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

 

Effective 
02/25/19  Record ID:  ______________________ 

Marion 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. 
 

 Family Services of Marion and Harrison Counties 
Fairmont    304-366-4750 
 

 First Care Services, Inc. 
Parkersburg   304-422-0776, 800-861-7684  
 

 Central West Virginia Aging Services Inc. 
Fairmont    304-363-7375, 800-436-3780 
 

 Coordinating Council for Independent Living 
Morgantown   304-291-9066, 800-834-4070 
 

 Essential Needs Homecare 
White Hall   304-816-3687 
 

 Companion Care 
Morgantown   304-292-6179 

 
 Health Consultants Plus 

Salem    304-782-3765, 800-850-3061 
 

 Quality Care Management, LLC 
Elkins    304-636-4343 
 

 All Ways Caring HomeCare 
Parkersburg   304-485-6405 
 

 Allied Nursing and Community Services 
Charleston   304-935-1069 
 

 Marion County Senior Citizens, Inc. 
Fairmont    304-366-8779 

 
 Hometown Care 

Grafton    304-265-0226 
 

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