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STATE OF WEST VIRGINIA

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
	

	Bill J. Crouch
Cabinet Secretary
	
	     Cynthia E. Beane
     Commissioner


          Kepro
CSEDW Program

1007 Bullitt Street, Suite 200

Charleston, WV 25301

Telephone: 1-844-304-7107    Fax: 1-866-473-2354

To: 
APPLICANT NAME

APPLICANT NAME
APPLICANT ADDRESS
APPLICANT ADDRESS
From:  CSEDW Program Manager


WV Bureau for Medical Services
Date: 
DATE
Re: 
WV CSED Waiver Program Application (WV-BMS-CSED-1)

This letter is to inform you that we have received the WV-BMS-CSED-1 application to apply for the WV Children with Serious Emotional Disorder (CSED) Waiver Program. To complete your application, you must have an Independent Psychological Evaluation (IPE) completed by a Psychologist from the WV CSED Waiver Independent Psychologist Network (IPN). 

To complete the application process: 

►
Call your chosen Psychologist (IP) and make sure they can complete the evaluation within the timelines (evaluation must be completed within 60 days of KEPRO receiving the IPN Response Form). 

►
Once you have confirmed with the IP that he/she will be able to schedule your psychological examination and complete it within 60 days, complete the enclosed IPN Response Form and mail, email or fax it back to KEPRO. 

►
Kepro will send the IP you chose a confirmation/approval to complete your evaluation. 

►
Your evaluation MUST occur within 60 days of KEPRO receiving your IPN Response Form. 

►
The IP will send your completed evaluation and related documents to the Medical Eligibility Contracted Agent (MECA). 

►
The MECA will review your evaluation and determine whether you meet the requirements to be approved for the CSED Waiver Program. 

►
You will receive a notice of decision (approved or denied) within 90 days of KEPRO receiving your IPN Response Form. 
Send your completed form within 14 business days to: 
KEPRO

WV CESD Waiver Program

Attention: CSED Waiver – IPN Response Form

1007 Bullitt Street, Suite 200

Charleston WV 25301

-or-

You can fax the form to: 1-866-473-2354

-or-

Send it via secure email to: wvcsedw@kepro.com
Please Note: Failure to submit the completed IPN Response Form within 14 business days will result in closure of your WV CSED Waiver Program application. 
What to expect at your Independent Psychological Evaluation: The psychological evaluation will include a review of the records you provide, and those documents noted below; an interview with the applicant (therefore the applicant must be present for the evaluation) and/or his/her representative; a battery of tests; and interpretation of the results. Please be prepared to spend 1-3 hours to complete the total examination. 
Failure to supply this information to the psychologist will result in delay of the evaluation or failure to process the application. Questions regarding the below listed documentation may be addressed to the selected Independent Psychologist (IP). Included with this letter is the list of psychologists you can choose from to complete the evaluation. 

WHAT AND WHO TO BRING to the scheduled evaluation: 

●
The applicant; 

●
Someone who is very familiar with the applicant’s history, mental health history and daily functioning; 

●
Reports of previous psychological evaluations or private assessments completed such as psychiatric evaluations, treatment summaries, medical records and psychological assessments; 
●
Previous scores the Child and Adolescent Functional Assessment Scale (CAFAS) or the Preschool and Early Childhood Functionality Scale (PECFAS); 
●
Discharge summaries conducted in previous psychological placements;

●
School records, reports of psycho-educational testing conducted by the school system, the most current IEP; 

●
A list of medications prescribed to the applicant; 

●
Any other documentation which may assist the psychologist in conducting the evaluation. 
Independent Psychologist Network (IPN) Response Form

(Your application is not considered complete until KEPRO receives this form)
If you have any questions, please contact KEPRO at Phone Number 1-844-304-7107
	Applicant Information

	First Name, MI, Last Name
	
	Date of Birth
	

	Mailing Address


	

	Phone Number


	
	Social Security Number
	

	Medicaid Number 


	
	Gender
	 FORMCHECKBOX 
 Male            FORMCHECKBOX 
Female

	Email Address (if applicable)
	
	County of Residence
	

	Legal Representative Information

	 FORMCHECKBOX 
N/A If member is own representative                                                                
	 FORMCHECKBOX 
Parent of a child under the age of 18 
	 FORMCHECKBOX 
Legal Guardian 
	 FORMCHECKBOX 
WVDHHR Guardian 

	First Name, MI, Last Name


	
	Phone Number
	

	Mailing Address


	

	Email Address (if applicable)
	

	Independent Psychologist Selected 

	· I choose 









 to complete my Independent Psychological Evaluation (IPE) so that medical eligibility can be determined for the WV CSED Waiver Program. 

· I consent for the release of all medical records, psychiatric records, substance abuse records, previous evaluations, academic records, social and developmental history for the purpose of an Independent Psychological Evaluation for CSED Waiver Services to the above-named psychologist, BMS and all its contracted agents.

_______________________________________________________________________________________________

	Signature








Date

	Please mail, fax or email this completed and signed form within 14 days to KEPRO



	Mail 

 
	KEPRO

Attn: CSED Waiver - IPN Response Form

1007 Bullitt Street, Suite 200

Charleston, WV 25301

	Fax
	1-866-473-2354

Attn: CSED Waiver – IPN Response Form

	E-mail
	wvcsedw@kepro.com

	UMC Use Only
	Completed Application Date:  




Bureau for Medical Services
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