


















 

Each of the amendments involves extending the plan contract for an additional one year; however, the 
following list of amendments has significant changes and/or additional benefit enhancements.  
 
For ease of reference the plan amendments have been provided in bulleted format: 
 

 ACE American Insurance Company:  Provides commuter insurance. During recent review of 
the group travel accident insurance we determined that it would be in the City’s best interest to 
conduct a review of the current plan in comparison to other providers. Our review resulted in 
recommending the award to ACE American Insurance Company resulting in cost savings for 
the City in the amount of $15,507 annually, while maintaining the same benefit level. 

 
 Blue Cross Blue Shield of Arizona: The City’s group medical and pharmacy program, to 

include administration services, network contracts, clinical programs, pharmacy benefit 
management service, and stop-loss coverage to be provided through a self-funded insurance 
plan was awarded and approved by Mayor and Council on May 28, 2010.  After review and 
consideration of the financial attestations provided by the City’s healthcare actuary and in 
accordance with the City of Chandler Health Care Benefits Trust Agreement the City’s Health 
Benefits Trust Board approved the premiums on August 11, 2011. 

 
As previously discussed during the City’s budget proceedings and subsequently approved by 
the Mayor and Council the contribution strategy consisting of an 82/18 split of the subsidized 
premium provided by the City has been provided below.  
 

2012 MONTHLY PREMIUMS                          

EPO*  TIER 

FULL RATE 
MONTHLY 
PREMIUM 

EPO        
SUBSIDIZED 

PREMIUM 
   CITY      

82% 
EMPLOYEE   

18% 

Employee $568.07 $494.22 $405.26 $88.96
Employee + Spouse $948.61 $825.29 $676.74 $148.55
Employee + Child $840.64 $731.36 $599.72 $131.64

Employee + Family $1,380.29 $1,200.85 $984.70 $216.15

PPO* TIER 

FULL RATE 
MONTHLY 
PREMIUM 

PPO        
SUBSIDIZED 

PREMIUM 
  CITY       
82% 

EMPLOYEE   
18% 

Employee $761.69 $662.67 $543.39 $119.28
Employee + Spouse $1,271.98 $1,106.62 $907.43 $199.19
Employee + Child $1,127.20 $980.66 $804.14 $176.52

Employee + Family $1,850.74 $1,610.14 $1,320.31 $289.83
* EPO – Exclusive Provider Plan; PPO – Preferred Provider Organization Plan1 
 

                                                 
1 Due to the City subsidizing the premiums, the employee’s contribution of the premium continues to be mitigated. 






























