
  

 
 

Chowan County Board of Commissioners 
SPECIAL Meeting 

Monday May 4, 2020 
Chowan County Public Safety Center 

305 West Freemason Street 
5:00pm 

 
AGENDA 

 
The Chowan County Board of Commissioners will hold a special meeting on Monday, May 4, 2020 at 
5:00pm before the regular 6pm meeting. The special meeting at 5:00pm will be held in the Chowan County 
Public Safety Center (305 West Freemason St. Edenton, NC) . The purpose of this special meeting will be a 
closed session to meet in accordance with NCGS 143-318-11 (a) (3, 5 and 6) attorney client privilege, 
contract negotiations and personnel.  The regular meeting at 6:00pm will follow.  

 
 
 
 
 

INFORMATION Regarding the 6PM MEETINGS 
 
 

Chowan County Board of Commissioners' Meetings scheduled for May 4, 2020, at 6:00 p.m. in the 
Commissioners' Meeting Room on the first floor of the Chowan County Public Safety Center 305 West 
Freemason St. Edenton, NC, will be conducted in person however there will be no meeting place where 

members of the public can be physically present.   

The Meeting will be broadcast live beginning at 6:00 p.m. on the Chowan County Facebook page 
https://www.facebook.com/Chowan-County-North-Carolina-519995551370654/  

The meeting will include a public comment session.  
The information for public comment procedure is below in the agenda 

 
If you cannot access the live Facebook feed, residents may also listen by telephone.  

Call 1-408-418-9388 Meeting number (access code): 795 669 656 if prompted the password is 246926 

 If you have any questions about access to the electronic meeting please contact the Board Clerk Susanne 
Stallings at 252-482-8431 x1 or by email Susanne.stallings@chowan.nc.gov 

 

 

 

 

https://www.facebook.com/Chowan-County-North-Carolina-519995551370654/
tel:%2B1-408-418-9388,,*01*796495242%23246926%23*01*
mailto:Susanne.stallings@chowan.nc.gov


 

 

Chowan County Board of Equalization and Review 
 Meeting 

Monday May 4, 2020 
Chowan County Public Safety Center 

305 West Freemason Street 
6:00pm 

 
AGENDA 

Oath 
Board Clerk Susanne Stallings will administer the oath of office to the Board of Equalization and Review. 
 
Presentation of Appeals 

• Citizens having appropriately and timely appealed their property valuations to the Tax Department 
will be heard. 

 
• Tax Administrator will respond.  

 
Recess until May 18, 2020 

 
 

Chowan County Board of Commissioners 
Regular Meeting 

Monday, May 4, 2020 
Chowan County Public Safety Center 

305 West Freemason Street 
Immediately Following the Board of Equalization and Review 

 
AGENDA 

 
Regular Meeting 

  
a. Call to Order  
b. Pledge   
c. Invocation  Commissioner Bonner 

 
1. Approval of Draft Agenda 

 
2. Public Comment 
 
Public comment will be taken digitally on all items, with the following guidelines:   
-  any public comment must be sent in by 5 p.m. the day of the meeting via email 
to Susanne.stallings@chowan.nc.gov  OR by calling  252-482-8431 x1 (NO LATER THAN 5:00pm) 
and leaving a voicemail 
-  must state which agenda item you are commenting on, or if it is for informal discussion 
-  must be no more than 350 words. 

The Clerk will read public comments into the record during the meeting. 

 

mailto:Susanne.stallings@chowan.nc.gov


 
 
 

3. Declaration of Meeting as Essential Governmental Operation 
In order to comply with Executive Order 121 the Board will consider declaration of Chowan County 
Commissioner meetings as Essential Governmental Operations and state that it intends to comply 
with social distancing requirements set forth in section 2.E (1) Maintaining at least six feet distancing 
from other individuals, (2) washing hands using soap and water for at least twenty seconds as 
frequently as possible or the use of hand sanitizer, (3) regularly cleaning high touch surfaces and (4) 
facilitating online or remote access by customers if possible. 
 

4. Consent Agenda 
All items on the Consent Agenda are considered to be routine and may be enacted by one motion. If a 
County Commissioner requests discussion on an item, the item will be removed from the Consent 
Agenda and considered separately. 

 
a. Tax Refund/Release Report 

Tyler Run  $140.46  Paid Twice 
Privott, V.  $106.00  Overpayment 
Beamon, A. $123.00  Overpayment 

 
5. County Employee Health Insurance Coverage Options 

Cathy Maxfield with Pierce Group Benefits will provide the Board with updated information for 
County Employee Health Insurance renewal. 
 

6. Resolution in Support of Phase-In Reopening of Chowan County 
The Board will consider a resolution urging the State of North Carolina to rescind Executive Order 
121 and allow Chowan County to implement the “Opening Up America Again” plan promulgated by 
the President of the Unite States beginning May 1, 2020. 
 

7. Highschool Project Discussion 
The Board will discuss the feasibility of the meeting timeline for a bond referendum on the 
November 2020 ballot.  
 

8. Merger/Regionalization Feasibility Grant 
The Board will consider a resolution which accepts the State Reserve Grant offer of $50,000 for the 
Merger/Regionalization Feasibility Study. 
 

9. Older Americans Month Proclamation 
The Area Agency on Aging has provided the annual proclamation that declares May as Older 
Americans Month for the Board’s consideration. 
 

10. Update from Planning Board 
The Board will receive an update from Planner Brandon Shoaf on the Planning Board’s review of the 
existing wind facility ordinance. 
 
 
 
 
 
 
 
 
 



 
 
 

11. External Board/Committee Report 
Board members are asked to report on the activities of the external boards to which they have been 
appointed. 

 
12. Manager’s Report 

County Manager Kevin Howard will update the Board on any pending matters. 
 

13. Timely and Important Matters 
 

14. Adjourn 











Chowan County 
Government

Board Meeting
May 4, 2020



Aetna Health Renewal Options

In-Network Benefits
PCP Copay
Specialty Copay
Telehealth Copay
Urgent Care Copay
Emergency Room Copay
Preventive Services
Individual Deductible 
Family Deductible
Individual OOP Max 
Family OOP Max 
Coinsurance 
O/P Surgery
I/P Services 
Maternity
Physical/OCC/Speech Therapy 
Copay (visit limits apply) 
Rx Copays 

Monthly Rates EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total
Employee 136 $0.00 $688.80 $688.80 136 $0.00 $927.54 $927.54 136 $0.00 $800.98 $800.98 136 $0.00 $807.24 $807.24
Employee + Spouse 2 $777.14 $688.80 $1,465.94 2 $1,046.50 $927.54 $1,974.04 2 $903.71 $800.98 $1,704.69 2 $910.77 $807.24 $1,718.01
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 4 $777.57 $927.54 $1,705.11 4 $671.47 $800.98 $1,472.45 4 $676.72 $807.24 $1,483.96
Employee + Family 2 $903.51 $688.80 $1,592.31 2 $1,216.67 $927.54 $2,144.21 2 $1,050.66 $800.98 $1,851.64 2 $1,058.86 $807.24 $1,866.10
      Total Enrollment per Plan 144 144 144 144

Percentage Rate Change

*Enrollment based on 2020 Aetna Renewal

July 1, 2020 - June 30, 2021
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Aetna Health

				Chowan County Government

				Aetna Health Renewal Options

				July 1, 2020 - June 30, 2021

						Aetna								Aetna								Aetna								Aetna

				In-Network Benefits		Current								Renewal Option 1								Renewal Option 2								Renewal Option 3

				PCP Copay		$45								$45								$35								$30

				Specialty Copay		$75								$75								$70								$65

				Telehealth Copay		Up to $40								Up to $40								Up to $40								Up to $40

				Urgent Care Copay		$75								$75								$75								20% After Deductible

				Emergency Room Copay		30% After Deductible								30% After Deductible								30% After Deductible								20% After Deductible

				Preventive Services		100%								100%								100%								100%

				Individual Deductible 		$5,500								$5,500								$6,750								$6,000

				Family Deductible		$11,000								$11,000								$13,500								$12,000

				Individual OOP Max 		$6,600								$6,600								$7,350								$7,500

				Family OOP Max 		$13,200								$13,200								$14,700								$15,000

				Coinsurance 		30%								30%								30%								20%

				O/P Surgery		30% After Deductible								30% After Deductible								30% After Deductible								20% After Deductible

				I/P Services 		30% After Deductible								30% After Deductible								30% After Deductible								20% After Deductible

				Maternity		30% After Deductible								30% After Deductible								30% After Deductible								20% After Deductible

				Physical/OCC/Speech Therapy 
Copay (visit limits apply) 		$75 Copay 								$75 Copay 								$75 Copay 								$75 Copay 

				Rx Copays 		$10/$35/$60/20% 								$10/$35/$60/20% 								$10/$35/$60/20% 								$10/$35/$60/20% 

				Wellness Fund		$5,000								N/A								N/A								N/A

				Monthly Rates		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total

				Employee		136		$0.00		$688.80		$688.80		136		$0.00		$927.54		$927.54		136		$0.00		$800.98		$800.98		136		$0.00		$807.24		$807.24

				Employee + Spouse		2		$777.14		$688.80		$1,465.94		2		$1,046.50		$927.54		$1,974.04		2		$903.71		$800.98		$1,704.69		2		$910.77		$807.24		$1,718.01

				Employee + Child(ren)		4		$577.43		$688.80		$1,266.23		4		$777.57		$927.54		$1,705.11		4		$671.47		$800.98		$1,472.45		4		$676.72		$807.24		$1,483.96

				Employee + Family		2		$903.51		$688.80		$1,592.31		2		$1,216.67		$927.54		$2,144.21		2		$1,050.66		$800.98		$1,851.64		2		$1,058.86		$807.24		$1,866.10

				      Total Enrollment per Plan		144								144								144								144



				Percentage Rate Change										34.66%↑								16.29%↑								17.2%↑



				*Enrollment based on 2020 Aetna Renewal



				This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions. 





Aetna Health Contrib No Changes

				Chowan County Government

				Aetna Health Contributions

				No Plan Changes

				July 1, 2020 - June 30, 2020

				Enrollment*				Aetna



				Current

						EE's		Employee		Employer		Total

				Employee		136		$0.00		$688.80		$688.80

				Employee + Spouse		2		$777.14		$688.80		$1,465.94

				Employee + Child(ren)		4		$577.43		$688.80		$1,266.23

				Employee + Family		2		$903.51		$688.80		$1,592.31

				Total Enrollment		144

				Total Annual Premium 				$1,258,298.64

				Total Annual Employee Contribution				$68,052.24

				Total Annual Employer Contribution 				$1,190,246.40



				Enrollment*				Aetna



				Renewal Option 1

						EE's		Employee		Employer		Total

				Employee		136		$0.00		$927.54		$927.54

				Employee + Spouse		2		$1,046.50		$927.54		$1,974.04

				Employee + Child(ren)		4		$777.57		$927.54		$1,705.11

				Employee + Family		2		$1,216.67		$927.54		$2,144.21

				Total Enrollment		144



				Total Annual Premium						$1,694,428.56

				     Total Change in Annual Premium						$436,129.92

				     Total Percentage Annual Premium Change						34.66%

				Total Annual Employee Contribution						$91,639.44

				     Total Change in Annual Employee Contribution						$23,587.20

				     Total Percentage Annual Employee Contribution Change						34.66%

				Total Annual Employer Contribution						$1,602,789.12

				     Total Change in Annual Employer Contribution						$412,542.72

				     Total Percentage Annual Employer Contribution Change						34.66%



				*Enrollment based on 2020 Aetna Renewal



				This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions.





Aetna Health Contrib w Changes

				Chowan County Government

				Aetna Health Contributions

				Alternate Options

				July 1, 2020 - June 30, 2020

				Enrollment*				Aetna



				Current

								Employee		Employer		Total

				Employee		136		$0.00		$688.80		$688.80

				Employee + Spouse		2		$777.14		$688.80		$1,465.94

				Employee + Child(ren)		4		$577.43		$688.80		$1,266.23

				Employee + Family		2		$903.51		$688.80		$1,592.31

				Total Enrollment		144

				Total Annual Premium 				$1,258,298.64

				Total Annual Employee Contribution				$68,052.24

				Total Annual Employer Contribution 				$1,190,246.40



				Enrollment*				Aetna



				Renewal Option 2

						EE's		Employee		Employer		Total

				Employee		136		$0.00		$800.98		$800.98

				Employee + Spouse		2		$903.71		$800.98		$1,704.69

				Employee + Child(ren)		4		$671.47		$800.98		$1,472.45

				Employee + Family		2		$1,050.66		$800.98		$1,851.64

				Total Enrollment		144

				Total Annual Premium						$1,463,228.88

				     Total Change in Annual Premium						$204,930.24

				     Total Percentage Annual Premium Change						16.29%

				Total Annual Employee Contribution						$79,135.44

				     Total Change in Annual Employee Contribution						$11,083.20

				     Total Percentage Annual Employee Contribution Change						16.29%

				Total Annual Employer Contribution						$1,384,093.44

				     Total Change in Annual Employer Contribution						$193,847.04

				     Total Percentage Annual Employer Contribution Change						16.29%

				Enrollment*				Aetna



				Renewal Option 3

						EE's		Employee		Employer		Total

				Employee		136		$0.00		$807.24		$807.24

				Employee + Spouse		2		$910.77		$807.24		$1,718.01

				Employee + Child(ren)		4		$676.72		$807.24		$1,483.96

				Employee + Family		2		$1,058.86		$807.24		$1,866.10

				Total Enrollment		144



				Total Annual Premium						$1,474,664.40

				     Total Change in Annual Premium						$216,365.76

				     Total Percentage Annual Premium Change						17.2%

				Total Annual Employee Contribution						$79,753.68

				     Total Change in Annual Employee Contribution						$11,701.44

				     Total Percentage Annual Employee Contribution Change						17.2%

				Total Annual Employer Contribution						$1,394,910.72

				     Total Change in Annual Employer Contribution						$204,664.32

				     Total Percentage Annual Employer Contribution Change						17.2%



				*Enrollment based on 2020 Aetna Renewal



				This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions.





Cigna Health 

				Chowan County Government

				Cigna Health Renewal Options

				July 1, 2020 - June 30, 2021

						Aetna								Cigna Fully-Insured 								Cigna Level Funding

				In-Network Benefits		Current								Renewal Option 1								Renewal Option 5

				PCP Copay		$45								$45								$45

				Specialty Copay		$75								$75								$75

				Telehealth Copay		Up to $40								$45								$45

				Urgent Care Copay		$75								$75								$75

				Emergency Room Copay		30% After Deductible								30% After Deductible								30% After Deductible

				Preventive Services		100%								100%								100%

				Individual Deductible 		$5,500								$5,500								$5,500

				Family Deductible		$11,000								$11,000								$11,000

				Individual OOP Max 		$6,600								$6,600								$6,600

				Family OOP Max 		$13,200								$13,200								$13,200

				Coinsurance 		30%								30%								30%

				O/P Surgery		30% After Deductible								30% After Deductible								30% After Deductible

				I/P Services 		30% After Deductible								30% After Deductible								30% After Deductible

				Maternity		30% After Deductible								30% After Deductible								30% After Deductible

				Physical/OCC/Speech Therapy 
Copay (visit limits apply) 		$75 Copay 								$75 Copay 								$75 Copay 

				Rx Copays 		$10/$35/$60/20% 								$10/$35/$60/20% 								$10/$35/$60/20% 

				Wellness Fund		$5,000								N/A								$5,000

				Monthly Rates		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total

				Employee		136		$0.00		$688.80		$688.80		136		$0.00		$743.20		$743.20		136		$0.00		$750.71		$750.71

				Employee + Spouse		2		$777.14		$688.80		$1,465.94		2		$838.33		$743.20		$1,581.53		2		$846.80		$750.71		$1,597.51

				Employee + Child(ren)		4		$577.43		$688.80		$1,266.23		4		$622.80		$743.20		$1,366.00		4		$629.09		$750.71		$1,379.80

				Employee + Family		2		$903.51		$688.80		$1,592.31		2		$981.03		$743.20		$1,724.23		2		$990.94		$750.71		$1,741.65

				      Total Enrollment per Plan		144								144								144



				Percentage Rate Change										7.9%↑								9%↑



				*Enrollment based on 2020 Aetna Renewal



				This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions. 





Cigna Health Contributions

		Chowan County Government

		Cigna Health Contributions

		July 1, 2020 - June 30, 2020

		Enrollment*				Aetna



		Current

						Employee		Employer		Total

		Employee		136		$0.00		$688.80		$688.80

		Employee + Spouse		2		$777.14		$688.80		$1,465.94

		Employee + Child(ren)		4		$577.43		$688.80		$1,266.23

		Employee + Family		2		$903.51		$688.80		$1,592.31

		Total Enrollment		144

		Total Annual Premium 				$1,258,298.64

		Total Annual Employee Contribution				$68,052.24

		Total Annual Employer Contribution 				$1,190,246.40



		Enrollment*				Cigna Fully-Insured



		Renewal Option 1

						Employee		Employer		Total

		Employee		136		$0.00		$743.20		$743.20

		Employee + Spouse		2		$838.33		$743.20		$1,581.53

		Employee + Child(ren)		4		$622.80		$743.20		$1,366.00

		Employee + Family		2		$981.03		$743.20		$1,724.23

		Total Enrollment		144

		Total Annual Premium						$1,357,813.67

		     Total Change in Annual Premium						$99,515.03

		     Total Percentage Annual Premium Change						7.9%

		Total Annual Employee Contribution						$73,564.07

		     Total Change in Annual Employee Contribution						$5,511.83

		     Total Percentage Annual Employee Contribution Change						8.1%

		Total Annual Employer Contribution						$1,284,249.60

		     Total Change in Annual Employer Contribution						$94,003.20

		     Total Percentage Annual Employer Contribution Change						7.9%

		Enrollment*				Cigna Level Funding



		Renewal Option 5

						Employee		Employer		Total

		Employee		136		$0.00		$750.71		$750.71				$7.51

		Employee + Spouse		2		$846.80		$750.71		$1,597.51				$15.98

		Employee + Child(ren)		4		$629.09		$750.71		$1,379.80				$13.80

		Employee + Family		2		$990.94		$750.71		$1,741.65				$17.42

		Total Enrollment		144

		Total Annual Premium						$1,371,528.96

		     Total Change in Annual Premium						$113,230.32

		     Total Percentage Annual Premium Change						9%

		Total Annual Employee Contribution						$74,302.08

		     Total Change in Annual Employee Contribution						$6,249.84

		     Total Percentage Annual Employee Contribution Change						9.2%

		Total Annual Employer Contribution						$1,297,226.88

		     Total Change in Annual Employer Contribution						$106,980.48

		     Total Percentage Annual Employer Contribution Change						9%

		*Enrollment based on 2020 Aetna Renewal



		This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions.





BCBCS Health

				Chowan County Government

				BCBS of NC Health Renewal Options

				July 1, 2020 - June 30, 2021

						Aetna								BCBS of NC Fully-Insured 								BCBS of NC Balance Funding								BCBS of NC Fully-Insured 

				In-Network Benefits		Current								Renewal Option 1								Renewal Option 7								Renewal Option 2

				PCP Copay		$45								$35								$35								$35

				Specialty Copay		$75								$70								$70								$70

				Telehealth Copay		Up to $40								$10								$10								$10

				Urgent Care Copay		$75								$70								$70								$75

				Emergency Room Copay		30% After Deductible								$500								$500								$500

				Preventive Services		100%								100%								100%								100%

				Individual Deductible 		$5,500								$5,000								$5,000								$5,000

				Family Deductible		$11,000								$10,000								$10,000								$10,000

				Individual OOP Max 		$6,600								$6,600								$6,600								$7,150

				Family OOP Max 		$13,200								$13,200								$13,200								$14,300

				Coinsurance 		30%								20%								20%								30%

				O/P Surgery		30% After Deductible								20% After Deductible								20% After Deductible								30% After Deductible

				I/P Services 		30% After Deductible								20% After Deductible								20% After Deductible								30% After Deductible

				Maternity		30% After Deductible								20% After Deductible								20% After Deductible								30% After Deductible

				Physical/OCC/Speech Therapy 
Copay (visit limits apply) 		$75 Copay 								$70 Copay 								$70 Copay 								$70 Copay 

				Rx Copays 		$10/$35/$60/20% 								$10/$35/$60/75% 								$10/$35/$60/75% 								$10/$35/$60/75% 

				Wellness Fund		$5,000								$5,000								$5,000								$5,000

				Monthly Rates		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total

				Employee		136		$0.00		$688.80		$688.80		136		$0.00		$743.37		$743.37		136		$0.00		$741.76		$741.76		136		$0.00		$733.49		$733.49

				Employee + Spouse		2		$777.14		$688.80		$1,465.94		2		$838.57		$743.37		$1,581.94		2		$725.67		$741.76		$1,467.43		2		$827.59		$733.49		$1,561.08

				Employee + Child(ren)		4		$577.43		$688.80		$1,266.23		4		$622.96		$743.37		$1,366.33		4		$925.05		$741.76		$1,666.81		4		$617.29		$733.49		$1,350.78

				Employee + Family		2		$903.51		$688.80		$1,592.31		2		$975.32		$743.37		$1,718.69		2		$1,804.82		$741.76		$2,546.58		2		$945.20		$733.49		$1,678.69

				      Total Enrollment per Plan		144								144								144								144

				Percentage Rate Change										7.9%↑								10.2%↑								6.5%↑



				*Enrollment based on 2020 Aetna Renewal



				This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions. 





BCBS Health ALTs

		Chowan County Government

		BCBS of NC Health Renewal Options

		July 1, 2020 - June 30, 2021

				Aetna								BCBS of NC Fully-Insured 

		In-Network Benefits		Current								Renewal Option 6

		PCP Copay		$45								$35

		Specialty Copay		$75								$70

		Telehealth Copay		Up to $40								$10

		Urgent Care Copay		$75								$75

		Emergency Room Copay		30% After Deductible								$500

		Preventive Services		100%								100%

		Individual Deductible 		$5,500								$5,000

		Family Deductible		$11,000								$10,000

		Individual OOP Max 		$6,600								$7,150

		Family OOP Max 		$13,200								$14,300

		Coinsurance 		30%								30%

		O/P Surgery		30% After Deductible								30% After Deductible

		I/P Services 		30% After Deductible								30% After Deductible

		Maternity		30% After Deductible								30% After Deductible

		Physical Therapy/OCC Therapy/Speech Therapy Copay (visit limits apply) 		$75 Copay 								$70 Copay 

		Rx Copays 		$10/$35/$60/20% 								$10/$35/$60/75% 

		Wellness Fund		$5,000								$5,000

		Monthly Rates		EE's*		EE Paid		ER Paid		Total		EE's*		EE Paid		ER Paid		Total

		Employee		136		$0.00		$688.80		$688.80		136		$0.00		$733.49		$733.49

		Employee + Spouse		2		$777.14		$688.80		$1,465.94		2		$827.59		$733.49		$1,561.08

		Employee + Child(ren)		4		$577.43		$688.80		$1,266.23		4		$617.29		$733.49		$1,350.78

		Employee + Family		2		$903.51		$688.80		$1,592.31		2		$945.20		$733.49		$1,678.69

		      Total Enrollment per Plan		144								144

		Percentage Rate Change										6.5%↑

		*Enrollment based on 2020 Aetna Renewal



		This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions. 





BCBS Health Contrib ALTs

		Chowan County Government

		BCBS of NC Health Contributions

		July 1, 2020 - June 30, 2020

		Enrollment*				Aetna



		Current

						Employee		Employer		Total

		Employee		136		$0.00		$688.80		$688.80

		Employee + Spouse		2		$777.14		$688.80		$1,465.94

		Employee + Child(ren)		4		$577.43		$688.80		$1,266.23

		Employee + Family		2		$903.51		$688.80		$1,592.31

		Total Enrollment		144

		Total Annual Premium 				$1,258,298.64

		Total Annual Employee Contribution				$68,052.24

		Total Annual Employer Contribution 				$1,190,246.40



		Enrollment*				BCBC of NC Fully-Insured



		Renewal Option 2

						Employee		Employer		Total

		Employee		136		$0.00		$733.49		$733.49

		Employee + Spouse		2		$827.59		$733.49		$1,561.08

		Employee + Child(ren)		4		$617.29		$733.49		$1,350.78

		Employee + Family		2		$945.20		$733.49		$1,678.69

		Total Enrollment		144

		Total Annual Premium						$1,339,647.60

		     Total Change in Annual Premium						$81,348.96

		     Total Percentage Annual Premium Change						6.5%

		Total Annual Employee Contribution						$72,176.88

		     Total Change in Annual Employee Contribution						$4,124.64

		     Total Percentage Annual Employee Contribution Change						6.1%

		Total Annual Employer Contribution						$1,267,470.72

		     Total Change in Annual Employer Contribution						$77,224.32

		     Total Percentage Annual Employer Contribution Change						6.5%

		*Enrollment based on 2020 Aetna Renewal



		This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions.





BCBS Health Contributions

		Chowan County Government

		BCBS of NC Health Contributions

		July 1, 2020 - June 30, 2020

		Enrollment*				Aetna



		Current

						Employee		Employer		Total

		Employee		136		$0.00		$688.80		$688.80

		Employee + Spouse		2		$777.14		$688.80		$1,465.94

		Employee + Child(ren)		4		$577.43		$688.80		$1,266.23

		Employee + Family		2		$903.51		$688.80		$1,592.31

		Total Enrollment		144

		Total Annual Premium 				$1,258,298.64

		Total Annual Employee Contribution				$68,052.24

		Total Annual Employer Contribution 				$1,190,246.40



		Enrollment*				BCBC of NC Fully-Insured



		Renewal Option 1

						Employee		Employer		Total

		Employee		136		$0.00		$743.37		$743.37

		Employee + Spouse		2		$838.57		$743.37		$1,581.94

		Employee + Child(ren)		4		$622.96		$743.37		$1,366.33

		Employee + Family		2		$975.32		$743.37		$1,718.69

		Total Enrollment		144

		Total Annual Premium						$1,357,978.80

		     Total Change in Annual Premium						$99,680.16

		     Total Percentage Annual Premium Change						7.92%

		Total Annual Employee Contribution						$73,435.44

		     Total Change in Annual Employee Contribution						$5,383.20

		     Total Percentage Annual Employee Contribution Change						7.91%

		Total Annual Employer Contribution						$1,284,543.36

		     Total Change in Annual Employer Contribution						$94,296.96

		     Total Percentage Annual Employer Contribution Change						7.92%

		Enrollment*				BCBC of NC Balance Funded



		Renewal Option 7

						Employee		Employer		Total

		Employee		136		$0.00		$741.76		$741.76

		Employee + Spouse		2		$725.67		$741.76		$1,467.43

		Employee + Child(ren)		4		$925.05		$741.76		$1,666.81

		Employee + Family		2		$1,804.82		$741.76		$2,546.58

		Total Enrollment		144

		Total Annual Premium						$1,386,895.44

		     Total Change in Annual Premium						$128,596.80

		     Total Percentage Annual Premium Change						10.22%

		Total Annual Employee Contribution						$105,134.16

		     Total Change in Annual Employee Contribution						$37,081.92

		     Total Percentage Annual Employee Contribution Change						54.49%

		Total Annual Employer Contribution						$1,281,761.28

		     Total Change in Annual Employer Contribution						$91,514.88

		     Total Percentage Annual Employer Contribution Change						7.69%

		*Enrollment based on 2020 Aetna Renewal



		This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions.





Health Hx

		Chowan County Government

		Health History

		In-Network Benefits				Aetna 		Aetna

		PCP/Specialist Copay/Urgent Care				$30/$60/$75		$45/$75/$75

		Emergency Room				$200		Ded then 30%

		Individual Deductible 				$500		$5,500

		Family Deductible				$1,000		$11,000

		Individual OOP Max 				$3,000		$6,600

		Family OOP Max 				$6,000		$13,200

		Coinsurance 				70% /30%		70%/30%

		Preventative Care Program 				100%		100%

		RX Copay - Retail 				$10/$35/$60		$10/$35/$60/20%/20%

		Wellness Fund				$5,000		$5,000

		Monthly Rates		# EEs*		7/1/2017-6/30/2018		7/1/2018-6/30/2019

		Employee		126		$626.71		$688.80

		Employee + Spouse 		2		$1,333.80		$1,465.94

		Employee + Child(ren) 		6		$1,152.09		$1,266.23

		Employee + Family		4		$1,448.78		$1,592.31

		      Total Enrollment		138

		Monthly Premium Amount				$94,340.72		$103,687.30

		Annual Premium Amount				$1,132,089		$1,244,248



		Total ER Contribution (EE @100%)				$1,037,832		$1,140,653

		Rate Change - Annual Premium						9.9%

		*Enrollment based on census 1/2019



		 This information is for comparison purposes only, please see proposal for specific coverage/limitations. Based on enrollment at time of renewal release. Pricing/Benefits are subject to change.    Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions. 











Dental Renewal

		Chowan County Government

		Dental Renewal   

		July 1, 2020 - June 30, 2021

				MetLife								MetLife

		Schedule of Benefits 		Current								Renewal

		Annual Deductibles		Calendar								Calendar

		     Individual		$50*								$50*

		     Family		$150*								$150*

		Annual Maximum		$1,250								$1,250

		Orthodontia Lifetime Maximum		N/A								N/A

		Basis of Reimbursement

		Preventive		100%								100%

		Basic		80%								80%

		Major		50%								50%

		Orthodontia  		N/A								N/A

		Bitewing X-rays		Preventive								Preventive

		Simple Extractions		Basic								Basic

		Surgical Extractions		Major								Major

		Exam & Cleaning		Preventive								Preventive

		Fluoride		Preventive to age 16								Preventive to age 16

		Sealants		Preventive to age 16								Preventive to age 16

		Endodontics		Major								Major

		Periodontics		Major								Major

		Plan Details

		Waiting Period		None**								None**

		Dependent Age Limit		26								26

		UCR		90%								90%

		Participation Requirements		 FT EE's 30+ hrs								 FT EE's 30+ hrs

		Contribution 		Contributory								Contributory

		Rate Guarantee		1 year								1 year

		12 Month Rates		7/1/2019- 6/30/2020								7/1/2020- 6/30/2021

				EE's		EE Paid		ER Paid		Total		EE's		EE Paid		ER Paid		Total

		Employee Only		82		$0.00		$28.45		$28.45		82		$0.00		$29.87		$29.87

		Employee & Spouse		15		$27.98		$28.45		$56.43		15		$29.38		$29.87		$59.25

		Employee & Child(ren) 		13		$56.90		$28.45		$85.35		13		$59.75		$29.87		$89.62

		Employee & Family		13		$71.13		$28.45		$99.58		13		$74.69		$29.87		$104.56

		           Total Employees^^		123								123

		Total Monthly Employer Paid		$3,499.35								$3,674.01

		Total Annual Employer Paid		$41,992.20								$44,088.12

		         Percentage of Rate Change										5%

												RH approved due to Corona

		*Deductible waived for Preventive & Diagnostic Services

		**Late entrants will have more restrictive waiting periods

		^^Enrollment totals based on 2020 census

		This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions. 





Dental Hx

		Chowan County Government

		Dental Histoy

				United HealthCare								MetLife								MetLife								MetLife



		Schedule of Benefits		7/1/2013-6/30/2014								7/1/2014-6/30/2016								7/1/2016 - 6/30/2018								7/1/2018- 6/30/2020

		Annual Deductible		Calendar								Calendar								Calendar								Calendar

		     Individual		$50								$50*								$50*								$50*

		     Family		$150								$150*								$150*								$150*

		Annual Maximum		$1,000***								$1,250								$1,250								$1,250

		Orthodontia Lifetime Maximum		N/A								N/A								N/A								N/A

		Basis of Reimbursement

		Preventive		100%								100%								100%								100%

		Basic		80%								80%								80%								80%

		Major		50%								50%								50%								50%

		Orthodontia  		N/A								N/A								N/A								N/A

		Bitewing X-rays		Preventive								Preventive								Preventive								Preventive

		Simple Extractions		Basic								Basic								Basic								Basic

		Surgical Extractions		Major								Major								Major								Major

		Exam & Cleaning		Preventive								Preventive								Preventive								Preventive

		Fluoride		Preventive								Preventive to age 16								Preventive to age 16								Preventive to age 16

		Sealants		Preventive								Preventive to age 16								Preventive to age 16								Preventive to age 16

		Endodontics		Major								Major								Major								Major

		Periodontics		Major								Basic/Major								Major								Major

		Plan Details

		Waiting Period		None**								None**								None**								None**

		Dependent Age Limit		26								26								26								26

		UCR		90%								90%								90%								90%

		Participation Requirements		75% of Eligibles								 FT EE's 30+ hrs								 FT EE's 30+ hrs								 FT EE's 30+ hrs

		Contribution 		Contributory								Contributory								Contributory								Contributory

		Rate Guarantee		1 Year								2 years								1 year								1 year

				7/1/2013-6/30/2014								7/1/2014-6/30/2016								7/1/2016 - 6/30/2018								7/1/2018- 6/30/2020												24 deductions/year (semi-monthly)

		12 Month Rates		EE's		EE Paid		ER Paid		Total		EE's		EE Paid		ER Paid		Total		EE's		EE Paid		ER Paid		Total		EE's		EE Paid		ER Paid		Total

		Employee Only		82		$0.00		$27.21		$27.21		82		$0.00		$24.44		$24.44		82		$0.00		$27.62		$27.62		82		$0.00		$28.45		$28.45

		Employee & Spouse		15		$27.21		$27.21		$54.42		15		$24.45		$24.44		$48.89		15		$27.17		$27.62		$54.79		15		$27.98		$28.45		$56.43				$13.61		$12.23		$13.59		$13.99

		Employee & Child(ren) 		13		$54.42		$27.21		$81.63		13		$48.89		$24.44		$73.33		13		$55.24		$27.62		$82.86		13		$56.90		$28.45		$85.35				$27.21		$24.45		$27.62		$28.45

		Employee & Family		13		$68.03		$27.21		$95.24		13		$61.12		$24.44		$85.56		13		$69.06		$27.62		$96.68		13		$71.13		$28.45		$99.58				$34.02		$30.56		$34.53		$35.57

		           Total Employees^^		123								123								123								123

		Total Monthly ER Paid		$3,346.83								$3,006.12								$3,397.26								$3,499.35

		Total Annual ER Paid		$40,161.96								$36,073.44								$40,767.12								$41,992.20

		Total Annual ER Paid Combined Plans										$76,235.40								$76,840.56								$82,759.32

		         Percentage of Rate Change										10%								EE 13%↑, EE+SP 12%↑, EE+CH 13%↑, EE+F 13%↑								3%

														-10%								13%								3%

														-10%								12%								3%

		*Deductible waived for Preventive & Diagnostic Services												-10%								13%								3%

		**Late entrants will have more restrictive waiting periods												-10%								13%								3%

		***Includes Roll over

		^^Enrollment totals based on 2020 census

		This information is for comparison purposes only, please see proposal for specific coverage/limitations.  Pricing/Benefits are subject to change.  Upon receiving policy, please see the insurance carrier certificate/policy for a complete list of policy provisions. 







Aetna Health Contributions
No Plan Changes

July 1, 2020 - June 30, 2021
Enrollment* Aetna

Current
EE's Employee Employer Total

Employee 136 $0.00 $688.80 $688.80 
Employee + Spouse 2 $777.14 $688.80 $1,465.94 
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 
Employee + Family 2 $903.51 $688.80 $1,592.31 
Total Enrollment 144
Total Annual Premium $1,258,298.64
Total Annual Employee Contribution $68,052.24
Total Annual Employer Contribution $1,190,246.40

Enrollment* Aetna
Renewal Option 1

EE's Employee Employer Total
Employee 136 $0.00 $927.54 $927.54 
Employee + Spouse 2 $1,046.50 $927.54 $1,974.04 
Employee + Child(ren) 4 $777.57 $927.54 $1,705.11 
Employee + Family 2 $1,216.67 $927.54 $2,144.21 
Total Enrollment 144

Total Annual Premium $1,694,428.56
Total Change in Annual Premium $436,129.92
Total Percentage Annual Premium Change 34.66%

Total Annual Employee Contribution $91,639.44
Total Change in Annual Employee Contribution $23,587.20
Total Percentage Annual Employee Contribution Change 34.66%

Total Annual Employer Contribution $1,602,789.12
Total Change in Annual Employer Contribution $412,542.72
Total Percentage Annual Employer Contribution Change 34.66%

*Enrollment based on 2020 Aetna Renewal



Aetna Health Contributions
Alternate Options

July 1, 2020 - June 30, 2021
Enrollment* Aetna

Renewal Option 2
EE's Employee Employer Total

Employee 136 $0.00 $800.98 $800.98 
Employee + Spouse 2 $903.71 $800.98 $1,704.69 
Employee + Child(ren) 4 $671.47 $800.98 $1,472.45 
Employee + Family 2 $1,050.66 $800.98 $1,851.64 
Total Enrollment 144
Total Annual Premium $1,463,228.88

Total Change in Annual Premium $204,930.24
Total Percentage Annual Premium Change 16.29%

Total Annual Employee Contribution $79,135.44
Total Change in Annual Employee Contribution $11,083.20
Total Percentage Annual Employee Contribution Change 16.29%

Total Annual Employer Contribution $1,384,093.44
Total Change in Annual Employer Contribution $193,847.04
Total Percentage Annual Employer Contribution Change 16.29%

Enrollment* Aetna
Renewal Option 3

EE's Employee Employer Total
Employee 136 $0.00 $807.24 $807.24 
Employee + Spouse 2 $910.77 $807.24 $1,718.01 
Employee + Child(ren) 4 $676.72 $807.24 $1,483.96 
Employee + Family 2 $1,058.86 $807.24 $1,866.10 
Total Enrollment 144

Total Annual Premium $1,474,664.40
Total Change in Annual Premium $216,365.76
Total Percentage Annual Premium Change 17.2%

Total Annual Employee Contribution $79,753.68
Total Change in Annual Employee Contribution $11,701.44
Total Percentage Annual Employee Contribution Change 17.2%

Total Annual Employer Contribution $1,394,910.72
Total Change in Annual Employer Contribution $204,664.32
Total Percentage Annual Employer Contribution Change 17.2%

*Enrollment based on 2020 Aetna Renewal



BCBS of NC Health Proposal
July 1, 2020 - June 30, 2021

Aetna BCBS of NC Fully-Insured BCBS of NC Fully-Insured 
In-Network Benefits Current Renewal Option 1 Renewal Option 2

PCP Copay $45 $35 $35
Specialty Copay $75 $70 $70
Telehealth Copay Up to $40 $10 $10
Urgent Care Copay $75 $70 $75
Emergency Room Copay 30% After Deductible $500 $500
Preventive Services 100% 100% 100%
Individual Deductible $5,500 $5,000 $5,000 
Family Deductible $11,000 $10,000 $10,000 
Individual OOP Max $6,600 $6,600 $7,150
Family OOP Max $13,200 $13,200 $14,300
Coinsurance 30% 20% 30%
O/P Surgery 30% After Deductible 20% After Deductible 30% After Deductible
I/P Services 30% After Deductible 20% After Deductible 30% After Deductible
Maternity 30% After Deductible 20% After Deductible 30% After Deductible
Physical/OCC/Speech Therapy 
Copay (visit limits apply) $75 Copay $70 Copay $70 Copay 

Rx Copays $10/$35/$60/20% $10/$35/$60/75% $10/$35/$60/75% 
Monthly Rates EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total

Employee 136 $0.00 $688.80 $688.80 136 $0.00 $743.37 $743.37 136 $0.00 $733.49 $733.49 
Employee + Spouse 2 $777.14 $688.80 $1,465.94 2 $838.57 $743.37 $1,581.94 2 $827.59 $733.49 $1,561.08 
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 4 $622.96 $743.37 $1,366.33 4 $617.29 $733.49 $1,350.78 
Employee + Family 2 $903.51 $688.80 $1,592.31 2 $975.32 $743.37 $1,718.69 2 $945.20 $733.49 $1,678.69 

Total Enrollment per Plan 144 144 144

Percentage Rate Change 7.9%↑ 6.5%↑

*Enrollment based on 2020 Aetna Renewal BCBSNC is offering a $30,000 transition/premium holiday. 
Credit to be given on first billing statement.  Could be used 
for Wellness or just to offset costs.



BCBS of NC Health Contributions

Employee Employer Total
Employee 136 $0.00 $743.37 $743.37
Employee + Spouse 2 $838.57 $743.37 $1,581.94
Employee + Child(ren) 4 $622.96 $743.37 $1,366.33
Employee + Family 2 $975.32 $743.37 $1,718.69
Total Enrollment 144
Total Annual Premium
     Total Change in Annual Premium
     Total Percentage Annual Premium Change
Total Annual Employee Contribution
     Total Change in Annual Employee Contribution
     Total Percentage Annual Employee Contribution Change
Total Annual Employer Contribution
     Total Change in Annual Employer Contribution
     Total Percentage Annual Employer Contribution Change

Employee Employer Total
Employee 136 $0.00 $733.49 $733.49
Employee + Spouse 2 $827.59 $733.49 $1,561.08
Employee + Child(ren) 4 $617.29 $733.49 $1,350.78
Employee + Family 2 $945.20 $733.49 $1,678.69
Total Enrollment 144
Total Annual Premium
     Total Change in Annual Premium
     Total Percentage Annual Premium Change
Total Annual Employee Contribution
     Total Change in Annual Employee Contribution
     Total Percentage Annual Employee Contribution Change
Total Annual Employer Contribution
     Total Change in Annual Employer Contribution
     Total Percentage Annual Employer Contribution Change

Enrollment* BCBC of NC Fully-Insured

Renewal Option 2

$1,339,647.60
$81,348.96

6.5%

$72,176.88
$4,124.68

6.1%

$1,267,470.72
$77,224.32

6.5%

*Enrollment based on 2020 Aetna Renewal

7.92%

Enrollment* BCBC of NC Fully-Insured

Renewal Option 1

$1,357,978.80
$99,680.16

7.92%

$73,435.44
$5,383.20

7.91%

$1,284,543.36
$94,296.96



BCBS of NC Dual Option Proposal

Based on 30% enrollment in HSA Plan - BCBSNC will still offer $30,000 credit

July 1, 2020 - June 30, 2021

Aetna
BCBS of NC Fully-Insured 

Blue Options PPO Open Access Plus HSA Plan

In-Network Benefits Current Renewal Option 8

PCP Copay $45 $35 30% after Deductible
Specialty Copay $75 $70 30% after Deductible
Telehealth Copay Up to $40 $10 30% after Deductible
Urgent Care Copay $75 $70 30% after Deductible
Emergency Room Copay 30% After Deductible $500 30% after Deductible
Preventive Services 100% 100% 100%
Individual Deductible $5,500 $5,000 $6,000 
Family Deductible $11,000 $10,000 $12,000 
Individual OOP Max $6,600 $6,600 $6,650
Family OOP Max $13,200 $13,200 $13,300
Coinsurance 30% 20% 30%
O/P Surgery 30% After Deductible 20% After Deductible 30% after Deductible
I/P Services 30% After Deductible 20% After Deductible 30% after Deductible
Maternity 30% After Deductible 20% After Deductible 30% after Deductible
Physical Therapy/OCC Therapy/Speech 
Therapy Copay (visit limits apply) 

$75 Copay $70 Copay 30% after Deductible

Rx Copays $10/$35/$60/20% $10/$35/$60/75% 30% after Deductible
Monthly Rates EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total

Employee 136 $0.00 $688.80 $688.80 95 $0.00 $743.37 $768.82 41 $0.00 $650.96 $650.96 
Employee + Spouse 2 $777.14 $688.80 $1,465.94 1 $838.57 $743.37 $1,637.66 1 $735.60 $650.96 $1,386.56 
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 3 $622.96 $743.37 $1,414.66 1 $546.81 $650.96 $1,197.77 
Employee + Family 2 $903.51 $688.80 $1,592.31 1 $975.32 $743.37 $2,306.53 1 $1,301.94 $650.96 $1,952.90 

Total Enrollment per Plan 144 100 44
Percentage Rate Change 4%↑

*Enrollment based on 2020 Aetna Renewal



BCBS of NC Dual Option Health Contributions

Based on 30% enrollment in HSA Plan

July 1, 2020 - June 30, 2021
Enrollment* Aetna Aetna

Current
EE's Employee Employer Total

Employee 136 $0.00 $688.80 $688.80 
Employee + Spouse 2 $777.14 $688.80 $1,465.94 
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 
Employee + Family 2 $903.51 $688.80 $1,592.31 
Total Enrollment 144
Total Annual Premium $1,258,298.64
Total Annual Employee Contribution $68,052.24
Total Annual Employer Contribution $1,190,246.40

Enrollment* BCBS of NC Fully-Insured
Renewal Option 8

PPO Plan HSA Plan
EE's Employee Employer Total EE's Employee Employer Total

Employee Only 95 $0.00 $743.37 $743.37 41 $0.00 $650.96 $650.96 
Employee + Spouse 1 $838.57 $743.37 $1,581.94 1 $735.60 $650.96 $1,386.56 
Employee + Child(ren) 3 $622.96 $743.37 $1,366.33 1 $546.81 $650.96 $1,197.77 
Employee + Family 1 $975.32 $743.37 $1,718.69 1 $1,301.94 $650.96 $1,952.90 
Total Enrollment per Plan 100 44
Total Enrollment both Plans 144
Total Annual Premium $1,310,956.32
Total Change in Annual Premium $52,657.68
Total Percentage Annual Premium Change 4%
Total Annual Employee Premium $75,205.44
Total Change in Employee Premium $7,153.20
Total Percentage Employee Premium Change 11%
Total Annual Employer Contribution $1,235,750.88
Total Change Employer Contribution $45,504.48
Total Percentage Employer Change 4%



Cigna Proposal
July 1, 2020 - June 30, 2021

Aetna Cigna Fully-Insured 
In-Network Benefits Current Renewal Option 1

PCP Copay $45 $45
Specialty Copay $75 $75
Telehealth Copay Up to $40 $45
Urgent Care Copay $75 $75
Emergency Room Copay 30% After Deductible 30% After Deductible
Preventive Services 100% 100%
Individual Deductible $5,500 $5,500 
Family Deductible $11,000 $11,000 
Individual OOP Max $6,600 $6,600
Family OOP Max $13,200 $13,200
Coinsurance 30% 30%
O/P Surgery 30% After Deductible 30% After Deductible
I/P Services 30% After Deductible 30% After Deductible
Maternity 30% After Deductible 30% After Deductible
Physical/OCC/Speech Therapy 
Copay (visit limits apply) $75 Copay $75 Copay 

Rx Copays $10/$35/$60/20% $10/$35/$60/20% 
Monthly Rates EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total

Employee 136 $0.00 $688.80 $688.80 136 $0.00 $743.20 $743.20 
Employee + Spouse 2 $777.14 $688.80 $1,465.94 2 $838.33 $743.20 $1,581.53 
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 4 $622.80 $743.20 $1,366.00 
Employee + Family 2 $903.51 $688.80 $1,592.31 2 $981.03 $743.20 $1,724.23 

Total Enrollment per Plan 144 144

Percentage Rate Change 7.9%↑

*Enrollment based on 2020 Aetna Renewal



Cigna Health Contributions

July 1, 2020 - June 30, 2021
Enrollment* Cigna Fully-Insured

Renewal Option 1
EE’s Employee Employer Total

Employee 136 $0.00 $743.20 $743.20 
Employee + Spouse 2 $838.33 $743.20 $1,581.53 
Employee + Child(ren) 4 $622.80 $743.20 $1,366.00 
Employee + Family 2 $981.03 $743.20 $1,724.23 
Total Enrollment 144
Total Annual Premium $1,357,813.67

Total Change in Annual Premium $99,515.03
Total Percentage Annual Premium Change 7.9%

Total Annual Employee Contribution $73,564.07
Total Change in Annual Employee Contribution $5,511.83
Total Percentage Annual Employee Contribution Change 8.1%

Total Annual Employer Contribution $1,284,249.60
Total Change in Annual Employer Contribution $94,003.20
Total Percentage Annual Employer Contribution Change 7.9%

*Enrollment based on 2020 Aetna Renewal



Cigna Dual Option Proposal

Based on 30% enrollment in HSA Plan

July 1, 2020 - June 30, 2021

Aetna
Cigna Fully-Insured 

Open Access Plus Baseline Plan Open Access Plus HSA Plan

In-Network Benefits Current Renewal Option 7
PCP Copay $45 $45 0% after Deductible
Specialty Copay $75 $75 0% after Deductible
Telehealth Copay Up to $40 $45 $55
Urgent Care Copay $75 $75 0% after Deductible
Emergency Room Copay 30% After Deductible 30% After Deductible 0% after Deductible
Preventive Services 100% 100% 100%
Individual Deductible $5,500 $5,500 $6,350 
Family Deductible $11,000 $11,000 $12,700 
Individual OOP Max $6,600 $6,600 $6,350
Family OOP Max $13,200 $13,200 $12,700
Coinsurance 30% 30% 0%
O/P Surgery 30% After Deductible 30% After Deductible 0% after Deductible
I/P Services 30% After Deductible 30% After Deductible 0% after Deductible
Maternity 30% After Deductible 30% After Deductible 0% after Deductible
Physical Therapy/OCC Therapy/Speech 
Therapy Copay (visit limits apply) $75 Copay $75 Copay 0% after Deductible

Rx Copays $10/$35/$60/20% $10/$35/$60/20% 0% after Deductible
Monthly Rates EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total EE's* EE Paid ER Paid Total

Employee 136 $0.00 $688.80 $688.80 95 $125.73 $612.17 $737.90 41 $0.00 $612.17 $612.17 
Employee + Spouse 2 $777.14 $688.80 $1,465.94 1 $952.18 $612.17 $1,564.35 1 $685.62 $612.17 $1,297.79 
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 3 $738.18 $612.17 $1,350.35 1 $508.07 $612.17 $1,120.24 
Employee + Family 2 $903.51 $688.80 $1,592.31 1 $1,099.77 $612.17 $1,711.94 1 $808.04 $612.17 $1,420.21 

Total Enrollment per Plan 144 100 44
Percentage Rate Change 1%↑

*Enrollment based on 2020 Aetna Renewal



Cigna Dual Option Health Contributions

Based on 30% enrollment in HSA Plan

July 1, 2020 - June 30, 2021
Enrollment* Aetna Aetna

Current

EE’s Employee Employer Total
Employee 136 $0.00 $688.80 $688.80 
Employee + Spouse 2 $777.14 $688.80 $1,465.94 
Employee + Child(ren) 4 $577.43 $688.80 $1,266.23 
Employee + Family 2 $903.51 $688.80 $1,592.31 
Total Enrollment 144
Total Annual Premium $1,258,298.64
Total Annual Employee Contribution $68,052.24
Total Annual Employer Contribution $1,190,246.40

Enrollment* Cigna Fully-Insured
Renewal Option 7
Baseline Plan HSA Plan 

EE’s Employee Employer Total EE’s Employee Employer Total
Employee Only 95 $125.73 $612.17 $737.90 41 $0.00 $612.17 $612.17 
Employee + Spouse 1 $952.18 $612.17 $1,564.35 1 $685.62 $612.17 $1,297.79 
Employee + Child(ren) 3 $738.18 $612.17 $1,350.35 1 $508.07 $612.17 $1,120.24 
Employee + Family 1 $1,099.77 $612.17 $1,711.94 1 $808.04 $612.17 $1,420.21 
Total Enrollment per Plan 100 44
Total Enrollment both Plans 144
Total Annual Premium $1,276,374.96
Total Change in Annual Premium $18,076.32
Total Percentage Annual Premium Change 1%
Total Annual Employee Premium $218,545.20
Total Change in Employee Premium $150,492.96
Total Percentage Employee Premium Change 221%
Total Annual Employer Contribution $1,057,829.76
Total Change Employer Contribution -$132,416.64
Total Percentage Employer Change -11%



Employee-owned savings accounts are 
available to people enrolled in an HSA-

compliant HDHP

• Money may be contributed by both the employer 
and employee

• Contributions are not taxed
• Funds must be used for IRS-defined qualified 

medical expenses to avoid taxes and penalties
• Funds used for non-qualified medical expenses are 

subject to income tax and a 20% tax penalty
• Funds roll over at the end of the year and the 

account belongs to the employee
• Yearly limits on how much can be placed in an HSA

 In 2019: $3,500 for individuals and $7,000 
for families

• No limit on how much the account can hold
• PIERCE GROUP HAS ASKED FOR ALTERNATE PLAN 

OPTIONS TO INCLUDE A HDHP/HSA FROM 
BCBSNC AND CIGNA; AETNA’S HDHP PLAN 
OPTION IS MORE EXPENSIVE THAN THE PPO 
PLAN

HDHP with
Health Savings Account (HSA)



Flexible Spending Account (FSA)
Account that allows employees to pay for out-of-pocket 
qualified medical expenses with tax-free dollars

• Employees elect annual amount, taken through payroll 
deductions monthly, up to $2,750 in 2020

• Use-it-or-lose-it rules mean unused funds may be 
forfeited by year’s end (there are possible Rollover or 
Grace Period allowances)

• Chowan County Government will realize FICA savings on 
the employee pre-tax deductions

• Pierce Group Benefits will split the admin cost with 
Chowan CG. 
 Cost is: $3.00 per enrolled per month, with a $75 

monthly minimum



Mandatory Wellness Program

Personal Care Management is a proactive approach to health care. Individuals who are at 
risk for developing chronic and costly medical conditions learn how they can reduce their 
risk and improve their health. Members don’t have to wait until they are diagnosed with a 
specific disease to be included in the program; the program works with dependents as 
well. By implementing a Mandatory Wellness Program, Chowan County Government may 
reduce the future claims risk. 

Mandatory Wellness Requirements could include, at no cost to the employee:

• Annual Health Risk Assessment on Carrier Portal
• Required Annual Biometric Screening, either hosted by Chowan County Government or performed by physician
• Annual Wellness Screenings, based on Age and Gender as defined by ACA guidelines, based on Age and Gender



Pierce Group Benefits

Questions?

Health renewal selection?

Open Enrollment will be 
held on May 18-20, 2020



 

RESOLUTION OF THE BOARD OF COMMISSIONERS FOR CHOWAN COUNTY, NORTH 
CAROLINA IN SUPPORT OF PHASE-IN REOPENING CHOWAN COUNTY 

WHEREAS, the President of the United States presented new federal guidelines April 16. 2020 
entitled “Opening Up America Again,” defining conditions for parts of the United States that have a downward 
trajectory of COVID-19 symptoms, a downward trajectory of documented cases and effective testing and 
treatment of patients to begin opening up churches, schools and businesses through a phased-in approach; and 

WHEREAS, the President also specified the importance of local areas conducting contact tracing, 
having sufficient screening in place, an ability to serge healthcare capacity and equip workers with protective 
gear, and to advise citizens regarding protocols for social distancing; and 

WHEREAS, the President advised that under these conditions of contact tracing, a declining trajectory 
of the incidence of COVID-19 and a lack of resurgence, a three-phase reopening should begin now, which 
will include taking preventative precautions like hand-washing, temperature monitoring, enhance disinfection, 
limiting nonessential travel, taking special care of more vulnerable population, continuing to limit visitation 
at nursing homes, maintaining many social distancing measures and refraining from large gathering throughout 
the three phases of implementation; and 

WHEREAS, THE Chowan County economy is highly dependent upon retail, restaurant and other 
service industries, lacking significant manufacturing and other types of industry, and unemployment as well 
as hunger have increased in our area at an alarming rate; and 

WHEREAS, Chowan County has seen an overall incidence of COVID-19 of less than .0005% of our 
population which is significantly less than the average in North Carolina (63 per 100,000). 

WHEREAS, the Chowan County Board of Commissioners know the circumstances and risks of the 
local population and can work with public health officials to determine systematic, reasonable measures in a 
three-phase plan to reopen, and will take measures to protect the health and safety of its citizens in line with 
current recommendations; and 

WHEREAS, the Chowan County Board of Commissioners have a sense of urgency to reopen in order 
to protect the lives and livelihoods of the citizens of Chowan County. 

NOW, THEREFORE, the Chowan County Board of Commissioners urges the State of North Carolina 
to rescind Executive Order 121 and allow Chowan County to implement the “Opening Up America Again” plan 
promulgated by the President of the United State beginning May 1, 2020, in compliance with federal 
recommendation and in close consult with Public Health recommendations. 

ADOPTED this, the27th day of April, 2020. 
       ATTEST: 

 
 

 
Patti F. Kersey, Chair 
Chowan County Board of Commissioners 

 
 

 
Susanne Stallings, Clerk to the Board 
of Commissioners                   
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COUNTY OF CHOWAN 
SCHEDULE FOR GENERAL OBLIGATION BOND REFERENDUM 

NOVEMBER 3, 2020 
 

(Regular Business Meetings – 1st and 3rd Monday of Every Month, One 1 July Meeting)1 
 
6/1/20  Board of Commissioners adopts (1) Resolution directing publication of notice of intent to apply to the 

Local Government Commission (the “LGC”); (2) Resolution authorizing the Finance Director to apply to 
the LGC; and (3) Resolution making certain findings of fact 

 
6/2/20  Publish Notice of Intent in The Daily Advance [Not less than 10 days before filing application with LGC] 
 
6/13/20  File Notice with Joint Legislative Commission 
 
6/13/20  File Application with LGC and prepare Sworn Statement of Debt [receive letter from LGC confirming 

receipt of Application which must occur before the Bond Order is introduced]; File Statement of 
Estimated Interest 

 
6/15/20  Board of Commissioners (1) Introduces the Bond Order at the Board Meeting; (2) adopts the Resolution 

setting a public hearing on the Bond Order on 7/13/20 
 
6/16/20  File Sworn Statement of Debt with the Clerk to the Board [must occur after the Bond Order is introduced 

but before the public hearing] 
 
NLT 7/7/20 Publish Notice of Public Hearing on the Bond Order in The Daily Advance [at least 6 days before public 

hearing] 
 
7/13/20  Board of Commissioners (1) holds public hearing on adoption of the Bond Order; (2) adopts the Bond 

Order at the conclusion of the public hearing and (3) adopts the Resolution setting a Special Bond 
Referendum 

 
7/14/20  Clerk to the Board delivers certified copy of the Resolution setting a Special Bond Referendum to the 

County Board of Elections 
 
7/14/20  County publishes Bond Order as adopted in The Daily Advance 
 
by 7/31/20 County Board of Elections needs Referendum questions to print ballots [Date confirmed by County] 
 
LGC approval in either September or October 
 
by 9/25/20 Publish first Notice of Special Bond Referendum in The Daily Advance [Not less than 14 days before last 

day to register to vote for Bond Referendum] 
 
by 10/02/20  Publish second Notice of Special Bond Referendum in The Daily Advance [Not less than 7 days before 

last day to register to vote for Bond Referendum] 
 
10/09/20 Last day to register to vote for Bond Referendum [Not less than 25 days before the Bond Referendum] 
 
11/03/20  Bond Referendum 
 
After  Adoption of Certificate of Canvass by the County Board of Elections 
11/03/20   

Board adopts Resolution Certifying and Declaring Results of Special Bond Referendum 
 
                                                      
1 If meeting falls on a holiday, the meeting is rescheduled for the next business day (Tuesday)  



PPAB 5195301v3.doc 

Publish Statement of Result in The Daily Advance 
 



 
RESOLUTION BY GOVERNING BODY OF RECIPIENT 

 
 
WHEREAS, the North Carolina General Statutes Chapter 159G has created the 

Merger/Regionalization Feasibility grants to assist eligible units of 
government with meeting their water infrastructure needs; and 

WHEREAS, the North Carolina Department of Environmental Quality has offered a 
State Reserve Grant in the amount of $50,000 to perform a 
merger/regionalization feasibility study; and 

WHEREAS, Chowan County intends to perform said project in accordance with the 
agreed scope of work. 

 
NOW, THEREFORE, BE IT RESOLVED BY THE CHOWAN COUNTY BOARD OF 
COMMISSIONERS: 

That Chowan County does hereby accept the State Grant offer of 
$50,000. 

That Chowan County does hereby give assurance to the North Carolina 
Department of Environmental Quality that any Conditions or Assurances 
contained in the Award Offer will be adhered to. 

That County Manager Kevin Howard and successors so titled, is hereby 
authorized and directed to furnish such information as the appropriate State 
agency may request in connection with such application or the project; to make 
the assurances as contained above; and to execute such other documents as 
may be required by the Division of Water Infrastructure. 

Adopted this the 4th day of May, 2020 at Chowan County North Carolina. 
 
 
 
____________________________   _________________________ 
Patti F. Kersey      Susanne Stallings 
Chair        Clerk 
 
         ATTEST 

 
 























 

Older Americans Month 2020 
A PROCLAMATION 

Whereas, Chowan County includes a growing number of older Americans who make countless 
contributions to our community every day; and  
 
Whereas, Chowan County is stronger when people of all ages, abilities, and backgrounds are 
included and encouraged to make their mark; and 
 
Whereas, Chowan County recognizes the importance of the physical, mental, social, and 
emotional well-being of its citizens; and 
 
Whereas, Chowan County can support our community members by:  

• promoting independence, inclusion, and participation; 
• engaging older adults through education, recreation, and service; and 
• connecting people with opportunities to share their time, experience, and talents. 

 
Now, therefore, the Chowan County Board of Commissioners do hereby proclaim May 2020 to 
be Older Americans Month. We urge every resident to recognize older adults and the people 
who support them as essential members of our community. 
 
Dated this 4th  day of May, 2020 
 
 
 
_______________________________________ 
Patti F. Kersey, Chair 
 
         (SEAL) 
 
_______________________________________ 
Susanne Stallings, Clerk (ATTEST) 
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