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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-14-26 
Baltimore, Maryland   21244-1850 
 
Center for Medicaid and CHIP Services 

                   Disabled and Elderly Health Programs Group 
 
 
 
February 11, 2020 
 
 

 
Nathan Checketts, Medicaid Director 
Utah Department of Health 
P.O. Box 141000 
Salt Lake City, UT 84114- 1000 
 
Dear Mr. Checketts,    
 
The CMS Division of Pharmacy team has reviewed Utah State Plan Amendment (SPA)  
19-0018 received in the Denver Regional Operations Group on December 30, 2019.  This SPA 
proposes to allow the state to comply with the Medicaid Drug Utilization Review (DUR) provisions 
included in Section 1004 of the Substance Use-Disorder Prevention that promotes Opioid Recovery 
and Treatment (SUPPORT) for Patients and Communities Act (P.L. 115-271). 
   
Based on the information provided and consistent with the regulations at 42 CFR 430.20, we are 
pleased to inform you that SPA 19-0018 is approved with an effective date of October 1, 2019.  A 
copy of the signed, updated CMS-179 form, as well as the pages approved for incorporation into 
Utah’s state plan will be forwarded by the Denver Regional Operations Group.  
 
If you have any questions regarding this request, please contact Réna McClain at (410) 786-3975 or 
Rena.McClain1@cms.hhs.gov. 
 

Sincerely, 
 

                        /s/ 
 

       Cynthia R. Denemark, R.Ph.  
Deputy Director  
Division of Pharmacy  

          DEHPG/CMCS/CMS 

 
cc:  Craig Devashrayee, Manager, Technical Writing Unit, Utah Department of Health 

Emma Chacon, Utah Department of Health 
Tonya Hales, Utah Department of Health 
Jennifer Strohecker, Utah Department of Health 
James G. Scott, Director, Division of Program Operations 
Mandy Strom, Denver Regional Operations Group 
Mark Halter, Denver Regional Operations Group  
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTHCARE FINANCING ADMINISTRATION 

FORM APPROVED 
0MB NO 0938-0193 

"RANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER:
19-0018-UT

2. STATE:
Utah

'OR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIA
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
October 1, 2019 HEALTHCARE FINANCING ADMINISTRATION 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
i. TYPE OF PLAN MATERIAL (Check One)

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN lZ! AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate Transmittal for each amendment

S. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 456.700

7. FEDERAL BUDGET IMPACT:
a. FFY 2020 $0
b. FFY 2021 $0

). PAGE NUMBER OF THE PLAN SECTION OR A TT AC HM ENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applloable)

Pages 74 through 74c of Section 4 .�Co 
Pages 74 through 74c of Section 4. � 

10. SUBJECT OF AMENDMENT: Support for Patients and Communities Act

11. GOVERNOR'S REVIEW (Check One): 
lZ! GOVERNOR'S OFFICE REPORTED NO COMMENT O OTHER, AS SPECIFIED: 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATUR�F STAT.§,�j;N£Y OFFIC
.
IAL:

,.,
, 16. RETURN TO:

· �/� \ �6:{ J;'�� 1,,. Craig Devashrayee, Manager 
13. TYPED NAME: Joseph K. Min<fr, M.D. Technical Writing Unit 

(/,\" ,,., £. f.? .. f.J-1. Ji, ,IJI Utah Department of Heath 
14. TITLE: Executive Director, Utah Department of Health PO Box 143102 

Salt Lake City, UT 84114-3102 

15. DATE SUBMITTED: December 30, 2019

16.
17. DATE RECEIVED: 18. DATE APPROVED:

FOR REGIONAL USE ONLY 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:

!1. TYPED NAME: 22. TITLE:

PLAN APPROVED- ONE COPY ATTACHED 
3. REMARKS .c, Pen � � \', � �v+tior-1 aj b

'f 
.� 'S-\t\¥'.: -\o \lp:,loJe. bO)<-es '6't q .-fo 

12/30/2019 2/11/2020

10/1/2019

James G. Scott Director, Division of Program Operations
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