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March 10, 2022 
 
Board of County Commissioners 
Clackamas County 
 

Members of the Board: 
 

Approval of 2022 Agreement amendment with Delta Dental for  
Administrative Services for Clackamas County’s Self-Funded Dental Benefits 

 
 

Purpose/Outcomes Approval of the Clackamas County Delta Dental Benefit Plan Administrative 
Services Agreement amendment for the 2022 plan years. 

Dollar Amount and 
Fiscal Impact 

The estimated fiscal impact for the Delta Dental 2022 plan year is: 
$4,377,792.00. This is in the current budget. 

Funding Source The General Fund does not pay the benefit premiums for Delta Dental. The 
funding is through contributions and fees paid by county departments, 
employees, retirees, COBRA beneficiaries, and other agencies contracting 
with Clackamas County for employee benefits administration.   

Duration Effective January 1, 2022 – December 31, 2022 

Previous Board 
Action/Review 

This agreement received Board of County Commissioner’s preliminary 
approval at the Board of County Commissioner’s Issues Session on February 
8, 2022.   

Strategic Plan 
Alignment 

This project directly supports Human Resource’s Strategic Result #5 to align 
wellness programs with workforce needs. The purpose of the Benefits 
program is to provide cost-effective, responsive and comprehensive benefit 
services to County departments, current, retired employees and their family 
members so they can better serve the residents of Clackamas County. 

County Counsel 
Review 

This Administrative Services Agreement amendment had been reviewed and 
approved by County Counsel on February 1, 2022. 

Procurement 
Review 

No, Procurement was not involved in the process of obtaining the contract 
amendment.  

Contact Person Kristi Durham, Human Resources, 503.742.5470 

Contract No. N/A 

 
BACKGROUND: 
At the Issues Session on February 8, 2022, the Board of County Commissioners approved the 2022 
benefit plan renewals. The Delta Dental plan agreement amendment requires the board’s signature. 
 
County Counsel has reviewed and approved the plan agreement amendment. 
 
RECOMMENDATION: 
Staff recommends the Board approve and sign the 2022 plan agreement amendment for Delta Dental.  
 
Sincerely, 
 
Kristi Durham, Benefits Manager 
Department of Human Resources 
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ENDORSEMENT NO. 9 
 

GROUP NO. 10000174 
 

CLACKAMAS COUNTY 
 
 
AGREEMENT dated January 1, 2015 between DELTA DENTAL PLAN OF OREGON and CLACKAMAS 
COUNTY is hereby amended effective January 1, 2022 as follows: 
 
 

1. The administrative fees in section 1.1 of Exhibit A shall be amended as follows: 
 

i. $6.69 per employee per month for dental administration; including processing 
claims from January 1, 2022 through December 31, 2022. 
 

 
2. The member handbook(s) shall be deleted and shall be replaced with the most recent 

handbook(s). 
 
 
Except as specifically provided herein, the terms, conditions, and provisions of said Agreement 
shall be unchanged by this Endorsement. 
 
 
CLACKAMAS COUNTY DELTA DENTAL PLAN OF OREGON 
(and any of its subsidiaries) 

  
BY:   ________________________________ BY:    
 
NAME: ______________________________ NAME:  Scott Loftin  
 
TITLE:  ______________________________ TITLE:   Senior Vice-President  
 
DATE:   DATE:   October 19, 2021  
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