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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

August 6, 2026

Julie Ewing

Director

Division of Integrated Healthcare

Utah Department of Health and Human Services
PO Box 143101

Salt Lake City, UT 84114-3101

Re: Utah State Plan Amendment (SPA) 26-0006
Dear Director Ewing:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 26-0006. This amendment proposes
to remove outdated pages for Targeted Case Management (TCM) services for HMO enrollees or
potential enrollees and the payment provisions that were never implemented.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations. This letter informs you that Utah Medicaid
SPA TN 26-0006 was approved on August 6, 2026, with an effective date of July 1, 2026.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the Utah
State Plan.

If you have any questions, please contact Lee Herko at (570) 230-4048 or via email at
Lee.Herko@cms.hhs.gov.

Sincerely,

Mandy L. Strom
Acting Deputy Director, Division of Program Operations

Enclosures



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

2.5TATE

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

T TRANSMIT TAL NUMBER
uTt

2 6

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL

SECURITY ACT
© xx O xx
4. PROPOSED EFFECTIVE DATE -

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. FEDERAL STATUTE/REGULATION CITATION
42 CFR 440.169

July 1, 2026
6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFy 2026 $ 0
b. FFY 2027 $ 0

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 3.1-A and 3.1-B Pages 1 and 2 of Supplement 1-G Revised
Attachment 4.19-B Page 22f Revised

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Removes Pages 1 and 2 of Supplement 1-G, within
ATTACHMENTS 3.1-A and 3.1-B (TN: 01-022)

Removes Page 22f of ATTACHMENT 4.19-B (TN: 01-022)

9. SUBJECT OF AMENDMENT

Targeted Case Management for HMO Enrollees and potential enrollees - This amendment updates the state plan to remove outdated
pages for TCM services and payment provisions for services that may never have been implemented.

10. GOVERNOR'S REVIEW (Check One)

@ GOVERNOR'S OFFICE REPORTED NO COMMENT
O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

O OTHER, AS SPECIFIED:

11. SIGNATUIRF OF STATE AGENCY OFFICIAL

12. TYPED NAME

15. RETURN TO

Craig Devashrayee
Utah Department of Health & Human Services
Division of Integrated Healthcare

Tracy S. Gruber d i A
T3 TITE cdevashrayee@utah.gov
Executive Director, Utah Dept of Health & Human Services
14. DATE SUBMITTED
May 11, 2026
FOR CVIS USE UNLY
17. DATE APPROVED

16. DATE RECEIVED
May 11, 2026

PLAN APPROVED - O

August 6, 2026

NE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
July 1, 2026

19. SIGNATURE OF APPROVING OFFICIAL

20. TYPED NAME OF APPROVING OFFICIAL
Mandy L Strom

21. TITLE OF APPROVING OFFICIAL

22. REMARKS

State approved pen and ink
change request on August
6, 2026 to update Box 7.

FORM CMS-179 (09/24)

Instructions on Back



42 CFR SUPPLEMENT 1-G TO ATTACHMENT 3.1-A
440.130 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: UTAH

CASE MANAGEMENT SERVICES

Deleted 7-1-26

TN. # 26-0006 Approval Date_8/6/26

Supersedes T.N. # 01-022 Effective Date 7-1-26



42 CFR SUPPLEMENT 1-G TO ATTACHMENT 3.1-A
440.130 Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: UTAH

CASE MANAGEMENT SERVICES

Deleted 7-1-26

T.N. # 26-0006 Approval Date 8/6/26

Supersedes T.N. # 01-022 Effective Date 7-1-26



42 CFR SUPPLEMENT 1-G TO ATTACHMENT 3.1-B
440.130 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: UTAH

CASE MANAGEMENT SERVICES

Deleted 7-1-26

TN. # 26-0006 Approval Date__ 8/6/26

Supersedes T.N. # 01-022 Effective Date 7-1-26



42 CFR SUPPLEMENT 1-G TO ATTACHMENT 3.1-B
440.130 Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: UTAH

CASE MANAGEMENT SERVICES

Deleted 7-1-26

T.N. # 26-0006 Approval Date 8/6/26

Supersedes T.N. # 01-022 Effective Date 7-1-26



1915(g) ATTACHMENT 4.19-B
of the Act Page 22f

Deleted 7-1-26

T.N. # 26-0006 Approval Date 8/6/26

Supersedes T.N. # 01-022 Effective Date _ 7-1-26





