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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician
skilled in diseases of the eye or by an optometrist.

a. Prescribed drugs.
X  Provided No limitations X with limitations

Access to prescription drugs will be limited to those drugs covered on the contractor’s SJormulary
with the exception of excluded drugs that are not covered under Medicare Part-D for the dual
eligibles. Additional prescriptions, including certain high cost drugs, may be covered with Prior
Authorization. Prescriptions that need to be filled off-island will be prior authorized, processed

and paid for directly by the staff at the Bureau of Health Insurance and Medical Assistance
(BHIMA).

b. Dentures
X Provided No limitations X __ With limitations *

c. Prosthetic devices
X Provided No limitations X  With limitations *

d. Eyeglasses
X Provided No limitations X With limitations *

13. Other diagnostic, screening, preventive, and rehabilitative services, i.e. other than those provided
elsewhere in the plan. **

a. Diagnostic services.

__ Provided __ No limitations _ X With limitations *
__ Not provided
*  Description provided on attachment
bk Covered under Outpatient Hospital Services
TN No.: 11-001 Approval Date MAR 1 9 2012 Effective Date:__4/1/11

Supersedes TN No.: 85-5




g i' Attachment 3.1-A
é' : Page 11

State/Territory Territory of the Virgin Islands

Limitations (Continued)
5. Physicians’ Services

Limited to service provided by Health Department personnel, except that by prior
authorization of the Bureau. Referral of patients may be made to physicians who have signed
a provider’s agreement with the Bureau. Physician services are provided to
Medicare/Medicaid recipients as specified under the Buy-In Agreement.

7. Home Health Care Services
Provided with prior authorization by the Medicaid Agency.

No requirement of prior authorization except for requests for medical supplies, equipment
and appliances.

9. Clinic Services (Other than Hospital)

Limited to services provided by facilities and professional staff of the Health Department,
except that by prior authorization by the Bureau, clinic services outside the Virgin Islands
may be obtained.

10. Dental Services

Limited to services provided by facilities and professional staff of the Health Department.
Prior authorization required for certain specified dental services in public facilities and for all
dental services provided outside of public facilities.

11. Physical Therapy and Related Services

Limited to services by Health Department, except that by prior authorization of the Bureau,
referral of patients may be made to physicians when services are not available at any
government health facility.

Aged and disable recipients under the Buy-in Agreement are covered under other specified
procedures.

12. a. Prescribed Drugs
Access to prescription drugs will be limited to those drugs covered on the
contractor’s formulary with the exception of excluded drugs that are not covered under
Medicare Part-D for the dual eligibles. Additional prescriptions, including certain high cost
drugs, may be covered with Prior Authorization. Prescriptions that need to be filled off-
island will be prior authorized, processed and paid for directly by the staff at the Bureau of
Health Insurance and Medical Assistance (BHIMA).
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