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Deaf Blind Multiple Disabilities (DBMD)
Documentation of Provider Choice 
I,
,
choose the following as my DBMD provider agency:
Select one agency from the list below by marking the corresponding box.
Region 10
Alta Vista Community Care Services, LLC
Contract No.: 1018303
Contract Number 1018303
Telephone:
915-594-0098
Fax: 915-594-0082
Services Provided: 
In-Home Supports
Counties Served:
Brewster, Culberson, El Paso, Hudspeth, Jeff Davis, Presidio
Brewster, Culberson, El Paso, Hudspeth, Jeff Davis, Presidio end of 1 of 3
Daybreak Community Services Texas, LLC.
Contract No.: 1027760
Contract Number 1016717
Telephone:
312-873-3665
817-447-2700 or call 1-800-299-5161
Services Provided: 
Licensed Home Health LHHS & Personal Attendant PAS, In-Home Supports
Counties Served:
El Paso
El Paso end of 2 of 3
Fax: 312-893-2008
Disability Services of the Southwest, Inc. (DSSW)
Contract No.: 1016452
Contract Number 1016452
Telephone:
915-774-8787
915-774-8787 or call 432-550-9900
Fax: 877-463-1310
Services Provided: 
Licensed Home Health LHHS & Personal Attendant PAS, In-Home Supports
Counties Served:
El Paso
El Paso end of 3 of 3
This is the list of DBMD provider agencies in the region in which I currently reside. If I am interested in moving to another region of the state, I can request the list of DBMD provider agencies in that area from my case manager or call the Department of Aging and Disability Services at 512-438-3609 at any time.
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