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BILL NO. S-26-11-07
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 AUTOMATED GROUP
ADMINISTRATION / 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 AUTOMATED GROUP ADMINISTRATION / SYMETRA LIFE INSURANCE
COMPANY for the HUMAN RESOURCES AND BENEFITS DEPARTMENT, respectfully
for:

Self-Funded Health Plan: AUTONATED GROUP ADMINISTRATION/TPA
Total annual fees are based on per person/per month
enrollment.
Total annual not to exceed $3,000,000
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)
3 year of a 3-year rate guarantee
involving a total cost of not to exceed FOUR MILLION, EIGHT HUNDRED THOUSAND
AND 00/100 DOLLARS ($4,800,000.00)- (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



CITY OF F6RT WAYNE

e S HARCNITUSKERIMAYGRIS

TO:! CITY COUNCIL MEMBERS
FROM: LAURA HELMKAMP —HR & BENEFITS MANAGER
RE: SELF FUNDED HEALTH/DENTAL PLANS (ADMINISTRATION & REINSURANCE COVERAGE)

AWARDED TO AUTOMATED GROUP ADMINISTRATION AND RENEWAL OF GROUP
LIFE/AD&D INSURANCE AND LONG TERM & SHORT-TERM DISABILITY INSURANCE
AWARDED TO SYMETRA

DATE: NOVEMBER 10, 2026

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

Self-Funded Health Plan: AUTOMATED GROUP ADMINISTRATION
Total annual fees are based on per person/per month enrollment.
Total annual not to exceed $3,000,000
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)
3rd year of a 3-year rate guarantee ‘

TOTAL: $4,800,000

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

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

CITIZENS SQUARE

200 E. Berry St. e Fort Wayne, Indiana e 46802 e cityoffortwayne.org
M Equal Opportunity Employor




DeHayes

baytons platrnprtoor

Plan Adminlstrator:
Managlng Undenyriter

Reinsurance Carriec

Welworks

City of Fort Wayne

January 1, 2027 Self Funded Rate Comparison

CURRENT'= 2020
PHPTPA'Services
FAIRCO
FAIRCO
RIIP.Freedony/Encore
Combined; Cigna (00A)

Alternate=2027
RHPTPAServices
FAIRCO
FAIRCO

Signature Carc BP0, Clgna

(00A)

Alfcriato= 2027
PIHRTPA'Services
Priority Healtli
Priority lealtii
Signature Care K0, Clgna
(00A)

Allernale-2027
AGA
MDS:

Comparlon'Life

Slgiatire Care ERO; Clgiia
(00A)

Allernato -2027
Unified Group Services
Bxcess Relnsuraice
SiriusPolntAnterica lns: Co;
Signature Care B0, Cigna
(00A)

Includes NNL v/50% Rate Cop

In¢ludes NNI v/50% Rate Cop

Includes NNL v/50% Rate Cap

Priority Health Additlonal Exposure:

(Unlimited for claims over $400k)

e Contract Terms Includes NNL v//40% Rate Cop Includes NNL w/40% Rate Cap
Specific Deductible $400,000 $400,000 $400,000 $400,000 $400,000
Aggregating Specific Deductible §200,000 $200,000 $200,000 $200,000 $200,000
Specific Contract 18/12 18/12 18/12 18/12 2412
Aggregate Contract 18/12 18/12 1812 18/12 2412
Specific Contract Coverage Medical/Rx Medlcal/Rx Medical/ix Medical/Rx Medical/Rx
Aggregate Contract Coverage Medical/Rx/Dental Medical/Ry/Dental Medical/Rx/Dental Medical/Ry/Dental Medical/Rx/Dental
Enrollment
Employee 794 794 794 794 794
Employee/Spouse 325 325 325 325 325
Employee/Child(ren) 298 298 298 298 298
Family 787 181 181 787 187
TOTAL 2204 2204 2204 2204 2204
Administration Fees
Medical $19.75 $20.50 $20.50 $2045 $19.50
Dental §2.00 $2.00 $2.00 £325 $1.25
PPO Access $6.00 $9.50 $9.50 £9.50 $9.50
Utilization Review & Mgmt $2.10 $2.21 2.1 $3.50 4335
OP Therapy Review Included Included Included $0.70 -
OP Surgery Review Included Included Included 080 -
Telemedicine - First Stop Health $4.25 $4.25 4425 £4.25 4425
Medtipster $1.00 $1.00 $1.00 $1.00 $1.00
PBM Administration Fee $4.00 $4.00 $400 nfa nfa
Disease Management See CM & Other Fees See Ci & Other Fees See Ci & Other Fees See CM & Other Fees See CM & Othes Fees
Consolidated Appropiiations Act See Other Fees See Other Fees See Olher Fees $1.00 $1.00
COBRAHIPAA $2.00 5200 5200 $1.25 51.50
Total Monthly Admin per Employee $41.10 $4546 $4546 £45.70 $41.35
Monthly Administration Costs $90,584.40 $700,193.84 $100,193.84" $100,722.80 $91,135.40
Annual Administration Costs $1,087,012,80 $1,202,326.08 $1,202,326.08 $1,208,673.60 $1,093,624.80
ditiona a 2
Annual Adminlstration Costs $932,664.00 $932,664.00 $932,664.00 $157,365.60 $634,856.00
Relnsurance Premlums added $600k to premium
Specific - Employee $27.06 $33.22 $31.54 £57.69 $49.15
Specific - w/Spouse $4644 §69.44 $54.13 $5769 $102.72
Specific - w/Child(ren) $42.89 $62.79 $49.99 $57.69 $89.94
Specilic - Family $6084 $9636 $7092 $57.69 $144.50
Aggregale - Composite $135 $1.35 $144 $335 $1.79
Aggregale Accomodalion Rider 5200 $2.00 5200 Included 5200
Monthly Relnsurance Premium $104,624.34 $150,874.82 $170,927.83 $134,532.16 $221,285.88
Annual Relnsuzance Premium $1,255,492.08 $1,810,497.84 $2,051,133.96 $1,614,385.92 $2,655,430.56
Aggregate Claim Factors
Aggregate Factors - Employee 488343 $1,058.22 $91146 $1,73558 $1,089.39
Aggregate Faclors - v/Spouse $1,846.36 $2,211.70 $1,904.94 $1,735.58 4227683
Aggregate Factors - vw/Child(ren) $1,669.70 $2,000.04 $1,7122.67 $1,735.58 $1,993.59
Aggtegate Factors - Family $2,561.95 $3,068.84 £2613.23 $1,735.58 $320282
Monthly Aggregate Faclors $3,815,335.67 $4,570,218.18 $3,936,382.41 $3,825,218.32 $4,719,654.57
Annual Aggregate Faclors $45,784,028.04 $54,842,618.16 $47,236,586.92 $45,902,619.84 $56,635,854.84
Fac = Dental
Aggregate Factors - Employee Included Included Included 47620 Included
Aggregate Factois - vi/Spouse Included Included Included $7620 Included
Aggregate Factors - w/Child(ren) Included Included Included $7620 Included
Aggregate Factors - Family Included Included Included $7620 Included
Monthly Aggregate Factors $0.00 $0.00 $0.00 $167,944.80 $0.00
Annual Aggregate Factors $0.00 $0.00 $0.00 $2,015,337.60 $0.00
TOTAL MINIMUM PLAN COSTS $3,275,168.88 $3,945,487,92 $4,186,124.04 $2,980,425.12 $4,383,911.36
TOTAL MAXIMUM PLAN COSTS $49,059,196.92 $58,788,106.08 $51,422,712.96* $50,898,382.56 $61,169,766.20
Fitm Proposal until 10/26/26 Firm Proposal until 10/21/26 Fitm Proposal
N/A ($800k-$1.5m for one member) N/A 18D

Removed $1,000,000 laser from specific patient so $600% was added to reinsurance premium.

*piiority Kealth Additlonal Exposures are as follows: Aggregate claims for one patient excluded from aggregale coverage. Run-in claims from prior carrier exposure is limited to 1 x the

individual specific deductible - $400,000. All iun-in claims above $400,000 would be the responsibility of the City of Fort Wayne (without limit).




SYMETRA

REVEEEMEHT [ DEHETITSFHITE
Symuotea Llfe Insuranco Conpuny
Matllig Atlgrass: 2.0, Box 34690
Sonitls, WA 90124-1600

{aurs Holimkamp

Cliy of Foit Wayno

200 East Horry Soite 370
t'ort Wayno, IN AGUD2

o2 Pollcy

Dear Policylotdor:

YIns fotter containg tho resulis of ous annasl oviow of your group fasurance

01-018280-00
Jauniy 04, 2024

uslngt suiront cansus data sk your plon's oxparlensn,

EHective January 1, 2026 your janown alas/fo0d aro ag follows!

e (B00)A426-7784

Fax: (063) 340-006(

TIETY {600} 033-6308 (DunffHH only)

coverngies, Wa havo evatuntod your rates

{lvos Volunte Cypant fatefrap flenavial Mni¢iFos
nsic Fmplayso Wit 2031 $163,079,000,00 $0,230 $0.200
Buste Employao ADRD 1949 $221,605,000,00 20,020 $0.020
Supptomentil Enployes Lile 672 _$09,130,000.00 Stog-rntos? Slep-alos*
B Supplomontel Spoiisa Lilo 268 ai $12,195,000,00 Stop-rotos? Slap-ratost
Supplemontai Child Lita 406 $,4044,000,00 $0.070 $0.070
Supplomanial Enployan ADRD 400 §77,910,000.00 40,030 £0.040
supplumertal Spouss ALED 189 $£9,176,000.00 §0.030 $0.030
__ Supplomental CHitd ADED ann 2,002,000.00 30,030 $0.030
1.ong Term Bisabiliy 1172 £6,807,400.71 $0.404 50,330
shott Yorm Disnblllly 1172 $023,306.04 $0.461 _$og00 |
e Gurent Moty fanowiat Moty
Peenylumifens femhninifecs Porgent Chnnge
Buslc Employon Lita $46,310,44 $30,776.80 -15,3%
Bnsiy Employos ADED $4,1420.00 $4,498.00 0.0%
___Supplemontat fmployao Lo §28,617,20 §26,0147,20 0.0%
Supplemontal Spousa Life $3,360.46 $3,366.25 0,05
Suppiemontol Chitd Lile §264,20 $264.88 0,0
__Supplomuantat Employog ADGD $2,310.80 $2,410.80 00% |
Supplomontal §ouse AVAD $276.26 275,26 0.0%
Supplomontol Clhitld ADAD 500406 §60,46 0.0%
Long Yorm Disability $20,037.43 22,0084 -18,3%
Short Yerm Disatility $42,204.53 $'.m,012.-1ir ' “14.0%

Syagntio® 18 naepisitiad s8atoa otk ol Symateo big H4Uraz Compiny.




Polluy Nunthor!
olleyhuldon:
Ellagtlva Date of Pamiim RilosiFuis:

CovoragalSavice

pBaste Gmployaa Ll

Hasle Employee ADED
Supptemental Employao Lo
Supplomental 8pouse Lifo
Supplantontal Chitd Lire
supplenentat Employno ADED
supplonienlal Spouse ADAD
supptomantal Chilld ADED
Long Term DIsabilily

Shor Torm Disabilily

BYMETHA LIFE INSURANCE COMPANY
777 108t Avenue NE;, Sullo 1200
Bielovitg, Washlagion 98004-5136

PHEMIUM RATEE NOTIGE

-1110 rates are basot on per $3,000

. ADPEY rates aro hnsed un por $1,000
- Lowg Toem Dianbiliy rates aro guoted ns % of total covoresd payroll

- Shot Torms Disabillty ralos aro quolad as pay $10 of wenkly covarod bunaiit

0101626100
Cily ol FoltWoyne
Ty 04, 2026

Supptenontat Employen e Step-ralos oTo ns follows:

CURRENT RENEWAL
T ngo Nato ier §4,000 inlapior §3,000
- <26 goov0 | $0.070
2620 §0.070 $0.070
3034 $0.070 $0.070
36-29 §0.110 _§oal0 |
n A0-44 §0,170 $0.170
B 46.49 $0,200 30,200
—" 5054 $0.600 20,600
55-69 $0,020 $0.620
g0.64 $1.000 000
T 45668 $1,700 $1.700
7074 $43,000 14,000
- 70+ §4.940 $4.010

Montly Rate/Fas
$0.200
$0,020

Slap-ratos*
Step-roles*
$0,070
$0.030
£0,030
$0.030
$0.330
$0.390




Supploraontal Spense Lifa Slap-ratas aro as foltows:

GURIENY NENEWAL
Age Natapor 51,000 |tnio pof 53,000
<20 §0,070 $0.070
26-29 . $o0076 $0,070
084 1 $0.070 $0.070
36-30 $0.100 $0.010
) 40-44 30,470 $0.470
AG-AD %0200 $0,200
60-G4 $0.600 $0.000
6469 $0.620 $0.820
60-64 $1.000 $1.000
G500 $1,700 $1.700
70:74 $3,000 3,000
75+ $4.040 44,040

(talasiFoas vill he gearsnlead ualit 17172020 unloss o Is a chango ln benofits, allgibitty, or an
Assoclated Gompany Is addod.

Auy poticy isstied I tha Sinte of Now Yotk Is Insured ond undeverition by First Symolea NotlonalLio
(nsuranco Gompany of Naw Yok, a Mew York-lleansad Insuror, Any polley issuad i any stolo ollsar than
tho Stato of Nevs York!s Insured and undorwilon By Symeied Life nsurance Company, ait lowo-
domietled Inswror thatls ficonsed In olt slates excopt Now Yot

BY:
Dale:

inatrictions:

7, 74‘:’14?m./" Pt il

Margaret Molstor, Prosldont

p12312024

{1) Uan liwso ristos beginnlng on tha offoctlve dote shown sbova.
{2} Rotaln \his Prontium Rote Nottee vaithyyour potley.




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.

RFPs , BIDS, OTHER PROJECTS

Bid/RFP#/Name of Project

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

Awarded To

AGA/Symetra Life Inswance

Amount

Not to exceed $4,800,000 (includes $600,000 of employee paid life ins)

Conflict of interest on file?

OYes [ONo

Number of Registrants

Number of Bidders

Required Attachinents

RFPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS

Date Last Bid Out

# Extensions Granfed
To Date

SPECIAL PROCUREMENT

Contract #/ID
(State, Federal,
Pigavback--Authority)

Sole Source/
Compatibility Justification

BID CRITERIA (Take Buy Indiana requirements into consideration.)

Most Responsible,
Responsive Lowest

Kl Yes [ No Ifno, explain below

If not lowest, explain




COUNCIL DIGEST SHEET

COST COMPARISON

Increaseldecrease amount
Srrom prior years

For annual purchase

(if available).

DESCRIPTION OF PROJECT / NEED

Identify need for profect &
describe praject; attuch
supporting documents as
necessary.

Quotes were cbtained through out insurance broker and reviewed/selected based

oh competitive rates/service. Actual total cost may vary based on enroilment of

employees/retirees.

REQUEST FOR PRIOR APPROVAL

Provide justification if
prior approval is being
requesied.

FUNDING SOURCHE

Account iformation, | 403 INSR1 5146




