
CHILDREN WITH DISABILITIES COMMUNITY SERVICES PROGRAM 

(CDCSP) 

You have received an application packet for the Children with Disabilities 
Community Services Program. This is a program which provides a medical card to 
children from birth through age 18 who would otherwise be denied a medical card due 
to their parent's income exceeding allowed limits. You may reference the CDCSP

policy manual on the Bureau for Medical Services website at the following link: 
https://dhhr.wv.gov/bms/Provider/Documents/Manuals/bms-manual-Chapter 526 CDCSP%202015.pdf 

*CDCSP 1: Information Sheet-To be completed by parent, guardian, legal 
representative or service coordinator.

*CDCSP-2A: ICF/11D Level of Care Evaluation-This is to be completed by the child's 
treating physician. must be completed by a licensed physician (MD or DO). This 
document must contain eligible diagnoses and the physician's certification that the 
individual requires an ICF /11D Level of Care.

*CDCSP-2B: Acute Care Hospital/Nursing Facility Level of Care Evaluation-This 
must be completed by a licensed physician (MD or DO) when Nursing Level of 
Care or Acute Hospital Level of Care is the level of care required. The physician 
must indicate which level of care he/ she believes is appropriate.

*CDCSP-3: Comprehensive Psychological Evaluation-This is to be completed by a 
licensed psychologist using the format provided. (ICF /IID Level of Care only). For 
individuals who are on the IDD Waiver Wait List, the Independent Psychological 
Evaluation may be used for their first year of CDCSP eligibility.

*CDCSP-4: Cost Estimate Worksheet-This is to include all medical costs for 12 
months prior to application. Costs must be totaled. This is to be completed by the 
parent, legal guardian, or legal representative. You may also submit private insurance 
Explanation of Benefits in place of completing the form but signature is still required.

*Social Security Denial Notice: must apply for SSI benefits for your child and be 
dated within the last 12 months.

Psychological Consultation & Assessment Inc./ CDCSP 
ATTN:CDCSP 

202 Glass Drive 
Cross Lanes, WV 25313 

Phone(304)776-7230 
Fax(304) 776-7247 

cdcsp@pcasolutions.com 

You will receive notification of eligibility determination by mail. 
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WV Department of Health and Human Resources 
Bureau for Medical Services 

Children with Disabili�es Community Services Program (CDCSP) 
 

COST ESTIMATE WORKSHEET 
 

 Child’s Full Name    Date of Birth 
  

 
 

 
 INITIAL                               RENEWAL 

 
 

LEVEL OF CARE 
 

 ICF/IID                            NURSING FACILITY                    ACUTE HOSPITAL  
 

 
12 MONTH TIME PERIOD 

FROM _____________________________ TO ______________________________________ 
 

 
Please either provide Explana�on of Benefits from the Private Insurance or a Summary of 

Charges/Allowed Amounts/Pa�ent Responsibility  
OR 

Complete the following atachment 
 

Please sign 
 

The es�mate cost for the upcoming year and/or EOBs are accurate to the best of my 
knowledge. 
 
______________________________  ____________________________ ___________ 
Parent Printed Name    Parent Signature   Date  
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         Child’s Full Name    Date of Birth 

  
 

  
MEDICAL SERVICES  

           Charges that are Pa�ent 
          Responsibility/Deduc�ble  
   Date                            Physician/Facility                                                Co-pays 

  $ 
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PHARMACY 
 

Charges that are Pa�ent 
          Responsibility/Deduc�ble  
   Date                           Medica�on                                                       Co-pays 

  $ 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 

DURABLE MEDICAL EQUIPMENT/SUPPLIES 
 

   List Medical Equipment/Supplies   Amount that is pa�ent responsibility 
 $ 
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