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BILL NO. S-24-12-07
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 PHP / SYMETRA LIFE
INSURANCE COMPANY 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 by the City of Fort Wayne, Indiana, by and through its Department of Purchasing
and PHP / SYMETRA LIFE INSURANCE COMPANY for the HUMAN RESOURCES AND
BENEFITS DEPARTMENT, respectfully for:

Self-Funded Health Plan:  PHP/TPA
Total annual fees are based on per person/per month
enroliment.
Total annual not to exceed $2,550,000
Lowest bid
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 $1,800,000
(Includes $600,000 of Supplemental Life Insurance
(EMPLOYEE PAID)
Renewal 16.5% lower than current
involving a total cost of not to exceed FOUR MILLION, THREE HUNDRED FIFTY
THOUSAND AND 00/100 DOLLARS ($4,350,000.00)- (INCLUDES $600,000 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.

Council Member

APPROVED AS TO FORM AND LEGALITY

Malak Heiny, City Attorney



T CITY COUNCH. MEMBERS
FROM: LAURA HELMKAMP — HR & BENEFITS MANAGER

RE: SELF FUNDED HEALTH/DENTAL PLANS {ADMINISTRATION & REINSURANCE COVERAGE)
AWARDED TO PHP AND RENEWAL OF GROUP LIFE/AD&D INSURANCE AND LONG TERM
& SHORT-TERM DISABILITY INSURANCE AWARDED.TO SYMETRA

DATE: DECEMBER 2, 2024

The Benefits Department requests approval for the following contracts effective January 1, 2024

Self-Funded Health Plan: PHE/TPA
Total annual fees are based on per person/per month enrollment.
Total annual not to exceed $2,550,000
Lowest bid

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 $1,800,000
{Includes $600,000 of Supplemental Life Insurance’ (EMPLOYEE PAID}
Renewal 16.5% lower than current.

TOTAL: 44,350,000

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

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

ENHANCED QUALITY OF LIFE FOR ALL

CITIZENS SQUARE

200 E. Berry St o Fort Wayne, indiand e 46802 e cityoffortwdyne.org
An Egual Opporiunity Employer :




Chy of Porl Wayne FuALE
fanuary 1, 2025 Self Funded Cost Comparison

cROLIP

o Admlnisirater
Managing Underwriter
Relnsyirance Carrier

Netwerks

[elnsurance Cantrael Tenng
Spocifie Deduclible S4B S, SN0 sionu00
Aggeegating Spoctfie Deductible S0 S2KLU00 S0 S200.000
Specifiv Conlrack 18/12 18/12 1812 18112
Agprepate Comtrack 18/12 14712 1812 1812
Specific Cantrac Coverdge Medical/Rx Mudicalffx Medical/RRs Muodical/Rx
Agarogate Contrtct Coverage Medlealfiinental Medicol/RefRental Meadival s/ ental Mudicalfft/Dontal
Erroiliient Medical Dental Mudival Rental Mediey] Pental Medical Dontat
TOTAL 2165 2194 2165 2196 2165 2196 2165 2196
Adoiluistestlon Prex
Medical 2045 2045 20,45 23,45
Pental 35 315 323 A3
PO Accoss 725 7.28 725 2133
Utilizat on ftevivae/Mgmd 380 .50 K 3.50
QP Therapy Revivw A 07 870 070
O Sugery Rovlew R4 (LR ] (LEO {LKR0
MCC Disease Mgmt Pky 53 545 545 R
HealthtestYon 5.5 5.5l a.50 5,503
Consolidaled Appropriations Act .00 Lan & 100
‘Tulal Monihly Adein per Employee A0 A7.3%) 4790 6198
Manrthly Adminlstration Cosis §103,804.25 5§03,801.25 5183801425 $10,2687.45
Annual Admbnistratlon Costst §1,245,653.00 $1,245,051,00 $1,245,658.00 $1,611,449.40
flelnsuranee Premfuing
Specldte Prendiug 6184 [qR1] .69 a8.27
Apgregate Premtuin 339 A3y kL] 3.34
Muoathly Reinsurance Prenthun $141,22295 $141,222.95 5169,443,20 S155,143.20
Annual Relusurance Proptbien 91,654,675 51,694,675.40 $2,028,518.10 51,861,726.80
Apgregale Clal Figlors
Mudicat Apgeepate actor [T L6218 L76RAM I,685.64
Dantal Appregnte Faclor 7575 bENE 7575 75,75
Manhly Apgregate Factoss §3,729,958.03 $3,62,696.79 £3,994,153.60 $3,815,757,60
$44,759,503.80 &14,192,360.40 S§47,929,843.20 545,789,001,20
2,940,326 /2741
'l‘;ﬁa Maximum : Si'}ﬂﬁééﬁ.’iﬂ.iﬂ 547,132,686,80 $5!,';‘.(l-§,012.60 49,262,267.40

NalesConlingendizs
Cureek Brofite - $1IURY S Dnduaiblis
eandirkerad Stk
K¢ Madematiig Coamints and Avminptioss
* AL Uenppazeed st s ooy o addtionst fres ehaapad for Subragation focs. Dot Noth, Saviage foos, Pandifealts iumias Sanias & W brecd Me Cermcatyoar snbepe foadere ivend s SES1LI0
Neveefee HL 200




Chty of Forl Wayne

January 1, 2025 Self Funded Cost Comparisen

Plan Adiinlstenlor
Managdag Unstenwriter

ltehwurance Carrlor

&
Reviied Nanember T4, 4034

Metworks
Neinsuranes Contract Tenns
Spocifle Deduetilste B IHERMAY S, Heny
Agpregating Spetiic Deductible S0 S200,6i6
Spwific Condract 18/12 18112
Apprepate Contract 1812 18/12
Specifle Contract Coverage Medical/Bx Medicalflix
Appeaate Contrard Coverdge Medieal/Re/Dintol MedicalfRefidental -
finroflment Muodical Punial Maedieal Pental
10TAL 2163 216 2165 246
Adininlsteallop Pees
Medical A5 k45
13ental 135 225
PIO Acevss 715 7.2
Utitizatinn Reviewsh gt 158 A3
O therspy Review 0.7 0.7
O Surgery Review Q.84 0.80
MOC Msvase Mgt Vg 545 545
Healilestyau 550 5.50
Consediddated Appropriations Act [ELY] Lu
Total Monthly Admin per Bmployee 47.90 700
Monthly Adminisiration Costs S10%,804,25 $103,801.25
Annust Administration Costs? $1,245,651,00 $12E651.00
Retnsurance Premisn
Speedfic Prendum 01,84 5341
Apgregale Prasdum 3w 33
Manthly leinsurance Premium S111,222.95 $123,708.10
Annuak Reinsurance Promlwin §1,604,675.40 51,8:4492.20
Apgregale Claim Faclais
Nedieal Aggregste acloy 504001 161667
Dental Appoegsate Facter 275 7575
Muaathly Aggrogale Fackors 53,729,954.65 53,666,337,.55
Aunual Aggregate Factors S$44,759,503.80 545,997,250.60
298032640 " 20014820
4#,669,50.20 ’ "345,72%,395.66

Nodes Comingencies

Cupers Iscese « 35200 33403 Boductitfer
Grandfaifnied Siaea

See Urdan tigct Connnmdy and Auspplican
© KOS trasmppsrsnt ke fixs roeditlonal fees chargod fee Sobrogatio frst, Gt wfNelawk Kavings fovs, Papdlleabh Fhoonay Savives & Ry Freck My Uosnirtyear sadngs by thas imis S04 .50
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City of Bort Wayne
Jamuary | 2025 Self Funded Cost Comparisen

I Seriaves

aROUP
0]
Plan Admlnlsteador
Nanaging Underwriter
Reinsurange Cargler
Nelworks
Relnsuranee Contragh Terms
Specfic Deduclible S0, 0D 425,000 525,000
Apgregating Spectfic Deductible S200,15K SAHENKI 200,000
Specifiec Candract 18112 12 1812
Apgregate Conteact 18012 1512 16412
Spectlle Contract Covvrage Mudicalfits Madicalfx Muedbealfix
Aggregate Contracl Covernye Medicalffin/Dentat Muedienl/Ra/Dental Mediealfiix/Duntal
Humlnent
Hmployee 751 7504 753
Huplayee/Spause 33 3% a3
Thuployee/Chulkdfron) 8% Y 289
Famlly pislt] 790 790
TOTAL 2165 2105 2165
Adminlstzailon Fees
Medical S20,(K} S20.00 SO0
Dental 5200 saa0 5200
'O Access ShH) S64H $6.00
Utilization Revlew/M gt 32.00 S2.64 S2.00
OF Therapy Ruviow ncluded ncluded Included
Ol Surgery Review Inelinded hciwded frelucded
Efsvise Mamt 3300 2300 SR
21 Call-A-Dac 52,35 52,35 5235
COBRAIPAA S04 Sz2.00 2,60
Toial Montily Admin ger Employee $37.35 83705 §37.05
Monthly Adminlstration Costs $80,924.75 SE92E75 580,924.75
Amdat Adiminfstratlon Costs S471,097.40 SUTLIVTUG SU7 LB
Hefnssranee Premiums
Sjpecific - Bmpluyee 830006 §3702 532,34
Specific « Bmployee/Spouse 564,30 SRU.05 51,72
Specific - Employee/Chilit{ren) S5B.02 $81Y6 45,71
Spectic - Fawily SRU.14 %8125 S67.24
Apgregate - Compusite S8 5142 5137
Aggregate Avconuxkatbon Rlder St by AL S2.00
Maonthly Rednsuranee Premlum S 145,055,360 SIM, 725,05 SH4,831.62
Annutal Reinsurnce Preminm S1,751,464.32 8$1,616,711:40 SLAA A4
Agngregite Claim Faclors
Apgrogate Faclors - Employee SHRHIG SHBOAD SR55.25
Apprepale Factors - Esployee/Spotise SEZY.6D S177181 $1,203.66
Aggregate Factors - Bmployee/Clitld(ren) SEA60,19 51,508.12 SEA07.01
Apprepate Factors - Family £2,657.99 22,661,260 5255801
danthly Aggregate Factors S3,810,402.88 S3,815,358.19 $3,068,618.02
Awnnial Aggrogale Factors 545,727,954, 54 §45,784,298.28 S, 023,416, 24
o Plan Casts. 2/28,561,92 - 52,567,808,00 $2305,512,4
Tolal Maxtawm Flan Costs '545,459,5]5.88 8'48,57;2,'71-057.63 546,&55-!-1,62(5.6

Newvmihe M, 221




Stealth Partner Group
48 Hunter Road
Piymouth Meeting, PA 19462

Cily of Fort Wayne

Prepared For:
112025

Effective Date;

An Amwins Company

i

ARTNER GROUP

Phone: 800.944.76

Approached:
Quoted:
Declined;
Pending:

STEALTH MARKETING SUMMARY

Chris Walker

59

Email: chris. walker@armwlins.com

Carrlier

Amwins Accident & Heallh Underwrlters,

Berkiey Accident and Health

Berkshire Hathaway Speclally Insurance
Company

Crum & Forstler
Evolution Risk Partners

HCC Lile Insurance Company

{18I -« Intermediary Insurance Services, Inc.

International Speclalty Underwriters, Inc.,
IOA Re

IRC

Optum

ParlnerRe

QBE North America

Sl Management Partners, LLC
Sun Life

Swiss Re

Symetra

Visla One 80 Intermediaties
Voya Financlal, Inc,

Wellpoint Stop Loss

Rating
At

At
At

A+
At
At
A+
At
At
At
At

A+

A+

At

Response

Pending

Panding

Declined

Panding
Declined
Pending
Pending
Declined
Daclined
Declined
Pending
Quoted

Declined
Declined
Declined
Deaclinad
Quoted

Quoted

Deciined

Declined

GComments

Unable to Match Current Contract Terms

Uncompslilive Rates

Unable to Malch Current Coniract Terms
Underwriling Guidetinas - Maximum Lives

Underwriting Guidelines - Maximum Lives

Uncompelitive Rales
Uncompetilive Rates
Unable lo Maich Curreni Conlract Terms

Uncompelitive Rales

Uncompetitlve Rales

Uncompelitive Rales

Page 1 of 1 Created: 10/28/2024
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SYMETRA

RETIREMENT | DENEFITS | LIFE

Symetra Life Insurance Gompany Phone: (800) 426-7784
Malling Address: P.O. Box 34690 Fayx;: {866) 348-0058
Seattle, WA 98124-1680 - TT/TTY {800} 833-6388 {Deaf/HH only)

Laura Helmkamp

Clty of Fort Wayne

200 Fast Berry Sulte 370
Fort Wayne, IN 46802

Re: Policy 01-018266-00
January 01, 2025

Dear Policyholder:

This letter contalns the resuits of our annuat review of your grouip Insurance coverages. We have evaluated your rates
using current census data and your plan's experience.

Effective January 1, 2025 your renewal rates/fees are as follows:

Lives Volume Ghrrent Rate/Fee Renewal Rate/Fee
Basic Employea Life 2031 $163,879,000.00 $0.236 $0.200
Basic Employee AD&D 1949 $221,895,000.00 $0.020 $06.020
Supplemsntal Employee Life 672 $98,130,000.00 Step-rates® Step-rates*
Supplemental Spouse Life 263 $12,125,000.00 Step-rates* Step-raies®
Supptemental Child Lite 366 $3,634,000.00 $0,070 $0.070
Supplementat Employee AD&D 498 $77,310,000,00 $0,030 $0.030
Supplemental Spouse AD&D 193 $9,175,000,00 40,030 $0.030
Suppiementat Child AD&D 300 $2,982,000.00 $0.030 $0.030
Long Term Disability 1172 $6,667,680,71 $0.404 $0.330
Short Term Disability 1172 $923,395.,04 $0.458 $0.390
Current Monthly Renewal Manthiy
Premium/Fees Premium/Fees Pergent Change
Basic Employae Life $36,315.44 $30,776.80 -16.3%
Basic Employee AD&D $4,430.90 $4,439,80 0.6%
Supptemental Employes Life $26,617,20 $26,617.20 0.0%
Supplemental Spouse Life $3,366.25 $3,355.26 0.0%
Supplemental Child Life $254,38 $254.38 0.0%
Supplemental Employes AD&D $2,319.30 $2,319.30 0.0%
Supplemental Spouse AD&D $275.26 $275.25 0.0%
Supplemental Child AD8D $89.48 $89.46 0.0%
Long Term Disahility $26,937.43 $22,003.36 ~18.3%
Short Term Disabllity $42,201,63 $36,012.44 -14,8%

Symelro®is areglstered service mark of Symeteall fe Instrance Company.




Pollcy Number:
Policyholder:

SYMETRA LIFE INSURANCE COMPANY
777 108th Avenue NE, Sulte 1200
Bellevue, Washington 98004-5135

PREMIUM RATE NOTICE

Effectiva Date of Premlum Rates/Fees:

Coverage/Service

Baslc Employee Life

Baslc Employee AD&D
Supplementat Employee Life
Supplemental Spouse Life
Supplemental Child Life
Supplemental Employee AD&D
Supplemental Spouse AD&D
Supptemental Child AD&D
Long Term Disabitity

Short Term Disabllity

- Life rates are based on per $1,000

- AD&D rates are based on per $1,000
- Long Term Disability rates are quoted as % of total covered payroli

- Short Term Disabillty rates are quoted as per $10 of weekly covered henefit

01-016266-00
Clty of Fort Wayne
January 01, 2026

supplemental Employee Life Step-rates are as follows:

CURRENT RENEWAL

Ade ftate per $1,000 Rate par $1,000

<25 $0.070 $0.070
26-29 $06.070 $6.070
30-34 $0,070 $0.070
35-39 $0.110 $0.110
40-44 $0.170 $0.170
45-49 $0.280 $0.280
50-54 $0.500 $0.500
55-59 $0.820 $0.820
60-64 $1,090 $1.090
65-69 $1.700 $1.700
70-74 $3.000 $3.000

76+ $4.940 $4.940

Monthly Raie/Fee
$0,200
$0.020

Step-rates*
Step-rates®
$0.070
$0.030
$0.030
$0.030
$0.330
$0.390




Supplemental Spouse Life Step-rates are as follows:

CURRENT RENEWAL

Age Rate per$1,000 Rate per$1,000
<28 $0.070 $0.070
2529 $0.070 $0.070
30-34 $0.070 $0.070
35-39 $0.110 $0,110
40-44 $0.170 $0.170
45-49 $0.280 $0.280
50-54 $0.500 $0.600
85-59 $0.820 $0.820
60-64 $1.000 $1.090
65-69 $1.700 $1.700
70-74 $3.000 $3.000

75+ $4.940 $4.940

Rates/Fees wilt be guaranteed untll 1/1/2028 unless there Is a change in henefits, eligibitity, or an
Assoclated Company is added,

Any palicy issued In the State of New York fs Insured and underwritten by First Symetra Natlonal Life
insurance Company of New York, a New York-licensed insurer. Any policy issued in any state other than
the State of New York is Insured and underwritten by Symetra Life Insurance Company, an lowa-
domicited Insurer that Is ticensed In all states except New York,

BY: Margaret Meister, President
Date: 8/23/2024

instructions: (1) Use these rates heginning on the effective date shown above.
: (2) Retain this Premium Rate Notice with your policy.




COUNCIL DIGEST SHEET

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

of this award.

REPs , BIDS, OTHER PROJECTS

Bid/RFP#/Name of Project

Self-Funded Health Plans {(Administration and Reinsurance Fees) awarded
to PHP AND renewal of Group Life/Long- and Short-Term Disability
Insurance Plans with Symetra

Awarded To

PHP/Symetra Life lnsurance

" “Amount

Not to exceed $4,350,000 (includes $600,000 of employee paid life ins)

Conflict of interest on file?

Hyes [No

= Number of Registrants

MNumber of Bidders

Required Attachments

RFPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS

Date Last Bid Out

# Extenstons Granted
To Date

SPECIAL PROCUREMENT

‘Contract #/1D
(State, Federal,
Piggyback--Authority)

‘ Sole Source/
Compatibility Justification

BID CRITERIA (Take Buy Indiana requivements into consideration.)

Most Responsible,
Responsive Lowest

ClYes [ClNo Ifno, explain below

- -If not lowest, explain




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/decrease amount
Jrom prior years

For annual purchase

(if available).

DESCRIPTION OF PROJECT / NEED

Identify need for profect &
describe project; attach
supporting documenis as
necessary.

Quotes were obtained through our insurance broker and reviewed/selected based

on competitive rates/service

REQUEST FOR PRIOR APPROVAL

.. »Provide justification if
" “prior-approval is being
oL vequested,

FUNDING SOURCE

Account Information, | 403 INSR1 5146




