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DEPARTMENT OF STATE HEALTH SERVICES 
CONTRACT NO. 537-17-0280-00001 

AMENDMENT NO. 3 
RENEWAL 

 
The DEPARTMENT OF STATE HEALTH SERVICES (“DSHS” or  “SYSTEM AGENCY”) and 
WICHITA FALLS-WICHITA COUNTY PUBLIC HEALTH DISTRICT (“GRANTEE”), who are 
collectively referred to herein as the "Parties," to that certain Contract effective April 1, 2017, and 
denominated DSHS Contract No. 537-17-0280-00001, as amended, now desire to further amend 
the Contract.  
  

WHEREAS, the Parties desire to make additional funds available in support of the services 
provided under the Contract; and 

 
WHEREAS, the Parties have chosen to exercise their option to renew the Contract in accordance 

with SECTION III, DURATION.  
 

NOW, THEREFORE, the Parties hereby amend and modify the Contract as follows: 
 

1. SECTION IV of the Contract, BUDGET, is amended to reflect a total amount that 
payments under the Contract will not exceed of SIX HUNDRED FIFTY-SEVEN 
THOUSAND ONE HUNDRED SIXTY-NINE DOLLARS ($657,169.00). 
 
Total payments for the Contract period of October 1, 2019, through August 31, 2020, 
will not exceed ONE HUNDRED TWENTY-FIVE THOUSAND DOLLARS ($125,000.00) and 
the total payments for the Contract period of September 1, 2020, through August 31, 
2021, will not exceed ONE HUNDRED TWENTY-FIVE THOUSAND DOLLARS 
($125,000.00), as reflected by activities in ATTACHMENT A-2, REVISED STATEMENT OF 
WORK. 
 

2. SECTION III of the Contract, DURATION, is hereby amended to reflect a revised 
termination date of August 31, 2021. 
 

3. ATTACHMENT A-1 of the Contract, SUPPLEMENTAL STATEMENT OF WORK, is hereby 
deleted in its entirety and replaced with ATTACHMENT A-2, REVISED STATEMENT OF 
WORK. 
 

4. ATTACHMENT B-2 of the Contract, REVISED BUDGET, is hereby deleted in its entirety 
and replaced with ATTACHMENT B-3, BUDGET. 

 
5. This Amendment No. 3 shall be effective as of October 1, 2019. 

 
6. Except as amended and modified by this Amendment No. 3, all terms and conditions of 

the Contract, as amended, shall remain in full force and effect.  
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7. Any further revisions to the Contract shall be by written agreement of the Parties. 

 
SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR AMENDMENT NO. 3 

DEPARTMENT OF STATE HEALTH SERVICES  
CONTRACT NO. 537-17-0280-00001 

 
 
DEPARTMENT OF STATE HEALTH SERVICES 
 

WICHITA FALLS-WICHITA COUNTY PUBLIC 
HEALTH DISTRICT 

 

___ ________ 

 

 

By:___ ________ 

Name:_______________________ 

Title:________________________ 

 
Date of Execution: ______________ 
 

 
Date of Execution:______________ 

 
 

ARTICLE 1. THE FOLLOWING ATTACHMENTS ARE ATTACHED AND INCORPORATED AS PART 
OF THE CONTRACT: 
 

ATTACHMENT A-2- REVISED STATEMENT OF WORK 
ATTACHMENT B-3 -BUDGET 

   ATTACHMENT E  -   FFATA 
                                             ATTACHMENT F   -   FEDERAL ASSURANCES AND CERTIFICATIONS 
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ATTACHMENT A-2 
REVISED STATEMENT OF WORK 

 
 
I. GRANTEE RESPONSIBILITIES 

Grantee will: 
A. Provide System Agency with evidence of activity implementation related to the 

Community and Clinical Health Bridge (CCHB) project. The CCHB project aims to 
reduce the impact of obesity and related chronic diseases in the State of Texas by 
focusing on locally driven clinical and community systems-level enhancements.  
 

1. Grantee is responsible for coordinating with clinical and community partners 
within their service area to implement a minimum of two priority strategies and 
one optional strategy for the CCHB project. 
 

2. Grantee has agreed to implement three priority strategies and is responsible for 
implementing: 

  
a. Priority Strategy 1: Enhance health information technology for healthcare 

system quality improvement;  
b. Priority Strategy 2: Develop community-clinical referral mechanisms for 

improved obesity and related chronic disease systems of care; and  
c. Priority Strategy 3: Facilitate evidence-based education and training for 

providers, patients and the community to ensure consistent messaging of 
reliable health information and collaboration. 

 
3. Grantee has agreed to implement one optional strategy and is responsible for 

implementing: 
 

a. Optional Strategy 4: Encourage healthy lifestyles for individuals, families, and 
communities through health promotion, outreach, and marketing. 

 
B. Conduct activities based on the FY19 Work Plan that was previously approved by DSHS. 

Approved activities include: 
1. Facilitate meetings with health systems/agencies to discuss integration of mobile 

app technology into the health systems’/agencies’ electronic health record (EHR) 
system (Priority Strategy #1). 

2. Contract with one (1) local health system/agency to integrate mobile app 
technology into the health system’s/agency’s EHR system (Priority Strategy #1). 

3. Engage and partner with four (4) health systems/agencies and other 
clinical/community stakeholders on overweight and obesity management (Priority 
Strategy #2). 

4. Review current referral procedures and identify opportunities to integrate bi-
directional feedback loop(s) (Priority Strategy #2). 

5. Conduct training for clinical/community providers on the referral and bi-
directional feedback loop process (Priority Strategy #2). 
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III. INVOICE AND PAYMENT 

A. Grantee will request payments using the State of Texas Purchase Voucher (Form B-13) at 
https://www.dshs.texas.gov/grants/forms/b13form.doc. Voucher and any supporting 
documentation will be mailed or submitted by fax or electronic mail to the 
address/number below. 

 
Department of State Health Services 
Claims Processing Unit, MC 1940 
1100 West 49th Street 
P.O. Box 149347 
Austin, TX 78714-9347 
FAX: (512) 458-7442 
EMAIL: invoices@dshs.texas.gov and cmsinvoices@dshs.texas.gov 
 

B. Grantee will be paid in accordance with the Budget in Attachment B-3 of this Contract.  
 

C. All invoices must reference Contract #537-17-0280-00001 and PO# once issued. 
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