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CONTRACT ADDENDUM
DATE: January 31, 2012 CONTRACT NUMBER: 11-12-PUBLIC-R
CONTRACTOR NAME AND ADDRESS: Family Care Center

(HANDS PROGRAM)
Lexington-Fayette Urban Co. Gov,
200 East Main Street

Lexington, KY 40507

Attn: lrene Gooding

This addendum made the following change to the above contract.
Change to paragraph 5:
Increase the contract not to exceed amounis as follow:

Contractor’s billing for Medicaid Clients in HANDS not to exceed total increase from
$336,330.00 to $367,236.00.

Contractar’s billing for Non-Medicaid Clients in HANDS not to exceed total increase from
$112,110.00 to $122,412.00.

This addendum is the result of additions to the FY12 Estimated Allocations.
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