CENTERS FOR MEDICARE & MEDICAID SERVICES

WAIVER LIST
NUMBERS: 11-W-00145/8 Title XIX
21-W-00054/8 Title XXI
TITLE: Primary Care Network (PCN)

AWARDEE: Utah Department of Health

Title XI1X Waivers

All requirements of the Medicaid program expressed in law, regulation, and policy statement, not
expressly waived or identified as not applicable in this list, shall apply to the demonstration project
under title XIX of the Social Security Act (the Act) beginning July 1, 2010, through June 30, 2013.
In addition, these waivers may only be implemented consistent with the approved Special Terms and
Conditions (STCs).

1. Statewideness/Uniformity Section 1902(a)(l)

To enable the State to provide differing types of managed care plans in certain geographical areas of
the State for title XIX populations affected by this demonstration.

2. Amount, Duration, and Scope of Services Section 1902(a)(10)(B)
and Comparability

To enable the State to provide benefits to Title X1X State plan populations affected by this
demonstration (defined as "Current Eligibles™) that are less than those available to other
individuals under the State plan. In addition, this waiver enables the State to include additional
benefits for Demonstration Eligibles and Current Eligibles, who are enrolled in a managed care
delivery system, such as case management and health education, compared to the benefits
available to individuals eligible under the State plan who are not affected by the demonstration.

3. Freedom of Choice Section 1902(a)(23)
To enable the State to restrict freedom Of choice of providers for title X1X populations affected by

this demonstration.

4. EPSDT Section 1902(a)(43)
To enable the State not to cover certain services required to treat a condition identified during an

EPSDT screening.

This waiver applies to 19 and 20 year olds for all title X1X populations affected by this
demonstration.



Title XX1 Waivers

All requirements of the SCHIP program expressed in law, regulation, and policy statement, not
expressly waived or identified as not applicable in this list, shall apply to demonstration project
under title XXI of the Act beginning July 1, 2010, through June 30, 2013. In addition, these
waivers may only be implemented consistent with the approved STCs.

1. Cost Sharing Exemption for Section 2102
American Indian/Alaskan Native (Al/AN) Children

To the extent necessary to permit AI/AN children who are in all CHIP populations affected by this
demonstration, and whose benefits are limited to premium assistance, to be charged premiums
and/or cost sharing by the plans in which they are enrolled.

2. Benefit Package Requirements Section 2103

To permit the State to offer a benefit package for all CHIP populations affected by this
demonstration that is limited to premium assistance.

3. Cost Sharing Section 2103(e)

To the extent necessary to permit all CHIP populations affected by this demonstration, whose
benefits are limited to premium assistance, to have cost sharing imposed by employer-sponsored
insurance plans.

4. Qualified Employer Sponsored Coverage Section 2105(c)(10)

To permit the State to continue to offer a premium assistance subsidy to all CHIP populations
affected by this demonstration that does not meet the requirements of section 2105(c).



	ut-primary-care-network-pa
	Letter from Gov. Herbert
	2013 Waiver application
	Attachment 1 Budget Neutrality
	Attachment 2 Waiver Evaluation
	Attachment 3 Public Notice
	Attachment 4 Dec 7 2012 Public Hearing
	Attachment 5 UIHAB Dec 12 meeting
	Attachment 6 MCAC Letter of Support Special MCAC hearing
	Attachment 7 2012 EQRO Report
	Attachment 8 2011 CAHPS

	ut-primary-care-network-ar
	Utah PCN Demo Temp Extension_11.14.2013_FINAL_Web Version
	ut-primary-care-network-pa
	Letter from Gov. Herbert
	2013 Waiver application
	Attachment 1 Budget Neutrality
	Attachment 2 Waiver Evaluation
	Attachment 3 Public Notice
	Attachment 4 Dec 7 2012 Public Hearing
	Attachment 5 UIHAB Dec 12 meeting
	Attachment 6 MCAC Letter of Support Special MCAC hearing
	Attachment 7 2012 EQRO Report
	Attachment 8 2011 CAHPS

	ut-primary-care-network-ca
	Approval Letter
	Centers for Medicare & Medicaid Services Waiver List
	Centers for Medicare & Medicaid Services Costs Not Otherwise Matchable Authorities
	CENTERS FOR MEDICARE & MEDICAID SERVICES SPECIAL TERMS AND CONDITIONS (STCs)
	TABLE OF CONTENTS
	I. PREFACE
	II. PROGRAM DESCRIPTION AND OBJECTIVES
	III. GENERAL PROGRAM REQUIREMENTS
	IV. ELIGIBILITY
	V. BENEFITS
	VI. ENROLLMENT AND IMPLEMENTATION
	g. COST SHARING
	VIII. DELIVERY SYSTEMS
	IX. GENERAL REPORTING REQUIREMENTS
	X. GENERAL FINANCIAL REQUIREMENTS UNDER TITLE XIX
	XI. GENERAL FINANCIAL REQUIREMENTS
	XII. MONITORING BUDGET NEUTRALITY FOR THE DEMONSTRATION
	XIII. EVALUATION OF THE DEMONSTRATION
	XIV. SCHEDULE OF STATE DELIVERABLES DURING THE DEMONSTRATION
	ATTACHMENT A


	ut-primary-care-network-ar




