
                                                

 

 

WV Traumatic Brain Injury (TBI) Waiver Program Members 
May Access Additional WV Medicaid State Plan Services 

 
If you meet eligibility criteria, you may be eligible to receive the following services. Contact your 
Case Manager for assistance or to refer you to a chosen provider.  
Behavioral Health Clinic and Rehabilitation – mental health assessments, psychological testing, 
injections (psychotropic meds), day treatment, crisis intervention and behavior management  
Dental Services – emergent procedures to treat fractures, reduce pain, or eliminate infections; 
surgical orthodontic treatment may be covered if certain conditions apply  
Durable Medical Equipment/Medical Supplies – wheelchairs, walker, hospital beds, oxygen and 
other supplies  
Occupational/Physical Therapy – traction, electrical stimulation, ultrasound, contrast baths, 
therapeutic exercise, aquatic therapy and neuromuscular reeducation  
Psychological Services and/or Psychiatric Services – individual, group, and family therapy (through 
private practice providers)  
Transportation – air or ground ambulance, non-emergency ambulance transport to appropriate 
medical appointments for diagnostic and therapeutic appointments  
Vision Care Services – Exam, diagnosis and management of ocular and adnexal pathology services. 
Visual exams for eyeglasses not covered for adults  
Speech-Language Pathology and Audiology – speech or language therapy to treat specific 
conditions and augmentative communication/speech generating devices  
Personal Care Services - you may be eligible for Personal Care Services (Dual Provision of TBI 
Waiver and Personal Care Services) if you have direct-care needs that cannot be met through the 
TBI Waiver. Your Case Manager will assist you in applying for Personal Care services. Personal 
Care services cannot duplicate services provided by your Personal Attendant  
Note: Even though a provider may recommend or approve medical care, that alone does not make 
the care a covered service defined as medically necessary. All eligibility requirements must be met 
and, for some services, prior authorization may be required.  
For more information about the State Medicaid Plans listed above please refer to the Provider 
Manuals at http://www.dhhr.wv.gov/bms/Pages/Manuals.aspx or contact your Case Manager. 

http://www.dhhr.wv.gov/bms/Pages/Manuals.aspx

