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Agreement No. 20-741-EP 

Amendment No. 4 
 
 

ARLINGTON COUNTY, VIRGINIA 
 

AGREEMENT NO. 20-741-EP 
AMENDMENT 4 

 
 

This Amendment Number 4 (“Amendment”) is made on October 31, 2022 by the County and amends 
Agreement Number 20-741-EP (“Main Agreement”) dated March 22, 2018, between Grafton School Inc., 
120 Belleview Ave, PO Box 2500, Winchester, Virginia 22604 (“Contractor”) and the County Board of 
Arlington County, Virginia (“County”). 
 
1. PURSUANT TO SECTION 4 OF THE CONTRACT THE CONTRACT TERM IS EXTENDED FROM 

NOVEMBER 30, 2022 TO NOVEMBER 30, 2023. 
 

2. SECTION 5 OF THE CONTRACT IS HEREBY DELETED IN ITS ENTIRETY AND REPLACED WITH THE 
FOLLOWING: 

 5. The County will pay the Contractor for services or goods that the Project Officer accepts, 
$432.00 per day, up to the maximum amount of $157,680.00 per person. The County will pay the 
Contractor net 45 days from receipt of an invoice that the Project Officer approves for payment. 

 
3. ATTACHMENT A, PRICING SCHEDULE IS REVISED EFFECTIVE 7/1/22 (ATTACHED).  

 
 
All other terms and conditions of the Main Agreement remain in effect.  
WITNESS these signatures: 
 

THE COUNTY BOARD OF ARLINGTON 
 COUNTY, VIRGINIA 

  GRAFTON SCHOOL INC. 

AUTHORIZED 
SIGNATURE:     

AUTHORIZED 
SIGNATURE:   

NAME:     NAME:   

TITLE:      TITLE:   

DATE:     DATE:  
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CAO

11/3/2022

Vanessa R Lane

11/4/2022

Procurement Officer

Rebecca Kirby
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ATTACHMENT A 

 
PRICING SCHEDULE 

 
CSA 2022-2023 Rates starting July 1, 2022, in concurrence with the State of Virginia increase: 
 
Description      Rate______ 
Residential Room & Board    $75.00/Day 
Group Home (Daily Supervision)    $290.00/Day 
Group Home (Medical/Health)    $26.00/Day 
Residential Supplemental Therapies   $41.00/Day 
Total Services      $432.00/Day 
 
 
Virginia CSA 2022-2023 Applied Behavior Analysis Rates: 
 
To be utilized only with prior approval from the Project Officer and submission of an approved service 
plan.  
 
Description         Rate______ 
ABA Assessment     $91.28/hour 
ABA Treatment Plan     $60.00/hour 
ABA Treatment (Paraprofessional)   $60.00/hour 
ABA Treatment (BCBA/BCaBA)    $73.80/hour 
ABA Consulting Services     $150.00/hour 
ABA Clinical Supervision     $60.00/hour 
ABA Treatment Plan Review Meeting   $60.00/hour 
ABA Enhanced Treatment    $60.00/hour 
ABA Family Training     $88.76/hour 
ABA Group      $60.00/hour 
ABA Social Skills Group     $60.00/hour 
ABA Multiple Family Group     $20.56/hour 
 
Maximum Services Amount Per Person, per year: $157,680 ($432 x 365)  
 
Maximum amount not to exceed per year is $157,680 for up to a one-person maximum. 
 
*These costs are not being covered by the Medicaid Waiver. 
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