BILL NO. S-16-12-09
SPECIAL ORDINANCE NO. S-

AN ORDINANCE approving the awarding of
‘RENEWAL--OF- SELF-FUNDED _HEALTH &
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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 DEPARTMENT.

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/ALONG 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 DEPARTMENT, respectfully
for;

Self -Funded Health & Dental: Automated Group Administration
Total annual fees are based on
per person/per month enroliment.
Total annual not to exceed $2,200,000
Group Life/AD&DILTD/STD: Symetra Life Insurance Company
Total annual fees are based on per
person/per month enrollment.
Total annual not to exceed $1,200,000

(includes $350,000 of Supplemental Life
Insurance (EMPLOYEE PAID))




involving a total cost of not to exceed THREE MILLION, FOUR HUNDRED
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THOUSAND AND 00/100 DOLLARS - ($3,400,000.00) - (INCLUDES
$350,000 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 shalil 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




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 4, 2016

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

Self-Funded Health & Dental:  Automated Group Adminlstration
Total annual fees are based on per person/per month enrollment.

Total annual not to exceed 52,200,000

Group Life/AD&D/LTD/STD:  Symetra Life Insurance Company
Total annual fees are hased on per person/per month enroliment,

Total annual not to exceed $1,200,060
{Includes $350,000 of Supplemental Life Insurance (EMPLOYEE PALD}

See attached summaries for more detailed information. Funding Source 403 INSR1 5146

Please contact me at 427-2634 If you have any guestions,

ENGAGE * INNOVATE » PERFORM

CITIZENS SQUARE
200 E. Berry St © Fort Wayne, Indiana © 46802 = www.cityoffortwayne.org

An Bgonl Qpparkunity Eployvey




COUNCIL DIGEST SHEET

Enclosed with this introduction form i a (ab sheet and related material from the vendor(s) who
submitied bid(s). Purchasing Department is providing this information to Council as an overview

of this award,

RIPs , BIDS OT IIER PROJECTS

BldeI P#/Name 01" P103ect

Renewal of Self-Funded Health & Dental Plans (Administration and
Reinsurance Feesy AND Group Life/Long and Shorl Term Disability
Insurance Plans

wa:ded To

Automated Group Administration/Symetra Life Insurance

.| Not to exceed $3,400,00 (includes $350,000 of employee paid life ins)

XYes ONo

_ Regun'ed Att&olunents‘

REPs — attach Award Matvix; Bids —attach Tab Sheet

EX I ENSEONS

e M Yes [ONo Ifno, explain below




QOUNCIL BH@EST SHEET

COST COMPARISON

e am"a! pyrchase
L available). - e

DESCRIPTION OF PROJDCT / NEED
: °| Quotes wete obtained tlnough our insurance broker and reviewed/selected based
i on competitive rates/service

FUNDING SOURCE

403 INSR| 5146

LI EEREEN




Pinn Adnsiaigirater
anoging Undenwriter

Reitsumnco Corrdey

City of Fort Wayne

— e January 1, 2017 Self Funded Cost Comparison

Cyenl- 2016
AGA
MDS

‘Trassmuericn Pronifer Lifs

Renvwwal - 2007
AGA
NS

Transamgrioa Premier Lil

Abersinte ~ W17
AGA
MDS
‘Fransimerica Premior Life

Signawre Core, Lytheran Freferred & Evelutions

Porcent of Inernse/Clange

Moles/Conlingencies

Cwrent Benedl[s - $600/51,200/83,400 Deducdblos

Grandfathered Statis

Cureent Boneflls - $1,200/53,400 Dedustibles
Grpdfathereit Slatus
Noo tridenwrieer Compants il dssnptioes

Natwaorks Signature Carg, Luthern Beforred & Evchidons Signature Carg, Luthemn Prefomed & Svatuluns
Reingtanee Contraet Terpis
Speeific Deduetible $325.0640 $325,000 $350,000
Apgrogating Specific Deductilble $150,000 $150,060 $150,000
Speailte Contencl 18/12 [8412 18112
Aggeepate Conlmet 18712 18/12 18112
Specific Contraet Cavorage Medieal Medical Medical
B Apgregate Contrpet Cevernge Medical/Ray/Lental Medieal/RaDental e Medical/Rs/Dental
Eurallmens Iedica! Denygl Medical Dental Medisal Dealal
TOTAL £ 964 1979 (964 1979 1964 1974
Administratios Feey
Medicnt 15.95 16.50 [4.50
Denled 275 2,85 2.85
PPO Accesy 6.50 6,50 6,30
Uitlization Review/Myny 3.25 3325 1.25
OF Thempy Review [F A4 6,70 0.7
OF Sumgery Roview (.80 .80 0.80
MCC Discase Myt Pk 4,25 4,25 423
Rraker Feo 1.80 1.80 130G
“I'ntal Manthly Admb per Enployes 36,00 36.65 3665
Subropntivn Foe Tneluded Included Inckided
Oail-pb-Menworl Megotialed Sevings Fee Inchuded [nchwled Ineluded
Manthly Administra then Costs £70,704,00 $71,980.60 873,950,60
Antnk Adminlsirntion Costs $848,444.00 $863,767.20 S863,767.10
Reinguranes Prombimg
Spedlis Pramivm 46,98 5L58 47.08
Aggsrepsio Prowdum 2.59 2,65 275
Monikly elswrance Promium $97,394.33 $1846,547.47 §97,007.37
Aman! Rednsurmiee Premhion $1,168,731.96 31,278,508 44 1,171,888 4
Agprapnte Clabn Fiejors
Medicnt Augrogale Fstor 1,455,335 1,570.65 1.5T4.98
Dontal Aggregute Faotar 62,34 62,31 62,38
Mastlily Agigrepate Fnctors $2,981,618.89 $3,20,068.09 $3,116,572.21
Anuunl Apgreega te Fetors $35,779424.68 538,496,817,08 $38,598,866,52
‘Totnt Mialorum Plan Cosis $2,07,170.96 $2,142,336,84 $2,U38,655.6d
Total Muoxintui Man Cosls $37,196,606,64 $40,639,153.92 $40,637,522,16 i
1.83% 1.53%

Curreey enetit - $1,200/51,400 Dadustibles
GramlEatiered Stagus
See Upederserivr Comproaus aadf Asyumpiony




Clty of Fort Wayne
Janvary 1, 2017 Self Funded Cost Comparison

GROUF
Plon Adudsfates Pro-Claim Plos, fnc. Pro-Claim Ples, Inc. Pro-Clat Plus. Ine Pro-Clzim Plus, Ine. Pro-Claim Plus, Inc.
Mznnging Underwrizer Cnun and Forster HCC Life Crum and Forster HCC Life Crum: and Forster
Rabrnes Carricr LS. fire Ins. Co. BEC Life .8, Fire Ins. Co. HCC Life U.S, Fire Ins. Co.
Nerworks Sigoature Care, Lutheran, Evolutions| Signature Care, Linberan. Evoluions) Sienawre Care, Lutheran, Evolutions| Signature Care, Lutheran, Evolutions| Signamnre Care, Luthers, Evoiutions
Reinsoranct Contract Tayms ‘
Specific Deductible $3I5H00 $325.000 £550,000 $350,000 $375.000
Azgrecating Specific Dedactitle $1E0,600 $150,000 £150,000 $150,000 $150,000
$pecific Contraet 1812 1812 18712 1812 182 |
Aggregme Commast 1802 1812 1802 1813 12 |
Specific Cormract Coverage ModicalBx Madical R Medical/Rx MedizalRx Mcdfcah‘KE):
Agaregme Conmact Covernge MediealVRx/Dental MediealRad/Dientz] Medical R Tental MedicalRxe/Denal MedicaVRx/Denial
Enrallment
TOTAL 156 1968 1954 1964
Administration Fess :
Medieal 15.00 1500 15,00 1500 15.00
Dental 200 200 200 206 200 |
FPO Access {avg) 453 463 253 463 483 |
Utlizanion Revizw/Mgrx 165 165 165 155 165
OF Therapy Review 028 025 025 023 |
OF Surpery Review 0,40 4:40 240 040
Disense Mt - Hines & Assoc. 260 &80 240 260
Brokar Fes 1.50 180 180 150
Total Montiy Admin per Employes 2333 2833 2833 3833 i
Subroparion Fees (13%) 3,875 anrwal 7 35875 annual 7 32 amaual 35875 annuat ¥ 3875 '-‘-rl.rluul -
Out-of-Netwari Netotialed Savites Fee (50%) 247541 2nnual = 247,541 manal = 247541 anoual »= 247541 annpal 247541 snmgd v
Mogthly Administration Costs 57659145 57659145 1685145 $76,391.45 sn,ssf.as
Antnl Adsainismation Costs $919,007.44 £919,057.24 $919.097.44 $919.097.44 591,097 42
Reiusuranes Promizms !
Spresic Presmiuen 437 4825 3860 4393 3445
Aggragate Preminm 2.00 3.50 1 3.83 233
Ageresate Accomedation Rider 200 130 2.00 1,30 2,08
Mouthly Reinsurance Premium Son.835.28 $104,779.40 555.882.%4 596,353.84 S‘!s.oa-j’a.us
Al Refnssrance Promium $1.112,059.56 $1.257,55.50 $1,006,589.3% $1J56.2465.08 591235026
Aggrezate Claim Foctors
Angregate Facters 154539 1.607.11 1.552,52 162197 1,559,668
Moathly Agarcuate Factors S3,057.109.95 53.156,364.04 $3.049.14908 &5.188.549.08 83.063.317" Nz
Asnnal Agerenate Factors 556,435.319.52 SB7,876,365.45 $56,559,791.56 $35.226,538.96 $56.755,066.55
“T'otal Minimem Plan Costs 5205515650 S2176,450.24 S1525.636.72 S7,075.343.52 $3,8311650.40
Total Maximum Plan Costs S35 47847632 SA005RF18TZ - 835.515,478.08 $40.30L,932.48 SSS#@.’?IL".S
Insralrmen Fee 55.000.00 58,000.00 S5,000.00 $5,000.00 $S.000.00
Netes/Contingencies Sex ContinpemelaMotes Soe Cominprai=ae See CandnpencieMotest See Continpeneicotes Sew CondnganeisNotes

= Based o 136 of aotued 2015 sdrogeton fox of $20811

=~ Basad on 30% af actual 2015 ourginencork nogodated smungs of 835,137




Symolea Life Insurance Company
.0, Box 34690
Saallie, WA 98124-1000

Laura Townseand

Clly of Fort Wayne

200 &, Barry, Sulte 370
Fort Wayne, IN 46802

Reo:  Polloy 01-015266-00
January 1, 2016, Renewal

Dear Policyholder:

CC,

Phone: (800) 426-7784
Fax: (860) 348-0068
TTITTY {800} 5338988 DaslHH only)

WDCK dha The Dellayes Group
11-26-9822-03

This letler contalns tha restilts of our annual reviaw of your group NSUSaIcs coverages. We have
ovalualed your rales using surrent census dala, A brief summary of your plan's experience Is

provided helow for the perled of January

Gurreni Coverage

Basle Employes Life [nsurance

Baslo Employee Accldental Dsath and
Dismembearment Insurance :
Supplemental Emplayee Life Insurance
Supplemental Spousa Lis Insurance
Supplemental Chlld Life Insurance
Supplemental Empioyes Acoldontat
Death and Dismambermaont Ingurance
Supplemental Spouse Acoldental Death
and Dismembermaont nsurance
Supplemental Ghild Aocldental Death
and Dismembermant Insuraice
Long-Term Disabiilly Insurance

Short-Term Disabllity Insurance

Premlum
$486,002
$64,469
$876,042
$102,438
$5,200
$34,368
$6,784
$1,286
$384,816

$417,360

Symotra® I a roglslorad sarvica mark of Symielra (e Inswanca Company.

1, 2043, through July 31, 2015

Clalms
$740,775
$15,026

$100,219

$65,000

$0

$0

50

$C

Pald Clalms: $105,427

Rasarves! $141,323
$318,108




Effeciive January 1, 2016 your tenewal ratos aro as fc

ag follows:

Current Monthly Rates

Cuirent Coverage
$0.186 por $1,000

Baslo Empioyae Life Insurance

Raslc Employes Accidental Death and $0.02 per $1,000
Dismembarment Insurance

Supplemental Employee Life insurance *Siap-Rated
Supplemental Spouse Life Insurance *Step-Rated
Supplemental Child Life Insurance $0.07 por $1,000
Supplemental Employes Accldental $0.03 per $1,000
Death and Dismemberment Instrance

Supplomenial Spouse Accldental $0.03 par $1,000
Dealh and Dismambarment inaurance

Supplemental Child Accldental Death $0.03 par $1,000

and Dismemberment Insurance
Long-Term Disabllity Insurance £0,91 % coverad payroll
Shorl-Term Disabllity Insurance $0,38 per $10

The renewal rates are guarantsad for 2 yesrs,

Renewal Mobtlily Rates
$0.260 pey $1,000
$0,02 per $1,000

Slap-Rated
'Slap-Rated
$0,07 por $1,000
$0.03 per $1,900
$0,03 per §1,000
$0,03 per $1,000

30,31 % covered payroll
$0,41 por $10

if you have any questlons ragarding this renowal Information, please coptact ma ar WDCK dba The
DoHayes Group, Wa appreclale the opporiunity 1o provide this insurance coverage and look forward

to many more years of continued service to yotl

Slnzerely,

Kaliina Bond dale

Reglonal Ascounl Manager
(317) 308-8284
Symetra Finanolal




RETIZEMENT ) REHEFIES T LIFE

Symelea Llle Insursnce Company
2,0, Box 34600
Soatlle, WA 98124-1680

Phene: {800) 426-7764
Fax: (865) 348-0060
TITY (800) 833-6385 (Dasflti only)

SYMETRA LIFE INSURANCE COMPANY
777 108th Avonue NE, Suite 1200
Bellevus, Washington 98004-6135

PREMIUM RATE NOTICE

Palloy Number: 01-016266-00
Policyholder:  Clty of Forl Wayne

Effactive Dale of Premtium Ralas: January 1; 2016

Coverage

Baslc Employee Llfe insurance

Basle Employee Accidental Dealh and Digimeambermen
Insurance

Supplemental Employee Life Insurance
Supplemental Spouse Life [nsurance
Supplemental Child Life insurance
Supplemental Employea Acdldenial Doalh and
Dismembemment insurance

Suppletental Spouse Accldental Death and
Dismemberment [nsrance

Supplementat Child Accldental Death and
Dismembermen Instrance

Long-Tetm Disabllity insurance

Short-Term Disabllily Insurance

gSymeira®ls a roglslarod sorvice mark of Symotra Lilo Instrance Company,

Monthly Rate
$0,260 per $1,000
$0.02 par §1,000

“Slop-Raleod
*Slep-Raled
$0.07 per $1,000
$6.03 per $1,000
$0.03 per $1,000
$0.03 per $1,000

$0.310 par $100
$0.410 per §10




“Supplemental Einployee and Spouse slop-rales are as follows:

Age Rata por $1,000
Under 28 $0.07

26-29 30,07

30-34 $0.07

35-39 $0.11 ~
40-44 F0.17

46-49 0.28

50-64 £0.60

B5.69 $0.82

60-64 $1,09

$85-69 $1.70

70-74 $3.00

75+ $4.94

Pramium rate adjusiments due to change In age are affectlve on the policy anniversary following

the date of change.
SYMETRA LIFE INSURANCE COMPANY

T Fh

BY: Thomas M, Marea, Presldent
Reglstrar:  David Spak
Dala; October 19, 2015

Instruclions:  {1) Use these rates beginning on the effecllve dats shown above.

(2) Retaln this Premium Rate Notico with your pofley.

8
] tgr*:d‘ll.\ S

SYMETRA

RETIREMERT | DETERRIES | LivE

LCG 8042 1/80 Symelea® {5 2 raglstored service ik of Symolra Life Insurantes Company,




Public ifearing Date, if applicable

Read the first time in fuli and on motion by Councilman 3

Read the second time hy fitle and referred to the

Committes. Read the third time in full and on motion by Counciliman
, Placed on passags by the following vote;

AYES NAYS ABSTAINED ABSENT
TOTAL VOTES o .
ARP - .
BARRANDA
CRAWFORD o
DIDIER R
ENSLEY o .
FREISTOFFER
HINES o o

JEHL

PADDOCK
DATED: ; ;%;

L‘ANA R. KEESLING, cm' CLERK

Passed and adopted by the Common Counll of the Gity of Forf Wayne, Indiana, as
(ANNEXATION) (APPROPRIATION} {GENERAL} (SPECIAL} (ZONING) ORDINANCE
(RESCLUTION) NO. on the day of

PRESIDING OFFICER

LANA R KEESL NG ‘
CITY CLERK

Presented hy me to the Mayor of the City of Fort Wayne, Indiana, on the day
of ; 2016, af the hour of O'clock

Mo PR st

LCANA R, KEESLING, CITY CLER!Q

Approved and signed by me this day of

VES.T,

2016, at the hour of O’clock

THOMAS C. HENRY, MAYOR




