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BILL NO. S-25-12-01
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 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 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 $2,500,000
Lowest bid
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 $1,800,000
(Includes $600,000 of Supplemental Life Insurance
(EMPLOYEE PAID)
involving a total cost of not to exceed FOUR MILLION, THREE HUNDRED THOUSAND
AND 00/100 DOLLARS ($4,300,000.00)- (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
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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
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TO: CITY COUNCIL 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, 2025

The Benefits bepartment requests approval for the following contracts effective January 1, 2026:

Self-Funded Health Plan: PHP/TPA
Total annual fees are based on per person/per month enrollment.
Total annual not to exceed $2,500,000 -
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)
2" year of a 3-year rate guarantee

TOTAL: $4,300,000

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. e Fort Wayne, Indiana e 46802 e cityoffortwayne.org

An Equal Opportunity Employer




City of Fort Wayne

January 1, 2026 Self Funded Cost Comparison
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GROUP

Total Minimum Plan Costs

Total Maximum Plan Cosls

$2,466,353.16
$45,935,800.56

$3,266,183.76
$55,262,902.36

Plan Administrator PHITPA - CURRENT PHETPA - RENEWAL PHP TPA - SOLD (Option 7 - REV)
Managing Underwriter Crum & Forster Crum & Forster FAIRCO
Reinsurance Carrier North River North River FAIRCO
Nelworks PHE Freedom PHI' Freedom PHE Freedom
Reinsurance Conlract Tetms
Specific Deductible 5400,000 $400,000 $400,000
Aggregating Specific Deductible $200,000 $200,000 $200,000
Specific Contract 18/12 18/12 18/12
Aggregate Conleact 18/12 18/12 18/12
Specific Conlract Coverage Medical/Rx Medical/Rx Medical/Rx
Aggregate Conlract Coverage Medical/Rx/Dental Medical/Rx/Dental Medical/Rx/Dental
Enrollment.
Employee 769 769 769
Employee/Spouse 330 330 330
Employee/Child(ren) 293 293 293
Family 768 768 768
TOTAL 2160 2160 2160
Adminisiration Fees
Medical $20.00 $19.75 $19.75
Dental 52,00 $2.00 $2.00
PPO Access $6.00 $6.00 $6.00
Utilization Review $2.00 $2.10 52,10
OP Therapy Review Included Included Included
OP Sutgery Review Included Included Included
Discase Mgml $3.00 $3.15 na
2477 Call-A-Doc $2.35 $2.47 $247
Medtipster $1.00 $1.00 $1.00
PBM Administeation Fee - $4.00 $4.00
COBRA/HIPAA $2.00 $2.00 $2.00
Total Monthly Admin per Employee $38.35 $42.47 $39.32
Monthly Administeatlon Costs $82,836.00 $91,735.20 $84,931,20
Annual Administeation Costs $994,032.00 $1,100,822.40 $1,019,17:4.40
Relnsurance Peemiums
Spacific - Employee $34.50 $50.31 $27.06
Specific - Employoo/Spouse $54.04 $81.10 $46.44
Specific - Employoe/Child(ren) $19.53 $73.99 $42.89
Specific - Family 57373 S112.14 $60.84
Aggregate - Composile $1.33 $1.33 $1.35
Aggregate Accomodation Rider £2.00 52.00 $2.00
Monthly Relnsurance Premivm $122,69343 $180,446.78 $102,662.23
Annval Reinsurance Premivm $1,472,321.16 $2,165,361.36 $1,231,946,76
Aggregate Claim Factorg
Aggrogate Factors - Employee $854.20 $1,022.15 588343
Aggregate Factors - Emplayes/Spouse $1,701.56 $2,036.13 $1,816.36
Aggregate Factors - Employee/Child(ren) $1,505.95 $1,802.06 $1,669.70
Aggregate Factors - Family 2 75 05829 $2,561.95
Monthly Aggregate Factors $3,622,453.95 $4,334,726.55 $3,745456.17
Annual Aggregate Faclors $43,469,447.40 $52,016,718.60 $44,945474.04

$2,251,121,16
$47,196,595.20




City of Fort Wayne

THE .
January 1, 2026 Self Funded Cost Comparison I DEM

GRrROuUP

Man Adminlstrator FHITPA - Oplion 7 PHPTPA - Option 8 PHP TPA - Option 9
Managing Underwriter FAIRCO FAIRCO FAIRCO
Reinsurance Carrler FAIRCO FAIRCO FAIRCO
Nelworks PHP Freedom PHY Freedom HP Freedom
Reinsurance Conlract Terms
Spacific Deductidle $400,000 $425,000 $450,000
Aggregating Spedific Deductible $200,000 $200,000 . $200,000
Specific Contract 18/12 18/12 18/12
Aggregate Conlract 18/12 18/12 18/12
Spadific Contract Coverage Medical/Rx Medical/Rx Medical/Rx
Aggregate Contract Coverage Medical/Rx/Dental Medical/Rx/Dental Medical/Rx/Dental
Encollment
Employee 769 769 769
Employes/Spouse - 330 330 330
Employee/Child(ren) 293 293 293
Family 768 768 768
TOTAL 2160 2160 2160
Administration Fees
Medical $19.75 $19.75 $19.75
Dental $2.00 $2.00 $2.00
PrO Access $6.00 $6.00 $6.00
Ulilization Review/\gmt $2.10 $2.10 $2.10
OP Therapy Review Included Included Included
OP Surgery Review Included Included Included
Disgase Mgmt $3.15 $3.15 $3.15
24/7 Call A- Do $247 $2.47 5247
Mediipster $1.00 $1.00 51.00
PBM Administralion Fee $4.00 $4.00 $4.00
COBRAHIPAA £2,00 $2.00 $2.00
Tolal Monthly Admin per Employee $4247 $42.47 $42.47
Monthly Administeation Costs $91,735.20 $91,735.20 $91,735.20
Annual Adminlsteation Costs $1,100,822.40 $1,100,822.40 $1,100,622.40
Relnsurange Premums
Spacific - Emplayow $27.06 $25.06 $23.28
Spedific - Employee/Spouse $46.44 $42.27 $38.54
Spedific - Employce, Child(ren) 542,89 $39.11 $35.74
Specific - Family $60.84 $55.05 $49.88
Aggregate - Compasite $1.35 $1.35 $1.35
Aggregate Accomodation Rider $2.00 52.00 $2.00
Monthly Reinsurance Premium $102,662.23 $94,193.87 $86,636.18
Annual Reinsurance Premium $1,231,946.76 $1,130,326.44 $1,039,634.16
Aggregate Claim Faclots
Aggrepate Factors - Emplayee 593220 $933.07 $935.95
Aggregate Faclors - Employee/Spouse 51,948.29 $1,950.12 $1,956.15
Aggregate Factors - Emplayes/Child(ren) $1,761.85 $1,763.50 51,768.96
Aggeegate Factors - Family $2,703.36 $2,705.90 $2,714.27
Monthly Aggregate Faclors $3,952,200.03 $3,955,907.13 $3,968,139.69
Annual Aggregate Faclors $47,426,400.36 $47,470,885.56 $47,617,676.28
Total Ainimum Plan Costs $2,332,769.16 $2,231,148.84 $2,140,456.56
Total Maximum P'lan Cosls $49,759,169.52 $49,702,034.40 $49,758,132.84




City of Fort Wayne THE
January 1, 2026 Self Funded Cost Comparison DE}W'ES
AQROUP
Laser Oplion Laser Oplion Laser Oplion
Ilan Administrator
Mansging Undenvrites
Reinsurance Carder
Networks
urang
Spacific Dedudible $400,000 $425,000 $425,000 $450,000 $450,000
Aggregating Speific Deductible $200,000 $200,000 $200,000 5200,000 $200,000
Specific Contract 18/12 18/12 18/12 18/12 18/12
Aggregate Contract 18/12 18/12 18/12 18/12 18/12
specific Contract Coverage Medical/Rx Medical/Rx Medical/Rx Medical/Rx Medical/Rx
Aggeegate Conlract Coverage Medical/Rx/Dental Medical/Rx/Dental Medical/Rx/Dental Medical/Rx/Dental Medical/Rx/Dental
Earollment.
Emplayee 769 769 769 769 769
Employes/Spouse 330 330 , 330 330 330
Employey/Child(ren) 293 293 293 293 293
Family 768 768 768 768 768
TOTAL 2160 2160 2160 2160 2160
ation Fe
Medical $19.75 $19.75 $19.75 $19.75 519.75
Dental $2.00 $2,00 $2,00 $2.00 $2.00
PRO Acesss $6.00 $6.00 $6.00 $6.00 $6.00
Ulilization Review/Mgmt $2.10 $2.10 $2.10 $2.10 $2.10
OF Therapy Review Included Included Included Included Included
OP Surgery Review Included Included Included Included Included
Discase Mgml $3.15 $3.15 $3.15 $3.15 $3.15
24f7 Call-A-Doc $247 $2.47 5247 5247 $247
Medtipster 5100 $1.00 $1.00 $1.00 $1.00
PBM Administeation Fes $4.00 $1.00 $4.00 $4.00 $4.00
COBRA/HIPAA $2.00 52.00 52,00 $2.00 $2.00
Total Monthly Admin per Employee S42.47 $12.47 Si2.47 S42.47 $42.47
Monthly Administration Costs $91,735.20 $91,735.20 $91,735.20 $91,735.20 $91,735.20
Annual Adminstration Costs $1,100,622.40 $1,100,622.40 $1,100,822,40 $1,100,822.40 $1,100,622.40
Reinsurance Premiums
Spexific - Employee $38.85 $47.09 $35.90 $44.21 $33.26
Specific - Employes/Spouse 566.81 $74.69 560.93 $68.95 §55.66
Spexific - Employee/Chuld(ren) §60.36 $68.32 $55.15 $63.24 55049
Specific - Family $95.00 $102.52 586.16 $93.90 $78.25
Aggregate - Composite 5133 $1.37 $1.37 $1dl St
Aggregate Accomodation Ridee $2.00 $2.00 $2.00 $2.00 $2.00
Monthly Reinsurance Premium $149,761.23 §166,892.23 $137,323.03 $154,761.11 $126,199.91
Annual Refnsurance Premium $1,797,134.76 $2,002,706.76 $1,647,876.36 $1,857,133.32 $1,514,398.92
Aggregate Claim Factors
Aggregate Factors - Employee $1,022.15 $1,023.30 $1,023.30 $1,024.07 $1,024.07
Aggregate Factors » Employee/Spouse $2,036.13 $2,038.42 $2,038.42 $2,039.96 §2,039.96
Aggregate Factors - Employew/Child(ren) $1,802.06 $1,804.09 $1,804.09 51,80545 $1,80545
Aggregate Factors - Family $3,058.29 $3.061.71 $3.061.71 $3.061.01 $3,064.04
Monthly Aggeegate Factors $4,334,726.55 §4,339,587.95 $4,339,587.95 $4,342,876.20 §4,342,876.20
Annual Aggeegate Faclors §52,016,718.60 §52,075,055.40 §52,075,05540 §52,114,514.40 $§52,114,51440
Total Mininwm Plan Cosls $2,897,957.16 $3,103,529.16 $2,748,698.76 $2,957,955.72 $2,615,221.32
Total Maximum Plan Cosls $54,914,675.76 $55,178,584.56 $54,823,754.16 $55,072,470.12 $54,729,735.72




City of Fort Wayne

Market Study - January 1, 2026

Medical Results Comments
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SYMETRA

HETIREMENT | DENEFITS | LIFE

Symetra Life nsurance Company
Malling Address: P.O, Box 34690

Senttle, WA 98124-1690

Laura Helmkamp

Cily of Fort Wayno

200 East Beny Sulte 370
Fort Wayne, INAGBD2

Ra: Pollcy

Dear Policyholdorn

01-016266-00
January 04, 2026

Phono: (800) 426-7704

Fax: (B6G} 346-00568

TH/ATY (800) 833-6368 {Deal/HH only)

This Iotler contalns the results of aur annual roview of your group Insurance coverages. Wa have evaluated your rates
using current census data and your plan's sxperience,

Effective January 1, 2026 your renewal ratesfices ara as follows:

Lives Volunie Chrrgnt Rate/Fee Renewat tate/foe
Baslc Employee Lile 2031 $163,879,000.00 $0.236 $0.200
Baslc Employes AD&D 1049 $221,895,000,00 $0,020 $0,020
Supplemental Employee Life 672 $99,130,000.00 Stap-ratos* Step-rates®
Supplemental Spouse Life 263 $12,125,000,00 Stap-ratos* Step-ratest
Suppltemental Child Life 466 $3,634,000.00 $0.070 $0.070
Supplemental Employee AD&D 488 $77,310,000.00 $0,030 $0.030
Supplemental Spouse AD&D 193 $9,176,000,00 $0,030 $0.030
Suppiamentat Child ADED 300 $2,962,000.00 $0,030 £0.030
Long Term Disalility 1172 $6,667,680,71 $0.404 $0.330
Short Term Disabliity 1172 $923,395.94 $0.458 $0.300
Gurrent Hanthly Resowat Monthly
Preminm/Feas Promiiinsfess Parcont Chnnge
Baslc Employea Lifo $36,315.44 $30,775.80 -16,3%
Basle Employse AD&D $4,439.80 $4,430,90 0.0%
supptemental Employoe Lifa $26,617,20 $26,617.20 0.0%
Supptemiental Spouse Life $3,35b.26 $4,365.25 0.0%
Supplemantal Chilld Life $264.30 $764.38 0.0%
supplemental Employes ADED $2,319,30 $2,319.30 0.0%
Supplemental Spouse AD&D $276.26 $276.25 0.0%
Supplemantal Child AD&D $80.46 $69,46 0.0%
Long Term Disabillty $20,037.43 $22,003.36 ~18.3%
Short Term Disablity $42,261,43 $36,012.44 <14,06%

Synetra® 13 o rogistered serdee mark of Symela tilo lasuronce Company.




Pollcy Number!
Policyholder:

SYMETRA LIFE INSURANGE COMPANY
777 108lh Avenue NE, Sulte 1200
Hallevue, Washington 86004-5136

PREMIUM RATE NOTICE

Effective Date of Premium Rates/Feoes:

CovoragelSowlice

Baslc Employae Life

Baslc Emptoyee AD&D
Supplemental Employae Ule
Supplemental Spouse Life
Supplamental Chitd Life
supplemental Employea ADED
Supplomental Spouse ADED
Supplemontal Ghltd ADSD
Long Term Disablilty

Short Term Disabllily

- 1lfo rates ara based on per $1,000

- ADRD rates are hased an per $1,000
- Long Term Disabllity rates are quoted as 56 of totat covered payroll

- Shott Term Disabliity rates are quoted as par $10 of weekly covered benelit

01-016266-00
Cily of Fort Wayne
January 04, 2026

Supplemental Eroptoyee Life Step-ratos aro as follows:

CUARENT RENEWAL

hge flata per 31,000 Tinte Jrar $1,000
<25 $0.070 $0,070
25-28 $0.070 $0.070
30-34 $0,070 $0.070
36-39 $0.110 $0,110
40-44 40,170 $6.170
45-49 $0,280 $0,260
- 60-64 $0.500 $0.600
556-59 $0,020 $0.620
60-64 $1,080 $1.000
66-69 $1.700 $1,700
70-74 $3.000 $3.000
75+ $4.940 $4.840

Monthily Rale/Fes
$0,200
$0.020

Step-rates*
Step-ates*
$0,070
$0,030
$0,030
$0,030
$0.330
$0.390




Suppiemantal Spouse Llfe Step-rates are as foliows:

CURRENT RENEWAL
Age Rala por$l,000 Rate per$1,000
<25 $0,070 $0,070

2629 $0.070 $0.070

A0-34 $0.070 $0,070

35-39 $0.110 $0.110

40.44 30,170 $0.170

46-49 $0,280 $0.280

50-54 $0.500 $0.600

56-69 $0.620 $0.820

60-64 $1.000 $1.000

G56-69 $1.700 $1.700

70-74 $3.000 $3.000
75+ $4.940 $4,940

Ralas/i‘eas will be guaranteed untll 1/4/2028 unless there Is & change In heneflts, aligbliity, or an
Associated Gompany ls added.

Any poitcy Issuad b the State of New York s [nsutrad and undervwritlen by First Symetra Natlonat Life
Insurance Company of New York, a New York-llcensed Instirer. Any poliey lssued In any stata othar than
tha State of New York Is insured and undenwrliten by Symetra Life insurance Company, an lowa-
Jdomicited Insurer that!s licensed in ail states except New York,

BY:

Dale:

Instructlons:

747&4?-:@/ e P
Margaret Melster, President
81232024

{1) Use these rates boginaing on the effective dute shown above,
(2) Retaln this Premium Rate Notice with your pollcy.




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 awaid.

RI'Ps , 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 Insurance

Amount

Not to exceed $4,300,000 (includes $600,000 of employee paid life ins)

Conflict of interest on file?

OYes ElNo

Number of Registrants

Number of Bidders

" Required Attachments

RFPs — attach Award Matrix; Bids - attach Tab Sheet

EXTENSIONS

Date Last Bid Out

# Extensions Granted
To Date

SPECIAL PROCUREMENT

Contract #/1D
{State, Federdl,
Pigeyback--Authovity)

Sole Source/
Compatibility Justification

BID CRITERIA (Take Buy Indiand requirements into consideration.)

Most Responsible,
Responsive Lowest

M Yes [INo Ifno, explain below

If not lowest, explain




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/decrease amownt
Jirom prior years

For annual purchase

(if available),

DESCRIPTION OF PROJECT / NEED

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

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

on compelitive rales/service

REQUEST FOR PRIOR APPROVAL

Provide justification if
prior approval is being
requested,

FUNDING SOURCE

Account Information. | 403 INSR! 5146




