AMENDMENT TO AGREEMENT
BETWEEN THE COUNTY OF SAN MATEO AND
SONRISAS DENTAL HEALTH, INC.

THIS AMENDMENT TO THE AGREEMENT, entered into this day of
, 2024, by and between the COUNTY OF SAN MATEO, hereinafter

called "County," and Sonrisas Dental Health, Inc., hereinafter called "Contractor";

WHEREAS, pursuant to Government Code, Section 31000, County may
contract with independent contractors for the furnishing of such services to or for
County or any Department thereof;

WHEREAS, the parties entered into an Agreement for dental services on
August 2, 2022; and

WHEREAS, the parties wish to amend the Agreement to update the annual rate
schedule as previously agreed upon.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO
AS FOLLOWS:

1. Section 1.5.1 Maximum Amount of the agreement is amended to read as follows:

In full consideration of Contractor’s performance of the services described in
Exhibit A, the amount that County shall pay for services rendered under this
Agreement shall not exceed ONE MILLION EIGHT HUNDRED DOLLARS
($1,800,000).

2. Exhibit B, Payments, is hereby replaced with Revised Exhibit B (rev. 11/30/23), a
copy of which is attached hereto and incorporated by this reference.

3. All other terms and conditions of the Agreement dated August 22, 2022, between
the County and Contractor shall remain in full force and effect.



In witness of and in agreement with this Agreement’s terms, the parties, by their duly
authorized representatives, affix their respective signatures:

For Contractor: Sonrisas Dental Health, Inc.

\%«#C// \-m s 2/6/24 Tracey C Fecher

ContractorSignature Date Contractor Name (please print)

COUNTY OF SAN MATEO

By:
President, Board of Supervisors, San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board



REVISED EXHIBIT B
(ver. 11/30/23)

PAYMENTS

In consideration of the services specified in Exhibit A, County will pay
Contractor based on thefollowing:

I.  County shall pay Contractor according to the rate schedule below for each
patient visit under this Agreement. For purposes of this Agreement, a
“patient visit” means a face-to-face encounter at the Contractor’s facility
between a patient properly referred to Contractor pursuant to the terms of
this Agreement and one of Contractor’s dental providers,for the purposes
of the patient receiving services described in Exhibit A of this Agreement,
provided that such services are properly and timely recorded in eCW
pursuant to SMMC standards, as set forth in Exhibit A to this Agreement.

September 1, 2022- September 1, 2023- September 1, 2024-
August 31, 2023 August 31, 2024 August 31, 2025
$310 $351 $360

The above rates for Fiscal Year 2024 and Fiscal Year 2025 are based on
estimated inflationary increases to SMMC’s PPS rates. These rates will be
reviewed annually and adjusted as mutually agreed to.

II.  Contractor shall submit a monthly invoice to SMMC reflecting amounts due
for the visits provided in the previous month, based on an agreed-upon
Visits Report generated from eCW or Invision and provided by SMMC.
Such invoice shall be submitted to: SMMC-Accounts-
Payable@smcgov.org within 15 days after receipt of the Visits Report.
Contractor and County will review the invoicing process after 3 months and
will make adjustments as mutually agreed to.

[ll.  Contractor shall track and keep records on all scheduled referrals, no-show
rates, and status of services provided relative to the $1,000,000 cap for the
3-year term. Contractor shall providereports on a monthly basis in the form
prescribed by SMMC to track the amount of funds that have been charged
by Contractor against the $1,000,000 authorized to be expended under this
contract. These reports shall be sent to: San Mateo Medical Center, Dental

Manager, 222 W.39t" Ave, San Mateo, CA 94403.
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