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Contact Information 

Refer to this list when you need to contact one of our benefit vendors.  For general information, contact the Benefits Department for 

assistance. 
  

Medical Insurance Provider Network - Northeast Indiana 

 

AGA 
7605 Westfield Drive, Fort Wayne, IN  46825  
(260) 489-6447 / (800) 888-6472 Toll free 
www.aga-tpa.com 

 
Parkview Signature Care EPO 
(800) 666-4449 
www.parkview.com/signaturecaredirectory 

 Unlimited Doctor Access - 24/7  Prescription Drug & Mail Order Program  

 
HealthiestYou 
(866) 703-1259 
www.healthiestyou.com 

 
MagellanRx Management 
(800) 424-0472 
www.magellanrx.com 

Prescription Drug Program  LabCard Program  

 

RxFree4Me 
(866) 750-2723 
RxFREE4Me.com 
Fax: (409) 866-5715 / faxinbox@mcc-tx.com 

 
LabCorp 
(888) 522-2677 
www.labcorp.com 

 Imaging Facility  Dental Insurance 

 

Direct Imaging 
1355 Getz Rd, Suite A, Fort Wayne, IN  46804 
(260) 212-1901 
www.directcarellc.net 

 

AGA 
7605 Westfield Drive, Fort Wayne, IN  46825  
(260) 489-6447 / (800) 888-6472 Toll free 
www.aga-tpa.com 

Voluntary Vision Insurance  Health Savings Account (HSA) - for High Deductible Health Plan participants 

 
United Healthcare 
(800) 638-3120 / (800) 839-3242 Provider locator 
www.myuhcvision.com 

 
866) 520-4472 
HSA.UMB.com 

 Flexible Spending Accounts (FSA) Life/AD&D, Voluntary Life/AD&D, Short & Long Term Disability  Insurance 

 

AGA 
7605 Westfield Drive, Fort Wayne, IN  46825  
(260) 489-6447 / (800) 888-6472 Toll free 
www.aga-tpa.com 

 
Symetra 
(800) 796-3872 
www.symetra.com 

Voluntary Products - Hospital Indemnity, Accident, Critical Illness Voluntary Products - Whole Life Insurance 

 
UNUM   
(800) 421-0344 
www.unum.com 

 
Atlantic American 
(866) 458-7502 
www.aaemployeebenefits.com 

Employee Assistance Program (EAP) 457 Plan 

 
Parkview  
(260) 266-8060 / (800) 721-8809 
www.parkviewtotalhealth.com 

 
Lincoln Financial 
www.LincolnFinancial.com 
Log in:  Employer Retirement Plans 

457 Plan Indiana Public Employee Retirement System 

 

Nationwide 
Patrick Burkhart 
(260) 385-6336 
burkhp3@nationwide.com 

 
INPRS 
(844) GO-INPRS 
www.inprs.in.gov 

 Benefit Consultant    

 

The DeHayes Group 
11118 Coldwater Road, Fort Wayne, IN  46845 
(260) 424-5600 / www.dehayes.com 
John Ryan, Benefit Consultant 
Sandy Eifert, Senior Customer Service Agent 
Holly Nix, Eligibility-Claims Specialist / holly@dehayes.com 
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This summary provides information on the employee benefits that apply to 

you as an employee of the City of Fort Wayne. 

Your employee benefit program offers a full range of coverage and services, 

and gives you the option to choose the benefits that best meet your needs.  

The City of Fort Wayne pays the entire cost of certain benefits, helps you pay 

for the cost of some benefits, while you pay the entire cost for other benefits.  

You contribute to the cost through payroll deductions.  Overall, you create 

your own personal benefit program - one that makes sense for you. 

This summary describes the City of Fort Wayne comprehensive benefit pro-

gram, including benefits the company provides automatically and other bene-

fits you can elect for yourself and your family. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The abbreviated outline of benefits used throughout this document are not intended to 

express any legal opinion as to the nature of coverage.  They are only visuals to a basic 

understanding of coverages and do not detail all the contract terms nor do they alter any 

contract conditions.  Benefits are subject to all terms, conditions, limitations, and exclusions 

outlined in the contract.  Should there be any discrepancies between this summary and the actual insurance 

policy or plan documents, the insurance policy or plan documents will govern in all instances.  Nothing 

contained herein should be construed as a guarantee of coverage or benefits.  Please read your contract for 

specific coverages, limitations and exclusions. 
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Who can participate? 
You are eligible to participate in the benefits described in this summary if you meet the definition of an “eligible employee or retiree” 
and have satisfied the waiting period.   
 
Your eligible dependents who qualify for this coverage include: 
• Your legal spouse and/or 
• Your natural child, legally adopted child or child placed for adoption, stepchild, or child placed under your legal guardianship until 

the end of the month in which the child turns age 26.  A child also includes a child for whom you are required to provide medical 
care or insurance under the terms of a Qualified Medical Child Support Court Order. 

 
Please see the Summary Plan Description for details.   
 
When Coverage Begins 
Your coverage will begin on the 31st day of employment.  
 
When Coverage Ends 
Coverage will end on the last day of the month following your termination date. 
 
Notice of Special Enrollment Rights 
If you are declining enrollment for yourself and/or your dependents (including your spouse) because of other health insurance or group 
health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for 
that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage).  However, you must request 
enrollment within 30 days after your or your dependents’ other coverage ends (or after the employer stops contributing toward the other 
coverage).   
 
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll 
yourself and your dependents.  However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement 
for adoption.   
 
The Special Enrollment Period for the following qualifying circumstances is a period of 60 days from the event date: 
• You or your dependents lose eligibility to participate in the state sponsored Medicaid or Children’s Health Coverage (CHIP)  
• You or your dependents qualify for a premium assistance subsidy offered by a state insurance program 
 
To request special enrollment, you must provide the Plan Administrator with timely notice of the event and your enrollment request.  See Summary Plan 
Description for details. 
 
Open Enrollment 
The Plan includes an annual Open Enrollment Period during which time the employee may change benefit elections or enroll himself 
and/or dependents in the Plan if he did not do so when first eligible or does not qualify for a Special Enrollment Period.  Coverage elec-
tions made during an Open Enrollment Period are effective on the following January 1st.   

Enrollment Considerations 

 

Spousal Coordination of Benefits 

A working spouse eligible for medical expense insurance under a plan sponsored by the spouse’s employer is 

required to take that coverage and then can be covered under the City of Fort Wayne’s plan as secondary if 

elected.  See Sumary Plan Description for details. 

Your spouse’s failure to enroll under the other employer plan will not constitute eligibility under this Plan. 
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Insurance Premiums 

Basic Life/AD&D, Short Term Disability, Long Term Disability  and Employee Assistance Program (EAP) is provided at no cost 

you by the City of Fort Wayne (STD/LTD for non-public safety employees only) 

$1200 Deductible Plan (with Dental) 

Signature Care EPO 

• $30 OV Co-pay, $15/$40/$60 Rx Co-pay 

• 80/20 Co-insurance, Single Max OOP - $3,700 

 

    MONTHLY RATES  

Employee Only $69.00 

Employee + Spouse Secondary* $97.00 

Employee + 1 Primary (Spouse or Child) $128.00 

Employee + Family without Spouse $138.00 

Employee + Family Spouse Secondary* $150.00 

Employee + Family Spouse Primary $179.00 

$3,400 Deductible Plan (with Dental) 

Signature Care EPO 

• 100% after deductible with exception of $150 ER co-pay 

and $40/$60 copay on name brand Rx (after deductible 

has been met) 

 

   MONTHLY RATES  

Employee Only $35.00 

Employee + Spouse Secondary* $49.00 

Employee + 1 Primary (Spouse or Child) $65.00 

Employee + Family without Spouse $70.00 

Employee + Family Spouse Secondary* $76.00 

Employee + Family Spouse Primary $90.00 

Dental Only 

 

• $50 Deductible, $1,200 Annual Maximum 

• 100% Preventive 

• 90% Basic 

• 60% Major Services 

     
 

   MONTHLY RATES  

Employee Only $12.00 

Employee + 1 $20.00 

Family $30.00 

*   “Spouse Secondary” means your spouse is covered through 

their employer and the City's plan will be secondary.  If your 

spouse is  not covered by another plan, the City's plan will be 

primary. 

PREMIUMS ARE DEDUCTED ON A BI-WEEKLY BASIS 

To calculate premium cost per paycheck: Monthly Rate x 12 

(months) ÷ 26 (pay periods) 

Voluntary Vision Plan 

 

Employee Only   $6.76  

Employee + Spouse   $13.19  

Employee + Child(ren)  $13.87  

Employee + Family   $21.30  
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As an employee the health insurance benefits available to you represent a significant component of your compensation package and they 

provide important protection to keep you and your family in good health.  The City of Fort Wayne offers eligible employees and their 

dependents a comprehensive PPO (Preferred Provider Organization) health insurance plan administered by Automated Group          

Administration (AGA).  To receive the highest level of benefits, you must utilize the Provider Network. 

Medical - $1,200 Deductible EPO Plan - Grandfathered                   Administered by:  

• The out of pocket limit does NOT include premiums, deductibles, copays, balance-billed charges, pre-cert penalties and excluded charges 

• Benefits apply to network retail pharmacies, no coverage at Walgreens 

• Balance billing protection when you use an in-network provider 

• In-patient hospital admission and many out-patient procedures require mandatory notification to Managed Care Concepts:  1-866-750-2723 

 Traditional Plan - $1,200 Deductible 

BENEFITS EPO Hospital & PPO Providers PPO Hospital & No EPO Hospital or 
PPO Provider Available 

Non-PPO Hospitals & Providers 

Deductible, per calendar year   
(Embedded) 

$1,200 Individual / $3,600 Family PPO Hospital - $2,200 Individual / 
$6,600 Family 

No EPO Hospital or PPO Available - 
$1,200 Individual / $3,600 Family 

$4,200 Individual / $12,600 Family 

Co-Insurance Benefit 80% 70% 50% 

Maximum Out-of-Pocket, per calendar year  
(does not include deductible & Rx copays) 

$2,500 Individual / $5,000 Family PPO Hospital - $5,500 Individual / 
$11,000 Family 

No EPO Hospital or PPO Available - 
$2,500 Individual / $5,000 Family 

$14,000 Individual / $28,000 Family 

Lifetime Maximum Unlimited Unlimited Unlimited 

Covered Services    

Inpatient Hospital 80% after deductible 70% after deductible 50% after deductible 

Outpatient Surgery 80% after deductible 70% after deductible 50% after deductible 

Emergency Room  80% after deductible 70% after deductible 50% after deductible 

Maternity Services 80% after deductible 70% after deductible 50% after deductible 

Physician Office Visit (Visit only) 
All other services subject to deductible and coinsurance 

$30 Copay $30 Copay 50% after deductible 

Preventive Care 
Physical exam, well-baby, immunizations, PSA’s, etc. 

$30 Copay up to $2,000 benefit, then 
deductible, then 20% 

$30 Copay up to $1,000 benefit, then 
deductible, then 30% 

50% after deductible 

Urgent Care Visit (Visit Only) 
All other services subject to deductible and coinsurance 

$35 Copay $35 Copay $35 Copay 

Ambulance Services 80% after deductible 80% after deductible 80% after deductible 

Chiropractic Services - Spinal 
Limited to 25 visit per calendar year 

80% after deductible 80% after deductible 80% after deductible 

Physical, Occupational & Speech Therapy 80% after deductible 70% after deductible 50% after deductible 

Mental Health, Alcohol & Substance Abuse 80% after deductible 70% after deductible 50% after deductible 

Laboratory Services 
If Lab Card used: 100%, not subject to deductible 

80% after deductible 70% after deductible 50% after deductible 

Retail and Mail Order Prescription Drugs    

Prescription Drug 
Retail 34 Day Supply 
(Walgreens is excluded) 

Generic - $15 copay 
Formulary Brand no generic            

available - $40 copay 
Non-Formulary Brand no generic    

available - $60 copay 
Brand generic is available - $15 copay plus 

difference 

N/A Not Covered 

Prescription Drugs 
Mail Order 90 Day Supply 

Generic - $30 copay 
Formulary Brand - $80 copay 

Non-Formulary Brand - $120 copay 

N/A Not Covered 
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As an employee the health insurance benefits available to you represent a significant component of your compensation package and they 

provide important protection to keep you and your family in good health.  The City of Fort Wayne offers eligible employees and their 

dependents a comprehensive PPO (Preferred Provider Organization) health insurance plan administered by Automated Group          

Administration (AGA).  To receive the highest level of benefits, you must utilize the Provider Network. 

Medical - $3,400 Deductible HSA EPO Plan - Grandfathered            Administered by:  

 High Deductible Health Plan  - $3,400 Deductible 

BENEFITS EPO Hospital, PPO Providers, No EPO 
Hospital or PPO Provider Available 

PPO Hospital Non-PPO Hospitals & Providers 

Deductible, per calendar year 
(Embedded) 

$3,400 Individual / $6,800 Family $4,400 Individual / $8,800 Family $7,000 Individual / $14,000 Family 

Co-Insurance Benefit 100% 90% 50% 

Maximum Out-of-Pocket, per calendar year 
(does not include deductible & Rx copays) 

$0 Individual / $0 Family $3,000 Individual / $6,000 Family $14,000 Individual / $28,000 Family 

Lifetime Maximum Unlimited Unlimited Unlimited 

Covered Services    

Inpatient Hospital 100% after deductible 90% after deductible 50% after deductible 

Outpatient Surgery 100% after deductible 90% after deductible 50% after deductible 

Emergency Room  $150 copay then 100% after deductible $150 copay then 90% after deductible $150 copay then 50% after deductible 

Maternity Services 100% after deductible 90% after deductible 50% after deductible 

Physician Office Visit  100% after deductible N/A 50% after deductible 

Preventive Care 
Physical exam, well-baby, immunizations, PSA’s, etc. 

100% up to $2,000, then 100% after 
deductible 

N/A 50% after deductible 

Urgent Care Visit (Visit Only) 
All other services subject to deductible and coinsurance 

100% after deductible N/A 50% after deductible 

Ambulance Services 100% after deductible N/A 100% after deductible 

Chiropractic Services - Spinal 
Limited to 25 visit per calendar year 

100% after deductible 100% after deductible 100% after deductible 

Physical, Occupational & Speech Therapy 100% after deductible 90% after deductible 50% after deductible 

Mental Health, Alcohol & Substance Abuse 100% after deductible 90% after deductible 50% after deductible 

Laboratory Services 
If Lab Card used: DISCOUNT AVAILABLE 

100% after deductible 90% after deductible 50% after deductible 

Retail and Mail Order Prescription Drugs    

Prescription Drug  
Retail 34 Day Supply 
(Walgreens is excluded) 

Generic - 100% after deductible 
Formulary Brand no generic            

available - $40 copay after deductible 
Non-Formulary Brand no generic    

available - $60 copay after deductible 
Brand Generic is available - $15 plus 

difference after deductible 

N/A Not Covered 

Prescription Drugs 
Mail Order 90 Day Supply 

Generic - 100% after deductible 
Formulary Brand - $80 copay after   

deductible 
Non-Formulary Brand - $120 copay after 

deductible 

N/A Not Covered 

• The out of pocket limit does NOT include premiums, deductibles, copays, balance-billed charges, pre-cert penalties and excluded charges 

• Benefits apply to network retail pharmacies, no coverage at Walgreens 

• Balance billing protection when you use an in-network provider 

• In-patient hospital admission and many out-patient procedures require mandatory notification to Managed Care Concepts:  1-866-750-2723 
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Provider Networks 
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Provider Networks 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Prescription Drugs 
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Save Money on Prescription Drugs 

Reduce Your Prescription Drug Costs 
 

Five questions you should ask your doctor if a medication is prescribed:  

 

• Before I start the medication are there any changes to my life-style I can make to improve my condition? 

• Is there a generic medication that can be prescribed for this condition?  If not, is there a lower-priced brand name medication             

available? 

• Do you have free samples of the prescribed medication available? 

• Is there an effective pill-splitting dosage for the prescribed medication? 

• Can you write one 30 day medication and one 90 day so I can save by using the mail order pharmacy? 

 

 

Generic Prescription Drugs Can Save You Money 
 
Generic drugs are a lower cost alternative to name brand medications.  If your prescription is for a name brand medication, ask your 

doctor to recommend a generic alternative so that you can save money.   

 

Refer to the following websites for a listing of generic medications at a store nearest you.  Some pharmacies require enrollment in a    

program to receive the discount.  A small membership fee may be required.  Check with each pharmacy for details and costs.   

 

Wal-mart  www.walmart.com/pharmacy   $4 for 30 day supply / $10 for 90 day supply 

CVS   www.cvs.com/extracare-cvs/rxrewards ExtraCare Pharmacy & Health Rewards Program 

Target   www.target.com/pharmacy   (operated by CVS) ExtraCare Pharmacy & Health Rewards Program  

Kroger   www.krogersc.com/pharmacy   Rx Savings Club (membership fee required) 

Meijer   www.meijer.com/pharmacy  Free Antibiotics, Select Prenatal Vitamins, Metformin & 

        Atorvastatin Calcium 

Search Engines 
 

Prices for prescription drugs vary widely between 

pharmacies, even those across the street from each 

other.  The search engines are free to consumers and 

easy to use.  They allow consumers to compare prices 

and discounts through pharmacies nearest you, drug 

manufacturers and other sources for the best price 

on that drug. 

 

Medtipster  www.medtipster.com 

GoodRx   www.goodrx.com  

http://www.walmart.com/pharmacy
http://www.cvs.com/extracare-cvs/rxrewards
http://www.target.com/pharmacy
http://www.kmart.com/pharmacy
http://www.meijer.com/pharmacy
http://www.medtipster.com
http://www.goodrx.com
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Value Added Programs 
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Value Added Programs 
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Value Added Programs 

Designed to save you money on Lab 

Testing Services 

To locate a LabCorp specimen 

collection Lab, visit LabCorp’s web-

site at www.labcorp.com or call  

(888) 522-2677 
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Value Added Programs 
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Value Added Programs 
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Value Added Programs 
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Value Added Programs 
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Value Added Programs 
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Value Added Programs 
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Your dental health is an important part of your overall health.  The City of Fort Wayne offers eligible employees and their dependents a 

comprehensive dental insurance plan administered by Automated Group Administration (AGA). 

Dental                                                                                                 Administered by:  

 Dental Plan 

PLAN FEATURES  

Deductible, per calendar year 

Does not apply to Preventive Services 

$50 Individual 

$150 Family 

Annual Maximum Benefit $1,200 per covered person 

COVERED SERVICES  

Preventive Services 

Up to two dental exams per calendar year, 4 bitewing x-rays per calendar year, 1 full mouth x-

ray in 3 continuous calendar years 
100% 

Basic Services 

Amalgam, synthetic or plastic fillings, extractions, cysts & neoplasms, root canals, non-surgical 

treatment for diabetes of gums and mouth tissues 
90% 

Major Services 

Inlays, gold fillings, crowns, dentures and precision attachments, fixed bridgework, surgical 

treatments for disease of gums and mouth tissues 
60% 

Orthodontia Services 
Not covered 

Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect 

other areas of your body - including your heart.  Receiving regular dental care can protect 

you and your family from the high cost of dental disease and surgery. 
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Voluntary Vision 
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Voluntary Vision 
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Voluntary Vision 
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Voluntary Vision 
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Voluntary Vision 
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Voluntary Vision 
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Voluntary Vision 
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Life/AD&D Insurance provides an important source of income and financial security for your loved ones in the event of your death.  

The City of Fort Wayne provides eligible employees with Life and Accidental Death & Dismemberment (AD&D) insurance at no cost 

to you.  Life/AD&D and Dependent Life insurance benefits are provided through Symetra Life Insurance. 

Life and Accidental Death & Dismemberment 

It’s important to keep your Beneficiary Designation up-to-date.  Please see your Human Resources Department should you 

need to make changes. 

Im
por

ta
nt 

 Employee Life/AD&D Insurance 

  

Class 1:  All Active Members of the Patrolmen’s Benevolent 

Association (PBA) 

 

Class 2:  All Active Firefighters 

 

 

Class 3:  All Active Members of the Fraternal Order of Police 

(FOP) 

 

Class 4:  All Other Active Employees 

Life:  1 x BAE* up to $150,000 maximum benefit 

AD&D:  3 x BAE* up to $350,000 maximum benefit 

 

Life:  1 x First Class Firefighters annual earnings up to $150,000 maximum benefit 

AD&D:  1 x First Class Firefighters annual earnings up to $150,000 maximum benefit 

 

Life:  1 x BAE* plus longevity bonus up to $150,000 maximum benefit 

AD&D:  3 x BAE* plus longevity bonus up to $450,000 maximum benefit 

 

Life:  1 x BAE* up to $150,000 maximum benefit 

AD&D:  1 x BAE* up to $150,000 maximum benefit 

Accelerated Death Benefit This benefit permits you to take an advance payment of up to 80% of your life insur-

ance benefit, not to exceed the maximum of $500,000 should you become terminally 

ill (life expectancy of less than 12 months). 

  

Plan Features Seatbelt(s) and Air Bag Benefit, Repatriation Benefit, Child Education Benefit, Day 

Care Benefit, Rehabilitation Benefit, Spouse Education Benefit, Adaptive Home & 

Vehicle Benefit, Conversion, Portability, Waiver of Premium 

* Base annual earnings (BAE) 
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The amount of life insurance protection you need is a personal decision - one that depends on your age, your obligations, and whether 

you have dependents.  That is why the City of Fort Wayne provides you the opportunity to purchase additional Life/AD&D insurance 

for yourself, spouse and children.  Voluntary Life/AD&D insurance benefits are offered through Symetra Life Insurance. 

  

Voluntary Life and Accidental Death & Dismemberment 

 Employee Life/AD&D Insurance 

  

Employee Life Benefit You may purchase from $10,000 to $500,000 in increments of $10,000 

Employee AD&D Benefit You may purchase from $10,000 to $500,000 in increments of $10,000 

Guarantee Issue Amount $200,000 

 Spouse Life/AD&D Insurance 

  

Spouse Life Benefit You may purchase from $5,000 to $250,000 in increments of $5,000, not to exceed 
50% of employee amount. 

Spouse AD&D Benefit You may purchase from $5,000 to $250,000 in increments of $5,000, not to exceed 
50% of employee amount. 

Guarantee Issue Amount $30,000 

 Child(ren) Life/AD&D Insurance 

  

Child(ren) Life Benefit (birth to age 26) You may purchase from $2,000 to $10,000 in increments of $2,000 

Child(ren) AD&D Benefit (birth to age 26) You may purchase from $2,000 to $10,000 in increments of $2,000  

Guarantee Issue Amount $10,000 

Plan Features: 

 In order to purchase Life and AD&D coverage for your spouse, and/or child(ren), you must purchase Life and AD&D coverage for yourself.     

 Accelerated Life Benefit · Seat Belt & Air Bag Benefit · Child Education Benefit · Day Care Benefit · Repatriation Benefit · Spouse Education Benefit · Adaptive 

Home and Vehicle Benefit · Waiver of Premium · Conversion · Portability 

Notice If you and your eligible dependents do not enroll within 31 days of your eligibility date, you can apply for coverage only during an annual open 

enrollment period and will need to furnish Evidence of Insurability for the entire amount of coverage. 
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Short Term Disability (STD) benefits provide a source of income should an illness or injury interfere with your ability to work.  Even a 

few weeks away from work can make it difficult to manage household costs.  The City of Fort Wayne provides STD to all eligible employ-

ees (police/fire excluded) at no cost to you.  STD insurance is provided through Symetra Life Insurance. 

Disability Insurance 

 Short Term Disability Insurance 

  

Benefit The plan will pay 60% of your weekly earnings if you are unable to work because of a 
non-occupational injury or sickness.  The maximum weekly benefit payable is $1,500. 

Elimination Period Benefits begin on the 8th day for a disability due to an accident or sickness.  

Maximum Benefit Period The maximum number of weeks that benefits are payable for a period of disability is 
12 weeks. 

  

Plan Features Pregnancy is covered the same as any other illness. 

 

 Long Term Disability Insurance 

  

Benefit The plan will pay 60% of your earnings to a maximum monthly benefit of $5,000 
should you become disabled due to an injury or sickness. 

Elimination Period The later of 90 days after the date disability begins or the date accumulated sick leave 
or the date salary continuation ends or the date short term disability payments to you 
end 

Maximum Benefit Period Benefits are payable up to Social Security Normal Retirement Age (SSNRA) 

  

Plan Features Survivor Benefit, Return to Work Benefit, Workplace Modification Benefit, Voca-
tional Rehabilitation Program, Waiver or Premium, Portability. 

Long Term Disability (LTD) provides financial protection in the event that an illness or injury prevents you from being able to work for 

an extended period of time.  The City of Fort Wayne provides Long Term Disability insurance to all eligible employees (police/fire ex-

cluded) at no cost to you.  LTD insurance is provided through Symetra Life Insurance.  
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Value Added Benefits 
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Value Added Benefits 
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Value Added Benefits 
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Value Added Benefits 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 



       61  

2024 BENEFITS GUIDE 
 

Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Voluntary Products 
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Health Reimbursement Account (HRA) - Dental & Vision 
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Health Savings Account (HSAs) vs. Flexible Spending Account (FSAs) 
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Health Savings Account (HSA) 
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Health Savings Account (HSA) 
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Health Savings Account (HSA) 
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Health Savings Account (HSA) 
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Health Savings Account (HSA) 



       75  

2024 BENEFITS GUIDE 
 

Flexible Spending Accounts (FSA)                                    Administered by:  

The City of Fort Wayne  makes available a Health Care Flexible Spending 
Account and a Limited Purpose Flexible Spending Account administered by 
Automated Group Administration (AGA). 

Flexible Spending Accounts, or FSAs, provide you with an important tax 
advantage that can help you pay health care and dependent care expenses on 
a pre-tax basis.  By anticipating your family’s health care costs for the next 
plan year, you can lower your taxable income. 

Essentially, the Internal Revenue Service (IRS) set up FSAs as a means to 
provide a tax break.  As an employee, you agree to set aside a portion of your 
pre-tax salary in an account, and that money is deducted from your paycheck 
over the course of the year.  The amount you contribute to the FSA is not 
subject to social security (FICA), federal, state or local income taxes—
effectively adjusting your annual taxable salary.  The taxes you pay each 
paycheck and collectively each plan year can be reduced significantly, depend-
ing on your tax bracket.  As a result of the personal tax savings you incur, 
your spendable income will increase. 

Flexible Spending Accounts 

 The Health Care Flexible Spending Account (not available to those who 

enroll in a Health Savings Account) 

The health care FSA may be used to pay for eligible medical, dental and 
vision expenses incurred for yourself, your spouse, and your eligible depend-
ents subject to the maximum for the plan year.     

 The Limited Purpose Flexible Spending Account (available to those who 

enroll in a Health Savings Account) 

The Limited Purpose FSA may be used to pay for eligible dental and vision 
expenses incurred for yourself, your spouse, and your eligible dependents 
subject to the maximum for the plan year.   

Health FSAs employ a “use-it-or-lose-it” model.  If you do not use the funds that you 
contribute to your FSA within the end of the plan year, you will have to forfeit those 
funds. 

For information about eligible medical expenses, please refer to IRS Publica-
tion 502, Medical and Dental Expenses, available at www.irs.gov/
publications/p502/index.html.  Please note:  over-the-counter drugs used to 
be eligible expenses, but a law effective Jan. 1, 2011, only allows claims for 
over-the-counter medication or drug expenses (other than insulin) to be 
reimbursed if the patient has a prescription.  This new rule does not apply 
to items for medical care that are not considered medication or drugs.  
Equipment such as crutches, supplies such as bandages and diagnostic devic-
es such as blood sugar test kits still qualify for reimbursement without a 
prescription.  

 

 The Dependent Care FSA—Administered by the City of Fort Wayne 

The Dependent Care FSA lets you use pre-tax dollars toward qualified de-
pendent care.  The annual maximum amount you may contribute is $5,000.  
In order for dependent care services to be eligible, they must be for the care 
of a tax-dependent child under age 13 who lives with you, or a tax-dependent 
parent, spouse or child who lives with you and is incapable of caring for 
himself or herself.  The care must be needed so that you and your spouse (if 
applicable) can go to work. Care must be given during normal working hours 
(instances such as Saturday night babysitting does not qualify) and cannot be 
provided by another of your dependents. 

If you elect to contribute to the dependent care FSA, you may be reimbursed 
for: 

• The cost of child or adult dependent care 

• The cost for an individual to provide care either in or out of your house 

• Nursery schools and preschools (excluding kindergarten) 

Is the FSA program right for me? 
The flexible spending accounts offered are beneficial for anyone who has out-
of-pocket medical, dental, vision, hearing or dependent care expenses beyond 
what his or her insurance plan covers. 

It’s easy to determine if an FSA will save you money.  At enrollment time, 
you will need to determine your annual election amount.  Estimate the ex-
penses that you know will occur during the year.  These include out-of-pocket 
expenses for yourself and anyone claimed as a dependent on your taxes.  If 
you had $100 or more in recurring or predictable expenses, the accounts can 
help you stretch your dollars. 

How do the accounts work? 
If you decide to enroll in one or both of the accounts, your contributions are 
taken out of each paycheck—before taxes—in equal installments throughout 
the plan year.  These dollars are then placed into your FSA.  When you have 
an eligible health care or dependent care expense, you must submit a claim 
form along with an itemized receipt to be reimbursed from your account.  If 
you are provided with a Flex Debit Card, the card gives you instant access to 
your Health Care or Limited Purpose account.  The card can be used at 
qualified providers that accept the card.  Instead of paying out-of-pocket 
expenses and waiting for reimbursement, the Flex Debit Card pays the pro-
vider automatically from the account. 

The Health Care/Limited Purpose FSA’s will reimburse you for the full 
amount of your annual election (less any reimbursement already received), at 
any time during the plan year, regardless of the amount actually in your 
account.  The Dependent Care FSA will only reimburse you for the amount 
that is in your account at the time you make a claim. 

http://www.irs.gov/publications/p502/index.html
http://www.irs.gov/publications/p502/index.html
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Flexible Spending Accounts (FSA) 

 2024 

Health Care FSA TBD (2023 - $3,050) 

Limited Purpose FSA TBD (2023 - $3,050) 

Dependent Care FSA $5,000 

What is a Grace Period? 

A Cafeteria Plan may include a grace period of up to the fifteenth day of the 
third month immediately following the end of each plan year.  In other 
words, employers may add up to a 2 1/2 month grace period to the end of 
their Section 125 plan year.  A grace period extends the amount of time in 
which participants may incur eligible medical expenses for a period of time 
after the plan year ends.   

Maximum Annual Contributions 

 

 

 

 

 

Important Rules for FSA’s 

• You cannot change your election during the year unless you experience 
a qualifying life event. 

• Only expenses for services received in the plan year and while you are 
covered under the FSA can be reimburses by the contributions you 
make for the year. 

• You Lose What You Don’t Use! (as required by the IRS) 

 

Plan Specifications 

Plan Year:  January 1 - December 31 

Incurred Period:  Expenses must be incurred during the plan year or before 
the end of the grace period.  For your plan, it must be incurred between 
January  1st and March 15th of the following year.  For example:  For the 
2024 Plan Year the expenses must be incurred between January 1, 2024 and 
March 15, 2025.    

Reimbursement Requests Deadline:  Reimbursement requests must be 
submitted by March 31 of the year following the end of the Plan Year.  For 
example:  For the 2024 Plan Year the expenses must be submitted no later 
than 90 days (March 31) following the end of the plan year.  

Requirements to become eligible to participate in the Plan:  The eligibility 
requirements are the same as the Employer’s group health plan.  Employee 
doesn’t have to actually participate in the health plan, only meet the eligibil-
ity requirements.  
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Flexible Spending Accounts (FSAs) 
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QicLink Benefit Exchange (QBE) 

 
QicLink Benefit Exchange (QBE) provides internet access to claim information for members.  As a QBE member, you will have access to the following 

features: 

• View member information 

• View deductible and out-of-pocket information 

• Submit request for ID cards 

• View or print copies of explanations of benefits (EOB’s) 

• Access links to healthcare management-related websites 

 

You will need to register first to use QBE.  Visit: 

https://b23qbeprod.cishoc.com/B23AGA/Login.aspx?CID=00061005&DID=AGA 

Click on New Member Registration 

Then enter your group number (6650), your Member ID from your insurance card and 

your date of birth.  QBE can also be accessed through the www.aga-tpa.com website. 

 

NOTE:  User id, password and the answer to your security question are case sensitive.  
When logging in, you must type your user id and password exactly as entered here.  If mem-

ber self registration is successful, a confirmation message will appear.  Click okay to continue to the log in window. 

 

Now you’re ready to use QBE.  Type the user name and password you chose and click on Login.  Click on Accept. 

 

Use any of the menu options to view information: 

• Home  

 Logon Statistics 

• Benefits Information 

 Member Information tab 

 Deductible Tab 

 Out-of-Pocket tab 

• Claims 

 By Enrollee/Member 

 By Claim Number 

 By Check Number 

• Member Request 

 Request for ID Cards 

 Employer/Plan Sponsor 

 Protected Health Info Restriction 

• My Accounts 

 Flexible Spending 

 Health Reimbursement Arrangements 

AGA Web Portal 

Signing on to Flex Card website for the first time 
 

Go to website:  website address is www.wealthcareadmin.com 

Click on Participant Login (use name of person working for  

the employer sponsoring the plan) 

Click on Create Account 

Enter requested information.  Your employee id number is your 

social security number (no dashes).  The employer id is AGA6650 

or you can enter the flex card number, don't enter both. 

You will create your own user name and password to use to sign 

into the system. The user name cannot be longer than 16  charac-

ters and no special characters. 

•  

•  

•  

• Password cannot contain spaces. 

ALL ENTRIES ARE CASE SENSITIVE! 

Fl
ex

 C
ar

d 
W

eb
sit

e 

https://b23qbeprod.cishoc.com/B23AGA/Login.aspx?CID=00061005&DID=AGA
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Wellness Benefits 
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Wellness Benefits 
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Employee Assistance Program (EAP) 
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Employee Assistance Program (EAP) 
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Employee Assistance Program (EAP) 
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Employee Assistance Program (EAP) 
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457 Retirement Plan 
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457 Retirement Plan 
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457 Retirement Plan 



       88  

2024 BENEFITS GUIDE 
 

457 Retirement Plan 
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457 Retirement Plan 
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457 Retirement Plan 
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457 Retirement Plan 
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Public Employees’ Retirement Fund 
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Public Employees’ Retirement Fund 
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Notices 

Women’s Health and Cancer Rights Act of 1998 
If you have had or are going to have a mastectomy, you may be entitled to 
certain benefits under the Women’s Health and Cancer Rights Act of 1998 
(WHCRA).  For individuals receiving mastectomy-related benefits, coverage 
will be provided in a manner determined in consultation with the attending 
physician and the patient for: 
 

• All stages of reconstruction of the breast on which the mastectomy 
was performed; 

• Surgery and reconstruction of the other breast to produce a sym-
metrical appearance; 

• Prostheses; and 
• Treatment of physical complications of the mastectomy, including 

lymphdema. 
•  

These benefits will be provided subject to the same deductibles and coinsur-
ance applicable to other medical and surgical benefits provided under this 
plan. 
 
If you would like more information on WHCRA benefits, please call your 
Plan Administrator. 
 
Newborns’ and Mothers’ Health Protection Act  
Newborns’ and Mothers’ Health Protection Act requires that group health 
plans and health insurance issuers who offer childbirth coverage generally 
may not, under federal law, restrict benefits for any hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 
hours following a vaginal delivery, or less than 96 hours following a cesarean 
section. However, federal law generally does not prohibit the mother’s or 
newborn’s attending provider, after consulting with the mother, from dis-
charging the mother or her newborn earlier than 48 hours (or 96 hours as 
applicable). In any case, plans and issuers may not, under federal law, require 
that a provider obtain authorization from the plan or the issuer for prescrib-
ing a length of stay not in excess of 48 hours (or 96 hours).   Refer to your 
plan document for specific information about childbirth coverage or contact 
your plan administrator. 
 
Grandfathered Notice 
The City of Fort Wayne believes this plan is a “grandfathered health plan” 
under the Patient Protection and Affordable Care Act (the Affordable Care 
Act).  As permitted by the Affordable Care Act, a grandfathered health plan 
can preserve certain basic health coverage that was already in effect when that 
law was enacted.  Being a grandfathered health plan means that your plan 
may not include certain consumer protections of the Affordable Care Act 
that apply to other plans, for example, the requirement for the provision of 
preventive health services without any cost sharing.  However, grandfathered 
health plans must comply with certain other consumer protections in the 
Affordable Care Act, for example, the elimination of lifetime limits on bene-
fits. 
 
Questions regarding which protections apply and which protections do not 
apply to a grandfathered health plan and what might cause a plan to change 
from grandfathered health plan status can be directed to the Benefits Depart-
ment at (260) 427-2634.  You may also contact the Employee Benefits Securi-
ty Administration, U.S. Department of Labor at 1-866-444-3272 or 
www.dol.gov/ebsa/healthreform. 
 
Notice of Special Enrollment Rights 
If you are declining enrollment for yourself or your dependents (including 
your spouse) because of other health insurance or group health plan cover-
age, you may be able to enroll yourself and your dependents in this plan if  
you or your dependents lose eligibility for that other coverage (or if the em-
ployer stops contributing toward your or your dependents’ other coverage).  

However, you must request enrollment within 31 days after your or your 
dependents’ other coverage ends (or after the employer stops contributing 
toward the other coverage).  
 
In addition, if you have a new dependent as a result of marriage, birth, adop-
tion, or placement for adoption, you may be able to enroll yourself and your 
dependents. However, you must request enrollment within 31 days after the 
marriage, birth, adoption, or placement for adoption. 
 
If you decline enrollment for yourself or your dependents (including your 
spouse) while coverage under Medicaid or a state Children’s Health Insur-
ance Program (CHIP) is in effect, you may be able to enroll yourself and your 
dependents in this plan if you or your dependents lose eligibility for that 
other coverage. However, you must request enrollment within 60 days after 
your or your dependents’ Medicaid or CHIP coverage ends. If you or your 
dependents (including your spouse) become eligible for a state premium 
assistance subsidy from Medicaid or a CHIP program with respect to cover-
age under this plan, you may be able to enroll yourself and your dependents 
(including your spouse) in this plan. However, you must request enrollment 
within 60 days after you or your dependents become eligible for the premium 
assistance. 
 
To request special enrollment or obtain more information, contact the plan’s 
General Contact. 
 
Medicare Part D Notice 
Important Notice from the City of Fort Wayne (we or us) About Your Pre-
scription Drug Coverage under the City of Fort Wayne Employee Benefit 
Plan (our plan) and Medicare Part D Prescription Drug Coverage 
 
Important: This Notice applies to you only if you are a Part D eligible 
individual.  A Part D eligible individual is someone who has coverage un-
der Medicare Part A or Part B which may include active employees, disa-
bled employees, COBRA participants, retirees, and their covered spouses 
and dependents. If you do not currently have Medicare Part A or Part B 
and have not recently applied for Medicare Part A or Part B, then this 
Notice does not apply to you.   
 
Please read this notice carefully and keep it where you can find it.  This no-
tice has information about your current prescription drug coverage with us 
and about your options under Medicare’s prescription drug coverage. This  
information can help you decide whether or not you want to join a Medicare 
drug plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the coverage 
and costs of the plans offering Medicare prescription drug coverage in your 
area.  Information about where you can get help to make decisions about 
your prescription drug coverage is at the end of this notice.  
 
There are two important things you need to know about your current cover-
age and Medicare’s prescription drug coverage: 
 
1.  Medicare prescription drug coverage became available in 2006 to everyone 
with Medicare. You can get this coverage if you join a Medicare Prescription 
Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that 
offers prescription drug coverage. All Medicare prescription drug plans pro-
vide at least a standard level of coverage set by Medicare. Some plans may 
also offer more coverage for a higher monthly premium.   
 
2. We have determined that the prescription drug coverage offered by our 
plan is, on average for all plan participants, expected to pay out as much as 
the standard Medicare prescription drug coverage will pay and is considered 
Creditable Coverage.  Because your existing coverage is Creditable Coverage, 
you can keep this coverage and not pay a higher premium (a penalty) if you   

http://www.dol.gov/ebsa/healthreform
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later decide to join a Medicare drug plan.  
 
When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medi-
care and each year from October 15th through December 7th.  However, if 
you lose your current creditable prescription drug coverage, through no fault 
of your own, you will be eligible for a two (2) month Special Enrollment 
Period (SEP) to join a Medicare drug plan.  
 
What Happens To Your Current Coverage If You Decide to Join a Medi-
care Drug Plan? 
If you do decide to join a Medicare drug plan and drop your medical expense 
coverage under our plan including your prescription drug coverage, be aware 
that you and your dependents may not be able to get this coverage back.  
Your prescription drug coverage under our plan is described in the Summary 
Plan Description we provided you.  The portion of the cost of covered pre-
scription drugs you are required to pay is indicated in the Schedule of Bene-
fits.  While you continue to be eligible for coverage under our plan, you will 
not lose coverage under our plan just because you choose to enroll for Medi-
care prescription drug coverage.  However only drugs obtained in accordance 
with the requirements of our plan will be covered under our plan. 
 
When Will You Pay A Higher Premium (Penalty) To Join A Medicare 
Drug Plan? 
You should also know that if you drop or lose your coverage with us and 
don’t join a Medicare drug plan within 63 continuous days after your current 
coverage ends, you may pay a higher premium (a penalty) to join a Medicare 
drug plan later. 
 
If you go 63 continuous days or longer without creditable prescription drug 
coverage, your monthly premium may go up at least 1% of the Medicare base 
beneficiary premium per month for every month that you did not have that 
coverage. For example, if you go nineteen months without creditable cover-
age, your premium may consistently be at least 19% higher than the Medi-
care base beneficiary premium.  You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug coverage.  In addi-
tion, you may have to wait until the following October to join.  
 
For more information about this notice or your current prescription drug 
coverage… 
Contact our office for further information.  NOTE:  You will receive this 
notice annually and at other times in the future such as before the next 
period you can enroll in Medicare prescription drug coverage, and if this 
coverage through our plan changes.  You also may request a copy of this 
notice at any time.  
 
For more information about Medicare prescription drug coverage… 
More detailed information about Medicare plans that offer prescription drug 
coverage is in the “Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare.  You may also be contacted 
directly by Medicare prescription drug plans.  For more information about 
Medicare prescription drug plans: 
 
• Visit www.medicare.gov  

• Call your State Health Insurance Assistance Program (see your copy of 
the Medicare & You handbook for their telephone number) for per-
sonalized help, 

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-
486-2048. 

 

For people with limited income and resources, extra help paying for Medi-
care prescription drug coverage is available.  Information about this extra 
help is available from the Social Security Administration (SSA) on the web at 
www.socialsecurity.gov, or you call them at 1-800-772-1213 (TTY 1-800-325-
0778). 
 
Remember:  Keep this Creditable Coverage notice.  If you decide to join 
one of the Medicare drug plans, you may be required to provide a copy of 
this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay 
a higher premium (a penalty).   
 
Date:   September 21, 2023 
Name of Entity/Sender: City of Fort Wayne 
Contact--Position/Office: HR/Benefits Manager 
Address:   200 East Berry, Suite 370  
   Fort Wayne IN 46802 
Phone Number:  (260) 427-2634  

http://www.medicare.gov/
http://www.socialsecurity.gov/
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)  
 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance program that can help pay for coverage, using funds from their 

Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the 

Health Insurance Marketplace.  For more information, visit www.healthcare.gov.   
 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find out if premium assistance is available.   
 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-

KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.   
 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  

This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance.  If you have questions about enrolling in your employer plan, contact the 

Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The following list of states is current as of July 31, 2023.  Contact your State for more information 

on eligibility – 

Notices 

To see if any other states have added a premium assistance program since July 31, 2023, or for more information on special enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration  Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

http://www.healthcare.gov
http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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