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BILL NO. 5-20-11-16 ;
SPECIAL ORDINANCE NO. 8- | /0-20

AN ORDINANCE approving the awarding of RENEWAL OF
SELF-FUNDED HEALTH & DENTAL FLANS
(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 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/ADED INSURANCE
AND LONG TERM 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 RESCURCES AND BENEFITS
DEPARTMENT, respectfully for
Self -Funded Health & Dentall Automated Group Administration

Total annual fees are based on
per person/per month enroliment
Total annual not to exceed $2 650,000
Group Life/AD&DILTD/STD Symetra Life Insurance Company
Total annual fees are based on per person/per maonth
enrollment.
Total annual not to exceed $1,375,000

(Includes $375,000 of Supplemental Life Insurance
(EMPLOYEE PAID))

involving a total cost of not to exceed FOUR MILLION, TWENTY-FIVE THOUSAND AND 00/100
DOLLARS ($4,025,000.00)- (INCLUDES $375,000 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/ADAED 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,
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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.
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" Council Member ©

APPROVED AS TO FORM AND LEGALITY

Cale

Carol Helton, City Attorney




City of Fort Wayne

January 1, 2021 Self Funded Cost Comparison

Mlan Admintsdraion
anagng Underwriter
Roinsurance Casier

Mrtworks

Henewal - 2031

MDS

Companion Life

Slgnalmre Care FTO B Evwhudlurs

AGA
MDS

Companion Liie

Signamee Care EPO & Evehillans

.L nglE'rggg-g Contract Termis
Spec e Deductible 5350,000 I 001 $375,000
Aggregating Specile Deducible $175,000 175,000 $175,000
Spedlic Conirac 18N 812 18/12
Aggregate Conliscl 1812 1812 18712
Spedfic Conirect Coversge M ieal Iiedical Medical
Agpregase Contract Caverage Mudical /Bx/Tienial Medical/Rx/Dental Mediea R Denial
Enrpllmen| Madical Denial Mectical Dbl Mexdical I Dental
ToTAL 2055 2080 055 2080 2055 2040
Adirinlsteation Peeg
hedical 1750 7N 17.95
Dlenlal .00 A.00 3.0
PP Accesa 6.50 6,50 5,50
Utifization Review/igmt 335 335 335
OF Therapy Review . g7 iy |
OF Surgery Review (LRI 0,80 0B
MO Dispase Mpnn Phg 415 4 45 4,65
HoalilestYou 5,50 5.50 5.50
Chental PO Acoess 1.75 175 1.75
Todal Monthly Admln per Employes 4323 44.10 4410
Subrogalion Fee Incloded Included Included
Ohit-psl-Mletwtk Megolisted Savis Tiscluded Included Included
Manthly Adaitnistration Costs $58,997.50 §90,744.15 ' §00,744,25
Annual Administration Costs 51067 97000 51.085,531,00 ! 51,086,931.00
Reimsurance I'remiums
Specific Premiam 57.95 50,75 54,007
Appregate Premibum LB 19 2195
M{onihly Reinsarance Premiin 5124, 904045 SII8, 79745 57 .249.85
Annual Reinsurance Preminm F14590,933.40 51,545 569,40 §1,406,998,20

Tedal Fized Man Costs

$L567,903.40

$2,634 500,40

51,495,929 10
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[Finameial Anealysis: ALL LINES
|Gity al Foilt Wayno

LONG TERM DISABILITY

iMonthly Pramium
JRale Guaranton

Notos

SHORT TERWM DISABILITY

[Manthly Promium
Rate Guarantes

Notes

LIFEIAD&D

iMonthly Premium
|Rata Guarantes

iNatas

CostAnalvsis

Combined Monthly Promium
Icmhimd Annual Premium
Annual Change

JAnnual % Chango

‘Carrler Commants

Notes

|
|[}aclimd to Quote - Did not release a
Iprapu“[

Symetra- Previous Symetra Inforce
$17,720.71 $19.348.10
HiA | until 11723
!
Symetra- Previous Symatra Inforce
$20,412.08 $28,813.18
NiA untll 111123
Symetra- Previous Symetra Inforce
$32,387.42 $30,700.07
NA& until 11/23

§76,520.21 $78,870.35
$916,242.50 i $946,444.20

 Symetra will extend current rates until 111723, They wil nof unbundle Life

and Disabity

| Cigna, elipsl e, Lincoln Financial, OnoAmerica, Guardian, Mufus, R5L

Uaum, Sun Lile

I"f'l 1=
IEH.I.J-;JF'

MetLife

£25,623.18
3 Years

MatLife

$28,195.76
3 Yoars

MetLife

£23,270,96
3 Years

£77,080.88

$825078 68

-£31,365.53
-2.26%

Mot willing 1o wrils Lifedvol Life
Stand Alone
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| Flmancind Analysis: Yoluntary Uis
.I:':ilp ol Pespf Wiagmin

Tatal Eligiin Lives

Pty

Ietlil'e

Frrolled

Ciass 1: All actlve membars of the
Patralmen's Banovolent
Assoclallon (PBA)

Class 2: All active Firofigtlers

Class 3: All scllve membare ol tha
Fraternal Order of Pallce [FOP)

Class 4: Al Other active

Cings & All Eleciad Officlals and
Divislon Heads

Particlpaticn

Grester of ﬁﬁplwul ar 25% of the Ellgible Pepulation

araater nl!ni-rp?b’lunu]'m of the Eligible Population

Miankmum Parilcpation nesded {§ of
erployees)

Emplayae Genaill

Increments of $10,000 10 & mas of S annusd s8% 0y o

Incraments of 10,000 bo & max of 5 anmual sadary or

SL00,000 . 400,000
spouse Denefli Increments of §5,000 1o 52590000 mas nol exceed 503 of Intiemenls of 55,000 bo the lestor ol 100 amplogen
emaloyes amoant benefil ol 250,000
Live Birlh to & Muiiths Old - § 1,000
i manali Live Dieth 1o 1926 Years Ol - meremments of 52,000 10 & nes | 6 Mowths Oid 10 1306 Years Old - increments of $2,000

of 510,000

toa max ol 510,000, nol Lo eccesd 100 o emoloves
benwdit

imaloves - §200,000

Emipinypes - 500,000

Guidd sinteed e Spoaisd - $30,000 Spouse - S30,000
Chited - 10,000 Child - 510,000
Povtabillity Iuciiuded nglurded
Age Reduction Schedus Heite 15% 8 65, 50% B 70
Employes Aates Age Banded Age Banded
Age Pand |Erployee| Rate per §1,000/Banalll Rate ped §1,000/Renedle
<25 o 2010
1528 Do 007
034 0.070 o070
3548 0,110 0.110
a0-44 0170 0170
&5-49 0.xio nasd
50-54 0.500 0500
55-50 0820 BEI0
-4 ‘_ 1000 1.080
§5-50 1.700 1T
7074 3,000 1004
754 4.0940 4910
Spause Antes e Banded Age Danded
Age Bamd [Emiployes) Hade ey §1,000/0 enefy itate per 40000/ Beneli
<15 0070 000
1530 0am (TR
30-34 0.070 000
1510 0.110 0.110
a0-44 0.17a 0170
A5-40 0,280 0.280
50-51 0.500 0,500
[TET) o " [Tr e s
[ 1m0 1090
65-69 1.700 1,700
TO-T4 3000 3,000
T [ 4580
il fate per $1,000 nMD a.070
ADED Mates Rate per $1,000/Beneilt Anle par §1,000/Beneil
Emplayen oo 0.030
Spome = 010 a.010
Child 1 age 26) 0070 9.030
ilale Guarantes 7 Weal 1 Years

MNales
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Market Study - January 1, 2021 IM

Sondard  Dedined Lo Cucle Uncompatilive

Cigna Diexd| ruod bo Qi N Uncompetitive
dipslife Diad| v o Ot Uneompeitive
Linczin Dedined lo Quate Uncompetliiva

Mutua of Omahs Diect e [0 Chadee Uncompetitive

Orsfmerica Dexiniect o Qude _ _ Uncompetitive

Sunl ife Dexdined Lo Quole Uncompetitive

Raiance Sandard _ E:Itdlm_d_tg _ﬂﬁa )

Unm Decdined to Quocte Uncompetitive
Guardian Deciined to Cuwste Uncompalifive
Mal Life Cuote Rocoved Refer (o Analysia




COUNCIL DIGEST SHEET

Fnclosed 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

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

~ Awarded To |

Amount

_ Automated Group Administration/Symetra Life Insurance

Not to exceed $4,025,000 (includes $375,000 of employee paid life ins)

Caonfliet of interest on file?

' : Number of Registrants |

OYes [ONeo

Number of Bidders

2 Required Attachments

RFPs — attach Award Matrix; Bids - attach Tab Sheet =

EXTENSIONS

Date Last Bid Out. -

# Extensions Granted
To Date

SPECIAL PROCUREMENT

Contract #/11D
(State, Federal,
Piggyback—-Authority) |

Sole Source/

Compatibility Justification

BID CRITERIA (Take Buy Indicna requiremenis fnlo consicderarion,)

|

Most Responsible,
Responsive Lowest

O Yes O Na ifno explain below

If not lowest, explain




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/decrease amount
[from prior years
For anmual purchase

(if avatlable).

DESCRIPTION OF PROJECT / NEED

Identify need for project &
deseribe project; attach
stpporting docunents 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
requesied.

FUNDING SOURCE

Account Information, | A03 INSR 1 5146




CITY OF TWAYNE

THOMAS C. HENRY, MAYOR

TO: 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 18, 2020

The Benefits Department requests approval for the following contracts effective January 1, 2021

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

Total annual not to exceed $2,650,000

Group Life/AD&D/ATD/STD: Symetra Life Insurance Company
Total annual fees are based on per person/per month enroliment.
Total annual not to exceed 51,375,000
{Includes $375,000 of Supplemental Life Insurance (EMPLOYEE PAID)

See attached summaries for more detailed Information. Funding Source 403 INSR15146

Please contact me at 427-2634 1fyou have any questions.

ENGAGE < INNOVATE - PERFORM

CITIZENS SQUARE
200 E. Berry St. * Fort Wayne, Indiana * 46802 * www.cityotfortwayne.org

v g




BILL NO. $-20-11-16

REPORT OF COMMITTEE ON FINANCE
December 8, 2020

Jason Arp Chair

Sharon Tucker Co-Chair

All Council Members

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 Depariment of Purchasing and Automated
Group Administration/Symetra Life Insurance for the Human Resources and
Benefits Department

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

COUNCIL MEMBER DO PASS DO NOT PASS  ABSTAIN
ARP ,A- D
f [ 'T‘ o0
CHAMBERS AT 00
DIDIER /ﬁmﬁr / ,

ENSLEY 57: ;Z_ ;f’

FREISTROFFER ~ ~—%—Y W

HINES %— e

4 >
JEHL yz [/
'—7—%‘{‘1. 7
PADDOCK Ve AROTAP
TUCKER e, = e
i

LANA R. KEESLING
CITY CLERK

/ . I-: T ".l‘ e
ks {“‘JM- Y Rewss ”ﬁf )

L/



Public Hearing Date: N/A

Read the first time in full and on motion by Councilperson Didier.

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

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

TOTAL VOTES AYES NAYS ABSTAINED ABSENT

ARP
CHAMBERS
DIDIER

ENSLEY
FREISTROFFER
HINES

JEHL
PADDOCK
TUCKER

L

HXXKNXXNKKXXX
R
goooooogn

/.
|
|

DATED: December 8, 2020 \
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LAN EESLIMG ply? GLERK

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

Special Ordinance No. S-20-11-16 onthe B8th day of December , 2020
AT_I'_EST -

/ ] _ .

| 7ﬂuﬂ ’FT%M‘_H“E}"\ /TE M’

LANA R. KEESLING l.-' % PRESIDING OFFICER

CITY CLERK \_

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the 9th
of December 2020, at the hour of |{; U‘-’E o'clock A.M. E.S.T.

/;ﬂ ?7%44& TN

|'/ ’

LANA R. KEESLING, E}?‘YELERK

el
Approved and signed by me this ~"¢ ___day of ﬂt < g e
2020, at the hour of S ~ 4T o'clock 1, _ES.T.

| RECENED | — f’,?ém
’ & | THOMAS C. HENRY, MAYOR
| DEC 102020 |'

| LANA R. KEESLING '




