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BILL NO. §-17-12-04
' SPECIAL ORDINANCE NO. S-

AN ORDINANCE approving the awarding of
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 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 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 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 enrollment.
Total annual not to exceed $2,450,000

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 $1,300,000
(Includes $350,000 of Supplemental Life
Insurance (EMPLOYEE PAID))
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involving a total cost of not to exceed THREE MILLION, SEVEN HUNDRED
FIFTY THOUSAND AND 00/100 DOLLARS - ($3,750,000.00) - (INCLUDES
$350,000 OF EMPLOYEE PAID LIFE INS} all as more particularly set forth in
said RENEWAL OF SELF-FUNDED HEALTH & DENTAL PLANS
(ADMENISTRATION 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
part hereof, and is hereby in ali 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




City of Fort Wayne
January 1, 2018 Self Funded Cost Comparison

Currengia07 L Renewal 2008
Plan Admanistrater o AGA '
Nanagitg Underwriter L [ DA Mos S
Reinsurance Carrier s " '_Tn:u%s:ul_lérl'c;.l'ﬁl':_e:ﬁl.ie_r__lﬁ.fi: . Co1i|_pill:1iola _Lifé )
) Netwosks s 'Signhlh_ré.:C.a.'re.‘liu.ill_ém'n Pié:l'em;d“\:‘i. Exolyiiun S'igh\.wlu'r'e Care, Lhillémn'éz'crcn;:dé ivatulions
Reinsursuee Contrnet Terns
Spegitic Deductible $325,000 $325,000
Aggrepiting Specific Deductible $150,040 150,000
Specific Conitrack 1812 18/12
Aggregate Coutruct 1812 181 2
Specific Contract Coverage Medical Medfcal
Apgregate Conlracl Covernge Medical/I/Denal Medieal/Rx/Dental
Ewrollmein ‘Medical Dental Medical Bental
TOTAL 1980 1998 1950 1998
Administration Fees
Medicnt 16.50 16.50
Dental 2.85 2.85
PPO Access 6.50 6.50
Utilization Review/vigmt 325 3.25
OP Theropy Review 0.76 0.70
OP Surgety Review 0.80 0.50
MCC Disease Mgnt Phy 425 4.25
HealthiestYou - 550
Broker Fee 1.80 1.80
Tela! Monthly Admin per Employee 36.65 42,15
Subrogation Fee Inchided included
Out-of-Network Negotiated Savings Fee Tncluded eluded
Moathly Adninistation Custs $72,567.00 $83,508.30
Adtnual Adminlstration Costs £570,804.00 £1,002,099.650
llci_lge_;ln‘g_ nee Preinbinly .
Specific Prensiun 51.58 55.98
Aggrepate Prepsiung 2,65 2.65
Montlly Relnsurinee Bremium $107,423.10 $116,087,40
] Autnnl Refnswanee Preniam ~ §1,289,077,20 ) 51,393,0418.80
Aggregnic Claim Factors .
Muodical Aggregate Fadtor 1,570.65 ’ 1,593.49
Dental Aggregnte Fuctor 62.31 62.31
Mainthly Aggregate Faclors §3,234,382.38 $3,279,605.58
Al Aggregnte Factors $38,812,588.56 539,355,266.96
-'l'étg'_t! _i\ii:_l_im[:_mI l.;lﬂ:!-l Cnsls SR - ._5:2.,1_59,831.2.:9_' C - $2,395,148_-10 i .
r'l.‘o.t'n-l Mn\imum Plan Costs - a8 o S4'ﬁ.];9_72',‘-i_69.76 o i i -'341,750,‘:[] 535 L
1.90%

Peveent of Increase/Change

Wotes/Conlingencies

Currépt Benckits « §1,200/$3,400 Deductibies
Graudfathered Siahes

Cuiscent Benefits - $1,200/53,400 Deductibles
Grandiathered Stasos
See Uhalerwrior Commionts ! Asvmiptivas



Plan Administrator
Managing Underwsiter

Reinsurnce Carres

City of Fort Wayne
January 1, 2018 Self Funded Cost Comparison

- =S.ignau'l Fe' Cate; Luthesan Prefered & Evoliillons -

’ . i\'i(érr'm(c-.ld_is. -
AGA
_Sy_n!_él_m

S)'iuct_m_ '

Netivorks . .Sigiml.urc Care, Luthetan Préferred & Evolutions
Relnsirance Contraet Terms
Speeific Deductible 325,000 $325,000
Agpregating Specific Deductible $150,000 $156,000
Specilic Contract 18/12 [8/12
Apgregate Coniiract 18/12 18/12
Specific Contracy Coverage Medical Medical
Apgregate Contrct Coverige ] Medicot/Ru/Dental Medical/Rx/Dentat
Enyollinent Medical Dental Medicat Dental
TOTAL 1980 _ _ 1998 1980 1988
Administeation Fees
Medicsl 16.50 16.50
Breral 2.85 2.85
PO Access 6.50 6,50
Utilization Review/Mlgint 3.25 3.25
OF Therapy Review 070 0.70
OP Surgery Review 0.50 0.3
MCC Discase Myl Pk 4.25 425
HealthiestYou - 5.50
Broker Fee 1,80 1.80
‘Tatat Mouthly A dmin per Employee 36.65 42,15
Subyogation Fee Included Tneluded
Out-of-Network Negoiiated Saviugs Fee Included Included
Mongbty :\dniinislr_ﬁﬁun Cosls ST2,567.00 §83,508.30
Annual Adminisiration Costs| 5870,804.00 51,002,099,60
Relpswianee Preminms
Spécific Prentiunt 51.58 58.13
Aggregate Predviwm 2.65 2.04
Monthly Reinswennee Prewbuin $107,423.18 8119,136.60
Annuat Reinsweanee Premiam $1,289,077.20 51,129,639,20
Anpriegnte Claim Fuetors
Medical Apgregate Facior 1,570.65 E717.53
Detat Apgregats Faclot 6231 Inciuded
Monthily Ageregale Factars §3,234,382.38 $3,400,709,40
Aniunl Apgregdte Faclers 538,812,588,56 $40,808,512,80
lolnl I_;li_.n.in_lu_lh I‘lan (;fosls . [ROUR L . 52,159.831-20 e 3 : 52.431,738.80 v o
Total Mn\u m'm:n: Pinn Costs : . S40,972,469.76 L . ﬁd},‘i‘lﬂﬂﬁl.:ﬁ 0

Motes/Conlingencies

Cuurrent Benefits - $1,200/$3,400 Deductibles
Greadfathered Status

Current Benefils - $1,200/83,400 Deductibles
Grandfatherad Status

Requite completed disclosure it & updated infom

o clainant (hat Bad e back suigery on 102817




City of Fort Wayne

January 1, 2018 Companies Requested to Quote

Carrier

Comparion Life

Symetra

HCC

Sun Life

Standard Life and Accident

Status

Presented

Presented

Declined — uncompetitive

Declined — uncompetitive

Declined —uncompetitive, ongoing claimants




Insurance Cartier

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

Rerieveal Opticn 1

Renowal Oatlcn

©“Current~Symeétra | - Renewal~Symeétra | ‘Renewal-Symeétra: | ' OneAmerica
Plan Nome o LfADED CLife/AD&D o oo TLHeAD&D T 0 Lif/AD&D-

Benefit Amount

Life Amount Classed Bensfits Classed Benefits Classed Benefits Classed Benefits Classed Benelits

ADED Amount Classed Bénefits Classed Benedis Classed Benefits Classed Benefits Classed Benefits
Guarantee Issue Amount Full Bencfit "Full Benefit Full Benefit Full Benefit Full Bancfit
Waiver of Premium fdenive Emplavec’s) Included Ingluded Included Included Included
Accalerated Benefit (Acnve Emplayee's) Included Incloded Inctuded Included Tncinded
Reduction Schedule None Nent: Norne Mone None
Conversion/Portability (Lif) Tnctuded Incladed Tncluded Included Tricluded
Participation Requirements 100% 100% 100%% 100% T100%
Employer Contribution _Non-contributory. Non-contributory Nop-contributory Non-contribuiory Non-contributery
Rates

Life Volume (monthly)

ADZD Volume {monthly}

Life-Rate (per $1,000)

ADZD Rate (per $1,000)
Monthly Premiom:
Annual Preminm

Rate Guarantee




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

Tnstrance Carrier ., Standard- . Hartford
Plan Name' CLHHADED L/ AD&D -
Benefit Amouwnt
Lifr Amount Classed Benefits Classed Benefits
ADE&D Amount Classed Benelits Clagsed Benefits
Guarantee Isstie Amount Full Benefit Full Benefit
‘Waiver of Premin fdemve Emplayee’s) Included Tneluded
Agttlerated Benefit (erve Empioyee’y) Tneluded: Included
Reduetion Sehedule None None
Conversion/Portability (Lifi) Included Tnehided
Participation Requirements 100% 100%
Enmplayer Contribution Non-conributory
Rates
Life Volume {mpnthly)
ADED Volume (menthiy)
Life Rate {per $1,000)
AD&D Rate (per $1.000)
Monthly Premium
Anpgal Premiem
Rate Guarantee




January 1, 2018 Short Term Disability Rate Comparison

City of Fort Wayne

"GROUP
. “Raewal Oftion 1 TReénenil Cpron 2
Tasurance Carvier . Current -Symetra | Remewal-Symetra | - Rénewal-Symetra’ | -~ OneAmerica. . S MetLife o o
Plan Name LTSI ) . . ISTD L e ST - 8TD R
Betefit Detail
Benefit Amount 60% of weekly meome 50% of weekly income 60% of weskly income 60% of weekly income B0% of weekly income
Mastimum Weekly Benafit $L300 $1,300 $1.360 $1.300 31300
M Benefit Duration 12 weeks 12 weeks 12 weeks 12 woths 12 weeks
Benefits Bagin On
Accident $th Day $th Day $th-Day $th Day Sty Dy
Tilness sthDay 3th Day Sth Day Sth Day $th Day
Patricipation Requirement 100% 100% 100% 100% 100%
Employer Contribution . Mor-contributory Nen-contributory Nor-contributory Nercoriributory Non-contributory:
Rates
Velume (monthly)
Rate (per $19)
Monthly Promivm

Annnal Premiom

Rare Guarantee




City of Fort Wayne

Januery 1, 2018 Short Term Disability Rate Comparison

Frsurance Cartier ' ‘Standard - Hartford - - Liberty Mutial .}
Plan Name s S‘I‘D o STD' : s e STD ::- e

Benefit Datall

Berefit Amount 60% of weeldy income 60% of weekly income 60% of weekly income

Maximum Weekly Benefit 31,300 $1.300 $1,300

Maximum Benefit Duration - 83 Days 12 weeks 12 weeks
Benefits Begin On

Accident Sth Day S$th Doy §th Day

Hhress 8¢h Day §th Day $th Day
Patricipation Requiremént 100% 100% 100%
‘Employer Contribution Mop-contribiery Non-contrbittory Non-contributory
Rates-

Volume [monthly)

Rate (per 510)
Monthly Premiuem
Anngal Premijum _

Rate Guarmiee:




Insorance Carrier

January 1, 2018 Long Term Disability Rate Comparison

City of Fort Wayne

Renéwil Option 1

DRavownl Option 2

‘Current-Symétra’ | - Renewal-Symetra | Renéwal-Symétra’ [ = OneAmerica

Benefht Defoil

Beneit Percentage 5% 8% B0% 80% 60%

“Monthly Benefit Maximum $5,000 $5.000 85,000 3,000 $5.000

Elimination Period 90 Days 00 Drays $0 Days 90 Days 90 Days
Guarantee Tzsue Amount Full Benefit Full Benefit Full Benefit Full Benefit Full Benefit:
Renefit Duration E3/SENRASADEA G5/SSNRA/ADEA B5/SENRAADEA G5/SSFRA B5/SENRARBD:
Disability Defmition 24 Month Owrn Oce 24 Month Own Oct: 24 Month Orwn Occ 24 Montly Qwm Obe 24 Month Own Oce
Soeial Security Tntepration Family Family Family Faroily- Family
Mental/Nervous & Substance Abust 24 Months 24 Months 24 Months 24 Months 24 Monthe
Pre-existing Limitation 35312 shhz 3sh2 3s5hz 352
Participation Requircment 100% 100% 100% 100% 100%
‘Emplayer Contribution Nomcontributpry ‘Noo-comiributory Nor-contributory ‘Nop-contributory: Noo-contributory
Rates

Covereqd Payroll {monthly)

Rate (per $100)
Monthly Premium
Annunal Premiem

Rate Grarantee




City of Fort Wayne

January 1, 2018 Long Term Disability Rate Comparison

rsurmee Carrier -0 Standard . :Hartford Liberty Mutual .
Plan Name R 41 b ERETE LTD- RN By b RS R
‘Bengfit Detail
Benefit Pertentage . 60% 60% 60%
Menthly Benefit Maximum £5,600 $5,000 $5,000
Elimination Period 90 Days 90 Days 90 Days
Guarante Jssue Amoing Full Benefit Full Benefit Full Benefit
Bengfit Trurtion 65/85NRA 65/SSNRA/ADEA G5/SSNRA
Disability Definttion 24 Mouth Own Oco 24 Month Own Qce 24 Month Owa Oce
Social Seeurity Integration Family Family Family
Mental/Nervous & Substaee Abuse 12 Months 24 Monthe 24 Months
Pre-existing Limitation 3h2 35N 312
Farticipdtion Redquirement 100% 100% 100%
Empléyer Contrfantion Non-contributory Nonecontributory ‘Non-contributory
Rawes

Covered Payroll {monthly)
Rate (per SO0}

Monthly Preminm

Annzal Premium

Rate Guarantee




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

Ristgral Drition 1

Renewenl Omtion 3

Insurance Carrec - ‘Renewal ~ Symetrs .. . ‘OnéAmerica
Plan Nare L Aolurifary LIl ADED 2 Voluritary Life/AD&LY - |
Ermployee Benefit
Mminmn Asbount $10,000 $10,000 $10,600 £10.000 510,000
InInerements of $10.000 $10.000 $10.000 $10,000 $10.000
Maximum Arsdunt $500,0080 $500,000 $500.000 $500.000. not to excoed 5x salary $500 000
ADED Matehes In-Forde Life Benefit Mazches In-Force Lifie Benefit Matehes InFores Life Braefit Matches In<Foree Life Benefit Marthes In-Foree Lif Benclit
Spouse Benefir
Minimwn Amowmt $5.000 55,000 $5.000 5,000 $5.000
TnInetemants of $5.000 $5.000 55,000 55.000 £4.,000
Maximum Amount: $250,000, nat 10 expred S0% Eeamt 230,000, no1 to exceed 30% Ee amr $250,000, not 1o exceed 50% Eeamt $250,000, not to exceed $0% Ee ame $230.000; nor 10 exeeed $0% Fe amt
AD&D Maiches In-Force Life Benefit Matches In-Force Life Benefit Matches In-Foree Lif Benefit Marches Ia-Foree Life Benefit ‘Matches InFarte Life Benefit
Child{ren) Benefit 31,000« Iz Blrth 1o 6 mionilis
Minkmum Amonnt 52,000 52,000 52,000 $2.000 £2.000
In Increments of 82,000 £2.000 $3,000 2,000 22,000
Mandimnm Afrigurt $10,000 $10.000 $10,000 £10.000 £10,000
ADED Maiches In-Foree Life Benesit Matches Tn-Forca Lifls Benefit Matches In-Force Lift Benefit Matches In-Forea Life Banefic Matehes In-Foree Lifs Benelit
(uarantee Issue-Amotnt
Employess $200.000 $200,000 $206.000 $200,000 $200.000
Spotse, $30,000 §30,000 530,600 350,000 530,000
Child(ren) - $10.000 $10,000 $10,000 SIC000 §10,000
‘Reduction Scheduls More None None None None
Conversion/Portability (Lifa) Included Ineluded Ingluded Incloded Included
Paritipation Requirement 5% 25% 25% 5% Vol Lie - 3% ‘;’3:3_'*;;1::'
Life Raras {per'S1,000) :
Ase Bracker <24
2529
3034
3539
40-44
4529
50.54
55-59
6052
£5-69 -
To-ts
Tk,
Child{ren) Ratos {per $1.000)
. AD&D Rates {per $1,000)
Employee
Spouse
Chilti{ren) .

Rare Guarantee

GROWP




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

[

Tnsurance Carrier L Standard ‘Hartford®
Plan Name " Voluntary Life/AD&D " Voluntary LifelAD&D!
‘Employce Benelit
Minimum Amount S10.000 $10.000
InIncrements of $10,000 $10,000
Maxinum Amount $500.000, not to exceed 6 X salary 5500000
AD&D MatchesIn-Forte Life Benefit ‘Matches In-Force Life Benafit
Spouse Benefit
Mminumy Amount $5.000 $5,000
In Ineretnentsof $5.000 $3.000
Madmum Amount . .5250,000, not to eeceed 50% Se o $250,000, not to exceed 50% EE ome
AD&D- Matches In-Foree Life Benefit Matches In-Force Life Benefit
Chiid(rer) Benefit
Minimum Amotmt 52,000 £2.000
In Incremantsof $2.000 £2,000
Mainmarn Amount $10,000. not 10 excend 50% Et amt 510,000
AD&D: Bls ‘Matehes In-Foree Life Beneftt
Guarantes [ssee Aot
Frupleyee $200,000 $200,000
Spouse 530,000 350,000
Child(7en) $1 0& 510,000
Reduction Schedile o83t @a:f.,;f‘zﬂ’“gﬁ;? e Nene
Conversion/Portability {Lij) Tngluded Included
Partizipation Requirement 20% Employee & Spouse/ 25% Children 35% eligibile employecs
Life Rates (per 51.000) < Emplagee 57 Spaise 0 A 1 Eployee Spoiiss
Azt Bracket <4 i
2529
30-54
5539
40-44.
4549 -
50-54
5588
§0-64
6569
T0-74
TS
Child(ren) Rates (per-$1,000)
ADED Rattes (per S1.000)
Employee
Spouse
Child{rem)
Rate Guarmtee

GROUP



COUNCIL DIGEST SHEET

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

of this award.

RFPs ) BIDS OTHER PROJL‘CTS

;B;d/RFP#/Name of Pt o ect_'
: =) fnsurance Plans

| Renewal of Self-Funded Health & Dental Plans (Admmlsttatlon and
Reinsurance Fees) AND Group Life/Long and Short Term Disability

-Awalded To'.'

Aulomated Group Admlmstnat:on/Symet:a Llfe Insurance

Amount'ﬁ

Not fo exceed $3,750,00 (includes $350,000 of employce paid ife ins)

@l Yes - No

Contlict of intere est on file?-
T Number of Registiants

“Nuniber.of Biddeis

. ..--R_equu_ed Attachmgnts ‘

RFPs - attach Award Mat_rix; Bids - attach Tab Shéet

I‘XTENSIONS
s IDate Last Bid Out

"xt' swns Glanted
: i To Date

SPDCIAL PROCUREMENT

: ”'Conttact #/ID

Ptggybdck——Azfﬂrof .rfy

' ;.- Sole Souree/-
'Compatiblln)f Justification

BID CRITERIA (Take Buy Indiana requir. ertents into consideration.)

Most Responsnble

j&lYes ONo  Ifno, explain below

Res@nswe LOWest

‘I ot fowest, e}ip,laii_i ..




COUNCIL DIGEST SHEET

COST COMPARISON

“Increase/decrease aioun! .

Fm" ann'ual D chas'e :
Aif evailable).

DESCRIPTION OF PROJECT / NEED

Quotes were obtained through our insurance b okel and eevneWedJselccted based

: Identrﬁ) need for project &
.. describe project; attach.

on competltwe rates/sei v1ce

'.s uppor 1ing documem‘s as:

I?HCGSACH}) E

REQUEST FOR PRIOR APPROVAL

WP ov:de Justgf cat‘ "n_:f

I‘ UNDING SOURCE

- Account Tifor: ma:‘mn 403 INSR1 5146




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

Total annual not to exceed $1,300,000
{Includes $350,000 of Supplemental Life Insurance {EMPLOYEE PAID)

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

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

ENGAGE * INNOVATE * PERFORM

CITIZENS SQUARB
200 E. Berry St. © Fort Wayne, Indiana ° 46802 ¢ www.cityoffortwayne.org

An Equal Qppasiunity Employer




