AMENDMENT #1 TO
PROFESSIONAL SERVICES AGREEMENT
BETWEEN

DELTA DENTAL OF DELAWARE, INC. t/d/b/a DELTA DENTAL OF
DELAWARE

AND
STATE OF DELAWARE, DEPARTMENT OF HUMAN RESOURCES

This document (hereinafter referred to as “Amendment #1) shall serve to
amend the original Professional Services Agreement for dental program
administration effective July 1, 2016 (hereinafter referred to as “Agreement”)
between the State of Delaware, Department of Human Resources (“State™), having
its principal place of business at 97 Commerce Way, Suite 200, Dover, Delaware
19904 and Delta Dental of Delaware, Inc., a Delaware corporation with offices at
One Delta Drive, Mechanicsburg, PA 17055 (“Contractor” or “Delta”),

WHEREAS, State and Contractor hereby desire to amend the Agreement to
extend the term of the contract for one (1) additional year and provide revised
pricing as specified herein;

NOW THEREFORE, in consideration of the representations and mutual
covenants herein undertaken, effective, July 1, 2019 unless otherwise stated herein,
the parties agree as follows:

1. The term of the contract as set forth in Section 2.1, shall be extended for a term
of one (1) year commencing on July 1, 2019 (the “Effective Date’) and expiring
June 30, 2020 (the “Extended Term”).

2. The fees as set forth in Appendix B, Schedule I, Part 1, Item 3.a. are hereby
deleted and replaced with the following chart:

July 1, 2019 — June 30, 2020

Employee $37.64
Employee & Spouse $76.82
Employee & Child(ren) $75.40

Family $125.84




3. The second sentence in Appendix B, Schedule I, Part 1, Item 3.a. is revised as
follows:

A four decimal calculation must be used and the rates must be
rounded down to be divisible by two (for example, a $71.84 rate with
a 4.97% increase would calculate to $3.5704 and would be rounded
down to $75.40).

Except as modified by this Amendment, all other terms and conditions of the
above referenced Agreement will remain unchanged and in full force and effect.

STATE OF DELAWARE, DELTA DENTAL OF DELAWARE,
DEPARTMENT OF HUMAN INC. t/d/b/a DELTA DENTAL OF
RESOURCES DELAWARE
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AMENDMENT #2 TO
PROFESSIONAL SERVICES AGREEMENT
BETWEEN
DOMINION DENTAL SERVICES, INC., A VIRGINIA CORPORATION
AND
THE STATE OF DELAWARE, DEPARTMENT OF HUMAN RESOURCES

This document (hereinafter referred to as “Amendment #1) shall serve to amend the original Professional
Services Agreement for dental program administration effective July 1, 2016 (hereinafter referred to as
“Agreement”) between the State of Delaware, Department of Human Resources (“State™) having its
principal place of business at 97 Commerce Way, Suite 200, Dover, Delaware 19904 and Dominion
Dental Services, Inc., a Virginia corporation with offices at 115 S. Union Street, Suite 300, Alexandria,
VA 22314 (*Contractor” or “Dominion™),

WHEREAS, State and Dominion hereby desire to amend the Agreement to extend the term of the
contract for one additional year and provide revised pricing as specified herein;

NOW THEREFORE, in consideration of the representations and mutual covenants herein undertaken,
effective, July 1, 2019 unless otherwise stated herein, the parties agree as follows:

1. The fees as set forth in Section 1.3 are hereby deleted and replaced with the following chart:

July 1, 2019 — June 30, 2020
Employee $25.62
Employee & Spouse $47.66
Employee & Children $51.36
Employee & Family $69.76

2. The term of the contract as set forth in Section 2.1, shall be extended for a term of one year
commencing on July 1, 2019 (the “Effective Date’) and expiring June 30, 2020 (the “Extended
Term™).

3. Insertion at the end of the last paragraph in Section 2.2:

Additionally, a four decimal calculation must be used and the rates are required to be
rounded down to be divisible by two (for example, a $71.84 rate with a 4.97% increase
would calculate to $3.5704 and would be rounded down to $75.40).

Except as modified by this Amendment, all other terms and conditions of the above referenced
Agreement will remain unchanged and in full force and effect.

STATE OF DELAWARE DOMINION DENTAL SERVICES, INC.
DEPARTMFRIT OF HUMAP}\RESOURCES
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