WVCHIP/WV MEDICAID BENEFIT PLAN SUMMARY COMPARISON

Services WVCHIP W.V . Special Instructions
Medicaid

Allergy Services v v
;’2‘;&'&2‘1 Behavior Analysis (ABA) 4 4 Medicaid covers under EPSDT benefit
Ambulance Services (air/ground) v v
Birth-to-Three Services v v
*Chiropractic v v Prior approval required by CHIP for those under age 16
Dental Services v v
Diabetic Supplies v v
*Diagnostic Services (Lab, Xray,
imaging, etc.)
*Durable Medical Equipment v v
(Orthotics/Prosthetics)
Emergency Room Services v v
Family Planning Services v v
EPSDT (Including Well Child Services) v v
*Hearing Exams/Aids v v
*Home Health Services v v
*Hospice Care v v
Immunizations v v
*Inpatient/Outpatient Hospital Services v v
gzgilaennctf:;ﬂigegtexgéfl Health & v v General behavioral therapy not covered under CHIP, except ABA
Maternity Services No v CHIP assists enrollment in Medicaid or MCH Title V coverage
Non-Emergency Medical Transportation No v
Program
Nursing Home No 4
:_?Z(r:;gizt;onaI/PhyS|caI/SpeechN|S|on 4 4 More than 20 visits reviewed for medical necessity by CHIP
*QOrgan Transplant v v
*Orthodontia Services v v
o[ v utetsascoverage imted oy careemergency senices
Personal Care Services No v
Physician/Nurse Practitioner/Midwife/ v v
RHC/FQHC Services
Prescription Drug Services (including v Non-formulary brand name drugs not covered by CHIP (with some
Specialty Drugs) exceptions)
Skilled Nursing Care v v CHIP does not cover SNF services in the home
Targeted Case Management No v
Tobacco Cessation No v
Urgent Care Visits v v
Vision Services 4 4

* Preauthorization/Precertification/Prior Approval/Prior Authorization requirements.

» See WVCHIP Summary Plan Description (SPD) for more details regarding pre-service requirements, cost-sharing, benefit
limitations and information on prescription drug coverage.

» See Medicaid provider manuals posted online for more details regarding pre-service requirements, cost-sharing, and benefit

limitations.




