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NON-TRADITIONAL MEDICAID PLAN MANUAL ON-LINE 

When the NTMP Section is updated, the on-line version will also be updated.  Providers can obtain a copy of an 
updated page, or the entire NTMP Section, by using the web site or by contacting Medicaid Information.  When pages 
are updated, the revision date appears at the top of the page. The change is typically marked in the left margin of the 
page with a vertical line. 

The Medicaid Provider’s web site http://health.utah.gov/medicaid/html/provider.html has a link to the NTMP Section. 
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07 - 83   Vision Services 

Effective July 1, 2007, the coverage for vision services is changed to allow an annual examination, including refraction. 

All other charges for vision services are the responsibility of the Non-Traditional Medicaid recipient. 
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07 - 84   Pharmacy Coverage Highlight 

Vitamins are not a covered benefit in the Non-Traditional Medicaid Program. 
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World Wide Web:  http://health.utah.gov/medicaid/ 
Medicaid Information Requesting a Medicaid publication? 
S Salt Lake City area, call 538-6155. Send a Publication Request Form. 
S In Utah, Idaho, Wyoming, Colorado, New Mexico,  ­ by FAX:  1-801-536-0476 

Arizona and Nevada, call toll-free 1-800-662-9651.  ­ by mail to:  Division Of Health Care Financing 
S From other states, call 1-801-538-6155. Box 143106, Salt Lake City UT 84114-3106 
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