SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Human Resources Department SUBMITTAL DATE:
March 26, 2004

SUBJECT: Agreement with American Dental Professional Services, LLC

RECOMMENDED MOTION: Approve and ratify the attached amendment to the Administrative

Agreement between American Dental Professional Services, LLC and the County of Riverside, effective
January 1, 2004; 2) Authorize the chairperson to sign three (3) copies of the agreement; and 3) Retain
one (1) copy and return two (2) copies of the executed Agreement to Human Resources for distribution.

BACKGROUND: On August 23, 2001, the Board approved a contract with American Dental Professional
Services (ADPS) to provide administrative services for the County's self-funded dental plans; Local
Advantage Plus, Local Advantage Blythe and begining March 2003, the Freedom Dental Plan. The
administrative fee paid to ADPS for these services has been $2.00 per enrolled employee per month
(PEPM) since the inception of the service agreement in 2001. The attached amendment will modify that
agreement to increase the administrative fee for all the plans to $2.50 PEPM. No change in premium is
required to accommodate the increased charges.
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Background continued:

Additionally, this amendment modifies the services provided by the agreement to include the printing and
mailing of a dental Explanation of Benefits (EOB) to members of the Freedom Dental Plan. The EOB is
necessary with this indemnity plan in order to advise the patient of adjudication of each dental claim. An
additional administrative fee of $0.14 PEPM for a total of $2.64 PEPM, will be paid to cover the cost of
providing this service for the members of the Freedom Dental Plan only. Again, no change in premium is
required.





