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City Clerk Document No.

City Council Meeting Date:__October 15, 2026

AMENDMENT TO CITY OF CHANDLER AGREEMENT
DENTAL SERVICE PLAN
CITY OF CHANDLER AGREEMENT NO. 1193

THIS CALENDAR YEAR 2027 AMENDMENT (CY 2027 Amendment) to Agreement No. 1193 for a dental
service plan (the Agreement), is made and entered by and between the City of Chandler, an Arizona
municipal corporation (City), and Delta Dental Plan of Arizona, Inc. (Contractor), (City and Contractor
may individually be referred to as Party and collectively referred to as Parties) and made ,
2026 (Effective Date).

RECITALS

WHEREAS, the Parties entered into an Agreement to provide Employer Group Dental benefits
effective January 1, 2002; and

WHEREAS, the Agreement has been annually amended to adjust the plan and rates and
extend the term of the Agreement through December 31, 2026; and

WHEREAS, Contractor proposed guaranteed renewal rates for the two-year period from January 1,
2027, through December 31, 2028; and

WHEREAS, the Parties wish to extend the Agreement at the guaranteed renewal rates and subject
to the same terms and conditions for an additional year through December 31, 2027.

AGREEMENT

NOW THEREFORE, the Parties agree as follows:

1. The recitals are accurate and are incorporated and made a part of the Agreement by this
reference.
2. The Agreement is amended to replace the current rates with the renewal rates set forth in

Exhibit A, attached hereto and incorporated herein by reference.
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3. The term of the Agreement is extended for one year from January 1, 2027, through December
31, 2027, subject to the same terms and conditions.

4, All other terms and conditions of the Agreement remain unchanged and in full force and effect.
If a conflict or ambiguity arises between this CY 2027 Amendment and the Agreement, the terms

and conditions in this CY 2027 Amendment prevail and control.

IN WITNESS WHEREOF, the Parties have entered into this Amendment on the Effective Date.

FOR THE CITY FOR THE CONTRACTOR

By: By SMA)Q\M/N SW

Its: Mayor Its: _CFO

APPROVED AS TO FORM:

By:

City Attorney FéL

ATTEST:

By:

City Clerk
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cAHIBIT A

O DELTA DENTAL

Delta Dental of Arizona
Dental Renewal for City of Chandler #1193
Effective January 1, 2027

Administrative Services Fees

Current Fee(s) Renewal Fee(s)

. January 1, 2024 through December 31, January 1, 2027 through December 3],
Fee per subscriber per month 2026 2028
Composite $4.89 $5.15
Overall Percent Change 5.32%

Current Equivalency Rate(s) Recommended Equivalency Rate(s)

. January 1, 2024 through December 31, January 1, 2027 through December 31,
Fee per subscriber per month 2026 2028
Composite $88.43 $90.89
Overall Percent Change 2.78%

In addition to the Administrative Service Fee, Delta Dental shall invoice client for the cost of claims pursuant to
the contract. Delta Dental considers remittance of payment as acceptance of the contract and will begin
administering benefits accordingly.

Rating Requirements

Minimum client contributions: 100% for subscriber.
Participation requirements: 100%

Rating Assumptions

The fee is valid for the effective date noted above and is guaranteed through the period shown above.

Fee includes broker commission, if applicable.

A directory of participating dentists is available online at www.deltadentalaz.com/find

Group will provide each Subscriber with copies of the Certificate, the applicable Summary(ies) of Benefits, the
Appeals Packet (if applicable), and all privacy notices and other notices from Delta Dental as may be required
by any applicable federal or state law, at such intervals as may be required by law.

The plan specifications are subject to exclusions and limitations. Refer to the Summary of Benefits for more
information.
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