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

Effective 
09/23/16   Record ID:  ______________________ 

Lincoln 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. 

 Allied Nursing and Community Services
Madison 304-307-6005 

 Wayne County Community Services
Wayne 304-429-0070 

 Cabell County Community Services (CCCSO)
Huntington   304-529-4952

 First Care Services, Inc.
Ridgeview 304-836-5505, 800-924-0028 

 Lincoln County Opportunity Company
Hamlin 304-824-3448 

 Catholic Charities of West Virginia
Charleston 304-345-2103 

 Central WV Aging Services, Inc.
Charleston 304-965-9081 

 SarahCare
Barboursville 304-736-3005 

 All About Care
Danville 304-369-2273 

 ResCare Home Care
Dunbar 304-766-9830, 866-766-9832 

 Comforts of Home
Charleston 304-414-4477 

 Coordinating Council for Independent Living
Alum Creek 304-744-1112, 800-834-7050 
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09/23/16   Record ID:  ______________________ 
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 All-Aid International, Inc.
Scott Depot 304-755-8880 

 A Special Touch for Seniors
South Charleston 304-746-5600 

 PRIDE Community Services, Inc.
Logan 304-752-6868 

 No choice.  Please choose a Case Management Agency for me.

Participant Signature__________________________________   Date______________ 
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