
State of Utah
Section 1115 Demonstration Amendment

Utah’s Premium Partnership for Health Insurance (UPP)
Premium Reimbursement Increase for Children

Section I. Program Description and Objectives
Utah’s Premium Partnership for Health Insurance program (UPP) is currently authorized
under Utah’s Medicaid Reform 1115 demonstration. Through this demonstration, working
adults, their spouses, and their children up to age 19 may receive premium reimbursement
if they have access to a qualified employer-sponsored insurance plan (ESI) or COBRA. The
reimbursement amount for children is currently capped at $120 per enrollee per month.

This amendment request seeks authority from the Centers for Medicare and Medicaid
Services (CMS) to allow the state to increase the maximum premium reimbursement
amount for children enrolled in Utah’s Premium Partnership (UPP) program.  The amount
would change from $120 per enrollee per month to an amount set by the state through
administrative rulemaking process and within CHIP allotment limits.  The UPP program
helps individuals pay for their health insurance premiums so they may afford their
employer or COBRA health plan.  For the first fiscal year of implementation, the maximum
reimbursement amount will increase to $180 per enrollee per month.

As currently approved under Utah’s 1115 Demonstration, the maximum premium
reimbursement amount will not exceed the individual/family’s share of the costs of the
premium.

Goals and Objectives
This Demonstration furthers the objectives of Title XIX of the Social Security Act by assisting
demonstration eligible individuals in obtaining employer-sponsored insurance, thereby
reducing the number of uninsured individuals in the State of Utah.

Currently, 36 percent of UPP eligible children receive the maximum reimbursement of $120
per child per month.  The State believes increasing the maximum premium reimbursement
amount for children will allow individuals to continue to purchase much needed health
insurance as the costs of health coverage rise.

Operation and Proposed Timeline
The Demonstration will continue to operate statewide.  The State intends to implement the
premium increase at the beginning of the first month after approval.  The State requests to
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operate the Demonstration through the end of the current waiver 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
hypothesis indicated below. Utah will identify validated performance measures that
adequately assess the impact of the Demonstration 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 hypotheses will be tested during the approval period:

Hypothesis Anticipated
Measure(s)

Data
Sources Evaluation Approach

The demonstration
will assist previously
uninsured children
in obtaining
employer-sponsored
health insurance.

-Children receiving
assistance obtaining
health insurance
through their families
employer sponsored
insurance.

-Total costs of
assistance provided to
members.

Medicaid
data
warehouse

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

Section II. Demonstration Eligibility
Individuals must meet the criteria for the following demonstration populations (as currently
approved under the State’s 1115 Demonstration) to be eligible to receive premium
reimbursement :

● Current Eligible CHIP Children is comprised of children up to age 19 with family
income up to and including 200 percent of the FPL who would meet the definition of
a targeted low-income child. These children are eligible for CHIP, but the children's
parents have elected to receive premium subsidies for the employee's share of the
cost of ESI instead of receiving coverage through CHIP.

● Demonstration Population VI is comprised of children up to age 19 with family
income up to and including 200 percent of the FPL who would meet the definition of
a targeted low-income child. Demonstration Population VI is subdivided into two
groups:

o COBRA-Eligible Children: A child that meets the definition of a targeted
low-income child eligible under Title XXI who is eligible and able to enroll in
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COBRA continuation coverage based on any qualifying event. These children
are eligible for CHIP, but the child's parents have elected to receive premium
subsidies for the employee's share of the cost of COBRA continuation of
coverage instead of receiving coverage through CHIP.

o COBRA Continuation Children: A child that meets the definition of a targeted
low-income child except for receipt of continuation coverage in accordance
with the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA),
Pub. L. 99-272, and who elect to receive such premium subsidies.

Projected Enrollment

The projected enrollment for individuals in this demonstration is 302 children per month.

Section III. Demonstration Benefits and Cost Sharing Requirements
The sole benefit provided to individuals eligible for premium assistance under this
demonstration (through ESI or COBRA coverage) is assistance in paying the employee’s,
individual’s, or family’s share of the monthly premium cost of qualifying insurance plans.
The maximum premium assistance amount must not exceed the individuals’ share of the
premium, and may not exceed the amount as will be stated in State Administrative Rule
R414-320-16.  This maximum medical monthly premium amount at the time of
implementation of this amendment will be $180 per eligible child.

Individuals eligible under this demonstration will have cost sharing requirements (including
the out-of-pocket maximum) as set by their qualified ESI plan.

Dental benefits for children will be offered through two paths. If the health benefit package
that is available to a child through qualified premium subsidies coverage includes dental
benefits, the child's premium subsidies will be approximately equivalent to the
per-child-per-month cost under the Title XXI state plan dental costs. However, if a child
does not receive dental benefits through the qualified premium subsidy plan, the child will
receive dental coverage through CHIP.

Section IV. Delivery System
Individuals eligible under this demonstration will receive services through the delivery
systems provided by their respective qualified plan for ESI or COBRA premium assistance.

Section V. Implementation and Enrollment in Demonstration
Eligible individuals will be enrolled in the Demonstration as of the implementation date of
this amendment.
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Section VI. Demonstration Financing and Budget Neutrality
Although Title XXI expenditures are not subject to budget neutrality, the State conducts this
budget neutrality exercise to demonstrate that expenditures will remain within CHIP
allotment limits.  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 and expenditures for each remaining demonstration
year.

DY22 (SFY 24)
January-June

DY 23 (SFY 25) DY 24 (SFY 26) DY 25 (SFY 27)

Member
Months

1,775 3,523 3,523 3,523

Expenditures $319,500 $634,140 $634,140 $634,140

Section VII. Proposed Waiver and Expenditure Authority
The State requests the following proposed waivers and expenditure authority to operate
the Demonstration.

Waiver and Expenditure Authority Reason and Use of Waiver
Section 1902(a)(34)- Retroactive
Eligibility

To permit the State to not provide retroactive eligibility for
individuals under this demonstration.

Section 1902(a)(14) Cost Sharing
Requirements

To permit individuals affected by this demonstration,
whose benefits are limited to premium assistance, to have
cost sharing requirements (including the out-of-pocket
maximum) as set by the individual’s qualified ESI plan.

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

To enable the state to restrict freedom of choice of
providers for individuals under this demonstration.

Expenditure Authority
The State requests expenditure authority to provide premium assistance related to
providing 12 months of guaranteed eligibility to subsidize the employee’s share of the costs
of the insurance premium for employer sponsored health insurance to children up to age
19 with family income up to and including 200 percent of the FPL who are not otherwise
eligible for Medicaid and who also meet the definition of a targeted low-income child.

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 will be advertised in the newspapers of widest circulation and sent to an electronic
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mailing list.  In addition, the abbreviated public will be posted to the State’s Medicaid
website at https://medicaid.utah.gov/1115-waiver.

Two public hearings to take public comment on this request will be held. The first public
hearing will be held on March 16, 2023 from 2:00 to 4:00 pm during the Medical Care
Advisory Committee (MCAC) meeting. The second public hearing will be held on March 20,
2023 from 4:00 to 5:00 pm. Both public hearings will be held via video and
teleconferencing.

Public Comment
The public comment period will be held February 22, 2023 through March 24, 2023.

 Tribal Consultation
In accordance with the Utah Medicaid State Plan, and section 1902(a)(73) of the Social
Security Act and the Utah Department of Health and Human Services  (DHHS
Intergovernmental Policy 01.19 Formal DHHS Tribal Consultation and Urban Indian
Organization Conferment Process Policy)
https://healthnet.utah.gov/download/policies/edo-admin/01.19-Formal-UDOH-Tribal-Consu
ltation-UIO-Conf-Policy.pdf, 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 notified the DHHS Tribal Health
Liaison of the waiver amendment.  As a result of this notification, DIH will begin to engage
in the tribal consultation process by attending the Utah Indian Health Advisory Board
(UIHAB) meeting on March 10,  2023 to present this demonstration amendment.

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, amendments
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.
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Section IX. Demonstration Administration
Name and Title: Jennifer Strohecker, Medicaid Director, Office of Integrated Healthcare
Telephone Number: (385) 280-3659
Email Address: jstrohecker@utah.gov
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PCN 1115 Waiver

ELIGIBILITY TREND DEMONSTRATION YEARS (DY) DY21-25 TOTAL 
GROUP RATE 1 DY 21 (SFY 23) DY 22 (SFY 24) DY 23 (SFY 25) DY 24 (SFY 26) DY 25 (SFY 27) WOW

Current Eligibles
Pop Type: Medicaid
Eligible Member Months 0.0% 318,076               318,076               318,076               318,076               318,076               

PMPM Cost 5.3% 1,293.75$            1,362.32$            1,434.52$            1,510.55$            1,590.61$            
Total Expenditure 411,511,221$       433,321,316$       456,287,346$       480,470,575$       505,935,516$       2,287,525,974$    

Demo Pop I - PCN Adults with Children
Pop Type: Hypothetical
Eligible Member Months 5.9%

PMPM Cost 5.3%
Total Expenditure -$                     

Pop Type: Hypothetical
Eligible Member Months 34.9% 36,498                 49,222                 66,380                 89,520                 120,727               

PMPM Cost 5.3% 388.58$               388.58$               388.58$               388.58$               388.58$               
Total Expenditure 14,182,519$         19,126,545$         25,794,059$         34,785,867$         46,912,221$         140,801,211$       

Demo Pop I - PCN Childless Adults
Pop Type: Medicaid
Eligible Member Months 70,097                     

PMPM Cost 48.97                       
Total Expenditure -$                     

Demo Pop III/V - UPP Childless Adults *
Pop Type: Medicaid
Eligible Member Months 159                          184                      189                      194                      199                      204                      

PMPM Cost 68.45                       388.58$               388.58$               388.58$               388.58$               388.58$               
Total Expenditure 71,651$               73,442$               75,278$               77,160$               79,089$               376,620$             

Dental - Aged
Pop Type: Hypothetical
Eligible Member Months 2.5% 68,396                 70,106                 71,858                 73,655                 75,496                 

PMPM Cost 5.3% 35.90$                 37.81$                 39.81$                 41.92$                 41.92$                 
Total Expenditure 2,455,608$          2,650,399$          2,860,641$          3,087,562$          3,164,751$          14,218,960$         

Dental - Blind/Disabled
Pop Type: Hypothetical
Eligible Member Months 2.5% 393,600               393,600               393,600               393,600               393,600               

PMPM Cost 5.3% 35.93$                 37.83$                 39.83$                 41.95$                 44.17$                 
Total Expenditure 14,140,242$         14,889,675$         15,678,828$         16,509,805$         17,384,825$         78,603,375$         

Dental - Targeted Adults
Pop Type: Expansion
Eligible Member Months 39,737                 40,731                 41,749                 42,793                 43,863                 

PMPM Cost 5.3% 43.51$                 45.82$                 48.24$                 50.80$                 53.49$                 
Total Expenditure 1,728,934$          1,866,081$          2,014,108$          2,173,877$          2,346,320$          10,129,320$         

Employer Sponsored Insurance (ESI)
Pop Type: Hypothetical
Eligibile Member Months 2.5% 145,638               149,279               153,011               156,836               160,757               
PMPM Cost 4.7% 264.70$               277.14$               290.17$               303.81$               318.08$               
Total Expenditure 38,550,492$         41,371,424$         44,398,778$         47,647,659$         51,134,277$         223,102,631$       

Expansion Parents <=100% FPL
Pop Type: Expansion
Eligible Member Months 2.5% 365,958               375,106               384,484               394,096               403,949               
PMPM Cost 5.3% 784.16$               825.72$               869.48$               915.56$               964.09$               
Total Expenditure 286,967,645$       309,731,354$       334,300,793$       360,819,204$       389,441,187$       1,681,260,182$    

Expansion Adults w/out Dependent Children <=100% FPL
Pop Type: Expansion
Eligible Member Months 2.5% 431,799               442,594               453,658               465,000               476,625               
PMPM Cost 5.3% 1,094.21$            1,152.20$            1,213.26$            1,277.57$            1,345.28$            
Total Expenditure 472,476,451$       509,955,646$       550,407,877$       594,068,982$       641,193,504$       2,768,102,461$    

Expansion Parents 101-133% FPL
Pop Type: Expansion
Eligible Member Months 5.25% 132,166               139,105               146,408               154,094               162,184               
PMPM Cost 5.3% 766.98$               807.63$               850.43$               895.51$               942.97$               
Total Expenditure 101,368,614$       112,345,061$       124,510,065$       137,992,326$       152,934,480$       629,150,545$       

Expansion Adults w/out Dependent Children 101-133% FPL
Pop Type: Expansion
Eligible Member Months 5.25% 418,244               440,201               463,312               487,636               513,237               
PMPM Cost 5.3% 1,075.02$            1,132.00$            1,191.99$            1,255.17$            1,321.69$            
Total Expenditure 449,621,028$       498,307,117$       552,265,058$       612,065,699$       678,341,703$       2,790,600,606$    

Former Foster
Pop Type: Hypothetical
Eligible Member Months 0.0% 10                        10                        10                        10                        10                        
PMPM Cost 4.8% 1,252.63$            1,312.76$            1,375.77$            1,441.81$            1,511.01$            
Total Expenditure 12,526$               13,128$               13,758$               14,418$               15,110$               68,940$               

DEMONSTRATION WITHOUT WAIVER (WOW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

Demo Pop III/V - UPP Adults with Children *

WOW Page 1



PCN 1115 Waiver

ELIGIBILITY TREND DEMONSTRATION YEARS (DY) DY21-25 TOTAL 
GROUP RATE 1 DY 21 (SFY 23) DY 22 (SFY 24) DY 23 (SFY 25) DY 24 (SFY 26) DY 25 (SFY 27) WOW

DEMONSTRATION WITHOUT WAIVER (WOW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

Housing Residential Support Services (HRSS)
Pop Type: Expansion
Eligible Member Months 2.5% 33,508                 34,346                 35,205                 36,085                 36,987                 
PMPM Cost 5.3% 7,318.35$            7,706.22$            8,114.65$            8,544.73$            8,997.60$            
Total Expenditure 245,225,284$       264,677,780$       285,673,345$       308,334,383$       332,793,008$       1,436,703,800$    

Intense Stabilization Services (ISS)
Pop Type: Hypothetical
Eligible Member Months 0.0% 1,440                   1,440                   1,440                   1,440                   1,440                   

PMPM Cost 5.3% $2,328.50 $2,451.91 $2,581.86 $2,718.70 $2,862.79
Total Expenditure 3,353,038$          3,530,749$          3,717,879$          3,914,927$          4,122,418$          18,639,012$         

In-Vitro Fertilization (IVF) Treatment
Pop Type: Hypothetical
Eligible Member Months 13.5% 162                      184                      209                      237                      269                      

PMPM Cost 5.0% 20,588.98$          21,620.64$          22,703.99$          23,841.63$          25,036.27$          
Total Expenditure 3,341,461$          3,982,315$          4,746,077$          5,656,320$          6,741,137$          24,467,310$         

Medicaid for Justice-Involved Populations
Pop Type: Hypothetical
Eligible Member Months 1.75% 39,756                 40,451                 41,159                 41,880                 42,613                 
PMPM Cost 3.0% 551.67$               568.22$               585.26$               602.82$               620.91$               
Total Expenditure 21,931,981$         22,985,264$         24,089,131$         25,246,012$         26,458,452$         120,710,839$       

Mental Health Institutions for Mental Disease (IMD)
Pop Type: Hypothetical
Eligible Member Months 2.5% 11,043                 11,319                 11,602                 11,892                 12,190                 
PMPM Cost 5.3% 14,339.69$          15,099.69$          15,899.97$          16,742.67$          17,630.03$          
Total Expenditure 158,356,552$       170,918,185$       184,476,270$       199,109,850$       214,904,239$       927,765,096$       

Serious Mental Illness (SMI)
Pop Type: Hypothetical
Eligibile Member Months 2.5% 17,688                 18,130                 18,583                 19,048                 19,524                 
PMPM Cost 5.3% 14,998.85$          15,793.79$          16,630.86$          17,512.30$          18,440.45$          
Total Expenditure 265,296,529$       286,341,176$       309,055,190$       333,570,993$       360,031,512$       1,554,295,400$    

Substance Use Disorder (SUD)
Pop Type: Hypothetical
Eligible Member Months 6.9% 49,527                 52,940                 56,587                 60,486                 64,654                 
PMPM Cost 5.0% 4,239.75$            4,451.74$            4,674.33$            4,908.05$            5,153.45$            
Total Expenditure 209,983,503$       235,674,067$       264,507,781$       296,869,197$       333,189,497$       1,340,224,045$    

Targeted Adults
Pop Type: Expansion
Eligible Member Months 2.5% 180,918               185,441               190,077               194,828               199,699               
PMPM Cost 5.3% 1,495.83$            1,575.11$            1,658.59$            1,746.50$            1,839.06$            
Total Expenditure 270,622,011$       292,089,289$       315,259,114$       340,267,965$       367,258,823$       1,585,497,203$    

Withdrawal Management
Pop Type: Hypothetical
Eligible Member Months 0.0% 4,018                   4,018                   4,018                   4,018                   4,018                   
PMPM Cost 5.0% 850.85$               893.40$               938.07$               984.97$               1,034.22$            
Total Expenditure 3,418,520$          3,589,446$          3,768,918$          3,957,364$          4,155,233$          18,889,482$         

Long-Term Support Services (LTSS)
Pop Type: Hypothetical
Eligible Member Months 0.0% 600                      600                      600                      600                      
PMPM Cost 5.0% 9,578.00$            10,056.90$          10,559.75$          11,087.73$          
Total Expenditure 5,746,800$          6,034,100$          6,335,800$          6,652,600$          24,769,300$         

Integrated Behavior Health Services
Pop Type: Hypothetical Starts 1/1/24

Eligible Member Months 0.0% 1,500                   3,000                   3,000                   3,000                   
PMPM Cost 5.0% 66.67$                 70.00$                 73.50$                 77.18$                 
Total Expenditure 100,000$             210,000$             220,500$             231,500$             762,000$             

Demo Pop VI - UPP for Children
Pop Type: Hypothetical Starts 1/1/24

Eligible Member Months 0.0% 1,775                   3,523                   3,523                   3,523                   
PMPM Cost 5.0% 180.00$               180.00$               180.00$               180.00$               
Total Expenditure 319,500$             634,140$             634,140$             634,140$             2,221,920$          

 PMPM will increase due to adding the new managed care directed payments 

Member months will increase when the criteria is expanded to include victims of 
domestic violence and individuals with court ordered treatment.
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PCN 1115 Waiver

DEMONSTRATION WITH WAIVER (WW ALL) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

TOTAL WW

ELIGIBILITY GROUP DY 21 (SFY 23) DY 22 (SFY 24) DY 23 (SFY 25) DY 24 (SFY 26) DY 25 (SFY 27)

Current Eligibles
Pop Type:
Eligible Member Months 318,076            318,076            318,076            318,076            318,076            
PMPM Cost 1,293.75$         1,362.32$         1,434.52$         1,510.55$         1,590.61$         
Total Expenditure 411,511,221$   433,321,316$   456,287,346$   480,470,575$   505,935,516$   2,287,525,974$    

Demo Pop I - PCN Adults w/Children
Pop Type:
Eligible Member Months -                   -                   -                   -                   -                   
PMPM Cost -                   -                   -                   -                   -                   
Total Expenditure -$                     -$                     -$                     -$                     -$                     -$                     

Demo Pop III/V - UPP Adults with Children
Pop Type:
Eligible Member Months 36,498$            49,222$            66,380$            89,520$            120,727$          
PMPM Cost 388.58$            388.58$            388.58$            388.58$            388.58$            
Total Expenditure 14,182,519$     19,126,545$     25,794,059$     34,785,867$     46,912,221$     140,801,211$       

Demo Pop I - PCN Childless Adults
Pop Type:
Eligible Member Months -                   -                   -                   -                   -                   
PMPM Cost -$                 -$                 -$                 -$                 -$                 
Total Expenditure -$                     -$                     -$                     -$                     -$                     -$                     

Demo Pop III/V - UPP Childless Adults
Pop Type:
Eligible Member Months 184$                 189$                 194$                 199$                 204$                 
PMPM Cost 388.58$            388.58$            388.58$            388.58$            388.58$            
Total Expenditure 71,651$            73,442$            75,278$            77,160$            79,089$            376,620$              

Dental - Aged
Pop Type:
Eligible Member Months 68,396              70,106              71,858              73,655              75,496              
PMPM Cost 35.90$              37.81$              39.81$              41.92$              41.92$              
Total Expenditure 2,455,608$       2,650,399$       2,860,641$       3,087,562$       3,164,751$       14,218,960$         

Dental - Blind/Disabled
Pop Type:
Eligible Member Months 393,600            393,600            393,600            393,600            393,600            
PMPM Cost 35.93$              37.83$              39.83$              41.95$              44.17$              
Total Expenditure 14,140,242$     14,889,675$     15,678,828$     16,509,805$     17,384,825$     78,603,375$         

Dental - Targeted Adults
Pop Type:
Eligible Member Months 39,737              40,731              41,749              42,793              43,863              
PMPM Cost 43.51$              45.82$              48.24$              50.80$              53.49$              
Total Expenditure 1,728,934$       1,866,081$       2,014,108$       2,173,877$       2,346,320$       10,129,320$         

Employer Sponsored Insurance (ESI)
Pop Type:
Eligible Member Months 145,638            149,279            153,011            156,836            160,757            
PMPM Cost 264.70$            277.14$            290.17$            303.81$            318.08$            
Total Expenditure 38,550,492$     41,371,424$     44,398,778$     47,647,659$     51,134,277$     223,102,631$       

Expansion Parents <=100% FPL
Pop Type:
Eligible Member Months 365,958            375,106            384,484            394,096            403,949            
PMPM Cost 784.16$            825.72$            869.48$            915.56$            964.09$            
Total Expenditure 286,967,645$   309,731,354$   334,300,793$   360,819,204$   389,441,187$   1,681,260,182$    

Expansion Adults w/out Dependent Children <=100% FPL
Pop Type:
Eligible Member Months 431,799            442,594            453,658            465,000            476,625            
PMPM Cost 1,094.21$         1,152.20$         1,213.26$         1,277.57$         1,345.28$         
Total Expenditure 472,476,451$   509,955,646$   550,407,877$   594,068,982$   641,193,504$   2,768,102,461$    

Expansion Parents 101-133% FPL

Pop Type:
Eligible Member Months 132,166            139,105            146,408            154,094            162,184            
PMPM Cost 766.98$            807.63$            850.43$            895.51$            942.97$            
Total Expenditure 101,368,614$   112,345,061$   124,510,065$   137,992,326$   152,934,480$   629,150,545$       

Expansion Adults w/out Dependent Children 101-133% FPL
Pop Type:
Eligible Member Months 418,244            440,201            463,312            487,636            513,237            
PMPM Cost 1,075.02$         1,132.00$         1,191.99$         1,255.17$         1,321.69$         
Total Expenditure 449,621,028$   498,307,117$   552,265,058$   612,065,699$   678,341,703$   2,790,600,606$    
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PCN 1115 Waiver

DEMONSTRATION WITH WAIVER (WW ALL) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

TOTAL WW

ELIGIBILITY GROUP DY 21 (SFY 23) DY 22 (SFY 24) DY 23 (SFY 25) DY 24 (SFY 26) DY 25 (SFY 27)

Former Foster Care
Pop Type:
Eligible Member Months 10                     10                     10                     10                     10                     
PMPM Cost 1,252.63$         1,312.76$         1,375.77$         1,441.81$         1,511.01$         
Total Expenditure 12,526$            13,128$            13,758$            14,418$            15,110$            68,940$                

Housing Residential Support Services (HRSS)
Pop Type:
Eligible Member Months 33,508              34,346              35,205              36,085              36,987              
PMPM Cost 7,318                7,706                8,115                8,545                8,998                
Total Expenditure 245,225,284$   264,677,780$   285,673,345$   308,334,383$   332,793,008$   1,436,703,800$    

Intense Stabilization Services (ISS)
Pop Type:
Eligible Member Months 1,440                1,440                1,440                1,440                1,440                
PMPM Cost $2,328.50 $2,451.91 $2,581.86 $2,718.70 $2,862.79
Total Expenditure 3,353,038$       3,530,749$       3,717,879$       3,914,927$       4,122,418$       18,639,012$         

In-Vitro Fertilization (IVF) Treatment
Pop Type:
Eligible Member Months 162 184 209 237 269
PMPM Cost 20,588.98$       21,620.64$       22,703.99$       23,841.63$       25,036.27$       
Total Expenditure 3,341,461$       3,982,315$       4,746,077$       5,656,320$       6,741,137$       24,467,310$         

Medicaid for Justice-Involved Populations
Pop Type:
Eligible Member Months 39,756              40,451              41,159              41,880              42,613              
PMPM Cost 551.67$            568.22$            585.26$            602.82$            620.91$            
Total Expenditure 21,931,981$     22,985,264$     24,089,131$     25,246,012$     26,458,452$     120,710,839$       

Mental Health Institutions for Mental Disease (IMD)
Pop Type:
Eligible Member Months 11,043              11,319              11,602              11,892              12,190              
PMPM Cost 14,339.69$       15,099.69$       15,899.97$       16,742.67$       17,630.03$       
Total Expenditure 158,356,552$   170,918,185$   184,476,270$   199,109,850$   214,904,239$   927,765,096$       

Serious Mental Illness (SMI)
Pop Type:
Eligible Member Months 17,688              18,130              18,583              19,048              19,524              
PMPM Cost 14,998.85$       15,793.79$       16,630.86$       17,512.30$       18,440.45$       
Total Expenditure 265,296,529$   286,341,176$   309,055,190$   333,570,993$   360,031,512$   1,554,295,400$    

Substance Use Disorder (SUD)
Pop Type:
Eligible Member Months 49,527              52,940              56,587              60,486              64,654              
PMPM Cost 4,239.75$         4,451.74$         4,674.33$         4,908.05$         5,153.45$         
Total Expenditure 209,983,503$   235,674,067$   264,507,781$   296,869,197$   333,189,497$   1,340,224,045$    

Targeted Adults
Pop Type:
Eligible Member Months 180,918            185,441            190,077            194,828            199,699            
PMPM Cost 1,496                1,575                1,659                1,747                1,839                
Total Expenditure 270,622,011$   292,089,289$   315,259,114$   340,267,965$   367,258,823$   1,585,497,203$    

Withdrawal Management
Pop Type:
Eligible Member Months 4,018                4,018                4,018                4,018                4,018                
PMPM Cost 850.85$            893.40$            938.07$            984.97$            1,034.22$         
Total Expenditure 3,418,520$       3,589,446$       3,768,918$       3,957,364$       4,155,233$       18,889,482$         

Long-Term Support Services (LTSS)
Pop Type:
Eligible Member Months -                   600                   600                   600                   600                   
PMPM Cost -                   9,578                10,057              10,560              11,088              
Total Expenditure -                   5,746,800         6,034,100         6,335,800         6,652,600         24,769,300$         

Integrated Behavior Health Services
Pop Type: Starts 1/1/24

Eligible Member Months -                   1,500                3,000                3,000                3,000                
PMPM Cost -$                 66.67$              70.00$              73.50$              77.18$              
Total Expenditure -$                 100,000$          210,000$          220,500$          231,500$          762,000$              

Demo Pop VI - UPP for Children
Pop Type: Starts 1/1/24

Eligible Member Months -                   1,775                3,523                3,523                3,523                
PMPM Cost -$                 180.00$            180.00$            180.00$            180.00$            
Total Expenditure -$                 319,500$          634,140$          634,140$          634,140$          2,221,920$           
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