DEPARTMENT OF STATE HEALTH SERVICES

Amendment
To

The Department of State Health Services (DSHS) and COLLIN COUNTY HEALTH CARE
SERVICES _(Contractor) agree to amend the Program Attachment # _001 _ (Program
Attachment) to Contract # _2009-030085 (Contract) in accordance with this Amendment No.
001A: NSS-WIC LOCAL AGENCY-NOIMM, effective _04/01/2009 .

The purpose of this Amendment is to increase the administrative rate due to WIC implementing
new food rules beginning October 1, 2009. Agencies will be mandated to conduct additional
counseling in fiscal year 2009, to explain changes and train clients about foods never before
allowed like fruits and vegetables.

Therefore, DSHS and Contractor agree as follows:

It is mutually agreed by and between the contracting parties to amend the terms and conditions of
Document No. 2009-030085 as written below. All other terms and conditions not hereby
amended are to remain in full force and effect. In the event of a-conflict between the terms of
this contract and the terms of this Amendment, this Amendment shall control,

Change Program Attachment No. as follows: ’

PROGRAM ATTACHMENT NO. 601- 001A

SECTION VIII. SPECIAI PROVISIONS, General Provisions, Payment Methods and Restrictions
Article, Section 4.01, Payment Methods, PARTICIPANTS SERVED FER MONTH MAXIMUM
REIMBURSEMENT paragraph, is revised as follows: ‘

During the term of the contract Attachment, Contractor shall earn administrative funds at the rate
of $10:18 $10.40 for each participant served as defined above.

Page-10of 2



DPepartment of State Health Services

= &>/

Signature of Authyrized Official Q
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Evelyn Delgado

Assistant Commissioner for Family and Community
Health Services

1100 WEST 49TH STREET
AUSTIN, TEXAS 78756

(512) 458-7321

Evelyn.Delgado @dshs. state.tx.us
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