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Amendment
To

The Department of State Health Services (DSHS) and HIDALGO COUNTY HEALTH DEPARTMENT
(Contractor) agree to amend the Program Attachment # _001_ (Program Attachment) to Contract # _2008-
024628  (Contract) in accordance with this Amendment No. 001A : NSS - WIC CARD PARTICIPATION_,
effective _05/01/2008 _ .

The purpose of this Amendment is _to increase the participant rate due to a realignment of FY 08 funds.

Therefore, DSHS and Contractor agree as follows:

SECTION II. SPECIAL PROVISIONS, first paragraph under section titled PARTICIPANTS SERVED PER MONTH
MAXIMUM REIMBURSEMENT, is replaced with the following:

PARTICIPANTS SERVED PER MONTH MAXIMUM REIMBURSEMENT:

During the term of the contract Attachment, Contractor shall earn administrative funds at the rate of $H423
$11.85 each participant served as defined above.
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