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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services mom J

1600 Broadway, Suite 700
Denver, CO 80202-4967 cows

OR MEDK ARE& b9i.OK 510 S£ Hb KB

Region VIII

March 6, 2014

W. David Patton, Ph.D.

Utah Department of Health

288 North 1460 West

PO Box 143102

Salt Lake City, UT 84114

RE: Utah# UT- 14- 0004-MM

Dear Dr. Patton:

We have reviewed the proposed State Plan Amendment ( SPA) submitted under transmittal

number( TN) 14- 0004-MM.  This SPA implements the Affordable Care Act' s provision for

addressing the single state agencies delegation of appeals and determinations.

Please be informed that this State Plan Amendment was approved on February 28, 2014 with an
effective date of January 1, 2014.  We are enclosing the summary sheet ( CMS- 179) and the
amended plan page( s).

If you have any questions concerning this amendment, please contact Mandy Strom at
303) 844- 7068.

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid and Children' s Health Operations

CC:  Michael Hales, Medicaid Director, UT

Craig Devashrayee, UT
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Form
Type of SPA

Code
I orm Naine/ Descrip( ion Uploaded?

MAGI- Based S32 Mandatory: Individuals Below 133% of the FPL no

Eligibility

MAGI- Based
Mandatory: Former Foster Care Children up to age

Eligibility S33 no

Groups
26

Eligibility S50 Optional: Individuals Above 133%) of the FPL 110

Groups

Eligibility S51 Optional: Optional Parents an(] Caretakers 110

Groups

Eligibility S52 Optional: Reasonable Classifications of Individuals no

Groups

Eligibility S53 Optional: Non IV-E Adoption Assistance 110

Groups

Eligibility S54 Optional: Optional Targeted Low Income Children no

Groups

El igibility S55 Optional: Tuberculosis no

Groups

Groups

Eligibility S59 Optional: Family Planning 110

Groups

E'ligibility
Single streamlined application or alternative,

S94 Renewals, Coordination for enrollment and eligibility no
Process

agreements with Exchanges)

Designates the income options the state is electing in
MAGI Income

S10
2014( e. g. how pregnant women are counted,     

no

Methodology reasonably predietable changes in income, cash
support, how full- time students are counted)

Single State Addresses single state agencies delegation of appeals

A.F-ency
A 1- 3

and determinations
yes

Residency S88
State affirms residency regulations and addresses

no

interstalleagreements and temporary absence

Citizenship&       State affirms citizenship regulations, specifies
Immigration S89 reasonable opportunity options, and specifies policy 110

Status options related to immigrant elicribili( y

Ilospital
State specifies options for presumptive eligibilityPresumptive S21
conducted by hospitals

no

Eligibility

Njle Ki icl State Phan

TN: uT 4- 0004- wm Approval Date: 02/2814 Effective Date: 01m1n4
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I.orm S 14: ' AFD  ; I neoi e Slandarcls

i

Form Description:

Uploaded Form:

i

Support Documents

i
Document

F'or,m. S25 Elfigibility Groups - Mandafory Coverage: Parejits and Other
Caretagker Relafives

i'.W*•. w•.   +,,, s' t-.. a:     g i w s^av vs va, e a.'..:.     n. a, e,,,.. x   .:•>  .> n ., a._ r

Form Description:

i

tploaded Form:

Support Documents

1
Document

I°s, rm S2 Yibifilv Grot M art( izrtor°y   " t,jver°a e I re iui ft t NVO FrI CTj

1
Form Description:

Uploaded Form:

Support Documents

Document i

F' ortrt M.): Eligibility groups - Mandatory Coverage:rs: Inf is and   `flidren ttttrler

age 19 1

Form Description:

j
1

Uploaded Farm:
i

1

Support Documents

1
Document

1

TN: UT- 14- 0004-MM Approval Date: 02/28/ 14 Effective Date: 01/ 01/ 14

Utah Summary, page 3
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1

or in S32: Eligibility G' r°oups - Mandatory Coverage: Adult  ' r°ouq)

i
Form Description:

1
Uploaded Dorm:

1
Support Documents 1

1
Document

IFormrrr S33 Lli- ibility Groups lant.latory   "over ge.  ' ot°rrter Foster   "111 i

Children

Farm Description:

1
t. ploaded Form:

Support Documents
l

Document
3

3

For n-I S501, l; litxilrility  ' r°orrps - Options for Coverage. I ndiN ideals aabovt, 133 fs,

1

i

Form Description:

1

I ploaded Form:

3

Support Documents

Document

or rrr S51;  " fifribilitV Gr°otrps - Options lrrrr,  ` rry r° aru rtionarl Coverage of

Parents anti Other Caretaker Relatives

i

Form Description:

I ploaded Morro:     j

11
Support Documents

l

TN: UT- 14- 0004- MM Approval Date: 02/28/ 14 Effective Date: 01/ 01/ 14
Utah Summary, page 4
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Document

I'' orrn, S52, Elligibility Groups - Options foi. Coverace: Reasonable Classification of

bidividuals unt.ler Age 21

Form Oescriptioll:

Support Documents

Form S53 Eligibility Groups - (.)pfions For C' ovei-age: ( Itildren with 7"() n 1\ 1"- F

Adoption Assistarice

Form Description:

Support Documents

Document

Forin S54 Eligibility Groups -  ) ptions for Coverage, Optional ' I' argetet.1 Low

Income Children

Form Description:

Suppoi-t Documents

Document

Form. S,55: 1,. 1igibilitY Groups - Options for Covera,,,xe: Individuals with

TN: uT- 14- 0004- mm Approval Date: 0212814 Effective Date: 01m1n4

umo Summary, page*
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Vploaded Form:

Support Docuntents

Docunieul

Forjti S,57. Eligibility Groups - Options for Coverage, Independeot Foster Cmry

Adolescents

Form Description:

Uploaded Form:

Support Docunients

Document

F'oriri S59: 11,Ifigibifity Groups - Optioris for ('..'overage, Individuals Eligible I òr i

Form Description:

Support Documents

Document

I orra S94; ( I'enwral Eligibility Requiretuienits-, Eligibility Process

Form Description:

ploaded Form:

Support Documents

Ln, ell

Form Description:

TN: UF14-000+ mM Approval Date: 02m8n4 Effective Date: 01m1n4
umn Summary, page n
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11ploaded Form:

Support Documents

Document

Form Description: Single State A,_4ency

Support Documents

Document

Please provide a short description of this support document:
Utah Department of I lealth Organization Chart

Uploaded Document Name:

Please providc a short description Of this Support docurnent:

Uploaded Document Name:

AG Certification.pdf

Please provide a short description of this support document:
This dOCLulleut updates information oil current and superseded State Plan pages,

Uploade(I Document Name:

Superseding Pages Sheel. p( If

Please provide a short description of this support document:

Utah Medicaid Oreanization Chart
Uploaded Document Name:

Please provide a short description Of this Support document:

Response to RAI for SPA 14- 0004- MNI

ploaded Document Name:

T- 14- 0004- MM Response to RAI 12- 2- 1 3pdf

Form S88: Non- Fimincial Eligibility: State Re.-SklerICY

Forin Description:

TN: uT14-0004- wM Approval Date: 02/28n*    Effective Date: 01m1n4

Utah Summary, pager
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Uploaded Form:

i

Support Documents
i

l
Document

13

I orm S89. Non- Financial Efigihility: t tlzens lt and o    : iti i(, il tvt.      1 l' l Ali
3

5?..r p Nmcm a'.:.: sa   ,   ,. 0  ,,,....     ne...  .::: . t.,.'mzw.vw..,u.. ro• wr... a.....     ir`.

j

Form Description:

i

Vploaded Form:

1

Support Documents

Document

orm S21. Presumptive Flioibilitv bv Hospitals

Form Description:

1ploaded Form:

3

Support Documents

i

Docurent
i

Medicaid State Plan l-:ligibil t J'ribal Input

State/Territory name: Utah

Transmittal' Number: UT- I4-0004

One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this

State.

This State Plan Amendment is likely to have a direct effect on Indians, Indian health programs or
Urban Indian Organizations.

The State has solicited advice from Indian Health Programs, Urban Indian Organizations, and/ or

Tribal governments prior to submission of this State Plan Arnendrnent.

Complete thefollowing information regarding any tribal consultation coniucted with resI)ect to this
snbrni.ssion:

Tribal consultation was conducted in the following manner.  States are not required to consult with Indian
tribal governments, but if such consultation was conducted voltintarily, provide information aboat such
consultation below:

Indian Tribes

Indian" Tribes
IF

TN: UT- 14-0004- MM Approval Date: 02128/ 14 Effective Date: 01/ 01/ 14
Utah Summary, page 8

http:/` 1 57. 199. 113. 99/ MMDL/ 1aces/ protected/ mac/ c01/ print/PrintSelector.jsp 02/ 26/ 2014
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Indian Tribes

Narne of Indian Tribe:

Goshute Indian ' Tribe

Date of consultation:

07,116/12013

Method,/Location of consultation:

Meeting at the Utah Department of Health( I lighland Drive Bldg., SLC, U I

Bridge line was available to access meeting by phone.

Name of Indian' Tribe:

Navajo Indian Tribe

Date of consultation:

07%'16112013 r,r;i 3 i; rlrrry

Method/ Location of consultation:

Meeting at the Utah Department of Health( Highland Drive Bldg., SLC, IJT).

Bridge line was available to access meeting by phone.
Name of Indian Tribe:

Paitue Indian Tribe

Date of consultation:

07/ 16/ 2013

Method,"Local ion of consultation:

Meetine at the Utah Department of I lealth( highland Drive Bldg., SLC, U

Bridge line was available to access mceting by phone.

Name of Indian Tribe:

Shoshone Indian" Tribe

Date of consultation:

07/' 16/ 2013

Method/ Location of consultation:

Meeting at the Utah Department of Health( Highland Drive Bldg., SLC, UT

Bridge line was available to access meeting by phone.

Name of Indian Tribe:

Ute Indian I ribe

Date of' consultation:

07/ 16/ 2013 ni z   •., r;°

Method/ Location of consultation:

Meeting at the Utah Department of I lealth( I lighland Drive Bldg., SLC, UT).

Bridge line was available to access meeting by phone.
Indian health Programs

Indian Health Programs

Name of Indian I- lealth Programs:

Fort Duchesne}- lealth Center

Date of consultat ion:

07/ 16/ 2013

Method/ Location of consultation:

Meeting at the Utah Department of Health( Highland Drive Bldg., SLC, UT

Bridge line was available to access nneeting by phone.

TN: UT- 14- 0004- MM Approval Date: 02/28/ 14 Effective Date: 01/ 01/ 14
Utah Summary, page 9

http:// 157. 199. 1 13. 99/ M MDL/ faces/ protected/ rnac/ cO 1/ print./PrintSelector. jsp 02/ 26/ 2014



JT.0236. R00.00 - .Jan 01, 2014 Pa.ge 10 of 12

Indian Ilealth Programs

Name of Indian Health Programs:

Navajo Area Indian Health Service

Date of consultation:

07,116/ 2013

Method/ Location of consultation:

Meeting at the Utah Department of Health( I lighland Drive Bldg., SLC, L) F).

Bridge line was available to access meeting by phone.

Name of Indian I lealth Programs:

Utah Navaio Indian ( lealth Systems, Inc.

Date of consultation:

07/ 16/ 2013

Method/ Location of consultation:

Meeting at the Utah Department of Health( Highland Drive Bldg., SI.,C, LIT),

Bridge line was available to access meeting by phone.
Urban Indian Organization

Urban Indian Organizations

Name of Urban Indian Organization:

Urban Indian (' enter of Salt Lake

Date of consultation:

07/ 16/ 20 1 J n. ir

Met hodrLocatiOn of consultation:

Meeting at the Utah Department of Health ( Highland Drive Bldg., SLC. UT).

Bridge line was available to access meeting by phone.

The state must upload copies of documents that support the solicitation of advice in accordance with

statutory requirements, including any notices sent to Indian Health Programs and/ or Urban Indian
Organizations, as well as attendee lists if face- to- face meetings were held. Also upload documents

with comments received from Indian Health Programs or Urban Indian Organizations and the

state' s responses to any issues raised. Alternatively indicate the Ivey issues and summarize any
comments received below and describe how the state incorporated them into the design of its
program.

Document

Please provide a short description of this support document:

Agenda for ACA Implementation Meeting
Uploaded Document Name:

Agenda for ACA Implementation Meetimnpdf

Indicate the key issues raised in Indian consultative activities:
Access

Summarize Comments

Summarize Response

Quality
Summarize Comments

TN: UT- 14-0004- MM Approval Date: 02/ 28/ 14 Effective Date: 01/ 01/ 14
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t.T.0236. R00.00 - . Jan 01, 2014 Page 1 1 of` 12

Summarize Response

Cost

Smnmarize Comments

Summarize Response

Payment methodology

Summarize Comments

Summarize Response

Eligibility

Summarize Comments

Summarize Response

Benefits

Summarize Comments

Summarize Response

Service delivery

Summarize Comments

Summarize Response

Other Issue

Medicaid State Ilan f:jigibility. Summary  ' all  (  MIS I    )

State/Territory name: Utah

Transmittal Number:

Please eater the Transmittal Number( TN) in the format.ST- YY-0000 where ST—the stater abbreviation, YY rite lost two digits of
the,srtbnricsion pear. and ttIM0= afour digit nnnrber with leading_-eros. The dashes must also he entered.

UT- 14- 0004

Proposed Effective Date

01/ 01/ 2014

TN: UT- 14-0004- MM Approval Date: 02/ 28/ 14 Effective Date: 01/ 01/ 14

Utah Summary, page 11
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Federal Statute/Regulation Citation

Pub. L. No. I I 1- 148

Federal Budget Impact

Federal Fiscal Year Amount

First Year 2014 0. 00

Second Year 2015 OM

Subject of Amendment

Single State Agency

Governor' s Office Review

Governor' s office reported no comment

Comments of Governor' s office received

Describe:

No reply received within 45 days of submittal
Other, as specified

Describe:

Signature of State Agency Official

Submitted By:      Craig Devashrayee

Last Revision Date: Feb 25, 2014

Submit Date:       Aug 27, 2013

TN: UT- 14-0004- MM Approval Date: 02/ 28/ 14 Effective Date: 01/ 01/ 14
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SUPERSEDING PAGES OF

STATE PIAN MATERIAL

TRANSMITTAL NUMBER: STATE:

14- 0004MM Utah

PAGE NUMBER OF TtlE, PLAN SECTION OR COMPLETE PAGES PARTIAL PAGES
ATTACHMENT:      SUPERSEDED:   SUPERSEDED:

Al 13 Page I Section 1. 4 ( page 9)( State

Medical Care Advisory
Section 1. 1 ( pages 2- 6)    Committee only. Tribal

Consultation will remain in the

Section 1. 2( page 7) state plan.)C,

Section 1. 3( page 9)

Attachment 1. 1- A ( Attorney,
General certification)

Attachment 1. 2- A

Attachment 1. 2- B ( Description

of the functions of the single

state agency)

Attachment 1. 2- C`( Description

of' professional medical and

supporting staff)
1............................................. ...........................   

A I- A2 Notwithstanding any other provisions of the Medicaid State Plan,
the agencies designated in Al and A2 will determine eligibility for41

coverage to the extent specified in A I and A2'

TN: UT- 14- 0004- MM Approval Date: 02/ 28/ 14 Effective Date: 01/ 01/ 14
Utah Superseding Pages, page 1



6 ms Medicaid Ad-ministration

ONIB Control Number 0938- 1148

MOB Expiration date: 10/ 31/ 2014

State Plan Administration

Designation and Authority
Al

42 CFR 431. 10

Designation and Authority

State Name:

As a condition for receipt of Federal funds under title XIX of the Social Security Act. the single state agency named below submits the
Ifollowing state plan for the medical assistance program, and hereby agrees to administer the program in accordance with the provisions of
ithis state plan, the requirements of titles XI and XIX of the Act, and all applicable Federal regulations and other official issuances of the
Department.

Name of single state agency:      Utah Department of Health

Type of Agency:

C Title IV-A Agency

o Health

r Yuman Resources

Other

Type of Agency

The above named agency is the single state agency, designated to administer or supervise the administration of the Medicaid program
Under title XIX of the Social Security Act.( All references in this plan to" the Medicaid agency" mean the agency named as the single state
agency.)

The state statutory citation for the legal authority under which the single state agency administers tile state plan is:

UCA 26- 1- 18

J he single state agency supervises the administration of the state plan by local political subdivisions.

C'  Yes r:' No

Fhe certification signed by the state Attorney General identifying the single state agency and citing the legal authority underZ> agency
which it administers or supervises administration of the program has been provided.

An attachment is submitted.

The state plan may be administered solely by the single state agency, or some portions may be administered by other agencies.

The single state agency administers the entire state plan under title XIX( i. e., no other agency or organization administers any portion of
it).

C Yes t No

TN: UT- 14-0004- MM Approval Date: 02/28/ 14 Effective Date: 01/ 01/ 14
Utah AI- A3, page I
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Medicaid .Administration.

Waivers of the single state agency requirement have been granted under authority of the Intergovernmental Cooperation Act of
FX

1968.

The waivers are still in effect.

Yes C No

Enter the following information for each waiver:

Date waiver granted( MM/DD/YY): 1" 02, 19/ 14

The type of responsibility delegated is( check all that apply):

F Determining eligibility

Z Conducting fair hearings

Other

Name of state agency to which responsibility is delegated:

Department of Workforce ServicesI
Describe the organizational arrangement authorized, the nature and extent of for program

n I
administration delegated to the above named agency. and the resources and/for services of' such agency to be utilized
in administration of the plan:

The Department of lealth. Division of Medicaid and I lealth Financing( L) MI IF) delegates authority to the
Department of Workforce Services( DWS), Office of Ad DWjudications to conduct fair hearings.      S conducts

licarimts regarding all applicant and beneficiary appeals for medical assistance eligibility cases as defined in the
Vlenwrandl.11n of Understanding with DNIIIF, except for decisions about disability Status, Issues regarding
services or benefits, and foster care and subsidized adoption medical assistance eligibility. I) NN' S agrees to

conduct hearings in compliance with 42 C. F. R. section 431, subpart E, and to comply with all applicable federal

and state laws, rules, regulations, policies., and guidance governing the medical assistance programs.

DMI IF' retains oversight of the fair hearing process, and can conduct a Superior Agency Review any time that the
agency disagrees with the DWS recommended decision. I W IF retains oversight of the State Plan and has a
process to monitor the entire appeals process, including the qUality and accuracy of the final decision,.,made by

Department of Workforce Services.

DMI If-'will ensure that every applicant and beneficiary is informed in writing of the fair hearing process, how if
contact DWS, and how to obtain information about fair hearings from that aocncy.

The DWS Adjudication Office conducts fair hearings when an applicant or recipient requests a hearing because

the individual disagrees with the DWS decision about eligibility for medical assistance. I iearings are informal
and most hearings are done via telephone, unless an individual requests to have an in- person hearing. Individuals
have the opportunity to present their position, and can have someone assist them in the hearing process. DWS
prepares a written recommended hearing decision which is sent to the applicant and recipient, the DWS eligibility
worker and the Department of Health. Bureau Of Eligibility Policy( BEP). The recommended decision does not I

become Final for 30 days, allowing either the applicant/ recipient or BEP to re( ILICSt a Superior Agency Review.
The Superior Agency Review is conducted by the DMI-IF Office of Formal Hearings.

The DMHF Office of Formal I learin- s conducts all fair hearings regarding denials of disability status, hearings
TN: UT- 14- 0004- MM Approval Date: 02/28/ 14 Effective Date: 01/ 01/ 14
Utah Al- A3, page 2
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Medicaid Administration

about ibster care or subsidized adoption Medicaid cases and hearings regarding services or cage its. Ali ofthese
hearings are de novo hearings. Staff from 131- P and Department Off 11.1man Services attend hearings concernill:,

foster care Or Subsidized adoption Medicaid cases to provide policy and regulation expertise, Or Case specific

information.

The methods for coordinating responsibilities among the agencies involved in administration of the plan under the
alternate organizational arrangement are as follows:

DWS' recommended hearing decisions are sent to the Department of Health, BEP office. The applicant or
recipient receives a notice of the DWS hearing decision, and can request a Superior Agency Review from the
Department ot' llealth. All hearing decisions on medical assistance cases made by the Adjudication Office at
DWS are reviewed by the Department off lealth, which has the right of Superior Agency Review of those
decisions before the decision is made final. BEP Program specialists review tair hearing decisions made by DWS
Adjudications Officers for correct application and interpretation of' rules and policy to determine if a Superior

Agency Review is necessary. The specialists also determine if the DWS hearing decision considered all file
available information to make an accurate decision.

The Office of Formal Hearings under the direction of the Medicaid Division Director conducts Superior Agency
Reviews ot' decisions made by DWS. Be applicant Or recipient may request a Superior Agency Review or the
BEP may request the Superior Agency Review.  These reviews are not de novo hearings; they are a review of
DWS' decision, but the applicant or beneficiary may submit a statement or additional information to the AL I for
consideration. The Medicaid Division Director makes the final decision oil whether to uphold the decision made

by the Administrative Law Judge under the Superior Agency Review Or whether to uphold the DWS decision.     i

File final decision under the Superior Agency Review is sent to the applicant/ recipient, DWS and BEP. Ilan
applicant or recipient still disagrees with the decision, they may rile all appeal in court.

Add

The agency that administers or supervises the administration of the plan under Title X of the Act as of January 1. 1965, has been
E] 

separately designated to administer Or supervise the administration ofthat portion of this plan related to blindindividuals.

The entity or entities that have responsibility for determinations of eligibility for families, adults, and for individuals under 21 are:

The Medicaid agency

Single state agency under Title [ V- A ( in the 50 states or the District of Columbia) Or under Title I or XVI ( AABD) in Guam.
Puerto Rico, or the Virgin Islands

F An Exchange that is a governinent agency established under sections 131 1( b)( I) Or 13 2 1( c)( I) ot' llie Affordable Care Act

The entity that has responsibility for determinations of eligibility for the aged, blind, and disabled are:

The Medicaid agency

Single state agency Under' l itle IV- A( in the 50 states or the District of Columbia) Or under"Title I or XVI (AABD) in Guam,
Puerto Rico, or the Virgin Islands

An Exchange that is a government agency established under sections 1311( b)( I) or 1 32 1( c)( I) of the Affordable Care Act

The Federal agency administering the SSI program

The entity or entities that have responsibility for conducting fair hearings with respect to denials of eligibility based on the applicable
modified adjusted Gross incorne standard are:

Medicaid agency

An Exchange that is a government agency established under sections 1311( b)( I) or 1321( c)( I) of the Affordable Care Act
Date.       

Utah Al- A3, page 3
PaLe 1 of 7



MS Medicaid Administration.

An Exchange appeals entity, including an entity established under section 1411( 1) ofthe Affordable Care Act

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals
entity or other state agency, but only with respect to conclusions of law, including interpretations of state or federal policies.

Yes C No

State Plan Administration
A2

Organization and Administration

42 CFR 431. 10

42 CFR 431. 1 I

Organization and A( Injinistration

Provide a description of the organization and functions of the Medicaid agency.

1 he Department of I lealth is organized into different divisions to carry out a wide variety Of public health functions. The Division
of Medicaid and I lealth Financing is responsible for the administration of the Medicaid and CHIP programs.

The Division is divided into several bureaus to carry Out the various functions of administering medical assistance programs. The
bureaus include Eligibility Policy, Managed Health Care, Medicaid Operations. Financial Services, Coverage and Reimbursement I

Policy, and Authorization and Community- Based Services. These bureaus manage the State Medicaid Plan, the State(' HIP Plan,
eligibility policies, covered benefits. reimbursement rates, provider training, assurance of access to services. claims payments.
reporting requirements, and coordination of long-term care services.

Tile Bureau of Eligibility Policy is responsible for the State Plan provisions relating to eligibility coverage groups and eligibility
criteria for Medicaid. It is also responsible for all the state administrative rules relating to eligibility for Medicaid and CHIP. It
develops and publishes a Medicaid Eligibility Policy manual and a CHIP Eligibility Policy manual to lie used by the eligibility staff
at the Department of Workforce Services as well as being available to the public. The Department of Health works closely with
DWS ( Department of Workforce Set-vices) and the IT staff in charge of the client information computer System to make changes

that support the eligibility determination process. The Bureau of Eligibility Policy( BEP) monitors eligibility decisions through its
MEQC process. It also assures compliance with policies by reviewing DWS' training and procedure manuals. BEP also has a
medical review board that makes disability determinations for Medicaid applicants. BEP Program specialists review fair hearing
decisions made by F) WS Adjudications Officers for correct application and interpretation of rules and policy to determine d
Superior Agency Review is necessary, which is conducted by Department ofFlealth Administrative Law Judges.

The Bureau of Coverage and Reimbursement sets provider rates and reimbursement policies. It completes cost projeclions,

establishes pricing strategies, policies and methodologies, as well as reviewing participant utilization, medical costs, inflationary

factors and other risk factors affircting health care costs.

The Bureau Of Managed Care develops and oversees contracts with Managed Health providers, determines areas of coverage for

managed care, oversees the Children' s Health Insurance Stale Plan. and the EFISD,r requirements and service provision. It provides

education to participants about their health care coverage under Medicaid and CHIP, and assists participants in selecting a managed
care provider or other access issues.

The Bureau Of Medicaid Operations is in charge of provider enrollment, processing provider claims on behalf of eligible
beneficiaries. It provides training to providers about allow-able Medicaid expenditures in(] billing practices. It publishes providers1     9

manuals and is the single point of phone contact for information about client cli6bility, claims processing and general Medicaid
program questions.

The Bureau of Financial Services monitors, coordinates and facilitates the Division' s efforts to operate economical and cost-
effective medical assistance programs. It performs budget forecasting and preparation, appropriation requests, legislative reports,
administration expenditures, and federal fiscal reports.
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Medicaid Administration.

he Bureau o Aut orizatnon ana Cornmunity- B asec 1,' crvices is responsible for the interpretation and implementation of quality.
cost- effective long- term care services including the development and oversight of the Department' s several home and community
based services waivers. The bureau is also responsible for the prior authorization process required for certain Medicaid- covered
services.

I

There is an Office of Fornnal I learings under the direction of the Medicaid Division Director. " fhis office conducts Superior Agency

Reviews of cases heard by DWS either at the request of the applicant or recipient or upon request of BEP. All hearing decisions on
medical assistance eligibility cases made by the Adjudication Office at DWS are reviewed by the Department of Ilealth, which has
the right of Superior Agency Review of those decisions before the decision becomes final. Individuals receive a notice of the DWS
hearing decision, and can request a Superior Agency Review from the Department of 1 lealth.  These reviews are not de novo j
hearings, they are a review of DWS' decision. The Medicaid Division Director makes the final decision on whether to uphold the   
decision made by the Administrative Law Judge under the Superior Agency Review or whether to uphold the DWS decision.

In addition, the DMHI' Office of Formal Hearings conducts hearings for the following issues: ( 1) disability determinations;( 2)
safeguarding against unnecessary or inappropriate hospital admissions or lengths of stay;( 3) denying provider claims that fail to
meet medically necessary criteria; ( 4) prepayment and postpayment review systems to determine if utilization is reasonable or

necessary;( 5) preadmission certification of non- emergency admissions,( 6) long-term care physical and mental health certifications;!
7) alleged patient abuse in Medicare and Medicaid-certified nursing, facilities:( 4) issues regarding services or benefits.  The

Department of Health conducts fair hearings regarding denials of disability status, as well as hearings about foster care or
subsidized adoption Medicaid eligibility cases. All of these hearings at the Department of Health are de novo hearings. Staff from

Department of Health and Department of Human Services attend hearings concerning foster care or subsidized adoption Medicaid
cases to provide policy and regulation expertise, or case specific information.

Upload an organizational chart of the Medicaid agency.
l    .........     

rini attachment is submitted.

Provide a description ofthe.structure of the state' s executive branch which includes how the Medicaid agency fits in with other health,
human service and public assistance agencies.

The State Executive Branch is responsible for setting up Departments within the state government to carry out the various services
and functions of the state government. The Executive Department designated the Department of Health as the Single State
Medicaid Agency. As a department in the stage government, the Department of Health is responsible f'or producing and updating I

the State Medicaid Plan, State Administrative Rules, and policies for the implementation of Medicaid and CHIP. The Department

of Health is responsible for producing provider manuals, and managing the claims and reporting functions for Medicaid and CHIP.
The Executive Director of the Department is appointed by the Governor of Utah, and is responsible for reporting to the Governor' s
office about the activities and responsibilities of the Department of t lealth. The Department of I lealth is also responsible for j
working with other governmental departments providing social services and public assistance programs. This includes the
Department of Human Services which is the Title IV- E agency, and the Department of Workforce Services which is the" Title 1V-,A
agency.

The Title IV-A Department. DWS, is the agency responsible for the TAN] and SNAP progrars, and is the agency which conducts j
eligibility determinations for Medicaid and CIIIP programs. DWS completes medical assistance determinations for all Medicaid

I
eligibility groups including MAGI- based coverage groups, non- MAGI- based family, child and pregnant woman groups, aged, blind
and disabled groups, breast and cervical cancer group, former foster care youth, and independent living foster care group. D' v'v' S
also conducts fair hearings related to eligibility for these Medicaid groups, except for hearings concerning a denial of disability by
the State Medical Review Board. All fair hearing recommended decisions are reviewed by the Single State "vedicaid Agency.
DWS does not determine eligibility for foster care and subsidized adoption cases( both IV- E and non- IV- I .) The Department of

Ihrman Services( the Title IV- E agency) conducts eligibility determinations for foster care and subsidized adoption medical
assistance cases. Fair hearings for foster care and subsidized adoption coverage groups are conducted by the Single State Medicaid
Agency.

Entities that determine eligibility other than the Medicaid Agency( if entities are described under Designation and Authority)
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Medicaid Administration.

Type of entity that determines eligibility:

Single state agency under Title IV- A ( in the 50 states or the District of Columbia) or under Title 1 or XVI ( AABD) in Guam,
Puerto Rico, or the Virgin Islands

C" An Exchange that is a government agency established under sections 1311( b)( 1) or 1321( c)( I) of the Affordable Care Act

C°` The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

DWS, the Title IV- A Agency, has been designated by the Medicaid Agency under a written memorandum of agreernent to j

determine eligibility for the. Medicaid and CHIP programs for all coverage groups except foster care and subsidized adoption. Dl S
is the agency that does eligibility for TANF and SNAP programs, as well as Child Care Assistance. As the employment service i

agency of the state. DWS also works to connect people with employment or educational resources to lead to employment.  The i
Department of Health has a Memorandurn of Agreement: with the Department of Workforce Services that delineates the i

responsibilities and requirements of completing the eligibility determinations fbr rnedical assistance programs,

Front line staff, or Eligibility Workers. determine initial and ongoina eligibility for media ll assistance programs which includes
answering questions and educating clients about the kledicaid and CHIP progrars. They accept and process applications for
medical assistance, send notices of decision and conduct fair hearings, except for hearings concerning a denial of disability status or
services and benefits. DWS has an Adjudication Office which conducts the fail- hearings. I learings are informal and most hearings

are done via telephone, unless an individual requests to have an in- person hearing. Individuals have the opportunity to present their
position, and can have someone assist them in the hearing process. The Department of Workforce Services has a training team
which provides trainings statewide forprobtematic areas of eligibility, policy changes and the paining of new workers. In addition,
they have program specialists that assist eligibility teams with policy and procedural questions. This allows for a consistent and
concise message to all DWS workers. DWS also houses and maintains the eligibility determination computer system for all
medical programs. It is an integrated system for public assistance programs.

Add

Entities that conduct fair hearings other than tite Medicaid Agency ( if are described under Designation and Authority)

1' Cn10Ve

Type of entity that conducts fair hearings:

C" An Exchange that is a government agency established under sections 131 1( b)( I) or 132I( c)( I) of the Affordable Care Act

Cr' An Exchange appeals entity, including an entity established under section 1411( 1) of the Affordable Care Act

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.
1      _._.............................___________.............................._._..._................._..._.........................   ...._...............

i
i

Add

Supervision of state plan administration by local political subdivisions( if described under Designation and Authority)

Is the supervision of the administration done through a state- wide agency which uses local political subdivisions?

C"  Yes   '  No

State Flan Administration

Assnranees
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Medicaid.    ^0 0 01) 0 @         
n ww ==` 

Disclosure

42 CFR 43 1. 10

42 CFR 411. 12

Assurances

The state plan is in operation oil a statewide basis, in accordance with all the requirements of 42 CFR 43 1. 50,

All requirements ol' 42 CTR 4.3 1. 10 are niet.

There is a Medical Care Advisory Committee to the agency director oil health and medical set-vices established in accordance with
ineeting all the requirements of 42 CFR 43 1. 121.

The Medicaid a ency does not delegate. to other than its own officials, the authority to Supervise the plan or to develop or issue
policies, rules. and regulations on prograin matters.

Assurance for states that have delegated authority to determine eli ibiliq:

1
1

here is a written agreement between the Nledicaid a- ency and the I.-Achange or any other state or local agency that has been

delcorated authority to deterinine eligibility for Medicaid eli- ibility in compliance with 42 CFR 43 1, 1 0( d),

Assurances for states that have delegated authority to conduct fair hearings:

I-here is a written agreement between the N'ledicaid agency and the Exchange or Exchange appeals entity that has been delegated
authority to conduct Medicaid fair hearings in compliance with 4' CFR 43 1. 1 0( d).

When authority is delegated to the Exchange oran Exchange appeals entity, individuals kho have requested a fair hearing are given
the option to have their fair hearing conducted instead by the Medicaid a(yency.

Assurance for states that have delegated authority to determine eligibility and/ or to conduct fair hearings:

The Medicaid a ency does not delegate authority to make eligibility determinations oi- to conduct fair hearings to entities other than
ooverninent agencies which maintain personnel standards on a inerit basis,

PRA

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. Thc valid OMB control xumhcr for this lo(bnnu/ ioo collection io0938-| | 4X. The/ imo required tocomplete

this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
eoouoes. gmhcrd`cdmtanoedcd. ondoomp| mcundnvic* tbcinfbnnmionc*|| cuioo. |[ you have comments concerning tile nocumcyv[

the timcc$ imuzc( o) o, suggestions for improving this f6nn. please write to: CMS. 7500 Security Boulevard, Attn: PRA Reports Clearance
Offlc, r, Mail Stop C4- 2h- O5. Baltimore, Kimy|xod2) 244'| 850.
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ATTACHMENT 1. 1 A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

State: UTAH

ATTORNEY GENERAL' S CERTIFICATION

I certify that:

THE UTAH STATE DEPARTMENT OF HEALTH is the

single State agency responsible for:

X administering the plan.

The legal authority under which the agency administers the plan on a Statewide
basis is

Utah Code Annotated § 26- 1- 18     _

statutory citation)

supervising the administration of the plan by local political subdivisions.

The legal authority under which the agency supervises the administration of the
plan on a Statewide basis is contained in

statutory citation)

The agency's legal authority to make rules and regulations that are binding on
the political subdivisions administering the plan is

statutory citation)

July 21. 1997 Jan Graham 1sl

Date Signature)

JAN GRAHAM

ATTORNEY GENERAL
STATE OF UTAH

Title)

T. N. #      97- 008 Approval Date 9- 9- 97

Supersedes T. N. #      80-0106 Effective Date 7- 1- 97
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