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ISSUE RATIONALE UHPP GOVERNOR  SSA 
Adequately fund Medicaid caseloads 

2012 (one-time) 
2013 (one-time) 

 
Adequately fund CHIP caseloads 

2012 (one-time) 
2013 (one-time) 

Caseloads were shortfunded in the 2011 session in anticipation of improved 
revenues in 2012 and beyond.  With ongoing new revenues projected at 
nearly $300 million, the Governor’s recommendations will support the 
consensus caseload projection.  

$ 44.3 mil 
11 mil 

57.2 mil 
 

1.7 mil 
1.7 mil 
2.2 mil 

 $44.3  mil 
11.0  mil 
57.2  mil 

 
1.7  mil 
1.7  mil 
2.2  mil 

 

Medicaid contracted health plans run-out (one-
time) 

The state is contractually obligated to pay health plans for claims that may 
come in after contract termination.  DOH will be procuring new health plan 
contracts as Medicaid moves to accountable care per SB 180, the state’s 
Medicaid reform statute. 

$8.5  mil $8.5 mil  

Accountable care administration  DOH will require additional actuarial and staff resources in order to manage 
the transition to accountable care. 

$671,000 $671,000  

Medicaid administration (one-time) Give DOH the tools to oversee the financial performance of contracted 
accountable care entities, perform cost-benefit analyses of program 
improvements, expedite provider enrollment, and collect pharmacy rebates. 

$60,000 $60,000  

Medicaid provider payment inflation While provider payments were not cut last year, they did not keep pace with 
inflation.  Full funding of provider rates to reflect larger economic trends is 
essential to Medicaid enrollees being able to find providers willing to treat 
them in the appropriate setting. 

$4.9 mil $4.9 mil  

Related or Complementary  Investments  

SB111 Health Care Amendments for Legal 
Immigrant Children (Sen. Robles) 

A provision of the Children's Health Insurance Program Reauthorization Act 
of 2009, the Immigrant Children's Health Improvement Act gives states the 
option, along with financial incentives, to lift the 5-year waiting period on 
Medicaid and CHIP eligibility for legal permanent resident children. SB 111 
implements this option in Utah, building on state health reform success in 
covering uninsured children.  

$320,000 
(negotiating) 

$0  

Restore Medicaid adult audiology  Without these services, the state will fall short on several key goals of 
Medicaid reform, including: medical homes, healthy aging in place, reliable 
access to primary care, and emergency room avoidance. 

$135,000 $0  

Restore Medicaid adult dental care  Dental benefits for adults in Medicaid has been an on-again, off-again 
proposition since 2002.  New revenue projections should make it easier to 
restore this benefit.  If we want recipients to take more responsibility for 
their wellbeing through diet and exercise, they need healthy teeth.  

$ 3 mil $0  


