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BILL NO. S-16-12-09
SPECIAL ORDINANCE NO. S- \—\ )

AN ORDINANCE approving the awarding of
RENEWAL OF SELF-FUNDED HEALTH &
DENTAL PLANS (ADMINISTRATION AND
REINSURANCE FEES) AND  GROUP
LIFE/LONG 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 FEES) AND
GROUP LIFE/LONG AND SHORT TERM DISABILITY INSURANCE PLANS
between 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 $2,200,000
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 $1,200,000

(Includes $350,000 of Supplemental Life
Insurance (EMPLOYEE PAID))
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involving a total cost of not to exceed THREE MILLION, FOUR HUNDRED
THOUSAND AND 00/100 DOLLARS - ($3,400,000.00) - (INCLUDES
$350,000 OF EMPLOYEE PAID LIFE INS) all as more particularly set forth in
said RENEWAL OF SELF-FUNDED HEALTH & DENTAL PLANS
(ADMINISTRATION AND REINSURANCE FEES) AND GROUP LIFE/LONG
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.

)

Courfél Member

APPROVED AS TO FORM AND LEGALITY

(AT

Carol Helton, City Attorney
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Crry OF FORT WAYNE

TO: CITY COUNCIL. MEMBERS
FROM: LAURA TOWNSEND — 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: DECEMBER 1, 2016

The Benefits Department requests approval for the following contracts effective January 1, 2015

Self-Funded Health & Dental:  Automated Group Administration
Total annual fees are based on per persan/per month enroliment.

Total annual not to exceed $2,200,000

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 $1,200,000
{includes $350,000 of Supplemental Life insurance (EMPLOYEE PAID}

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

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

ENGAGE ° INNOVATE » PERFORM

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

An Equal Opportunity Employer




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

of this award.

an overview

RFPs , BIDS, OT HER PROJECTS

Bid/RFP#/Name of Project

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

Aw

arded To

Automated Group Administration/Symetra Life Insurance

it.| Not to exceed $3,400,00 (includes $350,000 of employee paid life ins)

" Required Attachments

REPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS
T Dt Last Bid Out

Xt

ed:

¥ Yes

O No Ifno, explain below




COUNCIL DIGEST SHEET

CObT COMPARISON

o ior years
- Foramual p;n'chase
o =i(ifavailable).

DDSCRIPTION OI‘ ¢ PROJECT / NEED

| Quotes were obtained through our insuras

1ce broker and reviewed/selected based

_f{ on competitive rates/service

FUNDING SOURCE

L]

T 403 INSR1 5146




City of Fort Wayne
January 1, 2017 Self Funded Cost Comparison

GROUP
Current - 2016 Renewal - 2017 Aliernnie - 2017
Plan Admigisiratec AGA AGA AGA
Mansging Undenvriter MDS MDS MDS
Reinsurance Carrier Tmnsmuc‘ri;:n Premier Life Transamerica Peomicr Life Transamerica Premicr Life
Networks Signature Carg, Lutheran Preforred & Evohutions Signature Care, Lutheran Preferred & Bvoluliuns Signaturc Care, Lutheran Preferred & Evolutions
Reinsurance Conlyact Terms
Specific Deductible $325,000 $325,000 $350,000
Apgregating Specific Dedustible $150,000 $150,000 $150,000
Specific Contract 18/12 18/12 18712
Apgropate Conlmet 18/12 18/12 18/12
Specific Contract Coverago Medical Medical Medical
Agpregate Couteact Coverage Medical/Rx/Dental Medical/Rx/Dental Medical/RxDental
Envollment Medical Dental Medical Deutal Medical Deutal
TOTAL 1964 1979 1964 1979 1964 1979
Administration Fees
Medicat 15,95 16.50 [6.50
Dental 2,75 2.85 2.85
PPO Access 6.50 6.50 6.50
Unilization Review/Moy 3.25 325 325
OP Thernpy Review 0.70 0.70 6,70
QP Surgery Review 0.80 0.50 0.80
MCC Disease Myt Pkg 425 425 4.25
Broker Fee 1.80 1.80 1.30
Tatal Manthly Admin per Employee 36.00 36.65 36.65
Subrogation Feo fncluded Included Included
Out-of-Network Negotiated Savings Fee Inchuded Included Included
Monthly Administration Costs $70,704.00 $71,980.60 §71,980.60
Anuunl Administration Costs $848,448.00 $863,767.20 §863,767.20
Reinsurance Premiums
Specilic Promium 46,98 51.58 47.08
Aggregnte Premium 2.59 2.65 2.15
Monihly Refusuranee Premium $97,394.33 $106,547.47 $97,907.37
Amneat Reinsurmice Premium $1,168,731.96 $1,278,569.64 $1,174,888.44
Asgregate Clalm Factovs
tvedicul Aggregale Facter 1,455.35 1,570.65 1,51.98
Dental Aggreyate Factor 62.3) 62.31 62.31
Monthly Aggregate Kactors $2,981,618.89 $3,208,068.09 $3,216,572.21
Aununl Aggregate Factors $35,779,426.68 $38,496,817,08 $38,598,866.52
"Potnt Minimwn Plan Costs $2,017,179.96 $2,042,336.84 $2,038,655.64
Totnt Masinium Plan Costs $37,796,606,64 $40,639,153.92 $40,637,522.16
7.53% 7.53%

Percent of Incrense/Change

NolesfConlingeucies

Curvent fits - §1,200/53,400 Deductibles

Current Benells - $600/51,200/83,400 Deductb]
Grandfathered Status

Grandlathered Status
Yoo Unekerwriter Conmvats gl Asssinptions

Current Benclits - $1,200/53,400 Deductibles
Grandfathered Status
Nee Udenwriter €ommins anct Assumptions
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SYMETRA

RETIREIENT | DENEFITS | 13FR

Symelra Life Insurance Company Phona; (B00) 426-7784
P.0O. 8ox 34690 Fax: (6606) 348-0068
Seattla, WA 98124-1690 TTFATY (800} 833-8388 (Dsal/HH only)

ce: WDCK dba The DeHayes Group
11-26-9822-03
Laura Townsend
Cily of Forl Wayne
200 £, Berry, Sulte 370
Fort Wayne, IN 46802

Re:  Policy 01-016266-00
Jenuary 1, 2016, Renewal

Dear Policyholder:

This leller contalns the resuits of our annual review of your group Insurance coverages. We have
evalualed your rates using current census dala. A brief summary of your plan’s experlence Is
provided below for the perlod of January 1, 2013, through July 31, 2015:

Current Coverage Premium Claims

Baslc Employes Life Insurance $486,002 $740,775

Baslc Employee Accldental Death and $64,469 $16,025

Dismemberment insurance :

Supplemental Employee Llfe Insurance $676,042 $100,219

Supplemental Spouse Life insurance $102,438 $65,000

Supplemental Chlld Llfe insurance $6,209 $0

Supplemental Employse Accldentat $34,368 $0

Death and Dismemberment Ingurance

Supplemental Spouse Accldental Death $6,784 $0

and Dismemberment Insurance

Supplemental Chlid Accldental Death $1,286 $0

and Dismemberment Insurance

Long-Term Disabliity Insurance $384,816  Pald Clalms: $105,427
Raserves: $141,323

Short-Tetm Disabilily Insurance $417,369 $318,108

Symetre® [s a roglslerad sarvice mark of Symalra Lifa Insurance Company.
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Effective January 1, 2016 your renewal rates are as follows:

Gutrenl Coverage Current Monthly Rates
Baslc Employee Life insurance $0.186 per $1,000
Baslc Employse Accldental Death and $0.02 per $1,000
Dismembarment Insurance

Supplemental Employee Life Insurance *Step-Rated
Supplementat Spouse Life Insurance *Siep-Rated
Supplemental Chlld Life Insurance $0.07 per $1,000
Supplemental Employee Accldental $0.03 per $1,000
Death and Dismemberment Insurance

Supplemental Spouse Accldental $0.03 per $1,000
Death and Dismamberment insurance

Supplemental Child Accldental Death $0.03 per §$1,000
and Dismemberment Insurance

Long-Term Disablilty Insurance $0.31 % covered payroll
Short-Term Disabllity Insurance $0.38 per $10

The renewal rates are guarantesd for 2 years,

it you have any questlons regarding [his renewal Information, plea

Renawal Monthly Rates

$0.260 per $1,000
$0.02 per $1,000

*Step-Raled
'Step-Raled
$0,07 por §$1,000
$0.03 per $1,000
$0,03 per §1,000
$0,03 per $1,000

$0.31 % covered payrol!
$0.41 per $10

se conlact me or WDCK dba The

DeHayes Group, We appreclale the opporlunity lo provide this Insurance coverage and look forward

to many more years of continued service to you.

Sincersly,

Katrlna Bond date

Reglonal Account Manager
(317) 308-8284
Symetra Financlal




SYMETRA

RETIREMENT ) DENEFITS Y LIFE

Symetra LY Insurance Company Phano! (800) 426-7704
£.0, Box 31600 Fax: (866) 346-0058
Seallle, WA 98124-1690 TT/ATTY (800) 833-6388 (Deal/HH anly)

SYMETRA LIFE INSURANCE COMPANY
777 108th Avenue NE, Suite 1200
Bellevue, Washington 98004-5135
PREMIUM RATE NOTICE
Pollcy Number: 01-016266-00
Policyholder: Clty of Fort Wayne

Effective Date of Premium Rales: January 1; 2016

Coverage Monthly Rate

Baslc Employse Life Insurance $0.260 per $1,000
Baslc Employee Accldental Death and Dismembarment $0.02 per $1,000
insurance

Supplemental Employee Life insurance *Slep-Rated
Supplemental Spouse Life Insurance *Siep-Rated
Supplemental Chiid Life Insurance $0.07 per $1,000
Supplemental Employee Accldental Death and $0.03 per $1,000
Dlsmemberment insurance

Supplemental Spouse Accidental Death and $0.03 per $1,000
Dismemberment Insurance

Supplemental Child Accldental Death and $0.03 per $1,000
Dismemberment insurance

Long-Tetm Disablilty [nsurance $0.310 per $100
Shonr-Term Disablilty Insurance $0.410 per §10

Symolra®Is a roglslorad service mark of Symotra Life Insurance Company,




“Supplemental Employee and Spouse slep-rates are as follows:

Age Rate per $1,000
Under 26 $0.07
25-29 $0.07
30-34 $0.07
35-39 0.11
40-44 $0.17
46-49 50,28
50-54 $0.50
55-59 $0.82
60-G4 $1.09
85-69 $1.70
70-74 $3.00
75+ $4.94

Premium rate adjustments due to change In age are effectlve on the policy annlversary following
the date of change.
SYMETRA LIFE INSURANCE COMPANY
2 S

BY: Thomas M. Marra, Presldent
Registrar: Davld Spak
Dale: October 19, 2016

instruclions: (1) Use these rates beglnning on the effeclive date shown above,
(2) Retaln this Premlum Rate Notice with your pollcy.

SYMETRA

RETIREMENT | DENEFITS | LIFE

1.CG 8042 1/80 Symelra® s a rogistered sorvice mark of Symelra LIfe Insurance Company.




Public Hearing Date, if applicable

Read the first time In full and on motion by Councilman
Read the second time by title and referred to the

Committee. Read the third time in full and on motion by Councilman
, blaced on passage by the following vote:

AYES NAYS ABSTAINED ABSENT

TOTAL VOTES

ARP

BARRANDA

CRAWFORD

DIDIER

ENSLEY

FREISTOFFER

HINES

JEHL ——

PADDOCK (/ % -

LANA R. KEESLING, CITY CLERK

DATED:

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as
(ANNEXATION) (APPROPRIATION) (GENERAL) (SPECIAL) (ZONING) ORDINANCE
(RESOLUTION) NO. on the day of

’ )

PRESIDING OFFICER Y

ATTEST:

LANA R. KEESLING,
CITY CLERK

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the day

of , 2018, at the hour of O'clock_____.ES.T.
L R. KEESLING, CITY CLERK

Approved and signed by me this day of

2016, at the hour of QO’clock .E.S.T.

THOMAS C. HENRY, MAYOR




BILL NO. $-16-12-09

REPORT OF COMMITTEE ON FINANCE
January 10, 2017

Geoff Paddock Chair

Jason Arp Co-Chair
All Council Members

An Ordinance approving the awarding of renewal of Self-Funded Health & Dental
Plans (Administration and Reinsurance Fees) and Group Life/Long 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

COMMITTEE ON FINANCE HAVE HAD SAID Ordinance under consideration
and beg leave to report back to the Common Council that said Ordinance

DO NOT PASS ABSTAIN NO REC

LANA R. KEESLING

CITY LERI?
i,




Public Hearing Date: N/A

Read the first time in full and on motion by Councilman Crawford.

Read the second time by title and referred to the Finance Committee.

Read the third time in full and on motion by Councilman Paddock, placed on passage by
the following vote:

TOTAL VOTES AYES NAYS ABSTAINED ABSENT
ARP X O O O
BARRANDA X n n |
CRAWFORD X O O O
DIDIER X n n ]
ENSLEY n n ]
FREISTROFFER X n ] ]
HINES O ] N
JEHL = O O m
PADDOCK X ] O ]
DATED: January 10, 2017 @@%\

TANA R. KEESLING, WQ’LERK

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as

Special Ordinance No. S-16-12-09 onthe 10th dayof January ,2017
ATTEST:

(}m%\ M W-‘

LANA'R. KEESLlN({/ / PRESIDING OFFICER-

CITY CLERK

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the 11th
of January 2017, at the hourof 9:30  o’clock P.M. E.S.T.

( ur st

LANA R. KEESLING, Eym’LERK

s __
Approved and signed by me this yai day of N A g 2 ¥

2016, at the hour of yEE O’clock .E.S.T.

THOMAS C. HENRY, MAYOR



