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CENTERS FOR MEDICARE & MEDICAID SERVICES 
CENTER FOR MEDICAID & CHIP SERVICES 



If you have any additional questions or need further assistance, please contact Monica Neiman at: 
Monica.Neiman@cms.hhs.gov 

Enclosures 

Sincerely, 

Todd McMillion 
Director 
Divisim of Reimbursement Review 



DEPARTMENT OF HEALTH ANOHUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF STATE 
PLAN MATERIAL 

1. TRANSMITTAL NUMBER 
U T 21-0010 

2. STATE 

UTAH 

FORU APPROVED 
0MB No. 09'38-0193 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One) 

4. PROPOSED EFFECTIVE DATE 

April 1, 2021 

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN (]I AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 
Section 1902(a)(30)(A) of the Social Security Act 

8. PAGE NUMBER OF THE PLAN SECTION ORATTACHMENT 

Pages 37 aAd.-38 of ATTACHMENT 4.19-B 

10. SUBJECT OF AMENDMENT 

ARPA and HCBS Funding 

11 . GOVERNOR'S REVIEW (Check One) 

■ GOVERNOR'S OFFICE REPORTED NO COMMENT 

B COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL 

13. TYPED NAME Emma Chacon 

7.FEDERALBUDGETIMPACT 
a FFY2021+$3,551.167 
b. FFY 2022 +$7.102,333 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR 
ATTACHMENT (If Applicable 

New Plan Page 

□ OTHER, ASSPECIFIED 

16. RETURN TO 

Craig Devashrayee, Manager 
Technical Writing Unit 

14. TITLE Interim Medicaid Director, Utah Department of Health 
Utah Department of Heath 
PO Box 143102 

15. DATE SUBMITTED September 13, 2021 

17. DATE RECEIVED 
September 13, 2021 

19. EFFECTIVE DATE OF APPROVED MATERIAL 

April 1, 2021 

21. TYPED NAME 

Todd McMillion 
23. REMARKS 

Salt Lake City, UT 84114-3102 

FOR REGIONAL OFFICE USE ONLY 

18. DATE APPROVED 

October 29, 2021 
PLAN APPROVED- ONE COPY ATTACHED 

22. TITLE 

Director, Division of Reimbursement Review 

*October 28, 2021 - State requested pen and ink change to remove page 38 Block 8 of the CMS-179 
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