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Director
CLACKAMAS

COUNTY DEPARTMENT OF HUMAN RESOURCES

PUBLIC SERVICES BUILDING

March 10, 2022 :
2051 Kaen Road | Oregon City, OR 97045

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)

S T
BY: BY:
NAME: NAME: Scott Loftin
TITLE: TITLE: Senior Vice-President
DATE: DATE: October 19, 2021
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based
on race, color, national origin, age, disability, gender identity,

sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate
with us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation services

and/or materials in other languages.

If you need any of the above,
call Customer Service at:

888-217-2365 (TDD/TTY 711

If you think we did not offer
these services or discriminated,
you can file a written complaint.
Please mail or fax it to:

Delta Dental of Oregon and Alaska
Attention: Appeal Unit

601 SW Second Ave.

Portland, OR 97204

Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights
complaint forms at hhs.gov/
ocr/office/file/index.html.

& DELTA DENTAL

Delta Dental of Oregon & Alaska



ATENCION: Si habla espafiol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

CHU Y: Néu ban néi tiéng Viét, c6 dich
vu hé trg ngdén nglr mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)
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PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sa numerong 1-877-605-3229 (TTY: 711)
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ATTENTION : si vous étes locuteurs
francophones, le service d’assistance
linguistique gratuit est disponible.
Appelez au 1-877-605-3229 (TTY : 711)
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Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verflgung. Rufen sie 1-877-605-3229 (TTY: 711)
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ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)
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HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
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(TTY:711) tiin bilbilaa.
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FA'AUTAGIA: Afai e te tautala i le gagana
Samoa, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala’au

ile 1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
ti tulong iti lengguahe para kenka nga awan
bayadna. Umawag iti 1-877-605-3229 (TTY: 711)

UWAGA: Dla osdb mowigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)

Delta Dental of Oregon & Alaska
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