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State of Utah 
Section 1115 Demonstration Amendment 

Amendments: Disability Wraparound Coverage and 
Inclusion of Children and Pregnant/Postpartum Women in 
the Dental Services Demonstration 

Section I. Program Descriptions and Objectives 
 
Disability Wraparound Coverage 
During the 2025 General Session of the Utah State Legislature, House Bill 310 “Disability 
Coverage Amendments” was passed and signed into law by Governor Cox. This legislation 
requires the Utah Department of Health and Human Services (DHHS), Division of Integrated 
Healthcare (DIH) to seek 1115 Demonstration approval from the Centers for Medicare and 
Medicaid Services (CMS) to provide wraparound Medicaid services for qualified individuals 
who have minimum essential healthcare coverage and have a disability. These wraparound 
services would cover benefits available under Medicaid but not provided by the individual’s 
minimum essential coverage. With this amendment, the State is requesting authority to 
provide these wraparound services. 

 

Inclusion of Children and Pregnant/Postpartum Women in the Dental Services 
Demonstration 
The State also seeks authority to transition the dental benefit delivery system for children 
and pregnant/postpartum women. Appropriations SB0002 item 138 “Shift Medicaid Dental 
All to University of Utah” was passed and signed into law by Governor Cox during the 2025 
General Session of the Utah State Legislature.  This legislation requires the Utah 
Department of Health and Human Services (DHHS), Division of Integrated Healthcare (DIH) 
to seek 1115 Demonstration approval from CMS to shift all Medicaid dental services for 
children under age 21 and pregnant/postpartum women from managed care to a fee for 
service (FFS) model in partnership with the University of Utah School of Dentistry (UUSOD) 
and their associated statewide provider network. The State is currently authorized to 
provide dental services to all Medicaid eligible adults who are 21 years of age or older. 
These benefits are reimbursed through FFS by the State to the University of Utah School of 
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Dentistry and its associated statewide network of dental providers. Dental services for 
children and pregnant/postpartum women are currently provided through dental managed 
care plans as authorized under a 1915 (b) amendment.  With this amendment, the State is 
requesting authority to change the Medicaid dental benefit delivery system for children and 
pregnant/postpartum women. 
 
The state would like to add these populations to the existing Dental Services 
Demonstration which was approved on January 8, 2025.  
 
Goals and Objectives 

Under Section 1115 of the Social Security Act, States may implement “experimental, pilot or 
demonstration projects which, in the judgment of the Secretary [of Health and Human 
Services] is likely to assist in promoting the objectives of [Medicaid]”. The State believes the 
provisions requested in this proposal are likely to promote the following goals and 
objectives: 

● Improve beneficiary health outcomes and quality of life; 
● Provide continuity of coverage for individuals eligible under the demonstration; 
● Improve access to services across the continuum of care; 
● Improving oral health outcomes 

This demonstration will allow the State to test the effectiveness of policy that is designed to 
improve health outcomes of demonstration individuals.  

Operation and Proposed Timeline 

These Demonstrations will operate statewide. The State requests to operate the 
Demonstrations through the end of the current approval period, which is June 30, 2027.  

Demonstration Hypotheses and Evaluation 

With the help of an independent evaluator, the State will develop a plan for evaluating the 
hypotheses indicated below. The State will identify validated performance measures that 
adequately assess the impact of the demonstrations to beneficiaries. The State will submit 
the evaluation plan to CMS for approval. 
 
The State will conduct ongoing monitoring of this demonstration, and will provide 
information regarding monitoring activities in the required quarterly and annual 
monitoring reports. 
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The following hypothesis will be tested during the approval period: 

Hypothesis Anticipated 
Measure(s) 

Data 
Sources Evaluation Approach 

Disability Wraparound Coverage 

Beneficiaries will 
report improved 
satisfaction and 
access to services 
under the 
demonstration. 

-Beneficiary 
satisfaction score 
-Reported access to 
care 

Beneficiary 
survey 

The independent evaluator will 
design quantitative and qualitative 
measures to include 
quasi-experimental comparisons. 
The evaluation will include 
subpopulation comparisons to 
measure disparities. 

Inclusion of Children and Pregnant/Postpartum Women in the Dental Services 
Demonstration 

Individuals in the 
demonstration will 
have increased 
utilization of 
preventive dental 
care and decreased 
utilization of 
emergency dental 
services. 

- Utilization of 
preventive dental 
services 
-Utilization of 
emergency dental 
services  

Claims 
data 

Independent evaluator will design 
quantitative 
and qualitative measures to include 
quasi-experimental comparisons 

 

Section II. Demonstration Eligibility:  

Disability Wraparound Coverage 

Individuals eligible under this demonstration must:  
● be disabled as described in 41 U.S.C. Sec. 1382c; 
● have been enrolled in Medicaid within the previous 12 months; 
● be enrolled in minimum essential healthcare coverage other than Medicaid; 
● not meet the income or asset requirements for enrollment in Medicaid; 
● have a household income that is between 250% and 800% of the federal poverty 

level (FPL); and 
● meet the resource requirements. The State will follow the Medicaid Work Incentive 

program resource requirements outlined in the state plan, with the exception of 
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the resource limit which, with approval of this waiver, will be a maximum of 
$125,000.  

Participation in the Disability Wraparound Coverage demonstration is subject to an 
enrollment cap based on available state funding.  The State may close new enrollment in 
order to stay within state appropriations. 

Inclusion of Children and Pregnant/Postpartum Women  
in the Dental Services Demonstration 

Individuals eligible under this demonstration must be pregnant women (including 
postpartum) or children enrolled in Medicaid. 

 
Projected Enrollment 

The projected enrollment for individuals in the Disability Wraparound Coverage 
demonstration population is 30.  

The projected enrollment for individuals who are pregnant, in their postpartum period, or 
a child on Medicaid is approximately 200,000. 

 

Section III. Demonstration Benefits and Cost Sharing Requirements  
Disability Wraparound Coverage 
Qualified individuals will receive wraparound services which include services covered by 
Medicaid but not covered by the individual’s minimum essential healthcare coverage. 
Qualified individuals must share costs based on a sliding scale established by the State. The 
sliding scale will be based on income in relation to the FPL and will be used to determine 
the percentage of the cost of a wraparound service that a qualified individual is required to 
pay. Individuals with a household income greater than 400% of the FPL will be required to 
pay a minimum of 10% of the service costs, not to exceed $1,500 per month. Payments 
toward minimum essential healthcare coverage premiums will be counted toward meeting 
the individual’s monthly cost-sharing responsibility. The State will establish income 
categories, cost sharing rules, and provide 12 months of continuous enrollment for 
members.  
 
Inclusion of Children and Pregnant/Postpartum Women in the Dental Services 
Demonstration 
There are no changes to the dental benefits provided to eligible individuals under this 
amendment. Individuals will continue to receive state plan dental benefits.  
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Cost sharing requirements will align with those provided under the state plan. 
 

Section IV. Delivery System 

Disability Wraparound Coverage 
Wrap-around benefits provided by Medicaid will be delivered through FFS.  
 
Inclusion of Children and Pregnant/Postpartum Women in the Dental Services 
Demonstration 
The Department will deliver services through a fee for service payment model, with 
services provided by the UUSOD and their associated statewide provider network. The 
UUSOD currently provides dental services to Adult Medicaid members, as authorized by 
the State’s 1115 Demonstration Waiver.  

 

Section V. Implementation and Enrollment in Demonstration 

Eligible individuals will be enrolled in these Demonstrations as of the implementation date 
of this amendment.  The State intends to implement Disability Wraparound Coverage as 
soon as possible after approval. The State also intends to implement the Inclusion of 
Children and Pregnant/Postpartum Women in the Dental Services Demonstration as soon 
as possible after approval but no sooner than July 2026. 
 
Section VI. Demonstration Financing and Budget Neutrality 

Refer to Budget Neutrality- Attachment 1 for the state’s historical and projected 
expenditures for the requested period of the Demonstration.  

Below is the projected enrollment for eligible adults in this demonstration and 
expenditures for each remaining demonstration year.  
 

Disability Wraparound 
Coverage 

DY 25 (SFY 27) 

Enrollment 30 

Expenditures $118,747 

Dental Services 
Demonstration 

DY 25 (SFY 27) 
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Enrollment 200,097* 

Expenditures $56,461,030* 

 
* Enrollment and expenditures included for the Dental Services Demonstration starting July 1, 2026. 
 

Section VII. Proposed Waiver and Expenditure Authority 

The State requests the following proposed waivers and expenditure authority to operate 
the Demonstration. 

Disability Wraparound 
Coverage 

Reason and Use of Waiver 

Section 1902(a)(14) Cost Sharing 
Requirements 

To permit individuals affected by this demonstration, 
whose benefits are limited to wraparound coverage, 
to have cost sharing requirements. 

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

To enable the State to vary the amount, duration, 
and scope of services provided to individuals in the 
demonstration group. 

Section 1902(a)(10)(A)- Eligibility 
Requirements 

To permit the State to cap enrollment for individuals 
eligible under the Disability Wraparound Coverage 
demonstration group. 

Inclusion of Children and 
Pregnant/Postpartum Women 
in the Dental Services 
Demonstration 

Reason and Use of Waiver 

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

To enable the State to vary the amount, duration, 
and scope of services provided to individuals in the 
demonstration group.  

Section 1902(a)(23)(A)- Freedom 
of Choice  
 

To enable the State to restrict freedom of choice of 
providers for the population affected by this 
demonstration.  
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Expenditure Authority 
Disability Wraparound Coverage 

The state requests expenditure authority to provide wraparound Medicaid services for 
qualified individuals who have private health insurance and have a disability.  
 

Inclusion of Children and Pregnant/Postpartum Women in the Dental Services 
Demonstration 
The State requests expenditure authority to provide state plan dental benefits to all eligible 
individuals through the UUSOD and its associated statewide network of dental providers. 

Section VIII. Compliance with Public Notice and Tribal Consultation 

Public Notice Process 

Public notice of the State’s request for this demonstration amendment, and notice of public 
hearing were advertised in the newspaper of widest circulation and sent to an electronic 
mailing list.  In addition, the abbreviated public notice was posted to the State’s Medicaid 
website at https://medicaid.utah.gov/1115-waiver. 

Two public hearings to take public comment on this request were held. The first public 
hearing was held on April 17, 2025, from 2:00 pm to 4:00 pm during the Medicaid Advisory 
Committee (MAC) meeting. The second public hearing was held on April 21, 2025, from 4:00 
pm to 5:00 pm. Both public hearings were held via video and teleconferencing. 

Public Comment 

The state accepted public comment during a 30-day public comment period, which was 
held April 8, 2025 through May 8. 2025. Two comments were received. One commenter 
asked if the plan for dental services would be statewide, and to clarify the funding model. 
The State explained that this is a FFS model and the services would continue to be available 
statewide through associated providers with the UUSOD. The second commenter explained 
that under the Medicaid Work Incentive (MWI) program, he qualified as his own household 
and asked if the same would be true with the disability wraparound coverage. He also 
asked if the State had details on the proposed cost-sharing components. The State 
explained that the same MWI household size determination would be used and that 
specifics on the sliding scale amounts have not yet been developed. 
 

 Tribal Consultation 
In accordance with the Utah Medicaid State Plan, and section 1902(a)(73) of the Social 
Security Act and the DHHS Intergovernmental Policy 01.19 Formal DHHS Tribal 
Consultation and Urban Indian Organization Conferment Process Policy , the state ensures 
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that a meaningful consultation process occurs in a timely manner on program decisions or 
policy  impacting Indian Tribes and the Urban Indian Organization (UIO)  in the State of 
Utah. DIH has notified the DHHS Tribal Health Liaison of the waiver amendment.  As a 
result of this notification, DIH began to engage in the tribal consultation process by 
attending the Utah Indian Health Advisory Board (UIHAB) meeting on April 11, 2025 to 
present this demonstration amendment. No comments were received. 
 
Tribal Consultation & Conferment Policy Process 
In the event that a grant, project, policy, waiver renewal or amendment is requested, the 
Office of AI/AN Health Affairs is contacted. If the request is within the 90 days of 
submission, the Office’s AI/AN Health Liaison will provide an opportunity for presentation 
to the Utah Indian Health Advisory Board (UIHAB) Tribal and UIO representatives. The 
Liaison will request an executive summary of the materials to be included in the 
distribution of the meeting agenda and materials to the UIHAB representatives and Tribal 
leadership. The information is disseminated to the UIHAB representatives and leadership 
at least 10 days prior to the meeting for review. During the UIHAB meeting, presenters will 
address any questions or concerns raised by the representatives. If the UIHAB 
representatives provide resolutions to or are in agreement with the changes, they will 
make a motion to pass or support by a majority. If additional Consultation is required, the 
UIHAB will inform the presenters of that need at that time.  If a Tribal or UIO representative 
would like to have the presentation provided to their leadership, they can also make a 
formal request at that time. The Office of AI/AN Health Affairs will coordinate with the 
presenter and the UIHAB representatives or the Tribe or UIO to schedule an additional 
Consultation or Conferment meeting on the issue(s) or concern(s) raised.  
 

Section IX. Demonstration Administration 

Name and Title: Jennifer Strohecker, Medicaid Director, Division of Integrated Healthcare 
Telephone Number: (801) 538-6689 

Email Address:  jstrohecker@utah.gov 
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