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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- I 850
ctvts

c¿Nttf,s Foß MEDtcAnt & M€D¡c tD sflvtcÊs

CENTER FON MED¡CAID & CHIP SERYICCS

tr'inancial Management Group

July 10,2019

Mr. Nate Checketts, Director

Division of Health Care Financing

Utah Department of Health

P.O. Box l43l0l
salt Lake city, uT 84114-3101

Re: Utah 19-0003

Dear Mr. Checketts

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) l9-0003. Effective for services on or after July 1, 2019,

this amendment updates the methodology for Nursing Facilities and Intermediate Care Facility

providers to qualify for the quality and capital Improvement incentive payment program.

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

1902(a)(2),1902(a)(13),1902(a)(30) and 1903(a) of the Social Security Act and the implementing

Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State

plan amendment TN l9-0003 is approved effective July 1, 2019. The CMS-179 andthe amended

plan pages are attached.

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

Sincerely,

Kristin Fan

Director



ARTMENT OF HEALTH AND HUMAN SERVICES

ITERS FOR MEDICARE & MEDICAID SERVICES FORM APPROVEO

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICA¡D SERVICES

REGIONAL ADMINISTRATOR

CENIERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OMB No. 0938-0193

STATE

Utah

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

sEcuRlTY ACT (MEDICA|D)

4. PROPOSED EFFECTIVE DATE: July 1, 2019
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i. TYPE OF PLAN MATERIAL(Check One)

fJ ¡rew srATE pLAN fl Rve¡rourNTTo BE ooNSTDERED AS NEW pLAN

1. TRANSMITTAL NUMBER

u T -
19

00 03

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENI(Separate transmittal for each amendment)

6. FEDERAL STAÏUTE/REGULATION CITATION

Section 1902(aX30XA) of the Social Security Act

B. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Page 3 of Section 927 (ATTACHMENT 4.19-D);

Section 1195 of ATTACHMENT 4.19-D.

7. FEDERAL BUDGET IMPACT

a. FFY 2019 $ 9

b. FFY 2020 $ a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( lf Applicable)

Page 3 of Section 927 (ATTACHMENT 4.19-D);

Section 1195 of ATTACHMENT 4.19-D.

10. SUBJECT OF AMENDMENT: uality lmprovement a apital mprovement lncentives

11. GOVERNOR'S REVIEW ( Check One)
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12. SIGNATURE OF STATE AGENCY OFFICIAL

13. TYPED K. Miner, M.D

14.IITLE: Executive Director, Utah Department of Health

15. DATE SUBMITTED: April 17, 2019
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Craig Devashrayee, Manager

TechnicalWriting Unit

Utah Department of Heath

PO Box 143102

Salt Lake City, UT 84114-3102
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