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AUG 1 4 2018

Mr. Nate Checketts, Director

Division of Health Care Financing

Utah Department of Health

P.O. Box 143101

Salt Lake City, UT 84114-3101

Re: Utah l8-0005

Dear Mr. Checketts:

We
have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submitted under transmittal number ( TN) 13-0005. Effective for services on or July I,2018, this

amendment updates the methodology for the State Teaching Hospital Payment.

We conducted our review of your submittal according to the statutory requirements at sections

t902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and t923 of the Social Secwity Act ancl the

implementing Federal regulations at 42 CFP. 447 Subpart C. V/e are pleased to inform you that

Medicaid State plan amendment TN 18-0005 is approved effective July 1,2018 The HCFA-I79

and the amended plan page are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

Kristin Fan

Director
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ATTACHMENT419APage17bINPATIENT HOSPITALSection 800State Teaching Hospital Supplemental Payment800State Teachinq Hospital PavmentsEffective forState Fiscal Year SFY2010stateownedoroperated teaching hospitals shallbe eligibleforaState TeachingHospitalPaymentTheamount ofthe paymentshall equalthe difference betweentheupper paymentlimit UPLdescribed in42CFR 447272and other FFS paymentsincludingDGME paymentsmadetosuch hospitals forinpatient servicesDuringeach SFYtheState willmake quarterlyState Teaching HospitalPaymentsbased onthe projected gapoftheUPLadjusted for inflationandutilization trendsbasedon themostrecently filedcost reportdata andtotal projectedcurrent yearinpatient hospitalservicespaymentsTheState willsubmit the projectedUPLto CMS priorto making quarterlypaymentsOnly datathat relatesto FFS inpatient hospitalservices willbeused for purposesofthe projectedoractualUPL demonstration theUPLdemonstration willincludeFFSdischargesfor patientsenrolled inany prepaidambulatory health planThebase yearutilized todetermine each Medicaidupper paymentlimitshall betrendedto theapplicable spending yearas followslnflation trendshall beanannual average calculated usingthe consumer priceindexavailable theDecember priortothestart ofeach statefiscal yearforlnpatient HospitalServices as publishedbytheUS Department of LaborUSBureauof LaborStatistics as compared tothe previousDecemberUtilization trend shall becalculated using historicalUtah Medicaid inpatienthospitalservices data801 Upper Pavment LimitThe aggregate FFS Medicaidhospital paymentsDGME paymentsandteaching hospital paymentscovered inthissection will notexceedtheamount that wouldbe paidfortheservices furnishedunder Medicare payment principlesincompliance withlhe 42CFR 447272upper paymentlimit regulations foreach category ofhospitalsTN 180005 Approval DateSupersedes TN 11OO7 Effective Date 7118


