O DELTA DENTAL

Clackamas County (POA)

Oregon ASO Group Dental Plan Changes
Renewing January 1, 2025

(as of 5/31/24)

The following is a summary of the significant changes that will be made to the Delta Dental ASO agreement and member handbook when your group
renews in 2025. The summary is provided for your convenience and shall not be binding upon the parties. The language in the agreement and member
handbook is controlling in all cases. Minor changes, including grammatical, cosmetic, or formatting changes, are not included in this summary.

FEDERAL REGULATORY CHANGES

Change/Rationale/Exceptions

Details

No changes

STATE REGULATORY CHANGES

Change/Rationale/Exceptions Details
No changes
BENEFIT CHANGES
Accepted . . . Claim
P Reference Former Benefit New Benefit Explanation . -

Yes | No impact

Extra services are covered for members with

intellectual or developmental disabilities:

- Visits before the first treatment

Standard coverage and . .
. - - 2 extra cleanings per year To help our members with
Intellectual and frequencies applied to . - . o .
. . - Silver diamine fluoride for cavities special healthcare needs .
O | O | Developmental services for members with . . Negligible
e e . - Sedation services are covered under access the dental care
Disabilities intellectual or
e Class Il they need.
developmental disabilities. . . .

Changes to how care is provided for patients

with sensory sensitivities, behavioral

challenges, etc.
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ADMINISTRATIVE CHANGES

Reference Change/Rationale/Exceptions Details
Complete revision to make handbook more readable for members.

Overall Changed voice from 3" person to 1°/2"¢ person and made plain
language revisions.

*Based on Delta Dental book of business.

Additional changes may be required or recommended at any time as a result of new federal rules or regulations; changes to existing ACA rules or
regulations or State law; or language changes as advised by the Oregon Division of Financial Regulation. Delta Dental will provide written notice of any
additional changes including any modification to administrative fees, and will administer such changes accordingly.

Signature Date
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based
onrace, religion, 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:
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

601SW Second Ave.

Portland, OR 97204

Fax: 503-412-4003

Scott White coordinates our
nondiscrimination work:

Scott White,

Compliance Officer

601SW 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.

DeltaDentalAK.com | DeltaDentalOR.com

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, cé dich
vu hé trg ngén ngr 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
sanumerong 1-877-605-3229 (TTY: 711)
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BHUMAHWE! Ecnun Bel roBopuTe NO-pyccKkun,
BOCNONb3yNTeCh HecnNaTHOM A3bIKOBOWN
nogaepKon. No3soHUTe No Ten.
1-877-605-3229 (TekcToBbIN TenedoH: 711).

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
Ilhnen kostenlos Sprachassistenzdienste zur
Verflgung. Rufen sie 1-877-605-3229 (TTY: 711)
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YBATA! kLo BY roBopUTe YKpaiHCbKOIO,
ANA Bac AOCTYMHi 6e3KOLITOBHI KOHCYnbTalil
pigHo MoBoto. 3aTenedonyinTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hrmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)
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IFIM SIS 1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta'e tajaajiloonni
gargaarsaaisiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.
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FA'AUTAGIA: Afai e te tautala ile gagana
Samoaq, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Valaau
ile1-877-605-3229 (TTY: 711)

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

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



