
Comprehensive Care Partnership (CCP) 
Program 

  
Provider Request for More Information 

  
Please provide the following information and return form to: 

  
Public Employees Insurance Agency 

601 57th Street, SE, Suite 2 
Charleston, WV 25304-2345 

Fax: 877-233-4295 

  
Organization Name   

  
Specialty/Specialties   

  
Contact Name & Title  

 
Address  

 
Phone  

 
FEIN  

 
Providers  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
What information are 

you seeking? 
 More details about how the CCP can work in my organization 

 Capitation Proposal 

 Other:  (please specify) _________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 
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