
PERSONAL CARE AGENCY SELECTION FORM 

BERKELEY COUNTY 

 

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

Martinsburg​ ​ ​ Phone:  (304) 267-3997​ 
 

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

Citizens Center, Inc. for Personal Care Services, you cannot choose Braxton County Senior Citizens Center, Inc. 

for Case Management Services. 

 

 

o​ Choice Care At Home  

Keyser​ ​ ​ ​ Phone:  (304) 788-9230 

 

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​ 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​ Jefferson County Council on Aging 

Ranson​​ ​ ​ Phone:  (304) 725-4044​ 
 

NOTE:  If you are receiving Dual Services (A Waiver & Personal Care) and choose Jefferson County Council on 

Aging for Personal Care Services, you cannot choose Jefferson County Council on Aging for Case Management 

Services. 

 

 

o​ Berkeley Senior Services 

Martinsburg​ ​ ​ Phone:  (304) 263-9653  

 

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

Personal Care Services, you cannot choose Berkeley Senior Services for Case Management Services. 

 

 

o​ Hometown Care 

Keyser​ ​ ​ ​ Phone:  (304) 788-0224​ 
 

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: 03/17/2025 
​ ​  
 



o​ Village Caregiving, LLC 

Martinsburg​ ​ ​ Phone:  (681) 283-8195  ​
 

o​ Panhandle Support Services 

Petersburg​ ​ ​ Phone:  (304) 257-9298​ 
 

 

 

_______________________________________​​ ____________________ 

Member Signature​ ​ ​ ​ ​ Date 

 

 

​ ​ ​ ​ ​     Record ID:​ ______________________​
​ ​ ​  

Effective: 03/17/2025 
​ ​  
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