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COUNTY OF TRAVIS §

AMENDMENT 2 TO CONTRACT NUMBER AMSN1114

The Texas Juvenile Justice Department, hereinafter TJJD, and Ryan Watson, 7460 Golden Pond
Place #100. Amarillo, TX 79121, hereinafter Service Provider, acknowledge that they have previously
entered into a contract for the provision of services for the period June 24, 2011 through August 31,
2013. This contract is identified as Contract Number AMSN1114.

Both parties wish to continue the relationship that exists without a lapse in services. Service Provider
agrees to continue to provide services under the aforementioned existing contract, and TJJD agrees to

continue to use Service Provider's services during the term of this contract. The parties hereto agree to
be bound by the terms of the existing contract subject to the following changes:

1 Pursuant to Section IV, General Provision, Article 10: Contract Term, this Contract is hereby
renewed for additional two (2) years, beginning on September 1, 2013 through August 31, 2015.
2. Section IV. General Provisions, Article 13: Notice, is hereby revised as follows:
Article 13: Notice:
Required notices will be provided to the TJJD Contracts Department at the TJJD Central
Office at Texas Juvenile Justice Department, 11209 Metric Bivd., Bldg. H, Austin, TX

78758 to the TJJD Fort Worth District Office, 2462 E. Long Avenue, Fort Worth, TX 76106 and to
the Service Provider at 7460 Golden Pond Road Place #100, Amarillo, TX 79121.

For the Texas Juvenile Justice Department:
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EXHIBIT A
SPECIALIZED TREATMENT SERVICES FEE SCHEDULE

The following rates apply to services described in Section | of the Contract.

Reimbursement will be for actual services provided to participants in accordance with
attached Medicaid Fee schedule. Payments to Provider will vary depending on referrals
of participants.

THERE IS NO GUARANTEE NUMBER OF REFERRALS.

Payment is based on “unit of service”. A “unit of service” is one (1) hour for individual
and family; one and a half (1 2) hours for group.

PRIMARY LICENSURE: Licensed Clinical Social Worker, Licensed Marriage and Family Therapist,
Licensed Professional Counselor, Licensed Chemical Dependency Counselor,
Licensed Sex Offender Treatment Provider

Location & Unit Rate

Category Service & Service Code In Office Home Based (0)# of
ice
Psychological Psychological Assessment (86W)
Assessment Substance Abuse Assessment (83F) $56.55 SH207 S
Individual Counseling (86C)
Individual Substance Abuse Treatment (83G) $56.55 $79.07 $79.07

Parent/Care giver Training (87C)
Sexual Behavior Treatment

Group Counseling (86E)

Substance Abuse Treatment (83H)

SIop Parent/Care giver Training (87C) $16.04 A $22sip
Sexual Behavior Treatment
Family Counseling (86F)

Family Substance Abuse Treatment (83J) $60.14 $84.09 $84.09

Parent/Care giver Training (87C)
Sexual Behavior Treatment

Diagnostic Consultation (81H) $56.55

Court Testimony/Deposition (86H) $56.55




