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Safety Net Program: FY2021                                             


Name:                                                              
      Local Case Number:  _______________          Medicaid#:  _______________________
                                                                                              Please circle your selected services provider(s) with the corresponding service(s) below and initial.
	
	Cost Center
	5501 – Community Supports
	5502 – Day Habilitation
	5503 - Respite ( Hourly-Out of Home)
	5504 - Respite (Daily-Out of Home)
	5528 - Respite (Hourly-In Home)
	5529 - Respite (Daily-In Home)
	5507 - Behavior Support
	5522 - Speech & Language Services
	5526 - Applied Behavioral Analysis
	5527 - Day Habilitation Summer CAMP
	5530 - Head Start
	5541 - Transportation

	IPC Type:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initial Date:     ____________________  
	
	
	
	
	
	
	
	
	
	
	
	
	

	Revision Date:  _________________ Annual Date:   _______________
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IPC Implementation:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Begin Date:   _______________       End Date:  _______________
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  √ = Service is available with this Provider;  C = Capped
	
	
	
	
	
	
	
	
	
	
	
	
	

	ABA & Behavioral Services, 570 Heimer Rd., SAT 78232
 POC:  Jawanda Newsome  (210) 885-3481  Fax:  (210) 504-5084
	5446
	√
	
	
	
	
	
	√ 
	
	√
	
	
	√

	ABA Center for Excellence - 3201 Cherry Ridge St., Ste. B-205, SAT 78230

POC:  Ariel Novodvorschi (210) 685-2266   Fax (210) 468-5573
	5450
	
	
	
	
	
	
	C
	
	C
	
	
	

	Angel Care Center, Inc.- 4338 Centergate Drive, SAT 78217   (18+ ONLY)
POC:  George Galan  (210) 414-8499   Fax (210) 946-6301
	5444
	√
	√
	√
	√
	√
	√
	
	
	
	
	
	√

	The ARC of San Antonio - 13430 West Avenue, SAT 78216;  POC: Elisa Williams (210) 490-4300  Fax (210) 490-5196  (If enrolled in DH, may access Behavior Supports)
	5401
	
	√
	
	
	
	
	
	
	
	√
	
	

	The ARC of San Antonio -6530 Wurzbach, SAT 78240; POC: Elisa Williams (210) 682-4200 Fax (210) 682-4201   (If enrolled in DH, may access Behavior Supports)
	5401
	
	√
	
	
	
	
	
	
	
	
	
	

	Autism Treatment Center-16111 Nacogdoches, SAT 78247; POC: Cynthia Fox (210) 590-2107   Fax (210) 590-3143 (Special Therapy at facility only)
	5440
	
	
	
	
	
	
	
	
	√
	
	
	

	CAMP Camp – P.O. Box 27086, SAT 78227

POC: Michelle Elble  (210) 671-8112   Fax (210) 671-5244
	5413
	
	
	
	√
	
	
	
	
	
	
	
	

	CHCS: Calidad Drexel – 227 W Drexel Ave, SAT 78210

POC: Erinn Graber (210) 261-3585  Fax (210) 533-6822
	5408
	
	√
	√
	
	
	
	
	
	
	
	
	

	CHCS: Converse – 8155 Lone Shadow Trail, Converse, TX 78109  

POC: Erinn Graber (210) 261-3585 Fax (210) 659-7460
	5409
	√
	
	
	√
	
	
	
	
	
	
	
	√


Name:                                                                
      Local Case Number: ________                         Medicaid#:  _______________________






         Please circle your selected services provider(s) with the corresponding service(s) below and initial.
	
	Cost Center
	5501 – Community Supports
	5502 – Day Habilitation
	5503 – Respite ( Hourly-Out of Home)
	5504 – Respite (Daily-Out of Home)
	5528 – Respite (Hourly-In Home)
	5529 – Respite (Daily-In Home)
	5507 – Behavior Support
	5522 – Speech & Language Services
	5526 – Applied Behavioral Analysis
	5527 – Day Habilitation Summer CAMP
	5530 – Head Start
	5541 - Transportation

	IPC Type:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initial Date:     ____________________  
	
	
	
	
	
	
	
	
	
	
	
	
	

	Revision Date:  ___________________ Annual Date:   __________________
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IPC Implementation:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Begin Date:   _________________       End Date:  _________________
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   √ = Service is available with this Provider;  C = Capped
	
	
	
	
	
	
	
	
	
	
	
	
	

	Eva’s Heroes – 11120 Wurzbach Road, Ste 300, SAT 78230

POC:  Jennifer Stevenson (210) 694-9090    Fax (210) 694-9092

Day Habilitation Summer CAMP: Ages 14 and above only
	5449
	
	
	
	
	
	
	
	
	
	√
	
	

	 Every Moment Matters Agency -9107 Marbach Road, SAT 78245

 POC: Emma Williams (210) 214-1299    Fax (210) 988-3060
	5462
	√
	
	√
	√
	√
	√
	
	
	
	
	
	√

	Jennifer Garrett, BCBA - 9427 Sage Terrace, SAT 78251

POC: Jennifer Garrett (979) 571-2085    Fax (817) 783-4679
	5455
	
	
	
	
	
	
	C
	
	C
	
	
	

	Kidz Treehouse Pediatric Therapy - 1800 NE Loop 410, Ste 416, SAT 78217

POC: Nancy Chagoya (210) 919-7570   Fax (210) 714-9511
	5458
	
	
	
	
	
	
	
	√
	
	
	
	

	Lifeline Care And Services, LLC - 4723 Paradise Woods, SAT 78249
 POC:  Patrick Swierc (210) 740-9025    Fax (210) 479-1537
	5436
	√
	
	√
	√
	√
	√
	
	
	
	
	
	√

	Lifetime Living, Inc. - 2804 Thousand Oaks Dr,  SAT 78232
POC: Crystal Gaytan (210) 651-0279     Fax (210) 651-4579_______________

Lifetime Living, Inc. –7271 Wurzbach, Ste. 140, SAT 78229

POC: Crystal Gaytan (210) 651-0279    Fax (210) 442-8094
	5434
	√
	√
	√
	√
	√
	√
	
	
	
	
	
	√

	Mission Road Development Center - 8706 Mission Road, SAT 78214

POC: Robin Warden (210) 924-9265 x2457   Fax (210) 922-6006
	5405
	
	√
	
	
	
	
	
	
	
	√
	
	


Name:                                                
                   Local Case Number:  _______________         Medicaid#:  _______________________
   





          Please circle your selected services provider(s) with the corresponding service(s) below and initial.
	
	Cost Center
	5501 – Community Supports
	5502 – Day Habilitation
	5503 – Respite ( Hourly-Out of Home)
	5504 – Respite (Daily-Out of Home)
	5528 – Respite (Hourly-In Home)
	5529 – Respite (Daily-In Home)
	5507 – Behavior Support
	5522 – Speech & Language Services
	5526 – Applied Behavioral Analysis
	5527 – Day Habilitation Summer CAMP
	5530 – Head Start
	5541 - Transportation

	IPC Type:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initial Date:     ____________________  
	
	
	
	
	
	
	
	
	
	
	
	
	

	Revision Date:  ___________________ Annual Date:   __________________
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IPC Implementation:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Begin Date:   _________________       End Date:  _________________
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   √ = Service is available with this Provider;  C = Capped
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mission Road – Unicorn - 4630 Hamilton Wolfe Rd. SAT 78229

POC: Jim Dehoog (210) 448-2228   Fax (210) 615-3989
	  5407
	
	  √
	
	
	
	
	
	
	
	  √
	 √
	

	Reaching Maximum Independence, Inc. - 8900 Starcrest Drive SAT 78217

POC: Sussel Carreon (210) 213-9265    Fax (210) 656-0199
	5453
	
	√
	
	
	
	
	
	
	
	
	 √
	

	SA Life Academy - 722 Robinhood, SAT 78209

POC: Cindy Boynton  (210) 382-1247    Fax (210) 822-1247
	5461
	
	√
	
	
	
	
	
	
	
	
	
	

	SA Fitness Independent & Recreational Environment (SAFIRE) - 11111 Iota Dr, SAT 78217.  POC: Teresa Sullivan (210) 236-7662   Fax (210) 236-7662
	5456
	√
	√
	
	
	
	
	
	
	
	
	
	√

	South Texas Behavioral Institute - 7400 Blanco Road,  Ste 111, SAT 78216

POC:  Patricia Luna (210) 657-7400  Fax (888) 506-2589
	5451
	
	
	
	
	
	
	√
	
	√
	
	
	

	The Wood Group - P.O. Box 12766, SAT 78212-9998

POC: Brandy Casanova  (210) 731-8780   Fax (210) 731-8788
	5441
	√
	
	
	
	
	
	
	
	
	
	
	√

	University United Methodist Church -5084 De Zavala Road, SAT 78249

POC:  Heather Klekar (210) 696-1033 Ext. 2308    Fax (210) 690-7319______
First United Methodist Church - 205 James St, Boerne, TX 78006

POC: LaVern Taylor  (210) 289-9609   Fax (210) 690-7319
	5405
	
	 √
	
	
	
	
	
	
	
	 √
	
	


As a recipient of General Revenue funded services for persons with Intellectual and/or Developmental Disabilities 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



              

Client/ LAR Printed Name 


Date Signed
Effective 1/26/21 –As Approved by AACOG BOD 3/2020
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        Verification of Provider Choice-2.03a
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