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Name:  ________________________________________        Case Number:  _________________ 
  

                 Please circle your selected services provider(s) below and initial. 
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IPC Type: 
Initial Date:     ____________________   

Revision Date:  ___________________ Annual Date:   __________________ 

 

IPC Implementation: 

Begin Date:   _________________       End Date:  _________________ 

 

 

C=Capped 
Angel Care Center, Inc.-4338 Center Gate Drive, SAT  78217 

5444  √                     
POC:  George Galan  (210) 414-8499  Fax: (210) 946-6301 
ARC - 13430 West Ave, SAT 78216  
POC:  Andrea Fagarason  (210) 490-4300  Fax: 490-5196          
ARC - 6530 Wurzbach Road, SAT 78240 5401  √                     

POC:  Anna Garcia  (210) 682-4200  Fax: 682-4201 
Autism Treatment Center- 16111 Nacogdoches Road, SAT 78247 

5440 C      C                
POC:  Cynthia Fox (210) 590-2107 Fax:  (210) 590-3143 
Behavior Analytic Solutions, LLC-4502 Centerview Dr., Ste 215, SAT 78228 

5437 C        C         C     
POC:  Florey Cantu (210) 733-7440 Fax:  733-7440 (same line) 
Calidad-Drexel – 227 W. Drexel, SAT 78210 

5408  √     √ √    √       √  √  
POC:  Lona Carter  (210) 532-5159  Fax: 533-6822 
Calidad-Converse - 8155 Lone Shadow, Converse, TX  78109 

5409 √  √ √ √ √      √           
POC:  Kelley Johnson-Davis (210) 659-5857  Fax: 659-7460 
CAMP Camp - P.O. Box 27086, SAT 78227 

5413   √ √      √             
POC:  Arlene Gomez  (210) 671-8112  Fax: (210) 671-5244  
CBA, LLC – 4285 Gatecrest, SAT 78217 

5417 C        √      C   √     
POC:  Robynne Paugh (210) 657-7400  Fax:  (210) 657-7402 
Community Learning Center(CLC)-333 Lovera Blvd. SAT 78212 

5431 √      √ √               
POC:  Chelsea Gordon (210) 733-1017  Fax: 733-1614 
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Name:  ________________________________________        Case Number:  _________________ 

          Please circle your selected services provider(s) below and initial. 
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 IPC Type: 

Initial Date:     ____________________   

Revision Date:  ___________________ Annual Date:   __________________ 

 

IPC Implementation: 

Begin Date:   _________________       End Date:  _________________ 

 
 
C=Capped 
Estrella De Mar, Inc. 3857 E. Southcross, Ste 165, SAT 78222 

 POC:  Kelley Cheney (210)  337-4411  Fax:  337-4450 5412  √                     

Home Life & Community Services 226 W. Cypress SAT 78212 
 POC: Celia Ochoa (210) 354-3691  Fax: (210) 354-3580 5404 √ √ √ √ √ √ √ √ √   √  √   √      

Lifeline Care And Services, LLC 123 Wolfe Rd. SAT 78216 
 POC:  Romeo Rodriguez (210) 979-0119 Fax:  (210) 979-0119 5436 √ √ √ √ √ √ √                

Lifetime Living, Inc.- 4203 Gardendale, Ste 107 C SAT 78229 
                                 5425 N. Loop 1604 E, SAT 78247  5434 √ √ √ √ √ √ √ √ √   √           
POC: Crystal Moreno (210) 614-4551 Fax: (210) 614-4745 
Milagro Discovery 7432 W. Military Dr. SAT 78227 

5432 √ √ √ √ √ √                 
POC: Carla Thomas (210) 592-9863  Fax: 645-9245 
Mission Road Development Center 8706 Mission Road SAT 78214 

5405  C                 √    
POC: Robin Warden (210) 924-9265 x2457 Fax: 922-6006 
Mosaic South Central Texas 12107 Toepperwein Rd. Ste. 2 SAT 78233 
POC:  Kristi Pena (210)967-0566 fax (210) 967-6232 5418 √ √ √ √ √ √ √ √           √    

Respite Care of San Antonio P.O. Box 12633 SAT 78212 
5406   √ √               √    

POC: Cara Magrane (210) 737-1212  Fax: 734-6874(under 17 yrs only) 
SASLAP (San Antonio Simply Love All People),  1106 Hidden Pond SAT 78227 
POC:  George Williams (210) 233-1758   Fax:  (210) 233-1758 

5442 √  √ √ √ √ √ √               

The Wood Group – 6800 Park Ten Blvd, Suite 220-N SAT 78213 
5441 √                      

POC: Mary Helen Farnam (210) 733-9914  Fax: (210) 733-9980 
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Name:  ________________________________________        Case Number:  _________________ 

          Please circle your selected services provider(s) below and initial. 
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 IPC Type: 

Initial Date:     ____________________   

Revision Date:  ___________________ Annual Date:   __________________ 

 

IPC Implementation: 

Begin Date:   _________________       End Date:  _________________ 

 
 
C=Capped 
Unicorn Centers, Inc. 4630 Hamilton Wolfe Rd. SAT 78229 

5407 √ √     √ √            √   
POC: John Scheel (210) 692-0342  Fax: (210) 615-3989 
Utilization Management Department-8700 Tesoro Drive Ste 800 SAT 78217 

5443                      √ 
POC:  (210) 832-5020  Ext. 862 
 

                       
 
 

                       
 
 

                       
 
 

                       
 
 

                       
 
 

                       
 

 

As a recipient of General Revenue funded services for persons with Mental Retardation and/or Related Condition(s), I understand that I have a choice of 
selecting from these contracted Service Providers within this service array. 
 
 

________________________________________________ _________________________ 
 Client/LAR Signature         Date 


