Clackamas County (POA)
Oregon ASO Dental Plan Changes

Renewing January 1, 2023
(as of 7/11/2022)

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 2023. The summary is provided for your convenience and shall not be binding upon the parties. The language in the ASO Agreement and

member handbook is controlling in all cases. Minor changes, including grammatical, cosmetic or formatting changes or moving sections around for ease
of use are not included in this summary.

Reference Former Benefit Change/Rationale/Exceptions Claims

Impact*
Additional changes may be required as a We will monitor for any changes to the ACA. TBD
result of new federal rules or regulations

Accepted | Reference Former Benefit New Benefit Explanation Claims
Yes | No Impact*
O O | Eligibility Adult disabled dependent children | Delta Dental will defer to the medical carrier's SB 748 Negligible

Dependents are covered if they are unmarried, | determination on the dependent's disability
dependent on the subscriber for status and will not require recertification to
support and have had continuous | remain eligible.

medical coverage. The child may
be required to recertify
periodically if the disability is not
permanent.
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Limitations —
Restorations

without a waiting period after an
interim caries arresting
medicament application.

within 2 months of interim caries
arresting medicament application.

Accepted | Reference Former Benefit New Benefit Explanation Claims
Yes | No Impact*
O O | Restoration Restorations were covered Restorations are not covered This is a Delta Dental Plans Negligible

Association policy change.

Reference

Change/Rationale/Exceptions

Details

Overall

The handbook language has been simplified and shifted from
3rd to 1st/2nd person perspective; sections reorganized to
condense related topics together rather than being spread
among separate sections.

These changes are intended to improve readability,
making the material more accessible and user-friendly,
with information easier to find. For example,

Delta Dental reserves the right to monitor telephone
conversations and email communications between its
employees and its members for legitimate business
purposes as determined by Delta Dental.

Becomes:

We may monitor telephone conversations and email
communications you have with us. We will only do this
when Delta Dental determines there is a legitimate
business purpose to do so.

Exclusions
Treatment After Coverage
Terminates

Updated to clarify that cast restorations and prosthodontic
services that were ordered and fitted while coverage was in
effect will still be covered.

This is a clarification only, not a benefit change.

Benefits and Limitations

Services provided via teledentistry covered during COVID-19
Emergency Order.

Services provided via teledentistry, using audio, video
or both, are covered if they meet state and federal
privacy standards. Acceptable technology may be
expanded during a state of emergency.

Benefits & Limitations

Applies to plans with
ortho

Added placement of device to facilitate eruption of impacted
tooth.

This is not a benefit change. This service is currently
covered as an orthodontia service and applies to the
ortho lifetime maximum, but is not referenced in the
handbook

Benefits & Limitations
Nightguard (occlusal
guard)

Added language to clarify occlusal guard repair/reline
limitation. Repair or reline and adjustment of occlusal guard is
covered once every 12-month period.

This is not a benefit change. Clarifying existing
coverage for members.
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Reference Change/Rationale/Exceptions Details
Enroliment Add bullet describing when a stepchild’s coverage may end. Clarifying coverage for a stepchild relationship would
When Coverage Ends end due to divorce or end of domestic partnership.

None

*Based on Delta Dental book of business.

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

Services are provided by Oregon Dental Service doing business as Delta Dental Plan of Oregon (Delta Dental). Delta Dental is part of the
Moda organization.

Signature Date
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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
855-232-91M1
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 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 ngén ngd mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

AR T INREERP 0 A5EIREE S HENRT
FEEE-877-605-3229 (B AEH - 71)

Zo|: 3120|2 28 2l0f XY AH|AE
0|23tz H Ctg elztx =z HatelFAl7|
Highe| ot M3t 1-877-605-3229 (TTY: 711)

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: 71D
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(71 =l il 1-877-605-3229
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1-877- 605 3229 (TTY: 711) J/JK/

BHUMAHWE! Ecnn Bbl roBopuTe NO-pyccKku,
BOCMONb3YyNTeCh 6€CnIaTHON A3bIKOBOW
noaaep»kon. lNossoHNTe No TenN.
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)

Gladd S (o Cunea (o B4 4S (S pa )3 A 5
L sl 293 50 Ladh (510 I8N ) oy g 4 e
o8a ol (TTY: 711) 1-877-605-3229

1 & afg o1y Bl dierd €, a1 STUeh! 9IS "gradl fon i
a7 fU IUeTsT € 1 1-877-605-3229 W& & (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
lhnen kostenlos Sprachassistenzdienste zur
Verfligung. Rufen sie 1-877-605-3229 (TTY: 711)

AR BAEECHRLEDAICIE BAEGE
T—EXZER TRUELTEVET,
1-877-605-3229 (TYY. 7L A2ATS51 42—
EZHBOHIETN) EFTHBREILEL,

DeltaDentalAK.com | DeltaDentalOR.com
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@9. ln 1-877-605-3229 (TTY: 711)

YBATA! fIKLO BY roBOpUTe YKpPaAIHCbKOIO,
ANsi Bac AOCTYMHi 6e3KOLITOBHI KOHCYNbTaLil
piaHo MoBOI. 3aTenedoHynTe
1-877-605-3229 (TTY: 711)

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

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

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaa isiniif jira 1-877-605-3229
(TTY:71) tiin bilbilaa.

90R%

Tusansu: winauyeanelve e
fanselsuBnIseneREad un b
WE Tvg 1-877-605-3229 (TTY: 711)

FAAUTAGIA: 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 mowiacych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)

Delta Dental of Oregon & Alaska



