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BILL NO. 8-15-12-05
SPECIAL ORDINANCE NO. S-

AN ORDINANCE approving the awarding of
RENEWAL OF SELF-FUNDED HEALTH &
DENTAL PLANS (ADMINISTRATION AND
REINSURANCE  FEES) AND GROUP
LIFE/LONG AND SHORT TERM DISABILITY
INSURANCE PLANS by the City of Fort Wayne,
Indiana, by and through its Department of
Purchasing and AUTOMATED GROUP
ADMINISTRATION / SYMETRA  LIFE
INSURANCE for the HUMAN RESOURCES

AND BENEFITS.

NOW, THEREFORE, BE IT ORDAINED BY THE COMMON COUNCIL

OF THE CITY OF FORT WAYNE, INDIANA;

SECTION 1. That RENEWAL OF SELF-FUNDED HEALTH &

DENTAL PLANS (ADMINISTRATION AND REINSURANCE FEES) AND

GROUP LIFE/LONG AND SHORT TERM DISABILITY INSURANCE PLANS

between the City of Fort Wayne, by and through its Department of Purchasing

and AUTOMATED GROUP ADMINISTRATION/SYMETRA LIFE INSURANCE

for the HUMAN RESOURCES AND BENEFITS, respectfully for:

Self —Funded Health & Dental:

Group Life/AD&D/L.TD/STD:

Automated Group Administration
Total annual fees are based on

per person/per month enroliment.
Total annual not to exceed $1,990,500

Symetra Life Insurance Company

Total annual fees are based on per
person/per month enroliment.

Total annual not to exceed $1,125,000
(Includes $325,000 of Supplemental Life
Insurance (EMPLOYEE PAID)
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involving a total cost of not to exceed THREE MILLION, ONE HUNDRED
FIFTEEN THOUSAND FIVE HUNDRED AND 001106 DOLLARS -
($3,115,500.00) - (INCLUDES $325,000 OF EMPLOYEE PAID LIFE INS) all
as more particularly set forth in said RENEWAL OF SELF-FUNDED HEALTH
& DENTAL PLANS (ADMINISTRATION AND REINSURANCE FEES) AND
GROUP LIFE/LONG AND SHORT TERM DISABILITY INSURANCE PLANS
which are on file in the’ Office of the Department of Purchasing, and are by

reference incorporated herein, made a part hereof, and is hereby in all things

ratified, confirmed and approved.




SECTION 2. That this Ordinance shall be in full force and effect

from and after its passage and any and all necessary approval by the Mayor.

Council Member

APPROVED AS TO FORM AND LEGALITY

Carol Helton, City Attorney




COUNCIL DIGEST SHEET

Enclosed with this introduction form is a tab sheet and related material from the vendor(s) who
submitted bid(s), Purchasing Department is providing this information to Council as an overview
of this award.

REPs , BIDS, OTHER PROJECTS

| Renewal of Self-Funded Health & Dental Plans (Adminlstration and

1 Reinsurance Fees) AND Group Life/Long and Short Term Disability

{ Insurance Plans

Automated Group Administration/Symetra Life Insurance

Not to exceed $3,115,500 (includes $325,000 of employee paid life ins)

le?-| I Yes [ No

.* " “Number of Bidders
75 Required Attachments | RFPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS

SPECIAL PROCUREMENT

Compatibility Justification ’

BID CRITERIA (Take Buy Indiana requirements info consideration,)

- "Most Responsible,

Responsive Lowest B Yes DO No I[fno, explain below

" Fipnot lowest, oxplain,




COUNCIL DIGEST SHEET

COST COMPARISON

Incragse/decreﬂse cmrozmt
- from prior:years.

Faz afmu;rl purchase

'(if avatlable).

DL‘SCRIPTION OF PROJECT / NEED

Quotes were obtalned through our inswance broker and reviewed/selected based

on competitive rates/service

REQUEST FOR PRIOR APPROVAL

Provide fustification if

. prior gpproval Is being

FUNDING SOURCE

n.:] 403 BENF1 5143




TO: CITY COUNCIL MEMBERS
FROM: LAURA TOWNSEND — HR & BENEFITS MANAGER
RE: RENEWAL OF SELF FUNDED HEALTH & DENTAL PLANS (ADMINISTRATION &

REINSURANCE COVERAGE) AND GROUP LIFE/AD&D INSURANCE AND LONG TERM &
SHORT TERM DISABILITY INSURANCE

DATE: DECEMBER 1, 2015

The Benefits Department requests approval for the following contracts effective January 1, 2015;

Self-Funded Heaith & Dental:  Automated Group Administration
Total annual fees are based on per person/per month enroliment.

Total annual not to exceed $1,990,500

Group Life/AD&D/LTD/STD:  Symetra Life Insurance Company
Total annual fees are based on per person/per month enroliment,
Total annual not to exceed $1,125,000
{Includes $325,000 of Supplemental Life Insurance (EMPLOYEE PAID)

See attached summatles for more detalled information, Funding Source 403 BENF1 5143

Please contact me at 427-2634 If you have any questions.

ENGAGE ° INNOVATE ° PERFORM

CITIZENS SQUARE
200 E, Berty St. © Fort Wayne, Indiana © 46802 ° www.cltyoffortwayne.org

An Eyual Qpportunlly Employer




City of Fort Wayne
January 1, 2016 Self Funded Cost Compatlson

Phan Administrator
Managing Underwrlier
Refusurance Careler “Teansnmetica Promlet Life - Taiisame; ler Life -
Networks Ssgnature Cﬁré, Lutheran Preferred & Evolut!ons Sigrnture Cate, Lulheran Prefcrrcd’& Evoiutmns
Reinsprance Contract Terms
Specifio Deductible $325,000 $325,000
Apgregaling Speclfic Deduclible $150,000 £150,000
Spegific Contract 18/12 18/12
Agpregate Contract 18112 18112
Specific Coniract Coverage Medical Medical
Agpregnte Contract Coverage Medionl/Rx/Dental Medical/Rx/Dental
Envoliment Medical Dental Medical Dental
TOTAL 1972 1972 1972 1972
Medical 15.50 15,95
Dental 2.65 275
PPO Access 6.50 6.50
Utitization Review/Mgmi 125 325
OP Therapy Review 0,70 070
OP Surgery Review 0.80 0.80
MCC Disease Mgmt Pkg 425 425
Broker Feo 1.80 1.80
‘Fotal Monthly Admin per Employee 3545 36.00
Monthly Adminlsiration Costs £69,90740 §70,952.00
Annual Administration Costs $838,888.80 §851,904.00
Reinsturance Premiuims
Specific Premium 43.85 46,98
Agpregate Premiium 2.54 259
Monthly Reinsuranee Premium $91481.08 §97,752.04
~ Annual Relnsurance Premium §1,097,772.96 $1,173,024.48
Appregite Claim Faetory
Medical Aggregate Factor 1,455.35 1,455.35
Deintal Aggrégate Factor 62,31 6231
Montlily Aggregate Factors $2,992,825,52 $2,992,825,52
Annuyal Aggr cgmc Fpetors $35,913,906,24 $35,913,906.24
“Toinl Miritmium Pliri Cmts RS USLOG,6616 T Y hb el : ;32-,624.9'2-&.43 o
Total Maxbumim Plalj.Caiij's, IR S37,850,$68 R R '337,:9,38,533.72 T
Percent ol Tnerease/Change 0.23%
Noles/Contingeneies Curent Bongfils Cusren| Benelit
OrnridBathered Statia Grandfalliersd States

E. Goonan ~ zdditions] $45,000 monthly kidizey dinlysls laser  Conplelfon of Disclosure Statensent. Based ot tho resulls
' some Individuals imay be subject to difteromt speoifie deductibles




Clty of Fort Wayne
January 1, 2016 Companies Requested to Quote

Reimsurance Carriers

Transametica Premier Life

Symetra

Sun Life Financial

Status

Presented

Decline — uncompetitive (manual rate
would not support risk) due to high

claims expetience

Waiting on formal response — have
advised that they are approximately 37%

highet on specific rates




SYMETRA

BEYIREMEMNT | DEMEFITS | EIFe

Symelra L.ife Insuranta Company Phone: (800) 426-7784
P.O. Box 34690 Fax: (866) 348-0068
Seatlle, WA 98124-1690 TTTY (800) 833-6388 (DealfHH only)

ce: WDCK dba The Dellayss Group
11-26-9822-03
Laura Townsend
Chty of Fort Wayne
200 E, Berry, Suite 370
Fort Wayna, IN 46802

Re:  Pollcy 01-016266-00
January 1, 2016, Renewal

Dear Palicyholder!

This letter contalns the results of our annual review of your group insurance coverages, We have
avaluated your rales using currant census dala. A brlef summary of your plan’s experlence Is
provided below for the perlod of January 1, 2013, through July 31, 2015

Current Coveradge Premium Clatms

Baslc Employse Life Insurance $486,002 $740,775

Baslc Employes Acclderntal Death and $64,450 $16,026

Dismemberment Insurance

Supplemental Employee Life Insurance $676,042 $100,219

Supplemental Spouse Llife Insurance $102,438 $55,000

Supplemental Child Life Insurarice $6,209 $0

Supplemental Employee Accldentat $34,368 $0

Death and Dismemberment Insurance

Supplemental Spouse Accldental Death 54,784 $0

and Dismemberment Insurance

Supplemental Child Accldental Death $1,286 50

and Dismembermenl Insuranice

Long-Term Disabilily Insurance $384,816  Pald Claims: $105,427
Reserves: $141,323

Short-Torm Disabllity Insurance $417 369 $318,198

Symalra® s a roglsterad service mark of Symalea Lifa tnsuranca Company,




Effective January 1, 2016 your renewal rates are as follows:

Current Coverage Current Monthly Rates Renewal Monthly Rates
Baslc Employee Life insurance $0.186 per $1,000 $0.250 par §1,000
Baslc Employes Accldental Death and $0.02 per $1,000 $0.02 par $1,000
Dismembarment insurance ‘

Supplemental Employes Life Insurance *Step-Rated _ *Step-Rated
Supplemental Spouse Life Insurance *Step-Rated *Stap-Rated

$0.07 per $1,000 $0.07 per $1,000

Supplemental Child Life Insurance
$0.03 per $1,000

Supplemental Employee Accldental £0.03 per $1,000
Death and Dismemberment Insurance

Supplemental Spouse Accldental $0.03 per $1,000 $0,03 per $1,000
Death and Dismemberment [nsurance

Supplemental Chiid Accldental Death $0.03 per $1,000 $0,03 per $1,000
and Dismembermenl {nsurance :

L.ong-Term Disability Insurance $0.31 % covered payroll $0.31 % covered payroll
Short-Term Disability Insurance $0.38 per $10 $0.41 per $10

The renewal rates are guarantased for 2 years,

If you have any questions regarding this renewal Informatlon, please contact me or WDCK dba The
DeHayes Group. We appreciate the opporiunily to provide this insurance coverage and look forward
fo many moere years of continued service to you,

Sincerely,

Katrina Bond dale

Reglonal Account Manager
(317) 308-8284
Symetra Financlal

LCG 8042 1/80 Symelra® s u reglsterad service mark of Symelra Life Insurance Campany.




SYMETRA

ABTIREMENT | DEHEFITS | LIFe

Symatra Life [nsurance Company Phone! (800} 426-7704
P.0O, Box 24690 Fax: (885) 348-0068
Seallla, WA 98124-1690 TFITTY (800) 833-6308 (DealitH only)

SYMETRA LIFE INSURANCE COMPANY
777 108th Avenue NE, Suite 1200
Bellavue, Washington 98004-6135
PREMIUM RATE NOTICE
Policy Number: 01-016266-00
Policyholder: Clty of Fort Wayne

Effective Date of Premium Rates: January 1, 2016

Coverage Monthly Rate

Baslc Employee Life Insurance $0,260 per $1,000
Basic Employea Accldentat Death and Dismemberment $0.02 per $1,000
Insurance

Supplemental Employee Life Insurance *Step-Rated
Supplemantal Spouse Life Insurance *Step-Rated
Supplemental Child Life Insurance $0.07 per $1,000
Supplemental Employes Accldental Death and $0.03 per $1,000
Dismemberment Insurance o
Supplemental Spouse Accldental Death and $0.03 per $1,000
Dismembermment Insurance _
Supplementa! Child Accldental Death and $0.03 per $1,000
Dismemberment Insurance

Long-Term Disabliity Insurance $0,310 per $100
Short-Term Disabllity Insurance $0,410 per $10

Symetra® Is a reglslored sorvice imark of Symaotra Life Insurance Company.




*Supplemantal Employee ard Spouse step-rates are as follows:

Age Rate per $1,000
Under 26 $0.07
25-290 $0.07
30-34 $0.07
35-39 30,11
40-44 $0.17
45-49 $0.28
50-64 $0.60
55-59 $0.82
60-64 $1.09
65-69 $1.70
70-74 | $3.00
75+ $4.04

Premium rate adjustments dua to change In age are effactive on the policy annlversary following
the date of change. _ _
SYMETRA LIFE INSURANCE COMPANY
Z.' M " /%——-'-N

BY: Thomas M. Marra, President

Registrar; David Spak
Date; October 19, 2015

Instructions: (1) Use these rates boginning on the affective date shown above,
(2} Retaln this Premium Rate Notice with your policy.

SYMETRA

RETIREMENT | BEMEPITS | LIFE

LCG 8042 1/80 Byenetra® Is a raglslerad seivica mark of Symelra Life Insurance Company,




City of Fort Wayne
January 1,2016 Life/AD and D Rate Compatison

GROUP
Insurttiee Carier Current -~ Symetra Renewal - Symetra OneAmerica MetLife | Dearborn National
Plan Name Life!AD&D ] Life/AD&D Life/ADED Lif/AD&D Life/AD&D
Benefit Armount
Life Amount Classed Benefits Classed Bepafits Clessed Bonefits Chassed Benefits Classed Beneltts
ADED Amowt Cln.sscd Bcnd‘ﬂ; T ‘ Cl::md Bencllis ClassedBcncfns - Chss:d'Bmci'ﬁs Chssed Benelits
Guarartes Isswze Amount Full Benafit Full Beneln Full Benefit Full Benefir Full Benaflt
Watrers! Prorium e Srplorects Inchuded Tegluded Iocluded Included Incleded
Acceknicd Bonef it dtaive Emplorec’st Included, Included Included Jecluded. Included
Reduaion Scheduls None . Nome Nope Nong None
ConversionPonmbilizy (Lifz) Iocjuded LacTaded Included Iesluded Included
Pamizipation Requirmmenrs £00% 100%. 100% 100%% 100%
Employer Coraribarion Non-comtrinmeny Norrconuibutary Notr-coxributory Non-couributory Non-corgributony
Rates
Life Volme (mongily)
ADED Volurme (raonthly)
Life Rae (per S1.000}
ADLD Rare(per SLOG)
Moenthly Premiem
Anguz! Premium
Rante Juommioe

Revised Getober 10 305

OCctober 19, 2015




January 1, 2016 Short Term Disability Rate Comparison

City of Fort Wayne

GrROUP
tnsuance Carrter Current ~ Symetra Renewal - Symetra QuneAmerica MetLife Companion Life
Bemefir Detait
Seeliv Amomm 60% of"weekly income 60% of weckly income $0% of weekly incoms 40%% o weekly Income 60% of weekly income
Aadomom Weldy Benelit s1.300 $1.300 51,300 S1300 1300
Maximum Benefit Duration 2 woeks. 12 weeks 12 wexks 12 weoks 12 weics
Benefits Begin On
Accident Sth Dy Sth Day Sth Day $th Doy Selt Dy
Iiness. Sth Day Sth Day Sth Day Sth Day Stk Dy
atricipatfon Requirement s 100% L00% 10025 100%
Emplover Contihution Nen-conribulory Non-comsibumory Nor-contributory Non-conittibutony Non-contributesy
Rates .
Volurne (monthiy}
Rate (per S10)

Monthly Premiom

Annmal Premivm

Rate Guranttes

Revizsed Qeraber 10,2015

October 12, 2015




City of Fort Wayne
January 1, 2016 Short Term Disability Rate Comparison

GROUP
Tnsutanoe Corder Dearborn National
Plan Name STD
Bepefit Dandl
Benelit Amount 60% o wreckly Boomes
Maxitnm Weekly Benefit 51300
Maximmum Benetit Dortion 12 woeks
Benefits Bagin On.
Acgident Stk Day
Tuness. St Day
Patricipation Requiremant 100%
Employer Contriburion Noa-contibiaory
Rutes
Volume (aiondy}
Rate [per$10)
Mouthly Peomiam
Antasl Preminm
Rate Guarmtes

Ocrober 19, 2015




January 1, 2016 Long Term Disability Rate Comparison

City of Fort Wayne

GROUP
Tesurnes Camier Current - Symetra Renewal - Symetra. OneAmerijca Metl ife Dearborn National
Plan Nome LD LTD LTD LTD LTD

Benefit Demit

Bencfit Fercentage 0% G0% 0% 0% [}

Monthly Benefit Maxisnm S5.000 £5.000 53,000 S5.000¢ $5.000

Elimination Period 90 Days 90 Days 90 Doys 90 Days 90 D=
Guarantee lssne Amount . full Ben=fit Full Benelit Full Benefit Full Benslit Fuli Benefir
Benefit Durion GSISENRAADES GS/SSNRAMADES, GSISSTRA G5/SSNRA/RBD GE/SSNRS,
Disbility Delintion 24 Mol Own Oce 24 Momth Own Dce 24 Momih O Oz 24 Moath Qwn Occ 24 Menth Own Qce
Socil Securiny Integration Family ‘Family Family Family Eamily
MenmalNervors & Subsonee Abuse 24 Months 23 Months 24 Months: 24 Aonths 24 Monuhs
Special Limitation 24 Moaths 24 Maontlhs 24 hooihs 24 Montls ofa
Pro-cxisting Limiuidon 3512 3312 3312 3512 3Nz
Paricipetion Requinoment 100% 00% 0% 100% 100%
Emplover Conmribution Non-contibutory Nom-coztributory Non-contributiry Norconwiuzory Non-contributory
Rates

Cavered Payroll (moaihily)

Ratc{per S100)
Momthiy Premism
Al Premim
Rate Guarmnies

Revased Qerober 19, 2013

Ceorober 10 2015




City of Fort Wayne
January 1, 2018 Voluntary Life/AD and D Rate Comparison

DeBavRs

Trouzznte Canfet Cuzrrent - Symetra Renewal - Symetra OneAmerica MetLife Companion Life
Plaz Nizve Vohmtary LIGIADSD Voluntary Life/a08D Voluntary Life/ADSD Voluntary Life/ADED Voluntry Life/ADED
Eployes Beaclit
Mg Assoeat SI0.000 210,003 S10.000 S10.000 £10.000
10 tacremems of 510,000 510,000 S1L.O000 510,000 55,000
Mo Amot 500,000 3500000 £500,000, pot 10 cxcezd 5 xsalane 300000 500,000, not to-exewd 7 x mlary
ADED Matches la-Forre L% Bencfa Marches a-Foree Life Bansf Maches [o-Faree Lifk Benefit Maehes In-Force L3fe Beoolt Matches 1n-Foree Life Beneflt
Sporse Bencll
Mintmms Amount 5000 S5000 510,000 25000 S5.000
InTngementsof S5.000 S5.000 5500 55,000 55,000
Mgt Amount EI50,000, ot te o=t 500 EE uma S350,000, not 1o exceed 30t BE ome 50,000, mot ko excesd 10044 EE omy S100,900. 0ot 10 cvesed $0% EE amt $150.000. a0t 16 excesd 30% EE amt
ADRD Wiatches [a-Foroe Life Beaefn Matches In-Foree Life Benelit IMinches In-Foree Life Benefit Mazches ta-Foree e Bencfiy Matehes IneForce Life Benefir
CHldiren) Bench 2400 five brrvh £ 19, 35 T stuctenr.
Mifmpern, Asoum 00 000 52500 S.000 52300:
in Incvememsof S2.600 S0 3500 patee] 3500
Meximer Aot SIG00 S10.000 510,000 Stooon SI0.000
ADSD Marche InForen Sife Bancht Sfntches ta-Forte Life Boael Marches In-Fores Life Beneft Matehes I-Forec Lif Basetiz wa
Gusmages Tisue Asirtn?
Essloyee 0,000 200,000 $300,000 5200000 sz0t.C0 Gng o:“;““f"’ oo
Spouse S50.000 $30.000 $30.000 £25.000 50,000
Chlld(res) 510,000 Sto.000 510,000 510,000 §10.000
3 y . 16 G55 frome 65, S ek pe S 0 595 n
Reducrion Schodsle Noue Nene Neome Hemz T G e
Convesion Porabiuy (L) Inclnded Tochuded Incledad- IncTeded Included
Paricipation Requrata 5% eligislle coployees 25% cipde caployest 25% cinible amplovres 3533 eligPale euploye=t 254 chigibilc cnplorers
L Bates (per S1.000) : - ' o Eemployee 4
Ay Boacher <3 i
=2
3034
3539.
40t2
4539 ]
s05s i
33-39
£0-53
85-59
T
75+
Crildfren) Rares{per $1,.000)
ADED Raxves {ger S1.000)
Esployes
Speuse
Chilldfren)
Rote Goaimmies

Revived Qrteher 19, 2011

Joraber 19. 2015

GROUP




City of Fort Wayne

TH:
January 1, 2016 Voluntary Life/AD and D Rate Comparison BFE ,
GROUP
Tusurance Cafries liDearborn National
Plog Nome Volumary LifefADSD
Employes Benefit
M Amowar S10.065
In Tnerements of S10.000
MazTwm Aot SHKO000
ADED Maches In-Fores Life Benefit
Sporse Benefic
Mg Amon S5.000
in Jicremens of $s5.000
Maximom Amoont 5240.000. 101 10 eceed 30%5 EEamt
ADED Mareher In-Foree Lie BeacSt
Child{re) Beacst
Mintem Assaic, SIe00
In Tnerencars of S2000
M Amess 510.000
ADSD laches In-Furee Life Boodf®
Crrmes Insue Amgan
Exployee 5200,000-
Spouse 530,000
Child{zen) 26,000
Reduction Schodule
ComvenionPorsbTny: il
! ::‘m’ m‘ .tﬂi\lhmﬂ
Life Raves (per SLOW0}
Ape Bracher <
far e )
3034
3s3w
=
4539
S0
5559
Ll
6569
072
TE
Child{ren} Rares (per S1.0C0)
ADED Rates fper S1.000)
Enployee
Spotse
Childfren)
Rate Juxmnies

Ocrober 19, 2015




