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Dr. Mehmet Oz

Administrator

Centers for Medicare and Medicaid Services (CMS)
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Administrator Oz:

| am pleased to submit two amendments to the State of Utah's Medicaid Reform 1115
Demonstration. With the first amendment, the State is requesting authority to provide
wraparound Medicaid services for qualified individuals who have minimum essential
healthcare coverage and have a disability. With the second amendment, the State is
requesting approval 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 of Utah appreciates your consideration of these amendment requests. We look
forward to the continued guidance and support from CMS in administering Utah’s Medicaid
Reform 1115 Demonstration.

Respectfully,

Jennifer Strohecker
Medicaid Director
Division of Integrated Healthcare

Divisson of Imegrated Healthcare
288 Nogth 1460 West » Salt Lake Caty, UT 84116
Mailing Address: P.O Box 143101 » Salt Lake City, UT 84114-3101
Telephone (801) 538-6689 « medscasd utah gon
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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



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:

e Improve beneficiary health outcomes and quality of life;

e Provide continuity of coverage for individuals eligible under the demonstration;
e Improve access to services across the continuum of care;

e 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.



The following hypothesis will be tested during the approval period:

Hypothesis

Evaluation Approach

erage

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

Anticipated Data
Measure(s) Sources
Disability Wraparound Cov
-Beneficiary Beneficiary
satisfaction score survey

-Reported access to

care

The independent evaluator will

design quantitative and qualitative
measures to include
quasi-experimental comparisons.

The evaluation will include

subpopulation comparisons to
measure disparities.

Demonstration

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

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
guantitative

and qualitative measures to include
quasi-experimental comparisons

Section Il. Demonstration Eligibility:

Disability Wraparound Coverage

Individuals eligible under this demonstration must:
e be disabled as described in 41 U.S.C. Sec. 1382c;
e have been enrolled in Medicaid within the previous 12 months;

e be enrolled in minimum essential healthcare coverage other than Medicaid;

e not meet the income or asset requirements for enrollment in Medicaid;

e have a household income that is between 250% and 800% of the federal poverty
level (FPL); and

e meet the resource requirements. The State will follow the Medicaid Work Incentive
program resource requirements outlined in the state plan, with the exception of




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 Ill. Demonstration Benefits and Cost Sharing Requirements

Disability Wraparound Coverage

Quialified 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.



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 DY 25 (SFY 27)
Coverage

Enrollment 30
Expenditures $118,747
Dental Services DY 25 (SFY 27)
Demonstration




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.




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 VIIl. 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



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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Medical Tr

Pop T,_pe: .
Eligible Member Months 257 59,076 53,076
PMPM Cost 6.3%] $858) $9.02
Total Expenditure $ S06760) $ 53311] $ 1,033,871
Eertility T, for Indivi Di d with Cancer - Male
Pop Type: Ezpansion
Eliqible Member Months 2.6%) 59 125 128 131
PIPM Cost 5.3%) $500.00] $526.50] $554 .40 $583.79]
Total Expenditure 3 295001 ¢ 658131 ¢ 709641 ¢ 76476 $ 242,752
Eertility T for Indivi Di d with Cancer - Female
Pop Type: Ezpansion
Eligible Member Months 257 60 125 128 131
PMPM Cost 5.3 $9.376.00 $10,042.48) $10574.71 $11136.17
Total Expenditure 3 562500 ¢ 1265308 ¢ 1353963 ¢ 1458707] § 4630073 )
Cryopreservation
Pop T!_pe: Ezpansion
Eligible Member Months 257 13 250 256 262
PMPM Cost 5.3%) $500.00 $526.50} $564.40 $583.79
Total Expenditure $ 535001 ¢ 1316251 ¢ 1828 ¢ 152952] ¢ 486 005
Pop Type: Ezpansion
Eliqible Member Months 2.5%) 203 237 269
PMPH Cost 5.3%) $7.421.38 $781471 $8,228.89)
Total Expenditure $ 15613761 ¢ 1854005]| ¢ 2215668] ¢ 5621060
Pop Type: Ezpansion .
Eligible Member Months 257 41159 41,280 42613
PMPM Cost 6.3 $1,028.1 $1,086.80 $1.148.74
Total Expenditure $42.319689.9 45514, 633.13] $48.950,345.20 136785314
Beentry Non-Services
Pop Type: Ezpansion
Eligible Member Months 25%)
PIPM Cost 5.3%)
Total Expenditure $2847829.00] $427174350] $427174350] $ 11,331316
HBSN Services
Pop Type: Ezpansion
Eligible Member Months 2.5%)
PMPM Cost 5.3%)
Total Expenditure $34,167.357. 4,157,357, 188314714
HESN Infrastructure
Pop Type: Ezpansion
Eligible Member Months 257
PMPM Cost 5.3%)
$4.150,000.00] $16,600,000.00] $12450,00000] $ 33,200,000

Total Expenditure

UNDER TITLE XXI AUTHORITY

Demo Pop ¥1 - UPP for Children

Pop Type: Ezpansion Startr VIV

Eligible Member Months 25%) 1775 3523 3523 3523

PMPM Cost 5.3% $130.00 $130.00| $190.00) $130.00|

Total Expenditure $ 337250) ¢ 6693701 ¢ €69370) ¢ 669370| ¢ 2345360

PENDING APPROVAL BY CMS
Long-Term Support Services (LTSS)

Pop Type: Ezpansion

Eligible Member Months 25% 600 £00 600 £00

PMPM Cost 6.3%) $9,578.00] $10,056.90| $10,569.75 $11,087.73]

Total Expenditure 5746.200.00] _$6,034100.00 335.200.00] $6652600.00 24763300
I I Behavior Health Servi

Pop Type: Ezpansion Starts BV

Eligible Member Months 25% 1500 3.000 3,000 3,000

PMPM Cost 5.3%) $66.67 $70,00} $7350 $77.18)

Total Expenditure $100, 000,00| $210,000.00] $22050000] $231500.00] $ 762,000
SB133 Famils Planning Serei

Pop Type: Ezpansion

Eligible Member Months 25% 60,648 61666 62,640 63,636

PMPM Cost 5.3% $2160] $21.88) $22.13 $22.40

Total Expenditure 3 13099681 ¢ 13480611 ¢ 1386293] ¢ 1425154 | § 5469466
SB269 Chronic Condit s A 3

Pop Type: Ezpansion

Eligible Member Months 25% 9,660 13,320 19,320 9,660

PMPM Cost 6.3% $130.00 $120.00} $180.00 $180.00

Total Expenditure 3 1738800| § 3477600) ¢ 3477600 ¢ 1738800] § 10432800
Pop Type: Ezpansion

Eligible Member Months 257 - 3.300 3,300 3,300

PMPM Cost 6.3% $0.00 $2,322.52] $2,32252] $2,322.52]

Total ExPendiluIe $ 13 7eE4300) ¢ 764300 § TE64300| ¢ 22932300
Pop Type: Ezpansion

Eligible Member Months 380

PMPM Cost $329.00

Total Expenditure 3 18440) ¢ 118,440
B [%; and 12-Month E. ded P

Pop Type: Ezpansion

Eliqible Member Months 0.0%) 167,304 165,660 |

PMPM Cost 0.0 $792.93 $797.45]

Total Expenditure 133,136 680 132,106,106 265,242,786
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4/9/25, 4:27 PM Notice | Public Notice Website

Your Email:
I:l I'm not a robot
reCAPTCHA
Privacy - Terms
UTAH.GOV HOME UTAH.GOV TERMS OF USE UTAH.GOV PRIVACY POLICY TRANSLATE UTAH.GOV

Copyright ® 2025 State of Utah - All rights reserved.

https:/fwww.utah.govipmn/sitemap/notice/884655.htmi

Give Feedback

5/5
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4/9/25, 4:30 PM Notice | Public Notice Website

Your Email:
I:l I'm not a robot
reCAPTCHA
Privacy - Terms
UTAH.GOV HOME UTAH.GOV TERMS OF USE UTAH.GOV PRIVACY POLICY TRANSLATE UTAH.GOV

Copyright ©® 2025 State of Utah - All rights reserved.

https:/fwww.utah.govipmn/sitemap/notice/98467 1.htmli

Give Feedback

5/5
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90 S 400 W STE 600
SALT LAKE CITY, UT 84101-1431

PROOF OF PUBLICATION

[CUSTOMER NAME AND ADDRESS ]

The Salt Lake Tribune

CUSTOMER’S COPY

Disability W d C Jusion of Children and

P

g ostpartul w«mmww&mmm

DIVISION OF MEDICAID AND HEALTH FINANCING
CRAIG DEVASHRAYEE

PO BOX 143102

SALT LAKE CITY, UT 84114
cdevashrayee@utah.gov

[ACCOUNT NUMBER ]
8405

[ACCOUNT NAME |
DIVISION OF MEDICAID AND HEALTH FINANCING

[TELEPHONE ]
801-538-6641

|ORDER # |
SLT0032293

[CUSTOMER REFERENCE NUMBER ]

The Utah Department of Health & Humaa Services, Divisicn of Integrated
Healthcare, will hoid public hearing: to discuss two amendments to Utah's
Medicaid Reform 1115 Demonstraton. The Department will also accept
public comments regarding the amendment online, by emai, or mail during
the public comment periad from April 8, 2025, through May 8, 2025,

Liah Medicakd 15 requesting authority from the Centers for Medicare & Med-
icaid Services (CMS) to prvwd- wraparound Msdvcnd services fer qualfied
individuals who have essential heal and have a
dsabily. These wraparound services would cover benefits avo-lable under
Medicsd but not provided by the individual’s minimum essential coversge.

Lrah Medicad also seeks authority to transition the dental benefit delivery
system for children and pregrant/postpartum women. Dental services for
children and pregrant/postpartum women are curreatly provided through
the dental managed care plans as autharized under 3 1915(b) amendmrent.
With approval of this amendment, dental benefts wil be provided through
the Unversity of Utsh School of Dentistry and iis associated statewide net-
work of dental providers.

Public Hearings:

The Departrrent will conduct two public hearings to discuss the cemonstra-
tion amendment. The dates and times are listed below. Both public hear-
ings wil be held via video and teleccnferencing.

*  Thursday, April 17, 2025, from 2:00 to 4:(0 pm, during the Medicald
Advisory Committee (MAC) meeting.
- Video Conference: Google Meet Meeting mestgeeglk.con/ieq-igab-

R
s Orjoinby phone: {JS) +! 513.318.1040 PINI; [ 510 813 4204
. Monday, April 21, 2025, from 4:00 pm to 5:00 pm.
*  Video Conference: Google Meet Meeting meetgoogle.com/ddit-hhfk-

s
s Or,ombyphmo [(US) +1 317-659-0155 PIN:[ 875 945 289
Iedlividuals requiring an accommodation to fully participate in either meeti

[cAaPTION ]
Disability Wraparound Coverage and Inclusion of Children and
Pregnant/Postpartum Women in the Dental Services Demonstration
The Utah Department of Health & Human Services, Division of
Integrated Healthcare, will hold public hearings to discuss two
amendments to Utah’s Medicaid Reform 1115 Demonstration.

[TOTAL COST |
$221.00

may contact Laura Belgique at Ibelgique@utah.gov or 1 (801) 538-6241 by
April 10, 2025.

Public Cormment:

A copy of the public notico proposad amondman: is availablo anfne ar:
htpsdimedicaid. ullh.gw/11 15-wairer/

The public may e r-:qucst during the
public comment period |mrn Pprl 8, 2025, through May 8, 2025,

Comments may be subitted using the following methods:

Online: https//medicaid utah.gov/1115-waiver/
Emall: Medicald 1! 1Swaiver@.tah.gov
Maik  Utah Department of Health and Human Services
Divisien of Integratad Healtheare
PO Bex 143106
Salt Lake City, UT 84114-3106
Attn: Laura Belgicue
SLT0032293

AFFIDAVIT OF PUBLICATION

AS THE SALT LAKE TRIBUNE, INC. LEGAL BOOKER,

I CERTIFY THAT THE ATTACHED ADVERTISEMENT OF

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

Utah Department of Health & Human Services, Division of Integrated Healthcare, will hold public hearings to discuss two amendments to Utah’s Medicaid Reform
1115 Demonstration. FOR DIVISION OF MEDICAID AND HEALTH FINANCING WAS PUBLISHED BY THE SALT LAKE TRIBUNE, INC,, WEEKLY NEWS-
PAPER PRINTED IN THE ENGLISH LANGUAGE WITH GENERAL CIRCULATION IN UTAH, AND PUBLISHED IN SALT LAKE CITY, SALT LAKE
COUNTY IN THE STATE OF UTAH. NOTICE ISALSO POSTED ON UTAHLEGAILS.COM ON THE SAME DAY AS THE FIRST NEWSPAPER PUBLICATION
DATE AND REMAINS ON UTAHLEGALS.COM INDEFINITELY. COMPLIES WITH UTAH DIGITAL SIGNATURE ACT UTAH CODE 46-2-101; 46-3-104.

PUBLISHED ON 04/05/2025, 04/06/2025

DATE 04/09/2025

STATE OF UTAH
COUNTY OF SALT LAKE

SIGNATURE

SUBSCRIBED AND SWORN TO BEFORE ME ON THIS 9th DAY OF APRIL IN THE YEAR 2025

BY Doug Ryle

ly Conmission Expires December 9, 2028

LAREE WHITMER

Commss:on Numbar 740381
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Medical Care Advisory Committee

Public Hearing
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Utah Department of
| I Health & Human Services L. . .
¥ integrated Healthcare Medicaid Advisory Committee Agenda

Meeting:  Medicaid Advisory Committee

Date: April 17, 2025

Start Time: 2:00 p.m.

End Time: 4:00 p.m.

Location:  meet.google.com/ieg-jagb-pec Google Chrome)
By Phone: 1-513-818-1049 PIN# 510 813 429#

Agenda Items
1. Welcome Rachel Craig
e Approve Minutes for March 2025*

2. 1115 Waiver Amendments Public Hearing Laura Belgique
+ Disability wraparound coverage
¢ Inclusion of Children and Pregnant/Postpartum
Women in Dental Services

3. Federal Reform Updates Jennifer Strohecker
4. Eligibility and Enroliment Update Michelle Smith
5. Director's Report Jennifer Strohecker
+ Upcoming policy changes
6. MAC meeting request process Rachel Craig
7. Committee member updates Committee Members

* Action Item - MAC Members must be present to vote (substitutes are not allowed to vote)

Next Meeting: May 15, 2025, from 4:00 p.m. - 6:00 p.m.
Budget Recommendations Meeting
Email ssteigerwalt@utah.gov to sign up to present

2:00/5 min

2:05/715 min

2:20/ 40 min

3:00 /10 min

3:10/ 20 min

3:30/5 min

3:35/5 min

Please send meeting topics or other correspondence to Sharon Steigerwalt (ssteigerwalt@utah.gov)
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Tribal Consultation
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Utah Indian Health Advisory Board (UIHAB) Meeting

4/11/2025
8:30 AM -11:00 AM

Join via Google Meeting:

o _

In person: Four Points Health Cedar City
Clinic, 376 Paiute Dr, Cedar City, UT 84721

Join via Phone:
1-(414)-909-6377
PIN: 211 599 534

Time Agenda Topic Presenter
8:30 am | Welcome and Introductions and Roll Call LaTosha Mayo, Chairperson
8:45am | Committee Updates
UT Medicaid Eligibility Policy Michelle Smith (DHHS)
UT Medicaid Policy Update Jim Stamos (DHHS)
Medicaid and CHIP State Plan Amendments Craig Devashrayee (DHHS)
Medicaid 1115 Wavier Laura Belgique (DHHS)
DWS Medicaid Eligibility Operations Jessica Ware (DWS)
SNAP Frank Vega (DWS)
MCAC Committee Michael Jensen (UNHS)
CHIP Advisory Committee Rachel Greymountain
9:30 am | Office of AlI/AN Health and Family Services Updates
Data Reporting Updates Alex Merrill (IHFS)
Program Updates Hilary Makris (IHFS)
IHFS Opioids and Tobacco Kassie John (IHFS)
ICWA Liaison Jamie Harvey (IHFS})
Tribal Health Liaison Jeremy Taylor (IHFS)
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Medicaid Eligibility Policy:
Michelle Smith gave an update.
michellesmith@utah.gov

https://medicaid-documents.dhhs.utah.gov/Medicaid Enrollment Report

https://medicaid.utah.gov/eligibility-data/
https://medicaid.utah.gov/mcac/

Medicaid Policy Update:

lim Stamos gave an update.

The document which was presented is embedded in this document.
-
Upd ated Aprll 2025
Director's Reportdoc

Medicaid 1115 Waiver:
Laura Belgigue gave an update.
https://medicaid.utah.rov/1115-waiver/

Medicaidl115waiver@utah.zov
Comment end date: May 8, 2025

The documents which were presented are embedded in this document.
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Pulbc Hearing Amendment _
Owerview_ Disabilty WDisabilty Wraparound

DWS Medicaid Eligibility:
lessica Ware gave an update on DWS Medicaid Eligibility Unwinding.

G B

AT guarterly report AT quarterly report
2024 OY xdex 2024 gd x=x

Medicaid and CHIP State Plan Amendments:
Craig Devashrayee gave an update.

The docurments which were presented are embedded in this document.

(2] (2]
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4-11-25 pd f 4-11-25pd f
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DWS Medicaid SNAP:

Matalie Barfuss for Frank Vega gave an update on SNAP.
nbarfussi@utah.gov

The documents which were presented are embedded in this document.

MAVAIO How do NAVAID Utah SUN  MAVAMD UtshSUN  Howdo | get SUN  Utsh SUN Buds for  Utsh SUN Buds for
get SUN Bucks (1) pdf Bucks for (EP_ProvizicBudes for Mafional 5o Budks infographic (4)3CEP Provision 1, 2. 3 {Mational School Lunck

MAC & CHIP Advisory Committees:

Rachel Greymountain gave an update on January 16, 2025, CHIPAC meeting.

The next MAC meeting is scheduled for April 17, 2025, at 2:00 -4:00pm.
The next CHIPAC meeting is scheduled for &pril 17, 2025, at 1:00-1:55 pm

Data Reporting:

Alex Merrill gave an update.

ICWA Liasion:

lamie Harvey gave an update.

(2] [2]

DHHE Advizory NICW A 2025
Opindon 02252025 pd: Summaries of Pres Ex

Tribal Health Liaison:

leremy Taylor gave an update.

¥ Traditional Healing Waiver: Tyler Deines CM5 wi/follow up on this

®*  I/T/U Trainings: Barbara Prehmus CMS mentioned that at this time they do not have dates for these meetings.

» Tribal Lizison -Emergency Preparedness: Anna Boynton: Apr 17""-Statewide Shakeout

Here is the form for requesting PPE supplies, each link contains a different set of supplies. (pictures included in the links)
https://docs pocple com/fforms/d/fef1FAIpQLSevmTTESVHUBWYX20AYZPPFxXSSMweGZcgTytix4GzZhm 207 Qfviewform
https://docs poople com/forms/d/Sef1FAIpQLScFce56y JLoTGndEZ2vigil Rljpn3D8vOccihOxhlivKCallw/fviewform

Any questions, please email to clavtonsweesney@utah.gov or call at 801-656-8042 to begin the order process.

All iterns will call only, and would need to be picked up at Pick up address: 1865 South 4490 West SLC Utah B4104
Hours of Operations are Monday- Friday 7am- 3pm (EXCEPT for state observed holidays)

PHEP 2025 Grant:

Andrea Skewes gave an update.
https://forms.gle/miePdvYyeS4THEKE

The document which was presented is embedded in this document.
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