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BILL NO. S-17-12-04 
SPECIAL ORDINANCE NO. S-___ _ 

AN ORDINANCE approving the awarding of 
RENEWAL OF· SELF-FUNDED HEAL TH & 
DENTAL PLANS (ADMINISTRATION AND 
REINSURANCE COVERAGE) AND GROUP 
LIFE/AD&D INSURANCE AND LONG TERM 
AND SHORT TERM DISABILITY INSURANCE 
PLANS by the City of Fort Wayne, Indiana, by 
and through its Departmenl of Purchasing and 
AUTOMATEO GROUP ADMINISTRATION I 
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 COVERAGE) 

AND GROUP LIFE/AD&D INSURANCE AND LONG TERM AND SHORT 

TERM DISABILITY INSURANCE PLANS between the City of Fort Wayne, by 

and through its Departmenl of Purchasing and AUTOMATEO GROUP 

ADMINISTRATION/SYMETRA LIFE INSURANCE for the HUMAN 

RESOURCES AND BENEFITS DEPARTMENT, respectfully for: 

Self -Funded Health & Dental: Automated Group Administration 
Tolal annual tees are based on 

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

per person/per month enrollment. 
Tolal annual not to exceed $2,450,000 

Symetra Life lnsurance Company 
Total annual tees are based on per 
person/per month enrollment. 
Total annual not to exceed $1,300,000 
(lncludes $350,000 of Supplemental Life 
lnsurance (EMPLOYEE PAID)) 
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involving a total cost of not to exceed THREE MILLION, SEVEN HUNDRED 

FIFTY THOUSAND AND 00/100 OOLLARS - ($3,750,000.00)- (INCLUDES 

$350,000 OF EMPLOYEE PAID LIFE I NS) all as more particularly set forth in 

said RENEWAL OF SELF-FUNDED HEAL TH & DENTAL PLANS 

(ADMINISTRATION AND REINSURANCE COVERAGE) AND GROUP 

LIFE/AD&D INSURANCE AND LONG TERM 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 
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part hereof, and is hereby in all things ratified, confirmed and approved. 
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SECTION 2. That this Ordinance shall be in full force and effect 
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from and after its passage and any and all necessary approval by the Mayor. 
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Council Member 

22 AP PROVEO AS TO FORM AND LEGALITY 
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Carol Helton, City Attorney 
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Pinn Adminis!rntor 

l\·lunaging Umlerwriter 

Reinsurunee C:urier 

Netwmks 

Jtcinsm'tJncc Contmc! Tenus 

Spccilic Dcdnctible 

A1mregnting Spe.:ific Dcductibk 

Specific Contrnct 

A!(!lrcgate Conimet 

Spcd!ic Contmct Cowrnge 
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TOTAL 
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fvkdicul 

D~ntal 
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Utilization Re\'iew/Mgmt 
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Brokcr Fcc 

Totnll\Iontltl~· Admin J ICI' EnlJlloycc 
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l\Jonihlr Atlminlstmt!on Gosls 

Annu11l Athnlulstrntiun Costs 

gciusurf!n~c Prl'mlums 

Specilic Premium 

A2gregntc Premium 

!\lo!llhly Rclnsul'IUICC 1'.-cmhun 

Anuuni Reinstwrmcc l'rcmlnm 

Aggregnh.· flnim Fnctm·s 

Mc~lical Aggregatc Fa&tor 

De11M Aggregntc Fnctor 

1\lonthly Aggrcgntc f1tcloi'S 

Anuuni Aggt·cgntc Pnctors 

Totnii\Iinim;;m l'lm; .Cosls 

. 

1'otnll\ln:dmum Pinn Cusls 

Pereent orlncr.!ase/ChuU1JO 

Notes/CoutitJgcuci~'S 

City ofFo1t Wayne 
Januaty 1, 2018 Se1fFunded Cost Comparison llif!t\Yffi 

- Cur&·cnt~2017 

AGA 

MDS 

TnmsmneriqlPremier Lifu 

Signnture Cure, luduiru n Prif~ncd& Evohtdons 

$325,000 

$150,000 

(8/12 

18/12 

Medical 

MedkaVRx/Dental 

Metlicol Qental 

1980 1998 

(6.50 

2.85 

6.50 

3.25 

0.70 

0.80 

4.25 

-
1.80 

36.65 

lncluded 

Jncludcd 

S72,567,00 

5870,804.00 

51.58 

2.65 

SJ07,423.t0 

$1,289,077,20 

1,570.65 

62.3( 

S3,234,382.38 

S38,812,588.56 

$2,159,881.20 

840,972,469.76 

Current13enclits • Sl,200/$3,400 Deliuclib!c~ 

Gmndf.11hered Status 

Rcucwnl-2018 

AGA 

MDS 

Companioulife 

SigAal\irq Cure, Lutheran Ptef~rrcd & Evo!utlons 

$325,000 

$150,000 

18/12 

18/12 

Medicnl 

Medicai/Rx!Dental 

Medical Dental 

1980 1998 

16.50 

2.85 

6.50 

3.25 

0.70 

0.80 

4.25 

5.50 

1.80 

42.15 

lncluded 

lncluded 

S83,508.JO 

51,002,099.60 

55.98 

2.65 

SltG,087,40 

S1,393,048.80 

1,593.49 

62.31 

$3,2'/9,605.58 

SJ9,355,266,96 

.S2,395,t48AO 

$4(,75~415.36 

Currcnt 13etu:liU • SI,2001SJ,400 lkdw;tiblcs 

Grnndf.1thcred Status 
Sr,•Uml<'ll!l'/1.-rL'mlliii<'II/,,UIId;f.\_\11/lii'IÜm'i 

OROUP 



Phm Admiltistmtor 

Managing Underwritcr 

Reinsumnce Canier 

Ndwor\;s 

Rdns!ll"nnce ('onh·i!~l Tcrms 

Spcdlic Dclluctible 

Aggrcgnling Spedfic Dcdm:tible 

Spcdlic Conimet 

Agb<rcgate Commct 

Specifie Conimet CO\'CI1JilC 

Aggregatc Contmct CO\wagc 

[;ni'OihJICil! 

TOTAL 

d.dminlstt·lltiottli'celi 

t-.-fedicnl 

Dental 

PPO Aecess 

UtiliZlltion Review/Mgmt 

OP Thcm]Jy Re\iew 

OP Surgel)' Re\'iew 

MCC Disc11SC Mgml Pkg 

llcalthicstYou 

BrokcrFee 

Tolnll\lonthly t\dmln JlCI' Employee 

Subrogation Fec 

Out-of·Network Ncgotiated Savings Fee 

l\lonthly AtlmhJistnllion Cosls 

Annu:ll Atlminish·ation Custs 

Jtdnsu[ance l'remlums 

Specific Prcmitun 

Aggrcgatc Premium 

Monthly Rdnsm·nuct• l'remlum 

Annual ndnsurnnce l'rcmlmn 

t\ggr('gnte Claim Fndors 

1\.fetlicalAg.grcgate Factor 

Demnl Aggregntc Foetor 

l\lont111y Aggr('gnlc Fnctors 

A•munl Aggr('g>lte Factm·s 

Tolal Minimn111 Pl<1n Costs 
· .. 

Tolal Mnxin111111 Pinn COsts 

Notes/Continget1dcs 

City of Fol't Wayne 
January 1, 2018 Selfl'unded Cost Comparisoll lõEHwEs 

. 

Cummt-2017 

AGA 

MDS 

Tm11snmcricn J>retnier Life 

Signlllllf>l C~re, LuthtrM l'referred & E..-o!ntlo~> 

$325,000 

Stso,ooo 
\8/12 

18112 

Medical 

Medica!IRx/Dcntal 

Medical Dental 

1980 1998 

16.50 

2.85 

6.50 

3.25 

0.70 

0.80 

4.25 

-
1.80 

36.65 

lncluded 

Jncludcd 

572,567.00 

$870,804.00 

51.58 

2.65 

$107,423.10 

Sl,289,077.20 

1,570.65 

62.31 

53,234,382.38 

$381812,588.56 

S2,159,881.20 

$40,972,469.76 

(\urcnt Denellis · Sl,200/$3,·100 Dcduct!\Jics 
Gmndfalhc~d Status 

Altemale- 2018 

AGA 

Symctru 

Symetm 

SigMlure CH re, Lutherall Prcfctred & Ewlutions 

$325,000 

$150,000 

(8/12 

18/12 

Medical 

Medic.1URx/Dcntnl 

Media~! llill!ill 
1980 1998 

16.50 

2.85 

6.50 

3.25 

0.70 

0.80 

4.25 

5.50 

1.80 

42.15 

Included 

lnduded 

$83,508.30 

S1,oo2,099.60 

58.13 

2.04 

$119,136.60 

Sl,-129,639,20 

1,717.53 

Indude d 

$3,400,709,40 

S40,80S.512.80 

S2,431,738.80 

S43;2•10,251.60 

C\HTcn! Bencllts- :SI,20WS3,400 DcdtiCii\Jies 
Grandf~thered Stnlus 

Requir.;o eon1p\cted disdostuc stat.:mcnt & 11p<latid infonnation 

on c\aimant that hnd a \Jack sur~~!)' Oll \o/3111 7 
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llifWB 
GROUP 

City of Fo rt Wayne 

January I, 2018 Companies Requested to Quo te 

Carrier 

Companian Life Presenteel 

Symetra Presenteel 

HCC Declinccl- uncompetitive 

Sun Life Declined- uncompetitive 

Standard Life and Aecicient Declinecl- uncompetitive, ongoing elaimants 



Insur:mce C31Tier 

Pl::snN:nne 

Benefrt Arnount 

LifeArnount 

AD&DAmount 

Guarnntec Issue Arnount 

Wnivcr ot'Prcm:ium (Acllw Empfa:.~c:~) 

Accelcr.~ted Bcnefit (Acft\I'!Emp~c's} 

Reduction Schcdule 

Corrversion!Porbbility (Lifot) 

P:lrticip:~tion Req_uirements 

Employer Contribution 

"""" 
Life Vo\ume (montbly) 

AD&:D Volume {monthly} 

UfeR.::rte(per$1.000) 

AD&D ~te (perSI.OOO) 

Current- Symetra 
Life!AD&D 

CWsed Benefits. 

Cl:J.ssed Benefits 

Full Benefrt 

Included 

Includcd 

N one 

Includcd 

100"/o 

Non-contributory 

City afFart Wayne 
January 1, 2018 Life/AD and D Rate Camparisan 

Rcncw:l.l 

Renewal- Symetra Renewal e Symetra 
.. LireiAD&D Life!AD&D 

Cbssed Bcnefits Cl:l.ssed Bencfrts 

Cbssed Beneilts Cbssed Benefits 

Full Benefit FuiJBenefrt 

Inc!udcd Included 

Included lncluded 

No~ N one 

lncluded Included 

100% 1 00"/o 

Non-eontn'butOI)' Non--contributory 

IYilW:FS 
GROUP 

OneAmerica 

I 
MetLife 

Life!AD&D Life!AD&D 

Cl::!sscdBeneirts CI=d Benelits 

-
CI=d Benefits Ci:lSSed Benefits 

Full Benefit FullBencfit 

Included Includcd 

lncluded I !ncluded 

None N one 

Included Tncludcd 

lOO% 100% 

Non-contributory Non-contributory 



lnsur:mce Cnrrier 

Pl:mNamc 

Benefit Arnount 

LifeArnount 

AD&DAmount 

Ou:lrantee Issue Arnount 

Wo.iverof:Premimn (Arow Emp/t:Jycc's) 

Aceelmted Benefit (Acrtw Employ«:<) 

Reduction Sc:hedule 

Conversion!Port:lbility (Lif.:) 

Participatitln Requirements 

Employer Contn'bution 

"''~ 
Life Volt.nne (monthly) 

AD&D Volumc (montbly) 

Life R:~te {per sa.ooo) 

AD&DR:lte (po:rSl.OOO) 

Mouthly Premium 

ADllu:ll Premiun:~. 

R.ate Guar.mt~ 

Standard 
Life!AD&D 

Cl:lssed Benefits 

Classed Bencl'its 

FullBcncfit 

Included 

!ncluded 

No~ 

Ineluded 

100% 

Non-contributory 

City of F ort Wayne 
January 1, 2018 Life/AD and D Rate Camparisen 

Hartford 
Life/AD&D 

Cbssed Bcncrrts 

Clnssed Benefrts 

Ful\ Benefit 

Included 

Included 

Nooe 

Tncluded 

100".4 

Non..contributory 

IDi~ 
GROUP 



Jnsur.mce C:urier 

Pl:lnN:nne 

Benefit Detail 

Bene!it Arnount 

Ma-:.imum Weekly Bcnefit 

Maximum Bcnefitt>urntion 

Benefits Begin On 

Aeeident 

nm= 

Employcr 

"'"' 
Volumc (monthly) 

~te(per$10) 

R:lte~ 

City ofFort Wayne 
January 1, 2018 Short Term Disability Rate Comparison 

Current- Symetra Renewal- Symetra . Renewal " Symetra 
STD .. STD STD 

60% of wcekly inc:ome 60% ofweddy income 60% ofwcd<ly il'lcome 

$1..300 Sl.300 $1.300 

12weeks 12 weeks 12 weeks 

Sthl)ay SthDzy Sth.Day 

'"'""' SthDey Sth Day 

I 000/o lOO% 

OneAmerica 
STD 

60% of \veekly income 

$1.300 

12 weeks 

Sth Dey 

SthDay 

hiR\YES 
GROUP 

MetLife 
STD 

60% ofweekly income 

$1.;300 

\Zweeks 

SthDay 

SthDay 



Insur:mce Cmrier 

Plan.N:nne 

Benefit Det:lil 

Benc:fit Amount 

lvl:l."imum W eekly Benefit 

Maximum Benefit Duration 

Benefits Bc:gin On 

Aecidertt 

'"""' 
Patricip:arion Requirement 

'Employer Contribution 

~to= 

Voltlll'le (monthly) 

Rate(perSIO) 

Ml>nthly Preulium 

Annu::tl Premium 

R:lte~tee 

Standard 
SID 

60% of weekly irlcomc 

S\.,300 

S3D;zys 

SthD:~y 

Sth!),y 

100"/. 

Noo-contributory 

City ofFort Wayne 
January 1, 2018 Short Term Disability Rate Comparison IDER\m 

GROUP 

Hartford Liberty Mutual 
STD sm 

60% of weekly income 60"/o of weekly irlcome 

S1.300 $1,300 

I2we<:ks I 12 weeks 

SthD:lY SthDay 

smo,y smo,y 

\OO% 100% 

N~otn.'butory Non-contributory 



lnsur.u'lce Cmier 

Pl:mN:m~e 

BenefitDet:ill 

'Beneftt Percertt:l:,"'! 

Mcnthly Benef'tt M::~:timum 

Elimination Period 

G=ntee lssue Arnount 

Benefit 'Dur.lticn 

Disability Defmition 

Soci:ll seeurey In~on 

Pre-e:cisting Limitlticn 

""" 
Covered Payroll (mon!hly) 

Rote(perStOO) 

Ann11:d l'Tenlium 

City of Port Wayne 
January 1, 2018 LongTenn Disability Rate Comparison 

RC!'\C'ii\.1 Op1:JCl'n l 

Current- Symetra I Renewal- Symetra 
LTD LTD 

60% 60% 

ss.ooo ss.ooo 
90Deys 90Deys 

Full Benefit Full Benelit 

6SISSNRAI .ADEA 65/SSNRA/ AD'EA 

24 Month Own Occ 24 Month 0\vn Occ 

F:m~ily Family 

:!4Months 24 Months 

3/3/12 3/311:?. 

100"/o I \00% 

Renewal- Symetra 
LTD 

60% 

ss.ooo 
90Deys 

Full Bcnef'rt: 

65/SSNR.A/.A.DEA 

24 

Family 

24 Months 

313/12 

tOO% 

IYiHms 
GROUP 

-
OneAmerica MetLife 

LTD LTD .· 

60% 60% 

$5.000 ss.ooo 

90Deys 90Days 

Full Beneflt Full Benefit 

65/SSFRA 65~D 

24 Month Own Oec ·24 Montb Own Occ 

F3lllily F3lllily 

24 Months 24Montl:Js 

3/3112 3/3/12 

100% !OO"A. 



Jnsur:m.::e Cbrrier 

Pl:mNarne 

BenclitDctu1 

Benefit Pereentase 

Monthly Beneftt ~mum 

Elimirmtion Period 

GLJ:lt"'..ntec lssue Amoum 

Benefit Dur:ltion 

Dis;:~bility Defmltion 

Soci:ll Security lntegr:ation 

Ment:ll/Nervous & Substmce Abuse 

J>re.e:.cistiog Limit:ltion 

Partidpmion Requirement 

Employer Contriblltion 

""" Covered l>:lyroll (monthly) 

R:rtc (pcr S lOO) 

Monthly Premi'llm 

Ann11:1l Premium 

R:!teG=tee 

Standard 
LTD 

60"/a 

$5.000 

90D3)'s 

Full Beneftt 

65/SSNRA 

24 Month Own Occ 

F:nni!y 

12 Months 

3n2 

100% 

Non--eontributory 

City ofFort Wayne 
January 1, 2018 Long Term Disability Rate Comparison IYiHwEs 

GROUP 

Hartford Libe.-ty Mutual 
LTD LTD 

60% 60"/o 

$5,000 ss.ooo 
90D:zys w o", 

Full Benefit FullBeneftt 

65/SSNRA/ADEA 65/SSNRA 

24 MonthOv.onOcc: 24 Month 0'Wll Occ 

F':nnily F:nnily 

24Months 24 Months 

3/3/12 3/12 

JOO% 100% 

Non-.::ontributory Non-contributory 



!ns=~ 

PlanN:une 

Employee Ben~fit 

Mmimurn Ainount 

In Increments of 

Ma>amum.Amount 

AD&D 

"""""' M:inimum Ainount 
Inin=et~ISof 

~murnArooUIIt 

AO&D 

{rcn) Berlefit 

Minimum Amount 

In IncrcmcntS of 

Mmmum Amount 

AD&D 

:mtcc Issue-Amotmt 

""''""' Spouse 

Life ~ti:s {per Sl~OOO) 

A~Br:JCket <!4 

25-29 

30..34 
.35-39 

4<>-44 

45-49 

So-54 

SS.S9 

'""" ''"'' 70-74 

75+ 
Chilcl(ren) R:ttcs {per Sl.OOO) 

AD&D R:u~ {per"$1.000) 

""''"" Spouse 

Currentc Symetra · . 
Voluntary"Life!AD&D -

$10,000 

SlO.OCXl 

ssoo.ooo 
Nblches In-Force Life Bencfit 

ss.ooo 
ss.ooo 

S25D.OOO, not to =eed 50% Ee- :unt 

Mo>1ct~ ln-Forcc Llfc B=ncfit 

S2..01Xl 

$::!.,000 

$10,000 

M:nd= ln·Forcc Ufc Bcnci'it 

S200.000 

$30,000 

City ofFort Wayne 
January!, 2018 Voluntary Life/AD and D Rate Camparisen I lilliYES 

(iROIJP 

Renewal - Symetra Renew:ll " Symetra · · OneAmerica MetLife 
Voluntary' Life!AD&D 'vO!unfaxy Life/AD&D VoluntaryLife/AD&D VotimtarY:.LifetAD&D 

$10,001) $10,000 $10.0()0 $10,000 

$10.000 $10.000 $10.000 $10.000 

$500,000 $500.000 $500.000. not to ex~cd 5 xs:tbry ssoo.ooo 
Matcl= In-Force Life Benefit ~o:hes In-Forec Life Beoo:!"rt Mltches In-Forc<: UCe Beoefit 

ss.ooo ss.ooo ss.ooo ss.ooo 
$5.000 ss.ooo ss.ooo ss.ooo 

S2SO.OOO, notto o:xceed SO% Ee :mn: $250,000. not to =eed 50"1<> Ee amt S:!SO.OOO, not to~ 50% Ee :um $250.000, not to e:o:eeed $0".4 "Ee amt 

M:l!dles ln·Force life Bend:it M:ncl:u:s In-Foree Lü'~ Benefit 1\lt:ttdlcs ln·Force Life :Send"tt M:rto:hcsln·r'orce Ufc Benefit 

$[,(}/)(}·/~ bJrt/1 11> 6:xt>mlu 

Sl,OOO S2.000 $2.000 $2.000 

S::!..OOO $0.000 $2.000 $::!.,000 

SlO.OOO $10,000 SlO.OOO S10,000 

M:1tcl= Jn..Forcc life Bcnefit M:ltch=s Jn..Forcc Lif'e Boncfit M:ltches Jn..forc= Life Ben<:fu Matchc:s ln·Force Life Bc:nclit 

$200.000 S200.000 $100,000 $200,000 

$30.000 S30,000 $30,000 $30,000 



Jnsurnncc Carrie:r 

Pl:m N:lroo 

Employcc Benelit 

Minimum Arnount 

In !ncrcments of 

Ma-,;lmum Arnount 

AD&D 
Spouse Benefit 

Mmimum An'!Ount 

!n-Jncrementsof 

M:romum Amount 

AD&D 

Child(!'lm) Benefit 

MJnimum Amount 

In !ncretnelltsof 

Mlximum Amount 

AD&D 

Guor.mtee I=e Amount 

Employec 

Spo= 

Oüld(ren) 

Reduaion Schedule 

Conversion!Pomb~ity (Life) 

Partir:i~ion R.=quirome~~t 

Lifc R.:rtes (pe:rSI,OOO) 

A~ Bl':lcket <!4 

25-29 

.30-34 
35-39 
40"'4 

45-49 

SO.S4 

SS.S9 -'""'' 70-74 ,".. 
Child(ren) R:rtes (per SI.OOO) 

AD&:D ~es (pei' Sl.OOO) 

Employec 

Spo= 

Chi!d(ren) 

RrueGu=tec 

Standard 
VO!untary LifeJAD&D 

SIO.OCO 

$10,000 

SSOO.OOO. notto cxceed 6 ~sclnry 

MatchesJn..ForceLife.Benefll: 

$5,000 

S5.000 

S250,000, not to =ced $0% Ee :unt 

M=tehes In-Force Life Jknelit 

~000 

$1.000 

$\0,000. not to e:a:eed $0%Ee = 

"' 
S200,00Cl 

$30,000 

S!O,OOO 
10-1>5% (f!) Il~ 65. 50% (jjJ ::lg<:- 71J', 35% (0 

31:!C 75: 200/o $, at,!e8Q-

~ 
20% Employcc 8:. SJ»m:e- I 25% Cltildren 

City ofFort W~yne 
January 1, 2018 Vo!untazy Life/AD and D Rate Comparison 

Hartford 
Voluntary LifefAD&D 

SlO,OOO 

$10.000 

ssoo.ooo 
Matches In-Forcc Life Bencl'it 

$5,000 

ss.ooo 
S2SO.OOO, t»tto =d 500.4 EE :1m! 

M:Jtchd:Jn..Force Life Benefit 

sz..ooo 
S2,000 

SIO.OOO 

:Matehc:s ln·Fon:e Lü~ Benefit 

S:!OO,OOO 

$30,000 

.S1G.OOO 

None 

Included 

JS% eligibile employecs 

lüEH\TIS 
<iKOtlP 



COUNCIL DIGEST SHEET 

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

RFPs , BIDS, OTHER PROJECTS 
r - -e Renewal of Self-Funded Healtlt & Dental Plans (Administration and 

Bid/RFP#/Nanle oi'Proj eet Reinsumnee Fees) AND Group Life/Long and Short Tenn Disability 

. ·.······.· .. · ... Insmanee Plans 
.·. Awarded To Automated Group Administration/Svmetra Life lnsuranee 

. Amount Not to exceed $3,750,00 (i neiudes $350 000 ofemployee paid life ins) 

Conflict of interest on file? .IX! Yes D No 
Number ofRegistrants 

-::-
Number ofBidde1s 

Reauired Attaehments RFPs-attachAward Matrix; Bids-attach Tab Sheet 

EXTENSIONS 
. Date Last Bid Out 
·' # Extensions Gra!lted 

.··· 
. 

To Date 

SPECIAL PROCUREMENT 
· Co!llraet#/ID 
(State,Fedeml, 

· Pii!!!Vback--AutlwUtvJ 
1 • . So]e Source/ 
I ComnatibilitvJustifieation 

BID CRITERIA (Take BtQ' Indiana requiremenls into cansideration.) 
J. ·. • M.ost.Responsible, fllf Yes D No Ifno, expiain below . . Resoonsive Lowest 

--:-

Ifnot lowest, expiain 
,,, ... 

. . ····· ........ · .. · 



COUNCIL DIGEST SHEET 

COST COMPARISON 

Jncr.easeldecrease amdunt 
fromp)'ior years 

For annua/purchas~ 
. (if ava/lab!e). 

DESCRIPTIO N OF PROJECT I NEED 

JdentifY need forprojeel & Quotes were ohtained through our insurance broker and reviewed/selccted bascd 
descrlbe project: allach on competitive rates/service 
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TO: 

FROM: 

RE: 

CITY oF PoRTWAYNE 

CITY COUNCIL MEMBERS 

LAURA TOWNSEN D- HR & BENEFITS MANAGER 

RENEWAL OF SELF FUNDED HEAL TH & DENTAL PLANS (ADMINISTRATION & 

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

SHORT TERM DISABILITY INSURANCE 

DATE: DECEMBER 5, 2017 

The Benefits Department requests approval for the following contracts effective January 1, 2018: 

Self-Funded Health & Dental: Automated Group Administration 

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

Total annual not to exceed $2,450,000 

Group Life/AD&D/LTD/STD: Symetra life lnsurance Company 

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

Total annual not to exceed $1,300,000 

(lncludes $350,000 of Supplemental Life lnsurance (EMPLOYEE PAID) 

See attached summaries for more detailed lnformation. Funding Source 403 INSR15146 

Please con ta et me at 427-2634 if you have any questions. 
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