To the extent permitted by law, this application will be kept confidential by the state insurance regulatory authority.
STATE OF WEST VIRGINIA

OFFICES OF THE INSURANCE COMMISSIONER
WORKERS’ COMPENSATION MANAGED HEALTH CARE PLAN

RENEWAL APPLICATION
This application for renewal must be received by the Offices of the Insurance Commissioner at least sixty (60) days prior to expiration of the current approval.  
Deliver Completed Renewal Application to:

WV Offices of the Insurance Commissioner
WV Offices of the Insurance Commissioner

Medical Rates and Plans
Mailing address:




PO Box 11683






Charleston, West Virginia 25339
Physical address:
1124 Smith St., Greenbrooke Bldg., Room 304
Charleston, WV 25301
Pursuant to Chapter 23 and Chapter 33 of the West Virginia Code, Title 85, Title 85 Exempt Legislative Rule Series 01; Title 85 Exempt Legislative Rule Series 20; Title 85 Exempt Legislative Rule Series 21; and Title 64 Joint Legislative Rule Series 89 the renewal application is hereby submitted to operate a Managed Health Care Plan (“MHCP”), hereinafter referred to as a Managed Health Care Plan (“MHCP”).  

Name, trade name and address of the Managed Health Care Plan Applicant:

§85-21-5.1.a1


NAME:


TRADE NAME:


FEIN:

ADDRESS:


CITY:


STATE:



ZIP CODE:


PHONE:
DATE of MOST RECENT CERTIFICATE OF APPROVAL :  

From__________ to __________
Attorney or Principal filing this renewal application on behalf of the Managed Health Care Plan Applicant


NAME:


ADDRESS:


CITY:


STATE:



ZIP CODE:


PHONE:

INTRODUCTION


A Managed Health Care Plan (MHCP) is a plan that establishes, operates or maintains a network of health care providers that have entered into agreements with the plan to provide health care services to injured workers to whom the plan has the ultimate obligation to arrange for the provision of or payment for services through organizational arrangements for ongoing quality assurance, utilization review programs or dispute resolution. §85-21-3.6 


To operate in West Virginia, a MHCP must apply for and receive a Certificate of Approval from the Offices of the Insurance Commissioner (OIC). This renewal application may only be used for a MHCP that has received a prior Certificate of Approval from the OIC.  This application for renewal must be received by the OIC at least sixty (60) days prior to expiration of the current approval (§85-21-6.2).  Each renewal application must set forth and be accompanied by the information and documentation requested.  Renewal applicant must be current in all reporting requirements.   The Commissioner shall issue or deny a Certificate of Approval to any person filing a renewal application within 60 days after the receipt of the completed renewal application.  

IMPORTANT: A renewal application will not be considered complete until all information and documentation requested have been submitted to the Commissioner, and the applicant has fully complied with all provisions or requirements of these guidelines or applicable laws. Original application documents and any subsequent application modifications and amendments (up to renewal application date) shall be incorporated by reference and deemed part of this renewal application unless otherwise herein specified.  Resubmission of  these documents is not necessary.


The OIC shall notify the applicant in writing and specify items deemed deficient in meeting requirements for recertification.  §85-21-6.3 
Important Notes:
· Certificate of Approval is valid for 2 years and only for service area and MHCP or plans specified by the OIC.  §85-21-6.2

· Certificates of Approval of a MHCP are not transferable.  §85-21-6.4
· The approval of a MHCP by the OIC may be suspended or revoked.  §85-21-8.1

· Employers may contract with multiple MHCP’s in order to maximize access for their employees.  §85-21-9.4

· The OIC may investigate the operations of a certified MHCP at any time and the plan and its providers shall cooperate in any investigation by the OIC.  §85-21-8.2

· Should the OIC find that reasonable grounds for termination or suspension of a MHCP certificate of approval exist, written notice setting forth those grounds shall be mailed to the MHCP by certified mail, return receipt requested. §85-21-8.2
· After 15 days from receipt or refusal by MHCP of notice the OIC shall render a written decision by which the approval of the plan may be terminated, suspended or conditionally continued to permit the correction of deficiencies directed.  §85-21-8.2

· Denial of application by the OIC shall be final and unappealable.  §85-21-6.1
· Per Title 64, Series 89 Uniform Credentialing of Health Care Practitioners - All providers must use the credentialing and re-credentialing forms found at the following link:

      http://www.wvinsurance.gov/credentialing/uniform_cred_instructions.htm 

· Should there be any updates/changes to renewal application documents after submission and during the application process of this MHCP application, applicant shall notify the OIC with updated information as soon as possible. 

INSTRUCTIONS

1. A completed renewal application checklist, requested documentation and OIC forms attached to this application (if applicable) must be submitted.

2. Information may be submitted via paper or electronic filing.
3. Information submitted via paper must be submitted in triplicate, tabbed and organized in accordance with application, noting section and page number where information may be found.  An electronic copy of county grid and provider list must be included with paper copy.
4. Information submitted via electronic filing must be all inclusive and organized in accordance with application.  Each application item must have noted section and page number where information may be found in file.
5. The document page numbers should correspond to the numbering system in the application below and be clearly marked on each of the spaces provided on the renewal application checklist.

NOTE: The information requested by the Renewal Application Checklist constitutes the minimum necessary to begin the 60-day Approval review cycle.  The Commissioner reserves the right to ask for and obtain additional information and/or documents from an applicant at any time prior to the deemer date in order to determine whether to recertify a plan for a successive two (2) year period.   
APPLICATION FILING
      1.   Each renewal application for a Certificate of Approval must be verified by an 


officer or authorized representative of the applicant.



 
Section_____Page_____a. A verification form entitled “CERTIFICATION” is 


included as an attachment to this renewal application packet and must be 


completed and filed with each application.


      

 Section_____Page_____b. Attach a copy of the corporate resolution appointing 


the individual signing the certification as the authorized representative of 


the MHCP.


2.  Submit WV Secretary of State’s Certificate of Existence which must be dated no 
later than thirty (30) days before the first submission of this renewal application.  
§85-21-5.1.

      3. Submit statement describing medical cost containment procedures, including but 

      not limited to fee schedules.  If fee schedules are used, provide electronic copy of all 
       
      schedules (EXCEL format).   §23-4-3.b.2. 

   4. Submit a current copy of county grid and provider list in Excel (electronic format) 
  
   and request for service area change (if any).  §85-21-5.1.b2

       5.
Submit current copy of OIC  MHCP Client Reporting Form:  



http://www.wvinsurance.gov/wc/medical/xls/MHCP%20Client%20Reporting%20Form.xls

6.
Have the following items changed from original application? 

Please answer Yes or No in each box at the right of each item.  If Yes, please submit revised documents labeled with corresponding numbers. 

	#
	ITEM
	Y / N

	a.
	Legal history of company, including recent mergers and/or acquisitions.
	

	b.
	The names, addresses, phone number and principal occupations of each corporate officer and director, and of the person who will be the day-to-day plan administrator of the MHCP
	

	c.
	The name, address and phone number of the Certified Case Manager(s) of the MHCP along with their specific certifications
	

	d.
	Organizational chart
	

	e.
	Partnerships described in the original application
	

	f.
	Policy describing treatment and/or services requiring pre-authorization or continued stay review
	

	g.
	Employee notification (letter) of coverage and ID card
	

	h.
	Employee information and/or handbook or MHCP related policy
	

	i.
	Employee access to provider directory or MHCP related policy
	

	j.
	Employer information and/or handbook or MHCP related policy
	

	k.
	Means of accessing services and treatment within and outside of the service area
	

	l.
	Twenty four hour toll free phone number
	

	m.
	Change in national accreditation status of applicant 
	

	n.
	License, certification, or accreditation been investigated, denied, suspended, revoked, or granted subject to any contingencies or recommendations
	

	o.
	Requirements and restrictions of the plan
	

	p.
	Contracts and other related documents (i.e. carrier, client, provider, etc)
	

	q.
	Case management policies and procedures
	

	r.
	Credentialing policies and procedures
	

	s.
	Delegation of credentialing 
	

	t.
	Utilization review policies and procedures
	

	u.
	Grievance policies and procedures
	

	v.
	Quality assurance policies and procedures
	

	w.
	Name and contact information of plan Medical Director
	

	x.
	Responsibilities of Medical Director
	



7.  If your Managed Health Care Plan is an HMO or Fiduciary Plan, submit a copy of 
the OIC HMO Certificate of Authority.
CERTIFICATION

State of ___________________________

County of _________________________

To-Wit:


I, ________________________________________, do swear or affirm that I have carefully examined each of the questions asked in the MANANGED HEALTH CARE PLAN APPLICATION AND CHECKLIST and each of the responses thereto and, to the best of my knowledge and ability, all responses, information, exhibits, and documentary evidence submitted in support thereof are true and correct. 







____________________________________







(Type or Print Name)







____________________________________







(Title)







____________________________________







(Signature)







____________________________________







(Date)

Sworn to and subscribed before me this ______ day of __________________, 20______.

My  commission expires: _______________________________________.

(SEAL)







____________________________________







(Notary Public)

Summary of Ancillary and Specialty Providers and Hospitals by County

(Indicate Number of Providers/Hospitals in Each County)

Name of Managed Care Organization:




For period Ending:

	Type of Provider
	Barbour
	Berkeley
	Boone
	Braxton 
	Brooke
	Cabell
	Calhoun
	Clay
	Doddridge
	Fayette
	Gilmer
	Grant

	A. Ancillary Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Optometrists
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Psychologists
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Speech Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Audiologists 
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Diagnostic Radiology Imaging Centers
	
	
	
	
	
	
	
	
	
	
	
	

	A:  CAT Centers
	
	
	
	
	
	
	
	
	
	
	
	

	B: PET Centers
	
	
	
	
	
	
	
	
	
	
	
	

	C: MRI Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Home Health Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)  


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	B. Specialty Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Outpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Skilled Nursing Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Hospice Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Radiation Oncology Therapy Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Transplant Facility
	
	
	
	
	
	
	
	
	
	
	
	

	A. In network
	
	
	
	
	
	
	
	
	
	
	
	

	B. Out of network
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	General Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	Specialty Hospitals (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Ancillary and Specialty Providers and Hospitals by County

(Indicate Number of Providers/Hospitals in Each County)

Name of Managed Care Organization:




For period Ending:

	Type of Provider
	Greenbrier
	Hampshire
	Hancoch
	Hardy
	Harrison
	Jackson
	Jefferson
	Kanawha
	Lewis
	Lincoln
	Logan
	Marion

	A. Ancillary Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Optometrists
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Psychologists
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Speech Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Audiologists
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Diagnostic Radiology Imaging Centers
	
	
	
	
	
	
	
	
	
	
	
	

	A:  CAT Centers
	
	
	
	
	
	
	
	
	
	
	
	

	B: PET Centers
	
	
	
	
	
	
	
	
	
	
	
	

	C: MRI Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Home Health Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)  


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	B. Specialty Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Outpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Skilled Nursing Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Hospice Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Radiation Oncology Therapy Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Transplant Facility
	
	
	
	
	
	
	
	
	
	
	
	

	A. In network
	
	
	
	
	
	
	
	
	
	
	
	

	B. Out of network
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	General Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	Specialty Hospitals (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Ancillary and Specialty Providers and Hospitals by County

(Indicate Number of Providers/Hospitals in Each County)

Name of Managed Care Organization:




For period Ending:

	Type of Provider
	Marshall
	Mason
	McDowell
	Mercer
	Mineral
	Mingo
	Monogalia
	Monroe
	Morgan
	Nicholas
	Ohio
	Pendleton

	A. Ancillary Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Optometrists
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Psychologists
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Speech Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Audiologists
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Diagnostic Radiology Imaging Centers
	
	
	
	
	
	
	
	
	
	
	
	

	A:  CAT Centers
	
	
	
	
	
	
	
	
	
	
	
	

	B: PET Centers
	
	
	
	
	
	
	
	
	
	
	
	

	C: MRI Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Home Health Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)  


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	B. Specialty Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Outpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Skilled Nursing Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Hospice Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Radiation Oncology Therapy Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Transplant Facility
	
	
	
	
	
	
	
	
	
	
	
	

	A. In network
	
	
	
	
	
	
	
	
	
	
	
	

	B. Out of network
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	General Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	Specialty Hospitals (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Ancillary and Specialty Providers and Hospitals by County

(Indicate Number of Providers/Hospitals in Each County)

Name of Managed Care Organization:




For period Ending:

	Type of Provider
	Pleasants
	Pocahontas
	Preston
	Putnam
	Raleigh
	Randolph
	Ritchie
	Roane
	Summers
	Taylor
	Tucker
	Tyler

	A. Ancillary Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Optometrists
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Psychologists
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Speech Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Audiologists
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Diagnostic Radiology Imaging Centers
	
	
	
	
	
	
	
	
	
	
	
	

	A:  CAT Centers
	
	
	
	
	
	
	
	
	
	
	
	

	B: PET Centers
	
	
	
	
	
	
	
	
	
	
	
	

	C: MRI Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Home Health Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)  


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	B. Specialty Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Outpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Skilled Nursing Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Hospice Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Radiation Oncology Therapy Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Transplant Facility
	
	
	
	
	
	
	
	
	
	
	
	

	A. In network
	
	
	
	
	
	
	
	
	
	
	
	

	B. Out of network
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	General Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	Specialty Hospitals (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Ancillary and Specialty Providers and Hospitals by County

(Indicate Number of Providers/Hospitals in Each County)

Name of Managed Care Organization:




For period Ending:









For counties outside of  WV indicate









State: ________________

	Type of Provider
	Upshur
	Wayne
	Webster
	Wetzel
	Wirt
	Wood
	Wyoming
	Total

Statewide
	Other
	Other
	Other
	Other

	A. Ancillary Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Optometrists
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Psychologists
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Therapists 
	
	
	
	
	
	
	
	
	
	
	
	

	Speech Therapists
	
	
	
	
	
	
	
	
	
	
	
	

	Audiologists
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Diagnostic Radiology Imaging Centers
	
	
	
	
	
	
	
	
	
	
	
	

	A:  CAT Centers
	
	
	
	
	
	
	
	
	
	
	
	

	B: PET Centers
	
	
	
	
	
	
	
	
	
	
	
	

	C: MRI Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Home Health Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)  


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	B. Specialty Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Outpatient Rehab. Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Skilled Nursing Facilities
	
	
	
	
	
	
	
	
	
	
	
	

	Hospice Agencies
	
	
	
	
	
	
	
	
	
	
	
	

	Radiation Oncology Therapy Centers
	
	
	
	
	
	
	
	
	
	
	
	

	Transplant Facility
	
	
	
	
	
	
	
	
	
	
	
	

	A. In network
	
	
	
	
	
	
	
	
	
	
	
	

	B. Out of network
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	General Hospitals
	
	
	
	
	
	
	
	
	
	
	
	

	Specialty Hospitals (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


 Summary of Physicians by County

(Indicate Number of Providers in Each County)

Name of Managed Care Organization:





For the Period Ending:

	Type of Provider
	Barbour
	Berkeley
	Boone
	Braxton
	Brooke
	Cabell
	Calhoun
	Clay
	Doddridge
	Fayette
	Gilmer
	Grant

	A. Primary Care Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Family/General Practice
	
	
	
	
	
	
	
	
	
	
	
	

	Internal Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Specialty Care Physicians
	
	
	
	
	
	
	
	
	
	
	
	

	Allergist
	
	
	
	
	
	
	
	
	
	
	
	

	Anesthesiology
	
	
	
	
	
	
	
	
	
	
	
	

	Cardiologist
	
	
	
	
	
	
	
	
	
	
	
	

	Chiropractor
	
	
	
	
	
	
	
	
	
	
	
	

	Colon-Rectal Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Dermatologist
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	
	
	
	

	Gastroenterologist
	
	
	
	
	
	
	
	
	
	
	
	

	General Dentistry
	
	
	
	
	
	
	
	
	
	
	
	

	General Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Hematologist
	
	
	
	
	
	
	
	
	
	
	
	

	Hospitalists
	
	
	
	
	
	
	
	
	
	
	
	

	Immunologist
	
	
	
	
	
	
	
	
	
	
	
	

	Infectious Disease Spec.
	
	
	
	
	
	
	
	
	
	
	
	

	Nephrologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurophysiology
	
	
	
	
	
	
	
	
	
	
	
	

	Neurosurgery
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Oncologist
	
	
	
	
	
	
	
	
	
	
	
	

	Ophthalmologist
	
	
	
	
	
	
	
	
	
	
	
	

	Oral Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Orthopedist
	
	
	
	
	
	
	
	
	
	
	
	

	Osteopath
	
	
	
	
	
	
	
	
	
	
	
	

	Otolaryngologist
	
	
	
	
	
	
	
	
	
	
	
	

	Pain Management
	
	
	
	
	
	
	
	
	
	
	
	

	Pathology
	
	
	
	
	
	
	
	
	
	
	
	

	Physiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Plastic Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Podiatry
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Pulmonologist
	
	
	
	
	
	
	
	
	
	
	
	

	Rheumatology
	
	
	
	
	
	
	
	
	
	
	
	

	Urgent Care
	
	
	
	
	
	
	
	
	
	
	
	

	Urologist
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Physicians by County

(Indicate Number of Providers in Each County)

Name of Managed Care Organization:





For the Period Ending:

	Type of Provider
	Greenbrier
	Hampshire
	Hancoch
	Hardy
	Harrison
	Jackson
	Jefferson
	Kanawha
	Lewis
	Lincoln
	Logan
	Marion

	A. Primary Care Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Family/General Practice
	
	
	
	
	
	
	
	
	
	
	
	

	Internal Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Specialty Care Physicians
	
	
	
	
	
	
	
	
	
	
	
	

	Allergist
	
	
	
	
	
	
	
	
	
	
	
	

	Anesthesiology
	
	
	
	
	
	
	
	
	
	
	
	

	Cardiologist
	
	
	
	
	
	
	
	
	
	
	
	

	Chiropractor
	
	
	
	
	
	
	
	
	
	
	
	

	Colon-Rectal Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Dermatologist
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	
	
	
	

	Gastroenterologist
	
	
	
	
	
	
	
	
	
	
	
	

	General Dentistry
	
	
	
	
	
	
	
	
	
	
	
	

	General Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Hematologist
	
	
	
	
	
	
	
	
	
	
	
	

	Hospitalists
	
	
	
	
	
	
	
	
	
	
	
	

	Immunologist
	
	
	
	
	
	
	
	
	
	
	
	

	Infectious Disease Spec.
	
	
	
	
	
	
	
	
	
	
	
	

	Nephrologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurophysiology
	
	
	
	
	
	
	
	
	
	
	
	

	Neurosurgery
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Oncologist
	
	
	
	
	
	
	
	
	
	
	
	

	Ophthalmologist
	
	
	
	
	
	
	
	
	
	
	
	

	Oral Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Orthopedist
	
	
	
	
	
	
	
	
	
	
	
	

	Osteopath
	
	
	
	
	
	
	
	
	
	
	
	

	Otolaryngologist
	
	
	
	
	
	
	
	
	
	
	
	

	Pain Management
	
	
	
	
	
	
	
	
	
	
	
	

	Pathology
	
	
	
	
	
	
	
	
	
	
	
	

	Physiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Plastic Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Podiatry
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Pulmonologist
	
	
	
	
	
	
	
	
	
	
	
	

	Rheumatology
	
	
	
	
	
	
	
	
	
	
	
	

	Urgent Care
	
	
	
	
	
	
	
	
	
	
	
	

	Urologist
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Physicians by County

(Indicate Number of Providers in Each County)

Name of Managed Care Organization:





For the Period Ending:

	Type of Provider
	Marshall
	Mason
	McDowell
	Mercer
	Mineral
	Mingo
	Monongalia
	Monroe
	Morgan
	Nicholas
	Ohio
	Pendleton

	A. Primary Care Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Family/General Practice
	
	
	
	
	
	
	
	
	
	
	
	

	Internal Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Specialty Care Physicians
	
	
	
	
	
	
	
	
	
	
	
	

	Allergist
	
	
	
	
	
	
	
	
	
	
	
	

	Anesthesiology
	
	
	
	
	
	
	
	
	
	
	
	

	Cardiologist
	
	
	
	
	
	
	
	
	
	
	
	

	Chiropractor
	
	
	
	
	
	
	
	
	
	
	
	

	Colon-Rectal Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Dermatologist
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	
	
	
	

	Gastroenterologist
	
	
	
	
	
	
	
	
	
	
	
	

	General Dentistry
	
	
	
	
	
	
	
	
	
	
	
	

	General Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Hematologist
	
	
	
	
	
	
	
	
	
	
	
	

	Hospitalists
	
	
	
	
	
	
	
	
	
	
	
	

	Immunologist
	
	
	
	
	
	
	
	
	
	
	
	

	Infectious Disease Spec.
	
	
	
	
	
	
	
	
	
	
	
	

	Nephrologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurophysiology
	
	
	
	
	
	
	
	
	
	
	
	

	Neurosurgery
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Oncologist
	
	
	
	
	
	
	
	
	
	
	
	

	Ophthalmologist
	
	
	
	
	
	
	
	
	
	
	
	

	Oral Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Orthopedist
	
	
	
	
	
	
	
	
	
	
	
	

	Osteopath
	
	
	
	
	
	
	
	
	
	
	
	

	Otolaryngologist
	
	
	
	
	
	
	
	
	
	
	
	

	Pain Management
	
	
	
	
	
	
	
	
	
	
	
	

	Pathology
	
	
	
	
	
	
	
	
	
	
	
	

	Physiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Plastic Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Podiatry
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Pulmonologist
	
	
	
	
	
	
	
	
	
	
	
	

	Rheumatology
	
	
	
	
	
	
	
	
	
	
	
	

	Urgent Care
	
	
	
	
	
	
	
	
	
	
	
	

	Urologist
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Physicians by County

(Indicate Number of Providers in Each County)

Name of Managed Care Organization:





For the Period Ending:

	Type of Provider
	Pleasants
	Pocahontas
	Preston
	Putnam
	Raleigh
	Randolph
	Ritchie
	Roane
	Summers
	Taylor
	Tucker
	Tyler

	A. Primary Care Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Family/General Practice
	
	
	
	
	
	
	
	
	
	
	
	

	Internal Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Specialty Care Physicians
	
	
	
	
	
	
	
	
	
	
	
	

	Allergist
	
	
	
	
	
	
	
	
	
	
	
	

	Anesthesiology
	
	
	
	
	
	
	
	
	
	
	
	

	Cardiologist
	
	
	
	
	
	
	
	
	
	
	
	

	Chiropractor
	
	
	
	
	
	
	
	
	
	
	
	

	Colon-Rectal Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Dermatologist
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	
	
	
	

	Gastroenterologist
	
	
	
	
	
	
	
	
	
	
	
	

	General Dentistry
	
	
	
	
	
	
	
	
	
	
	
	

	General Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Hematologist
	
	
	
	
	
	
	
	
	
	
	
	

	Hospitalists
	
	
	
	
	
	
	
	
	
	
	
	

	Immunologist
	
	
	
	
	
	
	
	
	
	
	
	

	Infectious Disease Spec.
	
	
	
	
	
	
	
	
	
	
	
	

	Nephrologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurophysiology
	
	
	
	
	
	
	
	
	
	
	
	

	Neurosurgery
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Oncologist
	
	
	
	
	
	
	
	
	
	
	
	

	Ophthalmologist
	
	
	
	
	
	
	
	
	
	
	
	

	Oral Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Orthopedist
	
	
	
	
	
	
	
	
	
	
	
	

	Osteopath
	
	
	
	
	
	
	
	
	
	
	
	

	Otolaryngologist
	
	
	
	
	
	
	
	
	
	
	
	

	Pain Management
	
	
	
	
	
	
	
	
	
	
	
	

	Pathology
	
	
	
	
	
	
	
	
	
	
	
	

	Physiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Plastic Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Podiatry
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Pulmonologist
	
	
	
	
	
	
	
	
	
	
	
	

	Rheumatology
	
	
	
	
	
	
	
	
	
	
	
	

	Urgent Care
	
	
	
	
	
	
	
	
	
	
	
	

	Urologist
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Summary of Physicians by County

(Indicate Number of Providers in Each County)

Name of Managed Care Organization:





For the Period Ending:









For counties outside of  WV indicate









State: ________________

	Type of Provider
	Upshur
	Wayne
	Webster
	Wetzel
	Wirt
	Wood
	Wyoming
	Total

Statewide
	Other
	Other
	Other
	Other

	A. Primary Care Providers
	
	
	
	
	
	
	
	
	
	
	
	

	Family/General Practice
	
	
	
	
	
	
	
	
	
	
	
	

	Internal Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Specialty Care Physicians
	
	
	
	
	
	
	
	
	
	
	
	

	Allergist
	
	
	
	
	
	
	
	
	
	
	
	

	Anesthesiology
	
	
	
	
	
	
	
	
	
	
	
	

	Cardiologist
	
	
	
	
	
	
	
	
	
	
	
	

	Chiropractor
	
	
	
	
	
	
	
	
	
	
	
	

	Colon-Rectal Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Dermatologist
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	
	
	
	

	Gastroenterologist
	
	
	
	
	
	
	
	
	
	
	
	

	General Dentistry
	
	
	
	
	
	
	
	
	
	
	
	

	General Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Hematologist
	
	
	
	
	
	
	
	
	
	
	
	

	Hospitalists
	
	
	
	
	
	
	
	
	
	
	
	

	Immunologist
	
	
	
	
	
	
	
	
	
	
	
	

	Infectious Disease Spec.
	
	
	
	
	
	
	
	
	
	
	
	

	Nephrologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurologist
	
	
	
	
	
	
	
	
	
	
	
	

	Neurophysiology
	
	
	
	
	
	
	
	
	
	
	
	

	Neurosurgery
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Medicine
	
	
	
	
	
	
	
	
	
	
	
	

	Oncologist
	
	
	
	
	
	
	
	
	
	
	
	

	Ophthalmologist
	
	
	
	
	
	
	
	
	
	
	
	

	Oral Surgeon
	
	
	
	
	
	
	
	
	
	
	
	

	Orthopedist
	
	
	
	
	
	
	
	
	
	
	
	

	Osteopath
	
	
	
	
	
	
	
	
	
	
	
	

	Otolaryngologist
	
	
	
	
	
	
	
	
	
	
	
	

	Pain Management
	
	
	
	
	
	
	
	
	
	
	
	

	Pathology
	
	
	
	
	
	
	
	
	
	
	
	

	Physiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Plastic Surgery
	
	
	
	
	
	
	
	
	
	
	
	

	Podiatry
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	
	
	
	

	Pulmonologist
	
	
	
	
	
	
	
	
	
	
	
	

	Rheumatology
	
	
	
	
	
	
	
	
	
	
	
	

	Urgent Care
	
	
	
	
	
	
	
	
	
	
	
	

	Urologist
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please specify)
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