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 Community Services Contract - Provider Agreement

I.

Name of Legal Entity (the “Contractor”)
A P Health and Palliative Care, Inc.

Doing Business As (d/b/a) Name, if applicable
High Plains Senior Care Hospice

Email Address of Contractor's Signature Authority
andymcbee@hpscgroup.com

Area Code and Telephone No.
(806) 350-7100

Physical Address of Legal Entity (Street, City, State, ZIP Code)
1800 S Washington, Suite 101, Amarillo, Texas, 79102-2668

Taxpayer ID. No. (EIN or SSN)

81-2059510

National Provider Identifier (NPI) or Atypical Provider Identifier (API)
 
1811350382

Contract Effective Date (the "Begin Date")

10/10/2019

Contract Termination Date (the "End Date")

04/10/2022
Contract Type
Hospice; Cross Reference # 3020

Contract No.

H H S 0 0 0 0 0 4 7 0 0 1 1 8
Provider No.

0 0 1 0 3 0 6 5 2

Service Area(s) (Region, Catchment Area or Waiver Contract Area)
Region 1

Service Codes
1, 1A, 4, 24, 30, 31, 32, 33

Component Code (HCS, TxHmL, CDS-HCS and CDS-TxHmL only)

II.

The Health and Human Services Commission ("HHSC") and the Contractor named in Section I (HHSC and Contractor may be referenced 
in this document collectively as the “Parties” and individually as the “Party") hereby enter into this Community Services Contract - Provider 
Agreement (the “Contract”) for the provision of services under the Contract type specified in Section I for the considerations set forth herein. 
The Contract Begin Date specified in Section I is not valid until this Contract is signed by both parties. 






































