co 1 o L BN

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
23
28
29
30

BILL NO. S-23-11-38
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
COMPANY for the HUMAN RESOURCES AND
BENEFITS DEPARTMENT.

NOW, THEREFORE, BE IT ORDAINED BY THE CONMMON 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 by the City of Fort Wayne, Indiana, by and through its Department of Purchasing
and AUTOMATED GROUP ADMINISTRATION / SYMETRA LIFE INSURANCE
COMPANY for the HUMAN RESOURCES AND BENEFITS DEPARTMENT, respectfully
for:

Self-Funded Health Plan:  Automated Group Administration
Total annual fees are based on per person/per month
enrollment.
Dental administration going back to AGA 1/1/24
Total annual not to exceed $2,875,000
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 $1,700,000
(Includes $400,000 of Supplemental Life Insurance
(EMPLOYEE PAID))
Year 2 of a 2 year contract
involving a total cost of not to exceed FOUR MILLION, FIVE HUNDRED SEVENTY-FIVE
THOUSAND AND 00/100 DOLLARS ($4,575,000.00)- (INCLUDES $400,000 OF
EMPLOYEE PAID LIFE INS) all as more particularly set forth in said RENEWAL OF SELF-

FUNDED HEALTH/DENTAL PLANS (ADMINISTRATION AND REINSURANCE
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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.

Council Member

APPROVED AS TO FORM AND LEGALITY

Malak Heiny, City Attorney



CITY OF

T 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 15, 2023

The Benefits Department requests approval for the foflowing contracts effective lanuary 1, 2024:

Self-Funded Health Plan: Automated Group Administration
Total annual fees are based on per person/per month enrollment.
Dental administration going back to AGA 1/1/24
Total annual not to exceed 52,875,000

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 $1,700,000
{Includes $400,000 of Supplemental Life Insurance (EMPLOYEE PAID)
Year 2 of a 2 year contract

TOTAL: $4,575,000

See attached summaries for more detalled Informatlon. Funding Source 403 INSR1 5146

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

ENGAGCE ¢ INNOVATE * PERFORM

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

An Bguat Oppurtienity Employer




Cily of Fort Wayne

THE
January 1, 2024 Self Funded Cost Comparison IbEI:MES

GROUP

Includsr Den H

Plan Administrator

Managing tUnderwrlter
Relnsurance Cardler
Networks
Belnsuranse Conlracl Terma
Specific Dedugtible $400,000 $400,000 $400,000
Aggrepaling Spechie Deductible $200,000 $206,000 $200,000
Specific Contracl 18fi2 18/12 1812
Aggregate Conlract 18/12 18/12 18412
Specliic Conteact Coverage Medlcal Medical Medlcal
Aggregale Conlract Coverage Madieal/Rx Medlcal/Rx Medical/RxfDenlat
Enzoliment Medical Dentat Medical Dextal Madical Deniat
TOTAL 2118 nfa 2118 anla 2118 2133
Administration Fees
Medical 1945 2045 2045
Dentsl nla nfa 325
PO Access 7.25 7.28 7.25
Utilization Raview/Mdgmt 325 350 3.50
OP Therapy Review 0.70 070 070
QP Surgery Review 6.80 0s0 0.80
MCC Disease Mgnit Pkg 545 545 5,45
HealthlestYou 5.50 550 5.50
Consolicated Appropeiations Act 100 100 1.00
Tolal Monthly Admin per Biployee 43.40 44.65 47.90
Subrogation Fee Tncluded Included Included
Out-of-Network Negotlated Savings Fee Icluded Included Included
Monthly Adnilnksiration Costs §89,803.20 $92,450,70 $99,382.95
Annuat Adnilplstration Costs $1,077,638.40 $1,10%,408.40 $1,192,595.40
Relusurance Prenslums
Spectfic Premlum 5975 6184 61.84
Aggregale Premlum 325 339 3.39
Monthly Retnsurance Premdum $133,434.00 $138,157,14 $138,1587.14
Annual Retnsurance Fremivny 51,601,208.00 $1,657,885.68 $1,457,645,68
Asggregale Claim factors
Medical Agpgregate Pacior 1,646,01 1,646.01 1,646.01
Dental Aggregate Pactor nfa nfa 75,75
Monthiy Aggregate Taclors §3,486,249.18 $3,486,249,18 $3,647,823.93
Annual Aggregale Factors $41,831,990.16 §41,834,990,16 §43,973,887.16
$46,624,368.2
Noles/Contingencles Cument Berefits « $1,200053,400 Deductibles Current Berefite « $1,200/83,400 Deductibles Cumert Benelits « $1,2004 3,400 Dudhuctibles
Grndfsthencd Satue Crand{uhered Status Qrndfathercd Status

Moo Mrdernrier Covantents and dssnmplion New Landorn it Copecnts omd deswnpiions




City of Borl Wayne "t‘HE
January 1, 2024 Self Punded Cost Comparlson DEIWES

ORrOoup

Flan Administrator
Managlng Underwekler
Refnsurance Carrler 0
Networks 0
Reinswrance Contracl Terms
Speclfic Deductible $400,000 $400,000
Aggregaling Specflc Deductible $200,000 $200,000
Specitc Conleact 18/12 18h2
Agpregale Contract 18/12 18/12
Specilic Conlracl Coverage Medical Medical
Aggregate Contract Coverage Medleal/Rx Medical/ix
Enrotfment Medieal Pental Medieal Denta}
TOTAL 2118 nfa 2118 nfa
Adninlsiratton Faes
Medlcal . 19.45 2045
Denlal wa nfa
PPO Access 7.26 7.25
UtiBzatlon Review/Mgmi 3.25 350
OF Therapy Reviaw 0.70 070
OP Surgery Review 0.80 0.80
MCC Disease Mgmt kg 545 545
HealthkesiYou 580 550
Consolldated Appropriattons Act 1.00 1.00
‘Total Menthiy Admin per Employee 4340 44.65
Subrogation Fee Incfuded Included
Cut-of Network Negoliated Savings Fee Included Inclisded
Monildy Admintstration Costs §89,803,20 $92,450,70
Annual Adminisiration Cosls §1,077,638.40 $1,710%,408.40
Relnsurance Mremivms
Specifle Premium 5975 7207
Aggregate Premitum 325 3.25
Monthly Refnsurance Premlum $133,434.00 $159,527.76
Anntial Relnsurance Premlim $1,601,208.00 $1,914,333.12
Aggregate Claf Faclors
Medicat Aggregate Faclor 1,646.01 1,724.22
Dental Agpregate Paclor nfa nfa
Monthly Aggregale Factors $3,4686,245.18 $3,651,897,96
Amwal Aggregate Factors $41,834,990.16 $43,822,775.52
“Totat Mlninint Flan
:'l;o!al Maximum Plan Costs

Noles/Contingencies Cuirem Benefits » $1, 10053100 Dedectibles Current Benelits + $1,200083 408 Deduclibles
Crndfathen & Sutus Grandfathered Status




AGA/Companion Life

Renewal recelved

Refer 1o analysis.

Quote received Uncompetitive, Refer to analysis.
_Sunlife Declined Uncompetitive
Declined

Uncompetltive




COUNCIL DIGEST SHEET

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

of this award.

OTHER PROJECTS

Renewal of Self-Funded Health Plans (Administration and Reinsurance
Fees) AND Group Life/Long and Short Term Disability Insorance Plans

Automated Group Administration//Symetra Life Insurance

Not to exceed $4,575,000 (includes $400,000 of employee paid fife ins)

3 M Yes

O No

R'egls a

r

? be

:o"feli"iad'.e":a's‘:‘E

equired Attachiients”

RFPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS

SPECIAL PROCUREMENT

-:-.CompatlbxhtyJustlficatlon'?

BID CRITERIA (Take Buy Indiana requirements into consideration.)

{1 O Yes [ONo Ifno, explain below




CoOUNCIL DIGEST SHEET

COST COMPARISON

DESCRIPTION OF PROJECT / NEED

Quotes were obtained fhrough our insurance broker and reviewed/fselected based

on compelitive ratesfservice

REQUEST FOR PRIOR APPROVAL

FUNDING SOURCL

403 INSR1 5146




