
PERSONAL CARE AGENCY SELECTION FORM 

UPSHUR COUNTY 

o​ All Aid Services​ 
Charleston​ ​ ​ ​ Phone:  (304) 343-1130​  

 

NOTE:  If you are receiving Dual Services (A Waiver & Personal Care) and choose All Aid Services for Personal 

Care Services, you cannot choose All-Aid International for Case Management Services. 

 

 

o​ Braxton County Senior Citizens Center, Inc. (Central West Virginia Aging Services) 

Buckhannon​ ​ ​ ​ Phone:  (304) 472-0395​ 
 

 

o​ Choice Care At Home  

Elkins​ ​ ​ ​ ​ Phone:  (304) 636-9396​ 
 

NOTE:  If you are receiving Dual Services (A Waiver & Personal Care) and choose Choice Care At Home for 

Personal Care Services, you cannot choose Coordinating Council for Independent Living for Case Management 

Services. 

 

 

o​ Upshur County Senior Citizens Center  

Buckhannon​ ​ ​ ​ Phone:  (304) 472-0528  

 

 

o​ Putnam Aging Program, Inc. 

St. Albans ​ ​ ​ ​ Phone:  (304) 755-2385  

 

NOTE:  If you are receiving Dual Services (A Waiver & Personal Care) and choose Putnam Aging Program, Inc. 

for Personal Care Services, you cannot choose Putnam Aging Program, Inc. for Case Management Services. 

 

 

o​ Lewis County Senior Citizens, Inc.  

Weston​​ ​ ​ ​ Phone:  (304) 269-5739  

 

NOTE:  If you are receiving Dual Services (A Waiver & Personal Care) and choose Lewis County Senior Citizens, 

Inc. for Personal Care Services, you cannot choose Lewis County Senior Citizens, Inc. for Case Management 

Services. 

 

 

o​ Panhandle Support Services 

Elkins ​ ​ ​ ​ ​ Phone:  (304) 636-5195 ​ 
 

o​ Hometown Care 

Belington ​ ​ ​ ​ Phone:  (304) 823-0223   

 

NOTE:  If you are receiving Dual Services (A Waiver & Personal Care) and choose Hometown Care for Personal 

Care Services, you cannot choose Hometown Care for Case Management Services. 

 

Effective: 03/17/2026 
​ ​  
 



 

o​ Village Caregiving, LLC 

Elkins​ ​ ​ ​ ​ Phone:  (681) 683-0971    

 

 

Mountaineer Home Care Services, LLC 

Elkins​ ​ ​ ​ ​ Phone:  (304) 636-5252 

 

 

 

 

_______________________________________​​ ____________________ 

Member Signature​ ​ ​ ​ ​ Date 

 

 

​ ​ ​ ​ ​    Record ID:​ _________________________ 

Effective: 03/17/2026 
​ ​  
 


	Date: 
	Record ID: 
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off


