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STATE OF WEST VIRGINIA 
DEPARTMENT OF HEALTH AND HUMAN RESOURCES 

 
 
 

 RIGHT FROM THE START PROJECT 
 
 _______________________________ 
 (Date) 
 
 
 
Dear Provider: 

 

This is to inform you that your client, _________________________________________ 

will not be receiving care coordination at this time for the following reason(s): 

 

~ Does not meet eligibility requirements. 

~ Past EDC 

~ No Care Coordination Provider available.  (Will assign as provider becomes 

available.) 

 ~ Refused 

Please call if you have questions or concerns. 

       Sincerely, 

 

       ___________________________________ 

       Regional Care Coordinator 
       Agency Name: __________________________ 

       Address: _______________________________ 

       ______________________________________ 

       Agency Telephone: ______________________ 

  

Joe Manchin III 
Governor 

Martha Yeager Walker
Secretary


