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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

	Bill J. Crouch
Cabinet Secretary
	
	Commissioner’s Office
350 Capitol Street – Room 251
Charleston, West Virginia 25301-3712
Telephone: (304) 558-1700 Fax: (304) 558-1451
	   Cynthia E. Beane
Commissioner



KEPRO
WV CSED Waiver 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:
Approval for the WV CSED Waver Program
This memorandum is your notification that APPLICANT_NAME, MEDICAID_NUMBER, APPLICANTS_SSN meets the medical eligibility criteria required for participation in the WV CSED Waiver Program for Individuals with Serious Emotional Disorder. 
Questions regarding the information contained in this letter may be directed to KEPRO by calling 1-844-304-7107 or via email at: wvcsedw@kepro.com. Questions can also be mailed to: KEPRO 1007 Bullitt Street, Suite 200, Charleston WV 25301. 
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