T™XAS DEPARTMENT OF STATE HEALTH SERVICES

P.O. Box 149347

Austin, Texas 78714-9347

1-888-963-7111

DAVID L. LAKEY, M.D. TTY: 1-800-735-2989
COMMISSIONER www.dshs.state.tx.us

April 23, 2013

Dear Contractor:

Enclosed is an approved copy of your amended Department of State Health Services (DSHS) contr:
Your contract will now have an “A” at the end. New contract number is 2012-040254-001A. Please file
it with the office of record for your agency.

DSHS will not pay for reimbursements submitted/postmarked more than 60 days after the end of 2
contract term. Additional information regarding this policy is available on the DSHS website at
http://www.dshs.state.tx.us.

Please reference the DSHS contract and attachment number in all future correspondence. If you have
questions, please contact Christine Leos at 512-776-6933 or via email at Christine.Leos @dshs.state.tx.us.

Sincerely,

P
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Bob Burnette, Director
Client Services Contracting Unit

Enclosures

An Equal Employment Opportunity Employer and Provider
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DEPARTMENT OF STATE HEALTH SERVICES

Amendment
To

The Department of State Health Services (DSHS) and TOM GREEN COUNTY (Contractor) agree to amend the
Program Attachment # 001 (Program Attachment) to Contract # 2012-040254 (Contract) in accordance with this
Amendment No. 001 A:EXEC/PPH, effective 04/10/20'1?

= purpose of this Amendment is to reallocate funds of $8.487.00 from the Personnel Category, $661.00 from
the Fringe B 5 Catego 2,778.00 from the Travel Catego 1,890.00 from the Contractual Catego
and $19.592.00 from the Other Category to the Supplies Category. The total contract amount of $150,000.00
remains unchanged.

Therefore, DSHS and Contractor agree as follows:

The Program Attachment number is revised as follows:

PROGRAM ATTACHMENT NO.-001 001A

Categorical Budget is changed per attached.

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 sh
control.
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