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TEXAS HEALTH AND HUMAN SERVICES COMMISSION 
CONTRACT NUMBER HHS001104900004 

AMENDMENT NO. 1 
 

The TEXAS HEALTH AND HUMAN SERVICES COMMISSION (“HHSC” or “System Agency”) and A 
TO Z HEALTH SOLUTIONS, LLC (“Contractor”), each a “Party” and collectively the “Parties” to 
that certain contract for Home and Community-Based Services - Adult Mental Health (“HCBS-
AMH”) services   effective September 1, 2022, and denominated as HHSC Contract No. 
HHS001104900004 (the “Contract”), now desire to amend the Contract. 
 
WHEREAS, HHSC desires to revise the Contract number as part of the resolution of an 
administrative error related to the initial taxpayer identification number assigned by HHSC to 
Contractor in HHSC’s accounting system.  
 
NOW, THEREFORE, the Parties amend and modify the Contract as follows: 
 
1. Each reference to “Contract No. HHS001104900004” in the Contract, including incorporated 

attachments and exhibits, is deleted and replaced with “Contract No. HHS001104900016” 
without the need to formally modify each document. As such, use of the Contract number 
HHS001104900004 is discontinued as of the effective date of this Amendment. 
 

2. All references to the Open Enrollment number will remain unchanged. 
  

3. This Amendment shall be effective as of the date last signed below.  
 
4. Except as amended and modified by this Amendment, all terms and conditions of the Contract 

shall remain in full force and effect.  
 
5. Any further revisions to the Contract shall be by written agreement of the Parties. 
 
6. Each Party represents and warrants that the person executing this Amendment on its behalf has 

full power and authority to enter into this Amendment. 
 

SIGNATURE PAGE FOLLOWS  
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SIGNATURE PAGE FOR AMENDMENT NO. 1 
HHSC CONTRACT NO. HHS001104900004 

 
 
HEALTH AND HUMAN SERVICES 
COMMISSION 

A TO Z HEALTH SOLUTIONS, LLC 
 

 
By:_____________________________ 
 
Name:___________________________ 
 
Title:____________________________ 

 
By: _________________ 
 
Name:___________________________ 
 
Title:____________________________ 

 
Date of Signature: ___________ 
 

 
Date of Signature: ___________ 

 
 




