
CDDO 1.1 
Cur Rev 5-3-19 

Name: 
DOB: 
Medicaid #: 

ARROWHEAD WEST CDDO AFFILIATED COMMUNITY SERVICE PROVIDERS 

 FMS agents acting on behalf of Self-Directed families for billing and reimbursement:   Please check the box for service provider 

Provider Services Counties Served 
Advocate Care Svcs Inc 
151 S Whittier Ste 1500 
Wichita KS 67207 
316-260-9910 
Mailing: PO Box 91 
Rose Hill KS 67133 

Personal Care Services 
Enhanced Care Services 
Overnight Respite 

Barber, Clark, Comanche, Edwards, Ford, Gray, Harper, 
Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 

Another Day Inc. Personal Care Services  Barber, Clark, Comanche, Edwards, Ford, Gray, Harper, 
11802 W 77th St Enhanced Care Services Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 
Lenexa, KS 66214 Overnight Respite 
913-599-2221 

GT Independence 
215 Broadus St. 
Sturgis, MI 49091 
269-651-4500 

Personal Care Services 
Enhanced Care Services 
Overnight Respite 

Barber, Clark, Comanche, Edwards, Ford, Gray, Harper, 
Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 

Helper’s Inc. Personal Care Services  Barber, Clark, Comanche, Edwards, Ford, Gray, Harper, 
15540 Pflumm Road Enhanced Care Services Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 
Olathe KS  66062 Overnight Respite 
913-322-7212 

Life Patterns Inc. Personal Care Services Barber, Clark, Comanche, Edwards, Ford, Gray, Harper, 
3300 SW 29th St Suite 100 Enhanced Care Services Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 
Topeka KS 66614 Overnight Respite 
785-273-7189 

OCCK,  Inc. Personal Care Services Barber, Clark, Comanche, Edwards, Ford, Gray, Harper 
P O Box 1160 Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 
Salina, KS 67402 
785-827-9383

You may choose a different provider for each service. Please check the box for the service provider and the box for 
service you want the provider to provide.  Affiliates Licensed by the State of Kansas:   

Provider Services Counties Served 

Accessible Home Health Inc. Specialized Medical Barber, Harper, Kingman, Pratt 
1300 E Iron Avenue Suite 121 
Salina KS 67401 
785-493-0340 

Arrowhead West Inc Day Supports Barber, Edwards, Ford, Pratt 
1100 E Wyatt Earp Blvd Residential Supports 
P O Box 1417 Wellness Monitoring 
Dodge City KS  67801 Targeted Case Mgt Barber, Clark, Comanche, Edwards, Ford, Gray, Harper 
620-227-8803 Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 

Bethel Home Health Care Supportive Home Care Ford, Gray, Meade 
205 S Quivira Wellness Monitoring 
P O Box 37 
Montezuma KS  67867 
620-846-7448 

Barber, Ford, Pratt



Affiliates Licensed by the State of Kansas: (cont.) 

Provider Services Counties Served 

Craig’s Home Care Specialized Medical Barber, Harper, Kingman, Ness, Pratt 
P O Box 2241 
Wichita KS  67201-2241 
316-266-8722 

MedScope America 
Corporation 
222 W. Lancaster Ave. 
Paoli, PA 19301 
800-645-2060 

Medical Alert Rental Barber, Clark, Comanche, Edwards, Ford, Gray, Harper, 
Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 

Res-Care Kansas, Inc. Day Supports Ford 
2102 E Spruce Residential Supports 
Garden City KS 67846 Targeted Case Mgt 
620-271-0176 

Rosewood Services Day Supports Barber, Clark, Comanche, Edwards, Ford, Gray, Harper, 
384 N Washington Residential Supports Hodgeman, Kingman, Kiowa, Meade, Ness, Pratt 
P O Box 1321 Wellness Monitoring 
Great Bend KS  67530 Shared Living 
620-793-5888 Supported Employment 

Supportive Home Care 
Targeted Case Mgt 
Enhanced Care Services 
Positive Behavior Supports 
Overnight Respite 

TFI Family Services Residential Supports Clark, Comanche, Edwards, Ford, Kiowa 
(The Farm) for  children 
528 Commercial 
P O Box 2224 
Emporia KS  66801 
888-775-6111 

I do not choose to enroll in any IDD services including case management at this time. 

By signing below, I acknowledge that the CDDO has impartially informed me of the types of community services, 
including case management provided by affiliates within this CDDO area. 

Person Served Date 

Parent/Guardian/Representative Date 

__________________________________________________________       _______________________________________________ 
 CDDO Staff Providing Options Counseling          Date 

Date sent to MCO: 
Initials: 
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