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BILL NO. §-18-12-04
SPECIAL ORDINANCE NO. 8-

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 COMNON 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 Depariment 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 enrofiment.
Totat annual not to exceed $2,475,000
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 $1,350,000

(Includes $365,000 of Supplemental Life Insurance
(EMPLOYEE PAID))

involving a total cost of not to exceed THREE MILLION, EIGHT HUNDRED TWENTY-FIVE
HOUSAND AND 00/100 DOLLARS - ($3,825,000.00) - (INCLUDES $365,000 OF EMPLOYEE
PAID LIFE INS) all as more particularly set forth in said 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 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.
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Council Member

APPROVED AS TO FORM AND LEGALITY

Carol Helton, City Attorney




Plan Administrator
Managing Undenwriter

Relisurance Carrier

City of Fort Wayne
January 1, 2019 Self Funded Cost Compatison

Signawre Care, Luthersa Pref & Evolutions

Signifure Cara BP{Y & Evolutions
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Nehworks
Reinsurnnce Canfract Terms
Speeific Deductible $325,000 $325,000 $350,000
Agpregating Specific Deductible $156,000 $150,000 $175,000
Specific Contract 18/12 1812 18/12
Agprepate Contract 18/i2 18/12 18/12
Specific Contrmel Coverage Medical Medical Medical
Apgregate Contract Coveraga Medicaf/Rx/Dental Medlcal/Rx/Dental Muedica/Rx/Dental
Envoliment Medicai Dental Medieat Dental Medical Dental
TOTAL 2002 2028 2002 2028 2002 228
Atminkstration Feeg
Medical 16,50 16,95 16,95
Destal 285 295 295
PPO Acess 6.50 625 6,25
Thilization Review/tdgmt 3,25 325 325
OP Thorapy Review 0.70 0,70 0.70
0P Surgery Review 0.80 0.80 0,80
MCC Diseaso Mgt Pkg 4,25 4,25 4,25
HealthiestYou 5.50 5.50 5.50
Dentat PPO Access - 1.75 175
TFotn! Montily Adntin per Employee 40,35 42,40 42.40
Subrogation Fes Included Inchded Included
Out-of-Network Negotiated Savings Fee Inciuded Included Inchuled
Monthly Adnunistration Costs $80,854.80 $85,007.00 $85,007.00
Annunl Adminisivation Cosls $570,257.60 $1,020,084.00 $1,020,08:4,00
Reingurance Premitims
Specific Premiom 5598 5875 51.98
Aggregate Prenium 265 2,69 2795
Monthly Reinsurance Premiuag $117,446.16 $123,072.82 $109,610.96
Annuat Relusurance Promiam $1,409,353,92 $1,476,873.84 $1,315,691.52
Aggregnte Clakm Foetors )
Medical Agpregate Paclor §,593.49 1,570.65 1,576.15
Dental Apprepate Factor 6231 6479 6479
Monthly Aggvegate Fnetors $3,316,531.66 $3,275,835.42 $3,286,846,42
Annunt Aggregate Frctors $39,798,379.92 $39,310,025.04 $39,442,157.04
Total Miniumum Plan Costs * $2,379,611,52 $2,496,957.84 $2,335,775.52
Totnl Maxinwum Plan Costs $42,177,991.44 - $41,806,982.88 $41,779,992.56
«0.38% -0.95%

Percent of Ingrense/Change

Notes/Contingencies

Curreat Benefiis - $£,200/83,400 Dedusiibles
Grandfathered Status

Cuent Benefits - $F,200/53,400 Dedectibles

Grandfathesed Status

Seo Undenrelter Connnents and dssumptions

Currentt Benefits - $1,200/53,400 Deductibles
Grandfathered Status
See Uniderwriter Conunenis amf Assmiplions




January 1, 2018 Life/AD and D Rate Comparison

City of Fort Wayne

_ Renewsl Option 1 Renzval Opticn 2
fosuance Corcet "Cui'rent - Syimietra | ‘Reniewal - Symetra | - Reneival 5] OneAmerics
Plan Mame o Life/ADED - e : _ Life/AD&D ‘i..éfdAD&ﬁ'

Beaelit Atotmt

Life Amont Classed Benetits Classed Bensfiis Classed Bepefils Classed Benefits Classed Beneffts

ADED Amoymt Cinssed Benefits Classed Bemefits Classed Beasfits Classed Benefitc Classed Benefits
Guarantez [sstie Amommi Full Benefit Fuli Benefit Full Benefit Tult Benefit Full Benefit
Waver of Fremius: glesie Epleses) Tncluded Inchuded Included Inchded Included
Accslecated Benefit (eine Enployee’s) Tncluded Included Included Tncheded Included
Reduction Scheduly Noae None Nooe Nore None:
Coaversion/Portzbility (Zifz) Included Included IncTuded Tecluded Included
Participation Requirements 100% 160% 106% 100% 100%
Employer Contribuiion Non-cottributery Ron-conaibutory Non-contributory Non-contibutocy Nen-contribisory
Rates

Lifz Volume (monthly)

ABED Volume (monthly)
Life Rata (per $1,600)
ADZD Rate (per $1,000}

Moethly Premivm

Annual Premium

Rate Guaranien




City of Fort Wayne im
January 1, 2018 Life/AD and D Rate Compartison ’ DE'[_M
GROUP
Lnsurance Carrler JlStén‘g:l:jrd : Hartford
Plan Name ) ‘Life/AD&D “I..ife.v'AD &
Benefit Amount
Life Amount Classed Benefits Classed Beaefits
ADED Amount Classed Benefits Classed Benefits
Guarantes Iesve Amotnt Full Benefit Full Benefit
\Waiver of Premium ot Employee’s) Included Intlnded
Accelersted Benefit fethe Emplopec’) Included Ineluded
Reducton Schedule Mone Nare
CoaversionPartability (L) Tncluded Toctuded
Perticipation Requircments 100% 100%
Employer Contribution Hon-contributory Non-contributory

Rates
LLife Volume (monthly)
ADED Volume (monihly)
Life Rate (per $1,000)

ADZD Rate {per $1,600)

Monthly Premium

Annua) Preminm

Rate Guarntee




City of ¥orf Wayne
January 1, 2018 Short Term Disability Rate Comparison

Renewal Optien t Renewal Option 2
Tasezaos Caries TReneival - Symetra ' - OfiAmeriea
‘Plan Narae STD H .7 BT -
Benefit Desmil
Benefit Amount £0% of weekly income 60%% of weelly income £0% of weekly income 60% of weekly income 80% of weekly Income
Maximum Weeldy Bensfit 81,300 81,300 51,300 1300 £1,300
Maximym Benefit Diration 12 weeks 12 weeks 12 weeks T2 weeks 12 weeks
Benefits Begin On
Accident &th Day §th Day Stk Day ik Day Sth Day
Iiloess 8th Doy 8thDay SthDay Bth Day $thDay
Patricipation Requirement 1004 100% 100% 100% 100%
Emglayer Contribution Noo-contributory Noa-conlribytory Mon-contributory Non-coniribulory Noa-contributory
Rates
Volume (monthly}
Rate (per $10)
Moathly Premiom
Aanpal Premium
Rate Guaritee




City of Fort Wayne THE
January 1, 2018 Short Term Disability Rate Comparison

Tnsizancs Cerder L standavd ] L Hartford: " Libisry Matual - .
Plen Mame 81D . . “STD L i'ST!? i R

Benefit Defail

Renefit Amowunt 6% of weekly income 60% of weekly ficome 60% of woekly income

Maxiomun Weskly Benefit 51,300 $1,300 51500

Medmum Beaefi Thmation £3 Days 12 weeks 12 weeks
Bensfits Begin On

Accident 8ih Day 8thDay 5th Day

Eness &th Day $th Day $thDay
Patricipation Requirement 180% 100% 100%%
Employes Contribution Non-conributary Non-contributory Non-conhibutory
Rates

Volume {monthly)

Bate (per $10)
Montbly Premiem

Asivual Premiom

Rate Guarantes




Jamuary 1, 2018 Long Term Disability Rate Comparison

City of Fort Wayne

Renews! Option § Renewal Gption 2
Tasurance Carrier “rCurrénf - Symietra’ . Renewal - Symetra ‘OneAmerica
Blan Name ’ s LTDY LS . LTD- LTD ..

Benefit Delall

Benefit Percentage 60% 60% 0% 66% &%

Monthly Benefit Maxinum $5.000 $3.000 $5.000 $5,000 5,000

Flimination Period 90 Days 90 Days 20 Days %0 Days 90 Days
Guarantee fsue Amoynt Full Beelit Fulf Benefit Fuil Benefie Full Benefit Full Beseffl
Benefit Duration. G5/SSNRAADEA GHESNRASADEA G5/SSNRAADEA GISSFRA 65/SSNRARBD
Dizability Definition 24 Month Own Ocs 24 Month Gwn Qg 24 Month Own Oce 24 Menth Gun Oce 24 Month Qwn Oce
Social Security Integration Family Family Family Family FEamaily
MemalMervous & Substance Abuse 24 Months 24 Months 24 Mooths 24 Months 24 Months
Pre-existing Limitation ashz 313412 35312 3342 3R12
Participation Requitement 100% 100% joc 100% 100%
Employer Contibuiion Non-cottributory Men-contributory Nen-contributory Non-contibutary Non-contributory
— — - e - = ¢ —

Covered Payril fmonthly)

Rate {per $100)

Monthly Premium

Aancal Premiom

Rate Guaraniee




City of Fort Wayne

THE
January I, 2018 Long Term Disability Rate Comparison IDEM

Tnseranee Carder “o sfendard o - | 7 Hlartford . Tibetty Mutaal
Plan Name . LID - LTD ©LTDT : ;

Beacefit Dotnil

Benefit Percontege 6% 604 0%

Monthly Benefit Maxinum $5.000 §5,000 §5,000

Elimination Period 90 Days 90 Days 90 Days.
Craranies fssve Amount Full Benefit Full Bezefit Full Benefit
Benefit Dnamtion GSISENRA G5/SSNRAJADEA 65/SSNRA
Disability Definition 24 Month Own et 24 Menth Ovn Oce 24 Month Own Qce
Social Security Integration Family Family Family
MentalMerveus & Substence Abuse 12 Monhs 24 Months 24 Momihg
Pre-gxisting Limitation 3712 33N 32
Patticipation Requircment 100% 100% 100%
Employer Contribution. Non-contributory Non-contritanory Non-contributery
Rates

Covered Payroll (monthhy)

Rate (per $160)
Aonthly Preminm
Asnual Premium
Rate Guanantee




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

THE

Renewal Option T Renewal Sption 2
Trsurance Camiet Currgiit - Synetia - o:} © Renewal - Symetra OngAmerica
Pian Nams .. Voluntary Lie/AD&D *Volunlary Life/AD&D Voluntary Life/ADZT
Enployee Beoelir
Mickroun Aoyt 510,000 £10,000 510,000 $0,000 510,000
InIncremmeats of 510,000 £10.000 510,600 $16.600 $10,000
Madom Amomt $500.000 500,000 500,000 550,000, 701 10 éncoed § xsalaey $500,000
ADED Ratches Tn-Foreo Life Bosht Mnches Tn-Force Lifs Beneit ‘Matehes Tn-Forga Lifs Benesit Mstohes I-Forcs Lifs Brocfil Marchss TnForee 16 Benshit
Spovee Bensfit
Mindmum Amoust $5.000 55,000 $5,000 $5,000 £5.000
T Inerements of $5.000 $5.000 55,000 55,080 $5.000
Riaxinmm Anvne S250.800, nat 1o excaed 507 Be amt $250,000, pat to exceed 50% Ee amt 5250,000, 00T Lo excesd $0% B amt 5250,004, 101 10 exceed S09% Eo amt $250.000, oot to excced 5035 Ee amt
ADED Matches In-Foree Life Banefit Mstches In-Foroa Life Beneht Nfaichs Tn-Force Eife Benelit Mitches TnForce Life Bonefit Maiches IivForce Life Benzfit
Child(ren) Benefit S1,006~ Tivt Birth to § morths
Minium Amennt 52,000 $2.000 52,660 §2,000 §2.000
I Ticxements of 52,000 $2,800 $2000 2,000 52,000
Mot Amouet $10,000 510000 $10.000 $10,000 510,000
ADED Matches Ta Foros Fife Beosfit ‘Malehes InForce Life Benefit Matches Tn-Force Life Benefic Marches InForca Lifo Bent 5t Matchis InForee Life Beoss
Guarantes Tstus Amiint
Emploses $200,000 $200,000 200,000 5200,000 200,000
Spause 30,000 30,000 $30,000 38,000 $30.000
Child{reny 510,000 $10,000 $10,800 10,000 510,000
Redurction Schedrle Kooz Rane None None Nong
Comvenion/Porability (Ehfe) Tnchaded Tnchuded Tnchuded Ticluded Included
Participstion Reqiremznt 258 25% 25% 5% ol “";‘;m
Tife Rtes (per 51,068
AgeBrackel <24
2599
30-34
3538
4044
4519
554
$559
6064
589

Child{sen) Mates (per S1,0008
ADED Ratas {per §1,000)
Emmployes
Spowe
Childfresy

Rate Guanates

GROP




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

THH

Tnsureace Carrier .. - . Hariford
Plan Name - Voluilary Life/AD&D
Enyloyes Beaelt
Misiomem Ameanl £10,080 510,500
Ta Increments of 510,000 SI0000
Mxdemarm Amoint 3300,000, nat 10 2xoeed 6 X salary 5500,0300
ADED Aarches fr-Force Life Benefiy Matches In-Fores Life Benefit
Spase Benefit
Mimim Amount 55,000 £5,000
In Incremants of $5,000 £5,000
Madmum Amomt S250,000, ot ko dxered SO He arng £750,000, ot to expord S04 Eif amt
ADED Nfatches TnForcs Lifs Begafit Matches T-Forca Life Benelt
Child{ren) Bengfit
Minmom Amount 2,000 2000
In Increm:nts of 32000 52,000
Wadrmum Amount $10,000, Dot 10 exceed 50% Ee anu. 510,000
ADED fa Matches In-Force Lif Beosfit
Guarantea Issus Amomnt
Employes $200,000 £200,000
Cpouss $36,000 530,060
Childfreny $10,000 $50,000
7
Reduction Schedte 2 ""‘@ﬁ*,ifﬁ,‘}f‘?;ﬁ;“ e Hore
[« i ity JLife) Included Ingluded
‘Partcipation Requirement 20% Errployea & Spovss / 33% Chitdren. 35% cligibile crplayees
Lifk: Retes (per $1,000) i
AgaBracker <
2529
3054
3535
4044
4519
50-54
55-59
60-64
5569
T4
7w+
Clhilld(ren) Raes fpor $1,000)
AD&T Rates [per $T,000)
Erapioyes
Spotes
Child(ren}

Rata Guartantea

LIROLIP




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.

RFEPs , BIDS, OTHER PROJECTS

i 1 Renewal of Self-Tunded Health & Dental Plans (Administration and

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

| Insurance Plans

| Automated Group Administration/Symetra Life Insurance

Not to exceed $3,825,00 (includes $365,000 of employee paid life ins)

Oves [ONo

5] RFPs — attach Award Matrix; Bids — aftach Tab Sheect

BID CRITERIA (Take Buy Indiana requirements into consideration.)

M Yes O No Ifno, explain below




COUNCIL DIGEST SHEET

COST COMPARISON
T detiense mno

DESCRIPTION OF PROJECT / NEED

e uotes were obtained through our insurance broker and reviewed/selected based

on competitive rates/service

FUNDING SOURCE

403 INSR1 5146
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CITY OF FORTWAYNE

TO! CITY COUNCIL MEMBERS
FROM: LAURA HELMKAMP — 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 3, 2018

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

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

Total annual hot to exceed $2,475,000

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 $1,350,000
{includes $365,000 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 SQUARE
200 E, Berry St. » Fort Wayne, Indiana © 46802 ° www.cityoffortwayne.org

An Equat Opportunity Employer




