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MCI First Name Last Name Harry M. Consumer Deaf/Hearing In Need of Auth/Pre-Auth |Primary Primary Mode of |Waiver or Region AE sSco SC First 5C Last
Indicator |Status Diagnosis? Enh. Comm. (Enh. Comm. L C ication Program Name Name
Services? Services?
fo1sz2157 [KING ROBINSON Active Yes Mo Sign Consolidated West ALLEGHENY FAMILYLINKS
Waiver INDEPENDENT
SUPPORTS
T518844512 [HARRYZG DTTHARRYML |¥as Active Yes No English West ALLEGHENY ALLEGHENY
ZG ENTITY
To12845042 [ABERASH PCGODPALLE Active Yes Mo Sign West ALLEGHENY ALLEGHENY
G SHARED ENTITY
oDP
f27554636 [DOND DTTWMLDD Active Yes No English Private ICF/MR |[West WESTMORELAND (WESTMORELAND
MANAGEMENT-
SUPPORTS
%527555371 [MAINF DTTMAINF Yes Active Yes Mo Sign Consolidated West ALLEGHENY ALLEGHENY
Waiver ENTITY
fz27356824 |ASDF oDTT Active Yas No English Consolidated West ALLEGHENY
Waiver
F2795751= (AU PCG Yas Active Mo No Bangali Base Northeast BERKS SC ENTITY OME |PCG BERKSSCENT
BERKS REL SIX Iy
ONE TWO
F38065960 [BKTLY DTT Active Yes Mo Sign Community West ALLEGHENY
Living Waiver
’403267978 |HARRYZC DTTHARRYML |Yes Inactive Yes No Sign West WESTMORELAND (WESTMORELAND
c CASE
MANAGEMENT-
SUPPORTS
fa0z68762 [AMRC oTT Yes Active Yes Mo English West ALLEGHENY ALLEGHENY
CASE
MANAGEMENT
F40270645 [CU PCG Yas Active Mo No English Base Northeast BERKS SC ENTITY OME |PCG BERKSSCENT
BERKS REL SIX Iy
ONE TWO
Ml17835624 [PFDSWDD PROMISE Active Yes Yes Mo Sign Sign Language P/FDS Waiver Southeast PHILADELPHIA PHILADELPHIA |ODP PHILASCENT

SC ENTITY -




