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UT-25-0024 Elimination of Continuous Eligibility for Pregnant 
Women and Extended Postpartum Coverage; In accordance with the 
Consolidated Appropriations Act, this amendment removes the provision of 
optional continuous eligibility for pregnant individuals, who were previously 
eligible through the last day of the month in which a 12-month postpartum 
period ends.   

N/A 1-1-16 12-11-25   1-8-26 

UT-25-0026 Medication-Assisted Treatment for Opioid Use Disorders; 
In accordance with the Consolidated Appropriations Act of 2024, this 
amendment makes permanent treatment services and medication-assisted 
treatment drugs for opium use disorders that include methadone, 
naltrexone, and buprenorphine. 

N/A 10-1-25 12-19-25   1-8-26 

UT-25-0027 Physical Therapy and Occupational Therapy; This 
amendment aligns the Medicaid State Plan with recently enacted changes 
to the physical therapy (PT) and occupational therapy (OT) practice acts 
and current PT and OT policy. 

12-28-25 1-1-26 12-31-25   1-8-26 

UT-26-0001 Behaviorally Complex Add-On Rate; In accordance with 
HB 347 and appropriations passed during the 2025 Session of the Utah 
Legislature, this amendment updates provisions that require the state to pay 
an add-on rate to nursing facilities which document residents who have 
behaviorally challenging problems. 

12-14-25 1-1-26 1-7-26   1-8-26 

UT-26-0002 Nursing Facility Fair Rental Value; This amendment 
includes a provision to annually update the base value of licensed beds in 
nursing facilities by applying an inflation adjustment factor to the prior 
year's value.  This amendment also specifies the maximum allowable age 
of a nursing facility. 

1-25-26 1-1-26 1-30-26   1-8-26 

UT-26-0003 Maximum Allowable Cost and 340B Pricing; This 
amendment clarifies current pharmacy policy regarding maximum 
allowable cost and 340B Pricing to remove misunderstanding or subjective 
interpretation. 

12-28-25 1-1-26 1-30-26   1-8-26 
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The state provides continuous eligibility for pregnant individuals and extended postpartum coverage in accordance with the following provisions:

A. Mandatory Continuous Eligibility for Pregnant Women
Collapse

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan, without regard to any changes in income that 
otherwise would result in ineligibility, through the last day of the month in which a 60-day postpartum period (beginning on the last day of the pregnancy) ends.  This 
extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.

B. Optional 12-Month Postpartum Continuous Eligibility for Pregnant Women
Collapse

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan while pregnant (including during a period of 
retroactive eligibility) through the last day of the month in which a 12-month postpartum period (beginning on the last day of the pregnancy) ends.

C. Additional Information (optional)
Expand

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets
forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and
federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize Medicaid program data which
covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be used to monitor and analyze
performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of
1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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 ATTACHMENT 4.19-D 
                         Page 15 
 

600 PROPERTY (Continued)  
  
 
  (I) The project must have been completed during a 24-month period and reported 

on the FRV Data Report for the reporting period used for the July 1 rate year 
and be related to the reasonable functioning of the nursing facility.  Renovations 
unrelated to either the direct or indirect functioning of the nursing facility shall 
not be used to adjust the facility's age. 

 
    (II) The equivalent number of new beds is determined by dividing the cost of the 

project by the accumulated depreciation per bed of the facility's existing beds 
immediately before the project. 

 
    (III) The equivalent number of new beds is then subtracted from the total actual 

beds.  The result is multiplied by the difference in the year of the completion of 
the project and the age of the facility, which age is based on the initial 
construction year or the last reconstruction or renovation project.  The product is 
then divided by the actual number of beds to arrive at the number of years to 
reduce the age of the facility. 

 
 (b) A nursing facility's fair rental value per diem is calculated as follows: 
 

As used in this subsection (b), "capital index" is the percent change in the Salt Lake City 
Location Factor as found in the two most recent annual R.S. Means Data. 

   
  (i) On July 1, 202604, the buildings and fixtures value per licensed bed is $85,660.0650,000. 

The base value per licensed bed shall be updated annually by applying an inflation 
adjustment factor of 1.84 percent to the prior year's value . To this base value per licensed 
bed $50,000 is added 10% ($5,000) for land and 10% ($5,000) for movable equipment.  
Each nursing facility's total licensed beds are multiplied by this amount to arrive at the 
"total bed value."  The total bed value is trended forward by multiplying it by the capital 
index and adding it to the total bed value to arrive at the "newly calculated total bed value."  
The newly calculated total bed value is depreciated, except for the portion related to land, 
at 1.50 percent per year according to the weighted age of the facility.  The maximum age 
of a nursing facility shall be 6635 years.  There shall be no recapture of depreciation.  The 
base value per licensed bed is updated annually using the R.S. Means Data as noted 
above.  Beginning July 1, 2008, the 2007 base value per licensed bed is used for all facilities, 
except facilities having completed a qualifying addition, replacement or major renovation.  
These qualifying facilities have that year's base value per licensed bed used in its FRV 
calculation until an additional qualifying addition, replacement or major renovation project is 
completed and reported, at which time the base value is updated again. 

 
 
 
 
 
   
 
 
 
T.N. #                          23-000626-0002                                 Approval Date        11-28-23           
 
Supersedes T.N. #     21-000523-0006                                  Effective Date         7-1-236  








