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 Community Services Contract - Provider Agreement

I. Contractor Information

1.1 Name of Legal Entity (the “Contractor”)
AABY (All About You) Community Care LLC

1.2 Doing Business As (d/b/a) Name, if applicable
Starbright Health Services

1.3 Email Address of Contractor's Signature Authority
starbright4@verizon.net

1.4 Area Code and Phone No.
(972) 918-9009

1.5 Physical Address of Legal Entity (Street, City, State, ZIP Code)
1221 Abrams Rd, Ste 135, Richardson, TX  75081

1.6 Taxpayer ID. No. (EIN or SSN)

45-4158542

1.7 National Provider Identifier (NPI) or Atypical Provider Identifier (API)
 
1689735300

1.8 Contract Effective Date (the "Begin Date")

04/19/2021

1.9 Contract Expiration Date (the "Expiration Date")

10/18/2023
1.10 Contract Type
Texas Home Living (TxHmL)

1.11 Contract No.
HHS000005100151

1.12 Provider No.
001031632

1.13 Service Area(s) (Region, Catchment Area or Waiver Contract Area)
WCA 4

1.14 Service Codes

1.15 Component Code (HCS, TxHmL, CDS-HCS and CDS-TxHmL only)
75J

1.16  Cross Reference No. (Hospice only)

II. Introduction

The Texas 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. 










































