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Non-Covered Services 
Note: Traditional benefits are considered behavioral health services that are typically included in commercial 

health insurance plans. Non-traditional, refers to behavioral health services that are covered by Virginia’s 

Medicaid program, but not through commercial insurance.  

 

Non-Covered Medical Services 
 Any medical service not otherwise defined as 

covered in Virginia’s State Plan for Medical 
Assistance Services 

 Chemotherapy 
 Colonoscopy 
 Cosmetic procedures 
 Dental 
 Dialysis 
 Durable medical equipment (DME) and supply items 

(other than those required to treat diabetes) 
 Early and Periodic Screening Diagnosis and 

Treatment (EPSDT) services 
 Emergency room treatment 
 Hearing aids 
 Home health (including home IV therapy  
 Hospice 
 Inpatient treatment 
 Long-term care (institutional care and home and 

community-based services)  
 

 Nutritional supplements 
 OB/maternity care (gynecology services are covered) 
 Orthotics and prosthetics 
 Outpatient hospital procedures (other than the following 

diagnostic procedures) 
o Diagnostic ultrasound procedures  
o EKG/ECG, including stress  
o Radiology procedures (excludes PET and 

Radiation Treatment procedures)   
 PT, OT, and speech therapies 
 Private duty nursing 
 Radiation therapy 
 Routine eye exams (to include contact lenses and 

eyeglasses) 
 Services from non-enrolled Medicaid providers 
 Services not deemed medically necessary 
 Services that are considered experimental or 

investigational  
 Sterilization (vasectomy or tubal ligation) 
 Transportation 

 
Non-Covered Traditional Behavioral Health Services 

 Any behavioral health or substance abuse treatment 
services not otherwise defined as covered in 
Virginia’s State Plan for Medical Assistance Services 

 Electroconvulsive therapy and related services 
(anesthesia, hospital charges, etc.) 

 Emergency room services, 
 Hospital observation services, 
 Psychological and neuropsychological testing 
  

 

 Inpatient hospital or partial hospital services 
 Smoking and tobacco cessation and counseling 
 Services specifically excluded under the State Plan for 

Medical Assistance 
 Services not deemed medically necessary 
 Services that are considered experimental or 

investigational 
 Services from non-enrolled Medicaid providers 

Non-Covered Non-Traditional Behavioral Health Services 

 Any behavioral health or substance abuse treatment 
services not otherwise defined as covered in 
Virginia’s State Plan for Medical Assistance Services 

 Day treatment partial hospitalization 
 EPSDT services including multi-systemic ABA 

treatment,  
 Intensive in home services 
 Intensive community treatment  (PACT) 
 Levels A, B, or C residential treatment services for 

individuals up to 21 years of age 
 Mental health skill building services 
 VICAP 

 

• Services not deemed medically necessary 
 Services that are considered experimental or 

investigational 
 Services from non-enrolled Medicaid providers 
 Substance abuse crisis intervention  
 substance abuse day treatment for pregnant women  
 substance abuse residential treatment for pregnant 

women 
 substance abuse day treatment  
 Substance abuse targeted case management services 
 Therapeutic day treatment 
 Transportation  
 Treatment foster care case management 


