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

 

Effective 
06/01/2018                                                            Record ID:  ______________________ 

 
Ohio 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 
Moundsville   304-843-2306, 800-924-8897 
 

 Just Right Case Management, Inc. 
      Wheeling    304-233-1414 

 
 
 

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