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Please check the box next to the agency of your choice and sign and date at the 
bottom.   
 
Per the Centers for Medicare and Medicaid (CMS), you cannot receive Personal 
Attendant services and Case Management services from related agencies. 
 

□​ Clay Senior and Community Services, Inc. 
​ Clay​ ​ ​ ​ 304-587-4251 

□​ Putnam Aging Program, Inc. 
​ St. Albans​ ​ ​ 304-755-2385 
 
NOTE:  If you choose Putnam Aging Program, Inc. for Personal Attendant services, you 
cannot choose Putnam Aging Program, Inc. for Case Management services. 

□​ Braxton County Senior Citizens Center, Inc. 
​ Sutton​​ ​ ​ 304-765-4090 
 

□​ Central West Virginia Aging Services, Inc. 
​ Sutton​​ ​ ​ 304-765-3668​  
 
NOTE:  If you choose Central West Virginia Aging Services, Inc. for Personal Attendant 
services, you cannot choose Central West Virginia Aging Services, Inc. for Case 
Management services. 

□​ Council on Aging 
​ Charleston​ ​ ​ 304-720-3844 
 
NOTE:  If you choose Council on Aging for Personal Attendant services, you cannot 
choose All Care Home and Community Services, Inc. for Case Management services. 

□​ Panhandle Support Services 
​ Danville​ ​ ​ 304-369-6400​  

□​ Choice Care At home 
​ Charleston​ ​ ​ 304-744-1636​  
 
NOTE:  If you choose Choice Care At Home for Personal Attendant services, you cannot 
choose Coordinating Council for Independent Living (CCIL) for Case Management 
services. 
 

□​ Kanawha Valley Senior Services 
Charleston​ ​ ​ 304-348-0707 
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□​ Mountain State Home Health Care, Inc. 
​ Mt. Nebo​ ​ ​ 304-883-2334 
 
NOTE:  If you choose Mountain State Home Health Care, Inc. for Personal Attendant 
services, you cannot choose AmeriCare Management Services, Inc. for Case 
Management services. 

□​ Village Caregiving 
​ Charleston​ ​ ​ 681-265-9023 

□​ Pro Careers, Inc. 
​ Ashford​ ​ ​ 304-836-5505​  
 
NOTE:  If you choose Pro Careers, Inc. for Personal Attendant services, you cannot 
choose First Care Services, Inc. for Case Management services. 

□​ Integrated Resources, Inc. 
​ Maben​ ​ ​ 304-294-5610 
 
NOTE:  If you choose Integrated Resources, Inc. for Personal Attendant services, you 
cannot choose MountainHeart Community Services, Inc. for Case Management services. 

□​ Loved Ones In Home Care 
​ South Charleston​ ​ 304-744-4081​  
 
NOTE:  If you choose Loved Ones in Home Care for Personal Attendant services, you 
cannot choose Allied Nursing and Community Services for Case Management  

□​ Kanawha Home Health Care, Inc. 
​ Charleston​ ​ ​ 304-766-2265​  
 
NOTE:  If you choose Kanawha Home Health Care, Inc. for Personal Attendant services, 
you cannot choose Kanawha Home Health for Case Management services. 
 

□​ Advantage Home Care, LLC 
​ Clay​ ​ ​ ​ 304-587-9992 

□​ All Ways Caring Home Care​
​ Cross Lanes ​​ ​ 304-766-9830​  
 
NOTE:  If you choose All Ways Caring HomeCare for Personal Attendant services, you 
cannot choose All Ways Caring HomeCare for Case Management services. 
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□​ Hometown Care 
​ Weston​ ​ ​ 304-803-3224 
 
NOTE:  If you choose Hometown Care for Personal Attendant services, you cannot 
choose Hometown Care for Case Management services. 
 
 
 
Participant Signature________________________________   Date______________ 

Effective:  03/19/2025​ ​ Record ID:  _________________________ 
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