1. Contract |D Code 'Page  of Pages
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT ] 1 |4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Reg. No. 5. Project No. (if applicable)
01 7 06-SC0O-0019 14157
6. Issued By Code CMB 7. Administered By (if other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

JACKIE SCRIPTURE 303-676-3711

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.

UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See item 11)

4401 DEER PATH ROAD DUNS: 868941832 |

HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW§ H94002-05-D-0001 0001

X ’ 10B. Date (See ltem 13)

|Jan 6, 2006

Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

| [The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers | ]is extended |[]]is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a2) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if reauired)
9706060130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TQO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:
By mutual agreement of the parties

D. Other (Specify type of modification and authority)

E. IMPORTANT: ContractorJ Fnot, [Xis required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

The purpose of this modification is to increase and fund additional quantities and total amounts under CLINs and
subCLINs 1001 AA, 1001AB, 1002AA, 1002AB, and 1004; revise units of issue for CLINs 1003 and 1004, and add
and fund SubCLIN 1006AB to Delivery Order 0001, to allow payment for required performance of Option Period 1
(February 1, 2006 through January 31, 2007) services.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full torce and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
Lawrence D. McKinley, D.D.S. ggggllﬁjcl}?NRéFggl CER 403 676-3823
TDP Vice President and Program Manager
tom. grlfﬁn@tma osd. rml -
15B. Coantor Offeror 15c Date Signed |16C. Date Signed
vedic e, 1005 /77 - Jrifoe
{Signature of person authgrized to sign) /3/ 5 B ?
NSN 7540-01-152-8070 30105 SKANDARD FORM 30 (REV. 10-83)

BQeE\ll{?eUrSyEBITC?erSL{YFl]l#lSJ Bld?og Prescribed by GSA FAR (48 CFR) E}aZéSG 1



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- Gontact [D Code Page  of Pages

] 1| 4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
02 L Uz4leg 09-CMB-0073 14157
6. Issued By Code CMB 7. Administered By (if other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY : 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X} | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD . DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0001

10B. Date (See ltem 13)

Jan 6, 2006
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
L_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |_|;|_| is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. Accounting and Appropriation Data (if required)
9706060130.1889.102000 $US  [(b)(4) |

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

9 |

=

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:
DFARS 252.232-7007 Limitation of Government's Obligation

D. Other (Specify type-of modification and authority)

E. IMPORTANT: Contractor | [isnot, |X [is required to sign this document and return 1 copies to the issuing office.
14. Description of Amendment/Modification {Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0001 is to decrease the Quantity/Unit Price and the Amount
currently specified for SLIN 1001AB and CLINs 1003 and 1004, and to deobligate the associated excess Fiscal Year
2006 (FY06) funds resulting from these decreases.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
Lawrence D. McKinley, D.D.S. THOMAS L GRIFFIN 303-676-3823
Corporate Vice President CONTRACTING OFFICER

tom.griffin@tma.osd.mil

15B. gractoﬂ% 15C. Date Signed 16B. United States of America | 16C. Date Signed
% 1205 11/21/2008 JWJ[MKM ///24//0;/

&~ (Signature of person authgfized to sign) (Signature of ConMactjfig/Officer) .
NSN 7540-01-152-8070 30-105 SfANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243

Delivery Orders thru 0009 Page 2



SCHEDULE

ltem No. Supplies/Services Quantity Unit Amount
1001AA Single Enrollment Premium 2,021,716 EA (b))
Enrollee Share - 40% (b)(4)
Government Share - 60% .
Total _ v
1001AB Family Enrollment Premium 3,565,000 EA
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
1002AA Single Enrotlment Premium 3,587 EA
Government Share --100% (0)(4) Single
Enrollment Premium
1002AB Family Enrollment Premium 8,607 EA
Government Share --100% (0)(4) Family
Enrollment Premium
1003 Overseas Claims Processing Costs in Excess of 1| LT
Allowable Charge and Equal to or Less than the ’
) Billed Charge - '
(Cost Reimburseable Line Ttem - Cost Plus No Fee)
1004 Overseas Claims Processing Cost Shares and If LT
Additional Allowable Charge Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee) _
1005 DITSCAP and Physical & Personnel Security g MO
1006AA I'st 6 Month Period (February through July) I| EA
1006AB 2nd 6 Month Period (August through January) I| EA
Delivery Orders thru 0009 Page 3 °



SE30 CONTINUATION SHEET

B. The Quantity and/or Unit Price and Amount on Delivery Order 0001 for the following CLINS/SLINs are hereby deéreased as follows:

FROM: TO: |
CLIN/SLIN Oty/Unit Unit Price Amount ty/Unit - Unit Price Amount
LOOIAB | 3,600,000 EA |(b)(4) 3,565,000 EA |(b)(4)
1003 ILT ILT
/ |
1004 ILT ILT
|

C. Note: the incorrect description for SLIN 1002AB, as shown on mad 01 to Dellvel y Order 0001, has been corrected to read “Family

Enrollment Premium” and (b)(4)

Family Enrollment Premium”.

D. Funding ton Sel vices ordered under Delivery Order 0001 for Option Period | hereby modified as follows:

CLIN -

Description

Amount Ordered on
Delivery Order 0001

Prior Obligation
Amount

Total Current
Obligation Amount

Delivery Order Mod

Deobligated by this

1001

TDP Enroliments

NSP

NSP

NSP

NSP

1001AA

Single Enrollment Premium

FY06

Quy/Ul

2,021,716 EA

2.021.716 EA

2,021,716 EA

0 EA

Unit Price

1001 AA Total

1001AB

Family Enrollment Premium

(b)(4)

FYO00

Qty/Ul

3.565.000 EA

3,600,000 EA

3,565,000 EA

(-35.000 EA)

Unit Price

1001 AB Total

1002

Survivor Benefit Enrollments

(b)(4)

NSP

NSP

NSP

1002AA

Single Enrollment Premium

NSP

FY06

Quy/Ul

Unit Price

1002AA Total

T1002AB

Family Enrollment Premium

(b)(4)

3,587 EA

3,587 EA

3.587 EA

0 EA

FY06

Quy/Ul

Unit Price

1002AB Total

1003

Overscas Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less than (he
Billed Charge

(b)(4)

§,607 EA

8,607 EA

8,007 EA

0OEA |

FY06

Qty/Ul

Unit Price

1003 Total

1004

Overseas Claims Processing Cost Shares and
Additional Allowable Charges {or Orthodontic
Costs

(b)(4)

1 LT

LT

ILT

1LT

FYOG

Quy/Ul

Unit Price

1004 Total

(b)(4)

1 LT

I LT |

I LT

HS4002-05

-D-0001 0001 MOD NO. 02

Delivery Orders thru 0009

Page -
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CLIN Description Amount Ordered on Prior Obligation Total Current Deobligated by this FY
i senl Delivery Order 0001 Amount Obligation Amount | Delivery Order Mod
1005 DIACAP and Physical & Personnel Security . | FY06
Quy/Ul I 8§ MO § MO 8 MO 0 MO
Unit Price (b)(4)
1005 Total
Award Fec Pool
1006AA 15t 6 Month Period (February through July) FY06
Qty/Ul LT LT 1LT OLT
Unit Price (b)(4)
1006AA Total
Award Fee Pool
1006AB 2nd 6 Month Period (August through January). ‘ ' FY06
Quy/Ul ' I LT 1LT 1 LT OLT
Unit Price (b)(4)
1006AB Tolal B
Grand Total: (b) (4) FY06
o P . . . b)(4
E. As aresult of this modification, the total obligated amount and the total value under Delivery Order 0001 is decreased by( )(4)
trom (b)(4) to $176,506,639.93.
F. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.
)
A
H94002-05-D-0001 0001 MOD NO. 02
Page - 4
Delivery Orders thru 0009 Page 5




: - ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF
2

1. CONTRACT/PURCH ORDER/AGREEMENT NO. 2. DELIVERY ORDER/CALL NO.

3. DATE OF ORDER/CALL
(YYYYMMMDD)

4. REQUISITION/PURCH REQUEST NO. |5. PRIORITY

FH9400205D0001 0001 //6 /oé 06-SCO0-0021 S10

6. ISSUED BY CODEICMB 7. ADMINISTERED BY (if Other Than 6) CODE CMB 8. DELIVERY FOB

DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X |pEsTINATION

TRICARE MANAGEMENT ACTIVITY (CMB) TRICARE MANAGEMENT ACTIVITY/CMB OTHER

16401 E. CENTRETECH PARKWAY 16401 EAST CENTRETECH PARKWAY (See Schedule If
AURORA, CO 80011-9066 Other)

AURORA, CO 80011-9066
JACKIE SCRIPTURE 303 676-3711 jackie.scripture @tma.osd.mil

9. CONTRACTOR CODE

FACILITY

10. DELIVER TO FOB POINT BY (Date) |11. XIF BUSINESS IS

(YYYYMMMDD)

—

UNITED CONCORDIA COMPANIES, INC.
4401 DEER PATH ROAD

VENDOR ID 00000362
cAGE cope 03XW§

2007 Jan 31
12. DISCOUNT TERMS

SMALL

SMALL DISAD-
VANTAGED

NAME -
AND HARRISBURG PA 17110-9412 TIN 251687586 Net 30 WOMEN-OWNED
ADDRESS 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
See Block 14.

12. SHIPTO  {J|; Dest: BLANK COBE[7 D06 5. PAYMENT WILL BE MADE BY comisMF MARK ALL

PACKAGES AND
DOD/TRICARE MANAGEMENT ACTIVITY DEPARTMENT OF DEFENSE (RMF) PAPERS WITH
16401 E. CENTRETECH PARKWAY FINANCE AND ACCOUNTING BRANCH IDSU;&%AST'I'?N

AURORA, CO 80011-9066

16401 E. CENTRETECH PARKWAY

AURORA, CO 80011-9066

BLOCKS 1 AND 2.

16. git'ﬁ’mw X |This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
TYPE
OF Reference your Furnish the following on terms specified herein.
ORDER PURCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
I ]lf this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE .
97060601301889102000 (b)(4) o/ jﬂ N Y ey
20.QUANTITY 21
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ UNI.T 22. UNIT PRICE 23. AMOUNT
ACCEPTED*
Delivery Order for Option Period 1 Services under
H94002-05-D-0001 for the period, February 1, 2006
through September 30, 2006. (b)(4)
1001AA Single Enrollment Premium 2,000,000 EA
Enrollee Share — 40% (b)(4)
Government Share — 60%
Total
k_.// o 1 47
*If quantity accepted by the Government is 24. UNITED STATES OF AMERICA / P - >< 25.TOTAL § (b) (4)
same as quantity ordered, indicate by X. ~— W é{ %
If different, enter actual quantity accepted THOMAS L. GRIFFIN 303-676-3823 26. DIFFERENCES
below quantity ordered and encircle. By: Tom.Griffin@tma.osd.mil__CONTRACTING/ORDERING OFFICER

27a. QUANTITY IN COLUMN 20 HAS BEEN
,—l INSPECTED

I | RECEIVED |_| ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:

b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29.D.0. VOUCHER NO. | 30. INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR

f. TELEPHONE NUMBER | g. E-MAIL ADDRESS FINAL

31. PAYMENT 34, CHECK NUMBER
36. | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35. BILL OF LADING NO.

| FINAL
37. RECEIVED AT | 38. RECEIVED BY (Print) 39. DATE RECEIVED 40. TOT CONTAINERS | 41. S/R ACCOUNT NO. | 42. S/R VOUCHER NO.

(YYYYMMMDD)

DD FORM 1155, DEC 2001
Delivery Orders thru 0009

PREVIOUS EDITION IS OBSOLETE

Page 6



. . 7‘& DATE OF DRDER CONTRACT/PURCHASE ORDER NO. PAGE oF
. DD1155 CONTINUATION SHEET ;
120054 [/ 6/06 MDA906-05-D-0001/0001 2 2
NAME OR ADDRESS OF CONTRACTOR
UNITED CONCORDIA COMPANIES, INC. 00003018
20.QUANTITY |
18. ITEM NO. 19, SCHEDULE OF SUPPLIES/SERVICES ORDERED/ | i 22. UNIT PRICE 23. AMOUNT
ACCEPTED*
1001AB Family Enrollment Premium 3,600,000] EA (0)(4)
Enrollee Share -- 40% $26.27
Government Share -- 60% (b)(4)
Total
1002AA Single Enrollment Premium 3,360; EA
Government Share — 100% (b)(4)
1002AB Family Enrollment Premium 7,936 EA
Government Share — 100% (b)(4)
1003 Overseas Claims Processing Costs in Excess of 8| MO
Allowable Charge and Equal to or Less Than the Billed
Charge
(Cost Reimburseable Line Item —Cost Plus No Fee)
1004 OCONUS Claims Processing Cost Shares and Additional 8| MO
Allowable Charges for Orthodontic Costs
(Cost Reimburseable Line Item — Cost Plus No Fee)
1005 DITSCAP and Physical & Personnel Security 8 MO
1006AA 1*' 6 Month Period (February through July) 1| EA
Delivery Orders thru 0009 Page 7



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- Conect!P Cede nee |‘;‘ Pages
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
01 Oct 1, 2006 07-CMB-0005 14157
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
JACKIE SCRIPTURE 303-676-3711
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.

UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0002
10B. Date (See Item 13)
Sep 18, 2006
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

L_, The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers u is extended |_|;| J is not extended.
Offers must acknowledge recaipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate Istter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if reauired)
9707070130.1889.102000 $ US  (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)
Funding is subject to the conditions of the FY 2007 Continuing Resolution Authority, (cont'd below)
E. IMPORTANT: Contractor |X ] isnot, | |is required to sign this document and return copies to the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

X

Under the conditions of the FY2007 Continuing Resolution Authority, funding for the period of performance of
October 2006 through November 2006 is hereby obligated in the amount of (b)(4) for the contract services
listed in Paragraph A. Reference: Requisition/ Purchase Request 06-SC0O-0021 (SEE ATTACHED CONTINUATION
SHEETS)

Cont'd from 12.D. above: "... HR 5631, the Department of Defense Appropriations Act 2007".

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303 676-3823
CONTRACTING OFFICER

tom.griffin@tma.osd. mil

16C. Date Signed

15B. Contractor/Offeror 15C. Date Signed
o / 3 /J 4

(Signature of person authorized to sign)
NSN 7540-01-152-8070 30-105 ‘STANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
Delivery Orders thru 0009 Page 8




SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

1001

1001AA

1001AB

1002

1002AA

1002AB

1003

1004

1005

TRICARE Dental Program Enrollments

(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for ¢ach SLIN is Estimated.)
Single Enroliment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
Survivor Benefit Enrollments

(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enrollment Premium

Government Share -- $100% (b)(4)
Family Enrollment Premium

Government Share -- 100% (b)(4)
Overseas Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less than the
Billed Charge

(Cost Reimburseable Line Item -- Cost Plus No
Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line item -- Cost Plus No
Fee)
DITSCAP and Physical & Personnel Security

18.A. This delivery order is subject to the
availability of Fiscal Year 2006 funds in
accordance with Federal Acquisition Regulation
clause 52.232-19 in Addendum B of the contract:

52.232-19 AVAILABILITY OF FUNDS FOR
THE NEXT FISCAL YEAR (APR 1984)

Funds are not presently available for
performance under this contract beyond September
30, 2006 for Option Period 1. The Government's
obligation for performance of this contract beyond
that date is contingent upon the availability of
appropriated funds from which payment for
contract purposes can be made. No legal liability
on the part of the Government for any payment
may arise for performance under this contract
beyond September 30, 2006 for Option Period 1,
until funds are made available to the Contracting
Officer for performance and until the Contractor
receives notice of availability, to be confirmed in

1029800

1784000

1920

4436

EA

EA

EA

EA

EA

EA

LT

LT

MO

(b)(4)

(b)(4)

NSP

NSP

NSP

NSP

Delivery Orders thru 0009

Page 9



SCHEDULE

Item No. Supplies/Services Quantity Unit Unit Price Amount

writing by the Contracting Officer.

Delivery Orders thru 0009 ' Page 10



SF30 CONTINUATION SHEET

A. Services ordered under Delivery Order 0002 for the referenced performance period are funded as follows:

Delivery Order 0002 | Total Current Obligated by this FY in which
CLIN Description Funding Mod Value/Amt Ordered Obligation Mod Obligated

1001 TDP Enrollments
TDP Single

Enrollment Mod 01 to DO
1001AA | Premium 0002 FY07
Qty/UI 1,029,800 EA 514,900 EA 514,900 EA

Unit Price (b)(4)
1001 AA Total

TDP Family
Enrollment

1001AB | Premium FY07
Qty/Ul | 1,784,000 EA 892,000 EA 892,000 EA
Unit Price (b) (4)
1001 AB Total

Survivor Benefit
1002 Enroliments
1002AA | Single
Enrollment
Premium FYO07

Qty/Ul 1,920 EA 960 EA 960 EA
Unit Price (b) (4)
1002AA Total
1002AB | Family
Enrollment
Premium FY07
ty/Ul 4,436 EA 2,218 EA 2,218 EA
Unit Price (b)(4)
1002AB Total
1003 Overseas Claims
Processing Costs
in Excess of
Allowable
Charge and Equal
to or Less than
the Billed Charge FY07
Qty/Ul 1LT 1LT 1LT
Unit Price (b) (4)
1003 Total
1004 OCONUS Claims
Processing Cost
Shares and
Additional
Allowable
Charges for
Orthodontic
Costs FYQ7
Qty/Ul 1LT 1LT ILT
Unit Price (b)(4)

1004 Total

H94002-05-D-0001 0002 MOD NO. 01
Page - 4

Delivery Orders thru 0009 Page 11



SF30 CONTINUATION SHEET

1005

DITSCAP and
Physical &
Personnel
Security

FY07

Qty/Ul

Unit Price

(b)(4)

1005 Total

Grand Total

4MO

2MO

B. The balance of FYO7 funding for the remainder of the performance period, i.e., December through

January, remains subject to availability of FY0Q7 funds.

2MO

C. As a result of this modification, the total delivery order value remains unchanged, and all other contract

and delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0002 MOD NO. 01
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT || ot ¢ede hage |‘;' Pages
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
02 T 6 07-CMB-0057 14157

6. Issued By Code CMB 7. Administered By (If other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
JACKIE SCRIPTURE 303-676-3711
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See /tem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0002
10B. Date (See ltem 13)
Sep 18, 2006
Code j Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

]__| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers U is extended]ﬂ] is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9707070130.1889.102000 $US  (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of;

D. Other (Specify type of modification and authority)

X
Funding is subject to the conditions of the FY 2007 Continuing Resolution Authority, (cont'd below)

E. IMPORTANT: Contractor | X [ is not, ] | is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

Under the conditions of the FY2007 Continuing Resolution Authority, funding for the performance of services for the
month of December 2006 is hereby obligated in the amount of (P)(4) ‘or the contract services listed in
paragraph A. Reference: Requisition /Purchase Request 06-SCI-0021 (SEE ATTACHED CONTINUATION
SHEETS)

Cont'd from 12.D. above: "..HR 5631, the Department of Defense Appropriations Act 2007".

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303 676-3823
CONTRACTING OFFICER

tom.griffin @tma.osd.mil

15B. Contractor/Offeror 15C. Date Signed 16B\Up§;ﬁ tates of AW 16C. Date Bigned
47 /// 7/)2

(Signature of person authorized to sign) (Signature of Contracting Qﬁ;éer
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
PRE\/lOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFFB 53. 243
Delivery Orders thru 0009 age 1



SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

1001

1001AA

1001AB

1002

1002AA

1002AB

1003

1004

1005

TRICARE Dental Program Enrollments

(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enroliment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
Survivor Benefit Enrollments

(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enrollment Premium

Government Share -- $100% (0)(4)
Family Enrollment Premium

Government Share -- 100% (b)(4)
Overseas Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less than the
Billed Charge

(Cost Reimburseable Line Item -- Cost Plus No
Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line item -- Cost Plus No

Fee)
DITSCAP and Physical & Personnel Security

18.A. This delivery order is subject to the
availability of Fiscal Year 2006 funds in
accordance with Federal Acquisition Regulation
clause 52.232-19 in Addendum B of the contract:

52.232-19 AVAILABILITY OF FUNDS FOR
THE NEXT FISCAL YEAR (APR 1984)

Funds are not presently available for
performance under this contract beyond September
30, 2006 for Option Period 1. The Government's
obligation for performance of this contract beyond
that date is contingent upon the availability of
appropriated funds from which payment for
contract purposes can be made. No legal liability
on the part of the Government for any payment
may arise for performance under this contract
beyond September 30, 2006 for Option Period 1,
until funds are made available to the Contracting
Officer for performance and until the Contractor
receives notice of availability, to be confirmed in

1029800

1784000

1920

4436

EA

EA

EA

EA

EA

EA

LT

LT

MO

(b)(4)

(b)(4)

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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SCHEDULE

ltem No. Supplies/Services Quantity Unit Unit Price Amount

writing by the Contracting Officer.
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SF30 CONTINUATION SHEET

A. Services under Delivery Order 0002 for the month of December 2006 are hereby funded as follows:

CLIN Description

Funding Mods

Delivery Order 0002
Value/Amt Ordered

Total Current
Obligation

Obligated by this
Mod

FY in which
Obligated

1001 TDP Enrollments

TDP Single
Enrollment

1001AA | Premium

Mod 01 &
Mod 02

FYO07

Quy/Ul

1,029,800 EA

Unit Price

(b)(4)

1001 AA Total

TOP Family
Enrollment

1001AB | Premium

Mod 01 &
Mod 02

772,350 EA

257,450 EA

FY07

Quy/UI

1,784,000 EA

Unit Price

(b)(4)

1001AB Total

Survivor Benefit

1002 Enrollments

1,338,000 EA

446,000 EA

1002AA | Single
Enrollment
Premium

Mod 01 &
Mod 02

FYO07

Qty/U1

1,920 EA

1,440 EA

480 EA

Unit Price

(b)(4)

1002AA Total

1002AB | Family
Enrollment

Premium

Mod 01 &
Mod 02

FYo07

Quy/Ul

4436 EA

3,327 EA

1,109 EA

Unit Price

(b)(4)

1002AB Total

1003 Overseas Claims
Processing Costs
in Excess of
Allowable
Charge and Equal
to or Less than

the Billed Charge

Mod 01 &
Maod 02

FYO07

Qty/Ul

ILT

I1LT

LT

Unit Price

(b)(4)

1003 Total

1004 OCONUS Claims
Processing Cost
Shares and
Additional
Allowable
Charges for
Orthodontic
Costs

Mod 01 &
Mod 02

FYO07

Qty/U1

ILT

1LT

LT

Unit Price

(b)(4)

1004 Total

1005 DITSCAP and
Physical &
Perscnnel
Security

Mod 01 &
Mod 02

FYO7

Quy/Ul

3MO

Unit Price

(b)(4)

1005 Total

Grand Total

H94002-05-D-0001 0002 MOD NO. 02

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. The balance of FY07 funding for the remainder of the performance period, i.e., the month of January, remains subject to availability of
FYO07 funds.

C. As aresult of this modification, the total obligated amount under Delivery Order 0002 is increased by (b)(4) from (b)(4)
to (b)(4) the total delivery order value remains unchanged at (b)(4) and all other contract and delivery order terms and

conditions remain in full force and effect.

H94002-05-D-0001 0002 MOD NO. 02
Page - 5
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1. Contract ID Code

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |

Page  of Pages

1 [4

2. Amendment/Modificaticn No. 3. Effective Date ‘ 4. Requisition/Purchase Req. No. [s. Project No. (if applicable)

03 1zfisfoe  |07-CMB-0093 14157
8. Issued By Code CMB 7. Administered By (If other than Item 6) Code HO4002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PEWY 16401 E. CENTRETECH PARKWAY
AURORA, CO B80011-9066 AURORA, CO 8001 1-9066
JACKIE SCRIPTURE 303-676-3711
8. Name and Address ot Contractor (No., Street, County, and Zip Code) (X} | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES. INC. Vendor TD: 00000362 9B. Date (Seeltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No,

CAGE: 03XW8 X H94002-05-D-0001 0002
10B. Date {See item 13}
| Sep 18, 2006

Code Facility Code |

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
|_| The above numberea solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers I_I is extended LDJ is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; {b) By acknowledging receipt of this amendment on each copy of the ofler
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YQUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and dale specified.

12. Accounting and Appropriation Data (if required)

9707070130.1889.102000 $US  (b)(4)
13. THIS ITEM APPLIES ONLY TC MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED INITEM 14,

{x) | A. This change order is issued pursuant lo: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A,

B. The above numbered Contract/Order is modified 1o reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103 {b}

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authorily}
Funding is subject 10 the conditions of the FY2007 Continuing Resolution Authority. {(cont'd below)
E. IMPORTANT: Contractor | X I is not, I ‘ is required tg sign this document and return copies 1o the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasibie.)

X

Under the conditions of the FY2007 Continuing Resolution Authority, funding for the performance of services for the
month of January 2007 is hereby obligated in the amount of (P)(4) for the contract services listed in paragraph
A. Reference: Requisition /Purchase Request 06-SCO-0021 (SEE ATTACHED CONTINUATION SHEETS)

Cont'd from 12.D. above: "...HR 5631, the Department of Defense Appropriations Act 2007".

Except as provided herein, all terms and conditions of lhe document reterenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Frint) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom.griffin@ima.osd.mil

15B. Contractor/Offeror 15C. Date Signed 168, Ufyd States of Amj% I 18C. Date Signed
z&d % i / J./ Y /

(Signature of person authorized to sign) {Signature of Contrasti réﬁfﬂlcer
NSN 7540-01-152-8G70 30-105 STANDARD FORM 30 (REV. 40-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53,243

Delivery Orders thru 0009 Page 18



SCHEDULE

7Item No. Supplies/Services Quarity Unit Unit Price Amount
1001 TRICARE Dental Program Enrollments 0| EA NSP NSP
(Requirements Line Item)
{This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore. the
Amount for each SLIN is Estimated.)
1001AA  [Single Enrollment Premium 1029800| EA (D)%)
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
1001 AB Family Enrollment Premium 1784000{ EA
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
1002 Survivor Benefit Enrollmants 0| EA NSP NSP
(Requirements Line Item) | ‘
(This is a requirements CLIN and the quantity
indicated in the SLIN 1s estimated; therefore, the
Amount for each SLIN is Estimated.) (b)(4)
1002 AA Single Enrollment Premium 1920 EA
Government Share -- $100% (b)(4)
1002AB Family Enrollment Premium 4436| EA
Government Share -- 100% (b)(4)
1003 Overseas Claims Processing Costs in Excess of 1| LT
Allowable Charge and Equal to or Less than the
Billed Charge
(Cost Reimburseable Line Item -- Cost Plus No
Fee)
1004 OCONUS Claims Processing Cost Shares and I LT
Additional Allowable Charges tor Orthodontic
Costs
(Cost Reimburseable Line item -- Cost Plus No
Fee)
1003 DITSCAP and Physical & Personnel Security 4| MO
18.A. This delivery order is subject to the
availability of Fiscal Yeur 2006 funds in
accordance with Federal Acquisition Regulation
clavse 52.232-19 in Addendum B of the contract:
52.232-19 AVAILABILITY OF FUNDS FOR
THE NEXT FISCAL YEAR {APR 1984)
Funds are not presently available for
pertormance under this contract beyond September
30. 2006 for Option Period 1. The Government's |
obligation for performance of this contract beyond 1
that date is contingent upon the availability of ‘
appropriated funds from which payment for
contract purposes can be made. No legal lability
on the part of the Government for any payment :
may arise for performance under this contract ;
beyond September 30, 2006 for Option Period 1, |
until funds are made avuilable 1o the Contracting i
Officer for performance and until the Contractor
receives notice of availability, to be confirmed in
writing by the Contracting Officer.
\
|
Delivery Orders thru 0009 Page 19



SF30 CONTINUATION SHEET

A. Services under Delivery Order 0002 for the month of January 2007 are hereby funded as follows:

T
CLIN

Duscription

Funding Mods

Delivery Order 0002
Value/Amt Ordered

Total Current
Obligation

(bhgated by this
Mad

FY in which

1001

TDP Enrollments

LK LAA

TP Singie
Enrollment
Premium

Mad 11 &
Mod 02

FYQ7

Quy/Ul

1.029.800 EA

Unit Price

(b)(4)

{00 AA Total

1001A18

TDP Fumily
Enrollment
Premium

Mod 01 &
Mod (2

1,029,800 EA

157450 EA

\
|

FYo7

Qry/Ul ‘

1784000 EA |

Unil Price i

(b)(4)

1001 AB Tolal :

1002

Survivor Benefit
Enrolliments

1,784,000 EA

446.000 EA |

100244

Single
Enrollment
Premium

Mod 01 &
Maod 02

FYO07

Qty/U} |

Y U0 EA

Unit Price

(b)(4)

1002AA Total

1002AB

Family
Ewcollment
Premium

Mod 01 &
Med 02

|

{920 EA

480EA |

FYG7

Quy/ul

| 4436 EA |

Unit Price

(b)(4)

1002AB Toeal

1003

Overseas Claims
Processing Costs
in Excess of
Allowable
Charge and Equal
1o o1 Less than
the Billed Charge

Mod 01 &
Mod 02

4,430 EA f

1,109 EA |

FY (7

QUi

1LT

Unit Price

—

(b)(4)

1003 Total

OCONUS Claims
Processing Cost
Shares and
Additional
Altowable
Charges for
Orthodoentic
Costs

Mad 01 &
Mol 02

VLT

LT |

FYQ7

Qty/Ul

1LT

Unit Price

(b)(4)

1004 Total

DITSCAP and
Physical &
Personncl
Security

Med 01 &
Mod 02

ILT |

LLT

FYQ7

Qty/Ul

4 MO

Unil Price

:(b)(4)

1005 Total

Grand Total

H94002-05-D-0001 0002

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET
B. As a result of this modification, the total obligated amount under Delivery Order 0002 is increased by (0)(4) from (b)(4)
w (0)(4) the total delivery order value remains unchanged at (0)(4)

C. All other contract and delivery order terms and conditions remain in {ull force and effect.

H94002-05-D-0001 0002 MOD NO. 03
Page - 4
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1. Contract ID Cod P f P
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT \ e ece Tlage 5o
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
04 1/3/2ec7 07-5CO-0013 14157
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

JACKIE SCRIPTURE 303-676-3711

TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.

UNITED CONCORDIA COMPANIES, INC.
4401 DEER PATH ROAD
HARRISBURG PA 17110-3907

Vendor ID: 00000362
DUNS: 868941832

9B. Date (See item 11)

CEC: 868941832
CAGE: 03XW8

10A. Modification of Contract/Order No.
H94002-05-D-0001 0002

10B. Date (See /tem 13)
Sep 18, 2006

Code

4[ Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

—D The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers \_J is extended [Dﬁs not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9707070130.1889.102000 $ US 0.00

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X D. Other (Specify type of modification and authority)
The mutual agreement of the contractual parties

E. IMPORTANT: ContractoLl | is not, [X4| is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

The purpose of this modification is to realign funding from CLIN 1003 to subCLIN 1002AB to allow for payment of
additional Option Period 1 services required to be performed during the months of December 2006 and January 2007.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) [ 16A. Name and title of Contracting Officer (Type or Print)
. THOMAS L GRIFFIN 303-676-3823
Lawrence D. McKinley, D.D.S. CONTRACTING OFFICER

TDP Vice President and Program Manager

tom.griffin@tma.osd.mil

15B. Contractor/Offeror 15C. Date Signed

O/K'M.%” s 12/19/06

~(Signature of persoh authorized to sign) B

16B. Un7d States of Americ

. [16C. Date Signed
M epstred ol J i

/
(Signature of Contrbctihg/Officer) / 3/2 007

/ ANDARD FORM 30 (REV. 10-83)

Prescribed by GSA FAR (48 CFRF; 53. 243
age

NSN 7540-01-152-8070 30-105

PREVIOUS EDITIONS UNUSABLE
Delivery Orders thru 0009
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SCHEDULE

item No. Supplies/Services Quantity Unit Unit Price Amount
)
1002AB Family Enrollment Premium 4488| EA (b)(4)
Government Share -- 100% |(b)(4)
1003 Overseas Claims Processing Costs in Excess of 1| LT
Allowable Charge and Equal to or Less than the
Billed Charge [

{Cost Reimburseable Line Item -- Cost Plus No
Fee)

Delivery Orders thru 0009 Page 23



SF30 CONTINUATION SHEET

A. CLIN 1003 is decreased and subCLIN 1002AB’s ordered quantity and obligated amounts are increased as follows:

Funding Total Current Obligated/Deobligated | FY in which
CLIN Description Mods Prior Obligated Amt | Obligation by this Mod Obligated
1003 Overseas Claims
Processing Costs
in Excess of
Allowable
Charge and Mod 01,
Equal to or Less Mod 02 ,
than the Billed Mod 03 & FY07
\ Charge Mod 04 ‘
B Quy/Ul ILT 1LT 1LT
\ Unit Price (b)(4) I
[ 1003 Total B
[ 1002AB ~ | Modol, o
Family Mod 02 |
Enrollinent Mod 03 & FY07
Premium Mod 04 i
Qty/Ul 4,436 EA 4,488 52 EA
‘ Unit Price (b)(4)
| 1002AB Total
\
TOTAL

B. As a result of this modification, the total obligated amount under Delivery Order 0002 remains unchanged, and the total delivery order
value remains unchanged at (b)(4)

C. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0002 MOD NO. 04

Delivery Orders thru 0009
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | - ContractID Code Page  of Pages

] 1 3
2. Amendment/Modification No. 3. Effective Date 4. Regquisition/Purchase Req. No. 5. Project No. (if applicable)
05 2J2¢/07 07-SCO-0036*A02 14157
6. Issued By Code CMB 7. Administered By (If other than item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
JACKIE SCRIPTURE 303-676-3711
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See /tem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8§ X H94002-05-D-0001 0002
10B. Date (See Item 13)
Sep 18, 2006
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

L_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended I_DJ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if reauired)

9707070130.1889.102000 $ US (b)(4)

13. THIS I1EM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
iT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X .
The mutual agreement of the parties.
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | | is not, | X |is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

The purpose of this modification is to realign funding from subCLIN 1001AB to subCLINs 1002AA and 1002AB to
allow for payment of additional services required to be performed during Option Period 1.

SEE ATTACHED SF30 CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom.griffin@tma.osd.mil

Lawrence D. McKinley, DDS
TDP Vice President and Program Manager

15B. Contractor/Offeror 15C. Date Signed 16B. U? States of A\<enz 16C. Date Signed
DAL pros 2/2¢/o e Lorr | ooy

(Signature of person afithorized to sign) (Signature of Contrattind Bfficer)

NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No. Supplies/Services Quantity Unit Unit Price Amount
|
1001AB Family Enrollment Premium 1783450, EA |(D)(4)
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
1002AA Single Enrollment Premium 2095 EA
Government Share -- $100% (b)(4)
1002AB Family Enrollment Premium 4748 EA
Government Share -- 100% (b)(4)
|
|
Delivery Orders thru 0009 Page 26



SF30 CONTINUATION SHEET

A. CLIN 1001 AB 1s decreased, and subCLINs 1002AA's and 1002AB’s ordered quantity and obligated amounts are increased as follows:

CLIN

Description

Prior Obligated Amt

Total Current
Obligation

Obligated/Deobligated
by this Mod

FY in which
Obligated

1001 AB

Family
Enrolliment
Premium

FY07

Qty Ul

Unit Price

1003 Total

1002AA

Single
Enrollment
Premium

1,784,000 EA

(b)(4)

1,783,450 EA

(550) EA

FYo7

Qty Ul

1920 EA

2,095 EA

175 EA

Unit Price

1002AB Total

1002AB

Family
Enrollment
Premium

(b)(4)

FYO07

Qty Ul

Unit Price

1002AB Total

4488 EA

(b)(4)

TOTAL

B. As a result of this modification, the total obligated amount under Delivery Order 0002 is decreased by (b)(4) from (b)(4)

(b)(4)

C. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0002 MOD NO. 05

Delivery Orders thru 0009

4748 EA |

Page - 3

260 EA

to
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | Contract ID Code Page  of Pages

J 1 | 4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
06 (2]t / o8 09-CMB-0077 . 14157
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code H94002
DEPARTMENT OF DEFENSE . DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) ﬂ 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of ContractVOrder No.
. CAGE: 03XW8 X H94002-05-D-0001 0002

10B. Date (See ltem 13)

Sep 18, 2006
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |__| is extended [l;” is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers, FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9707070130.1889.102000 $ US |—|(b )(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:
DFARS 252.232-7007 Limitation of Government's Obligation

D. Other (Speciy type of modification and authority)

E. IMPORTANT: ContractcLI |is not, |X | is required to sign this document and retumn 1 copies to the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0002 is to[(b)(4) | the Quantity/Unit Price and the Amount
currently specified for SLINs 1001AA and 1001AB, CLINs 1003 and 1004, and to deobligate the associated excess
Fiscal Year 2007 (FY07) funds resulting from these decreases.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.
15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom.griffin@tma.osd.mil

15B. ;m&ctgztrzr 15C. Date Signed 16B. United States of Americ:
(§<‘ . W 10795 11/26/2008

Lawrence D. McKinley, D.D.S.
Corporate Vice President

16C. Date Signed

/,z///;g'

(Signature of person authorlzed to sign) (Signature of Contradti
NSN 7540-01-152-8070 v 30-105 TANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

ltem No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

1001

1001AA

1001AB

1002

1002AA

1002AB

1003

1004

1005

{TRICARE Dental Program Enroliments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enroliment Premium .
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the

Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share -- $100% (b)(4)

Family Enrollment Premi.um
Govemnment Share -- 100% (b)(4)

Overseas Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less than the
Billed Charge

(Cost Reimburseable Line Item -- Cost Plus No
Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs .

(Cost Reimburseable Line item -- Cost Plus No
Fee)

DITSCAP and Physical & Personnel Security

1,024,300

1,777,450

2,095

4,748

EA

EA

EA

. EA

EA

EA

LT

LT

‘MO

(b)(4)

(b)(4)

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

- B. The Quantity and/or Unit Price and Amount on Delivery Order 0002 for the follov.ving CLINs/SLINs are hereby decreased as follows:

‘FROM: TO:
\
CLIN/SLIN Qty/Unit Unit Price Amount Oty/Unit Unit Price Amount J
1001AA | 1,029,800 EA (b)(4) 1,024,300 EA "(b)(4) o
|1001AB | 1,783,450 EA 1,777,450 EA
1003 ILT ILT
1004 ILT ILT

C. Funding for Services ordered under Delivery Order 0002 for Option Period 1 hereby modified as follows:

CLIN

Description

Amount Ordered on

Prior Obligation
Amount

Total Current
Obligation Amount

Deobligated by this

Delivery Order Mod FY

1001

TDP Enrollments

Delivery Order 0001
NSP '

NSP

NSP

NSP

1001AA

Single Enrollment Premium

FY07

Qty/UI

1,024,300 EA

1,029,800 EA

1,024,300 EA

(-5,500 EA)

Unit Price

100! AA Total

1001AB

Family Enrollment Premium

(b)(4)

FY07

Qty/Ul

Unit Price -

1001AB Total

1002

Survivor Benefit Enroliments

1,777,450 EA

(b)(4)

NSP

1,783,450 EA

NSP

1,777,450 EA

NSP

(-6.000 EA)

NSP

1002AA

Single Enrollment Premium

FY07

Qty/UI

Unit Price

1002AA Total

1002AB

Fanuly Enrollment Premium

2,095 EA

(b)(4)

2,095 A

2,095 EA

|

0 EA

|

FYO07

Qty/Ul

N 7
Unit Price

1002AB Total

1603

Overseas Claims Processing Costs in Excess of
Allowablc Charge and Equal to or Less than the
Billed Charge .

4,748 EA

(b)(4)

4,748 EA

4748 EA |

OEA

FY07

Qu/Ul

I1LT

1LT

1LT

1LT

Unit Price

(b)(4)

1003 Total

1004

_OCONUS Claims Processing Cost Shares and
Additional Allowablc Charges for Orthodontic
Costs .

FY07

Qy/ul

Unit Price

1004 Total

LT |

(b)(4)

ILT

ILT |.

1LT

H94002-05-D-0001 0002 MOD NO. 06

Delivery Orders thru 0009
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N Amount Ordered on Prior Obligation Total Current Deobligated by this -
CLIN Description Delivery Order 0001 Amount Obligation Amount | Delivery Order Mod FY
1005 DITSCAP and l;llysic:ll & Personnel Security FY07
Qu/Ul : 4MO 4MO 4MO oMo |
Unit Price (b)(4) —
1005 Total
Grand Total: FY07
D. As a result of this modification, the total obligated amount and the total value under Delivery Order 0002 is decreased by (0)(4) ‘rom
(b)(4) to (b)(4)

E. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0002 MOD NO. 06

Delivery Orders thru 0009
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ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF

2
1. CONTRACT/PURCH ORDER/AGREEMENT NO. 2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 4. REQUISITION/PURCH REQUEST NO. [5. PRIORITY
(YYYYMMMDD)
H9400205D0001 0002 2006 Sep 18 06-SC0-0021
6. ISSUED BY CODElCMB 7. ADMINISTERED BY (if Other Than 6) cope|H94002 8. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X |DESTINATION
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM OTHER
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY (See Schedule If
AURORA, CO 80011-9066 Other)

AURORA, CO 80011-9066
JACKIE SCRIPTURE 303-676-3711 jackie.scripture @tma.osd.mil

9. CONTRACTOR CODE

FACILITY

10, DELIVER TQO FOB POINT BY (Date)

11. X IF BUSINESS IS

UNITED CONCORDIA COMPANIES, INC.
4401 DEER PATH ROAD
HARRISBURG PA 17110-3907

NAME
AND
ADDRESS

14. SHIPTO - U]t Dest: BLANK CODEl7 106

DOD/TRICARE MANAGEMENT ACTIVITY
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

15. PAYMENT WILL BE MADE BY

(YYYYMMMDD) |
VENDOR ID 00000362 2007 Jan 31 SMALL
CAGE cope 03XW8 2. DISCOUNT TERMS SMALL DISAD-
TIN 251687586 Net 30 [ [women-ownen

13. MAIL INVOICES TO THE ADDRESS IN BLOCK

DEPARTMENT OF DEFENSE (RMF)
FINANCE AND ACCOUNTING BRANCH

See Block 14
COD-E] RMF MARK ALL
PACKAGES AND
PAPERS WITH
IDENTIFICATION
NUMBERS IN

16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

BLOCKS 1 AND 2.

18. g:tEIERY/ X |This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
TYPE
oF Reference your Furnish the following on terms specified herein.
oroer |FURCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR 1S NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
| |It this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
9707070130.1889.102000 SUBJECT TO AVAILABILITY OF FISCAL YEAR 2007 FUNDS §$0.00
20.QUANTITY 21
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ UNI"T 22. UNIT PRICE 23. AMOUNT
ACCEPTED*
Delivery Order for Option Period 1 Services under
H94002-05-D-0001 for the period, October 1, 2006
through January 31, 2007.
1001 TRICARE Dental Program Enrollments 0| EA NSP NSP
(Requirements Line Item)
(This is a requirements CLIN and the quantity indicate
‘ P LS 0 o
*If quantity accepted by the Government is / 25. TOTAL $ ( )(4)

sane as quantity ordered, indicate by X.

24. UNITED STATES OF AMEHICUM%M 0(

? P THOMAS R - (i
;; Z:ﬂsrem, :n!a::ct::l 1’1’udanm;" alocepred L GRIFFIN 303 676-382 26. DIFFERENCES
W quantily ordered and encircle. By: tom.griffin@tma.osd.mil  CONTRACTING/ORDERIYG OFFICER
27a. QUANTITY IN COLUMN 20 HAS BEEN
INSPECTED RECEIVED ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:
b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29. D.0. VOUCHER NO. | 30. INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
f. TELEPHONE NUMBER | g. E-MAIL ADDRESS FINAL
31. PAYMENT 34. CHECK NUMBER
36. 1 CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35. BILL OF LADING NO.
FINAL

39. DATE RECEIVED
(YYYYMMMDD)

a7, RECEIVED AT | 38. RECEIVED BY (Print)

40. TOT CONTAINERS

41, S/R ACCOUNT NO.

42. S/R VOUCHER NO.

DD FORM 1155, DEC 2001
Delivery Orders thru 0009

PREVIOUS EDITION IS OBSOLETE
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DATE OF ORDER

DD1155 CONTINUATION SHEET
2006 Sep 20

CONTRACT/PURCHASE ORDER NO.
H94002-05-D-0001

PAGE

OF

NAME OR ADDRESS OF CONTRACTOR

UNITED CONCORDIA COMPANIES, INC. 00000362

18. ITEM NO, 19. SCHEDULE OF SUPPLIES/SERVICES

20.QUANTITY
ORDERED/
ACCEPTED

21

UN[T 22. UNIT PRICE

23. AMOUNT

in the SLIN is estimated; therefore, the Amount for each

SLIN is Estimated.)

1001AA Single Enrollment Premium

Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

1001AB Family Enrollment Premium

Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

1002 Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)

1002AA Single Enrollment Premium

Government Share -- $100% |(b)(4)

1002AB Family Enrollment Premium

Government Share -- 100%

1003 Overseas Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less than the Billed
Charge

(Cost Reimburseable Line Item -- Cost Plus No Fee)
1004 OCONUS Claims Processing Cost Shares and Additional
Allowable Charges for Orthodontic Costs

(Cost Reimburseable Line item -- Cost Plus No Fee)
1005 DITSCAP and Physical & Personnel Security

18.A. This delivery order is subject to the availability of
Fiscal Year 2006 funds in accordance with Federal
Acquisition Regulation clause 52.232-19 in Addendum B
of the contract:

52.232-19 AVAILABILITY OF FUNDS FOR THE
NEXT FISCAL YEAR (APR 1984)

Funds are not presently available for
performance under this contract beyond September 30,
2006 for Option Period 1. The Government's obligation
for performance of this contract beyond that date is
contingent upon the availability of appropriated funds
from which payment for contract purposes can be made.
No legal liability on the part of the Government for any
payment may arise for performance under this contract
beyond September 30, 2006 for Option Period 1, until
funds are made available to the Contracting Officer for
performance and until the Contractor receives notice of
availability, to be confirmed in writing by the
Contracting Officer.

Delivery Orders thru 0009

1029800 EA (b)(4)

1784000| EA

0| EA NSP

NSP

1920{ EA (b)(4)

4436 EA
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1. Contract ID Cod P fP
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |~ 7% L e
2. Amendment/Mcdification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
ol 2[3/o07  |07-5C0-0035 14361
6. Issued By Code CMB 7. Administered By (if other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

JACKIE SCRIPTURE 303-676-3711

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See Item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0003
10B. Date (See ltem 13)
| Jan 23, 2007
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |ﬂ| is not extended.

Ofters must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (¢) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if renuirad)

9707070130.1889.102000 $ US  (b)(4)
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)
Funding is subject to the conditions of the FY2007 Continuing Resolution Authority, (cont'd below)
E. IMPORTANT: Contractor ‘ X ] is not, | l is required to sign this document and return copies to the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

X

Under the conditions of the FY2007 Continuing Resolution Authority, funding for the performance of services for the
month of March 2007 is hereby obligated in the amount of (b)(4) for the contract services listed in paragraph
A.

(SEE ATTACHED CONTINUATION SHEETS)

Cont'd from 12.D. above: "...HR 5631, the Department of Defense Appropriations Act 2007"

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in fuil force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom.griffin@tma.osd.mil

15B. Contractor/Offeror 15C. Date Signed 16B. United States of Amiiza%/ 16C. Date Signed
Thewad K 2[13/07

(Signature of person authorized to sign) {Signature of Contracting ¢fj(cer)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

2001

2001AA

2001AB

2002

2002AA

2002AB

2003

2004

2005
2006
2006AA
2006AB
2008

TRICARE Dental Program Enrollments

(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Family Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

(b)(4)

Survivor Benefit Enrollments

(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enroliment Premijum

Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Biiled charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)

DITSCAP and Physical & Personnel Security
Award Fee Pool

1st 6 Month Period (February through July)

2nd 6 Month Period (August through January).
DATA prepared and delivered in accordance with
Sections F and J

2258080

3907160

3619

10040

—_—— — O 0

EA

EA

EA

EA

EA

EA

LT

LT

MO
EA
EA
EA
LT

(b)(4)

(b)(4)

(b)(4)

NSP

NSP

NSP|

NSP|
1

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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A. Services ordered under Delivery Order 0003 for the referenced performance period are funded as follows:

SF30 CONTINUATION SHEET

CLIN

Description

Delivery Order 0003
Amt Ordered

Total Current
Obligation

Obligated by this
Maod

FY in which
Obligated

2001

TDP Enrollments

NSP

2001AA

Single Enrollment
Premium

FY07

Qty/Ul

2,258,080 EA

Unit Price

(b)(4)

2001A A Total

2001AB

Family Enrollment
Premium

504,520 EA

282.260 EA

FYo07

Quy/UI

3,907,160 EA

Unit Price

(b)(4)

2001 AB Total

2002

Survivor Benefit
Enrollments

NSP

976,790 EA

NSP

488.395 EA

NSP

2002AA

Single Enrollment
Premium

FY07

Quy/UI

Unit Price

2002A A Total

2002AB

Family Enroliment
Premium

3,619 EA

(b)(4)

1,068 EA

534 EA

FYO07

Quy/Ul

Unit Price

10,040 EA

(b)(4)

2002AB Total

2003

Overseas Claims
Processing Costs in
Excess of Allowable

' Charge and Equal to or

Less than the Billed
Charge

2,510 EA

1,255 EA

FYO7

Qu/UI

I LT

Unit Price

(b)(4)

2003 Tolal

2004

OCONUS Claims
Processing Cost
Shares and Additional
Allowable Charges for
Orthodontic Costs

ILT

ILT

FY07

Quy/Ul

ILT

Unit Price

(b)(4)

2004 Total

|

2005

DITSCAP and
Physical & Personnel
Security

ILT

ILT

FY07

Quy/uUl

Unit Price

2005 Total

2000

Award Fee Pool

\ 8 MO

(b)(4)

NSP

2MO

NSP

NSP

2000AA

1* 6 Month Period
(February through
July)

FYO7

Qty/Ul

1 EA

1 EA

1 EA

Unit Price

(b)(4)

2006AA Total

H94002-05-D-0001 0003 MOD NO.

01l
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SF30 CONTINUATION SHEET

2006AB

2nd 6 Month Period
(August through
January)

FY07

Qty/UI

1 EA

| EA

Unit Price

2006A A Total

2008

Data prepared and
delivered in
accordance with
Sections F and )

Grand Total

(b)(4)

(b)(4)

NSP

NSP

NSP

FY07

B. The balance of FY07 funding for the remainder of the Delivery Order 0003 performance period, i.e., April through September remains
subject to availability of FYO7 funds.

C. By reason of the foregoing, the total obligated amount under Delivery Order 0003 is increased by (b))

(b)(4)

from (b)(4)

to

D. As aresult of this modification, the total delivery order value remains unchanged, and all other contract and delivery order terms and
conditions remain in full force and effect.

H94002-05-D~0001 0003 MOD NO.

Delivery Orders thru 0009
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |} ontectiP Code Page  of Pages

J 1 |4
2. Amendment/Modification No. 3. Effective Date 4, Requisition/Purchase Req. No. 5. Project No. (if appiicable)
02 3 /[as/07 | 07-5C0-0050 14361
6. Issued By Code H94002 7. Administered By (If other than Item 6} Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PARKWAY
AURORA, CO-80011-9066

JACKIE SCRIPTURE 303-676-3711

8. Name and Address of Contraclor (No., Stree!, Counly, and Zip Code) (X) | 2A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor TD: 00000362 9B. Date {See Htem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3507 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 x H94002-05-D-0001 0003
10B. Date (See ltem 13)
Jan 23, 2007
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
—D The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers I_[ is extended LDJ is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b} By acknowledging receipt of lhis amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the selicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each lelegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9707070130.1886.102000 $US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS. -
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

{x) | A. This change order is issued pursuant to: {Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X .
The mutual agreement of the parties.
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor ‘ | is not, ‘ X | is required to sign this document and return 1 copies to the issuing office.

14, Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

The purpose of this modification to Delivery Order 0003 is to increase the quantity and total amount under sub-
contract line item number (sub-CLIN) 2002AA, and to increase the unit prices and total amounts of CLINs 2003 and
2004, due to increases in beneficiary enrollment and utilization; and to fund CLINs and sub-CLINs for the balance of
the delivery order/sub-CLIN performance periods, as they are no longer subject to availability of FY 2007 funds.

Excepl as provided herein, all terms and condilions of lhe documenl referenced in item A or 10A. as herelolore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom. griffin@tma.osd.mil

155 Contractor/Qfferor 15C. Date Signed 16B. n/lt;d States of Amglca 16C. Date Signed
L -~ -
2D, /V‘M V24 3/29 /0"7 %, Z, 528'/07

{Signature of person authbrazed to sign) {Signature of Contravling/@fficer)

Lawrence D. McKinley, D.D.S.
Corporate Vice President and TDP Program N:I'arpager

NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDIT/ONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

2001

2001 AA

2001AB

2002

2002AA

2002AB

2003

2004

2005
2006
2006AA
2006AB
2008

TRICARE Dental Program Enrollments

{Requirements Line Jtem)
{This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Family Enroliment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line [temn)
(This is a requirements CLIN and the gquantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enrollment Premium

Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)

DITSCAP and Physical & Personnel Security
Award Fee Pool

Ist 6 Month Period (February through July)

2ad 6 Month Period (August through January).
DATA prepared and delivered in accordance with
Sections F and J

2258080

3907160

4272

10040

—_——— " o

EA

EA

EA

EA

EA

EA

LT

LT

MO
EA
EA
EA
LT

NSP

(b)(4)

NSP

(b)(4)

NSP|
(b)(4)

NSV

NSP

NSP

NSF|

NSF

Delivery Orders thru 0009
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SF 30 CONTINUATION SHEET

A, Sub-CLIN 2002AA’s quantity and total amount and CLINs 2003’s and 2004°s unit prices and total amounts are increased, and delivery
order CLIN/sub-CLIN amounts are funded for the remainder of their described performance periods as follows:

CLIN

Description

Ordered Under
Delivery Order
0003
FROM

Total Current
Order/Obligation
TO

Net
Quantity/Unit
Price
Increase
BY

Prior
Obligation
under DO 0003
and Med 0003-
01

FY 07 Funds
Obligated
by this Mod

2001

TDP
Eunrollments

NSP

NSP

NSP

NSP

NSP

2001AA

Single
Enrollment
Premium

Qy/Ui

2,258,080 EA

2,258,080 EA

564,520 EA

1,693,560 EA

Unit Price

2001 AA
Total

(b)(4)

2001 AB

Fawnily
Enrolliment
Premium

Qty/UI

Unil Price

2001 AB
Total

2002

Survivor
Benetfit
Enrollinents

3,907,160 EA

(b)(4)

NSP

3,907,160

NSP

NSP

976,790 EA

NSP

2,930,370 EA

NSP

2002AA

Single
Enrollment
Premium

Qty/UL

Unit Price

2002AA
Total

2002AB

Family
Encollment
Premium

3619 EA

(b)(4)

4272 EA

653 EA

1,068 EA

3204 EA

Qty/UL

Unit Price

2002AB
Total

2003

QOverseas
Claims
Processing
Costs in
Excess of
Allowable
Charge and
Equal to or
Less than
the Billed
Charge

10,040 EA

(b)(4)

10,040 EA

2,510 EA

7,530 EA

Quy/UL

Unit Price

2003 Total

H94002-05-D-0001 0003 MOD NO.
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R. Rv reacon of the foregoing, the total obligated amount under Delivery Order 0003 is increased by (0)(4)

(b)(4)

C. All other contract and delivery order terms and conditions remain in full force and effect.

SF30 CONTINUATION SHEET

[ 2004

OCONUS
Claims
Processing
Cost Shares
and
Additional
Allewable
Charges for
Onhedontic
Costs

Quy/Ul

Unit Price

2004 Total

1 LT

(b)(4)

ILT

2005

DITSCAP
andl Physical
& Personnel
Security

I LT

I'LT

I LT |

Qty/UL

Unit Price

2005 Total

§ MO

(b)(4)

2 MO

6 MO

2006

Award Fee
Pool

NSP

NSP

NSP

NSP

NSP

2006AA

1™ 6 month
Period
{February
through July)

Oty/UL

Unit Price

2006AA
Totad

2006AB

2™ ¢ month
Peniod
{August
through
January)

1 EA

(b)(4)

I EA

1 EA

1 EA

1 EA

Qiy/Ul

1 EA

| EA

| EA

| EA

| EA

Unit Price

2006AB
Total

(b)(4)

2008

Data prepared
and delivered
in accordance
with Sections
Fand)

Total OP2
CLINs/sub-
CLINs

NSP

(b)(4)

H94002-05-D-0001 0003 MOD NO. 02
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- ContractiD Code Page  ofPages

] 1 |3
2. Amendment/Modification No. 3. Effgctive Pate 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
03 4/24/07 07-SCO-0059 14338
6. Issued By Code H94002 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6
TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066
JACKIE SCRIPTURE 303-676-3711
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor 1D: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0003

10B. Date (See ltem 13)

Jan 23, 2007
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|__| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |__J is extended ]_D_] is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required,
9707070130.1889.102000 $ US |(b)(4)

13. THISTTENTAPPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(xX) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.
FAR Clause 52.243-1 I CHANGES--FIXED PRICE (AUG 1987)--ALTERNATE 1 (APR 1984)

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)

E. IMPORTANT: Contractor [X | is not, l | is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

The purpose of this modification is to change Delivery Order 0003 by adding and funding the Option Period 2 Host
Nation Provider services established under CLIN 2009 and sub-CLIN 2009AA by contract modification PO0014.

Except as provided herein, ail terms and conditions of the document referenced in item SA or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER
tom. griffin@tma.osd.mil
15B. Contractor/Offeror 15C. Date Signed 155 United States CZ?W Z 16C. Pate Signed
(Signature of person authorized to sign) (Slgnature of Contracding/Officer) l{ 4 7 07
NSN 7540-01-152-8070 30-105 sTANDARD FORM 30 (REV. 10-83)

PREes\EdidRswitinsAg0009 Prescribed by GSA FAR (48 URElF5§1243



SCHEDULE

ltem No. Supplies/Services Quantity Unit Unit Price Amount
2009 Host Nation Provider Services 1| T | |©®@
Implementation/Startup
2009AA Host Nation Provider List Services - OP2 Ongoing 20| EA

- Prior to October 1, 2007

(Requirements Line Item with fixed unit price -
Quantity and Amount are Estimated)

(EA= Office Visit)

___Delivery Orders thru 0009 Page 43




A. Delivery Order 0003 is hereby changed to add CLIN 2009 and sub-CLIN 2009AA as follows:

SF30 CONTINUATION SHEET

CLIN/
SubCLIN

Description

Qty

Unit of
Issue

Unit Price

Total Amount

FY

2009

Host Nation
Provider List
Services —
Implementation/
Start-up

LT

2009AA

Host Nation Provider List
Services — OP2 Ongoing -
Prior to October 1, 2007
(Requirements Line Item
with fixed unit price —
Quantity and Amount are
Estimated)

(EA= Office Visit)

20

EA

TOTAL

(b)(4)

07

07

B. By reason of the foregoing, the total obligated amount under Delivery Order 0003 is increased b:l (b)(4) li'oni (b)(4)

[(b)(4)

C. All other contract and delivery order terms and conditions remain in full force and effect.

H94002-05-
Delivery

-0001 0003 MOD NO. 03

rders thru 0009
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1. Contract ID Cod P f P
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |~ =" ™ ¥ o |°3 a0es
2 Amendment/Modification No. 3. Effective Pate 4. Requisition/Purchase Req. No. 5. Project No (if applicable)
04 QE( 67 07-CMB-0357 14361
6. Issued By Code CMB 7 Administered By (if other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8 Name and Address of Contractor (No, Street, County, and Zip Code) ‘ﬁ)_ 9A Amendment of Solicitation No
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B Date (See item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A Modification of Contract/Order No
CAGE: 03XW8§ X H94002-05-D-0001 0003
10B. Date (See /item 13)
Jan 23, 2007
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

L_' The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| 1s extended LDJ 1s not extended
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the followmg methods:
(a) By completing items 8 and 15, and returning copies of the amendment, (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. Accounting and Appropriation Data (if required)
9707070130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

{x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc )
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103 (b)

C. This supplemental agreement is entered into pursuant to authority of:
The mutual agreement of the parties.
D. Other (Specify type of modification and authority)

E. IMPORTANT: ContractoLI lis not, I)Q is required to sign this document and return 1 copies to the issuing office
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feastble.)

A. The purpose of this modification to Delivery Order 0003 is to (P)(4)  the quantities currently specified for sub-
CLINs 2001AA and 2001AB and to deobligate the associated excess Fiscal Year 2007 (FY07) funds resulting from
these decreases to quantities.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, afl terms and conditions of the dacument referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect

15A. Name and Title of Signer (Type or Print) 16A Name and title of Contracting Officer (Type or Print)
Lawrence D. McKinley, D.D.S. THOMAS L GRIFFIN 303-676-3823
Vice President and TDP Program Manager CONT,RACTING OFFI,CER
tom.griffin@tma.osd.mil
158. Contractor/Offeror 15C. Date Signed 16B. Unitegd States of America 16C Date Signed

/ N ‘?/z //07
(Signature of person authorized to sign) (Signature of Contracti
NSN 7540-01-152-8070 30-105 sTANDARD FORM 30 (REV 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE
Item No. Supplies/Services Quantity Unit Unit Price Amount
I

2001AA  |Single Enrollment Premium 2083034 EA (b)(4)

Enrollee Share -- 40% (b)(4)

Government Share -- 60%

Total
2001AB Family Enrollment Premium 3586715| EA

Enrollee Share -- 40% (b)(4)

Government Share -- 60%

Total

Delivery Orders thru 0009 Page 46
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B. The Delivery Order 0003 quantities for subCLINs 2001 AA and 2001 AB are hereby decreased, and the associated excess FY07 funds are

de-obligated, as follows:

CLIN Description Prior Obligated | New Obligation Deobligated by FY
Amount Amount this D.O. Mod

2001AA | Single Enrollment FY07
Premium
Qty/UI 2,258,080 EA 2,083,034 EA (-175,046) EA
Unit Price (b)(4)
2002AB Total

2001AB | Family Enrollment FYO07
Premium
Qty/Ul 3,907,160 EA 3.586.715 EA (-320.445) EA
Unit Price (b)(4) e
2002AB Total
TOTAL |

C. As aresult of this modification, the total obligated amount under Delivery Order 0003 is decreased by (D)(4) from

(b)(4) te (b)(4)

D. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0003 MOD NO. 04
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. 1. Contract ID Code Page of Pages
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT r I lg | 39
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
05 (efoy 08-SCO-0016 14338
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See Iitem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Medification of Contract/Order No.
CAGE: 03XW§ X H94002-05-D-0001 0003
10B. Date (See /tem 13)
Jan 23, 2007
Code : . Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_‘ The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers ‘_l is extended \_DJ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. if by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9707070130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X
FAR 43.103(a)
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | | is not, |X | is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0003 is to: Delete the Quantity/Amount currently specified for
SubCLIN 2009AA and deobligate the associated Fiscal Year 2007 (FY07) funds originally obligated by Mod -03 to
Delivery Order 0003. Also, it specifies Quantity/Amount for new SubCLIN 2010AA and obligates Fiscal Year 2007
(FY07) funds.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom.griffin@tma.osd.mil

Lawrence D. McKinley, D.D.S.
Corporate Vice President and TDP Program Manager

15B. Co /ntracto:yZeror 15C: Date Signed 168B. UniteZStateS OW 16C. Date Signed
% S, %004 \7 % [ / 8’% ¢

(Signature of person uthorized to sign) (Signature of Contradling Qfficer)

NSN 7540-01-152-8070 30-105 sfANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No. Supplies/Services Quantity Unit Unit Price Amount
|
2009 Host Nation Provider Services LT (b)(4)
Implementation/Startup
2009AA RESERVED EA 0.00 0.00
MO (b))

2010AA Host Nation Provider List Services
for FY07 Portion of Option Period 2
(June - Sept. 2007)

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. The Delivery Order 0003 Quantity/Amount for subCLIN 2009AA is hereby deleted, and the associated FY07 funds are hereby
de-obligated, as follows:

SubCLIN Description Prior.Obligated | New Obligation Deobligated by FY
Amount Amount this D.O. Mod
- 2009AA | Host Nation Provider List Services - OP2 FY07
Ongoing - Prior to October 1, 2007
(Ref: Purchase Req. No. 07-SCO-0059)
Qty/Ul 20 EA 0 EA (-20 EA)
Unit Price (b)(4) _—
2009AA Total |

C. The Delivery Order 0003 Quantity/Amount for subCLIN 2010AA is hereby added, and FY07 funds are hereby obligated, as follows:

SubCLIN Description Prior Obligated | New Obligation Obligated by this | FY
' Amount Amount D.O. Mod
2010AA Host Nation Provider List Services FY07
for FY07 Portion of Option Period 2
(June - Sept. 2007)
(Ref: Purchase Req. No. 08-SC0O-0016)
Qty/UI ' 0 4 MO 4 MO
Unit Price (b)(4)
2010AA Total
- D. As a result of this modification, the total obligated amount under Delivery Order 0003 is decreased by (0)(4) from (b)(4)
to (0)(4) : :
E. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.
H94002-05-D-0001 0003 MOD NO. 05
' Page - 3
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | “o"eetibcede ks

2 Amendment/Modification No 3 Effective Date l4 Requisttion/Purchase Req No 5 Project No (if applicable)
06 s/aifoy 08-SC0-0077 14338

6 Issued By Code CMB 7 Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6
TRICARE MANAGEMENT ACTIVITY/CMB

16401 E CENTRETECH PKWY
AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8 Name and Address of Contractor (No Street County and Zip Code) (X) | A Amendment of Solicitation No

UNITED CONCORDIA COMPANIES, INC
4401 DEER PATH ROAD

Vendor ID 00000362
DUNS 868941832

9B Date (See ltem 11)

10A  Modification of Contract/Order No
H94002-05-D-0001 0003

HARRISBURG PA 17110-3907 CEC 868941832

CAGE 03XW8

10B Date (See ltem 13)
Jan 23, 2007

Code Facility Code

11 THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[_| The above numbered solicitation 1s amended as set forth in item 14 The hour and date specified for receipt of Offers |__| 1s extended |_|;|J 1s not extended
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended by one of the following methods

(a) By completing items 8 and 15 and returning coptes of the amendment (b) By acknowledging receipt of this amendment on each copy of the offer
submitted or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER If by virtue of this amendment you desire to change an offer already submitted such change may be made by telegram or
letter provided each telegram or letter makes reference to the solicitation and this amendment and 1s received prior to the opening hour and date specified

12 Accounting and Appropration Data (if required,
9707070130 1889 102000 $ US (b)(4)

13 THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS
IT MODIFIES THE CONTRACT/ORDER NO AS DESCRIBED IN ITEM 14

x)

A This change order s issued pursuant to (Specify authority) The changes set forth in item 14 are made in the Contract Order No in item 10A

B The above numbered Contract/Order 1s modified to reflect the administrative changes (such as changes in paying office appropriation date etc )
Set fourth item 14, pursuant to the authonty of FAR 43 103 (b)

C This supplemental agreement 1s entered into pursuant to authority of

FAR Clause 52 243-1 ] CHANGES--FIXED PRICE (AUG 1987)--ALTERNATE I (APR 1984)

D Other (Specify type of modification and authority)

E IMPORTANT Contractor | ||s not [YI is required to sign this document and return 1 copies to the 1ssuing office

14 Description of Amendment/Modification (Organized by UCF section headings including sohcitation/contract subject matter where feasible )

A The purpose of this modification to Delivery Order 0003 1s to

1 Increase the Quantity/Amount for CLIN 2009 and obligate additional Fiscal Year 2007 (FY07) funds,

2 Delete the Quantity/Amount currently specified for SubCLIN 2010AA and deobligate the associated Fiscal Year 2007 (FY07) funds that
were originally obhigated by Mod -05 to Delivery Order 0003

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein all terms and conditions of the document referenced in item 9A or 10A as heretofore changed remains unchanged and in full force and effect

15A Name and Title of Signer (Type or Print)

Lawrence D McKinley, D D S

Corporate Vice President and TDP Program Manager

16A Name and title of Contracting Officer (7Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom griffin@tma osd mil

fferor

EMN DI pos

15C Date Signed
8/19/08

(Signature of person autﬁgnzed to sign)

16B United States of America 16C Date Signed
x%mdd xf(%,//w §7 Joy”
(Signature of Contradund Jfficer)

NSN 7540-01 152 8070 ~
PREVIOUS EDITIONS UNUSABLE

Delivery Orders thru 0009

30-105

$TANDARD FORM 30 (REV 10 83)
Prescribed by GSA FAR (48 CFR) 53 243
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SCHEDULE

ltem No Supphes/Services Quantity Unit Unit Price Amount
(b)(4)
2009 Host Nation Provider Services - 1| LT
Implementation/Startup
PR # 07-SCO-0059
2010AA RESERVED 0| MO 000 000

PR # 08-SCO-0016

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B The Delivery Order 0003 Quantity/ Amount foi subCLIN 2010AA 1s hereby mcreased, and additional FYQ7 funds ate hereby obligated,

as follows

SubCLIN

Description

Prior Obhgated
Amount

New Obhgation
Amount

Obligated by this
D O Mod

FY

2009

Host Natton Provider List Services —
Implementation/Start-up

(Ref Purchase Req No 08-SCO-0077
for (b)(4) and Purchase Req No
08-SCO0-0078 for (b)(4)

FYO07

Qty/Ul

Unit Price

2009 Total

(b)(4)

1 LT

C The Delivery Order 0003 Quantity/Amount for subCLIN 2010AA 1s hereby deleted, and the associated FY07 funds are hereby
de-obligated, as follows

]
SubCLIN Description Prior Obligated | New Obhgation Deobhigated by FY
Amount Amount this D O Mod
2010AA Host Nation Provider List Services FY07
for FY07 Portion of Option Period 2
(June - Sept 2007)
(Ref Purchase Req No 08-SCO-0016)
Qty/UI 4 MO 0 MO (-4 MO)
Unit Price (b)(4)
2010AA Total
D Asaresult of this modification, the total obligated amount under Delivery Order 0003 1s mcreased by (b)(4) from (0)(4)
(b)(4)
E Ali other contract and delivery order terms and conditions remain unchanged and in full force and effect
H94002-05-D~-0001 0003 MOD NO 06
Page - 3
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- “oneet B 6ede rege |°f i
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
07 12/1070 8’ 09-CMB-0081 - 14361
6. Issued By Code CMB 7. Administered By (If other than item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Streef, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See Item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0003
10B. Date (See lfem 13)
. Jan 23, 2007
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
I_I The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers Uis extended |_|;|J is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram :whmmdes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue l)f this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9707070130.1889.102000 $ US (b)(4)
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)
C. This supplemental agreement is entered into pursuant to authority of:

X s S
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | [is not, | Xi|is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification|to Delivery Order 0003 is to decrease the Quantity/Unit Price and the Amount
currently specified for SLINs 2001 AlA, 2001 AB, 2006AA and 2006AB; and CLINs 2003 and 2004, and to deobligate
the associated excess Fiscal Year 2007 (FY07) funds resulting from these decreases.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.
15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom. grifﬁn@tma osd.mil

15B. Contractor/Offeror 15C. Date Signed 168 United StateW 16C. Date Signed
(‘j/)ﬂ %«W LS 12/8/2008 /;‘l/c/og

Lawrence D. McKinley, D.D.S!
Corporate Vice President

(Signature of person aufhorized t6Sign| (Slgnature of Conlacling Officer)
NSN 7540-01-152-8070 30-105 / €TANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No. Supplies/Services " Quantity Unit Unit Price Amount
12001 TRICARE Dental Program Enrollments 0| EA NSP NSP
(Requirements Line Item)
(This is a requirements CLIN|and the quantity
indicated in the SLIN is es[irrla[ed; therefore, the
Amount for each SLIN is Estimated.) .
2001AA  |Single Enrollment Premium 2008034 Ea | D@
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total
2001AB Family Enrollment Premium' ’ 3,573,715 EA
Enrollee Share -- 40% . (b)(4) '
Government Share -- 60%
Total
2002 Survivor Benefit Em‘ollments\ 0| EA NSP NSP
(Requirements Line Item)
(This is a requirements CLIN|and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.) .
2002AA  (Single Enrollment Premium 4272| EA (0)4)
Government Share -- (0)(4)
2002AB Family Enrollment Premium 10,040 FEA,
Government Share -- (0)(4)
2003 OCONUS Claims Processing|Costs in Excess of I LT
Allowable Charge and Equal to or Less Than the
Billed charge. '
(Cost Reimburseable Line Item - Cost Plus No Fee)
2004 OCONUS Claims Processing|Cost Shares and Il LT
Additional Allowable Charges for Orthodontic
Costs
(Cost Reimburseable Line Item - Cost Plus No Fee).
2005 DITSCAP and Physical & Personnel Security g MO
2006 Award Fee Pool 01 EA NSP NSP
2006AA Ist 6 Month Period (February, through July) | EA (b)(4)
2006AB 2nd 6 Month Period (August through January). Il EA ‘
2008 DATA prepared and delivered in accordance with I LT NSP NSP
Sections Fand J
2009 Host Nation Provider Services - Ll LT (b)(4)
|Implementation/Startup
2009AA RESERVED 0| EA $0.00 $0.00
2010AA  |RESERVED o| MO $0.00 $0.00
Delivery Orders thru 0009 Page 55



SF30 CONTINUATION SHEET

B. The Quantity and/or Unit Price and Amount on Delivery Order 0003 for the following CLINs/SLINs are hereby decreased as follows:

C. Fuhding tor Services ordered under Deli

very Order 0003 for Option Period 2 hei‘eby modified as follows:

FROM: TO:
CLIN/SLIN Qty/Unit . Unit Price Amount ty/Unit Unit Price Amount
[
2001AA | 2,083,034 EA |(b)(4) 2,068,034 EA |(b)(4)
2001AB | 3,586,715 EA 3,573,715 EA
2003 ILT ILT
2004 ILT ILT
2006AA IEA 1EA
2006AB IEA IEA

CLIN

Description

Amount-Ordered on
Delivery Order 0001

Prior Obligation
Amount

Total Current
Obligation Amount

Deobligated by this
Delivery Order Mod

Iy

2001

TDP Enrollments

NSP

NSP NSP

NSP

2001AA

FY07

Single Enrollment Premium
Quy/Ul )

2.068.034 EA

2,083,034 EA 2,068,034 EA

" (-15,000 EA)

Unit Price

2001AA Tolal

2001AB

Family Enrollment Premium

(b)(4)

FYQ07

Qty/UL

Unit Price .

2001 AB Tolal

2002

3573715 EA

(b)(4)

3,586,715 EA 3,573.715 EA

NSP

NSP NSP

(-13,000 EA)

NSP

Survivor Bencfit Enrollments

Single Enrollment Premium

FYQ7

2002AA

Qty/Ul

. 4272EA

Unit Price

(b)(4)

2002AA Totul

2002AB

Family Enrollment Premium

4,272 EA 4,272 EA

0 EA

FY07

Qty/Ul

Unit Price

2002AB Total

OCONUS Claims Processing Costs in Excess

of Allowable Charge and Equal to or
the Billed Charge

Less than

10,040 EA

(b)(4)

10,040 EA

10,040 EA -

0 EA

FY07

Qty/Ul

1 LT 1 LT

1LT

Unit Price

2003 Total

(b)(4)

2004

OCONUS Claims Processing Cost Sh
Additional Allowable Charges for Orf
Costs

ares and
hodontic

FY07

Quy/Ul

1 LT

1 LT 1LT

1 LT

Unit Price

2004 Total

0)@)

H94002-05

-D-0001 0003 MOD NO

Delivery Orders thru 0009
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_ Amount Ordered on Prior Obligation Total Current Deobligated by this v
CLIN Description Delivery Order 0001 Amount Obligation Amount | Delivery Order Mod i
2005 DITSCAP and Physical & Personnel Security FYQ7
Qty/Ul 8 MO 8 MO 8 MO 0 MO
Unit Price (b) (4)
2005 Total
2006 Award Fee Pool NSP NSP NSP NSP
Award Fee Pool
2006AA 15t 6 Month Perjod (February through July) FYo7
Quy/UI 1 EA 1 EA 1 EA | EA
Unit.Pricc (b)(4)
2006AA Total
Award Fee Pool
2006AB 2nd 6 Month Period (August through January). FY07
Quy/Ul 1 EA 1 EA 1 EA 1 EA
Unil Price (b)(4)
2000AB Total
2008 l?ulq preparcd and delivered in accordance with NSP NSP . NSP NSP
Sections F and J.
2009 Host Nation ‘LIS[ Services EY07
Implementation/Startup
Quy/ul I LT 1LT | ILT OLT
Unit Price (b)(4)
2009 Total
Grand Total: FY07
D. As a result of this modification, the total obligated amount and the total value under Delivery Order 0003 is decreased by (b)(4)
trom (P)(4) to (0)(4)
E. All other contract and delivery order terms and conditions remain uachanged and in full force and effect.
H94002-05-D-0001 0003 MOD NO. 07
' : Page - 4
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ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF

4
1. CONTRACT/PURCH ORDER/AGREEMENT NO.  |2. DELIVERY ORDER/ICALL NO. 3. DATE OF ORDER/CALL 4. REQUISITION/PURCH REQUEST NO. |5. PRIORITY
(YYYYMMMDD)
H9400205D0001 0003 2007 Jan 23 07-SC0O-0017
6. ISSUED BY CODE|H94002 7. ADMINISTERED BY (/f Other Than 6) coDE|H94002 s. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X |DESTINATION

TRICARE MANAGEMENT ACTIVITY/CM

16401 E. CENTRETECH PARKWAY

AURORA, CO 80011-9066

JACKIE SCRIPTURE 303-676-3711 jackie.scripture @tma.osd.mil

TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

OTHER

(See Schedule If
Other)

9. CONTRACTOR CODE|

UNITED CONCORDIA COMPANIES, INC.
4401 DEER PATH ROAD

FACILITY

VENDOR I 00000362
CAGE CODE 03XW8

2008 Jan 31

10. DELIVER TO FOB POINT BY (Date)
(YYYYMMMDD)

11. X IF BUSINESS IS

SMALL

12. DISCOUNT TERMS

SMALL DISAD-
VANTAGED

NAME -
AND HARRISBURG PA 17110-3907 TIN 251687586 Net 30 WOMEN-OWNED
ADDRESS 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
See Block 14

14. SHIPTO U}t Dest: BLANK CODE 7D06 15. PAYMENT WILL BE MADE BY CODE RMF MARK ALL

‘ PACKAGES AND
DOD/TRICARE MANAGEMENT ACTIVITY DEPARTMENT OF DEFENSE (RMF) PAPERS WITH
16401 E. CENTRETECH PARKWAY FINANCE AND ACCOUNTING BRANCH IDENTIFICATION

NUMBERS IN

AURORA, CO 80011-9066

1640] E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

BLOCKS 1 AND 2.

DELIVERY/
16. X

This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.

CALL
TYPE
OF Reference your Furnish the following on terms specified herein.
orper | URCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY

HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
III this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
9707070130.1889.102000 (b)(4)
20.QUANTITY [ -
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ | \inr 22. UNIT PRICE 23. AMOUNT
ACCEPTED"
Delivery Order 0003 for Option Period 2 Services under
H94002-05-0001 for the period, February 1, 2007
through September 30, 2007, is hereby issued under the
conditions ot the FY2007 Continuing Resolution
Authority (CRA) HR 5631, the Department of Defense
Appropriations Act 2007. Funding for the performance
of services for the month ot February 2007 under this
> 2Ry, b
“If quantity accepted by the Government is 24, UNITED STATES OF AMERICA. ]%Z@ibk 25. TOTAL $ ( )(4)

same as quantity ordered, indicate by X.

Il different, enter actual quantity accepted THOMAS L GRIFFIN

below quantity ordered and encircle. By:

tom.griffin@tma.osd.mil

303-676-382

CONTRACTING/ORDBERING OFFICER

v

26. DIFFERENCES

27a. QUANTITY IN COLUMN 20 HAS BEEN

|_| INSPECTED | l RECEIVED ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:
b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE ¢. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29. D.O. VOUCHER NO. | 30. INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
f. TELEPHONE NUMBER | g. E-MAIL ADDRESS FINAL
31. PAYMENT 34. CHECK NUMBER
36. | CERTIFY THIS ACCOUNT iS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35. BILL OF LADING NO.
FINAL

39. DATE RECEIVED
(YYYYMMMDD)

37. RECEIVED AT 38. RECEIVED BY (Print)

40. TOT CONTAINERS

41. S/R ACCOUNT NO.

42. S/R VOUCHER NO.

DD FORM 1155, DEC 2001
Delivery Orders thru 0009

PREVIOUS EDITION IS OBSOLETE
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DD1155 CONTINUATION SHEET

DATE OF ORDER
2007 Jan 23

CONTRACT/PURCHASE ORDER NO.

H94002-05-D-000 |

PAGE OF

NAME OR ADDRESS OF CONTRACTOR

UNITED CONCORDIA COMPANIES. INC.

00000362

18. ITEM NO.

19. SCHEDULE OF SUPPLIES/SERVICES

20.QUANTITY
ORDERED/
ACCEPTED*

21.
UNIT

22. UNIT PRICE

23. AMOUNT

2001

2001AA

2001AB

2002

2002AA

2002AB

2003

2004

2005 .
20006
2006AA
2006AB
2008

order is hereby obligated in the amount of
$26,428,730.20 for the contract services listed in
paragraph 18A. Funding for payment for the remainder
of the services ordered under this Delivery Order 0003
(i.e., beyond the month of February 2007) are subject to
availability of FY2007 funds under the FY2007 CRA
(see paragraph 18B.). DD Form [ 155, Item 18 continued
on attached sheet.

TRICARE Dental Program Enrollments

(Requirements Line ltem)

(This is a requirements CLIN and the quantity indicated

in the SLIN is estimated; therefore, the Amount for each

SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

(b)(4)

Family Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

(b)(4)

Survivor Benefit Enrollments

(Requirements Line Item)
(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)
Single Enrollment Premium

Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the Billed
charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and Additional
Allowable Charges for Orthodontic Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)

DITSCAP and Physical & Personnel Security
Award Fee Pool

1st 6 Month Period (February through July)

2nd 6 Month Period (August through January).
DATA prepared and delivered in accordance with
Sections F and J

Delivery Orders thru 0009

2258080] EA

3907160| EA

3619] EA

10040| EA

8| MO
0| EA
1l EA
Il EA
If LT

NSP

(b)(4)

NSP

(b)(4)

NSP|

(b)(4)

NSP

NSP

NSP

NSP

NSP
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DD Form 1155, Item 18, Cont’d. ..

18.A. Services funded for the month of February 2007 are as follows:

CLIN

Description

Funding Mods

Delivery Order 0003
Amt Ordered

Total Current
Obligation

Obligated by this
Mod

FY in which
Obligated

2001

TDP Enrollments

NSP

NSP

NSP

2001AA

Single
Enrollment
Premium

DO 0003

m@7‘

Qty/Ul

Unit Price

2001 AA Total

2001AB

Family
Enrollment
Premium

DO 0003

2,258,080 EA

(b)(4)

282,260 EA

282.260 EA

FY07

Qty/Ul

Unit Price

2001 AB Total

2002

Survivor Benefit
Enrollments

3.907.160 EA

(b)(4)

NSP

488,395 EA

NSP

488.395 EA

NSP

2002AA

Single
Enrollment
Premium

DO 0003

FY07

Qty/Ul

Unit Price

2002AA Total

2002AB

Family
Enrollment
Premium

DO 0003

3619 EA

(b)(4)

534 EA

S} EA

FYQ7

Quy/Ul

10,040 EA

1.255 EA

1.255 EA

Unit Price

2002AB Total

2003

Overseas Claims
Processing Costs
in Excess of
Allowable
Charge and Equal
to or Less than
the Billed Charge

DO 0003

(b)(4)

FY07

Qy/Ul

Unit Price

|
(b)(4)

2003 Total

2004

OCONLUS Claims
Processing Cost
Shares and
Additional
Allowable
Charges for
Orthodontic
Costs

DO 0003

ILT |

1 LT

ILT

FY07

Qty/Ul

Unit Price

2004 Total

2005

DITSCAP and
Physical &
Personne!l
Security

DO 0003

1LT

(b)(4)

LT

1LT

Quy/UL

Unit Price

L
(b)(4)

2005 Total

2006

Award Fee Pool

H94002-05-D-0001 0003

Delivery Orders thru 0009
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DD Form 1155, Item 18, Cont’d...

2000AA
1 6 Month

Period (February
through July) DO 0003 FYO07

Qty/Ul 1 EA 1 EA 1 EA
Unit Price (b)(4)
2006AA Total

2006AB
2nd 6 Month
Period (August
through January) DO 0003 FY07
Qty/Ul 1 EA I EA 1 EA
Unit Price (b)(4)
2006AA Total
2008 Data prepared
and delivered in

accordance with
Secitons F and J DO 0003 NSP NSP NSP

L —_—— - s e r rmo e
L Grand Total (b) (4) FYQ7

18B. This delivery order is subject to the availability of Fiscal Year 2007 funds in accordance with the FY2007 Continuting Resolution
Authority, HR 5631, the Department of Defense Appropriations Act 2007 and Federal Acquisition Regulation clause 52.232-19 in Addendum

B of the contract:
52.232-19 AVAILABILITY OF FUNDS FOR THE NEXT FISCAL YEAR (APR 1984)

Funds are not presently available for performance under this contract beyond September 30, 2006 for Option Period 2. The
Government's obligation for performance of this contract beyond that date is contingent upon the availability of appropriated funds from which
payment for contract purposes can be made. No legal liability on the part of the Government for any payment may arise for performance under
this contract beyond September 30, 2006 for Option Period 2, until funds are made available to the Contracting Officer for performance and
until the Contractor receives notice of availability, to be confirmed in writing by the Contracting Officer.

18C. In accordance with the “by month” limitation of available funding under the FY 2007 CRA, the contractor is to notify the Contracting
Officer in writing by the 20" of the affected month of performance when it believes that the costs it expects to incur under the task (delivery)
order will exceed the total amount obligated under the task (delivery) order. The notice is to state the estimated amount of additional funds
required to continue performance.

18.C. By reason of the foregoing. the total obligated amount under Delivery Order 0003 is (b)(4)

H94002-05-D-0001 0003
Page - 4
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1. Contract ID Cod P f P
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | "¢ =% T
2. Amendment/Modification No. 3. Effegtive Pate 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
01 to/3/07 07-SCO-0091 14361
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) [ 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, I\NC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8§ X H94002-05-D-0001 0004
10B. Date (See Item 13)
Sep 24, 2007
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |_|=|_| is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if reauired)
9708080130.1889.102000 $ US  (P)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of medification and authority)
Funding subject to conditions of FY08 CRA, HJ Res 52, DoD Appropriations Act 2008.
E. IMPORTANT: Contractor | X [is not, | [is required to sign this document and return copies to the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

X

Subject to the conditions of the FY2008 Continuing Resolution Authority (CRA), HJ Res 52, the Department of
Defense Appropriations Act 2008; funding for the period of performance of October 2007 is hereby obligated in the
amount of (b)(4) for the contract services specified in the following paragraph A.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom.griffin @tma.osd.mil

15B. Contractor/Offeror 15C. Date Signed 16B. Unijterd States of%za%/ 16C. Date Signed
< Z@d %/f /0/3 /07

{Signature of person authorized to sign) (Signature of Contracting gfti€er)
NSN 7540-01-152-8070 ’ 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

2001

2001AA

2001AB

2002

2002AA

2002AB

2003

2004

2005

2008

2009AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enroliments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Total Option Period 2 (excluding phase-out)
(b)(4)

Host Nation Provider List Services - OP2 Ongoing
- October 1, 2007 through January 31, 2008
(Requirements Line Item with fixed unit price -
Quantity and Amount are Estimated) (EA= Office
Visit)

1,049,008

1,805,500

2,136

5,020

61

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

EA

NSP

(b)(4)

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

A. Services ordered under Delivery Order 0004 for the above stated performance period are funded as follows:

CLIN

Description

Amount Ordered on
Delivery Order 0004

Total Current
Obligation Amount

Obligated by this FY

Delivery Order Mod

2001

TDP Enrollments

NSP

NSP

NSP

2001AA

Single Enrollment Premium

FY08

Qty/Ul

1,049,008 EA

262,252 EA

262,252 EA

Unit Price

2001AA Total

2001AB

Family Enrollment Premium

(b)(4)

Qty/Ul

1,805,500 EA

451,375 EA

451,375 EA

Unit Price

2001 AB Total

2002

Survivor Benefit Enrollments

(b)(4)

NSP

NSP

NSP

2002AA

Single Enrollment Premium

FY08

Quy/Ul

Unit Price

2002A A Total

2,136 EA

(b)(4)

534 EA

2002AB

Family Enroliment Premium

534 EA

FYO08

Qty/Ul

Unit Price

2002AB Total

5,020 EA

(b)(4)

1,255 EA

1,255 EA

2003

Overseas Claims Processing Costs in
Excess of Allowable Charge and Equal to
or Less than the Billed Charge

FY08

Qty/UlI

Unit Price

2003 Total

2004

OCONUS Claims Processing Cost Shares
and Additional Allowable Charges for
Orthodontic Costs

I1LT

(b)(4)

ILT

1LT

FY08

Qty/UI

Unit Price

2004 Total

2005

DIACAP and Physical & Personnel
Security

ILT

(b)(4)

ILT

ILT

Qty/Ul

4 MO

Unit Price

2005 Total

(b)(4)

2008

Data prepared and delivered in
accordance with Sections F and J

NSP

NSP

NSP

2009AB

Host Nation Provider List Services

FYO08

Qty/Ul

61 EA

21 EA

21 EA

Unit Price

2002AB Total

Grand Total:

(b)(4)

H94002-05-D-0001 0004 MOD NO. 01
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SF30 CONTINUATION SHEET

B. The balance of FY08 funding for the remainder of option period 2, i.e., November 2007 through January 2008, remains subject to the
availability of FY08 funds.

C. As aresult of this modification, the total delivery order value remains unchanged, and all other contract and delivery order terms and
conditions remain in full force and effect.

H94002-05-D-0001 0004 MOD NO. 01
Page - 4
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1. Contract ID Code Page of Pages
AMENDMENT OF SOLICITATION/MODIFICATION.OF CONTRACT =" 1™ Y e
2. Amendment/Modification No. 3. Effective?ate 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
02 /e /24/ o7 08-SCO-0006 14361
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 ' CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8§ X H94002-05-D-0001 0004
10B8. Date (See item 13)
Sep 24, 2007
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

u The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |___| 1s extended H;H is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

{N REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9708080130.1889.102000 $ US (b) (4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)

X . . - L
Funding subject to conditions of FY08 CRA, HJ Res 52, DoD Appropriations Act 2008

E. IMPORTANT: Contractor | X | is not, | | is required to sign this document and return copies to the issuing office.

14, Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible )

Subject to the conditions of the FY2008 Continuing Resolution Authority (CRA), HJ Res 52, the Department of
Defense Appropriations Act 2008, additional funding for the period of performance of October 2007 is hereby
obligated in the amount of (P) (4) for the contract services specified in the following paragraph A.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER
tom. griffin@tma.osd.mil
15B. Contractor/Offeror 15C. Date Signed 168B. Uyﬂd States ofAm ri 16C. Date Signed
. . . {o / >4
(Signature of person authorized to sign) - (Sngnature of Contract;ﬁd Offi cer)
NSN 7540-01-152-8070 30-105 "STANDARD FORM 30 (REV 10-83)
PREVIOUS EDITIONS UNUSABLE . Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

2001

2001AA

2001AB

2002

2002AA

2002AB

2003

2004

2005

2008

2009AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b) (4)
Government Share -- 60%

Total

Famuly Enrollment Premium
Enrollee Share -- 40% (b) (4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
- Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b) (4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Total Option Period 2 (excluding phase-out)
(b) (4)

Host Nation Provider List Services - OP2 Ongoing
- October 1, 2007 through January 31, 2008
(Requirements Line Item with fixed unit price -
Quantity and Amount are Estimated) (EA= Office
Visit)

1,049,008

1,805,500

2,136

5,020

61

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

EA

NSP

(b) (4)

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

NSP
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SF30 CONTINUATION SHEET

A. As indicated below, additional funding for SubCLIN 2002AB (Family Enrollment Premium) for the Option Period 2, October 2007
performance period is hereby provided to accommodate increased SubCLIN 2002AB requirements:

CLIN Description Amount Ordered on * Prior Obligation Total Current Obligated by this FY
Delivery Order 0004 Amount Obligation Amount Delivery Order Mod

2001 TDP Enrollments NSP NSP NSP NSP

2001AA Single Enrollment Premium FYO8
Qty/Ul . 1,049,008 EA 262,252 EA 262,252 EA 0 EA

Unit Price (b)(4)
2001 AA Total

2001AB Family Enrollment Premium FYO8
Qty/Ul 1,805,500 EA 451,375 EA 451,375 EA O0EA

Unit Price (b)(4)
2001 AB Total

2002 Survivor Benefit Enrollments NSP NSP NSP NSP

2002AA Single Enrollment Premium FY08
Qty/Ul 2,136 EA 534 EA 534 EA 0 EA

Unit Price (b)(4)
2002AA Total

2002AB Family Enrollment Premium FY08
Qty/Ul 5,020 EA 1,255 EA 1,355 EA 100 EA

Unit Price (b)(4)
2002AB Total

2003 Overseas Claims Processing Costs in FY08
Excess of Allowable Charge and Equal
to or Less than the Billed Charge

Qty/UI ILT LT 1LT 1 LT
Unit Price (b)(4)
2003 Total

2004 OCONUS Claims Processing Cost FYO8
Shares and Additional Allowable
Charges for Orthodontic Costs

Qty/Ul ILT 1LT I LT 1 LT
Unit Price (b)(4)
2004 Total

2005 DIACAP and Physical & Personnel
Security

Qty/Ul 4 MO 1 MO 1 MO 1 MO
Unit Price (b) (4)
2005 Total

2008 Data prepared and delivered in

accordance with Sections F and J NSP NSP NSP NSP

2009AB Host Nation Provider List Services FY08
Qty/Ul 61 EA 21 EA 21 EA 0EA
Unit Price (b) (4)

2002AB Total

Grand Total: FY08

H94002-05-D-0001 0004 MOD NO. 02
Page - 3
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SF30 CONTINUATION SHEET

. lkS)e '*4"“"‘* of this modification, the total obligated amount for the Option Period 2, October 2007 performance period, has been increased
by ® @ fom b)) to (b)(4)

" C. The balance of FY08 funding for the remainder of option period 2, i.e., November 2007 through January 2008, remains subject to the
availability of FY08 funds.

D. As a result of this modification, the total delivery order value remains unchanged, and all other contract and delivery order terms and
conditions remain in full force and effect.

H94002-05-D-0001 0004 MOD NO. 02
Page - 4
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— - ' - - 1. Contract ID Cod P f P.
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | =" 7% T a
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
03 lo / 29(07 -08-SCO-0007 14361
6. Issued By ) Code CMB 7. Administered By (If other thar Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY
AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES; INC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
- CAGE: 03XW8 X H94002-05-D-0001 0004
10B. Date (See ltem 13)
: Sep 24, 2007
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

u The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |_|1| is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG- -
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9708080130.1889.102000 $US  (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x} | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)

X
Funding subject to conditions of FY08 CRA, HJ Res 52, DoD Appropriations Act 2008

E. IMPORTANT: Contractor |X [is not, | | is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

Subject to the conditions of the FY2008 Continuing Resolution Authority (CRA), HJ Res 52, the Department of
Defense Appropriations Act 2008; funding for the period of performance of November 2007 is hereby obligated
in the amount of (P)(4) for the contract services specified in the following paragraph A.

SEE ATTACHED CONTINUATION SHEETS

Exéept as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN : 303-676-3823
CONTRACTING OFFICER

tom.griffin@tma.osd.mil

15B. ContractoE/Offeror 15C. Date Signed 16B. Upited States of W 16C. Date Signed
Theormag 2 /o/ze/;

(Signature of person authorized to sign) (Signature of Contriictibg Officer)
NSN 7540-01-152-8070 ‘ 30-105 ”$TANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFIE} 53.24370
age
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SCHEDULE

ltem No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

2001

2001AA

2001AB

2002

2002AA

2002AB

2003

2004

2005

2008

2009AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium .
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

- |(This is a requirements CLIN and the quantity

indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (P)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)
OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)

DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Total Option Period 2 (excluding phase-out)
(b)(4)

Host Nation Provider List Services - OP2 Ongoing

- |- October 1, 2007 through January 31, 2008

(Requirements Line Item with fixed unit price -

-|Quantity and Amount are Estimated) (EA= Office

Visit)

1,049,008

1,805,500

2,136

5,020

61

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

EA

NSP

(b)(4)

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP| .

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

A. Services ordered under Delivery Order 0004 for the Option Period 2, November 2007 performance period, are hereby funded as follows:

CLIN

Description

Amount Ordered on
Delivery Order 0004

Prior Obligation
Amount

Total Current
Obligation Amount

Obligated by this
Delivery Order Mod

FY

2001

TDP Enrollments

NSP

NSP

NSP

NSP

2001AA

Single Enroliment Premium

FY08

Qty/Ul

1,049,008 EA

262,252 EA

524,504 EA

262,252 EA

Unit Price

2001AA Total

2001AB

Family Enroliment Prémium

(b)(4)

FY08

Qty/Ul

1,805,500 EA

451,375 EA

902,750 EA

451,375 EA

Unit Price

2001 AB Total

2002

Survivor Benefit Enrollments

(b)(4)

NSP

NSP

NSP

NSP

2002AA

Single Enrollment Premium

FYO08

Qty/Ul

Unit Price

2002AA Total

2002AB

Family Enrollment Premium

2,136 EA

(b)(4)

534 EA

1,068 EA

534 EA

FY08

Qty/Ul

5,020 EA

1,355 EA

2810EA

1,455 EA

Unit Price

2002AB Total

2003

Overseas Claims Processing Costs in
Excess of Allowable Charge and Equal
to or Less than the Billed Charge

(b)(4)

FY08

Qty/Ul

Unit Price

2003 Total

2004

OCONUS Claims Processing Cost
Shares and Additional Allowable
Charges for Orthodontic Costs

1LT

(b)(4)

LT

ILT

1 LT

FYO08

Qty/Ul

1 LT

1LT |

1LT

ILT

Unit Price

2004 Total

(b)(4)

2005

DIACAP and Physical & Personnel
Security

Qty/Ul

Unit Price

2005 Total

4 MO

(b)(4)

2MO

2008

Data prepared and delivered in
accordance with Sections F and J

NSP

NSP

NSP

NSP

aiin

2009AB

Host Nation Provider List Services

FY08

“Qty/UL

61 EA

21 EA

42 EA

21 EA

Unit Price

2002AB Total

Grand Total:

H94002-05-D-0001 0004 MOD NO. 03
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SF30 CONTINUATION SHEET

B. As a result of thic mndificatian the total obligated amount for the Option Period 2, October and November 2007 performance period has
been increased by (b)(4) from (b)(4) to (b)(4)

C. The balance of FY08 funding for the remainder of option peﬁod 2, i.e., December 2007 through January 2008, remains subject to the
availability of FY08 funds. ' ‘

D. As a result of this modification, the total delivery order value remains unchanged, and all other contract and delivery order terms and
conditions remain in full force and effect.

H94002-05-D-0001 0004 MOD NO. 03 ,
Page - 4
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. 1. Contract ID Code Page of Pages
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT I lg | 49
2. Amendment/Modification No. 3, Effective Date 4."Requis'ition/Purchase Req. No. 5. Project No. (if applicable)
04 { /Z"? o7 , (h)(4) 14361
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See Item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0004
10B. Date (See ltem 13)
Sep 24, 2007
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |_|l| is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. Accounting and Appropriation Data (if required)

9708080130.1889.102000 $ US (b)(4)
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NOQ. AS DESCRIBED IN ITEM 14,
(x) | A. This change order is issued pursuant to: (Specify authonty) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)
FAR 43.103(b)
E. IMPORTANT: Contractor [X | is not, | | is required to sign this document and return copies to the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

X

The purpose of this modification to Delivery Order 0004 is to increase the Quantity and Amount for SubCLIN 2002AB
to meet additional requirements and to obligate funds for December 2007 and January 2008, as the delivery order is no
longer under the availability of Fiscal Year 2008 (FY08) funds restriction.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER
tom.griffin@tma.osd.mil
158. Contractor/Offeror 15C. Date Signed 16B. Z;:tes Oizﬁrlca 16C. Date Signed
. . 1 / 2 9/) 7
(Signature of person authorized to sign) (Signature of Contrafting Pfficer)
NSN 7540-01-152-8070 30-105 &TANDARD FORM 30 (REV. 10- 83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

2001

2001AA

2001AB

2002

2002AA

2002AB

2003

2004

2005

2008

2009AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)4)
Govemment Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40% (b)4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (0)(4)

Family Enrollment Premium
Government Share --100% (0)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Total Option Period 2 (excluding phase-out)
(b)(4)

Host Nation Provider List Services - OP2 Ongoing
- October 1, 2007 through January 31, 2008
(Requirements Line Item with fixed unit price -
Quantity and Amount are Estimated) (EA= Office
Visit)

1,049,008

1,805,500

2,136

5,520

61

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

EA

NSP

(b)(4)

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

NSP
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SF30 CONTINUATION SHEET

A. The Quantity and Amount on Delivery Order for SubCLIN 2002AB is hereby increased as follows:

FROM: Qty/Unit Unit Price Amount TO: Qty/Unit Unit Price Amount
5,020 EA (b)(4) 5,520EA  (b)(@)

B. Services ordered under Delivery Order 0004 for the remainder of Option Period 2 (December 2007 and January 2008) performance period,
are hereby funded as follows:

CLIN Description Amount Ordered on Prior Obligation Total Current Obligated by this FY
Delivery Order 0004 Amount Obligation Amount Delivery Order Mod

2001 TDP Enrollments NSP NSP NSP NSP

2001AA Single Enrollment Premium FYO08
Qty/Ul 1,049,008 EA 524,504 EA 1,049,008 EA 524,504 EA

Unit Price (b)(4)
2001AA Total

2001AB Family Enrollment Premium FYO08
Qty/Ul 1,805,500 EA 902,750 EA 1,805,500 EA 902,750 EA

Unit Price (b)(4) -
2001 AB Total

2002 Survivor Benefit Enrollments NSP NSP NSP NSP

2002AA Single Enroliment Premium FY08
Qty/Ul 2,136 EA 1,068 EA 2,136 EA 1,068 EA

Unit Price (b) (4) _
2002AA Total

2002AB Family Enrollment Premium FYO08
Qty/Ul 5,520 EA 2,810 EA 5,520 EA 2,710 EA

Unit Price (b)(4) —
2002AB Total

2003 Overseas Claims Processing Costs in FY08
Excess of Allowable Charge and Equal
to or Less than the Billed Charge

Qty/Ul LT 1LT LT LT
Unit Price (b)(4)
2003 Total

2004 OCONUS Claims Processing Cost FY08
Shares and Additional Allowable
Charges for Orthodontic Costs

Qty/Ul 1LT 1LT 1LT 1LT
Unit Price (b)(4)
2004 Total

2005 DIACAP and Physical & Personnel
Security

Qty/Ul 4 MO 2MO 4 MO 2 MO
Unit Price (b)(4)
2005 Total

2008 Data prepared and delivered in
accordance with Sections F and J NSP NSP NSP NSP

2009AB Host Nation Provider List Services FYO08
Qty/Ul 61 EA 42 EA 61 EA 19 EA
Unit Price (b)(4)

2002AB Total

Grand Total: FYO08
H94002-05-D-0001 0004 MOD NO. 04
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SF30 CONTINUATION SHEET

C. As a result of this modification, the total obligated amount for the FY08 portion of Option Period 2 (October 2007 through January 2008)
performance period has been increased by (0)(4) from (b)(4) to (b)(4)

D. As a result of this modification, the total delivery order value has been increased by (b)(4) from (0)(4) 1o (O)(4)

E. All other contract and delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0004 MOD NO. 04
Delivery Orders thru 0009 Page - 4 Page 77



- - 1. Contract ID Code Page  of Pages
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | "™, L] 3
2. Amendment/Modification No. 3. Effectiye Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
05 1/q Jos” 08-SCO-0017 14338
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) [9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See Item 11)
4401 DEER PATH ROAD - DUNS: 868941832
HARRISBURG PA 17110-3907 v CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 % H94002-05-D-0001 0004
10B. Date (See Item 13)
Sep 24, 2007
Code Facility Code

11. THISITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

—|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers [_I is extended U;“ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)

9708080130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X
FAR 43.103(a)
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | | is not,4| X | is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0004 is to: Delete the Quantity/Amount currently specified for
SubCLIN 2009AB and deobligate the associated Fiscal Year 2008 (FY08) funds originally obligated by Mods -01, -03
and -04 to Delivery Order 0004. Also, it specifies Quantity/ Amount for new SubCLIN 2010AB and obligates Fiscal
Year 2008 (FY08) funds. '

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
, THOMAS L GRIFFIN 303-676-3823
Lawrence D. McKinley, D.D.S. _ CONTRACTING OFFICER

Corporate Vice President and TDP Program Manager . .
P 9 9¢ tom.griffin@tma.osd.mil

15B. Contractor/Offeror [15C. Date Signed 765, Unitgd Siates W 16C. Date Signed
(

(Signature of person authorized to sign) ~ " (Signature of Contr%(%iiﬁbfﬁcer)
NSN 7540-01-152-8070 30-105 'STANDARD FORM 30 (REV. 10-83)
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SCHEDULE

Item No. . Supplies/Services Quantity Unit Unit Price Amount
2009AB RESERVED EA 0.00 0.00
2010AB Host Nation Provider List Services MO |(b)(4) |

for FY08 Portion of Option Period 2
(Oct. 2007 - Jan. 2008)

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. The Delivery Order 0004 Quantity/Amount for subCLIN 2009AB is hereby deleted, and the associated FY08 funds are de-obligated, as

follows:

SubCLIN

Description

Prior Obligated
Amount

New Obligation
Amount

Deobligated by
this D.O. Mod

FY

2009AB

Host Nation Provider List Services - OP2
Ongoing - October 1, 2007 through
January 31, 2008

(Ref: Purchase Req. No. 07-SCO-0091;
08-SC0-0007; and 08-SCO-0011)

FYO08

Qty/Ul

61 EA

0 EA

(-61 EA)

Unit Price

(b)(4)

2009AB Total

>

C. The Delivery Order 0004 Quantity/Amount for subCLIN 2010AB is hereby added, and FY08 funds are obligated, as follows:

SubCLIN

Description

Prior Obligated
Amount

New Obligation
Amount

Obligated by this
D.O. Mod

FY

2010AB

Host Nation Provider List Services
for FYOS8 Portion of Option Period 2
(Oct.’2007 - Jan. 2008)

(Ref: Purchase Req. No. 08-SC0O-0017)

FYO08

Qty/UI

4 MO

4 MO

Unit Price

(b)(4)

2010AB Total

D. As a result of this modification, the total obligated amount under Delivery Order 0004 is decreased by )4

(b)(4)

E. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0004 MOD NO. 05

Delivery Orders thru 0009
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- . 1. Contract ID Cod P f P
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |~ ™" =% T 4
2. Amendment/Modification No. Effe ate 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
06 /D S/ 09-CMB-0083 14361
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

8. Name and Address of Contractor (No., Sireel, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.

UNITED CONCORDIA COMPANIES, INC.
4401 DEER PATH ROAD
HARRISBURG PA 17110-3907

Vendor ID: 00000362
DUNS: 868941832
CEC: 868941832
CAGE: 03XW8

9B. Date (See ltem 11)

10A. Moadification of Contract/Order No.
H94002-05-D-0001 0004

10B. Date (See ltem 13)

Sep 24, 2007

Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended I_DJ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9708080130.1889.102000 $US  (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, elc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:
DFARS 252.232-7007 Limitation of Government's Obligation

-D. Other (Specify type of modification and authority)

E. IMPORTANT: Contractor | | is not, |X | is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0004 is to (b)(4)

the Quantity/Unit Price and the Amount

currently specified for SLINs 2001AA, 2001AB and 2010AB; and CLINs 2003 and 2004, and to deobligate the
associated excess Fiscal Year 2008 (FYO8) funds resulting from these decreases.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect. )

15A. Name and Title of Signer (Type or Print)

16A. Name and title of Contracting Officer (Type or Print)

Lawrence D. McKinley, D.D.S. THOMAS L GRIFFIN 303-676-3823
Corporate Vice President CONT_RACTING OFF. I‘CER
tom.griffin@tma.osd.mil

15B. Contractor/Offeror

NEE L ot

12/8/2008

(Slgnature of person authofized to sign)

15C. Date Signed. - 168 Un| ed States of America
Lo W L

16C. Date Signed

/2/10 ot

NSN 7540-01-152-8070 -~
PREVIOUS EDITIONS UNUSABLE

Delivery Orders thru 0009

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

"Supplies/Services

Quantity

Unit

Unit Price

Amount

2001

2001AA
2001AB

2002

2002AA
2002AB

2003

2004

2005

2008

2009AB

2010AB

TRICARE Dental Program Enroliments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enroliment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total -

Family Enrollment Premium
Enrollee Share -- 40%  (0)(4)
Government Share -- 60%

Total

Survivor Benetit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the

Amount for each SLIN is Estimated.)

Single Enrollment Premium .
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Total Option Period 2 (excluding phase-out)

(b)(4) .
: |
RESERVED h
Host Natibn Provider List Services’

for FYO8 Portion of Option Period 2.
(Oct. 2007 - Jan. 2008)

1,043,308

1,783,500

2,136

5,520

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

EA

MO

NSP

(b)(4)

NSP

(b)(4)

NSP

$0.00

(b)(4)

NSP

NSP

NSP

$0.00

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. The Quantity and/or Unit Price and Amount on Delivery Order 0004 for the following CLINs/SLINSs are hereby decreased-as follows:

FROM:

TO:

CLIN/SLIN ty/Unit

2001AA | 1,049,008 EA

2001AB | 1,805,500 EA

2003 | LT

2004 ILT

2010AB 4 MO

Unit Price

(b)(4)

Amount

ty/Unit

Unit Price Amount

1,043,308 EA

1,783,500 EA

ILT

ILT

4 MO

(b)(4)

CEEN

C. Fuﬁding for Services ordered under Delivery Order 0004 for Option Period 2 hereby modified as follows:

CLIN

Description

Amount Ordered on
Delivery Order 0001

Prior Obligation
Amount

"Total Current
Obligation Amount

Deobligated by this
Delivery Order Mod

FY

2001

TDP Enrollments

NSP

NSP

NSP

NSP

2001AA

Single Enrollment Premium

FY08

Qty/Ul

Unit Pricc

2001AA Total

2001AB

' Family Enroliment Premium

1,043,308 EA

(b)(4)

1,049,008 EA

1,043,308 EA

(-5,700 EA)

FY08

1,783,500 EA

1,805,500 EA

1,783,500 EA

(-22,000 EA)

Qty/Ul

Unit Price

2002

2001AB Total

Survivor Benefit Enrollments

(b)(4)

NSP

NSP

NSP

NSP !

- 2002AA

Single Enroliment Premium

\

FY08

Quy/Ul

Unit Price

2002AA Total

2002AB

Family Enroliment Premium v

2,136 EA

(b)(4)

2,136 EA

2,136 EA

0EA

Qty/Ul

5,520 EA

5,520 EA

5,520 EA

0 EA

Unit Price

2002AB Total - !

(b)(4)

2003

OCONUS Claims Processing Costs in! Excess
of Allowable Charge and Equal to or Less than
thé Billed Charge

7

FY08

Qty/U1

1 LT

1LT.

1LT

1LT

Unit Price

2003 Total

2004

OCONUS Claims Processing Cost Shares and ’
Additional Allowablc Charges for Orthodontic
Costs

(b)(4)

FY08

Quy/Ul

I1LT

ILT

_1LT

1LT

Unit Price )

2004 Total

(b)(4)

B94002-05-D-0001 0004 MOD NO. 06

Delivery Orders thru 0009
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e e ' Amount Ordered on Prior Obligation Total Current Deobligated by this .
CLIN Description . Delivery Order 0001 Amount Obligation Amount | Delivery Order Mod FY
2005 DIACAP and Physical & Personnel Security . FY08
' Quy/Ul 4MO 4MO 4MO 0 MO
Unit Price (b)(4)
2005 Tota!
2010AB FY08
Qty/Ul 4MO 4MO 4 MO 4 MO
Unit Price (b) (4) —_—
2010AB Total
- Grand Total: FY08
: e : e ; . (b)(4)
D. As a result of this modification, the total obligated amount and the total value under Delivery Order 0004 is decreased by
from (P)(4) to (b)(4) .
E. All other contract and delivery pfder terhs and conditions rémain unchanged and in full force and effect.
\
|
]
]
H94002-05-D-0001 0004 MOD NO. 06
: . Page - 4
Delivery Orders thru 0009 Page 84



ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF

2
1. CONTRACT/PURCH ORDER/AGREEMENT NO.  |2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 4. REQUISITION/PURCRH REQUEST NO. |5. PRIORITY
(YYYYMMMDD)
H9400205D0001 0004 2007 Sep 24 07-SCO-0090
6. \SSUED BY CODE|CMB 7. ADMINISTERED BY (if Other Than 6) cope|H94002 6. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE

TRICARE MANAGEMENT ACTIVITY/CMB

16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407 gerald.olliges.ctr@tma.osd.mil

AURORA, CO 80011-9066

TRICARE MANAGEMENT ACTIVITY/AM&S
16401 E. CENTRETECH PARKWAY

X |DESTINATION
OTHER
(See Schedule If

Other)

9. CONTRACTOR CODE

FACILITY

10. DELIVER TO FOB POINT BY (Date) [11. XIF BUSINESSIS

(YYYYMMMDD) |
UNITED CONCORDIA COMPANIES, INC. VENDOR ID 00000362 SMALL
NANE 4401 DEER PATH ROAD CAGE CODE 03XWS$ 12. DISCOUNT TERMS H SMALL DISAD-
AND HARRISBURG PA 17110-3907 TIN 251687586 Net 30 WOMEN-OWNED
ADDRESS 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
See Section G of Contract
12. SHIPT0" It Dest. BLANK °°°E|ZD06 15. PAYMENT WILL BE MADE BY coosl RMF MARK ALL
PACKAGES AND

DOD/TRICARE MANAGEMENT ACTIVITY DEPARTMENT OF DEFENSE (RMF) PAPERS WITH
16401 E. CENTRETECH PARKWAY FINANCE AND ACCOUNTING BRANCH mﬁg;ggg:gn

AURORA, CO 80011-9066

16401 E. CENTRETECH PARKWAY

AURORA, CO 80011-9066

BLOCKS 1 AND 2.

INSPECTED RECEIVED

ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:

16. [DELIVERY/ X |This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
TYPE CALL geney
OF Reference your Furnish the following on terms specified herein
oroer || JHCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME
NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
[Jlf this box is marked, supplier must sign Acceptance and return the following number of copies: '
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE i
9708080130.1889.102000(SAF) $0.00
20.QUANTITY [
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ - 22. UNIT PRICE 23. AMOUNT
.| uniT
ACCEPTED
Delivery Order for Option Period 2 Services under
H94002-05-D-0001, for the period of October 1, 2007
through January 31, 2008.
This Delivery Order is subject to the availability of Fiscal
Year 2008 (FY08) funds in accordance with Federal
Acquisition Regulation clause 52.232-19.
s/ 0 2/ /-
*If quantity accepted by the Govemment is 24, UNITED STATES OF AMERICA 25, TOTAL $ (b)(4)
same as quantity ordered, indicate by X.
If different, enter actual quantity accepted THOMAS L GRIFFIN 0 -67 3 q/z 9/0 7 c
below quantity ordered and encircle. 26. DIFFERENCES
By’ tom.griffin@tma.osd.mil  CONTRACTING/ORDERING OFFICER
27a. QUANTITY IN COLUMN 20 HAS BEEN

b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE <. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT

(YYYYMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29. D.0. VOUCHER NO. | 30. INITIALS

PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR

f. TELEPHONE NUMBER [ g. E-MAIL ADDRESS FINAL

31. PAYMENT 34. CHECK NUMBER
36.1 CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) | b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35. BILL OF LADING NO.

_ FINAL
37. RECEIVED AT | 38. RECEIVED BY (Print) 39, DATE RECEIVED 40. TOT CONTAINERS | 41. S/R ACCOUNT NO. | 42. S/R VOUCHER NO.
(YYYYMMMDD)

DD FORM 1155, DEC 2001
Delivery Orders thru 0009
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DD1155 CONTINUATION SHEET DATE OF ORDER CONTRACT/PURCHASE ORDER NO. PAGE OF
2007 Sep 24 H94002-05-D-0001 2 2
NAME OR ADDRESS OF CONTRACTOR
UNITED CONCORDIA COMPANIES, INC. 00000362
20.QUANTITY |
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ | ‘oo 22. UNIT PRICE 23, AMOUNT
ACCEPTED*
2001 TRICARE Dental Program Enrollments 0| EA NSP NSP
(Requirements Line Item)
(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)
2001AA Single Enrollment Premium 1049008| EA
Enrollee Share -- 40%
Government Share -- 60%
Total
2001AB Family Enrollment Premium 1805500] EA
Enrollee Share -- 40%
Government Share -- 60%
Total
2002 Survivor Benefit Enrollments 0| EA NSP NSP
(Requirements Line Item)
(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)
2002AA Single Enrollment Premium 2136/ EA
Government Share --100%
2002AB Family Enrollment Premium 5020 EA
Government Share --100%
2003 OCONUS Claims Processing Costs in Excess of 1] LT
Allowable Charge and Equal to or Less Than the Billed
charge.
(Cost Reimburseable Line Item - Cost Plus No Fee)
2004 OCONUS Claims Processing Cost Shares and Additional Il LT
Allowable Charges for Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee)
2005 DIACAP and Physical & Personnel Security 4] MO
2008 DATA prepared and delivered in accordance with 0] LT NSP NSP
Sections F and J.
Total Option Period 2 (excluding phase-out)
2009AB Host Nation Provider List Services - OP2 Ongoing - 61| EA
October 1, 2007 through January 31, 2008
(Requirements Line Item with fixed unit price - Quantity
and Amount are Estimated) (EA= Office Visit)
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | "¢t !p & rese TP
2. Amendment/Maodification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
01 2 /6 /O i/ 08-SC0O-0036 14551

6. Issued By Code'CMB 7. Administered By (If other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE :
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/AM&S
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) Q 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Madification of Contract/Order No.
CAGE: 03XW8 % H94002-05-D-0001 0005
10B. Date (See ltem 13)
Jan 23, 2008
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|___| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers L_' is extended |_|=H is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
{a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if requsirar
9708080130.1889.102000 $uUs  (D)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is madified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)
C. This supplemental agreement is entered into pursuant to authority of:

FAR 43.103(a)
D. Other (Specify type of modification and authority)

E. IMPORTANT: Contractor | jis not, |X | is required to sign this document and return 1 copies to the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification is to change Delivery Order 0005 by adding and obligating funds for the Option
Period 3 services for the implementation of the Defense Integrated Military Resources System (DIMHRS) established
under subCLINs 3011AA, 3011AB, 3011AC, 3011AD and 3011AE by contract modification P00024.

SEE ATTACHED CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item SA or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
Lawrence D. McKinley, D.D.S. THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

TDP Vice President and Program Manager . .
J J tom.griffin@tma.osd.mil

1SB Contractor/Offeror 15C. Date Signed 16B. Unlzs;a;es of Am |c 16C. Date Signed
%Z\ms "25"Feb 2008 92/24/03/

"’ (Slgnature of person aujhorized to sign) (Signature of Contract"ﬂg Ghifcer)
NSN 7540-01-152-8070 - 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 563.243
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SCHEDULE

Iltem No. Supplies/Services Quantity Unit Unit Price Amount
3011 Implementation and ongoing maintenance of the LT NSP NSP
Defense Integrated Military Resources System
(DIMHRS).
(b)(4)
3011AA Perform initial software/hardware installation and LT
testing required to convert all DoD
Services/Components to DIMHRS and obtain two
SSL certificates and 2 DoD approved External
Certification Authority (ECA) certificate.
3011AB Accomplish the Army phase of the DIMHRS LT
implementation.
3011AC Accomplish the Air Force phase of the DIMHRS LT
implementation.
3011AD Accomplish the Navy phase of the DIMHRS LT
implementation.
3011AE Accomplish the Marines phase of the DIMHRS LT
implementation.
3011AF Maintain DIMHRS and related software and LT NSP NSP
hardware systems for the full term of the TDP
contract.
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SF30 CONTINUATION SHEET

B. Delivery Order 0005 is hereby changed to add the following subCLINs and to obligate the specified FY08 funds:

SubCLIN

Description

Prior Obligated
Amount

New Obligation
Amount

Obligated by this
D.O. Mod

3011AA

Perform initial software/hardware installation and
testing required to convert all DoD
Services/Components to DIMHRS and obtain two
SSL certificates and a DoD approved External
Certification Authority (ECA) certificate.

Qty/Ul

0

Unit Price

(b)(4)

3011AA Total

3011AB

Accomplish the Army phase of the DIMHRS
implementation.

1LT

1LT

Qty/Ul

0

1LT

I1LT

Unit Price

(b)(4)

3011AB Total

3011AC

Accomplish the Air Force phase of the DIMHRS
implementation.

Qty/Ul

0

Unit Price

(b)(4)

3011AC Total

3011AD

Accomplish the Navy phase of the DIMHRS
implementation.

ILT

I1LT

Qty/UI

0

1LT

1LT

Unit Price

(b)(4)

3011AD Total

3011AE

Accomplish the Marines phase of the DIMHRS
implementation.

Qty/UI

0

Unit Price

(b)(4)

3011AE Total

Total:

1LT

1LT |

C. As aresult of this modification, the total obligated amount under Delivery Order 0005 is increased by (0)(4)

to (b)(4)

D. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0005 MOD NO. 01

Page - 3
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- Gontract ID Code Page  of Pages

] 1 | 4
2. Amendment/Modification No. 3. Effgctive pate . 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
02 /2. 0{ 08-SCO-0083 14536
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6
TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY
AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Streel, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See /tem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0005

10B. Date (See ltem 13)

Jan 23, 2008
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[_Jhe above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_Jis extended [[]|is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. Accounting and Appropriation Data (i i
9708080130.1889.102000 $ US | (b)(4) |

13.” THISTTEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.

IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b}

C. This supplemental agreement is entered into pursuant to authority of:

X .o N
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | Iis not, IX | is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification {Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A.. The purpose of this modification to Delivery Order 0005 is to: decrease the Quantity or Unit Price and the Amount currently specified for
SLINs 3001AA, 3001 AB, 3006AA and 3010AA, and to deobligate the resulting associated excess Fiscal Year 2008 (FY08) funds; and to
increase the Unit Price/Amount currently specified for CLINs 3003 and 3004, in order to adjust for increased utilization, and to obligate the
additional FY08 funds required to support the increases for these CLINs.

SEE ATTACHED CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
Lawrence D. McKinley, D.D.S. THOMAS L GRIFFIN 303-676-3823
Corporate Vice President and TDP Program Manager CONT'RACTING OFFI_CER '
tom.griffin@tma.osd.mil
153./90ntractor/0fferor 15C. Date Signed 16B. United States of America 16C. Date Signed
0(:0% bDs 97/23/2008 ? ;5’/:'&/‘
(Signature of person aythorized to sign) (Signature of Contract iger)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

ltem No.

Supplies/Services

Quantity

" Unit

Unit Price

Amount

3001AA

3001AB

3003

13004

3006AA

3010AA

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

PR #: 08-SCO-0024

Family Enroliment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

PR #: 08-SCO-0024
OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the

Billed charge.
(Cost Reimburseable Line Item - Cost Plus No Fee)

PR #: 08-SCO-0024

1OCONUS Claims Processing Cost Shares and

Additional Allowable Charge for Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee)
PR #: 08-SCO-0024

1st 6 Month Period (February through July).

PR #: 08-SCO-0024

Host Nation Provider List Services
for FY08 Portion of Option Period 3
(Feb. - Sept. 2008) ‘

-|PR #: 08-SCO-0024

2,153,692

3,639,330

EA

EA

LT

LT

EA

MO

(b)(4)

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. The Delivery Order 0005 Quantity/Amount or Unit Price/Amount for subCLINs 3001 AA, 3001AB, 3006AA and 3010AA are hereby
decreased, and the associated excess FY08 funds are de-obligated, as follows:

SLIN

Description

Prior Obligated
Amount

New Obligation
Amount

Deobligated by
this D.O. Mod

FY

3001AA

Single Enrollment Premium

FYo8

| Qty/Ul

2,163,692 EA

2,153,692 EA

(-10,000) EA

Unit Price

3001AA Total Amount

3001AB

Family Enrollment Premium

(b)(4)

FYo8

Qty/UI

3,719,330 EA

3,639,330 EA

(-80,000) EA

Unit Price

(b)(4)

3001AB Total Amount

3006AA

Award Fee Pool
1st 6 Month Period (Feb. - July 2008)

FYo8

Qty/Ul

Unit Price

3006AA Total Amount

1 EA
(b)(4)

1 EA

1EA |,

3010AA

Host Nation Provider List Services
for FY08 Portion of Option Period 3
(Feb. - Sept. 2008)

FYO08

Qty/UI

8§ MO

§ MO

8 MO

Unit Price

3010AA Total Amount

TOTAL:

H94002-05-D-0001 0005 MOD NO. 02

Delivery Orders thru 0009

(b)(4)
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C. The Delivery Order 0005 Unit Price/Amount for CLINs 3003 and 3004 are hereby increased, in order to adjust for increased utilization, and
additional FYO08 funds, required to support these increases, are hereby obligated as follows:

CLIN

Description

Prior Obligated
Amount

New Obligation
Amount

Obligated by this
D.O. Mod

FY

3003

OCONUS Claims Processing Costs in
Excess of Allowable Charge and Equal
to or Less Than the Billed charge.
(Cost Reimbursable Line Item - Cost
Plus No Fee)

FYO8

Qty/UI

I1LT

1LT

1LT

Unit Price

3003 Total Amount

(b)(4)

3004,

OCONUS Claims Processing Cost
Shares and Additional Allowable
Charge for Orthodontic Costs

(Cost Reimbursable Line Item - Cost
Plus No Fee)

FYO08

Qty/UI

I1LT

1LT

1LT

Unit Price

3004 Total Amount

TOTAL:

D. As a result of this modification, the total obligated amount un

(b)(4)

(b)(4)

der Delivery Order 0065 is decreased by (b)(4)

E. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

AY

(

H94002-05-D-0001 0005 MOD NO. 02
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from (b)(4)
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- Conract ID Code Page  of Pages

] 1 | 5
2. Amendment/Modification No. 3. Effective ate 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
03 7 09-CMB-0284 14536
6. Issued By Gode CMB 7. Administered By (If other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE '
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See ftem 11)
4401 DEER PATH ROAD DUNS: 868941832 )
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0005

10B. Date (See ltem 13)

Jan 23, 2008
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|__| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended [DJ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
'9708080130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

(x) | A. This change order is issued pursuant to: (Specify authdrity) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X : L Lo
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | Iis not, |X | is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0005 is to: decrease the Quantity or Unit Price and the Amount
currently specified for SLINs 3001 AA and 3001 AB, and CLINs 3003 and 3004, and to deobligate the resulting
assoclated excess Fiscal Year 2008 (FY08) funds.

SEE ATTACHED CONTINUATION SHEETS

Except as pravided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in'full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
Lawrence D. McKinley, D.D.S. THOMAS L GRIFFIN 303-676-3823
Contracting Officer

Corporate Vice President o )
tom.griffin@tma.osd.mil

15B. ntract% 15C. Date Signed 16B. Uniled States of America 16C. Date Signed
/j V4148 08/05/2009 gw /Zw 6"//2,/09,

(Signature of person autforized to sign) (Signature of Cont?dctmd QHficer)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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‘ SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005

3006

3006AA

3006AB

3008

3010

3010AA

3011

TRICARE Dental Program Enrollments
(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40%  (P)(4)
Government Share -- 60%

Total :

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINSs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security
Award Fee Pool

Ist 6 Month Period (February through July).

2nd 6 Month Period (August through January).

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 3

Host Nation Provider List Services
for FY08 Portion of Option Period 3
(Feb. - Sept. 2008)

Implementation and ongoing maintenance of the
Defense Integrated Military Resources System
(DIMHRS).

2,133,542

3,621,830

4,400

10,616

EA

EA

EA

EA

EA

EA

LT

LT

MO

EA

EA

EA

LT

LT

MO

LT

NSP

(b)(4)

NSP

(b)(4)

NSP
(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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SCHEDULE

item No. Supplies/Services Quantity Unit Unit Price Amount
|
3011AA Perform initial software/hardware installation and LT (0)4)
testing required to convert all DoD
Services/Components to DIMHRS and obtain two
SSL certificates and a DoD approved External
Certification Authority (ECA) certificate.
3011AB Accomplish the Army phase of the DIMHRS LT
implementation.
3011AC Accomplish the Air Force phase of the DIMHRS LT
implementation.
3011AD Accomplish the Navy phase of the DIMHRS LT
implementation.
3011AE Accomplish the Marines phase of the DIMHRS LT
implementation.
301 LAF Maintain DIMHRS and related software and LT NSP NSP
hardware systems for the full term of the TDP
contract.
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SF30 CONTINUATION SHEET

B. The Delivery Order 0005 Quantity/Amount or Unit Price/Amount for SLINs 3001 AA and 3001AB, and CLINs 3003 and 3004 are hereby
decreased, and the associated excess FY08 funds are de-obligated, as follows:

CLIN

Description

Prior Obligation
Amount

Total Current
Obligation Amount

De-Obligated by this
Delivery Order Mod

FY

3001

TDP Enrolliments

NSP

NSP

NSP

3001AA

Single Enroliment Premium

Quy/Ul

Unit Price

3001 AA Total

3001AB

Family Enrollment Premium

2.153.692 EA

(b)(4)

2.133.542 EA

(-20.150) EA

FYO08

FYO08

Qty/UI

Unit Price

3001AB Total

3,639,330 EA

(b)(4)

3,621,830 EA

(-17,500) EA

3002

Survivor Benefit Enrollments

NSP

NSP

NSP

3002AA

Single Enrollment Premium

FY08

Qty/Ul

Unit Price

3002AA Total

3002AB

Farﬁily Enrollment Premium

4,400 EA

(b)(4)

4,400 EA

0 EA

FYO8

Qty/Ul

10,616 EA

10,616 EA

0EA

Unit Price

3002AB Total

(b)(4)

3003

Overseas Claims Processing Costs in Excess of Allowable Charge
and Equal to or Less than the Billed Charge

FYO08

Qty/Ul

1LT

1LT

1LT

Unit Price

3003 Total

3004

OCONUS Claims Processing Cost Shares and Additional
Allowable Charges for Orthodontic Costs

(b)(4)

FYO08

Quy/Ul

1LT

1LT

I1LT

Unit Price

3004 Total

3005

DIACAP and Physical & Personnel Security

(b)(4)

FYO08

Quy/UI

Unit Price

3005 Total

3006

Award Fee Pool

(b)(4)

NSP

NSP

NSP

3006AA

1st 6 Month Period (Feb. through Jul.)

FYO08

Qty/UI

Unit Price

3006AA Total

3006AB

2nd 6 Month Period (Aug. through Jan.)

1 EA

(b)(4)

I EA

0EA

FYO08

Quy/Ul

Unit Price

3006AB Total

3008

Data prepared and delivered in accordance with Sections F and J

1 EA

(b)(4)

NSP

1 EA

NSP

0EA

NSP

3010

Host Nation Provider List Services
Option Period 3

NSp

NSP

NSP

H94002-05-D-0001 0005 MOD NO. 03
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. Prior Obligation Total Current De-Obligated by this
CLIN Description Amount Obligation Amount Delivery Order Mod FY
3010AA Host Nation Provider List Services for FY09 Portion of Option FY08
Period 3
(Feb. - Sept. 2008)
Qty/Ul 8 MO 8 MO 0MO
Unit Price (b)(4)
3010AA Total
3011 Implementation and ongoing maintenance of the Defense Integrated NSP NSP NSP
Military Resources System (DIMHRS).
3011AA | Perform initial software/hardware installation and testing required FYO08
to convert all DoD Services/Components to DIMHRS and obtain
two SSL certificates and a DoD approved External Certification
Authority (ECA) certificate.
Qty/Ul 1LT 1 LT 0LT
Unit Price (D)@
3011AA Total
3011AB | Accomplish-the Army phase of the DIMHRS implementation. FYO08
Qty/Ul VLT 1LT OLT
Unit Price (b)(4)
3011AB Total
3011AC | Accomplish the Air Force phase of the DIMHRS implementation. FYO08
Qty/Ul ILT LT OLT
Unit Price (b)(4)
3011AC Total
3011AD | Accomplish the Navy phase of the DIMHRS implementation. FYO08
Qty/Ul 1LT 1 LT 0LT
Unit Price (b)(4)
3011AD Total
3011AE | Accomplish the Marines phase of the DIMHRS implementation. FY08
Qty/Ul LLT I LT 0LT
Unit Price (b)(4)
3011AE Total ‘
3011AF | Maintain DIMHRS and related software and hardware systems for NSP NSP NSP FYO08
the full term of the TDP contract.
Grand Total: | (b)(4) FY08
, T _ _ (b)(4)
(. Asa resnlt of this modification, the total delivery order value and the obligated amount has been decreased by from
(b)(4) to (b)(4)
D. All other contract and delivery order terms and conditions remain in full force and effect.
N
H94002-05-D-0001 0005 MOD NO. 03
Page - 5
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | ©oreciPcode ] Pede [‘ Pages
2 Amendment/Modification No 3 Effecfive Dsle 4 Requisiion/Purchase Req No 5§ Project No {f applicable)
04 Al |0 10-CMB-0207 14551

8 lIssued By Code CMB 7 Administered By (if othar than Item 8) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E CENTRETECH PKWY 16401 E CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303 676-3407
8 Namo and Address of Contractor (No, Streel, County, and Zip Code) (X) | SA Amendment of Salicitation No
UNITED CONCORDIA COMPANIES, INC Vendor ID 00000362 9B Dale (Sea /lem 11)
4401 DEER PATHROAD DUNS. 868941832
HARRISBURG PA 17110-3907 CEC 868941832 10A Modification of Conltract/Order No
CAGE 03XW8 X H94002-05-D-0001 0005
10B Dale (See llem 13)
Jan 23, 2008
Code | Faciidy Code

11 THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solichation Is amanded as set forth in Hem 14 The hour and dale specified for recaipt of Offers |_J is extended Iﬂ} 13 not extanded
Offers musy acknowledge recerpt of this amendment priar to the hour and date spacified in the sollcitation or as amended, by one of the following methads
{a) By completing items 8 and 15, and returning coples of {he amendment, (b) By acknowledging recalpt of thls amsndment on each copy of the offer
submitiad, or (c) By separate letier or telegram which includes a referenca to the solicitation and amendment numbers FAILURE OF YOUR ACKNOWLEDG
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
{N REJECTION OF YOUR OFFER If by virtue of this amendment you desire to change an affer already submitted, such changs may be made by telegram or
lefter, provided each telegram or lattar makes refarenca to tha sollcdslion and this amendment, and i8 recelved prior to the apening hour and dale specified

12 Accounting and Appropriation Data (/f required)

9708080130 1889 102000 $ US (b)(4)
13 THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS
IT MODIFIES THE CONTRACT/ORDER NO AS DESCRIBED IN ITEM 14

(x) |A This chango ordsr is Issuad pursuantto (Specify authonity) The changes set farth In item 14 are made In the Contract Ordar No in Hem 10A

B The above numbered Contrac/Order is modified to reflect the administralive changes (such as changes In paying office, appropnalion dals, elc)
Set fourth dem 14, pursuant to the authority of FAR 43 103 (b)

C This supplemental agreement {3 entered into pursuant to authority of
DFARS 252 232-7007 Limitation of Government's Obligation

D Other (Spscify type of modification and authonly)

E IMPORTANT Contractor | |is not, |X |Is required to sign this document and return | coples fo the lssuing office
14 Description of Amendment/Modlfication (Organized by UCF section heedings, Including soficltation/conlrmct subject matter where foable )

A. The purpose of this modification to Delivery Order 0005 is to conform those CLINs/SLING, that relate to the
implementation of the Defense Integrated Military Human Resources System (DIMHRS) program, to the changes
specified by Change Order P00037. As specified in the following paragraphs, the descriptions for CLIN 3011 and
SLIN 3011AA are revised and SLINs 3011AB, 3011AC, 3011AD, 3011AE and 3011AF are deleted and any associated
funding is deobligated -

SEE ATTACHED CONTINUATION SHEET

Except a3 provided herein, all terms and condrtions of the document referancad in Ham 9A or 1 0A, 83 harelofore changad, remalns unchanged and In il force and effecl

15A Name and Title of Signer (Typs or Pnni) 16A Name and title of Contracting Officer (Type or Prinl)
Lawrence D McKinley, DD S ROSE ROACH 303-676-3675
Senior Vice President C g Office

ose roach@tma.dsd mi

158 SW%M 15C Date Signed | 16B Unz:ad te:ewtw Q’" 16C Date Signed
: Signature of rson auth zedtOt;lSn 04/21/2010 7 (Sl?l)4‘f<:o 2| A‘P\’/o
NSN 7540-01-152 8070 TYTTL gnature of Contracting Officar)

PREVIOUS EDITIONS UNUSABLE
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STANDARD FORM 30 (REV 10 83)
Prascribed by GSA FAR (48 CFR) 5]1:;3:5 e 99




SCHEDULE

Item No.

Supplies/Services !

Quantity

Unit

Unit Price

Amount

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005

3006
3006AA

3006AB

3008

3010

3010AA

TRICARE Dental Program Enrollments
(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

| (Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINSs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium

Government Share --100% (0)(4)

QCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee)

DIACAP and Physical & Personnel Security

Award Fee Pool
1st 6 Month Period (February through July).
2nd 6 Month Period (August through January).

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 3

Host Nation Provider List Services
for FYO08 Portion of Option Period 3
(Feb. - Sept. 2008)

2,133,542

3,621,830

4,400

10,616

EA

EA

EA

EA

EA

EA

‘LT

LT

MO

EA

EA

EA

LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP
(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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: SCHEDULE

Item No. Supplies/Services Quantity Unit Unit Price Amount

3011 Defense Integrated Military Human Resources LT NSP NSP

System (DIMHRS) program.

(b)(4)

3011AA Perform initial software / hardware installation and LT

the integration / communication testing required to

implement DIMHRS; obtain two SSL certificates

and a DoD approved External Certification

Authority (ECA) certificate; and uninstall software

/ hardware upon completion of project.
3011AB RESERVED LT 0.00 0.00
3011AC RESERVED LT 0.00 0.00
3011AD RESERVED LT 0.00 0.00
3011AE RESERVED LT 0.00 0.00
3011AF RESERVED LT 0.00 0.00

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. The description for CLIN 3011 is hereby reworded to read as follows:

FROM:

TO: Defense Integrated Military Human Resources System (DIMHRS) program.

C. The description for SLIN 3011AA is hereby reworded to read as follows:

FROM:

Implementation and ongoing maintenance of the Defense Integrated Military Resources System (DIMHRS).

Perform initial software/hardware installation and testing required to convert all DoD Services/Components to

DIMHRS and obtain two SSL certificates and a DoD approved External Certification Authority (ECA) certificate.

TO:

Perform initial software / hardware installation and the integration / communication testing required to implement

DIMHRS; obtain two SSL certificates and a DoD approved External Certification Authority (ECA) certificate; and uninstall
software / hardware upon completion of project.

D. SLINs 3011AB, 3011AC, 3011AD, 3011AE and 3011AF are hereby deleted from Delivery Order 0005 and the associated funding of
$272,000.00 is hereby deobligated as shown below.

| CLIN/

SubCLIN

Description

Prior Obligated
Amount

New Obligation
Amount

De-Obligated by
this D.O. Mod

3011

Defense Integrated Military Human Resources System
(DIMHRS) program.

Qty/Ul

OLT

OLT

|
OLT |

Unit Price

NSP

NSP

NSP

3011 Total

NSP

NSP

NSP

3011AA

Perform initial software / hardware installation and the
integration / communication testing required to
implement DIMHRS; obtain two SSL certificates and
a DoD approved External Certification Authority
(ECA) certificate; and uninstall software / hardware
upon completion of project.

Qty/Ul

1LT

Unit Price

3011AA Total

(b)(4)

1LT

OLT

3011AB

Accomplish the Army phase of the DIMHRS
implementation.

Qty/Ul

ILT

Unit Price

3011AB Total

(b)(4)

OLT

(-1LT)

3011AC

Accomplish the Air Force phase of the DIMHRS
implementation.

Qty/UlI

1LT

OLT |

Unit Price

3011AC Total

(b)(4)

-1LT)

H94002-05-D-0001 0005 MOD NO.

04
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CLIN/ Description Prior Obligated | New Obligation | De-Obligated bﬂ
SubCLIN Amount this D.O. Mod
3011AD Accomplish the Navy phase of the DIMHRS
implementation.
Qty/Ul 1LT 0OLT (-1LT) |
Unit Price (b)(4)
3011AD Total

3011AE Accomplish the Marines phase of the DIMHRS
implementation.
Qty/Ul ILT OLT (-1LT)
Unit Price (b)(4)
3011AE Total

3011AF Maintain DIMHRS and related software and hardware
systems for the full term of the TDP contract.
Qty/Ul OLT OLT OLT
Unit Price NSP NSP NSP
3011AE Total NSP NSP NSP
Total: (b)(4)

L L ]

E. As aresult of this modification, the total obligated amount under Delivery Order 0005 is decreased by (b)(4)

(b)(4)

F. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0005 MOD NO. 04
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | Conractip Code Page  of Pages

) 1| 4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
05 394 Sep 10 10-SC0O-0062 14551
6. Issued By Code HT9402 7. Administered By (If other than Item 6) Code

DEPARTMENT OF DEFENSE . |SEE BLOCK 6
TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) ﬁ SA. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See Item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0005
10B. Date (See item 13)
Jan 23, 2008
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_J The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended [DJ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. Accounting and Appropriation Data (if required)
9708080130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, elc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X e P
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | [is not, [X [is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0005 is to obligate additional funding for SLIN 3011AA in
order to conform the amount specified for that SLIN to that amount that was agreed to under P00038, which definitized
the price for the Contractor's effort to implement the startup requirements for the Defense Integrated Military Human
Resources System (DIMHRS) program.

SEE ATTACHED CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Comracting Officer (Type or Print)

Lawrence D. McKinley, D.D.S. ROSE ROACH 303-676-3675

Senior Vice President Contracting Officer

rpse/ﬂ)ach@tma/@

15?%&023;:1” ‘ 15C. Date Signed W \of%é p,«@ 16C. Date Signed
o % ‘ 09/28/2010 Q?W (D
(Signature of person authorfzed to sign) (Signature of Contracting Officer)

NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price Amount

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005

3006

3006AA

3006AB

3008

3010

3010AA

TRICARE Dental Program Enrollments
(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium

Government Share --100% | (b)(4)

Family Enrollment Premium
Government Share --100%)| (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee)

DIACAP and Physical & Personnel Security

Award Fee Pool
1st 6 Month Period (February through July).
2nd 6 Month Period (August through January).

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 3

Host Nation Provider List Services
for FY08 Portion of Option Period 3
(Feb. - Sept. 2008)

2,133,542

3,621,830

4,400

10,616

EA

EA

EA

EA

EA

EA

LT

LT

MO

EA

EA

EA

LT

LT

MO

NSP NSP

(b)(4)

NSP NSP

(b)(4)

NSP NSP

(b)(4)

NSP NSP

NSP NSP

(b)(4)

Delivery Orders thru 0009

Page 105




SCHEDULE

Item No. Supplies/Services Quantity Unit Unit Price Amount

3011 Defense Integrated Military Human Resources 0| LT NSP NSP

System (DIMHRS) program.

o . . (b)(4)

3011AA Perform initial software / hardware installation and 1| LT

the integration / communication testing required to

implement DIMHRS; obtain two SSL certificates

and a DoD approved External Certification

Authority (ECA) certificate; and uninstall software

[/ hardware upon completion of project.

FY08 funding (9708080130.1889.102000)
3011AB RESERVED 0| LT $0.00 $0.00
3011AC RESERVED 0| LT $0.00 $0.00
3011AD RESERVED 0| LT $0.00 $0.00
3011AE RESERVED 0| LT $0.00 $0.00
3011AF RESERVED 0| LT $0.00 $0.00
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SF30 CONTINUATION SHEET

B. Additional funding for SLIN 3011AA hereby obligated as shown below.

CLIN/ Description Prior Obligated | New Obligation | Obligated by this

SubCLIN Amount Amount D.O. Mod
3011 Defense Integrated Military Human Resources System

(DIMHRS) program.

Qty/Ul OLT OLT OLT

Unit Price NSP NSP NSP

3011 Total NSP NSP NSP
3011AA Perform initial software / hardware installation and the

integration / communication testing required to

implement DIMHRS; obtain two SSL certificates and

a DoD approved External Certification Authority

(ECA) certificate; and uninstall software / hardware

upon completion of project.

Qty/Ul 1LT 1LT OLT

Unit Price (b)(4)

3011AA Total

Total:

E. Asaresult of this modification, the total obligated amount under Delivery Order 0005 is increased by/|(b)(4)

from|®)#)

o))

F. All other contract and delivery order terms and conditions remain unchanged and in full force and effect.

H94002-05-D-0001 0005 MOD NO. 05

Page - 4
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ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF

2
1. CONTRACT/PURCH ORDER/AGREEMENT NO. 2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 4. REQUISITION/PURCH REQUEST NO. |5. PRIORITY
(YYYYMMMDD)
H9400205D0001 0005 2008 Jan 23 08-SC0-0024
6. ISSUED BY CO[EICMB 7. ADMINISTERED BY (if Other Than 6} cope|H94002 8. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X |DESTINATION
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/AM&S OTHER
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY (See Schedule If
AURORA, CO 80011-9066 Other)

AURORA, CO '80011-9066
GERALD OLLIGES 303-676-3407 gerald.olliges.ctr @tma.osd.mil

9. CONTRACTOR 10. DELIVER TO FOB POINT BY (Date) |11. XIF BUSINESS IS
CODE FACILITYL D r YR VMDD) (Date, "
UNITED CONCORDIA COMPANIES, INC. vENDOR ID 00000362 SMALL
NAME 4401 DEER PATH ROAD CAGE copE 03XW§ 12. DISCOUNT TERMS Ao
AND ss HARRISBURG PA 17110-3907 TIN 251687586 Net 30 WOMEN-OWNED
ADDRE 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
See Section G of Contract

4. SHIPTO  JI; Dest: BLANK °°DE|ZD06 15. PAYMENT WILL BE MADE BY °°°E|RMF MARK ALL

PACKAGES AND
DOD/TRICARE MANAGEMENT ACTIVITY DEPARTMENT OF DEFENSE (RMF) PAPERS WITH
16401 E. CENTRETECH PARKWAY FINANCE AND ACCOUNTING BRANCH IDESJII;ICATION

NUMBERS IN

AURORA, CO 80011-9066

16401 E. CENTRETECH PARKWAY

AURORA, CO 80011-9066

BLOCKS 1 AND 2.

16. gitILVERw X |This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
TYPE :
OF Reference your ) Furnish the following on terms specified herein.
orpEr || ROHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMODD)
[ [If this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
9708080130.1889.102000 (b)(4)
20QUANTITY [ -
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ UNIT 22. UNIT PRICE 23. AMOUNT
ACCEPTED*
Delivery Order for Option Period 3 Services under
H94002-05-D-0001, for the period of February 1, 2008
through September 30, 2008.
I pal
“f quantiy accepted by the Govemmentis | 24. UNITED STATES OF AMERI . 25. TOTAL § (b)4)

same as quantity ordered, indicata by X.
If different, enter actual quantity accepted

below quantily ordered and encircle.

THOMAS L GR[FF
By:

A

tom.griffin@tma.osd.mll

C

6-‘3823 ,/;D/D{

RACTING/ORDERING OFFICER

26. DIFFERENCES

27a. QUANTITY IN COLUMN 20 HAS BEEN
|_| INSPECTED RECEIVED

ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:

b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDOD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29.D.0. VOUCHER NO. | 30. INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
{. TELEPHONE NUMBER | g. E-MAIL ADDRESS FINAL
31. PAYMENT 34. CHECK NUMBER
36. | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35. BILL OF LADING NO.
‘ ' [ | FiNaL
37. RECEIVED AT | 38. RECEIVED BY (Print) 39. DATE RECEIVED 40. TOT CONTAINERS | 41. S/R ACCOUNT NO. | 42. S/R VOUCHER NO.
(YYYYMMMDD) ’

DD FORM 1155, DEC 2001
Delivery Orders thru 0009

PREVIOUS EDITION IS OBSOLETE
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DD1155 CONTINUATION SHEET

DATE OF ORDER
2008 Jan 18

CONTRACT/PURCHASE ORDER NO.
H94002-05-D-0001

PAGE OF

NAME OR ADDRESS OF CONTRACTOR

UNITED CONCORDIA COMPANIES, INC.

00000362

18. ITEM NO.

19. SCHEDULE OF SUPPLIES/SERVICES

20.QUANTITY
ORDERED/
ACCEPTED*

21,
UNIT

22. UNIT PRICE

23. AMOUNT

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005
3006
3006AA
3006AB

3008

3010

3010AA

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

Family Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLINSs is estimated; therefore, the U/P and Amount
for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100%

Family Enrollment Premium
Government Share --100%

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the Billed
charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and Additional

Allowable Charge for Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee)

DIACAP and Physical & Personnel Security
Award Fee Pool

Ist 6 Month Period (Febfuary through J uly).
2nd 6 Month Period (August through January).

DATA prepared and delivered in accordance with
Sections F and J. .
Host Nation Provider Liyst Services
Option Period 3

Host Nation Provider List Services
for FY08 Portion of Option Period 3
(Feb. - Sept. 2008)

Delivery Orders thru 0009

2,163,692

3,719,330

4,400

10,616

EA

EA

EA

EA

EA

EA

LT

LT

MO
EA
EA
EA

LT

LT

MO

NSP

NSP

NSP

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

NSP
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- “emecip oo \Pege - orpeses
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
01 lefi fo= 08-SCO-0093 14536
6. Issued By Code CMB 7. Administered By (If other than ltem 6) Code H94002
DEPARTMENT OF DEFENSE ' DEPARTMENT OF DEFENSE :
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/AM&S
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) ' (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832 -
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0006
10B. Date (See ltem 13)
Sep 29, 2008
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |ﬂ] is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the soficitation and this amendfneht, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9709090130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X L g
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor [X [isnot, | |is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. Subject to the conditions of H.R. 2638, the Department of Defense Appropriations Act 2009; FY09 funding for the
. period of performance of October 2008 is hereby obligated in the amount of|(b)(4) |for the contract services
specified in the following paragraph A.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN ’ 303-676-3823
CONTRACTING OFFICER
tom.griffin @tma.osd.mil
15B. Contractor/Offeror 15C. Date Signed 16B. U?ed States of America, | 16C. Date Signed
- Themiid K~ % Y/ /o ¢
(Signature of person authorized to sign) _ (Signature of Contra'btlr%@ﬂcer)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

> Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005

3008

3010

3010AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share - 40%  (b)(4)
Government Share -- 60%

Total

Survivor Béneﬁt Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J. .

Host Nation Provider List Services
Option Period 3

Host Nation Provider List Services
for FYQ9 Portion of Option Period 3
(Oct. 2008 - Jan. 2009)

1088000

1859664

2200

5308

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order 0006 for the above stated performance period are funded as follows:

CLIN

Description

Amount Ordered on
Delivery Order 0003

Total Current

Obligation Amount

Obligated by this FY

Delivery Order Mod

3001

TDP Enroliments

NSP

NSP

NSP

3001AA

Single Enrollment Premium

Qu/ul

Unit Price

3001AA Total

3001AB

Family Enrollment Premium

(b)(4)

1,088,000 EA |

272,000 EA |

272,000 EA

FY09

Qty/UI

Unit Price

3001AB Total

3002

Survivor Benefit Enrollments

1,859,664 EA

(b)(4)

NSP

464,916 EA

NSP

464,916 EA

NSP

3002AA

Single Einrollment Premium

FY09

ty/Ul

2,200 EA

550 EA

550 EA

Unit Price

3002AA Total

3002AB

Family Enrollment Premium

(b)(4)

FY09

Qty/Ul

5,308 EA

1,327 EA

1,327 EA

DUnit Price

3002AB Total

3003

Overseas Claims Processing Costs in
Excess of Allowable Charge and Equal to
or Less than the Billed Charge

(b)(4)

FY09

Qty/UlI

Unit Price

3003 Total

3004

OCONUS Claims Processing Cost Shares
and Additional Allowable Charges for -
Orthodontic Costs

1LT

(b)(4)

1LT

1LT

FY09

Qty/Ul

Unit Price

3004 Total

3005

DIACAP and Physical & Personnel
Security

1LT

(b)(4)

1LT

1LT

FY09

Qty/Ul

Unit Price

3005 Total

4MO

(b)(4)

1MO

3008

Data prepared and delivered in
accordance with Sections F and J

NSP

NSP

NSP

3010

Host Nation Provider List Services
Option Period 3

_NSP

NSP

NSP

3010AB

Host Nation Provider List Services

FY09

Quy/UI

Unit Price

3010AB Total

4MO

(b)(4)

1 MO

1MO

Grand Total:

(b)(4)

H94002-05-D-0001 0006 MOD NO.

01

Delivery Orders thru 0009
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C. As zi result of this modification, the total obligated amount under Delivery Order 0006 is increased by
B)(4) from (b)(4) to (b)(4)

D. FY09 funding for the remainder of option period 3 (i.e., November 1, 2008 through January 31, 2009) will be
provided on a subsequent mod to this delivery order.

E.  As aresult of this modification, the total delivery order value remains unchanged, and all other contract and
delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0006 MOD NO. 01
: Page - 4
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | e peete - |Pege clPeaes:

2. Amendment/Madification No. 3. Effective Date - | 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)

02 ’ 16/is7e€ 08-SCO-0094 14536
6. Issued By Code CMB | 7. Administered By (if other than Item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/AM&S
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 : AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407 .
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 - |@B. Date (See Item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 . CEC: 868941832 10A. Modification of Contract/Order No.

CAGE: 03XW§ X H94002-05-D-0001 0006
| 10B. Date (See /tem 13)
. Sep 29, 2008

Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers U is extendeTLDJ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offer

* submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provnded each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opemng hour and date specified.

12. Accounting and Appropriation Data (if required)
9709090130.1889.102000 $ US [(b)(4) |

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NQ. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X s
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specily type of modification and authority)
E. IMPORTANT: Contractor |X [isnot, | |is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF secﬁan headings, including solicitation/contract subject matter where feasible.)

A. Subject to the conditions of H.R. 2638, the Department of Defense Approprlatlons Act 2009 FY09 funding for the
period of performance of November 2008 is hereby obligated in the amount of{(b)(4) |for the contract services
specified in the following paragraph B.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) . . 16A. Name and title of Contracting Officer (7ype or Print)
' ' ' THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER
tom.griffin @tma.osd. mil

16B. Unit 16C. Date Signed

1ot
{Signature of person authorized to sign) 1s/0%

16B. Contractor/Offeror 15C. Date Signed States of Amprica

NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE . Prescribed by GSA FAR (48 CFR) 63.243
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SCHEDULE

Iltem No. ~

Supplies/Services

Quantity

Unit

Unit Price

Amount

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004
3005
3008

3010

3010AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

.| Single Enrollment Premium

_ Enrollee Share -- 40%. (b)(4)
Government Share -- 60%
Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINSs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (°)(4)

.| OCONUS Claims Processing Costs in Excess of

Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J. .

Host Nation Provider List Services
Option Period 3

Host Nation Provider List Services
for FY09 Portion of Option Period 3
(Oct. 2008 - Jan. 2009)

1,088,000

1,859,664

2,200

5,308

EA

EA

EA

"EA

EA

EA

LT

LT

MO

LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order 0006 for the above stated performance period are funded as follows:

CLIN

Description

Amount Ordered on
Delivery Order 0006

Total Current
Obligation Amount

Obiigated by this
Delivery Order Mod

FY

3001

NSP

NSP

NSP

3001AA

TDP Enrollments

Single Enrollment Premium

FY09

Qty/Ul

1,088,000 EA

544,000 EA

272,000 EA

Unit Price

3001AA Total

3001AB

Family Enrollment Premium

(b)(4)

FY09

Qty/Ul

Unit Price

3001 AB Total

3002

Survivor Benefit Enrollments

1,859,664 EA

(b)(4)

NSP

929,832 EA

NSP

464,916 EA

NSP

3002AA

‘Single Enrollment Premium

Qty/UI

2,200 EA

1,100 EA

" 550 EA

| Unit Price

3002AA Total

3002AB

Family Earollment Premium

(b)(4)

FY09 .

Quy/Ut

5,308 EA

2,654 EA

1,327 EA

Unit Price

3002AB Total

3003

| or Less than the Billed Charge

Overseas Claims Processing Costs in
Excess of Allowable Charge and Equal to

(b)(4)

Qty/Ul

I'LT

ILT

ILT

Unit Price

3003 Total

3004

OCONUS Claims Processing Cost Shares
and Additional Allowable Charges for
Orthodontic Costs

1(0)(4)

| FY09

Qty/UI

1LT

1LT

1LT

Unit Price

3004 Total

3005

DIACAP and Physical & Personnel
Security

(b)(4)

FY09

Quy/ul

Unit Price

3005 Total

4MO

(b)(4)

2MO

3008

Data prepared and delivered in

NSP

NSP

NSP

accordance with Sections Fand J

3010

Host Nation Provider List Services
Option Period 3.

NSP

NSP

NSP

3010AB

Host Nation Provider List Services

FY09

Qty/UI

Unit Price

3010AB Total

Grand Total:

4 MO
(b)(4)

2MO

1 MO

FY09

Hill

~H94002-05-D-0001 0006 MOD NO. 02

Delivery Orders thru 0009
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Asare f this modification, the total obligated amount under Delivery Order 0006 is mcreased by
(b)(4) from (b)(4) to|(b)(4) |

D. FY09 fundmg for the remamder of Optlon Penod Three (OP-3), i.e., December 2008 through January 2009 w111 be
provided on a subsequent mod to Delivery Order 0006.

E. As aresult of this modlflcatlon, the total delivery order value remains unchanged, and all other contract and
delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0006 MOD NO. 02
- Page - 4 -
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |' onract!P Code Page  of Pages

J 1 | 4
2 Amendment/Modification No 3 Effective Date 4 Requisition/Purchase Req No 5 Project No (if applicable)
04 /} l‘//cs 7 09-SCO-0035 14536
6 Issued By Code CMB 7 Administered By (If other than ltem 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E CENTRETECH PKWY 16401 E CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066*
GERALD OLLIGES 303-676-3407
8 Name and Address of Contractor (No, Street, County, and Zip Code) (X) [9A Amendment of Solicitation No
UNITED CONCORDIA COMPANIES, INC Vendo1 ID 00000362 9B Date (See ltem 11)
4401 DEER PATH ROAD DUNS 868941832
HARRISBURG PA 17110-3907 CEC 868941832 10A Modification of Contract/Order No
CAGE 03XW8 X H94002-05-D-0001 0006

10B Date (See ltem 13)

Sep 29, 2008
Code | Facility Code

11 THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation Is amended as set forth in tem 14 The hour and date specified for receipt of Offers |_] 1s extended I.D.l 1s not extended
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods

(a) By completing items 8 and 15, and returning copies of the amendment, (b) By acknowledging receipt of this amendment on each copy of the offer
submitted, or (c) By separate Ietter or telegram which includes a reference to the solicitation and amendment numbers FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes refarence to the solicitation and this amendment, and is received pnior to the opening hour and date specified

12 Accounting and Appropnation Data (if required, ]
9709090130 1889 102000 $ US i(b)(4)

13 THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS
IT MODIFIES THE CONTRACT/ORDER NO AS DESCRIBED IN ITEM 14

{x) |A This change order is issued pursuantto (Specify authonty) The changes set forth in item 14 are made in the Contract Order No in tem 10A

B The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropnation date etc )
Set fourth tem 14, pursuant io the authority of FAR 43 103 (b)

C This supplemental agreement is entered into pursuant to authonty of

D Other (Specify type of modification and authontly)

X DFARS 252 232-7007 Limitation of Goveinment's Obligation

E IMPORTANT Contractor LYI isnot, | |is required to sign this document and retum copies to the issuing office

14 Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible )

A The puipose of this modification to Delivery Oi1der 0006 1s to increase the Quantity/Amount for SLIN 3001AA to
meet additional requizements and to obligate the additional FY09 funding required Accordingly additional FY09
funding 1n the amount of{(0)(4) 1s hereby obligated fo1 the contiact services as specified 1n paragiaph B

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein all terms and conditions of the document referenced in item SA or 10A as heretofore changed, remains unchanged and in full force and effect

15A Name and Title of Signer (Type or Pnnt) 16A Name and title of Contracting Officer (Type or Pnnt)
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER
tom gffin@tma osd mul
158 Contractor/Offeror 15C Date Signed 16B Unyted States of America 16C Date Signed
o & XS ifrufes
(Signature of person authorized to sign) (Signature of Contra Officer)
NSN 7540 01 152-8070 30-105 STANDARD FORM 30 (REV 10 83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53 243
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SCHEDULE

Item No

Supplies/Services

Quantity

Unit

Unit Prnice

Amount

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005

3008

3010

3010AB

TRICARE Dental Program Entollments

(Requitements Line Item)

(This 1s a tequuements CLIN and the quantity
indicated 1n the SLIN 15 estimated, therefote, the
Amount to1 each SLIN 1s Estimated )

Single Emollment Premum
Enrollee Shate -- 40% (b)(4)
Goveirnment Shaie -- 60%

Total

Family Enioliment Premium
Eniollee Shaie -- 40% (b)(4)
Government Shate -- 60%

Total

Sutvivor Benefit Emollments

(Requirements Line Item)

(This 1s a 1equnements CLIN and the quantity
indicated 1n the SLINS is estimated, therefore, the
U/P and Amount tor each SLIN 1s Estimated )

Single Emollment Piemium
Goveinment Shaie --100% (b)(4)

Family Eniollment Piemium
Goveinment Shaie --100% (b)(4)

OCONUS Claims Piocessing Costs 1n Excess of
Allowable Chatge and Equal to o1 Less Than the
Billed chaige

(Cost Reimbuiseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge tor Orthodontic Costs

(Cost Reimbuiseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Peisonnel Security

DATA prepated and delivered 1n accordance with
Sections F and J

Host Nation Provider List Services
Option Pertod 3

Host Nation Piovider List Se1vices
tor FYQ9 Pottion of Option Period 3
(Oct 2008 - Jan 2009)

1,099,844

1,859,664

2,200

5,308

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

T

MO

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B The Quantity and Amount on Delivery O1der 0006 for SLIN 3001 AA 1s heieby incieased as follows

FROM

1,098,844 EA

/Unit Unit Price

Amount

(b)(4) (b)(4)

TO

ty/Unit

1,099,844 EA

Unit Price
(b)(4)

C Setvices ordered under Delivery Order 0006 for Option Period 3 pertod ate hereby funded as follows

Amount

(b)(4)

CLIN

Description

Amount Ordered on
Delivery Order 6006

Prior Obhigation
Amount

Total Current
Obhgation Amount

Obhgated by thus
Dehvery Order Mod

FY

3001

TDP Emollments

NSP

NSP

NSP

3001AA

Single Emoliment Premium

FY09

Qty/Ul

Unit Puice

3001AA Total

1,099,844 EA

1 098 844 EA

1,099,844 EA

1000 EA

(b)(4)

3001AB

Family Emollment Premum

FY09

Qty/Ul

Unit Price

3001AB Total

3002

Sutvivor Benefit Emrollments

1859,664 EA
(b)(4)

NSP

1 859 664 EA

NSP

1,859,664 EA

NSP

OEA

NSP

3002AA

Single Emollment Premium

Qty/Ul

2,200 EA

2200 EA

2,200 EA

0EA

Unit Puice

(b)(4)

3002AA Total

3002AB

Family Entollment Piemium

Quy/ul

5,308 EA

5,308 EA

5308 EA

0EA

Unit Price

3002AB Total

3001

Oveiscas Claims Processing Costs 1n Excess
of Allowable Chaige and Equal 10 01 Lcss
than the Billed Chaige

(b)(4)

FY09

Qty/Ul

1LT

1LT

1LT

oLT

Unit Price

3003 Total

3004

OCONUS Claims Piocessing Cost Shaies and
Addition il Allowable Charges foi
Orthodontic Costs

(b)(4)

FYQ9

Qty/Ul

1LT

1LT

ILT

oLT

Unit Pricc

3004 Total

(b)(4)

3005

DIACAP 1nd Physical & Peisonnel Secunty

FY09

Quy/Ul

Unit Puice

3005 Total

4 MO

(b)(4)

4MO

0MO

3008

Data piepated and dehvered mn accordince
with Scctions Fand J

NSP

NSP

NSP

NSP

3010

Host Nation Piovider List Seivices
Option Pentod 3

NSP

NSP

NSP

NSP

3010AB

Host Nation Piovider List Services

FY09

Quy/Ul

Unit Pisce

3010AB Totul

Grand lotal

4MO
(b)(4)

4MO

4MO

0MO

FY09

H94002-05-D-0001 0006 MOD NO. 04
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1 this modification, the total delivery order value and the obligated amount has been 1ncieased byl (b)(4)
(b)(4) tq(b)(4)

E All other contract and delivery oider terms and conditions 1ematn 1n full force and etfect

H94002-05-D-0001 0006 MOD NO 04
Page - 4
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | Contract ID Code Page  of Pages

] 1| 3

2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)

05 S’// 9/6")? 09-CMB-0285 14536
6. Issued By Code CMB 7. Administered By (If other than item 6) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See /tem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.

CAGE: 03XW8 X H94002-05-D-0001 0006
10B. Date (See ltem 13)
. Sep 29, 2008

Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
—|:| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |__] is extended U;]] is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECE(VED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. Accounting and Appropriation Data (if required,
9709090130.1889.102000 $ US  [(b)(4) |
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.

IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,
(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropnat/on date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X o S
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor | | is not, |X | is required to sign this document and return 1 copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0006 is to: decrease the Quantity or Unit Price and the Amount
currently specified for SLINs 3001 AA and 3001AB, and CLINs 3003 and 3004, and to deobligate the resulting
associated excess Fiscal Year 2009 (FY09) funds.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
Lawrence D. McKinley, D.D.S. THOMAS L GRIFFIN 303-676-3823
Contracting Officer

Corporate Vice President ) . .
tom.griffin@tma.osd.mil

15B. Contractor/Offer % 15C. Date Signed 16B. United States of America . 16C. Date Signed

0(- % 08/12/2009 %9744[&4 M% Ff//‘i/:ﬁ
(Signature of person authorized té sign) (Signature of Contractifig Offjéer)

NSN 7540-01-152-8070 30-105 STAN6ARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005

3008
3010

3010AB

TRICARE Dental Program Enrollments

(Requirements Line [tem)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enroliment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enroliee Share -- 40% (b)(4)
Government Share -- 60%

Total ‘

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINSs is estimated; therefore, the

U/P and Amount for each SLIN is Estimated.)

Single Enroliment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs

(Cost Reimmburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 3

Host Nation Provider List Services
for FY09 Portion of Option Period 3
(Oct. 2008 - Jan. 2009) -

1,093,344

1,826,164

2,200

5,308

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

LT

MO

NSP

(b)(4)

(b)(4)

(b)(4)

NSP

NSP

NSP

NSP

NSP

_NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. The Delivery Order 0006 Quantity/A mount or Unit Price/Amount for SLINs 3001 AA and 3001 AB, and CLINs 3003 and 3004 are hereby
decreased, and the associated excess FY09 funds are de-obligated, as tollows: '

CLIN

i

Description

Prior Obligation
Amount

Total Current
Obligation Amount

De-Obligated by this
Delivery Order Mod

FY

3001

TDP Enrollments

NSP

NSP

NSP

3001AA

Single Enrollment Premium

FY09

Qy/Ul

1,099,844 EA

Unit Price

(b)(4)

3001AA Total

3001AB

Family Enroliment Premium

1,093,344 EA

(-6,500) EA

FYO09

Qty/Ul

1.859.664 EA

1,826,164 EA

(-33.500) EA

Unit Price

3001 AB Total

3002

Survivor Benefit Enroflments

(b)(4)

NSP

NSP

NSP

3002AA

Single Enrolhment Premium

FY09

Qry/Ul

2,200 EA

2,200 EA

0EA

Unit Price

3002AA Total

3002AB

Family Envollment Premium

(b)(4)

- FYO09

Qty/Ul

Unit Price

3002AB Total

3003

Overseas Claims Processing Costs in Excess of Allowable Charge
and Equal to or Less than the Billed Charge

5,308 EA

(b)(4)

5,308 EA

—

0EA

FY09

Qty/Ul

Unit Price

3003 Total

3004

OCONUS Claims Processing Cost Shares and Additional
Allowable Charges for Orthodontic Costs

1LT

(b)(4)

LT |

ILT

FY09

Qty/Ul

LT

1LT

1LT

Unit Price

(b)(4)

3004 Total

3005

DIACAP and Physical & Personnel Security

FY09

Quy/uL

Unit Price

3005 Total

3008

Data prepared and delivered in accordance with Scctions [ and J

4 MO

(b)(4)

NSP

0 MO

NSP

3010

Host Nation Provider List Services
Option Period 4

NSP

NSP

3010AB

Host Nation Provider List Services for FY09 Portion of Option
Period 3
(Oct. 2008 - Jan. 2009) ) \

FY09

Quy/Ul

Unit Price

30J0AB Total

Grand Total:

C. As a result of this modification, the total delivery order value and the obligated amount has been decreased by (b)(4)

(b)(4)

D. AH other contract and delivery order terms and counditions remain in full force and effect.

H94002-05-D-0001 0006 M™MOD NO.

to (b)(4)

05

4 MO

(b)(4)

Page - 3
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1. Contract ID Code Page of Pages

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

J L 4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
) 03 itjre Jo 09-SCO-0028 . 14536
6. Issued By ’ Code CMB 7. Administered By (If other than Item &) Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM N
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407 '
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XWS8 X H94002-05-D-0001 0006
10B. Date (See ltem 13)
Sep 29, 2008
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers u is extended LD_, is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and i5, and returning copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT
IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makgs reference to the solicitation and this amendment, and is received prior to the obening hour and date specified.

12. Accounting and Appropriation Data (if required)
9709090130.1889.102000 $ US  (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b) :

| C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)
DFARS 252.232-7007 Limitation of Government's Obligation

E. IMPORTANT: Contractor l X | is not, I ‘ is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
A. The purpose of this modification to Delivery Order 0006 is to increase the Quantity/ Amount for SLIN 3001AA to
meet additional requirements and to obligate FY09 funding for the remaining two months of Option Period Three, i.¢.,

December 2008 and January 2009. Accordingly additional FY09 funding in the amount of (0)(4) 1s hereby
obligated for the contract services specitied in the following paragraph B.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) ' 16A. Name and title of Contracting Officer (Type or Print) ]
THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom. griffin @tma.osd.mil

15B. Contractor/Offeror 15C. Date Signed 16B. United States of America 16C. Date Signed
| Jhormid ST e /1/17 o

(Signature of person authorized to sign) ‘ -(Signature of Contreﬂ:tm‘é ¢ff|cer)
NSN 7540-01-152-8070 ) : 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE : ] Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

3001

3001AA

3001AB

3002AA

3002AB

3003

3004

3005

3008

3010

3010AB

TRICARE Dental Program Enroliments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total '

Survivor Benefit Enrollments

(Requirements Line Ttem)

(This is a requirements CLIN and the quantity

indicated in the SLINs i1s estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Envollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excessvof'
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs

(Cost Reimbuiseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 3

Host Nation Provider List Services
for FYQ9 Portion of Option Period 3
(Oct. 2008 - Jan. 2009)

1,098,844

1,859,664

2,200

5,308

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

LT

MO

(b)(4)

(b)(4)

(b)(4)

NSP

NSP

NSP

NSP

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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—

SF30 CONTINUATION SHEET

B. The Quantity and Amount on Delivery Order 0006 for SLIN 3001AA is hereby increased as follows:

FROM: Qty/Unit Unit Price

Amount

1,088,000 EA (b)(4)

TO:

Qty/Unit
1,098,844 EA

Un;r Price
(b)(4)

C. Services ordered under Delivery Order 0006 for Option Period 3 period are hereby funded as follows:

Amount

CLIN Deseription

Awount Ordered on
Delivery Order 0006

Prior Obligation ‘
Amount

Total Current
ODbligation Amount

Obligated by this
Delivery Order Mod

3001 TDP Enrollments

NSP

NSP

NSP

NSP

3001 AA Single Enrollment Premium

FY09

Quy/Ul

Unit Price

3001 AA Total

3001AB Family Enrollment Premium

(b)(4)

1.098.844 EA

544,000 EA

1.098.000 EA

554844 EA

i

FY09

QuyUl

Unit Price

3001 AB Total

3002 Survivor Benefit Enrollments

(b)(4)

1,859,664 EA

NSP

029,832 EA

NSP

1,859,664 EA

NSP

929,832 EA

NSP

3002AA Single Enrollment Premium

FY09

Quy/UI

Unit Price

3002AA Total

3002AB Family Enrollment Premium

(b)(4)

2,200 EA

1,100 EA

2200 EA

1,100 EA

FYD9

Quy/Ul

Unit Price

3002AB Total

than the Billed Charge

Overscas Claims Processing Costs in Excess
ol Allowable Charge and Equal to or Less

(b)(4)

5.308 EA

2,654 EA

5,308 EA

2,654 EA

FY09

Quy/ul

Unit Price

3003 Total

3004 (
Additional Allowable Charges (or
Orthodontic Costs

OCONUS Claims Processing Cost Shares and

|
(b)(4)

ILT |

VLT |

FY09

Quy/UI

I LT

LLT

LT

Unit Price

3004 Total

(b)(4)

3005

DIACAP and Physical & Personncl Sccurity

|

FY09

QuyUl

|

4 MO

Unit Price

3005 Total

(b)(4)

3008
with Sections Fand J

Data prepared and delivered in accordance

NSP

NSP

NSP

NSP

3010 Host Nation Provider List Scrvices

Option Period 3

NSP

NSP

NSP-

3010AB Host Nation Provider List Services

FY09

Qty/Ul

Unit Price

3010AB Tolal

(b)(4)

Grand Total:

H94002-05-D-0001 0006 MOD NO.

Delivery Orders thru 0009

03

4 MO

‘ FY09
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D. As aresult of this modification, the total delivery order value has been increased by (b)(4) fronl (b)(4) lo
[ (b)(4) |

E. As aresult of this modification, the total obligated amount under Delivery Order 0006 is increased byl(b)(A') |ﬁ'or4(b)(4) |
(b)(4) ' :

F. All other contract and delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0006 MOD NO. 03
Page - 4
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PAGE1 OF
ORDER FOR SUPPLIES OR SERVICES 2
1. CONTRACT/PURCH ORDER/AGREEMENT NO. _ |2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 3. REQUISITION/PURCH REQUEST NO. |5. PRIORITY
. (YYYYMMMDD)
H9400205D0001 0006 2008 Sep 29 08-SCO-0092
6. ISSUED BY cone'CMB 7. ADMINISTERED BY (¥ Other Than 6) cope| 94002 8. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X |DESTINATION
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/AM&S OTHER
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY (See Schedule If
AURORA, CO 80011-9066 AURORA, CO 80011-9066 Other)
GERALD OLLIGES 303-676-3407 gerald.olliges.ctr@tma.osd.mil
9. CONTRACTOR [§ 10. DELIVER TO FOB POINT BY (Dat: 11. X IF BUSINESS IS
CODE FACILITY (VY YYAMMDD) (Date) ™ .
UNITED CONCORDIA COMPANIES, INC. vENDOR 1D 00000362 ' SMALL
NAME 4401 DEER PATH ROAD CAGE CODE 03XW3§ ~ 12 DISCOUNT TERMS o
AND ss HARRISBURG PA 17110-3907 TIN 251687586 Net 30 WOMEN-OWNED
ADDRE 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
14. SHIPTO lilt Dest: BLANK . CODE 7D06 15. PAYMENT WILL BE MADE BY CODElRMF MARK ALL
| ] PACKAGES AND
DOD/TRICARE MANAGEMENT ACTIVITY DEPARTMENT OF DEFENSE (RMF) PAPERS WITH
16401 E. CENTRETECH PARKWAY FINANCE AND ACCOUNTING BRANCH : IDENTIFICATION
AURORA, CO 80011-9066 S 16401 E. CENTRETECH PARKWAY m’éﬂ?ﬂg ,
AURORA, CO 80011-9066 )
16. 3Et'L"E“" X [This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract
TYPE
oF Reference your Furnish the following on terms specified herein.
ORDER PURCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBEHED PURCHASE ORDER AS IT MAY PREVIOUSLY
- HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRAGTOR SIGNATURE ' TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
| |I1 this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
9709090130.1889.102000(SAF) $0.00
] 20QUANTITY [ .
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ | o 22. UNIT PRICE 23. AMOUNT
. ACCEPTED*
Delivery Order for Option Period 3 Services under
H94002-05-D-0001, for the period of October 1, 2008
through January 31, 2009.
This Delivery Order is subject to the availability of Fiscal
Year 2009 (FYO9) funds in accordance with Federal
Acquisition Regulation clause 52.232-19.
2 £} 21
“If quaniity accapted by the Govemmentis | 24. UNITED STATES OF AMEw g 25.TOTAL $ (b)(4)
ity ordered, indicate by X.
same3s unkty e, rdeiey X | 111 OMAS L GRIFFIN Ao 25, IFFERENCES
below quanty ordsred and encircle. By: tom.griffin@tma.osd.mll  CONTRACTING/SRDERING OFFICER
27a. QUANTITY IN COLUMN 20 HAS BEEN )
INSPECTED RECEIVED ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:
b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE ¢. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDD) REPRESENTATIVE
e MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29.D.0. VOUCHER NO. | 30. INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
t. TELEPHONE NUMBER | g. E-MAIL ADDRESS FINAL
: 31. PAYMENT 34. CHECK NUMBER
36. 1 CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) | b. SIGNATURE AND TITLE OF CERTIFYING OFFICER | | pARTIAL 35. BILL OF LADING NO.
. FINAL
37. RECEIVED AT | 36. RECEIVED BY (Prinl) 39. DATE RECEIVED 40. TOT CONTAINERS | 41. S/R ACCOUNT NO. | 42. S/R VOUCHER NO.
' - (YYYYMMMDD)
DD FORM 1155, DEC 2001 PREVIOUS EDITION IS OBSOLETE
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DD1155 CONTINUATION SHEET

DATE OF ORDER
2008 Sep 29

CONTRACT/PURCHASE ORDER NO.

PAGE OF

NAME OR ADDRESS OF CONTRACTOR

UNITED CONCORDIA COMPANIES, INC.

00000362

H94002-05-D-0001

18. ITEM NO.

19. SCHEDULE OF SUPPLIES/SERVICES

20.QUANTITY
ORDERED/
ACCEPTED*

21,
UNIT

22. UNIT PRICE

23. AMOUNT

3001

3001AA

3001AB

3002

3002AA

3002AB

3003

3004

3005

3008

3010

3010AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

-|(This is a requirements CLIN and the quantity indicated

in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

Family Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLINs is estimated; therefore, the U/P and Amount
for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (0)(4)

Family Enroliment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of _
Allowable Charge and Equal to or Less Than the Billed
charge.

|(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and-Additional
Allowable Charge for Orthodontic Costs

|(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 3

. |Host Nation Provider List Services

for FY09 Portion of Option Period 3
(Oct. 2008 - Jan. 2009)

Delivery Orders thru 0009

1,088,000

1,859,664

EA

‘EA

EA

EA

2,200 EA

5,308

EA

LT

LT

MO

LT

o] LT

MO

NSP

NSP

(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- Conect!P Code e

J 1
2. Amendment/Modification No. 3. Effpctive Pate 4, Requisition/Purchase Req. No. 5. Project No. (if applicable)
0l ‘7/;’0 09 09-SCO-0085 14689
6. tssued By Code CMB 7. Administered By (If other than ftem 6) ~ Code H94002
DEPARTMEN’f OF DEFENSE DEPARTMENT OF DEFENSE
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD . DUNS: 868941832 g )
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
. CAGE: 03XW8 X H94002-05-D-0001 0007

10B. Date (See ltem 13)

Jan 28, 2009
Code [ Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

I__| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |_|l| is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or () By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required
9709090130.1889.102000 $ US |(b)(4) |

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) | A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)

X
DFARS 252.232-7007 Limitation of Government's Obligation

E. IMPORTANT: Contractor | X [isnot, | [is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0007 is to increase the Quantity/Amount for SLINs 4001 AA,
4001AB, 4002AA, 4002AB and CLIN 4004 to meet additional requirements and to obligate the additional FY09
funding required. Accordingly additional FY09 funding, in the amount of |(b)(4) is hereby obligated for the
contract services as specified in paragraph B.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
THOMAS L GRIFFIN 303-676-3823
Contracting Officer

tom.griffin @tma.osd.mil

15B. Contractor/Offeror 15C. Date Signed 16B. Unitgd States of Americ . 16C. Date Signed
_ _ ‘ 7. éiﬂﬂ o 7/ 30 /07
(Signature of person authorized to sign) __(Signature of Contraé;nh&mﬂcer)
NSN 7540-01-152-8070 . 30-105 S ANbARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

4001

4001AA

4001AB

4002

4002AA

4002AB

4003

4004

4005

4006
4006AA

4006AB
4008

- 4010

4010AA

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINSs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

Award Fee Pool
Lst 6 Month Period (February through July).

2nd 6 Month Period (August through January).

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 4

Host Nation Provider List Services
for FY09 Portion of Option Period 4
(Feb. - Sept. 2009)

2,270,893

3,747,031

4,104

10,335

f—

[

EA

EA

EA

EA

EA

EA

LT

LT

MO

EA
EA

EA
LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP |

(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

NSP

Delivery Orders thru 0009

Page 132



SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order QOO7 for Option Period 4 period are hereby funded as follows:

Prior Obligation Total Current Obligated by this
Amount Obligation Amount Delivery Order Mod

4001 TDP Enrollments NSP NSP NSP

CLIN Description FY

4001AA | Single Enrollment Premium FY(9
Qty/Ul 1,988,427 EA 2,270,893 EA 282,466 EA
Unit Price (b)(4)
4001 AA Total

4001AB | Family Enroliment Premium FY09
Qty/UI 3,307,031 EA 3,747,031 EA 440,000 EA
Unit Price (b)(4)
4001AB Total

4002 Survivor Benefit Enrollments NSP NSP NSP

4002AA [ Single Enroliment Premium FY09
Qty/UlI 3,619 EA 4,104 EA 485 EA
Unit Price (b) (4)
4002AA Total

4002AB | Family Enrollment Premium FY09
Quy/Ul 9,135 EA 10,335 EA 1,200 EA
Unit Price : (b)(4)
4002AB Total

4003 Overseas Claims Processing Costs in Excess of Allowable Charge FY09
and Equal to or Less than the Billed Charge

Qty/UlI 1LT 1LT OLT
Unit Price (b) (4)
4003 Total

4004 OCONUS Claims Processing Cost Sharés and Additional - FY09
Allowable Charges for Orthodontic Costs

Qty/Ul I1LT 1LT I1LT
Unit Price (b)(4)
4004 Total

4005 DIACAP and Physical & Personnel Security FY09
Qty/UI 8§ MO 8§ MO ) 0MO
Unit Price (b) (4)
4005 Total

4006 Award Fee Pool NSP NSP NSP

4006AA [ 1st 6 Month Period (Feb. through Jul.) FY09
Qty/UI 1 EA I FA 0 FA
Unit Price (b)(4)
4006AA Total

4006AB | 2nd 6 Month Period (Aug. through Jan.) FYQ9
Qty/Ul | EA 1 EA 0EA
Unit Price ) (b)(4)
4006AA Total

4008 Data prepared and delivered in accordance with Sections F and ] NSP NSP NSP

4010 Host Nation Provider List Services NSP NSP NSP
Option Period 4

H94002-05-D-0001 0007 MOD NO. 01
Page - 3
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. Prior Obligation Total Current Obligated by this
CLIN Description Amount Obligation Amount Delivery Order Mod FY
4010AA Ho§t Nation Provider List Services for FY09 Portion of Option FY0o
Period 4
(Feb. - Sept. 2009
Qty/UlI 8 MO 8 MO 0MO
Unit Price (b)(4)
4010AA Total
Grand Total: FY09
C. As aresult of this modification. the total delivery order value and the obligated amount has been increased by (b)(4) from
(b)(4) to (0)(4)
D. All other contract and delivery order terms and conditions remain in full force and effect.
H94002-05-D-0001 0007 MOD NO. 01
¢ Page - 4
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- ContractID Code Page |°f 'jfges

J ]
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
01 lO/S"/D? 09-SC0O-0097 14689
6. Issued By Code CMB 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/CMB
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XWS8 X H94002-05-D-000! 0008
10B. Date (See /tem 13)
Sep 24, 2007
Code Facility Code

11. THIS ITEM ONLY APPLIE:S TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_] is extended IL“ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required,
9710100130.1889.102000 $ US  [(b)(4) |

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) [A. This change order is issued pursuant to; (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the adiministrative changes (such as changes in paying office, appropriation date, etc.)
SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.'103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

X . N
DFARS 252.232-7007 Limitation of Government's Obligation
D. Other (Specify type of modification and authority)
E. IMPORTANT: Contractor [X [is not, | |is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. Subject to the conditions of the FY 2010 Continuing Resolution Authority under H.R. 2918; FY10 funding for
Option Period 4 period of performance of October 1, 2009 through November 30, 2009 is hereby obligated in the
amount of| (b)(4) [for the contract services specified in the following paragraph B.

SEE ATTACHED CONTINUATION SHEETS

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)

' THOMAS L GRIFFIN 303-676-3823
CONTRACTING OFFICER

tom.griffin@tma.osd. mil

15B. Contractor/Offeror 15C. Date Signed 16B. Unlted States of AW 16C. Date Signed
S 7 ax{ KO /0/5%)(;

(Signature of person authorized to sign) (Signature of Contracting/ Qfficer)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE . Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

4001

4001AA

4001AB

4002

4002AA

4002AB

4003

4004

4005

4008

4010

4010AB

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (P)(4)

Family Enrollment Premium
Government Share --100% (0)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimbursable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for Orthodontic
Costs

(Cost Reimbursable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 4

Host Nation Provider List Services
for FY10 Portion of Option Period 4
(Oct. 2009 - Jan 2010)

Delivery Orders thru 0009

NSP

1,186,136

1,947,192

NSP

2,024

5,092

NSP

NSP

EA

EA

EA

EA

EA

EA

LT

LT

MO

LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP
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SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order 0008 for the above stated performance period are funded as follows:

CLIN Total Current

Obligation Amount

Description Amount Ordered on Obligated by this FY

t Delivery Order 0003

Delivery Order Mod ‘

I 4001

TDP Enrollments

NSP

NSP

NSP

4001AA

Single Enrollment Premium

FY10

Qty/Ul

(b)(4)

Unit Price

4001 AA Total

| 4001AB

Family Enrollment Premium

1,186,136 EA

593,068 EA

593,068 EA

i

FY10

Qty/Ul

1,947,192 EA

973,596 EA

973,596 EA

Unit Price

(b)(4)

=

4001AB Total

‘ 4002
[

Survivor Benefit Enrollments

NSP

NSP

NSP

L4002AA

Single Enrollment Premium

E\no

Qty/UL

2,024 EA

1012 EA

1012 EA |

Unit Price

(b)(4)

4002AA Total

4002AB

Family Enrollment Premium

—

FY10

Qty/UL

5,092 EA

2,546 EA

2,546 EA

Unit Price

(b)(4)

4002AB Total

4003

OCONUS Claims Processing Costs in
Excess of Allowable Charge and Equal to
or Less than the Billed Charge

|

FY10

Qty/Ul

1LT

ILT

ILT |

Unit Price

(b)(4)

4003 Total

REE]

4004

OCONUS Claims Processing Cost Shares
and Additional Allowable Charges for
Orthodontic Costs

FY10

—

Qty/Ul

Unit Price

(b)(4)

4004 Total

5005

DIACAP and Physical & Personnel
Security

LT[ -

ILT

FY10

Qty/Ul

4 MO

2MO

(b)(4)

Unit Price

4005 Total

4008

Data prepared and delivered in
accordance with Sections F and J

NSP

NSP

NSP

|

4010

Host Nation Provider List Services
Option Period 4

NSP

NSp

NSP

|

4010AB

Host Nation Provider List Services

FY10

|

Qy/ul

4 MO

2MO

2MO

|

(b)(4)

Unit Price

—

4010AB Total

Grand Total:

H94002-05-D-0001 0008 MOD NO. 01
Delivery Orders thru 0009

Page - 3

FY10
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C. As aresult of this modification, the total obligated amount under Delivery Order 0008 is increased by
|(b)(4) |from| (b)(4) to(b)(4)

D. FY10 funding for the two remaining months of Option Period 4 (i.e., December 2009 and January 2010) will be
provided on a subsequent mod(s) to this delivery order.

E. As aresult of this modification, the total delivery order value remains unchanged, and all other contract and
delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0008 MOD NO. 01
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | Contract D Code Page  of Pages

J 1 4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applica|ble)
02 ’ 19 I\T o 09 10-SCO-001 1 14689
6. Issued By Code CMB 7. Administered By (If other than ltem 6) . Code H94002
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE
TRIGARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PKWY : 16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066 AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407 '
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See Iltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H%4002-05-D-0001 0008

10B. Date (See Item 13)

Sep 22, 2009
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers u is extended I_LH is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9710100130.1889.102000 $US  (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) [A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, efc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)

X
DFARS 252.232-7007 Limitation of Government's Obligation

E. IMPORTANT: Contractor |X | is not, | | is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. Subject to the conditions of the FY 2010 Continuing Resolution Authority under H.R. 2996; FY10 funding for
Option Period 4 period of performance of December 1, 2009 through January 31, 2010 is hereby obligated in the
amount of (b)(4) for the contract services specified in the following paragraph B.

SEE ATTACHED CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) . 16A. Name and title of Contracting Officer (Type or Print)
ROSE ROACH 303-676-3675
Contracting Officer
rqs@@tma.gsd’.ﬁ‘ri-]

15B, Contractor/Offeror ' "115C. Date Signed 1CéB./U}“ed Statecff\zzrica 16C. Date Signed

LN b L /N 07
(Signature of person authorized to sign) . ! (Signature of Contracting Officer)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)
PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price Amodunt

4001

4001AA

4001AB

4002

4002AA
4002AB

4003

4004

4005
4008

4010

4010AB

TRICARE Dental Program Enrollments
(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (D)(4)

Family Enrollment Premium

Government Share --100% (b)(4)
OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge. :
(Cost Reimburseable Line Ttem - Cost Plus No Fee)
OCONUS Claims Processing Cost Shares and

Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 4

Host Nation Provider List Services
for FY 10 Portion of Option Period 4
(Oct: 2009 - Jan. 2010)

Delivery Orders thru 0009

1,186,136

1,947,192

2,024

5,092

EA

EA

EA

EA

EA

EA

LT

LT

MO
LT

LT

MO

NSP NSP

(b)(4)

NSP NSP

(b)(4)

NSP NSP

NSP NSP

(b)(4)
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SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order 0008 for Option Period 4 period are hereby funded as follows:

CLIN

Description

Amount Ordered on
Delivery Order 0008

Prior Obligation
Amount

Total Current
Obligation Amount

Obligated by this
Delivery Order Mod

FY

4001

TDP Enrollments

NSP

NSP

NSP

NSP

4001AA

Single Enrollment Premium

FY10

Qty/Ul

Unit Price

4001AA Total

4001AB

Family Enrollment Premium

1,186,136 EA

(b)(4)

593,068 EA

1,186,136 EA

593,068 EA

FY10

Qty/UI

Unit Price

4001AB Total

4002

Survivor Benefit Enrollments

1,947,192 EA

(b)(4)

NSP

973,596 EA

NSP

1,947,192 EA

NSP

973,596 EA

NSP

4002AA

Single Enrollment Premium

FY10

Qty/Ul

2,024 EA

1012 EA

2,024 EA

1012 EA

Unit Price

4002AA Total

4002AB

Family Enrollment Premium

(b)(4)

FY10

Qty/Ul

5,092 EA

2,546 EA

5,092 EA

2,546 EA

Unit Price

4002AB Total

(b)(4)

4003

Overseas Claims Processing Costs in Excess
of Allowable Charge and Equal to or Less
than the Billed Charge

FY10

Quy/Ul

Unit Price

4003 Total

4004

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for
Orthodontic Costs

I1LT

oy

ILT

I LT

ILT

FY10

Qty/UL

Unit Price

4004 Total

4005

DIACAP and Physical & Personnel Security

ILT

(b)(4)

ILT

1LT

ILT

FY10

Qty/Ul

4 MO

ZMO

Unit Price

4005 Total

(b)(4)

2MO

4008

Data prepared and delivered in accordance
with Sections F and J

NSP

NSP

NSP

NSP

4010

Host Nation Provider List Services
Option Period 4

NSP

NSP

NSp

NSP

4010AB

Host Nation Provider List Services

FY10

Qty/Ul

Unit Price

4010AB Total

Grand Total:

H94002-05-D-0001 0008 MOD NO. 02

Delivery Orders thru 0009

(b)(4)

2MO

Page - 3

2MO

FY10
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C. As a result of this modification, the total obligated amount under Delivery Order 0008 is increased by

(b)(4)

from (b)(4)

to

(b)(4)

D. As aresult of this modification, the total delivery order value remains unchanged, and all other contract and

delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0008 MOD NO. 02

Delivery Orders thru 0009

Page - 4
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1. Contract ID Code Page  of Pages

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | 7 1| 4

2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
03 b (0 10-SC0-0023 14689

6. Issued By Code CMB 7. Administered By (If other than Item 6) Code H94002

DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE

TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM

16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY

AURORA, CO 80011-9066 AURORA, CO 80011-9066 '

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) - 1{X) | 9A. Amendment of Solicitation No.

Vendor ID: 00000362
DUNS: 868941832

UNITED CONCORDIA COMPANIES, INC. 9B. Date (See /tem 11)

4401 DEER PATH ROAD

10A. Modification of Contract/Order No.
H94002-05-D-0001 0008

CEC: 868941832
CAGE: 03XW8

HARRISBURG PA 17110-3907

10B. Date (See item 13)
Sep 22, 2009

Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_[The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_| is extended |_L” is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:
(a) By completing items 8 and 15, and returning copies_of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required,
9710100130.1889.102000 $ US  [(b)(4) |

13. THIS ITEM APPLIES ONLY TO'MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authonity) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the admlnlstratlve changes (such as changes in paying office, appropriation date, efc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)

X
DFARS 252.232-7007 Limitation of Government's Obligation

E. IMPORTANT: Contractor |X |is not, I lis required to sign this document and return copies to the issuing office.

- 14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

A. The purpose of this modification to Delivery Order 0008 is to increase the Unit Price/Amount currently specified
for CLIN 4004, in order to adjust for increased utilization, and to obligate the additional FY10 funds required to

support the increase for this CLIN.

SEE ATTACHED CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print).

16A. Name and title of Contracting Officer (Type or Print)
ROSE ROACH ' 303-676-3675
Contracting Officer

pese,roach@tma.osdmil

15B. Contractor/Offeror

(Signature of person authorized to sign)

15C. Date Signed (

168. JUnited tat(s:%nca 16C. Date Signed

(Signature of Contracting Officer) 9\9\@ , O

NSN 7540-01-152-8070
PREVIOUS EDITIONS UNUSABLE
Delivery Orders thru 0009

30-105 STANDARD FORM 30 (REV. 10-83)

Prescribed by GSA FAR (48 %: R)53.243
age 1 13



SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

4001

4001AA

400]AB

4002

4002AA

4002AB

4003

4004

4005
4008

4010

4010AB

TRICARE Dental Program Enrollments
(Requirements Line Item)

(This is a requirements CLIN and the quantlty
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium’
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enroliment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and.the quantlty
indicated in the SLINs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (0b)(4)

Family Enrollment Premium
. Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of

Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)
OCONUS Claims Processing Cost Shares and

Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 4

Host Nation Provider List Services
for FY10 Portion of Option Period 4
(Oct. 2009 - Jan. 2010)

1,186,136

1,947,192 |.

2,024

5,092

EA

EA

EA

EA

EA

EA .

LT

LT

MO
LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP|”

(b)(4)

NSP

NSP

NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order 0008 for Option Period 4 period are hereby funded as follows:

CLIN Description

Amount Ordered on
Delivery Order 0008

Prior Obligation
Amount

Total Current
Obligation Amount

Obligated by this
Delivery Order Mod

FY

4001

TDP Enrollments

NSP

NSP

NSP

NSP

4001AA

Single Enrollment Premium

FY10

Qty/Ui

1,186,136 EA

1,186,136 EA

1,186,136 EA

00 EA

Unit Price

4001 AA Total

4001AB

Family Enrollment Premium

(b)(4)

FYi0

Qty/Ul

Unit Price

4001 AB Total

(b)(4)

1,947,192 EA

1.947.192 EA

1,947,192 EA

00 EA

4002

Survivor Benefit Enrollments

NSP

'NSP

NSP

NSP

4002AA

Single Enrollment Premium

FY10

Quy/Ul

Unit Price

4002AA Total

4002AB

Family Enrollment Premium

(b)(4)

2,024 EA

2,024 EA

2,024 EA

00 EA

FY10

Qty/Ul

Unit Price

4002AB Total

(b)(4)

5.092 EA

5.092 EA |

5.092 EA

00 EA

4003

Overseas Claims Processing Costs in Excess
of Allowable Charge and Equal to or Less
than the Billed Charge

FY10

Qty/UI

Unit Price

4003 Total

4004

OCONUS Claims Processing Cost Shares and
Additional Allowable Charges for
Orthodontic Costs

(b)(4)

ILT

ILT

ILT

OLT

FY10

Qty/Ul

Unit Price

4004 Total

4005

DIACAP and Physical & Personnel Security

(b)(4)

ILT

ILT

ILT

ILT

FY!10

Qty/Ul

4 MO

4MO

4 MO

0MO

Unit Price

4005 Total

(b)(4)

4008

Data prepared and delivered in accordance
with Sections F and J

NSP

NSP

NSP

NSP

4010

Host Nation Provider List Services
Option Period 4

NSP

NSP

NSP

NSP

4010AB

Host Nation Provider List Services

FY10

Qty/Ul

Unit Price

4010AB Total

Grand Total:

H94002-05-D-0001 0008 MOD NO. 03

Delivery Orders thru 0009

(b)(4)

4 MO

4 MO

4 MO

1RV /sl

FY10

Page - 3
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C. As aresult of this modification, the total obligated amount under Delivery Order 0008 is increased by
from (b)(4)

D. As aresult of this modification, the total delivery order value remains unchanged, and all other contract and
delivery order terms and conditions remain in full force and effect. ‘

H94002-05-D-0001 0008 MOD NO. 03
Page - 4

Delivery Orders tHru 0009 . : Page 146




ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF

2
1. CONTRACT/PURCH ORDER/AGREEMENT NO.  |2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 4. REQUISITION/PURCH REQUEST NO. |5. PRIORITY
(YYYYMMMDD)
H9400205D0001 0008 2009 Sep 22 09-SCO-0096
6. ISSUED BY CODElCMB 7. ADMINISTERED BY (If Other Than 6) cope|H94002 5. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X |oesTinaTioN

TRICARE MANAGEMENT ACTIVITY/CMB

16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407 gerald.olliges.ctr@tma.osd.mil

TRICARE MANAGEMENT ACTIVITY/CM
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

OTHER

(See Schedule If
Other)

9. CONTRACTOR CODE

FACILITY

(YYYYMMMDD)

UNITED CONCORDIA COMPANIES, INC.
4401 DEER PATH ROAD

HARRISBURG PA 17110-3907

NAME
AND
ADDRESS

VENDOR ID 00000362

10. DELIVER TO FOB POINT BY (Date)

11. X IF BUSINESS IS

SMALL

cAGE cope 03XWS8
TIN 251687586

12. DISCOUNT TERMS

Net 30

SMALL DISAD-
VANTAGED

WOMEN-OWNED

13. MAIL INVOICES TO THE ADDRESS IN BLOCK

14. SHIPTO (]t Dest: BLANK °°DE|ZDO6

DOD/TRICARE MANAGEMENT ACTIVITY
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

15. PAYMENT WILL BE MADE BY CODElRMF ’

MARK ALL

DEPARTMENT OF DEFENSE (RMF)
FINANCE AND ACCOUNTING BRANCH
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066

PACKAGES AND
PAPERS WITH

IDENTIFICATION
NUMBERS IN

BLOCKS 1 AND 2,

DELIVER
16. EL| Y/ X

This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.

CALL
TYPE -
OF Reference your Furnish the following on terms specified herein.
orper | URCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY

HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR

SIGNATURE

TYPED NAME AND TITLE

DATE SIGNED
(YYYYMMMDD)

| If this box is marked, supplier must sign Acceptance and return the following number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

9710100130.1889.102000(SAF) $0.00

18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES

20.QUANTITY
ORDERED/
ACCEPTED*

21,
UNIT

22. UNIT PRICE

23. AMOUNT

Delivery Order for Option Period 4 Services under
contract H94002-05-D-0001, for the period of October 1,
2009 through January 31, 2010.

This Delivery Order is subject to the availability of Fiscal
Year 2010 (FY 10) funds in accordance with Federal

Acquisition Regulation clause 52.232-19.

“If quantity accepted by the Government is
same as quantity ordered, indicate by X.
If different, enter actual quantity accepted

24. UNITED STATES OF AMERIC
THOMAS L GRIFEIN

25.TOTAL §

|(b)(4)

26. DIFFERENCES

below quarntity ordered and encircle. By: tom.griffin@tma.osd.mil.
27a. QUANTITY IN COLUMN 20 HAS BEEN
|—| INSPECTED I_l RECEIVED r-l ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NQTED:
b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDD) REPRESENTATIVE
€. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29. D.0. VOUCHER NO. | 30.INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
f. TELEPHONE NUMBER | g. E-MAIL ADDRESS FINAL
31. PAYMENT 34. CHECK NUMBER
36. 1 CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35. BILL OF LADING NO.
FINAL
37. RECEIVED AT 38. RECEIVED BY (Print) 39. DATE RECEIVED 40. TOT CONTAINERS |41.S/R ACCOUNT NO. | 42.S/R VOUCHER NO.
(YYYYMMMDD)

DD FORM 1155, DEC 2001
Delivery Orders thru 0009

PREVIOUS EDITION IS OBSOLETE
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mailto:ffin@tma.osd.mik

DD1155 CONTINUATION SHEET

DATE OF ORDER
2009 Sep 21

CONTRACT/PURCHASE ORDER NO.

H94002-05-D-0001

PAGE OF

NAME OR ADDRESS OF CONTRACTOR

UNITED CONCORDIA COMPANIES, INC.

00000362

18. 1TEM NO.

19. SCHEDULE OF SUPPLIES/SERVICES

20.QUANTITY
ORDERED/
ACCEPTED*

21,
UNIT

22. UNIT PRICE

23. AMOUNT

4001

4001AA

4001AB

4002

4002AA

4002AB

4003

4004

4005

4008

4010

4010AB

TRICARE Dental Program Enrollments

(Requirements Line Item) »
(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium

. Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLINS is estimated; therefore, the U/P and Amount
for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (0)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the Billed
charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and Additional
Allowable Charges for Orthodontic Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security

DATA prepared and delivered in accordance with
Sections F and J. :

Host Nation Provider List Services
Option Period 4

Host Nation Provider List Services
for FY 1O Portion of Option Period 4
(Oct. 2009 - Jan. 2010)

Delivery Orders thru 0009

0] EA

1,186,136] EA

1,947,192] EA

0] EA

2,024] EA

5,092] EA

4] MO
0] LT

O] LT

4] MO

NSP

(b)(4)

NSP

(b)(4)

NSP

NSP

(b)(4)

NSP

"NSP

NSP

NSP
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |- ContractID Code Page  ofPages

] 1 | 4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
01 /O,L{o /O 10-SCO-0054 14933
6. Issued By Code HT9402 7. Administered By (If other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6

TRICARE MANAGEMENT ACTIVITY/COD-A
16401 E. CENTRETECH PKWY

AURORA, CO 80011-9066

GERALD OLLIGES 303-676-3407

8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B8. Date (See ltem 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Madification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0009
10B. Date (See /tem 13)
Sep 22, 2009
Code Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

U The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers ]_ﬁs extended LDJ is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9710100130.1889.102000 $US  (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authority) The changes set forth in item 14 are made in the Contract Order No. in item 10A,

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, elc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority)
DFARS 252.232-7007 Limitation of Government's Obligation
E. IMPORTANT: Contractor | X [is not, | [is required to sign this document and return copies to the issuing office.
14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

X

A. The purpose of this modification to Delivery Order 0009 is to: deobligate funding for CLIN 5007 (Phase Out);
increase the Quantity/ Amount for SLINs 5001AA and 5001 AB and the Unit Price/Amount for CLIN 5004 to reflect
adjustments to utilization estimates; and to obligate additional FY10 funding.

SEE ATTACHED CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) 16A. Name and title of Contracting Officer (Type or Print)
ROSE ROACH 303-676-3675
Contracting Officer
roseach@tnfa.o3d.mil
15B. Contractor/Offeror 15C. Date Signed /f 6B. United States of America 16C. Date Signed
< ___ NS/ e A 10
(Signature of person authorized to sign) /  (Signature of Contracting Officer)
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243

Delivery Orders thru 0009 Page 149




SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

5001

S5001AA

5001AB

5002

5002AA

5002AB

5003

5004

5005
5006
5006AA
5006AB
5007

5008

5010

5010AA

TRICARE Dental Program Enrollments
(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)
Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

Family Enrollment Premium

Enrollee Share -- 40% (b)(4)

Government Share -- 60%

Total
Survivor Benefit Enrollments
(Requirements Line Item)
(This is a requirements CLIN and the quantity
indicated in the SLINSs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (0)(4)

Family Enrollment Premium
Government Share --100% (P)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)
OCONUS Claims Processing Cost Shares and

Additional Allowable Charges for Orthodontic
Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security
Award Fee Pool

Ist 6 Month Period (February through July).

2nd 6 Month Period (August through January).
Phase-Out

(The Phase-out CLIN will only be utilized in the
Option Period in which it is required. Only one
Phase-out CLIN will be exercised during the life of
the contract.)

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 5

Host Nation Provider List Services
for FY'10 Portion of Option Period 5
(Feb. - Sept. 2010)

2,438,250

3,849,600

3,920

9,920

(= =]

EA

EA

EA

EA

EA

EA

LT

LT

MO
EA
EA
EA
LT

LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NsP|
(b)(4)

$0.00

NSP

NSp
(b)(4)

NSP

NSP

NSP

$0.00

NSP

NSP

Delivery Orders thru 0009
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SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order 0009 for Option Period S period are hereby funded as follows:

CLIN

Description

Prior Obligation
Amount

Total Current
Obligation Amount

Obligated/Deobligated
by this Delivery
Order Mod

FY

5001

TDP Enrollments

NSP

NSP

NSP

5001AA

Single Enroliment Premium

FY10

Qty/Ul

2,360,000 EA

2,438,250 EA

78,250 EA

Unit Price

5001AA Total

5001AB

Family Enrollment Premium

(b)(4)

FY10

Qty/Ul

3,808,000 EA

3,849,600 EA

41,600 EA

Unit Price

5001AB Total

(b)(4)

5002

Survivor Benefit Enroliments

NSP

NSP

NSP

5002AA

Single Enrollment Premium

FY10

Qty/Ul

3,920 EA

3,920 EA

0EA

Unit Price

5002AA Total

5002AB

Family Enrollment Premium

(b)(4)

FY10

Qy/Ul

9,920 EA

9,920 EA

0EA

Unit Price

(b)(4)

5002AB Total

5003

Overseas Claims Processing Costs in Excess
of Allowable Charge and Equal to or Less
than the Billed Charge

FY10

Qty/Ul

Unit Price

5003 Total

5004

OCONUS Claims Processing Cost Shares
and Additional Allowable Charge for
Orthodontic Costs

ILT

(b)(4)

ILT

OLT

FY10

Qty/Ul

1LT |

Unit Price

5004 Total

5005

DIACAP and Physical & Personnel Security

(b)(4)

ILT

ILT

FYLO

Qi

8 MO

Unit Price

(b)(4)

5005 Total

5006

Award Fee Pool

NSP

8§ MO

NSP

0MO

NSP

S006AA

1st 6 Month Period (February through July).

FY10

Qty/Ul

Unit Price

5006AA Total

5006AB

2nd 6 Month Period (August through
January).

1 EA

(b)(4)

1 EA

0EA

FY10

Qty/UI

1EA

Unit Price

5006AB Total

(b)(4)

1 EA

0EA

1]

H94002-05-D-0001 0009 MOD NO. 01

Delivery Orders thru 0009

Page - 3
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CLIN

Description

Prior Obligation
Amount

Total Current
Obligation Amount

Obligated/Deobligated
by this Delivery
Order Mod

FY

5007

Phase-Out

Qty/Ul

Unit Price

5007 Total

ILT

(b)(4)

OLT

OLT

FY10

5008

Data prepared and delivered in accordance
with Sections F and J

NSP

NSP

NSP

5010

Host Nation Provider List Services
Option Period 5

NSP

NSP

NSP

5010AA

Host Nation Provider List Services for FY 10
Portion of Option Period 5
(Feb, - Sept. 2010)

FYI0

Qty/Ul

Unit Price

5010AA Total

Grand Total:

8§ MO

(b)(4)

8§ MO

0MO

FY10

C. Asaresult of this modification, the total obligated amount under Delivery Order 0009 is decreased by

(b)(4)

from (P)(4)

to (b)(4)

D. As aresult of this modification, the total delivery order value has been decreased by ®)(4)

(b)(4)

to (0)(4)

E. All other contract and delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0009 MOD NO. 01

Delivery Orders thru 0009
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | Contract!D Gode Page  of Pages

J 1 | a4
2. Amendment/Modification No. 3. Effective Date 4. Requisition/Purchase Req. No. 5. Project No. (if applicable)
02 [T 410 10-SC0O-0055 14933
6. Issued By Code HT9402 7. Administered By (I other than Item 6) Code
DEPARTMENT OF DEFENSE SEE BLOCK 6
TRICARE MANAGEMENT ACTIVITY/COD-A
16401 E. CENTRETECH PARKWAY
AURORA, CO 80011-9066
GERALD OLLIGES 303-676-3407
8. Name and Address of Contractor (No., Street, County, and Zip Code) (X) | 9A. Amendment of Solicitation No.
UNITED CONCORDIA COMPANIES, INC. Vendor ID: 00000362 9B. Date (See item 11)
4401 DEER PATH ROAD DUNS: 868941832
HARRISBURG PA 17110-3907 CEC: 868941832 10A. Modification of Contract/Order No.
CAGE: 03XW8 X H94002-05-D-0001 0009

10B. Date (See ltem 13)

Jan 26, 2010
Code | Facility Code

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|_| The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Offers |_] is extended |_D_| is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer
submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT

IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (if required)
9710100130.1889.102000 $ US (b)(4)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS.
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

(x) |A. This change order is issued pursuant to: (Specify authonty) The changes set forth in item 14 are made in the Contract Order No. in item 10A.

B. The above numbered Contract/Order is modified to reflect the administrative changes (such as changes in paying office, appropriation date, etc.)
Set fourth item 14, pursuant to the authority of FAR 43.103 (b)

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of madification and authority)

X
DFARS 252.232-7007 Limitation of Government's Obligation

E. IMPORTANT: Contractor | X [is not, | [is required to sign this document and return copies to the issuing office.

14. Description of Amendment/Modification (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
A. The purpose of this modification to Delivery Order 0009 is to increase the Quantity/Amount for SLIN 5001AB to

reflect adjustments to the Family Enrollment Premium utilization estimate and to obligate additional FY10 funding.

SEE ATTACHED CONTINUATION SHEET

Except as provided herein, all terms and conditions of the document referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. Name and Title of Signer (Type or Print) _ 16A. Name and title of Contracting Officer (Type or Print)
ROSE ROACH 303-676-3675
Contractmg Officer
S€.T0! ch@tma 0sgafin
15B. Contractor/Offeror 15C. Date Signed 16B. Uhited 7}7;5 an Q 16C. Date Signed
(Signature of person authorized to sign) If (Signature of Contracting Officer) /?“ 7 ,D
NSN 7540-01-152-8070 30-105 STANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITIONS UNUSABLE Prescribed by GSA FAR (48 CFR) 53.243
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SCHEDULE

Item No.

Supplies/Services

Quantity

Unit

Unit Price

Amount

5001

5001AA

5001AB

5002

5002AA

5002AB

5003

5004

5005
5006
5006AA
5006AB
5007

5008

5010

S010AA

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLIN is estimated; therefore, the
Amount for each SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

Family Enrollment Premium
Enrollee Share -- 40%  (b)(4)
Government Share -- 60%

Total

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity
indicated in the SLINSs is estimated; therefore, the
U/P and Amount for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the
Billed charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and
Additional Allowable Charge for Orthodontic Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security
Award Fee Pool

1st 6 Month Period (February through July).

2nd 6 Month Period (August through January).
Phase-Out

(The Phase-out CLIN will only be utilized in the
Option Period in which it is required. Only one
Phase-out CLIN will be exercised during the life of
the contract.)

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 5

Host Nation Provider List Services
for FY 10 Portion of Option Period 5
(Feb. - Sept. 2010)

2,438,250

3,850,357

3,920

9,920

EA

EA

EA

EA

EA

EA

LT

LT

MO
EA
EA
EA
LT

LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP|
(b)(4)

$0.00

NSP

NSP

(b)(4)

Delivery Orders thru 0009

NSP

NSP

Nsp|

0.00

NSP

NSP
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SF30 CONTINUATION SHEET

B. Services ordered under Delivery Order 0009 for Option Period 5 period are hereby funded as follows:

CLIN

Description

Prior Obligation
Amount

Total Current
Obligation Amount

Obligated/Deobligated
by this Delivery
Order Mod

FY

5001

TDP Enrollments

NSP

NSP

NSP

5001AA

Single Enroliment Premium

FY10

Qty/Ul

2,438,250 EA

2,438,250 EA

0EA

Unit Price

5001 AA Total

5001AB

Family Enrollment Premium

(b)(4)

FY10

QI

Unit Price

5001 AB Total

5002

Survivor Benefit Enrollments

3,849,600 EA

(b)(4)

NSP

3,850,357 EA

757 EA

NSP

NSP

5002AA

Single Enrollment Premium

FY10

Qty/UI

Unit Price

S002AA Total

5002AB

Family Enroliment Premium

3,920 EA

(b)(4)

3,920 EA

0EA

FY10

Qy/ul

Unit Price

5002AB Total

5003

Overseas Claims Processing Costs in Excess
of Allowable Charge and Equal to or Less
than the Billed Charge

9,920 EA

(b)(4)

9,920 EA

0EA

FY10

Qty/Ul

LLT

ILT

OLT

Unit Price

5003 Total

5004

OCONUS Claims Processing Cost Shares
and Additional Allowable Charge for
Orthodontic Costs

(b)(4)

FY10

Qty/ul

Unit Price

5004 Total

5005

DIACAP and Physical & Personnel Security

ILT

(b)(4)

I1LT

ILT

FY10

Qty/Ul

8§ MO

Unit Price

5005 Total

5006

Award Fee Pool

(b)(4)

NSP

8§ MO

NSP

0MO

NSPp

5006AA

1st 6 Month Period (February through July).

FY10

Quy/ul

Unit Price

5006AA Total

5006AB

2nd 6 Month Period (August through
January).

1 EA

“(b)(4)

OFA

FY10

Qty/ul

1 EA

1 EA

0EA

Unit Price

5006AB Total

(b)(4)

H94002-05-D-0001 0009 MOD NO. 02

Delivery Orders thru 0009
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CLIN

Description

Prior Obligation
Amount

Total Current

Obligation Amount

Obligated/Deobligated
by this Delivery
Order Mod

FY

5007

Phase-Out

OLT

OLT

OLT

FY10

Qy/uI

$0.00

$0.00

$0.00

Unit Price

$6.00

$0.00

$0.00)

5007 Total

5008

Data prepared and delivered in accordance
with Sections F and J

NSP

NSP

NSP

5010

Host Nation Provider List Services
Option Period 5

NSP

NSP

NSP

5010AA

Host Nation Provider List Services for FY10
Portion of Option Period 5
(Feb, - Sept. 2010)

FY10

Quy/Ul

8§ MO

8§ MO

0MO

Unit Price

5010AA Total

Grand Total:

(b)(4)

FY10

C. As aresult of this modification, the total obligated amount under Delivery Order 0009 is increased by (P)(4)

from (P)(4)

D. As aresult of this modification, the total delivery order value has been increased by (b)(4)

to (b)(4)

(b)(4) to (0)(4)

E. All other contract and delivery order terms and conditions remain in full force and effect.

H94002-05-D-0001 0009 MOD NO. 02

Delivery Orders thru 0009
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FAGE 1 OF
ORDE‘R FOR SUPPLIES OR SERVICES 2
1. CONTRACT/PURCH ORDER/AGREEMENT NO.  |2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 4. REQUISITION/PURCH REQUEST NO. |5. PRIORITY
\ (YYYYMMMOD)
H9400205D0001 0009 2010 Jan 26 10-SCO-0021
6. ISSUED BY . CODEICMB 7. ADMINISTERED BY (if Other Than 6} cope|H94002 8. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X PESTINATION
TRICARE MANAGEMENT ACTIVITY/CMB TRICARE MANAGEMENT ACTIVITY/CM OTHER
16401 E. CENTRETECH PKWY 16401 E. CENTRETECH PARKWAY (See Schedule If
AURORA, CO 80011-9066 AURORA, CO 80011-9066 Other)
GERALD OLLIGES 303-676-3407 gerald.olliges.ctr@tma.osd. mil
9. CONTRACTOR coms| FACILITY 10. nsuvsr;l I’% ;}oa POINT BY (Date) l X IF BUSINESS IS
UNITED CONCORDIA COMPANIES, INC. VENDOR iD 00000362 . SMALL
NAME 4401 DEER PATH ROAD CAGE coDE 03XW8 12. m;couu‘r TERMS | o
AND HARRISBURG PA 17110-3907 TIN 251687586 Net 30 WOMEN-OWNED
ADDRESS 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
14. SHIPTO (|t Dest: BLANK con‘]e 7D06 15. PAYMENT WILL BE MADE BY CODE[R MF MARK ALL
PACKAGES AND
DOD/TRICARE MANAGEMENT ACTIVITY DEPARTMENT OF DEFENSE (RMF) PAPERS WITH
16401 E. CENTRETECH PARKWAY FINANCE AND ACCOUNTING BRANCH IDENTIFICATION
AURORA, CO 80011-9066 16401 E. CENTRETECH PARKWAY BL’;‘;’:‘(:?‘;"Q .
AURORA, CO 80011-9066 '

16. |DELIVERY/ X [This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.

CALL
TYPE
OF Reference your Furnish the following on terms specified herein.
ORDER PURCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY

HAVE BEEN OR 1S NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR  _ SIGNATURE TYPED NAME AND TITLE . DATE SIGNED
[YYYYMMMOD)

| |If this box is marked, suppllier must sign Acceptance and return the following number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

9710100130.1889.102000 |(b)(4) |

20.QUANTITY

18. ITEM NO. 18. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ Uz':". 22. UNIT PRICE 23. AMOUNT
ACCEPTED*

Delivery Order for Option Period 5 Services under

H94002-05-D-0001, for the period of February 1, 2010

through September 30, 2010.
*If quantity accepted by the Government is 24. UNITED STN‘I' ES 25.TOTAL § | (b) (4)
same as quantity ordered, indicate by X.
If different, enter actual quantity accepted ROSE ROAC -676-3675
below quantity ordered and encircle. 26. DIFFERENCES

By: rose. roachgtma 0s8d.mil CONTRACTING/ORDERING OFFICER
27a. QUANTITY IN COLUMN 20 HAS BEEN i
INSPECTED RECEIVED ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:
b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29. D.O. VOUCHER NO. | 30. INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
f. TELEPHONE NUMBER | g. E-MAIL ADDRESS FINAL
: 31. PAYMENT 34. CHECK NUMBER
36. | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35, BILL OF LADING NO.
[ | FNAL
37. RECEIVED AT 38. RECEIVED BY (Print) 39. DATE RECEIVED 40. TOT CONTAINERS | 41. SIR ACCOUNT NO. | 42. S/R VOUCHER NO.
{(YYYYMMMDD)

DD FORM 1155, DEC 2001 PREVIOUS EDITION IS OBSOLETE
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DD1155 CONTINUATION SHEET

DATE OF ORDER
2010 Jan 26

CONTRACT/PURCHASE ORDER NO.
H94002-05-D-0001

PAGE OF

NAME OR ADDRESS OF CONTRACTOR
UNITED CONCORDIA COMPANIES, INC.

00000362

18. ITEM NO.

18. SCHEDULE OF SUPPLIES/SERVICES

20.QUANTITY
ORDERED/
ACCEPTED*

21.
UNIT

22. UNIT PRICE

23. AMOUNT

5001

5001AA

5001AB

5002

5002AA

5002AB

5003

5004

5005
5006
5006AA
5006AB
5007

5008

5010

5010AA

TRICARE Dental Program Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)

Single Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

(b)(4)

Family Enrollment Premium
Enrollee Share -- 40%
Government Share -- 60%
Total

(b)(4)

Survivor Benefit Enrollments

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLINs is estimated; therefore, the U/P and Amount
for each SLIN is Estimated.)

Single Enrollment Premium
Government Share --100% (b)(4)

Family Enrollment Premium
Government Share --100% (b)(4)

OCONUS Claims Processing Costs in Excess of
Allowable Charge and Equal to or Less Than the Billed
charge.

(Cost Reimburseable Line Item - Cost Plus No Fee)

OCONUS Claims Processing Cost Shares and Additional
Allowable Charge for Orthodontic Costs

(Cost Reimburseable Line Item - Cost Plus No Fee)
DIACAP and Physical & Personnel Security
Award Fee Pool

Ist 6 Month Period (February through July).

2nd 6 Month Period (August through January).

Phase-Out

(The Phase-out CLIN will only be utilized in the Option
Period in which it is required. Only one Phase-out CLIN
will be exercised during the life of the contract.)

DATA prepared and delivered in accordance with
Sections F and J.

Host Nation Provider List Services
Option Period 5

Host Nation Provider List Services
for FY10 Portion of Option Period 5
(Feb. - Sept. 2010)

Delivery Orders thru 0009

2,360,000

3,808,000

3,920

9,920

EA

EA

EA

EA

EA

EA

LT

LT

MO
EA
EA
EA
LT

LT

LT

MO

NSP

(b)(4)

NSP

(b)(4)

NSP|

(b)(4)

NSP

NSP

(b)(4)

NSP

NSP

NSP

NSP

NSP
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i PAGE 1 OF
ORDER FOR SUPPLIES OR SERVICES 3
1. CONTRACT/PURCH ORDER/AGREEMENT NO. 2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL 4. REQUISITION/PURCH REQUEST NO. |5. PRIORITY
(YYYYMMMDD)
H9400205D0001 0010 2010 Sep 30 10-SCO-0058
6. ISSUED BY CODElHT9402 7. ADMINISTERED BY (If Other Than 6) cone|HT9402 8. DELIVERY FOB
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE X PESTINATION
TRICARE MANAGEMENT ACTIVITY/COD-A TRICARE MANAGEMENT ACTIVITY/CM OTHER
16401 E. CENTRETECH PARKWAY 16401 E. CENTRETECH PARKWAY (See Schedule If
AURORA, CO 80011-9066 AURORA, CO 80011-9066 Other)
GERALD OLLIGES 303-676-3407 gerald.olliges.ctr@tma.osd.mil
9. CONTRACTOR CODE _FACILITY 10. DELIVEI:‘T"‘%;)OB POINT BY (Date) 1X IF BUSINESS IS
UNITED CONCORDIA COMPANIES, INC. VENDOR ID 00000362 SMALL
NAME 4401 DEER PATH ROAD cAaGE cope 03XW8 12. DISCOUNT TERMS B em% gg’no.
AND HARRISBURG PA 17110-3907 TIN 251687586 Net 30 WOMEN-OWNED
ADDRESS 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
14. SHIP TO Ult Dest: BLANK CODElHT9402 . 15. PAYMENT WILL BE MADE BY CODEIRMF MARK ALL
PACKAGES AND
DEPARTMENT OF DEFENSE DEPARTMENT OF DEFENSE (RMF) PAPERS WITH
TRICARE MANAGEMENT ACTIVITY/CM FINANCE AND ACCOUNTING BRANCH IDENTIFICATION
16401 E. CENTRETECH PARKWAY 16401 E. CENTRETECH PARKWAY BLOCKS 1 2.
AURORA, CO 80011-9066 AURORA, CO 80011-9066
16. git'f“w X |This delivery order/call is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
TYPE
OF Reference your Fumish the following on terms specified herein.
orper | "RCHASE ACCEPTANCE . THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR 1S NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SlGNATU?E TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
| |If this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
9711110130.1889.102000(SAF) $0.00
20QUANTITY | .
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ | ‘i 22, UNIT PRICE 23. AMOUNT
ACCEPTED*
Delivery Order for Option Period 5 Services under
contract H94002-05-D-0001, for the period of October 1,
2010 through January 31, 2011.
This Delivery Order is subject to the availability of Fiscal
Year 2011 (FY11) funds in accordance with Federal
Acquisition Regulation clause 52.232-19.
i o
*If quantity accepted by the Govemmentis | 24. UNITED/STATEY OF AMERIZA 25.TOTAL § (b)(4)
same as quantity ordered, indicate by X. .
If different, enter actual quantity accepted ROSE R C W h u_Q§03-676-3675 26. DIFFERENCES
below quantity ordered and encircle. By: rose.roach@tma.osd.mil__CONTRACTING/ORDERING OFFICER
27a. QUANTITY IN COLUMN 20 HAS BEEN
|_| INSPECTED |—| RECEIVED ACCEPTED AND CONFORMS TO THE CONTRACT EXCEPT AS NOTED:
b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE <. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP NO. 29. D.0. VOUCHER NO. | 30. INITIALS
PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
f. TELEPHONE NUMBER [ g. E-MAIL ADDRESS FINAL
31, PAYMENT 34. CHECK NUMBER
36. | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT. COMPLETE
a. DATE (YYYYMMMDD) | b. SIGNATURE AND TITLE OF CERTIFYING OFFICER PARTIAL 35, BILL OF LADING NO.
FINAL
37. RECEIVED AT | 38. RECEIVED BY (Pring) 39. DATE RECEIVED 40. TOT CONTAINERS | 41. S/R ACCOUNT NO. | 42. S/R VOUCHER NO.
(YYYYMMMDD)
DD FORM 1155, DEC 2001 PREVIQUS EDITION IS OBSOLETE
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DATE OF ORDER CONTRACT/PURCHASE ORDER NO. PAGE OF

DD1155 CONTINUATION SHEE
" ' 2010 Sep 30 H94002-05-D-0001 2 3

NAME OR ADDRESS OF CONTRACTOR
UNITED CONCORDIA COMPANIES, INC. 00000362

20.QUANTITY
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDERED/
ACCEPTED*

21

UNI'T 22. UNIT PRICE 23. AMOUNT

5001 TRICARE Dental Program Enrollments 0| EA NSP NSP

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLIN is estimated; therefore, the Amount for each
SLIN is Estimated.)

) _ (b)(4)
5001AC Single Enrollment Premium 1,236,188 EA

Enrollee Share -- 40% (b)(4)
Government Share -- 60%
Total

(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011) (9711110130.1889.102000)

5001AD Family Enroliment Premium 1,948,860 EA
Enrollee Share -- 40% (b)(4)
Government Share -- 60%

Total

(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011) (9711110130.1889.102000)

5002 Survivor Benefit Enrollments 0] EA NSP NSP

(Requirements Line Item)

(This is a requirements CLIN and the quantity indicated
in the SLINs is estimated; therefore, the U/P and Amount
for each SLIN is Estimated.)

5002AC Single Enrollment Premium 2,040] EA (b)(4)
Government Share --100% (0)(4)

(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011) (9711110130.1889.102000)

5002AD Family Enroliment Premium 4,564| EA
Government Share --100% (b)(4)

(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011) (9711110130.1889.102000)

5003 OCONUS Claims Processing Costs in Excess of 0| LT NSP NSP
Allowable Charge and Equal to or Less Than the Billed
charge. -

(Cost Reimburseable Line Item - Cost Plus No Fee)

5003AB OCONUS Claims Processing Costs in Excess of 1l LT (b)(4)
Allowable Charge and Equal to or Less Than the Billed
charge.

(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011) (9711110130.1889.102000)
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DD1155 CONTINUATION SHEET DATE OF ORDER CONTRACT/PURCHASE ORDER NO. PAGE OF
2010 Sep 30 H94002-05-D-0001 3 3
NAME OR ADDRESS OF CONTRACTOR
UNITED CONCORDIA COMPANIES, INC. 00000362
20QUANTITY |
18. ITEM NO. 19. SCHEDULE OF SUPPLIES/SERVICES ORDEREDY | oo 22. UNIT PRICE 23. AMOUNT
ACCEPTED"
5004 OCONUS Claims Processing Cost Shares and Additional 0] LT NSP NSP
Allowable Charge for Orthodontic Costs
(Cost Reimburseable Line Item - Cost Plus No Fee) ()&
4
S004AB OCONUS Claims Processing Cost Shares and Additional Il LT
Allowable Charges for Orthodontic Costs.
(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011) (9711110130.1889.102000)
5005 DIACAP and Physical & Personnel Security 0| MO NSP NSP
5005AB DIACAP and Physical & Personnel Security 4] MO (b))
(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011) (9711110130.1889.102000)
5008 DATA prepared and delivered in accordance with 0| LT NSP NSP
Sections F and J.
5010 Host Nation Provider List Services 0| LT NSP NSP
Option Period 5
5010AB Host Nation Provider List Services 41 MO (0)4)

(FY11 portion of Option Period 5, 4 months:
Oct 2010 - Jan 2011)(9711110130.1889.102000)

Delivery Orders thru 0009
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