
WVCHIP/PEIA/WV MEDICAID BENEFIT PLAN SUMMARY COMPARISON 
 

Services WVCHIP PEIA WV Medicaid Special Instructions 

Allergy Services     

Ambulance Services (air/ground)     

*Applied Behavior Analysis 

(ABA) Services 
 

 
No Medicaid covers screenings under EPSDT benefit 

Birth-to-Three Services  No   

*Chiropractic    Prior approval required by CHIP for those under age 16 

Dental Services   No  PEIA offers Mountaineer Flexible Benefits account 

Diabetic Supplies     

*Diagnostic Services (Lab, Xray, 
imaging, etc.) 

 
 
 

  

*Durable Medical Equipment 

(Orthotics/Prosthetics) 
 

 
  

Emergency Room Services     

Family Planning Services     

HealthCheck    Promotes early and periodic screening, diagnosis and treatment 

*Hearing Exams/Aids  No  PEIA offers Mountaineer Flexible Benefits account 

*Home Health Services     

*Hospice Care     

Immunizations     

*Inpatient Mental Health & 

Substance Use Disorder 
Treatment 

 
 
   

*Inpatient/Outpatient Hospital 

Services  
  

 
  

Maternity Services  No   CHIP assists enrollment in Medicaid or MCH Title V coverage 

Non-Emergency Transportation  No 
No 

 
CHIP and PEIA make exceptions for certain services and allow 
reimbursement for travel expenses for organ transplant and 
participation in the hemophilia program 

*Occupational/Physical/Speech/ 

Vision therapy visits 
 
 

 
 

 
 

 

*Organ Transplant     

*Orthodontia Services  
 

No  
PEIA offers limited coverage under supplemental dental plan  
 
 



WVCHIP/PEIA/WV MEDICAID BENEFIT PLAN SUMMARY COMPARISON 
 

Services WVCHIP PEIA WV Medicaid Special Instructions 

*Out-of-State Coverage  
 

 
Out-of-state coverage limited for all three plans unless  
otherwise unavailable in-state 

*Outpatient Mental Health & 
Substance Use Disorder 
Treatment  

  
 

  

Personal Care Services No No  Not covered under Medicaid Expansion Plan 

Physician/Nurse Practitioner  
 
 

  

Prescription Drug Services 
(including Specialty Drugs) 

 
 
 

 
A formulary or list of most commonly prescribed/preferred drugs exist 
for each plan. Generic drugs are preferred, when available.  

RHC/FQHC Clinics     

Skilled Nursing Care     

Skilled Nursing Facility    Not covered under Medicaid Expansion Plan 

Targeted Case Management No No  PEIA and CHIP offers medical case management services 

Tobacco Cessation No    

Urgent Care Visits      

Vision Services  No  PEIA offers Mountaineer Flexible Benefits account 

Well Child Services   
 
 

 
Includes physical exam, vision and hearing screening, 
developmental/behavioral assessment, immunizations, lead risk screen 

 
 

* 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. 

 Summary Plan Descriptions can be found at;    

http://www.peia.wv.gov/Forms-Downloads/Documents/summary_plan_descriptions/Summary_Plan_DescriptionABD.pdf 

http://www.chip.wv.gov/SiteCollectionDocuments/SPD%202015-16%20-%20Full%20version.pdf 

http://www.dhhr.wv.gov/bms/BMSPUB/Documents/Guide%20to%20Medicaid%20%202016Final.pdf   
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