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BILL NO. S-18-12-04 
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 Department of 
Purehasing 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 Department of Purehasing and AUTOMATEO GROUP 

ADMINISTRATION/SYMETRA LIFE INSURANCE for the HUMAN RESOURCES AND BENEFITS 

DEPARTMENT, respeetfully for: 

Self -Funded Health & Dental: Automated Group Administration 
Tolal annual fees are based on 
per person/per month enrollment. 
Tolal annual not to exeeed $2,475,000 

Group Life/AD&D/LTD/STD: Symetra Life lnsurance Company 
Tolal annual fees are based on per person/per month 
enrollment. 
Tolal annual not to exeeed $1,350,000 
(lncludes $365,000 of Supplemental Life lnsuranee 
(EMPLOYEE PAID)) 

involving a tolal east of not to exeeed THREE MILLION, EIGHT HUNDRED TWENTY-FIVE 

HOUSAND AND 00/100 OOLLARS - ($3,825,000.00) - (INCLUDES $365,000 OF EMPLOYEE 

PAID LIFE INS) all as mare partieularly 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 whieh are on file in the Offiee of the Department of Purehasing, and are by reterenee 

ineorporated herein, made a part hereof, and is hereby in all things ratified, eonfirmed and approved. 

SECTION 2. That this Orctinanee shall be in full foree and elfeet from and after its 

passage and any and all neeessary approval by the Mayor. 
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Council Member 

APPROVED AS TO FORM AND LEGALITY 

Carol Helton, City Attorney 
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City ofFort Wayne 
January 1, 2018 Short Tenn Disability Rate Camparisan IITEHMS 

GROUP 

~Carrler Hartford 
PlanN3II!e STD 

BenofitDetail 

BeoefltAm~un! 60%ofv,-eeklyinoome 60Yo ofweddy fucom~ 6D%<>fwtcl<lyincome 

MaxUnilill Weel:ty Bene!lt Sl,300 Sl ,.JOO Sl ,.JOO 

MaximUillBm<fitDumtion S3 Days 12we<h 12\\~ks 

Benefili Begin On 

Accident "'""' SthDay "'""' - lltllDay SthD(IJ "'"" 

V<>lume(momhly) 



l'lanN:m.o 

BrnclitDetail 

Benertt Percentsge 

Moothly Bonefit MoximUI!I 

F.!itnillation Period 

City ofFort Wayne 
January 1, 2018 Long Term Disability Rate Comparison 
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City ofFort Wayne 
January I, 2018 Voluntary Life/AD and D Rate Compar:ison 
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COUNCIL DIGEST SHEET 

Enelased with this introduction form is a tab sheet and related material fi·om the vendor(s) who 
submitted bid(s). Purchasing Dcpmiment is providing this infot'lllation to Conneil as an overview 
of this award. 

RFPs , BIDS, OTHER PROJECTS 

Renewal of Self-Funded Heal th & Dental Plans (Administration and 
l.)id/Il:J'P#/J!~iji1i~('f}:!r9j~et \ Reinsumnee Fees) AND Group Life/Long and Sh01t Term Disability 

EXTENSIONS 

· ... ·.· •. e .. # E:1üi%sloilsdi%1tea··· 
. ·::_;::_(/(;':.--.-·'-~ '::}.;'::;·t:.: .. ~-~- :·±Jifj_fft~::-: 

SPECIAL PROCUREMENT 

BID CRITERIA (Take Buy Indiana requirements into consideration.) 

J8[Yes D No Ijno, expiain be/ow 



COUNCIL DIGEST SHEET 

DESCRIPTIO N OF PROJECT I NEED 
<Jcl/t/f{Jx/i~?t{Jpfp1'9J'M{~. Ouotes were ohtained through our insuranee broker and reviewed/selected based 
• · .. · ... ·.··/fr# ei· i be f!ro)fcl; attqch •1-o"'n,_,c,."o"m=p<et"itl,_,·v"_e "ra.,.te..,.s/"'se"_rv,_,i"_,ce'--------------------1 
·· ·~uipo,:t/lzgifrcirmeiÜsPif-------------------------j 

••• • < l'lf(@!irx:f-------------------------j 
..•. ·. •.· ... {''i ) . ··~-------------------------1 

REQUEST FOR PRIOR APPROVAL 
~,-------------------------------------------~ 

FUNDING SOURCE 

2 



TO: 

FROM: 

RE: 

0 
CrTY OF PoRTWAYNE 

CITY COUNCIL MEMBERS 

LAURA HELMI<AMP- HR & BENEFITS MANAGER 

RENEWAL OF SELF FUND ED HEAL TH & DENTAL PLANS (ADMINISTRATION & 

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

SHORT TERM DISABILITY INSURANCE 

DATE: DECEMBER 3, 2018 

The Benefits Department requests approval for the following contracts effective January 1, 2019: 

Self-Fund ed Health & Dental: Automated Group Administration 

Group Llfe/AD&D/LTD/STD: 

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

Total annual not to exceed $2,475,000 

Symetra life lnsurance Company 
Tolal annual fees are based on per person/per month enrollment. 

Total annual not to exceed $1,350,000 

(I neiudes $365,000 of Supplemental Life lnsurance (EMPLOYEE PAID) 

See attached summarles for more detailed informatlon. Funding Source 403 INSR1 5146 

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

ENOAGE • INNOVATE • PERFORM 

CITIZENS SQUARE 
200 E. Berry St. • Port Wayne, Indiana • 46802 • www.cityoffortwayne.org 

An Equal Opportuntty Employet· 


