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BILL NO. $-20-11-16
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 bhetween 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 $2,650,000
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 $1,375,000

(Includes $375,000 of Supplemental Life Insurance
(EMPLOYEE PAID))

involving a total cost of not to exceed FOUR MILLION, TWENTY-FIVE THOUSAND AND 00/100
DOLLARS ($4,025,000.00)- (INCLUDES $375,000 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.
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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, 2021 Self Funded Cost Comparison

Plan Adminislsajar
Mannglng Underwiier

Reinsurance Carrler

Nalworks
Rolnsueance Conlract Terms
Spexcific Deductible $350,000 £350,000 $375,000
Aggregaling Specific Deductible $175,000 $175,000 $175,000
Specific Conirac 1812 18/i2 18/12
Appregate Contract 1812 /12 18/12
Spexific Contracl Coverage Medieal Meclical Medical
Agpregate Contract Coverage Medical/Rx/Dental Medical/Rx/Denlal Medlcal/Rx/Deantal
Entollment Medical Denial Medical Dental Medical Dental
TOTAL 2055 2080 2055 2080 2055 2080
dinlpslstrafl es
Medical 17,50 17.95 17.95
Denlal 3.00 3.00 3.00
PBO Access 6.50 6,50 6.50
Utilizatfon Review/gmi 3.25 325 3325
OF Therapy Review Q.70 470 0.70
OF Surgery Review 0.80 0.80 0.80
MCC Disease Mgt Pkg 4.28 4,65 4,65
HealthiestYou 5,50 5.50 550
Dental PIPO Access 1.75 1.75 175
Tota) Monthly Admia per Empioyee 43.25 44,10 44,10
Subzogation Pee Incladed Tnecluded Included
Out-of-Network Negotlated Saving Included Inchuded Incladed
Monllily Adminisiration Costs $88,997.50 $90,744.25 $90,744,25
Annual Adininistration Costs 51,067,970.00 §1,088,931.00 $1,088,931.00
Relnsurance Premfums
Speclfic Premium 57.95 59.75 54.07
Agpregate Premium 284 2.89 2.95
Monthiy Reinsurance Prendum $124,984.45 $128,797 .45 5117,249.85
Annuat Reinsuzance Premivm $1,499,933.40 $1,545,569.40 $1,406,998.20

Total Fixed Plan Costs

$2,567,503.40

$2,631,500.40

$2,495,929.20
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tFinancial Analysis: ALL LINES
i

iCii.y of Fuit Wayne

|Monthly Premium
iRaio Guarantee

Monthly Premium
Rafe Guarantee

Notes

Monthly Premium
Rate Guarantes

Mﬁg&&aﬂ R it o
Combined Monthiy Premium
Combinad Annual Premium
Annual Change

iAnnual % Change

R s

Carrier Comments

Notes

beclined to Quote - Did not release a
proposal

Symetra- Previous

$17,720.M i
N/A |

Symelra Inforce

$19,349,10
unfil 114723

!
!
!
i
;
!
1

Symetra- Previous

: $26,412,08
! NIA

Symetra inforce

$28,813.18
wuntll 171423

I
| |
Symetra- Previous i
! $32,387.42 !
NA ‘
i

Symetra Inforce

$30,7008.07
untii 141/23

i $78,870,36
1 $946,444.20

' Symetra wil exlend current rates untit 1/1/23. They wili not unbundle Life
and Disabilily.

f

i

{ Cigna, elipslife, Lincoln Finencial, OneAnerica, Guardian, Muluat, RSL,
{ Unum, Sun Life

§
1

] 1=

a2

Metlife

$25,623.18
3 Years

Metbife

$28,108.75
3 Yoars

MetLife

$23,270.96
3 Yeais

$77,089.89
$925,078.68
-$21,365.53
-2.26%

Met willing lo virile Lifer/Vol Life
Siand Along
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ity of Forl Wayne

f SRy s

CRANSTAT

symalsa. Pravioss Syareira lnforge ; MeiLife
i

'Clags 1: Adfultena Elacled Offcls ond Divslon | i .

Heads . B : : . ot
Class 2, ANotmer [uitma Employeds axci.dﬁg | H

iPotee Olfcars 8 FireligHiels 5, _ N t . e
Benahi Parcerdags H (A% . £0.00% l
\Haximum Honihly Benefit . $5.000 500 t

1Quarantezd fesue $5.0(2 55.000 .

iEilmination Period | ERHER t0Days :

i#.%aumum Bénth Pedad H To Secial Securty Hoonal Reliement Afz i To Botlu Setoty totaal RetremertAge ¢

'Definttion ol Disabhity - Cass | B Glass 2 2o DARGR ! . 2 ¥ear Oan Ote X
PreLxicling Condfllen a2 . .
Ieptatecveus Limdtation 24 Morda ‘ 241 orhs |

ug'Alcohot Llliallon : 24 Mords . 2% onths H

iSetf-ftoponed Limitstlon ! Hers . : Hera H
(EAB t Irghnind ' H
(Total Govered Lives i w0 ] i o !
Merefit Votume : stasazey Uy ; s i
'Rste per BACECort1ed Merhty Papcd {0370 : ' 10,435
Mordhly Praimfum = N i $19,340,10 . $28,643.18
jRala Quaranfea 35) l [ELERTIx] . 3 Year i
‘Hetes ; I i

Symetra- Plevlaus Symetraalorco : Wellife :

Ghars 1 Attyiime Elegled Offcialy and % '
[Heads . I 1
Gtass 2. Mgiter futtre brrpo):tseuudng X -
:F e Oficers 8 Fizehighlors . f .
Beo:ll Peicenlagh : EURT : B
Hantmues Yeeskly Bonsil T 313060 ! $8.700
[Elntaslion Pertod {AncideniSlckndss) : 04 H W Days H
[Haximum Beasls Petiod : 2 Vieeks H 12V/eehs H
iDefinttien o2 Blssbiiity Pemsl Dbty Parsl Dsakily N
“Goniinuallsn fay Offscl . He 1 i
FICALtch L L Yes “
iPre-Extsting Conditian A HiA :
“Tolet Govered Lhes 1040 \ 1b30 : it} :
“Berefl Yotums : 1656.022 i 063,028 Has Aot i
?Rate pet $40eeily Beneld ' 10355 . $0.420 : 0411 i

enihly Paemism 42041202 §23,010.18 - §18,505.76 i
‘Rato Quarantee . . o A woll 1782 . y2ar ) '
Hotes ; . :

Symelra « Gurrent Bymatra- fenewal HetlHe i

:EL‘:M ::';i‘;z’i";‘l:::“:;’; :ll il Patralren's 110 S1E0,00043x 12 $350,000 ! et S 150000034 o $350,0¢8

© Class 22 A aclive Firefighlers fxia $1LO00M18 $160,620 Ixlo SILODLOMN 0 S1E0000 !
S :")‘"‘c';"(‘:orgj“""" & obthe fratemat 1 1o HEHEI 1o §340.030 § 10 $ HEO.L8AV3 [n $350,000 :
'clin 4: A Other active Employess 1ads SIEDHVEN I S156,000 : $xlo $150.000Mx 10 3150000
| Glas 5: AL Eiscled OfTelals ar Dlvlalon Hoads Ixlo HERGONEK LS $150.620 f WlasE ot 30N
:;|;f::[:ﬁe{t::$;2=rgm=rs whe aro membeis E FI3$ $97.600 } Frat 541500 .

H 4 membrs v I of !

v T Al ke vhe v anor | s st !
Ciagy B Ali Other members who plized ] T h ) T
batweenJanwary 1, 1619 and pelor to Janwsiy 1, FIsL§2.000 Flal $3.005
931 .
chhm::r:' ﬁg%w mambers who rethed pilod lo FLEE1000 . A Ful$1.060 ‘
Class 10; Mambers of T Frateranl Drdes of

iPolice wharelired on of after Jarwary 1, 1843 FIs1 $50.00% . Frat§ 10 000 :
Jand priorio Janvary 53c02 ’ N '
Giass 11: Mambers of the Palrolwan's :

;Densvolent Assoclation {FBA} who zelired on or H
‘atrer Janpary 1, 1630 mg wl?r fodanuary £, Fiet s10.620 Fat 18,00 '
1073 .
1 Clase 12: All Other Reliress Fiat 510,033 - Flat 850,000 .

1Busranieed s ! S150.000 ' $150,000

“Age Reduction Schadule Heiw ; C " Hons
tPortabiity Dl Pede T ST el T

Totat Covered Uves R ] Cd wes Y 216 i
iBenell Veluma i $H2,551400 i snogsasto | $H0.653 40 '
e Rato per $1003VRILme B 10250 02030 1, LEAT I
1ADR D a1 par $1Oolume. 10.020 $0.020 | 0,020 ;

‘Horﬂh!r Prendum §32.39742 §15,769.07 i sza zmgu {
"Rito Gumnlea 1A atd §11123 i

; m@?‘ﬁ&’-}?ﬁﬁm mwﬁﬂ m@%@%‘fﬁ%ﬁ%&

Comblnad Men!h yPrcmium 413,520.21 $74,810.05 $77,659.42

S ombined Anrwat Promistn ¥318.24250 . §HEALELY ! $975.018.68 .
*Anpual Bhanga H 47190553 .

Arnual % Changs . ‘ AW :

H i i

iGurrhar Ceraments I i

f : i i

h : i
tiotes : i

! H H

v petilveiUnable to Matth Roquasied Plan i i

‘Beslgns ! - . A
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Hnanclal Analysis: Voluntary 1He
Gty of Furt Waynen

Total Hlglble Lives

I Otmayes

LI NN

Symetra

Mettlfa

fnrolled

Class 1: All actlve membors of (e
Patrolmean’s Benevalent
Association {PBA)

Class 2; All active Flrefighlars

Class 3: All active members of the
Fraternal Ouder of Pollce (FOP}

Class 4: All Other acllve

Class 6: Alf Elestod Officlals and
blyislon Heads

Participation

Greater of 10 Employess or 25% of the Higible Population

Greater of 10 Employees or 25% of the Eligible Population

Minimum Partlcpatlen needed {H of
employees)

Employee Genelit

Increments of $10,000 1o a max of Sx annuad salary or

Increments of $10,000 to a max of Sk annual salary or

4500,000 $500,000
Increments of $5,008 to $250,000 max not exceed 503 of incrernents of $5,600 1o the lessor of §00% employes
Spouse Benofit
employee amount beaefit ol $250,000

Child Benefit

Live Buth to 19426 Years Qi - Intrements of $2,000 to a max
of $16,000

Live Biith to 6§ Months Old « 51,000
6 Months Oid Lo 19/26 Years Old - lncceinents of $2,000
toanax of $10,000, hot to exceed 100% of empiayee
Lepefit

Guaranieed [ssus

Employee - $200.000
Spouse - 530,000

Employee - $200,000
Spouse + $30,000

Chikd - $10,006 Child - 10,600
Portablilty micluded In¢luded
Age Reduclon Schedule Nane 355 @ 65, 50K @ 70
Employee Rates Age Banded Age Banded
Age Band {Employce) Rate per $1,000/Benelit Rate per §$£,000/Beneft
<25 0.070 0070
25-28 0,670 0070
30-34 0.07¢ 0.070
35.39 0,110 0.510
4444 G170 8,170
45-49 0.280 0,280
50-54 £.500 D300
55-5% 0.820 v.820
6064 1.090 1090
65-69 1.700 1700
70-74 312800 3.000
754 4,940 4.944
Spouse Rates Age Banded Age Bapded
Age Band {Employee) Rale per $1,000/Benefit Rate per $1,000/Benefit
<25 0,070 0070
25-30 0070 0,070
30-34 G070 040170
35-39 0,410 0.110
4014 4170 0,170
45-49 §.280 0.280
5054 4,500 6,500
55-5% £.820 8820
G0-64 1.030 1.090
§5-69 1,700 1700
7019 3000 3.000
75+ 4940 4,940
Child Rate per $1,000 (.240 40710
ADED Rates Reto par $1,000/Denefit Rale per $1,000/Beneflt
Enmplayse 0030 0.830
Spouse 4010 0830
Child (Lo age 26} 0.070 0.030
[tale Guaraniee 2 Year 3 Years

Notes




Market Study - January 1, 2021

Stondard

Cigna

dipsife
Lincoln
Mutud of Omaha
OneAmerica
Sunllfe

Reliance Sandard
Unom

Guardian

WelLiie

Dedined to Quote

Declined fo Quo}e

THE

Uncompetitive

Uncompelitive

Uncompelitive

Deslined o Qude

_Dedinedio Cudle

__ Dedlined io Quols_

Declined to Quote

Declined o Quole Unqompdi;iyg o
Quote Recdved Refer to Andysis

DedinedtoQuole .

Uncompelitive
Uncompelitive

_DedinedloQute

GROUP

Uncompelilve

Uncompelilive

Uncompelitive

Uncompetitive




COUNCIL DIGEST SHEET

Enclosed with this introduction forn is a tab sheet and related material from the vendoi(s) who
submitted bid(s). Purchasing Department is providing this information to Council as an overview
of this award.

REPs , BIDS, OTHER PROJECTS

Renewal of Self-Funded Health & Dental Plans (Administration and
Bid/RFP#/Name of Project | Reinsurance Fees) AND Group Life/Long and Short Term Disability
Insurance Plans

Awarded To | Automated Group Administration/Symetra Life Insurance

Amount | Not 1o exceed $4,025,000 (includes $375,000 of employee paid life ins)

Conflict of interest on file? | () Yes [ No

- Number of Registrants
Nutuber of Bidders

Required Attachments | RFPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS

Date Last Bid Out

# Extensions Granted
To Date

SPECIAL PROCUREMENT

Contraot #/1D
(Stare, Federal,
Piggyback--Authority)

Sole Source/
Compatibility Justification

BID CRITERIA (Take Buy Indiena requirentents inlo consideration.)

Most Responsible,

Responsive Lowest OYes [ No Ifno, explain below

H not lowest, explain




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/deciedase aniotini
Sirom prior years
For anmual purchase.

(if available).

DESCRIPTION OF PROJECT / NEED

Hentify need for project &
describe project; attach
supporting docwments as
necessary.,

Quotes were obtained through our insurance broker and reviewed/setecied based
on competitive ratesf/service

REQUEST FOR PRIOR APPROVAL

" Provide justification if
- prior gpproval is being
Cnln e requested,

FUNDING SOURCE

Accownt Information,

403 INSRI 5146




CITY OF FORT WAYNE

THOMAS C. HENRY, MAYOR

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: NOVEMBER 18, 2020

The Beneflts Department requests approval for the following contracts effective January 1, 2021:

Self-Funded Health & Dental:  Automated Group Administration

Total annual fees are based on per person/per month enroliment.
Total annual not to exceed $2,650,000

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 $1,375,000

(Includes $375,000 of Supplemental Life Insurance (EMPLOYEE PAID)

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

Please contact me at 427-26341fyou have any questions.

ENGAGE ¢ INNOVATE ¢ PERFORM

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

An Equal Opportunity Employer




