
West Virginia Medicaid Aged and Disabled Waiver Program 
Case Management Agency Selection Form 

 

Effective 
07/10/2018                                                            Record ID:  ______________________ 

Pocahontas County 
 

  
Please review the following list of Case Management Agencies certified to provide 
services in your county.  Check the box next to the agency of your choice and sign and 
date at the bottom.  If you do not have a preference, you may check the box for “No 
Choice” and a Case Management Agency will be assigned to you. 
 
 

 Coordinating Council for Independent Living 
Elkins    304-636-9396, 800-834-8060 
 

 First Care Services 
Lewisburg   304-645-7420, 800-788-5110 

 
 Central WV Aging Services, Inc. 

Buckhannon   304-472-0395, 800-296-0069 
 

 Your Choice Home Care Services 
Crawley    304-392-6270 
 

 Mountaineer Case Management, LLC 
Elkins    304-591-4544 
 

 All Care of WV 
Elkins    681-298-5050  

 
 Hometown Care 

Belington    304-823-0223 
 
 

 No choice.  Please choose a Case Management Agency for me. 
 
 
 
 
Participant Signature__________________________________   Date______________ 
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