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Go ve r n a n ce  a n d  Ove r s igh t  (G&O) 
Monitoring definitions   

1) Compliance:   SUMH reviewed and verified that the Local Authority (LA) or its designees’ 
performance is sufficient and that it meets the requirements of the contract.  

 
2)   Finding:   A conclusion or observation made during a monitoring visit, audit, 

examination, or re view of a program, or activity, highlighting areas of concern or 
operational inadequacies.  

 
3) Corrective action plan (CAP): A plan submitted by the local authority in response to a 

monitoring finding.     
 
4)   Comments:  Any other observations relative to  the monitoring process found in the 

monitoring report.  
 
5) Recommendation:  A process, practice, or procedure found in the monitoring CAP 

plan, that the local authority proposes to implement to resolve a monitoring finding.  
 

Monitoring Process  
1) Each local authority will be monitored annually. An audit invitation letter will be sent to 

the LA in September of each year. The letter will include instructions related to any 
necessary data submission and other requirements. Audits will be conducted on site. 
After completion of the final report, SUMH will provide a virtual or in person report to 
the LA upon invitation.  

 
2) Monitoring will focus on governance and oversight, fiscal management, pediatric and 

adult mental health services, substance abuse preventio n, substance use treatment 
services, and general operations.  

 
3) Monitoring will address compliance with this contract, state and federal law, federal 

grant requirements, and a review through sampling of the use of financial resources.  
 
4) A draft audit report will be completed and provided to the LA for review. The LA  will 

have 5 working days to identify and communicate any factual errors or concerns with 
the report. After the 5 day period, SUMH will finalize the report.  
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5) LA’s sha ll subm it a  corrective  action  p lan  with in  14 ca lendar days, from  the  LA’s rece ipt 
of the  fina lized  audit report, wh ich  includes a  root cause  ana lysis for any m on itoring 
finding. SUMH will provide  gu idance  as necessary. Upon  written  request, an  extension  
to  th is 14 day requ irem ent m ay be  requested  by the  LA for an  additiona l 16 days not to  
exceed  a  to ta l of 30 ca lendar days. If a fte r 30 days there  is no  CAP re sponse , funding 
and  a llocation  le tte rs will be  he ld  by SUMH un til p rovided. SUMH will fo llow up with  the  
LA to  ensure  that recom m endations a re  im plem ented.   

 
6)   The  fo llowing audit item s are  loca ted  in  the  SUMH FY26 Monitoring Handbook. 

A) Corrective  Action  Policy 
B) Standardized  finding form at 
C) Standardized  CAP Tool/Root Cause  Form at 
D) Standardized  Operating Procedure  for CAP’s 
E) Quality and  Effectiveness Standards for Subcon tractor Monitoring 
F) A Link to the  FY26 Standard ized  Audit Tool 

 

Fiscal monitoring  
1) The LA shall provide documentation demonstrating the equitable application of 

indirect/administrative costs to all payers. Preparation of the Medicaid Cost Report 
meets this requirement. A LA shall not have more than one indirect cost allocation plan; 
see:  Appendix VII to Part 200 - States and Local Government and Indian Tribe Indirect 
Cost Proposals . 

   
2) All expenditures must adhere to Uniform Administrative Requirements, Cost Principles, 

and Audit Requirements for Federal Awards.  The Allocation Letters to the LA outline 
both the Service Code and Funding Source.  Service Code restrictions/requirements can 
be found in the Finance Formula Handout and the Federal Funding Source restrictions 
can be found in the hyperlink s included in the Allocation Letters.   

 
3) At least three weeks prior to the scheduled audit, all audit documentation shall be 

uploaded to the audit folders including, a spreadsheet with a tab for each service code 
that identifies: the unit of service pro vided, a unique identifier of the client receiving the 
service, and the cost per unit of service. The “cost of unit of service” must be fully 
burdened with the indirect/administrative costs identified in the cost allocation plan 
submitted to SUMH. The audi tor will compare the total costs for services provided to 
billings submitted to SUMH. SUMH will select sample entries from the information 
provided and will test for adherence to service code and federal funding source 
requirements.  

https://docs.google.com/document/d/1KPNXqSOsDiTFMipJDB8_0UHjSGUjiSkS8-33EWH9-co/edit?tab=t.0
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/appendix-Appendix%20VII%20to%20Part%20200
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/appendix-Appendix%20VII%20to%20Part%20200
https://www.federalregister.gov/documents/2013/12/26/2013-30465/uniform-administrative-requirements-cost-principles-and-audit-requirements-for-federal-awards
https://www.federalregister.gov/documents/2013/12/26/2013-30465/uniform-administrative-requirements-cost-principles-and-audit-requirements-for-federal-awards
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4) The  Service  Code  Auditing Gu ide lines identify the  m en ta l hea lth  and  substance  use  

disorder treatment service codes that require docu mentation of services  to be 
uploaded by spreadsheet for the audit. Services that can not be described by 
CPT/HCPCS code such as prevention, FRF and MCV (MCOT Vehicle costs) can be audited 
by providing a summary of invoices billed to Kissflow.  

 
5) The LA shall demonstrate the use of a consistent methodology, where all payors are 

treated equitably, for distributing indirect/administrative costs for all services including 
those services that can not be described using CPT/HCPCS Codes.   

 
6) Federal grants will be audited during the annual financial audit for the LA. The audit 

shall also review cost allowability, executive compensation and accounting policies and 
procedures.  

 
7) The Single Audit Act of 1984 —Public Law No. 98 -502 and its Amend ments of 1996 —

Public Law No. 104 -156, established a standardized and uniform audit process for non -
Federal entities that receive and expend Federal funds to administer various 
Government programs and initiatives. For fiscal year 2026, the requirement (per 
Federal Audit Guidelines (6) ) for a full single audit increases to $1,000,000 and includes 
all federal funds including grants and Medicaid f unding.  

 
8) SUMH will review compliance with the Employee Audit to American Rescue Plan Act 

(ARPA) requirements.   
 

Subcontractor monitoring review  
1) The subcontractor monitoring tool developed by the LA shall be submitted with the 

Area Plan and approved by SUMH. Subcontractor audits should be designed to evaluate 
the quality of services being provided, identify areas for improvement or training of 
subcontract ors to help improve outcomes, ensure compliance with statute and office 
directives and provide accountability for state and federal funding.   

 
2) Annually, federal statute requires SUMH to designate the risk level for each 

subrecipient.  SUMH will select subcontractor/subrecipient documents for review based 
on the SUMH risk analysis of the LA. Audits will monitor 2 -3 organizations for low -risk 
LA’s and 3-6 organizations for moderate/high risk organizations contracted with the LA.  

 
 

https://docs.google.com/spreadsheets/d/12FFdU-rf2ZJLr6qJngVNGUIFwgBXyw-P03-uOuWaIQM/edit?gid=1146880257#gid=1146880257
https://oig.hhs.gov/compliance/single-audits/frequently-asked-questions-faqs/single-audits-faqs/
https://hbecpa.com/single-audit-requirements-of-the-american-rescue-plan-act/
https://hbecpa.com/single-audit-requirements-of-the-american-rescue-plan-act/
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3) SUMH will review the  LA adherence  to  the  Un iform  Adm in istra tive  Requ irem en ts, Cost 
Princip les, and  Audit Requ irem en ts for Fede ra l Awards. Specifica lly, SUMH will review 
the  de te rm ina tion  as to  whether subcontractors a re  subrecip ients or vendors in  
accordance  with  .2CFR 200.332 (c)-(e ))  

 
4) The  LA sha ll m ain ta in  a  list o f cu rrent subcontractors and  m ake  th is ava ilab le  to  SUMH 

upon  request.   
 
5) The  LA sha ll deve lop  a  risk based  m on itoring p lan  to  be  used  to  m on itor subcontractors 

provid ing m enta l hea lth  and  substance  use  treatm en t se rvices on  beha lf of the  LA.  The  
LA sha ll deve lop  and  use  a t the  in itia tion  of the  con tract, a  standard ized  risk 
asse ssm en t tool to  eva lua te  the  risk leve l of a  subcontractor and  in form  the  m on itoring 
p lan .  The  risk m anagem ent p lan  shou ld  be  reviewed annually, provided  to  SUMH and 
updated  as needed.  

 

Disaster preparedness and recovery plan  
1) Each LA shall identify the critical functions of its business operations and develop an 

emergency management and business continuity plan that will allow the LA to continue 
to operate during short -term or long -term emergencies, periods of declared pandemic, 
or other disruptions of n ormal business.  

 
2) The plan must address at least the following areas: evacuation procedures; temporary 

or alternate living plans; plans for isolation or quarantine; maintenance, inspection, and 
replenishment of vital supplies (including food, water, clo thing, first aid supplies, 
medical necessities, client medications, infection control supplies, and hazardous 
material protections); communications with LA staff, governmental agencies, and 
clients’ families; transportation; recovery and maintenance of cli ent records.  

 
3) The plan must contain policies and procedures that: 1) ensure maintenance of required 

staffing ratios; 2) address both leave for and the recall of LA employees unable to work 
for extended periods due to illness during periods of declared p andemic; and 3) ensure 
the timely discharge of the LA financial obligations, including payroll.  

 
4) The LA  shall provide at least annual training for its staff on its plan.  
 
5) The LA shall provide SUMH with a copy of its plan and evidence of staff trai ning prior to 

the audit. The LA shall evaluate its plan at least annually.  
 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR031321e29ac5bbd
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6) The  LA sha ll identify a  sta ff m em ber as a  lia ison  to  a id  in  preparedness, re sponse , and  
coordina tion .  

 
7) LA sha ll participa te  in  quarte rly rad io  checks. Fa ilu re  to  participate  in  a t least 75% of 

rad io  checks sha ll resu lt in  a  finding.  
 

General provision s  
1) Cannabis.   LAs, sub-recipients ,  and contracted providers must comply with the 

following: SAMHSA grant funds may not be used to purchase, prescribe, or provide 
marijuana or treatment using marijuana. See 45 C.F.R. 75.300(a) (requiring HHS to 
ensure that Federal funding is expended in ful l accordance with U.S. statutory and 
public policy requirements); 21 U.S.C. 812(c)(10); and 841 (prohibiting the possession, 
manufacture, sale, purchase, or distribution of marijuana).  

 
2) Insurance.  Substance Use Block Grant (SUBG) and Mental Health Block  Grant (MHBG) 

funds may be used to provide cost -sharing assistance for behavioral health insurance 
deductibles, coinsurance, and copayments to assist eligible clients receiving service at 
an eligible provider. Block grants may also be used to help individu als meet their cost -
sharing responsibilities under a health insurance or benefits program, including high 
risk pools. Guidance for use of the Substance Abuse and Mental Health Services 
Administration Block Grant Funds for Cost -Sharing Assistance for Private Health 
Insurance . 

 
3) Suicide risk. LAs shall have a written policy for screening and respon ding to suicide 

risk. Records must contain a suicide screen, suicide risk assessment, and a suicide/crisis 
safety plan, when indicated, that includes indication of lethal means counseling when 
clinically indicated.  

 
4)  Mechanisms for Direct Citizen Input.  Subsections 17 -43-201(5)(g) and 17-43-

301(6)(a)(vii) Utah Code requires LAs to establish mechanisms allowing for direct citizen 
input.   

 
5)   Policies and Procedures.  

A) Each LA shall develop, implement, and maintain written policies and procedures 
that enc ompass all requirements, including:  
i) governance and oversight,  
ii) substance use disorder prevention services,  
iii) suicide prevention services,  

https://www.samhsa.gov/sites/default/files/grants/guidance-for-block-grant-funds-for-cost-sharing-assistance-for-private-health-insurance.pdf
https://www.samhsa.gov/sites/default/files/grants/guidance-for-block-grant-funds-for-cost-sharing-assistance-for-private-health-insurance.pdf
https://www.samhsa.gov/sites/default/files/grants/guidance-for-block-grant-funds-for-cost-sharing-assistance-for-private-health-insurance.pdf
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iv) crisis se rvices,  
v) m enta l hea lth  treatm ent se rvices,  

vi) substance  use  d isorde r trea tm ent se rvices,  
vii) recove ry support se rvices,  

viii) data  reporting, and   
ix) grant and  contract reporting. 

B) Each  LA sha ll estab lish  and  adhe re  to a  written  policy gove rn ing the  system atic 
review and updating of a ll po licie s. Th is policy review process m ust, a t a  
m in im um :  
i) renew and approve  policie s a t a  m in im um  of eve ry five  years, and   

ii) requ ire  an  expedited  review and update , ou tside  of the  standard  
schedu le , wheneve r changes to  applicable  fede ra l or sta te  laws, 
regu la tions or requ irem ents occur. 

 

Other timelines  
1) All Area Plan documents are due by May 15th each year.  
 
2)   All monitoring reports will be posted to the OSUMH website by the end of the fiscal year 

by June 30th. 
 
3) All Year End Report documents are due by August 31st each year.   
 

Pr e ve n t io n  Se r v ice s  
Substa nce use disorder prevention  

1) Regional directors (Service code: PFR). An LA tha t em ploys a  Region  Director (RD) 
funded by SUMH sha ll agree  to  an  equal u tiliza tion  of tim e  of the  RD to  provide : 

A) Techn ica l assistance  and  tra in ing specific to  the  funded area ; 
B) Techn ica l assistance  and  tra in ing to  other LAs with in  the  assigned  region; 
C) Statewide  re sponsib ilitie s and  duties assigned  by the  prevention  program  

adm in istrator. 
 

2) Budget template. Each LA will work with  SUMH sta ff to  provide  inpu t for a  new annual 
budge t tem plate  for the  a rea p lan  tha t will a llow for greate r understanding, cohesion , 
and  use  of preven tion  alloca tions. 

A) The  new annual budget tem pla te  will be  deve loped ove r the  FY26 pe riod . 
B) Each  LA is encouraged to  involve  agency d irectors and  finance  officers in  

provid ing input for the  new annual budget tem pla te . 
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3) Personnel certification. All prevention personnel must certify in the Utah Substance 
Abuse Prevention Specialist Training (SAPST) and recertify at least every 3 years. 
Universal Prevention Curriculum (U PC) Foundations or Community course may be 
selected as an alternative training course. Contracted staff must be supervised by 
someone meeting the above criteria.  

 
4) Logic model. LAs shall complete a SUMH approved logic model that identifies all SUMH 

funding sources for all substance use disorder prevention programs and strategies.  
A) An annual logic model review must be submitted by September 15th of each 

year.  
B) The review will summ arize the performance of prevention programs, policies, 

and strategies based on the short and long term outcomes identified in the 
approved logic models. The logic model review will also include:  
i) Information about serving disparate populations;  
ii) Number of c oalitions identifying disparate populations in annual plans;  
iii) Number of coalition coordinators trained in identifying disparate 

populations.  
 

5) Strategic Prevention Framework. Use the Strategic Prevention Framework to plan 
effective prevention as outlined in A Guide to SAMHSA's Strategic Prevention 
Framework.   
 

6) Evidence -based prevention. LAs should have at least 90% of their policies, programs, 
and str ategies be evidence -based, as defined by the SUMH Evidence Based Workgroup  
(EBW). The remaining 10% of prevention policies, programs and strategies are to be 
research informed with a plan to be submitted to the EBW within one year.  
 

7) Synar and EASY compliance checks. Each LA must track the Synar compliance rate 
and the number of EASY compliance checks completed annually and must develop a 
strategic plan for tobacco and alcohol compliance checks. Synar compliance rates will 
remain above 90% and LAs will work to increase the number of EASY compliance 
checks. LAs will be monitored on progress toward their strategic plan.  
 

8) Communities That Care (CTC) grant (Service code: CTC). LAs in receipt of CTC grant 
funds must:  

A) Hire a CTC Coordinator and implement the CTC process.  
B) The CTC coordinator will work closely with the LA  prevention coordinator to 

ensure CTC is implemented with fidelity.  

https://library.samhsa.gov/sites/default/files/strategic-prevention-framework-pep19-01.pdf
https://library.samhsa.gov/sites/default/files/strategic-prevention-framework-pep19-01.pdf
https://sumh.utah.gov/services/prevention/implement-an-evidence-based-program/#:%7E:text=The%20Utah%20Evidence%2DBased%20Workgroup,fields%20of%20prevention%20and%20evaluation.
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C) The  CTC funding m ust be  m atched  by funding and  in-kind  contribu tions by 
county, city, or com m unity partne rs.  

D) Funds are  prim arily to  be  used  for the  CTC Coordina tor position  bu t the  LA m ay 
use  a  portion  of these  funds, with  pe rm ission  from  the  DHHS/SUMH program  
m anage r, to  fund additiona l preven tion  activitie s as described  in  the  CTC m ode l 
as found a t www.com m unitiesthatcare .ne t.  

E) Ensure  CTC tra in ing and  techn ica l assistance  to  the  CTC coordinator with in  60 
days of coordinator h ire  da te  and  proceeding as ou tlined  in  the  CTC plann ing 
m ode l. 

F) Monitor the  CTC Coordina tor’s pe rform ance  to ensure  program  fide lity.  
G) Use  the  SUMH approved CTC report tem pla te  to  provide  annual progress 

reports by Decem ber 31 of each  year to  the  DHHS/SUMH that include  progress 
reports on  the  phases of CTC im plem en tation .  

H) The  CTC Coordinator m ust be  certified  in  the  Substance  Abuse  Prevention  
Specia list Tra in ing and  CTC coordinator tra in ing with in  one  year of the  
coordina tor's sta rt da te .  The  LA m ust em ail a  copy of the  com ple tion  ce rtifica te s 
to  the  DHHS/SUMH program  m anager with in  one  m on th  of the  com ple tion  da te .  

 
9) Coalitions u tilizing the  Cente r of CTC licenses and  website  m ust adhere  to  license  

coach ing requ irem ents. 
 

10) Opioid settlement prevention services (Service code: OPG). LAs in receipt of opioid 
settlement funding must provide the following outcomes:  

A) Short Term Outcomes: (1 -3 years) 
i) Encourage match funds from counties to increase primary prevention 

services targeting risk factors  
ii) Increase the number of prevention coalitions in Utah, (particularly in rural 

communities)  
iii) Increase the number of prevention coalition s using the CTC Model 
iv) Increase the average stage of CTC model for coalitions across Utah  
v) Increase the number of coalitions targeting risk & protective factors specific 

to drug use  
vi) Identify the number of evidence -based programs/strategies/activities that 

coalitions are implementing at the local level to target drug use  
vii) Increase the number of evidence -based programs/strategies/activities that 

coalitions are implementing at the local level to target drug use, (i.e. 
Strengthening Families, Guiding Good Choices,  Botvin's Life Skills, etc).  
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viii) Increase  the  num ber of coa litions conducting com m unity readiness 
asse ssm en ts re la ted  to  opio ids 

B) Long-Term  Outcom es: (3-9 years) 
i) Protective  Factors 

(1) Increase  fam ily attachm ent 
(2) Increase  fam ily opportun itie s/rewards for prosocia l involvem en t, (Socia l 

Deve lopm en t Strategy) 
ii) Risk Factors 

(1) Decrease  youth  attitudes favorable  to  drugs/drug use . 
(2) Decrease  youth  in ten t to  use  drugs 
(3) Decrease  youth  access to  drugs 
(4) Decrease  laws and  norm s favorable  to  drug use  
(5) Decrease  academ ic fa ilu re /low com m itm ent to  school 
(6) Increase  ne ighborhood a ttachm ent  
(7) Increase  perce ived  risk of drug use  

C) Ultim ate  Outcom es: (10+ Years) 
i) Decrease  opio id  use  as indica ted  by: 

(1) youth  opio id  drug use  (SHARP) 
(2) EMT responses to  opio id-re lated  ca lls 
(3) reported  opio id-re la ted  ED visits 
(4) reported  opio id-re la ted  overdoses 
(5) reported  opio id-re la ted  drug charges 
(6) reported  opio id-re la ted  incarce rations 
(7) reported  opio id-re la ted  dea ths 

 

Suicide prevention  
1) Garrett Lee Smith Grant (Service code: YSP1/YSP2). LAs participating i n the Garrett 

Lee Smith Grant State Youth Suicide Prevention and Early Intervention Grant Program 
will implement skill-based programming, gatekeeper training, community or school -
based screening activities, and crisis follow -up services after inpatient or emergency 
department visits. LAs will assist the local school districts in the development of their 
annual report.  

2) Firearm Safety. LAs should prioritize funding for the purchase and distribution of 
means safety and education for means safety. Means safety includes firearm safes, 
ammunition boxes, medication lockboxes, and other means of disposal.  

 



 
12 

Cr is is  Se r v ice s   
1) SAMHSA’s guidelines. All LAs should use SAMHSA’s National Guidelines for Behavioral 

Health Crisis Care Best Practice Toolkit as guidance for development, implementation, 
and quality improvement efforts, while complying with all applicable state laws 
including UCA §67-27-109. 

2) Mobile crisis outreach teams (MCOT). LAs that provide MCOT (Service Code: CSF) 
shall provide services as outlined in UCA R523-18. 

3) Receiving centers (Service Code: CSF). LAs with receiving centers shall provide 
services as outlined in UCA §26B -5-114 and UCA R523-21.  

 

Stabilization and mobile response  
1) Stabilization and mobile response (Service Code: CSF). Stabilization and Mo bile 

Response (SMR) services shall be delivered in accordance with the SMR policy and 
procedures manual .   

A) Providers shall provide verification of services and authorizations prior to 
submission of invoices to DHHS for payment. This includes the:  
i) number of people served; and  
ii) types of services received.  

B) Providers shall ensure that all staff working within their SMR  programs are 
certif ied as crisis workers within 90 days of hire.  

C) Services must be offered in collaboration and support of programs operated by 
JJYS, DCFS, CPS, Division of Family Health, and other DHHS OUs. This shall 
include, but is not limited to:  
i) offering crisis interven tion and stabilization services as needed and 

clinically indicated; and  
ii) mobile deployment and related crisis programming supported with youth 

mobile crisis outreach services  
D) SMR providers shall submit data independently through SUMH as outlined in the  

FY2025 Crisis and Stabilization Specifications. These areas shall develop a plan 
with the SUMH for exceptions to Crisis and Stabilization Specifications 
submissions and authorizations as require d through the above outlined policy 
and procedures manual.  

E) Agencies shall attend SMR coordination meetings as offered by SUMH.  
 

https://drive.google.com/file/d/1pFbPonK7tTXdpvQ4sMNxF1tJ2m6N9MC2/view?usp=drive_link
https://drive.google.com/file/d/1pFbPonK7tTXdpvQ4sMNxF1tJ2m6N9MC2/view?usp=drive_link
https://sumh.utah.gov/data-reports/data-specs/
https://sumh.utah.gov/data-reports/data-specs/
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Me n t a l He a lt h  Tr e a t m e n t  Se r v ice s  
Clinical care  

1) Assertive Community Treatment (Service code: ACT).  LAs providing ACT 
programming shall adhere to the requirements of R523-22. 

A) LAs providing ACT programming to fidelity will score no less than an average of 3 
on the Tool for the Measurem ent of ACT (TMACT) fidelity scale. 

 
2) Evidence -based practice tracking.  LAs shall update the SUMH provided list of clinical 

evidence-based practices and assessments annually to include practices and 
assessments across the lifespan and service continuum. Shared LA EBP Matrix 
(OFFICIAL) 

 
3) High need client care plan . Each LA shall provide a plan annually in the area plan to 

address appropriate service provision for youth or adult  clients with complex 
behavioral health conditions who require frequent engagement, have multiple systems 
involvement, and who are clinicall y indicated to need multiple mental health supports 
to remain in the community.   

A) Adult: The plan must include a strategy to do outreach and tracking for clients 
under civil commitment and Assisted Outpatient Treatment (AOT) court orders, a 
consistent meth od to review and assess client engagement, and include data 
metrics to demonstrate outcomes for the proposed strategy. Outcome 
measures may include acute hospital recidivism, length of stay in an acute 
hospital, and dropped/unable to locate civil commitmen ts.    

B) Youth: The plan must include strategies to address engagement with community 
service providers, regional based staffings, youth serving systems, and families. 
The plan must also include how levels of clinical care are determined for youth 
and data m etrics to demonstrate outcomes for proposed strategy. Outcome 
measures may include acute hospital recidivism, length of stay in an acute 
hospital, and measurement and reductions in barriers to discharge planning.  

 
4) Guilty with a Mental Health Condition (GM C). LAs providing court -ordered 

evaluations, treatment plans, treatment and supervision for the GMC population, as 
outlined in UCA 77 -16a-103, must follow guidelines for assessment, treatment, 
supervision, reporting and invoicing as detailed on  
https://sumh.utah.gov/providers/gmc/ . 
 
 
 

https://adminrules.utah.gov/public/rule/R523-22/Current%20Rules?searchText=523-22
https://docs.google.com/spreadsheets/d/1YVr8jEHwnECdn-hPGi8bKj2ypb0cOMV9M0mYYhpJvNI/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1YVr8jEHwnECdn-hPGi8bKj2ypb0cOMV9M0mYYhpJvNI/edit?usp=sharing
https://sumh.utah.gov/providers/gmc/
https://sumh.utah.gov/providers/gmc/
https://sumh.utah.gov/providers/gmc/
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5) Interagency Coordination with the Department of Corrections (DOC).  As outlined 
in HB0039 (2025 General Session): 

A)  LA shall coordinate with the Department of Corrections, for applicable clinical 
assessments and transitional treatment planning and services, for individuals 
who:  
i) are habitual offenders  (77-18-102); 
ii) have a mental illness ( 26B-5-301);  
iii) are within three months before termination of parole or expiration of their 

sentence (or at any time clinically appropriate); and  
iv) based on a risk and needs assessment are at a high risk of reoffending; and 

have risk factors that may be addressed by available community -based 
services. 

B)  The LA may determine whether the offender meets criteria for civil 
commitment, assisted outpatient treatment or an assertive community 
treatment team or available community -based services. When appropriate, the 
LA shall initiate proceedings to  address the need.  

 
6) Outcome Questionnaire (OQ) or Youth Outcome Questionnaire (YOQ).  LAs shall 

implement the OQ/YOQ as part of the standard intake and ongoing clinical process. 
Individual results from the OQ/YOQ must be shared with the client as part of the clinical 
process and documented in the client chart.  

 
7) Utah State Hospital (USH) co ordination.  LAs shall participate in Utah State Hospital 

Adult and Children Continuity of Care meetings in accordance with UCA R523 -2-11.  
A) General state funds shall be used for outplacement (service code: MHS).  

Funds shall be used to provide creative inte rventions, non -covered Medicaid 
services, wrap -around supports, housing, and recovery enhancement for the 
patient and must be documented within the plan of care. Outplacement 
expenditures specific to individual patients must be tracked internally.   
i) Eligibility includes patients who are currently receiving inpatient care at 

USH when current available resources to discharge from USH are 
inadequate to meet the individual’s needs, and patients who are targeted 
for diversion (diversion is defined as preventing or diverting from USH 
inpatient admission).  

ii) Patients referred for discharge from USH must be discharged within 30 
calendar days, with consistent documentation in the USH electronic 
system. 

https://le.utah.gov/%7E2025/bills/static/HB0039.html
https://le.utah.gov/xcode/Title77/Chapter18/77-18-S102.html?v=C77-18-S102_2024050120240501
https://le.utah.gov/xcode/Title26B/Chapter5/26B-5-S301.html
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B) Children’s outplacement funds (COP) (service code: COP). COP funds are 
submitted via electronic requests to SUMH by the LA representative for each 
individual client. Requests are then reviewed during the monthly Children’s 
Continuity of Care meetings. Funding is awarded by committee vote with SUMH 
approval, based on clie nt need and adherence to the outplacement funding 
guidelines. The ultimate decision regarding the use of outplacement funds rests 
with the designated SUMH representative(s). COP funding guidelines are listed 
here:  FY26 Outplacement Funding Guidelines.pdf  

 

Quality and access improvements  
1) Early Psychosis and High -risk Identification and Intervention (EBI) & Prevention 

and Recovery from Early Psychosis (PREP) teams.  
A) First Episode Psychosis (FEP) (service code: EBI).  LAs receiving FEP funding 

from the MHBG must use those funds to treat individuals with “early serious 
mental illness" and not for primary prevention. LAs must:  
i) Not use funds to sup plant current funding of existing activities;  
ii) Maintain records to track staff training, community outreach and education 

information, screening and referrals, and submit quarterly reports that 
follow a template provided by SUMH;  

iii) Maintain client records a nd complete client level data report at intake, 6 
months, and discharge using the Qualtrics tool provided by DHHS/SUMH 
staff;  

iv) Follow the Coordinated Specialty Care (CSC) Practice Guidelines created by 
the Early Assessment and Support Alliance (EASA) Center  for Excellence. 
SUMH will provide a copy of the CSC Practice Guidelines to FEP program 
staff at LAs; 

v) Document cultural background and linguistic preferences, incorporate 
cultural practice into treatment plan and service delivery, provide services 
in prefe rred language (bilingual therapist or interpreter);  

vi) Participate in SUMH evaluation efforts to assess the effectiveness and 
outcomes of the early psychosis program. This includes the biennial fidelity 
review on the CSC Practice Guidelines;  

vii) Create or update  a sustainability plan, including plans for financial 
sustainability, to ensure early psychosis services are provided to the 
community as needed.  The sustainability plan will be reviewed at least 
biennially with SUMH staff during the fidelity review;   

https://drive.google.com/file/d/1nBv8ZKzYupYmHyQaHHtU-PmzxTVa4j_o/view?usp=sharing


 
16 

viii) Docum ent tra in ing, educa tion , and  collaboration  with  com m unity and  
system  partne rs to  ensu re  a ll ind ividua ls in  the  com m unity have  access to  
se rvices; and 

ix) Participa te  in  m onth ly m ee tings with  SUMH sta ff to  review da ta  co llection , 
susta inability p lans, com m unity ou treach  and education  strategic p lan , and  
case  sta ffing; 

B) Clinical High -Risk for Psychosis (CHRP) (service code EBI1/EBI2).  LAs receiving 
CHRP funding from SAMHSA must use those funds to treat individuals identified 
as clinical high -risk for psychosis and not having a first episode of psychosis. LAs 
must:  
i) Not use funds to supplant current funding of existing activities;  
ii) Maintain records to track staf f training, community outreach and education 

information, screening and referrals, and submit quarterly reports that 
follow a template provided by SUMH to comply with SAMHSA’s 
Infrastructure Development, Prevention and Mental Health Promotion (IPP)  
require ments;  

iii) Maintain client records and complete client level data report, National 
Outcome Measures (NOMs), at intake, 6 months, and discharge via the 
SAMHSA SPARS online system; 

iv) Follow the CSC Practice Guidelines created by the EASA Center for 
Excellence. SUMH will provide a copy of the CSC Practice Guidelines to 
PREP program staff at LAs; 

v) Document cultural background and linguistic preferences, incorporate 
cultural practice into treatment plan and service delivery, provide services 
in preferred language (bili ngual therapist or interpreter);  

vi) Participate in SUMH evaluation efforts to assess the effectiveness and 
outcomes of the early psychosis program. This includes the biennial fidelity 
review on the CSC Practice Guidelines;  

vii) Create or update a sustainability p lan, including plans for financial 
sustainability, to ensure early psychosis services are provided to the 
community as needed.  The sustainability plan will be reviewed at least 
biennially with SUMH staff during the fidelity review;   

viii) Document training, ed ucation, and collaboration with community and 
system partners to ensure all individuals in the community have access to 
services; and 

ix) Participate in monthly meetings with SUMH staff to review data collection, 
sustainability plans, community outreach and ed ucation strategic plan, and 
case staffing.  
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2) Infant and early childhood mental health (IECMH). Each LA is encouraged to identify 
at least one clinical provider or team, to be identified in the area plan, to be trained in 
IECMH to provide services to children  aged birth to six. Training should include 
developmentally appropriate screening, diagnosis, and evidence -based treatment 
modalities. LAs, when appropriate, should refer and collaborate with other early 
childhood community partners to ensure coordinated t reatment and increase support 
for young children and their families.  

 
3) Integrated care.  Each LA will implement integrated programming that addresses 

children and adult substance use, mental health, and physical health. LAs will 
implement programming by offe ring education and services directly or through 
partnerships with Local Health Departments (LHDs), accountable care organizations 
(ACOs), federally qualified health centers (FQHCs), and other physical health providers. 
Each LA will: 

A) Use assessments, assessment updates, and appropriate screening tools to 
identify the aforementioned needs;  

B) Annually have at least one training to train providers in appropriate and 
coordinated referrals with follow -up to meet the identified physical health needs 
of the clients;  

C) Collect information on clients' physical health using the aforementioned 
screening assessments and primary care provider status during intake, and will 
update this information at least annually and during care transitions, to facilitate 
client connection t o needed healthcare services; and  

D) Incorporate wellness and wellness education into treatment plans for children, 
youth, and adults. LAs will use validated social determinants of health screening 
assessments, such as the DLA-20 or PRAPARE, to determine wellness needs. 

 
4) Behavioral health home (service code: BHH).  LAs receiving funds for BHH for 

individuals with substance use and mental health disorders shall use funds to operate a 
Behavioral Health Home based on an established best practice model. The LA shall: 

A) Include the Behavioral Health Home as a Cost Center in the Medicaid Cost 
Report if it is to be included as an expense against the budget for allocation.  

B) Submit a semiannual report to the SUMH Adult Mental Health program 
administrator, to include:  
i) A narrative that outlines the major accomplishments, activities, and 

challenges of operating the Behavioral Health Home during the reporting 
period;  
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ii) A statistica l report that identifie s how m any un ique  clien ts have  been  
se rved  by the  behaviora l hom e  hea lth , the  type  of se rvices rece ived , and  
the  num ber of hours of d irect care  provided; and 

iii) An outcom e  report tha t identifie s hea lth  and  function ing data , such  as 
obesity, b lood pre ssure , b lood sugar, d iabe te s, sm oking, m en ta l illne ss 
sym ptom ology, breast cance r screen ing, and  colorecta l screen ing. 

 
5) Intellectual and developmental disabilities (IDD). The IDD liaison identified in the 

area plan will:  
A) Facilitate internal agency discussions on needs, gaps, and trends related to 

treatment for individuals with intellectual and developmental disabilities;  
B) Distribute related training or learning opportunities internally, as provided by 

the SUMH representative or other LA liaisons;  
C) Coordinate and collaborate internally across the lifespan and across the service 

continuum; and  
D) Meet quarterly with the SUMH representative and other LA liaisons.  

 
6) Mental health and autism spectrum disorders  (ASD) preschool (service code: 

MHA). LAs receiving this funding will:   
A) Serve preschool -aged children with ASD, typically aged two t hrough five, and 

their families;  
B) Maintain a consistent enrollment of at least 20 children and  a waitlist of other 

eligible children not yet enrolled;  
C) Provide services for children that include assessment of ASD and related mental 

health concerns, therapeut ic interventions to address ASD and mental health 
needs, and referral to other resources;  

D) Complete a strength -based assessment of each child that includes an evaluation 
of the child's developmental, cognitive, adaptive, and behavioral functioning;  

E) Develop a treatment plan for each child;  
F) Utilize evidence -based curriculum to provide therapeutic and educational 

services; 
G) Provide parents/guardians and siblings of enrolled children with 

psychoeducation, guidance, and counseling, as needed and as it relates to A SD; 
H) Create opportunities for parents or guardians to participate in the classroom on 

a monthly basis, as their schedule allows;  
I) Coordinate transition planning with the child, parent or guardian, and the school 

district prior to the end of services. If no I ndividualized Education Plan (“IEP”) is in 
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p lace , the  LA sha ll assist fam ilie s in  coordinating the  IEP process with  the  school 
d istrict that the  ch ild  will be  a ttending; 

J) Provide  auxilia ry services including but not lim ited  to psych ia tric se rvices, 
d iagnosis and  treatm ent, m edica tion  m anagem ent, case  m anagem ent, and  
linking fam ilies to  othe r treatm en t and  com m unity resources; 

K) Com ple te  an  annual parent/guard ian  sa tisfaction  su rvey; 
L) Provide  at least six (6) hours of annual tra in ing for each  em ployee , to  im prove  

qua lity of care ; and  
M) Com ple te  data  co llection .  

i) Data  requ irem en ts can  be  found he re :  Men ta l Health  and  Autism  
Spectrum  Disorders Preschool (MHA service  code ) Data  Requ irem ents  
(1).pdf 
 

7) Mental health early intervention (service code: EIM) . Funding is reserved for school -
aged children and youth with Serious Emotional Disturbance (SED) or who are at risk for 
SED without early intervention services. Service provision may focus on School -Based 
Behavioral Health, MCOT, Family Peer Support Servi ces, or another early intervention 
based program with SUMH approval.  

A) If funds are received through Local Education Agency (LEA) contracting, report 
the new funding in Form A2 and Form A. This legislative funding requires the 
tracking of spending and outco mes related to each service provision, per 
legislative intent language and requires quarterly completion of the funding 
quarterly data and annual outcomes report via the Qualtrics survey: 
https://utahdhs.iad1.qualtrics.com/jfe/form/SV_6AwKAWZ2Slg28CO  

B) Funds will be allocated on a formula and are subject to the County 20% match 
requirement.  

 
8) Older adults.  Criterion 4 for the MHBG requires targeted services to the older adult 

pop ulation 300x-2(c)(1)(B).  LAs are encouraged to create and maintain a strategic 
service delivery plan for older adult mental health services. This plan will detail 
outreach initiatives, clinical care availability (including primary care, mental health 
services, and specialized geriatric care), and coordination practices with community 
centers, skilled nursing facilities, assisted living facilities, PASRR, and Area Agencies on 
Aging.  

 
9) Perinatal mental health (service code: MSP). Each LA will identify, in the area plan, at 

least one provider that is trained in perinatal mental health, or that will be trained in 
maternal mental health by the first quarter of the fiscal year. Specialists will be available 

https://drive.google.com/file/d/19Yh0r0n7wGnxVM8D9Hp9GIjqMcQg04F4/view?usp=drive_link
https://drive.google.com/file/d/19Yh0r0n7wGnxVM8D9Hp9GIjqMcQg04F4/view?usp=drive_link
https://drive.google.com/file/d/19Yh0r0n7wGnxVM8D9Hp9GIjqMcQg04F4/view?usp=drive_link
https://utahdhs.iad1.qualtrics.com/jfe/form/SV_6AwKAWZ2Slg28CO
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title42-chapter6A-subchapter17-partB-subpart1&saved=%7CKHRpdGxlOjQyIHNlY3Rpb246MzAweCBlZGl0aW9uOnByZWxpbSk%3D%7C%7C%7C0%7Cfalse%7Cprelim&edition=prelim
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to  provide  se rvices in  pe rson  and via  te lehea lth . Pe rinata l tra in ing is to  include  one  of 
the  fo llowing: Postpartum  Support In te rna tional (PSI) Com ponents of Care , PSI On line  
Ce rtificate  Tra in ing Course  for Menta l Health  and  Clin ica l Profe ssiona ls or  12-Hour 
Advanced Tra in ing with  Karen  Kle inm an  which   a lign  with  the  Materna l Men ta l Health  
re fe rra l ne twork applica tion  requ irem en ts. LAs will have  a ll tra ined  provide rs a t the ir 
agency listed  on  the  Men ta l Health  Re ferra l Ne twork. 

A) LAs rece iving funds for the  “Materna l Menta l Health  Pilot Pro ject” will rem ain  in  
com pliance  with  the  pro ject d irectives. 

 
10) Plural marriage commu nity funding (service code: SNF).  Southwest Behavioral 

Health Center (SBHC) receives funding to provide  short -term mental health services to 
individuals and families in plural marriage communities in need of mental health 
services, and without other payor resources. This funding is not intended to supplant 
established Medicaid coverage and all individuals considered for this funding will be 
screened for eligibility for Medicaid. SBHC may utilize subcontractors to provide short -
term mental health services.  

 
11) Smoking cessation . Each LA shall implement evidence -based smoking cessation best 

practices, including standardized tobacco and nicotine dependence screening using the 
Fagerström Test for Nicotine Dependence or another reliable, validated screening tool.  
When nicotine is identified as a substance of use, ongoing education and, when 
appropriate, the use of federally approved Nicotine Replacement Therapy shall be 
outlined in the treatment plan.  Each LA shall provide tobacco -free classes to clients or 
provide  a referral to a community partner who provides such classes. Each LA shall 
maintain a nicotine free environment.  

 
12) Transition -age youth (age 14 -26). The individual with transition -age youth expertise 

identified in the area plan will coordinate with SUMH q uarterly, either individually or in 
a group, to provide communication and technical assistance to incorporate this input. 
LAs may request additional targeted training and support from SUMH staff as needed.  

 
13) Utah Behavioral Health Planning and Advisory Council (UBHPAC).  Each LA shall 

have an identified representative to attend the UBHPAC meeting. The role of UBHPAC is 
to act as the planning council for the MHBG as outlined in §300x–3. State mental health 
planning council . Each LA shall have a defined pathway in which  the identified 
representative can share information bidirectionally with UBHPAC and LA leadership  

 

https://maternalmentalhealth.dhhs.utah.gov/
https://drive.google.com/file/d/1WLIFU5DZ2xqj01FihKqzHoAStKT1yWct/view?usp=drive_link
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title42-chapter6A-subchapter17-partB-subpart1&saved=%7CKHRpdGxlOjQyIHNlY3Rpb246MzAweCBlZGl0aW9uOnByZWxpbSk%3D%7C%7C%7C0%7Cfalse%7Cprelim&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title42-chapter6A-subchapter17-partB-subpart1&saved=%7CKHRpdGxlOjQyIHNlY3Rpb246MzAweCBlZGl0aW9uOnByZWxpbSk%3D%7C%7C%7C0%7Cfalse%7Cprelim&edition=prelim
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Su b s t a n ce  Us e  Dis o r d e r  Tr e a t m e n t  Se r v ice s  
Clinical Services  

1) ASAM criteria. Clinical services including assessment, withdrawal management, 
treatment plannin g, treatment management, care coordination, continuing care 
management, should be consistent with the most current ASAM Criteria.  

 
2) Children with parents in residential treatment (Service code: CFT). LAs who receive 

these funds are to be used for children r euniting in family treatment programs and 
children living with parents receiving residential substance use disorder treatment. 
Funds must be used for the following:  

A) Room and board for the child;  
B) Therapeutic day care to address developmental needs, reduce potential for 

substance use disorders, and their issues of sexual and physical abuse and 
neglect;  

C) Case management and transportation for behavioral and physical health care 
services; 

D) Ongoing assessment that will include, but not be limited to: devel opmental 
adjustment; motor skills; cognitive skills, health, including immunization history; 
interaction with mother and other adults; language and general affect; and  

E) To maintain concurrent residential therapeutic services for children with the goal 
of re unification with their parent(s).  

 
3) Opioid settlement funding (Service code: LIT). LAs who have applied and received 

settlement funding must follow their area’s plan to provide treatment in carceral 
settings. LAs in receipt of opioid settlement funding must  comply with the following:  

A) Matching funds are required with rates based on your area’s formula;  
B) Monthly invoicing for services provided;  
C) Data collection including: (1) demographic information of those served, (2) the 

number of individuals served, (3) the  location of services, and (4) the types of 
services provided; and  

D) Submission of an annual report for all of the state fiscal year activities due to 
SUMH by no later than September 1 of each year.  

 
4) Parents and Children’s Residential Treatment (Service code : WTX). LAs who receive 

these funds must submit a proposal in the area plan that includes:  
A) Justification for continued funding;  



 
22 

B) Proposed  use  of the  funds; 
C) Assurance  that se rvices m eet a  sta tewide  need  and  that ind ividua ls from  other 

counties will have  access to  se rvices outside  of origina l ca tchm ent area; and  
D) A com prehensive  budge t. 
 

5) State Opioid Response (Service code: SOR1/SOR2).  State opioid response (SOR) grant 
funds are for the provision of prevention, treatment, and recovery support for 
individual s with opioid use disorders (OUD) and stimulant use disorders. Allowable uses 
for SOR funding include:  

A) Services provided by federally certified Opioid Treatment Programs (OTP) to 
individuals with OUD;  

B) Services provided by Office Based Treatment providers to treat OUD using 
Medication for Opioid Use Disorder (MOUD);  

C) Provision of evidence based -behavioral therapies for individuals with OUD;  
D) Support telehealth in rural and underserved areas to increase the capacity of 

communities to support OUD prevention, tr eatment and recovery services;  
E) Implement or expand access to FDA approved medications (e.g. methadone, 

buprenorphine products including buprenorphine/naloxone combination 
formulations and buprenorphine mono product formulations, and naltrexone 
products inc luding extended -release and oral formulations or implantable 
buprenorphine) in combination with psychosocial interventions;  

F) Provide treatment transition and coverage for patients who are incarcerated or 
who are reentering communities from criminal justice settings or other 
rehabilitative settings; and  

G) Enhance or support the provision of peer support and other recovery support 
services designed to improve treatment access and retention and support long -
term recovery  including relapse and suicide prevention efforts for individuals 
with OUD.  

 

Justice Services  
1) Bureau of Justice Administration (BJA) Special Court Grant (Service code: BJA).  LAs 

receiving BJA grant funding shall enhance and expand rural drug court treatment 
services. LAs receiving BJA funds are required to adhere to the National Association of 
Drug Court Professionals (NADCP) best practice standards and enhance adult drug 
court services for underserved and marginalized participants. There is a 25 percent 
match requirement on total program funding.  

A) Funds are to be used for:  
i) Program services;  
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ii) Clin ica l trea tm ent se rvices including evidence  based  practice s; 
iii) Drug court treatm ent pe rsonne l; 
iv) Screen ing and asse ssm ents; 
v) MAT se rvices; 
vi) Urina lysis te sting; 

vii) Peer support se rvices;  
viii) Expanding te lehea lth  to  the  ru ra l Adu lt Drug Courts; and   
ix) Recove ry support se rvices (RSS).  

B) LAs are  requ ired  to  subm it quarte rly google  survey reports with  the  fo llowing 
in form ation: 
i) Gran t activity during the  reporting period; 

ii) The  am oun t of se rvices added; 
iii) The  num ber of se rvices de live red; 
iv) MAT provided; 
v) The  num ber of screen ings and  program  in takes;  
vi) Risk asse ssm ents; 

vii) The  num ber of drug court participan ts rece iving se rvices; 
viii) The  num ber of program  com ple tions and  judicia l in te ractions; 
ix) Alcohol and  substance  involvem ent; 
x) Affordable  Care  Act im plem entation  hea lth  re form  – d irect se rvices; and   

xi) Affordable  Care  Act im plem entation  hea lth  re form  – e ligib ility and  
enro llm ent. 

 
2) Drug Courts (Service code: ADC). LAs providing treatment, case management, 

recovery suppor t services, and drug testing in drug courts must:  
A) Be certified by the Administrative Office of the Courts (in accordance with Utah 

Code of Judicial Administration Rule 4 -409) throughout the contracted period;  
B) Ensure drug testing occurs at least two times per week and on weekends and 

holidays (required by the Utah Code of Judicial Administration, Rule 4 -409 and 
the Judicial Council Monitoring checklist).  Drug tests shall follow the guidance 
provided in the Quality improvement section ; 

C) Serve participants identified by a validated criminogenic risk tool deemed as 
high risk/high need.   

D) Perform a criminogenic risk/need screening using a validated criminogenic risk 
tool, such as the RANT or  LSI:R-SV, and maintain a copy of the criminogenic risk 
screening in each participant’s clinical record;  

E) Submit Drug Court Service Reports as requested by SUMH;  
F) Disclose all fees related to drug court (treatment, case management, drug 
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te sting, court fees, e tc.) to  individua ls prior to  the ir adm ission . All fee s m ust be  
based  on  the  approved fee  policy and  schedu le ; 

G) Have  no  proh ib itions aga inst m edication  assisted  trea tm ent (MAT) or no  
requ irem en t to  be  abstinent from  m edications used  in  addiction  treatm ent in  
orde r to  en te r, p rogress, o r com ple te  drug court;   

H) Subm it any eva lua tion  or re search  to  SUMH with in  90 days of com ple tion  of the  
eva luation  and  re search ; and   

I) Not use  funds to  pay for law en forcem ent, tracking, or supe rvision  conducted  by 
law en forcem ent officers. 

3) Justice Involved Services  (Service code: JRI). JRI funds may be used for prevention, 
substance use disorder treatment, mental health treatment, crisis and recovery support 
services. Funds must be used to provide services to individuals who are  involved in the 
justice system. Justice involvement includes individuals ordered by a court or the Utah 
Board of Pardons and Parole, individuals under the supervision of the Utah Department 
of Corrections and individuals seeking services as a result of ju stice or other court 
involvement. LAs should consider the use of JRI and other funds to support recovery 
support services.  
 

4) Pre-Trial Funding (Service code: PT1). These funds are allocated to Washington 
County to be used for the county’s pretrial services team in drug court. These funds are 
administered through SBHC and are to be used for pretrial assessments that include 
substance use, mental health, and criminogen ic risk. 

 

Quality Improvement  
1) Drug Testing Requirements.  All LA programs, contractors, subcontractors, and 

providers who perform drug testing shall have written policies and procedures that 
follow SAMHSA’s recommended guidelines and address the following:  

A) Selection of participants to be tested;  
B) Frequency of testing;  
C) Screening and confirmation methodologies;  
D) Collection and handling of specimens;  
E) Verifying the integrity of samples including checks for tampering, adulteration, 

and dilution;  
F) Chain of custody pr ocedures;  
G) Documentation standards;  
H) Training requirements for all direct service staff that includes training on 

principles of trauma informed care;  
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I) Disclosure  of resu lts or o the r in form ation  re la ted  to  drug screen  participa tion; 
J) Potentia l consequences for a  positive  te st re su lt 
K) The  participant's  right to  request confirm ation  te sting; and 
L) Procedures to  ensu re  the  physica l and  em otiona l sa fe ty of sta ff and  participan ts. 
 

2) Independent Peer Review. LAs shall participate in an annual independent peer review 
as mandated by the SUPTRS Block Grant. At least 5% of the LAs will participate in the 
independent peer reviews, which will be completed by November 30 of each year. The 
required reports will be tur ned into SUMH by December 30 of each calendar year. The 
independent peer review process shall be overseen by the UBHC Clinical Directors. The 
Clinical Directors will be able to adjust specific criteria related to the process of the 
independent peer reviews . If there are any issues related to the process, the Clinical 
Directors will notify SUMH who will intervene as necessary.  

 

Re co ve r y  Su p p o r t  Se r v ice s   
Mental Health and Substance Use Recovery Support  

1) ARPA Housing Development  (Service code: AHD). LAs rece iving ARPA funds unde r 
"HCBS Medica id  Au thoritie s including both  Case  Managem ent and  Rehabilita tive  
Services" sha ll u se  the  funds for bu ild ing and  renovations to  increase  and  expand the  
capacity of the  LAs. Bu ild ing and  renovations sha ll be  used  to  provide  needed 
trea tm ent and  recove ry support se rvices for individua ls en ro lled  in  Medica id  and  those  
who are  un funded. Pro jects are  based  on  approved grant proposa ls, including 
renovations and  capita l investm ents. 

A) Requ ired  Ou tcom es: 
i) Quarte rly reports on  pro ject progress, to  be  subm itted  by the  15th  of the  

m onth  fo llowing each  quarte r to  include  a  sta tus update  of the  pro ject. 
ii) Assurance  that se rvices provided a re  person-cen tered , de livered  at the  

needed leve l of care , and  accessib le  without requ iring transportation  to  an  
u rban  site . 

 
2) Homeless services support.   

A) Local homelessness councils. LAs sha ll a ttend  and  participa te  in  the ir Loca l 
Hom elessness Council m ee tings. LAs sha ll provide  the  agency repre sen tative 's 
nam e  to SUMH in  the  area  p lan  for sta tewide  coordination  pu rposes. 

 
3) Operation Rio Grande.  Sa lt Lake  Coun ty sha ll provide  or con tract se rvices to  im prove  

behaviora l hea lth , housing coordination  and  access to  public hea lth  bene fits for 
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hom eless and  ch ron ica lly hom eless ve te rans and other hom e less individua ls with   
behaviora l hea lth  d isorde rs.  

A) Operation Rio Grande  (Service code: ORG).  ORG funds will support clients 
that came from the state hospital, and are currently experiencing homelessness 
or at risk of experiencing homelessness .  ORG clients shall also participate in ACT 
programs with Salt Lake County ACT providers. Outcomes shall be submitted to 
SUMH yearly by October 31 and will include:  
i) the number of individuals who are benefitting from the housing assistance 

program;  
ii) the ty pe of housing assistance provided under the housing assistance 

program;  
iii) the average monthly dollar amount provided to individuals under the 

housing assistance program; and  
iv) recommendations regarding improvements or changes to the housing 

assistance program.  
B) Sober Living Program (Service code: SLF). Salt Lake County will transition 

homeless individuals located in the Salt lake County area into stable housing and 
employment, this funding will pay for housing for individuals in the later stages 
of substance use  disorder treatment. Client eligibility is determined based on the 
client being homeless or at risk of homelessness, and shall include one of the 
following requirements:  
i) Must be referred by a Salt Lake County Residential Substance Use 

Treatment Program or a Non-Profit Residential TAM Provider. Qualifying 
providers include: Odyssey House, First Step House, House of Hope, 7 th 
Street, The Haven, and others upon programmatic approval;  

ii) Referred by and a current graduate of the Salt Lake County Jail 
Addiction Tre atment Program (CATS); 

iii) Appropriately referred by and a current participant of a Salt Lake 
County Recovery Court Program; or  

iv) Referred by and a current 100% graduate of the Volunteers of 
America, Utah’s Journey program.  

 
4) Peer support services.  LAs shall continue to establish, expand, or maintain access to 

peer support services which include both Adult and Family Peer Support Services, as 
evidenced by the mental health scorecards.  LAs shall follow SUMH guidelines below to 
support Peer Support S pecialists (PSS) meaning Certified Peer Support Specialists 
(CPSS) and Family Peer Support Specialists (FPSS) which include the following:  
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A) LAs sha ll estab lish  a  process to  ensure  in te rna l co llabora tion  be tween  PSS and 
o the r sta ff m em bers to  support re fe rra ls and  connection  to  re sources for the  
individua ls and  fam ilies they serve ; 

B) LAs sha ll encourage  PSS and supervisors to  rece ive  ongoing tra in ing to  earn  
con tinu ing educa tion  un its (CEUs) and  m ain ta in  ce rtification ;   

C) PSS supe rvisors fo llow best practice s outlined  in  the  SUMH approved peer 
supervisor m anual, “Utah  Pee r Support Supe rvisor Gu ide”; 

D) The  LA’s PSS team , or a  repre sen tative  pee r support specia list, sha ll m ee t with  
LA leadersh ip  sem i-annually to  d iscuss the  peer support program  and peer 
involvem en t in  the  agency; 

E) LA’s who provide  Peer Support Core  Tra in ing sha ll fo llow SUMH ru le  R523-5 
(Service code: PPT) ; and 

F) Wasatch Behavioral Health will contract with Family Run Executive Director 
Leadership Association (FREDLA) to provide two virtual “FREDLA PPS Practice 
Model” supervisor training in FY26. Training will be open to all FPSS supervisors 
across the state. (Service: PPT) 

 
5) Projects for Assista nce in Transition from Homelessness (PATH)  (Service code: 

PTH). LAs receiving (PATH) funding shall provide or contract for services to assist 
eligible individuals not funded through other programs.  

A) The PATH program is designed to support the delivery of e ligible services to 
persons who are experiencing homelessness and have SMI or SMI and co -
occurring substance use disorders. PATH services, service populations, and 
other administrative requirements, including match, can be found in the 
following Notice of Funding Opportunity: FY 2024-2025 PATH NOFO FINAL 1.24-
24 (1).pdf    

B) Reporting Requirements.  PATH providers must submit data required by the 
federal Su bstance Abuse and Mental Health Services Administration and SUMH 
in compliance with the requirements found here . 

 
6) Supported Employment and Individual P lacement and Support (IPS) (Service code: 

SET).  In accordance with UCA §26B -5-105, Employment First emphasis on the provision 
of Supported Employment services, each LA will establish s upported employment 
services, with priority for the Individual Placemen t and Support (IPS) model, that 
includes:    

A) Employment of at least one specialist in supported employment, or identifying 
an employee, to be trained as a specialist in supported employment.  Specialists 
must receive 4 hours of employment training per year;    

https://adminrules.utah.gov/public/rule/R523-5/Current%20Rules?searchText=peer%20support
https://drive.google.com/file/d/1fFvCXk6xtaDni3zkDdI221esKz3RuANv/view?usp=drive_link
https://drive.google.com/file/d/1fFvCXk6xtaDni3zkDdI221esKz3RuANv/view?usp=drive_link
https://drive.google.com/file/d/1fUPH6HhbV9idcQwIPxCQGVHOOPfQdl7v/view?usp=drive_link
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B) Establishm ent of a  re fe rra l process for the  Utah  State  Office  of 
Rehabilita tion/Vocationa l Rehabilita tion  Se rvices; 

C) Im plem entation  of a  zero  exclusion  policy with in  the  agency, supporting 
individua ls who wan t to  becom e  em ployed; 

D) Iden tification  of a  p lan  to  im prove  em ploym en t-re la ted  actions as a  function  of 
addressing socia l de te rm inants of hea lth ; and 

E) Those  who are  rece iving funds for IPS services or are  provid ing IPS to fide lity 
sha ll en te r data  in to  the  IPS Porta l on  a  quarte rly basis. 

 

Recovery support services (RSS) requirements  
LAs may prov ide RSS directly or by contract with community -based organizations.  

1) Documentation requirements.  The provider must develop and maintain written 
documentation and justification for each RSS service approved and received by the 
client. Documentation must incl ude the following:  

A) Name of approving staff;  
B) Date service was approved, date service was received;  
C) Description of the service or good(s); and  
D) Justification for providing the service or good(s).  

 
2) Reporting requirements.  LAs shall submit service data under t he following contracts 

dependent on the funding sources being utilized for the services:  
A) BJA (BJA);  
B) Drug Court (ADC); 
C) General (SGF); 
D) JRI (JRI); 
E) Mental Health (MHBG);  
F) Opioid Grant (SOR); and 
G) Substance Use (SUBG). 

 
3) Service descriptions.  

A) Mental Health and Substance Use RSS include:  
i) Continuing Care/Recovery Management - (SUBG, MHBG, JRI, ADC, BJA, SOR, 

SGF) Individual or Group (MH/SUD): is appropriate for clients not engaged 
in clinical treatment services but require services to maintain or  support 
their recovery.  Services include peer support groups, life skills education, 
identification of relapse triggers, and development of prosocial support 
systems.  Service code (Continuing care CRM or Individual Recovery 
Management IRM)  
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ii) Case  Managem en t (SUBG, MHBG, JRI, ADC, BJA, SOR, SGF): Provided  to  
clien ts to  assist with  engagem ent and  re ten tion  in  the ir recovery and  to  
coordina te  care .  Th is is not case  m anagem en t that is  provided  as part of 
the ir clin ica l care  bu t as a  recovery support se rvice . Se rvice  code  (3080) 

iii) Peer Support Services (SUBG, MHBG, JRI, ADC, BJA, SOR, SGF): Peer face -to-
face  or te lephon ic se rvices for the  prim ary pu rpose  of assisting in  the  
rehabilita tion  and  recove ry of individua ls. Se rvices m ay be  provided  to  an  
individua l or group of clien ts, or paren ts/ lega l guard ians as part of the ir 
recove ry. MH pee r support m ay on ly be  provided  as part of a  recovery 
e ffort and  not as part of the ir clin ica l care . Pee rs m ust be  a  CPSS or FPSS. 
Service  code  (PSFG or CPSS) 

iv) Transporta tion  Se rvices (SUBG, JRI, ADC, BJA, SOR, SGF): Transporta tion  
se rvices a re  ava ilab le  for clien ts who are  engaged in  treatm en t and/or 
recove ry support re lated  appoin tm en ts and  activitie s and  who have  no 
o the r m eans of obta in ing or paying for the  cost of transportation . Services 
include  bus passes, gas vouchers, and  fare  pay cards. Service  codes: Bus 
pass per trip  (BPT), Bus pass per m on th  (BPM), Bus pass fare  pay card  
(FPC), Gas Voucher (GAS), Bus pass per day (BPD) 

v) Medica l Pre scrip tion  (including MAT) (SUBG, JRI, ADC, BJA, SOR, SGF):  FDA 
approved prescrip tion  m edication  assistance  tha t a re  deem ed m edically 
necessary. These  shou ld  be  used  for un funded clien ts. Service  code  (S5000) 

vi) Physica l Healthcare  (SUBG, JRI, ADC, BJA, SOR, SGF): Includes preventive  
care , m edica tion  m anagem ent, prim ary care , eye -care , and  denta l se rvices. 
Hospita liza tions do  not qua lify.  
(1) MH clien ts: Physica l healthcare  se rvices and  den ta l se rvices are  not 

a llowed. Labs a re  a llowed if it  is  MH re lated  or for m edica tion  
m anagem ent when trea ting individua ls with  SMI/SED. Service  code  
(4020) 

vii) Educationa l Assistance  (SUBG, MHBG, JRI, ADC, BJA, SOR, SGF): Se rvices 
focus on  provid ing clien ts or fam ily m em bers with  in form ation  on  specific 
topics designed  to  reduce  the  like lihood that the  clien t will re tu rn  to use  or 
have  decreased  life  function ing re la ted  to  increased  m enta l hea lth  
sym ptom s or substance  use  d isorder.  
(1) MH clien ts: Th is is  lim ited  to  se rvices not provided  by Vocationa l 

Rehabilita tion  Se rvice  code  (MISC_ED) 
viii) Life  Skills Se rvices (SUBG, MHBG, JRI, ADC, BJA, SOR, SGF): Se rvices provided  

to  clien ts to  assist them  in  learn ing life  skills  including: budgeting, tim e  
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m anagem ent, and  o ther issues for individua ls not involved  in  clin ica l 
trea tm ent bu t working toward  the ir recovery. Se rvice  code  (LSS) 

ix) Em ploym en t Assistance  (SUBG, MHBG, JRI, ADC, BJA, SOR, SGF): 
Em ploym en t se rvices and  job  tra in ing orien ted vocationa l se rvices a re  
d irected  toward  im proving and  m ain ta in ing em ploym ent. Se rvice  code  
(MISC_EMP) 

x) Birth  Certificate  (SUBG, MHBG, JRI, ADC, BJA, SOR, SGF): Includes fees to  
acqu ire  b irth  ce rtificates. Service  code  (MISC_BC) 

xi) Iden tification  assistance  (SUBG, MHBG, JRI, ADC, BJA, SOR, SGF):  includes 
Utah  sta te  Iden tification  card  and  Utah  drivers license  assistance . Service  
code  (MISC_ID) 

B) Menta l Health  Se rvices:  
i) Perm anen t Supportive  Housing (MHBG):  Permanent housing for individuals 

unhoused  or expe riencing hom elessness in  wh ich  housing assistance  (e .g., 
long-te rm  leasing or ren ta l assistance ) and  supportive  services are provided to 
assist  households with at least one member (adult or child) with a disability in 
ach ieving housing stab ility. Clien t records m ust ve rify and  include :   
(1) Proof of housing costs for re im bursem ent; and 
(2) Lease  agreem en t or m ortgage  pape rwork with  clien t nam e  as a  

ren te r/owner of the  iden tified property for the  tim e  fram e  in  wh ich  
re im bursem en t is  provided . Service  code  (PSH) 

C) Substance  Use  Se rvices: 
i) Othe r Misce llaneous Transporta tion  Services (SUBG, JRI, ADC, BJA, SOR, 

SGF): For clien ts who are  engaged in  trea tm ent or recovery support re la ted  
appoin tm en ts and  activitie s and  who have  no  other m eans of obta in ing or 
paying for the  cost of transporta tion . Includes car repa ir and  b icycle  repa ir. 
Service  code  (car: MISC_CR; b icycle : MISC_TSP).  

ii) Health  and  Wellness Service  (SUBG, JRI, ADC, BJA, SOR, SGF): Se rvices tha t 
bene fit one 's hea lth , wellness, and  we llbe ing. Se rvice  code  (MISC_HWS) 

iii) Recove ry Residence  Housing (SUBG, JRI, ADC, BJA, SOR, SGF):  Services as 
outlined  in  UCA 26B-2-101(38). Service  code  (SSH) 

iv) Rental Assistance (SUBG, JRI, ADC, BJA, SOR, SGF): Assistance for short term 
housing assistance for individuals with SUD. Client records must verify and 
include:  
(1) Proof of housing costs for reimbursement; and  
(2) The lease agreement or mortgage paperwork with client name as a 

renter/owner o f the identified property for the time frame in which 
reimbursement is provided. Service code (MISC_HSG)  

https://le.utah.gov/xcode/Title26B/Chapter2/26B-2-S101.html
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v) Em ergency Housing Assistance  (SUBG, JRI, ADC, BJA, SOR, SGF): Em ergency 
Housing is appropriate  for clien ts who are  currently hom eless or a t 
im m inent risk of losing the ir cu rrent housing. Clien t records m ust include :  
(1) A copy of the  eviction  notice ; and  
(2) The  lease  agreem en t or m ortgage  paperwork with  clien t nam e  as a  

ren te r/owner of the  iden tified property for the  tim e  fram e  in  wh ich  
re im bursem en t is  provided . Th is m ay include  short te rm  hote l stays. 
Service  code  (7020) 

D) Expenses not a llowed: 
i) Paym ent for Fees and  Fines a re  not a llowable  expenses; and 
ii) May not u se  sta te  or fede ra l funds to  pay for re stitu tion , fees, or fines that 

a re , or m ay be  associated  with  crim ina l or judicia l involvem ent. 
 

4) Subcontracting. LAs are encouraged to contract with non -profit, community -based 
peer organizations or recovery community organizations that are led and governed by 
representatives of local communities of recovery.  Specifically, LAs should seek out 
organizations that provide recovery -focused community education and outreach 
programs, and those that provide peer -based RSS.  

 

Se r v ice  Sa t is fa ct io n  a n d  Ou t co m e  Da t a  
Service data  

1) Service  da ta  is  requ ired for a ll clien ts rece iving substance  use  d isorde r or co lla te ra l 
trea tm ent (TEDS), m enta l hea lth  treatm ent (MHE), crisis or stab iliza tion  se rvices (CS), 
recove ry support se rvices (RSS), or indicated  prevention  (IP) se rvices. 

 
2) LAs who con tract for se rvices a re  requ ired  to  report clien t se rvice  da ta  to  the  SUMH for 

a ll clien ts regard le ss of who is provid ing the  se rvice  or where  the  se rvice  is provided. 
 
3) Specifications de ta iling da ta  file  requ irem en ts for each  treatm en t or se rvice  category 

(i.e ., TEDS, MHE, CS, RSS, and  IP) a re  ava ilab le  for download from  the  SUMH website  a t 
https://sumh.utah.gov/data -reports/data -specs/ . 

 
4) Electronic submissions of the service data files (i.e., TEDS, MHE, CS, RSS, and IP) must be 

made through the Substance Abuse and Mental Health Information System (SAMHIS) 
file utility app. Files must be submitted on or before the last day of every month, f or 
services provided in the previous month.  

5) Service data submitted through the file utility to SUMH will be prepared by the SUMH 
data team for submission to the Federal Government. Data will be analyzed and used 
for the MHBG and SUBG, for annual reporting on the scorecard, and to assess numbers 
and types of clients served, numbers and types of services provided, and to assess 

https://sumh.utah.gov/data-reports/data-specs/
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changes in  socia l de te rm inants of hea lth  and  other outcom es. 
 
6) Service  da ta  will be  used  to  prepare  annual scorecards, in  reports posted  to  the  SUMH 

website , th rough  the  use  of public-facing dashboards and  th rough  audit too ls.  
 
7) Resu lts that do not m eet fede ra l or in te rna l benchm arks m ay show as red  on  the  

scorecards and  m ay resu lt in  audit findings.  
 
8) Data  findings m ay re su lt for substance  use  d isorder providers when  non-m e thadone  

outpa tien t or in tensive  outpa tien t adm issions, opened m ore  than  2 years prior with  no  
se rvices in  the  fisca l year, account for m ore  than  4% of clien ts se rved  in  the  fisca l year, 
o r for any re siden tia l or de tox adm issions open  for m ore  than  2 years without se rvice  
records. 

 
 Consumer satisfaction data  

1) The LA is required to submit consumer satisfaction survey results for a minimum of 
10% of unduplicated adults and 10% of unduplicated children for whom substance use 
or mental health service data are submitted, regardless of the modality of treatment or 
length of stay in treatment.  

 
2) LAs that submit surveys for less than 10% of clients will receive a finding in the audit 

report.  
 
3) The Mental Health St atistical Improvement Program (MHSIP) self -report satisfaction 

survey shall be administered to adults receiving substance use disorder or mental 
health treatment. The 10% denominator for MHSIP includes all adult clients receiving 
non -jail-based services in  the previous fiscal year.  

 
4) The Youth Satisfaction Survey (YSS). This survey shall be administered to children or 

youth ages 12 -17 (YSS) receiving substance use disorder or mental health treatment or 
to the parents or caregivers (YSS -F) of children under age 18. The 10% denominator for 
YSS includes all clients aged 12 - 17 receiving services in the previous fiscal year. The 
10% denominator for YSS -F includes all clients aged 5 - 14 receiving services in the 
previous fiscal year.  

 
5) All consumer satisfaction  surveys are available in English and Spanish.  The surveys are 

given as a point -in-time convenience survey from January 1st through May 1st of each 
year. Surveys can be accessed via the OQ Analyst System or through survey links sent to  

 
each provider ann ually. Surveys completed between May 2nd and December 31st will not 

be used in reporting or analysis.  
 
6) Consumer satisfaction survey results are analyzed by the SUMH data team and are 
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used  for reporting in form ation  to  the  Federa l Governm en t, for the  Menta l Health  Block 
Gran t, for annual reporting, to  assess clien t perception  of treatm ent, and  to  im prove  
se rvices to  consum ers. 

A) Aggregate  num bers for the  State  and  specific da ta  for the  LA are  re tu rned  to  the  
provider. 

B) Aggregate  num bers for the  State  and  for each  LA are  publicly posted  on  a  
scorecard  tha t includes com parisons from  the  previous year’s re su lts and  with  
na tiona l averages, when  ava ilab le . 

C) For adu lt clien ts, e ach  LA shou ld  m eet positive  outcom es of a t le ast 75% of the  
na tiona l averages in  consum er reported  dom ains. 

D) For youth  clien ts, e ach  LA shou ld  m ee t positive  ou tcom es of a t le ast 75% of the  
sta te  averages in  consum er reported  dom ains. 

E) Each  LA sha ll be  expected  to  describe  a  p lan  to address any adu lt ou tcom es tha t 
a re  be low the  nationa l ave rage  and  any youth  outcom es that are  be low the  sta te  
ave rage  in  consum er reported  dom ains. 

F) LAs who rece ive  le ss than  75% of the  estab lished  targe t for the  ou tcom e  
dom ains sha ll rece ive  a  finding in  the  audit report. 

 
Mental  health outcomes data  

1) SUMH requires outcome assessments for 75% of unduplicated clients with more than 
five years of age for whom mental health service data are submitted that experience 
serious mental illness SMI or SED.  Individuals who receive only medication 
management services, or who are served while in jail, are excluded from this 
requirement. SMI and SED are defined by the Utah scale on serious mental illness 
including substance use disorders and the Utah scale for children/adolescents with 
SED. 

 
2) The approved outcome tool for clients receiving mental health treatment is the 

Outcome Questionnaire (OQ).  
 
3) The OQ versions valid for use with adults include:  

A) Q® 45.2 - Adult outcome measure (completed by clients ages 18+);  
B) Q® 30.2 – Adult outcome measur e (completed by clients ages 18+);  
C) SOQ® 2.0 - SMI outcome instruments (completed by clients ages 18+ or their 

clinician)  
 

4) The OQ versions valid for use with children/youth include:  
A) YOQ® 2.01 - Youth outcome measure (completed by parent or guardian of 

clients ages 4-17); 
B) YOQ® 2.0 SR - Youth outcome measure (self -report for clients ages 12 -18); 
C) YOQ® 30.2 - Omni form youth outcome measure (administered to 

parent/guardian or to clients ages 4 -17); 
D) YOQ® 30.2 PR- Omni form youth outcome measure (administered by 
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paren t/guard ing of clien ts ages 4-17); and 
E) YOQ® 30.2SR-Om ni from  youth  outcom e  m easure  (se lf-report for clien ts ages 

12-18). 
 

5) OQ assessm ents m ust be  en te red  in to  the  OQ ana lyst hosted  system  (OQA-HS). 
 
6) SUMH will ob ta in  re su lts d irectly from  the  OQA-HS and will u se  re su lts to  eva lua te  

program  and patien t trea tm ent e ffectiveness.  Aggrega ted  re su lts of da ta  ana lysis and  
reporting will be  shared with  LAs and used  to  inform  othe rs regard ing system  
e ffectiveness and  clin ica l best practice . OQ re su lts will be  included on  the  Men ta l Health  
scorecards and  will include  u tiliza tion  ra te s, m atch  ra te s and  the  percentage  of clien ts 
with  d iffe rent trea tm ent outcom es. 

A) OQ/YOQ utiliza tion  is de fined  by m in im um  frequency requ irem ents tha t include  
adm in istration  at in take , every th irty days or eve ry visit (wh ichever is less 
frequent), and  at d ischarge /d iscontinua tion  (inpa tien t stays for com m unity 
m enta l hea lth  are  exem pt). Assessm en t shou ldn’t be  given  m ore  than  once  
with in  seven  days. 

B) Providers with  a  u tiliza tion  rate  lower than  75% will show as red  on  the  
scorecard  and  will rece ive  a  finding in  the ir audit report. 

C) Match  ra te s are  de fined as the  percentage  of clien t identifie rs associated  with  
OQ scores tha t m atch  the  clien t iden tifie rs in  the  Menta l Health  Event file . 

D) At least 90% of OQ clien ts m ust m atch  m enta l hea lth  records. Provide rs with  
m ore  than  10% of the ir OQed clien ts tha t do  not m atch  will rece ive  a  finding in  
the ir audit report.  

E) To prevent th is, SUMH recom m ends that provide rs incorpora te   the  clien t 
dem ograph ic Web Services In te rface  (WSI) in to the ir Electron ic Health  Record  
(EHR) so  iden tifying data  item s are  accura te  in  the  OQ system  and m atch  
identifying da ta   from  MHE file s. 
 

7) To increase  clin ica l e ffectiveness, OQ/YOQ shou ld  be  included in  and  adopted  as part of 
the  standard  in take  and ongoing clin ica l protocol. Provide rs a re  encouraged to  
adm in iste r OQs to  individua ls who expe rience  SMI or SED at every encounter for 
re levant se rvices. 

 
8) The  SUMH requ ire s a  policy to  be  in  p lace  tha t pre scribes the  appropria te  clin ica l 

re sponse , fo llow-th rough , and  patien t, fam ily, or guard ian  involvem ent for the  em pirica l 
re su lts of the  OQ/YOQ. 

 
9) The  LA will rece ive  tra in ing on  the  EBP se lf-assessm en t tool. Each  LA is then  requ ired  to  

engage  in  se lf-asse ssm ent using the  tool and  to  se t two grades based  on  the  re su lts.  
 
SUMH will connect LAs with  techn ica l assistance , if needed, to  support ach ievem ent of  FY 

2026 EBP goals.     
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Substance use treatment outcomes data  
1) SUMH recommends the use of the Substance Use Recovery Evaluator (SURE) tool with 

clients receiving substance use treatment.  
 
2) SUMH recommends entering SURE assessments into the OQ Analyst Hosted System 

(OQA-HS) or MHS Assessments system (GAINS), upon availability.  
 
3) SUMH recommends administering the SURE at intake, every thirty days,  and at 

discharge/discontinuation.  
 

Prevention data requirements  
1) The Information System Data Set for Universal and Selective Prevention is the Data 

User Gateway System (DUGS). The LA must enter prevention data into the SUMH 
approved system within 45 calendar days of the delivery of service.  

 
Grant and contract reporting requirements  

1) Each grant and contract has its own data and reporting requirements.  LAs that receive 
funding through grants and contracts are required to submit accurate data in a timely 
manner.  

 
2) Most federal substance use and mental health service grants require Government 

Performance and Results Act (GPRA) measures. GPRA assessments include both service 
and program data.  Service data are typically due at baseline, six months post -baseline 
and at  discharge. These data are typically entered directly into the federal system by 
the provider. Program data are typically due quarterly and are most often provided to 
the SUMH program administrators for entry into the federal system.  

 
3) LAs that receive fund ing through grants and contracts are required to complete 

reporting on or before the report due date.  
 
4) Quarterly reporting on most federal grants is due on or before the last day of April, July, 

October and January for events and outcomes in the preceding quarter. Quarterly 
reporting for the IPS Learning Community is due the last day of March, June, September 
and December.  

 
5) Reports may be due directly from the LA to the funding agency. These reports must be 

submitted by the due date.  
 
6) For grants in which D HHS/SUMH inputs the data or submits the report, data or 
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in form ation  m ust be  provided  to  DHHS/SUMH prior to  the  due  date . 
 
7) LAs will coordina te  with  SUMH and the  funding agency in  a ll requ ired  p lann ing, 

im plem en tation , da ta , billing and  reporting requ irem en ts associated  with  the  gran t or 
con tract and  will ho ld  any subcontractors to  the  sam e specifica tions. Th is includes a ll 
requ ired  Disparity Im pact Sta tem en ts as ou tlined  in  federa l grants. 
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Appendix A  
 
 

CAP Policy  

Title  FY26 Corrective Action Plan (CAP) Policy 

Effective Date  07/01/2025  

Office Impacted  Substance Use and Mental Health 
(SUMH) 

Intended Audience  SUMH Audit Team & Leadership  

Subject Matter Expert (SME)  Kelly Ovard/Becky Johnson  

 

 

SECTION 1: PURPOSE 

This policy’s purpose is to outline the annual program audit process required by 
Utah Code 26B-5-102. This code requires the Office of Substance Use and Mental 
Health (SUMH) to “conduct an annual program audit and review of each local 
substance abuse authority and each local substanc e abuse authority's contract 
provider, and each local mental health authority and each local mental health 
authority's contract provider”.       
 

SECTION 2: BACKGROUND 
It is the responsibility of the Office of Substance Use and Mental Health (SUMH) to 
monitor grants and Local Authorities on an annual basis. As a result of the 
monitoring process, there may be findings that need a corrective action plan (CAP). 
This policy defines the corrective action plan process.  
 

SECTION 3: DEFINITIONS AND ACRONYMS 
Office of Substance Use and Mental Health (SUMH) means the office within the 
Division of Integrated Healthcare (DIH) responsible for oversight of substance use 
and mental health services delivered through the Utah public health system. The 
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Corrective  Action  Plan  is a  docum ented  strategy that ou tlines specific steps to  
address and  reso lve  iden tified problem s or issues with in  a  system  or process, 
a im ing to preven t the ir recurrence  by iden tifying the  root cause  and  taking 
appropriate  actions to fix it . 
 

SECTION 4: PROCEDURES 
All CAP’s will follow the approved format.  

A. The audit will be completed by SUMH auditors and sent to the local 
authority for up to a 5 business day review. The audit will then be returned 
and signed by the SUMH leadership. This will i nclude a corrective action 
plan.  

B. Finding Category’s: Findings will be categorized by program: Governance 
and Oversight (G&O), Mental Health Treatment (MH Tx), Prevention, SUD 
Treatment (SUD Tx), and Data  

C. Findings will be ranked by significance. The greate r the priority of the finding 
the higher the number.  

D. All findings will have a root cause analysis attached in the CAP.  
E. If a significance rating needs to be assigned it will be noted in the root cause 

analysis. 
F. Finding will be categorized based on priority G&O 1, G&O 2, MH Tx 1, MH Tx 

2 etc. 
G. The root cause analysis template will be started by the SUMH audit team 

and will be sent to the  local authority to complete.  
H. The local authority  will provide the solution to the finding and create a 

timeline that must be approved by SUMH.  
I. The timeline will include dates for the auditors to review changes and report 

on the progress toward resolving the finding.  
J. If the finding is not resolved, the finding will continue to the next year with 

enhanced sanctions. The graduat ed sanctions chart can be found in section 
6.  

 

SECTION 5: SUPPORTING POLICY/LEGISLATION 
● See Office Directives  
● 26B-5-102 

 

SECTION 6: RESOURCES 

https://drive.google.com/drive/folders/0AHYbD-CWNbNUUk9PVA
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Graduated Findings  

Finding  Required Docs  Actions  Procedure  

Initial Finding  CAP plan including 
Root Cause Analysis 

Timeline for 
completion and 
updates as needed  

Follow-up within the 
required time frame 
to show corrections. 
PM provides 
technical assistance 
to the LA.  

CAP Timeline not 
followed  

Revised CAP Plan Increased Frequency 
of Follow -Up Visits 

Additional Site Visits  

Continued Issues  Quarterly or 
Monthly Audit 
Reports  

Multi -Year audits 
within the FY  

In person meeting 
with SUMH 
leadership to discuss 
direction  

Increased 
continued 
consequence  

Plan for a reduction 
of funding  

Reduction of 
Funding 2%-5% 

Discussion with 
SUMH leadership on 
future funding and 
requirements for 
continued funding  

Final  Notification of 
contract action  

Elimination of 
Funding  

Contract suspended 
or cancelled  
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In ten tiona lly le ft b lank 
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