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Washington, D.C. 20201

Dear Administrator Verma:

I am pleased to accept CMS’s February 1, 2019 approval of the Utah Medicaid’s request to amend its
1115 Primary Care Network (PCN) Demonstration (Project Nos. 11-W-00145/8 and 21-W-00054/8). This
approval allows Utah Medicaid to provide full state plan dental benefits to Targeted Adults who are
actively receiving treatment for a substance use disorder. In this demonstration, Targeted Adults are
age 19-64, without dependent children, with incomes at zero percent of the federal poverty level, who
meet specified criteria, such as experiencing chronic homelessness or being involved in the justice
system and in need of substance use or mental health treatment.

This letter serves as Utah Medicaid’s official acceptance of the special terms and conditions as set forth
in CMS's approval. The Utah Medicaid agrees to comply with the amended set of waivers, expenditure

authorities and special terms and conditions.

We appreciate your continued support and cooperation in administering this demonstration.

Sincerely,

Nate Checketts
Deputy Director, Utah Department of Health
Director, Medicaid and Health Financing
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