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16.1 INTRODUCTION 
 

The West Virginia Medicaid Program provides payment for covered medical services to 
certified medical providers for eligible individuals who are aged, blind or disabled and to 
eligible members of families with dependent children. 
 
The determination of which medical services are covered under Medicaid and which 
medical providers are certified to accept Medicaid patients is the responsibility of the 
Bureau for Medical Services and is not addressed in this Manual.  Unless otherwise 
specified, the coverage group receives all services covered under Medicaid. 
 
For eligibility for nursing care services and ADW, TBI and I/DD Waiver coverage 
groups, refer to Chapter 17. 
 
This Chapter provides an overview of the Medicaid Program.  In addition, each 
coverage group has specific requirements which must be met and procedures to follow 
that may not apply to other Income Maintenance programs or other Medicaid coverage 
groups.  These are contained in this Chapter. 
 
Certain programs, such as CDCS, I/DD, AD, and TBI Waiver, require a medical and/or 
other determination by a community agency or government organization other than DFA 
and a financial determination by an Income Maintenance Worker.  When an applicant’s 
medical eligibility for, or enrollment in these programs is pending, he must not be 
refused the right to apply, but must be evaluated for any or all DFA programs.   
 
NOTE:  Children determined eligible for Children Under Age 19 Medicaid remain eligible 
for 12 continuous months, regardless of any changes after approval, except those 
specified in Section 2.8. 
 
In addition to the coverage groups described in this Chapter which make up the 
Medicaid Program, the Department has special procedures in place to pay for certain 
necessary drugs for individuals not eligible for Medicaid.  See Chapter 28. 
 
A. ASSIGNMENT OF MEDICAL SUPPORT RIGHTS 

 
Provided they are legally able to do so, all adult Medicaid applicants and 
recipients must assign to the Department any right to medical support and 
payments for medical care from any third party.  All other adults who have the 
legal ability to do so, but who are not Medicaid recipients, must assign medical 
support rights as well.  An applicant for the SSI is required to assign third-party 
rights to the Department as part of his application for SSI. 
 
 
 




