Bexar Mental Retardation Authority
Verification of Provider Choice
General Revenue Program FY 2010
Name: Case Number:

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

IPC Type:
[nitial Date:

Revision Date: Annual Date:

IPC Implementation:

Begin Date: End Date:

3008 - | Week Summer Camp **CAMP ONLY

0027 - Day Habilitation Summer CAMP
0526 - ABA RESEARCH STUDY ONLY

0030 - Head Start

3003 - Respite ( Hourly-Out of Home)
adl - DBRA

000! - Community Supparts

0504 - Respite (Daily-Out of Home)
0328 - Respite (Hourly-In Home)
0329 - Respite (Daily-In Home)
0a05 -Employment Assistance
5006 - Supported Employment
a7 - Behavior Support

0l7 - Audiology Services

0ald - Nursing Services

3020 - Dccupational Therapy

a2l - Physical Therapy

0027 - Speech & Language Services
0024 - Dietary Services

0020 - Counseling Services

0026 - Applied Behavioral Analysis

Cost Center

C=Capped

< [0502 - Day Habilitation

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

POC: George Galan (210) 414-8433 Fax: (210) 346-6301 bl

ARC - 13430 West Ave, SAT 78216
POC: Andrea Fagarason (210) 490-4300 Fax: 430-5136
ARC - 6330 Wurzbach Road, SAT 78240

POC: Anna Garcia (210) 682-4200 Fax. G82-4201

2401 J

Autism Treatment Center- 16l Nacogdoches Road, SAT 78247
POC: Cynthia Fox (210) 530-2107 Fax: (210) 530-3143

5440 | C

Behavior Analytic Solutions, LLC-4502 Centerview Dr., Ste 215, SAT 78278
POC: Florey Cantu (210) 733-7440 Fax: 733-7440 (same line)

5437 | C C C

Calidad-Drexel - 227 W. Drexel, SAT 78210

POC: Lona Carter (210) 032-0158 Fax: 533-6822 208 / Y / / /

Calidad-Converse - 8153 Lone Shadow, Converse, TX 78109

POC: Kelley Johnson-Davis (210) B29-0857 Fax: a3-7460 0| N /

CAMP Camp - P.0. Box 27086, SAT 78227

POC: Arlene Gomez (210) B71-8117 Fax. (210) B71-5244 adl3 VY /

CBA, LLC - 4283 Gatecrest, SAT 78217
POC: Robynne Paugh (210) Ba7-7400 Fax: (210) 6a7-7402 1 | G J C /

Community Learning Center(CLC)-333 Lovera Blvd. SAT 78212

POC: Chelsea Gordon (210) 733-1017 Fax: 7331614 W Y
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Bexar Mental Retardation Authority
Verification of Provider Choice
General Revenue Program FY 2010

Name: Case Number:
Please circle your selected services provider(s) below and initial.

IPC Type:
Initial Date:

Revision Date: Annual Date:

IPC Implementation:
Begin Date: End Date:

7008 - | Week Summer Camp **CAMP ONLY
- IBRA

1027 - Day Habilitation Summer CAMP
0026 - ABA RESEARCH STUDY ONLY

0530 - Head Start

1al3 - Respite ( Hourly-Out of Home)
had!

gal4 - Respite (Daily-Out of Home)
1028 - Respite (Hourly-In Home)

7029 - Respite (Daily-In Home)
1027 - Speech & Language Services

gal5 -Employment Assistance
7al6 - Supported Employment
1al7 - Behavior Support

7020 - Occupational Therapy
a2k - Applied Behavioral Analysis

gall - Community Supports
1021 - Physical Therapy

< [3a02 - Day Habilitation
707 - Audiology Services
1024 - Counseling Services

gold - Nursing Services
0024 - Dietary Services

C=Capped
Estrella De Mar, Inc. 3857 E. Southcross, Ste 163, SAT 78222
POC: Kelley Cheney (210) 337-4411 Fax: 337-44a0

= |Cost Center

Home Life & Community Services 226 W. Cypress SAT 78212

POC: Celia Ochoa (210) 304-3631 Fax: (210) 354-3a80 d ! !

=
=
<
<
<
<
<
<
<
<
<

Lifeline Care And Services, LLC 123 Walfe Rd. SAT 78216
POC: Romeo Rodriguez (210) 973-0119 Fax: (210) 979-0119 LS I B I B B B I

Lifetime Living, Inc.- 4203 Gardendale, Ste 107 C SAT 78229
5425 N. Loop IR04 E, SAT 78247 addh | VIV LYY YY) Y J
POC: Crystal Morena (210) Bl4-455! Fax: (210) B14-474a

Milagro Discovery 7432 W. Military Dr. SAT 78227

POC: Carla Thomas (210) 032-3863 Fax: G40-0243 WL

Mission Road Development Center 8706 Mission Road SAT 78214

PO Robin Warden (210) 924-8765 x7457 Fax. 322-5008 ala C )

Mosaic South Central Texas 12107 Toepperwein Rd. Ste. Z SAT 78233
POC: Kristi Pena (210)3R7-0566 fax (210) 967-6232 o4lB AR /

Respite Care of San Antonio P.0. Box 12633 SAT 78212 CAE i1y J
POC: Cara Magrane (210) 737-1212 Fax: 734-6874(under 17 yrs only)

SASLAP (San Antonio Simply Love All Peaple), 106 Hidden Pand SAT 78227
POC: George Williams (210) 233-1758  Fax: (210) 233-17a8 i MR

The Wood Group - BBO0 Park Ten Blvd, Suite 220-N SAT 78213

POC: Mary Helen Farnam (210) 733-3314 Fax: (210) 733-3980 oddl !
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Bexar Mental Retardation Authority

Verification of Provider Choice

General Revenue Program FY 2010

Name: Case Number:
Please circle your selected services provider(s) below and initial.
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Unicorn Centers, Inc. 4630 Hamilton Walfe Rd. SAT 78229 g7 | v |y 7y J
POC: John Scheel (210) 632-0342 Fax: (210) B15-3385
[ltilization Management Department-8700 Tesoro Drive Ste 800 SAT 78217 C443 J

POC: (210) 832-3020 Ext. 862

As a recipient of General Revenue funded services for persons with Mental Retardation and/or Related Condition(s), | understand that I have a choice of

selecting from these contracted Service Providers within this service array.

Revised: 02/11/10

Client/LAR Signature
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