
 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-03-17 
Baltimore, Maryland   21244-1850 
 
State Demonstrations Group 
 
 
November 9, 2017 
 
Nathan Checketts 
Deputy Director  
Utah Department of Health  
P.O. Box 143101  
Salt Lake City, UT  84114 
 
Dear Mr. Checketts: 
 
The State of Utah submitted its Substance Use Disorder (SUD) Implementation Protocol on 
November 3, 2017, as required by special term and condition (STC) #97 of the state’s section 
1115 Primary Care Network (PCN) demonstration (Project Nos. 11-W-00145/8 and  
21-W-00054/8).  The Centers for Medicare & Medicaid Services (CMS) appreciates the 
cooperation and collaboration your staff provided during our review of your protocol. 
 
At this time, we have no further questions about this protocol, although the required section of 
the SUD Implementation Protocol on the state’s SUD Health IT Plan which will include the 
state’s plans to enhance its Prescription Drug Management Plan (PDMP) is outstanding, and 
CMS is developing guidance on what to include in that plan. Therefore, with this letter, CMS 
approves the state to move forward with implementation of the final version of the 
Implementation Protocol without the SUD Health IT Plan included.  As required by the STCs, 
the Implementation Protocol has been added as Attachment C of the STCs.  A copy of the STCs 
that includes the new attachment is enclosed with this letter. 
 
We will continue to work with you to submit an addendum to the protocol to address Health IT 
consistent with the STCs, and it is due within 90 days of CMS approval of your demonstration. If 
you have any questions, please contact your project officer, Ms. Shanna Janu, at either 410-786-
1370 or by email at Shanna.Janu@cms.hhs.gov.   
 
We appreciate your cooperation throughout the review process. 
 
      Sincerely, 
  
      /s/ 
 
      Andrea J. Casart 
      Director 

Division of Medicaid Expansion Demonstrations 

mailto:Shanna.Janu@cms.hhs.gov


    
Enclosure 
 
cc: Richard Allen, Associate Regional Administrator, CMS Denver Regional Office 

Mandy Strom, CMS Denver Regional Office 
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Overview 
 
The Utah Department of Health (DOH) was created in 1981 to protect the public’s 
health by preventing avoidable illness, injury, disability and premature death; assuring 
access to affordable, quality health care; promoting healthy lifestyles; and monitoring 
health trends and events.  The Utah Department of Health is the designated Medicaid 
single state agency pursuant to Title 26, Chapter 1 of the Utah Code Annotated.  The 
Division of Medicaid and Health Financing (DMHF) is the agency authorized to 
administer Utah’s Medicaid program. 
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The Division of Substance Abuse and Mental Health (DSAMH) is authorized under Utah 
Code Annotated (UCA) §62A-15-103 as the single state authority in Utah. It is charged 
with ensuring a comprehensive continuum of substance use and mental health disorder 
services are available throughout the state. In addition, DSAMH is tasked with ensuring 
that public funds are spent appropriately. 
 
According to the annual report from the Division of Substance Abuse and Mental 
Health, Department of Human Services, State of Utah, 134,764 adults in the state were 
classified as needing treatment for alcohol and/or drug dependence or abuse in 2015.  
For youth in grades 6 through 12, 11,804 are in need of treatment for drug and/or 
alcohol dependence or abuse.  Seventy four percent (74%) of all adults treated by the 
public system are Medicaid eligible.  If amendment # 15 (Attachment 9) is approved by 
CMS the percentage of adults needing SUD services who are Medicaid eligible will 
increase.  At the same time 46% of all youth receiving treatment in the public system 
are Medicaid eligible. 

Utah, like other states, is trying to address a significant increase in opioid use.  
According to a report recently published by the Utah Department of Health, from 2012-
2014 Utah ranked 4th   in the U.S. for drug poisoning deaths.  Every month, 49 Utahns 
die as a result of a drug overdose.   
 

In 2014, 32.3% of Utah adults reported using at least one prescribed opioid pain 
medication during the preceding 12 months, an increase of 55.3% since 2008.  
Furthermore, the prevalence of Utah adults who reported using prescription opioids that 
had not been prescribed to them increased 77.8% from 2008 (1.8%) to 2014 (3.2%).  In 
2012, Utah ranked 15th highest in the nation for high-dose opioid prescribing.  A 
number of factors have contributed to the increase and widespread availability of 
prescription opioids. In the early 1990s, physicians were urged to be more attentive in 
identifying and aggressively treating pain. In addition, the pharmaceutical industry 
aggressively marketed the use of prescription opioids to providers. Consequently, opioid 
pain relievers, such as oxycodone and hydrocodone, gained widespread acceptance. 
Health care professionals prescribed opioid pain relievers more frequently as part of 
patient care. The increase in prescription pain medication prescribing resulted in these 
medicines being kept in home medicine cabinets, providing in an increased opportunity 
for theft or misuse.  Utah needs to use all available options in a continuum of care to 
treat this health care crisis in our state. 

 
MILESTONE 1: Access to Critical Levels of Care for SUD 
 
Substance Use Disorder Delivery System 
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The Utah public mental health and substance abuse system provides an array of 
services that assure an effective continuum of care. Under the administrative direction 
of DSAMH, the counties and their local mental health authority (LMHA) are given the 
responsibility to provide mental health and substance use disorder services to its 
citizens. Counties set the priorities to meet local needs and submit an annual local area 
plan to DSAMH describing what services they will provide with State, Federal, and 
County money. State and Federal funds are allocated to a county or group of counties 
based on a formula established by DSAMH. 
 
In Utah, a continuum of services has been designed to address the full spectrum of 
substance use problems. Treatment services are based on the American Society of 
Addiction Medicine (ASAM) Patient Placement Criteria. 
 
Comprehensive Benefit Design 
 
Utah administers a comprehensive evidence–based MH/SUD benefit that offers a full 
continuum of care.  Treatment services are based on the American Society of Addition 
Medicine (ASAM) Patient Placement Criteria.  Effective July 1, 2017, Utah added 
coverage for SBIRT (Screening, Brief Intervention and Referral to Treatment) as a state 
plan covered service. 
 
The following table provides an overview of each ASAM level of care with current Utah 
Medicaid coverage along with proposed changes: 
 

ASAM 
Level 
of Care 

Title Description Provider Existing 
Medicaid 
Service 
Y/N 

New 
Medicaid 
Service 
Y/N 

0.5 Early 
Intervention 

Screening, Brief 
Intervention and 
Referral for 
Treatment (SBIRT) 
 

Managed 
care or Fee 
for Services 
provider 

Y as of 
July 1, 
2017 

 

1 Outpatient 
Services 

Less than 9 hours 
of services /week 
(adults); 
Less than 6 hours 
/week adolescents) 
for recovery or 
motivational 
enhancement 
therapies/strategie
s,  MAT, TCM 

DHS/OL 
Certified 
Outpatient 
Facilities  

Y  
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2.1 Intensive 
Outpatient 
Services 

9 or more hours of 
service/week 
(adults); 6 or more 
hours /week 
(adolescents) to 
treat multi-
dimensional 
instability, MAT, 
TCM 

DHS/OL 
Certified 
Outpatient 
Facilities 

Y  

2.5  Day Treatment/ 
Psychosocial 
Rehabilitation 
Services 

20 or more hours 
of service/week for 
multi-dimensional 
instability, not 
requiring 24 hour  
care, MAT, TCM 

DHS/OL 
Certified 
Outpatient 
Facilities  

Y  

3.1  Clinically 
Managed Low-
Intensity 
Residential 
Services 

24 hour structure 
with trained 
personnel; at least 
5 hours of clinical 
service/week and 
prepare for 
outpatient 
treatment, MAT, 
TCM 

DHS/OL 
Licensed and 
DHS/ 
ASAM 
Designated 
Residential 
Providers 

Y  

3.3 Clinically 
Managed 
Population 
Specific High 
Intensity 
Residential 
Services 

24 hour structure 
with trained 
counselors to 
stabilize multi-
dimensional 
imminent danger;  
Less intense milieu; 
and group 
treatment for those 
with cognitive or 
other impairments 
unable to use fill 
active milieu or 
therapeutic 
community and 
prepare for 
outpatient 
treatment, MAT, 
TCM 

DHS/OL 
Licensed and 
DHS/ 
ASAM 
Designated 
Residential 
Providers 

Y  
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3.5 Clinically 
Managed High 
Intensity 
Residential 
Services 

24 hour care with 
trained counselors 
to stabilize multi-
dimensional 
imminent danger 
and prepare for 
outpatient 
treatment, MAT, 
TCM   
 

DHS/OL 
Licensed and 
DHS/ 
ASAM 
Designated 
Residential 
Providers 

Y  

3.7 Medically 
Monitored 
Intensive 
Inpatient 
Services 

24 hour nursing 
care with physician 
availability for 
significant 
problems in 
Dimensions 1, 2 or 
3. 16 hour/day 
counselor 
availability, MAT, 
TCM 

Chemical 
Dependency 
Recovery 
Hospitals; 
Hospital, 
Free 
Standing 
Psychiatric 
Hospitals 
 

Y  

4  Medically 
Managed 
Intensive 
Inpatient 

24 hour nursing 
care and daily 
physician care for 
severe unstable 
problems in 
Dimensions 1, 2 or 
3. Counseling  
available to engage 
patient in 
treatment 

Chemical 
Dependency 
Recovery 
Hospitals; 
Hospital, 
Free 
Standing 
Psychiatric 
Hospitals 

Y  

OTP Opioid 
Treatment 
Program 

Daily or several 
times weekly 
opioid agonist 
medication and 
counseling to 
maintain 
multidimensional 
stability for those 
with severe opioid 
use. MAT includes 
methadone, 
Suboxone, 
Naltrexone 

DHS/OL 
Licensed OTP 
Maintenance 
Providers, 
Licensed 
Prescribers 

Y  
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Table Two- ASAM Criteria for Withdrawal Services 
 
 

Level of 
Withdrawal 
Management 

Level Description Provider Existing 
Medicaid 
Service 
Y/N 

New 
Medicaid 
Service 
Y/N 

Ambulatory 
Withdrawal 
Management 
Without 
Extended on-
Site 
Monitoring 

1-WM Mild withdrawal 
with daily or less 
than daily 
outpatient 
supervision 

DHS/OL 
Certified 
Outpatient 
Facility w/ 
Detox 
Certification; 
Physician, 
licensed 
prescriber; or 
OTP for 
opioids 

N Y 

Ambulatory 
Withdrawal 
Management 
with Extended 
On-site 
Monitoring 

2-WM Moderate  
withdrawal 
management and 
support and 
supervision; at 
night has 
supportive family 
or living situation 

DHS/OL 
Certified 
Outpatient 
Facility w/ 
Detox 
Certification; 
Licensed 
Prescriber; or 
OTP for 
Opioids 

Y  

Clinically 
Managed 
Residential 
Withdrawal 
Management  

3.2-WM Moderate 
withdrawal, but 
needs 24 hour 
support to 
complete 
withdrawal 
management and 
increase likelihood 
of continuing 
treatment or 
recovery 

DHS/OL 
Licensed 
Residential 
Facility w/ 
Detox 
Certification; 
Physician, 
Licensed 
Prescriber; 
Ability to 
Promptly 
Receive Step-
downs 

N Y 
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Utah currently covers the discrete individual services if an individual is eligible for 
Medicaid and is in residential treatment for ASAM level 3.1, 3.3, 3.5 and 3.7 levels of 
care. Utah’s waiver allows Medicaid to cover services provided for ASAM level 3.1, 3.3, 
3.5 and 3.7 on a per diem basis for all Medicaid eligible populations in facilities with 17 
or more beds. Each of the ASAM levels of care will be addressed in more detail to 
describe current coverage, future coverage, and a timeline for implementation of any 
proposed changes.  In addition, the Utah Medicaid Provider Manual, Rehabilitative 
Mental Health and Substance Abuse Disorder Services will be updated to reflect each 
ASAM level of care covered by Utah Medicaid.  This update will be completed by July 1, 
2018.  
 
Residential treatment 
 
Services for Adolescents and Youth with an SUD 
 
Access to substance abuse treatment is especially important for the millions of children 
who live with at least one parent who is dependent on alcohol or an illicit drug. Utah 
provides coverage to all children under the age of 21 for screening, vision, dental, 
hearing, and other medically necessary health care services to treat, correct, or 
ameliorate illnesses and conditions discovered, regardless of whether the service is 
covered in the Utah Medicaid State Plan, as required by Early and Periodic screening, 
Diagnostic, and Treatment (EPSDT). This benefit extends to all substance abuse 
treatment identified through the ASAM continuum of care, including residential and 
inpatient treatment. 
 
 
Level of Care: 0.5 (Early Intervention) 
 
Current State: 
 
Utah Medicaid provides coverage for several individual services around early 
intervention, including smoking cessation counseling and screening, brief intervention, 
and referral to treatment (SBIRT). These services are available to all Utah Medicaid 
members without prior authorization.  
 
Future State: 
No changes are expected. 
 
Summary of Actions Needed: 
None  
 
Level of Care: 1.0 (Outpatient Services) 
 
Current State: 
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Utah Medicaid reimburses for outpatient treatment (OT) as a service available through 
on a fee for services basis and through Utah’s Prepaid Mental Health Plans.  Coverage, 
code and billing details can be found in the Utah Medicaid Provider Manual for 
Rehabilitative Mental Health and Substance Use Disorder Services.  
 
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/
Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20S
ervices/RehabMentalHealthSubAbuse7-17.pdf 
 
Future State: 
No changes are expected 
 
Summary of Actions Needed: 
None  
Level of Care: 2.1 (Intensive Outpatient Services) 
 
Current State: 
 
Utah Medicaid reimburses for intensive outpatient treatment (IOT) as a service available 
through on a fee for services basis and through Utah’s Prepaid Mental Health Plans.  
Coverage, code and billing details can be found in the Utah Medicaid Provider Manual 
for Rehabilitative Mental Health and Substance Use Disorder Services.  
 
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/
Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20S
ervices/RehabMentalHealthSubAbuse7-17.pdf 
 
  
Future State: 
No changes are expected 
 
Summary of Actions Needed: 
None  
 
Level of Care: 2.5 (Day Treatment/Psychosocial Rehabilitation Services/ Partial 
Hospitalization) 

Current State: 
 
Utah Medicaid covers Day Treatment/Psychosocial Rehabilitation Services for all 
members as a service available through on a fee for services basis and through Utah’s 
Prepaid Mental Health Plans.  Coverage, code and billing details can be found in the 
Utah Medicaid Provider Manual for Rehabilitative Mental Health and Substance Use 
Disorder Services.  
 

https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
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https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/
Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20S
ervices/RehabMentalHealthSubAbuse7-17.pdf 
 
Future State: 
 
No immediate changes are expected.  
 
Summary of Actions Needed: 
None  
 
 
Level of Care: 3.1 / 3.5 (Clinically Managed Low-Intensity Residential / 
Clinically Managed High-Intensity Residential) 
 
Current State: 
 
Residential treatment for substance abuse disorders can be provided within institutions 
for mental disease (IMDs). An IMD is defined as a hospital, nursing facility, or other 
institution of more than 16 beds that is primarily engaged in providing diagnosis, 
treatment, or care of persons with mental diseases, including medical attention, nursing 
care, and related services. Federal law prohibits federal financial participation (FFP) 
from going to IMDs for individuals aged 21 through 64. One of the primary goals of the 
1115 SUD waiver is to waive this restriction and allow IMDs to provide treatment to all 
Utah Medicaid members, including inpatient and residential treatment. 
 
Utah Medicaid currently covers the discrete individuals services provided to Medicaid 
members who are in a residential treatment facility at ASAM level 3.1 or 3.5 with no 
more than 16 beds.  
 
Future State: 
 
Utah Medicaid determined a per diem rate to pay for residential treatment for substance 
use disorder. Therefore upon approval of Utah’s amendment to its 1115 waiver and 
Utah’s SUD Implementation Plan, Level 3.1 (clinically managed low-intensity residential)  
and Level 3.5 (clinically managed high-intensity residential) will be reimbursable in a 
facility with 17 or more beds (IMD) for all Utah Medicaid populations (fee-for-service and 
managed care). 
 
The State will reimburse residential programs based on a bundled per diem payment. 
The bundled rate methodology for both Level 3.1 and 3.5 residential services will initially 
be based around a mix of current discrete services Medicaid eligible individuals receive 
while in a residential treatment setting. 
 
Only facilities that have been designated by the Division of Substance Abuse and 
Mental Health (DSAMH) as a Level 3.1 or Level 3.5 residential facility will receive 

https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
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reimbursement from Utah Medicaid. The development of improved certification 
requirements and ASAM designation for these facilities will be addressed under a later 
section of the implementation plan. 
 
 
Summary of Action Items: 
 

• MMIS system modifications (including finalizing coding) 
• Update the Utah provider manual, “Rehabilitative Mental Health and Substance 

Abuse Disorder Services” to reflect coverage based on ASAM Levels of care for 
3.1, 3.3, 3.5 and 3.7.  

• Provider notification and training 
 
Action Implementation Timeline 
 

• Develop rate methodology for residential treatment- COMPLETE 
• MMIS system modifications (including finalizing coding)- November 1, 2017 
• Provider notification and training- Beginning November 2, 2017 
• Coverage and Reimbursement for ASAM levels of care 3.1/3.5 on a per diem 

basis in a facility with 17 or more beds (IMD) will be available immediately upon 
approval the Utah’s SUD Implementation Plan.   

• Update the Utah provider manual, “Rehabilitative Mental Health and Substance 
Abuse Disorder Services” to reflect coverage based on ASAM Levels of care for 
3.1, 3.3, 3.5 and 3.7 by March 31, 2018.  

 
 
Level of Care: 3.7 (Medically Monitored Intensive Inpatient / Medically 
Managed Intensive Inpatient) Withdrawal Management Services (Inpatient 
Detoxification) 
 
 
Current State 
 
Utah Medicaid currently covers the discrete individual services provided to Medicaid 
members who are in a residential treatment facility at ASAM level 3.7 with no more than 
16 beds.  
 
Utah Medicaid has established a methodology to pay for residential treatment for 
substance use disorder. Therefore upon approval of Utah’s amendment to its 1115 
waiver Level 3.7 (Medically Monitored Intensive Inpatient) will be reimbursable for all 
populations (fee-for-service and managed care). 
 
The State will reimburse residential programs based on a bundled per diem payment. 
The bundled rate methodology for Level 3.7 will initially be based around a mix of 
current discrete services Medicaid eligible individuals receive while in a residential 
treatment setting. 
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Only facilities that have been designated by the Division of Substance Abuse and 
Mental Health (DSAMH) as a Level 3.7 residential facility will receive reimbursement 
from Utah Medicaid. The development of improved certification requirements and ASAM 
designation for these facilities will be addressed under a later section of the 
implementation plan. 
 
Summary of Action Items: 
 

• MMIS system modifications (including finalizing coding) 
• Update provider manuals 
• Provider notification and training 

 
Action Implementation Timeline 
 

• Develop rate methodology for residential treatment- COMPLETE 
 
• MMIS system modifications (including finalizing coding)- November 1, 2017 
 
• Provider notification and training- Beginning November 2, 2017 
 
• Coverage and Reimbursement for ASAM levels of care 3.7 on a per diem basis 

will be available immediately upon approval the Utah’s SUD Implementation 
Plan.   

 
• Update the Utah provider manual, “Rehabilitative Mental Health and Substance 

Abuse Disorder Services” to reflect coverage based on ASAM Levels of care for 
3.1, 3.3, 3.5 and 3.7 by March 31, 2018.  

 
Future State: 
 
No changes are expected 
 
Summary of Actions Needed: 
 
None  
 
Sub Support Service – Addiction Recovery Management Services 
 
Current State: 
Utah currently covers addiction recovery management services. Please see the Utah 
Medicaid Provider Manual for Rehabilitative Mental Health and Substance Use Disorder 
Services.  
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https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/
Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20S
ervices/RehabMentalHealthSubAbuse7-17.pdf 
 
 
Future State: 
 
No changes are expected 
 
Summary of Actions Needed: 
 
None  
 

MILESTONE 2. Use of Evidence –based SUD Specific Patient 
Placement Criteria 
 
Patient Assessments 
 
The Utah State Division of Substance Abuse and Mental Health (DSAMH) requires that 
the Local Authority Substance Use and Mental Health Providers complete the following 
(1) Biopsychosocial Assessment (2) ASAM Patient Placement Criteria and (3) 
Screening for substance use disorder, mental health and suicide risk.  However, 
DSAMH does not require one specific multi-dimensional tool.  The assessment should 
be ongoing, strength based, and comprehensive to identify individual strengths and 
needs.  These requirements are found in the DSAMH Division Directives: 
https://dsamh.utah.gov/pdf/contracts_and_monitoring/Divison_Directives_FY17_Final.p
df. 

In addition, Utah Administrative Rule R523-4 requires:  “Assessments shall identify the 
individual's level of motivation for treatment and implement strategies to increase 
engagement and need for clinically appropriate Mental Health Disorder services and/or 
Substance Use Disorder services in the following modified ASAM Patient Placement 
Criteria dimensions: 
 
(a) Risk of acute psychosis, intoxication/withdrawal; 
 
(b) Biomedical conditions or complications; 
 
(c) Emotional, behavioral, or cognitive conditions; 
 
(d) Readiness to change; 
 
(e) Relapse, continued use or continued problem potential; and 
 

https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%20Provider%20Manuals/Rehabilitative%20Mental%20Health%20And%20Substance%20Use%20Disorder%20Services/RehabMentalHealthSubAbuse7-17.pdf
https://dsamh.utah.gov/pdf/contracts_and_monitoring/Divison_Directives_FY17_Final.pdf
https://dsamh.utah.gov/pdf/contracts_and_monitoring/Divison_Directives_FY17_Final.pdf
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(f) Recovery environment. 
 
(3) The assessment shall include relevant information on: 
 
(a) The individual's psychosocial function, substance use including tobacco/nicotine, 
mental and physical health, and other factors, such as educational experiences, trauma 
history, cultural issues, legal involvement, and family relationships that are relevant to 
the purpose of the assessment; 
 
(b) Strengths, resiliencies, natural supports, interests of the individual, and an 
evaluation of the individual's unique abilities; 
 
(c) Developmental and functional levels, social, emotional, communication abilities and 
strengths, and independent living skills; 
(d) Cognitive, social, and affective development; family, peer, and intimate relationships; 
trauma; current or past emotional, physical or sexual abuse; suicidality; and safety; 
 
(e) Collateral information from other sources that are relevant to the individual's situation 
and provides insight into the issues in Subsection R523-4-6(2)(a) through (2)(d). 
 
(4) The assessment shall include a diagnosis when clinically indicated. 
 
(5) Based on the screening and the assessment, the assessor shall make 
recommendations regarding the needed level of care and services to address the 
identified clinical needs. 
 
(6) The levels of care and array of services shall be based on the ASAM.” 
 
DSAMH conducts annual monitoring site visits to all county local authority treatment 
programs in which clinical records and client placement is reviewed.  Our monitoring 
tools and reports are online at:  https://dsamh.utah.gov/provider-information/contracts-
monitoring/. 

Retention in treatment is the factor most consistently associated with positive client 
outcomes. The appropriate length of a treatment varies based on the needs of the 
individual. However, the National Institute of Drug Addiction (NIDA) states: “Participation 
in residential or outpatient treatment for less than 90 days is of limited effectiveness and 
treatment lasting significantly longer is recommended for maintaining positive outcomes. 
For methadone maintenance, 12 months is considered a minimum, and some 
individuals with opioid use disorders continue to benefit from methadone maintenance 
for many years.” Just like treatment for any other chronic disease, addiction treatment 
must be of sufficient duration to succeed. Client progress over a short period of time 
should not be seen as a “cure.” Likewise, relapse should not be a reason to discontinue 
care. Programs should employ multiple strategies to engage and retain clients. 
Successful programs offer continuing care, and use techniques that have been proven 

https://dsamh.utah.gov/provider-information/contracts-monitoring/
https://dsamh.utah.gov/provider-information/contracts-monitoring/


15 
 

to enhance client motivation. It is also important to recognize that multiple episodes of 
treatment may be necessary. 
 
Future State: 
 
All providers will be trained on ASAM criteria 
 
Summary of Actions Needed: 
 
Ongoing provider training on ASAM criteria 
 
Action Implementation Timeline 
 

• Provider education will continue to be provided on ASAM Criteria by the Division 
of Substance Abuse and Mental Health throughout 2017 and 2018 

Independent Third Party 
 
Once an eligible licensed professional completes a psychosocial assessment for 
individuals needing substance abuse treatment, those findings must be reviewed by an 
independent third party that has the necessary competencies to use the ASAM Patient 
Placement Criteria to assure the findings were correct. 
 
The Division of Substance Abuse and Mental Health is responsible for monitoring and 
oversight of the public behavioral health system. DSAMH conducts annual, on-site 
monitoring of each Local Authority in the public behavioral health system. The 
monitoring visits are required by Utah Code and are intended to measure contract 
compliance, use of evidence-based practices, as well as ensure a cohesive, strategic 
direction for the state and to assure individuals are receiving services at the appropriate 
level of care. 
 
In addition, if a Medicaid member is enrolled in a PMHP for their SUD services, the 
PMHP is responsible to assure the findings from a psychosocial assessment is correct 
for their enrollee.  PMHPs may also implement utilization review in the form of prior 
authorization of services. 
  
Future State: 
 
Utah Medicaid does not currently require prior authorization for residential treatment 
based on ASAM Levels of Care for fee for service members.  Utah Medicaid will need to 
establish a utilization review process based on ASAM criteria to assure that all 
residential placement for fee for service members are appropriate.   In addition, Utah 
Medicaid needs to review PMHP contract language to assure this requirement is clear. 
Each entity will be allowed to utilize any evidence-based system for clinical guidelines 
that incorporates the medical criteria required for an individual to meet an ASAM level of 
care.  
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Summary of Actions Needed: 
 
This requirement will be formalized in Medicaid policy and Managed Care contracts.  
Procedures need to be established and implemented for fee for service members. 
 
Action Implementation Timeline: 
 

• Medicaid policy will be clarified by July, 1, 2018 
 

• PMHP contracts clarified no later than July 1, 2018. 
 

• Utah Medicaid will establish and implement procedures to review placements for 
appropriate ASAM level of care for fee for service members by July 1, 2018   

 
 
Milestone 3: Use of Nationally Recognized SUD-specific 
Program Standard to Set Provider Qualifications for 
Residential Treatment Facilities 
 
Certification of Residential Facilities  
 
Utah through the Division of Substance Abuse and Mental Health established provider 
qualification requirements for residential treatment providers in their licensure 
standards, or other guidance that mirror the description of good quality residential 
treatment services in the ASAM Criteria or other nationally recognized SUD-specific 
program standards,  https://rules.utah.gov/publicat/code/r501/r501-19.htm.  In 
addition, counties that contract for residential services have detailed contracts with 
providers based on ASAM Criteria.   

The Office of Licensing audits to these guidelines.  DSAMH conducts annual monitoring 
site visits to Local Authorities reviewing Policy and Procedures, licensures, schedules, 
clinical documents.  Copies of DSAMH monitoring tools and reports can be found at:  
https://dsamh.utah.gov/provider-information/contracts-monitoring/. 

Future State: 
 
Utah Medicaid will have a process established to certify private residential treatment 
facilities based on ASAM criteria who may provide services to Medicaid fee for service 
members. 
  
 
Summary of Actions Needed: 
 
Utah Medicaid will need to establish and implement a process to certify private 
residential treatment facilities based on ASAM criteria who provide services to Medicaid 

https://rules.utah.gov/publicat/code/r501/r501-19.htm
https://dsamh.utah.gov/provider-information/contracts-monitoring/
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fee for service members.  In addition, PMHP contracts language regarding this 
requirement should be reviewed to determine if changes to the contract to support this 
milestone are necessary.  
 
Action Implementation Timeline 
 

• Utah Medicaid will establish and implement a process to certify private residential 
treatment facilities based on ASAM criteria who provide services to Medicaid fee 
for service members no later than July 1, 2018. 

 
• The Utah Division of Substance Abuse and Mental Health and the Office of 

Licensing will implement a process to certify public and private non-profit 
residential treatment facilities based on ASAM criteria who provide services to 
Medicaid fee for service members no later than December 31, 2018. 

 
• PMHP contracts language regarding this requirement will be reviewed and 

modified if appropriate by July 1, 2018. 
 

• Administrative rule making will be promulgated to support this milestone with an 
effective date of July 1, 2018. 

 
• An addendum to the Utah Medicaid Provider Agreement will be implemented to 

gather information on ASAM levels of care provided by private residential 
treatment providers by March 31, 2018. 
 

MILESTONE 4- Sufficient Provider Capacity at Critical Levels 
of Care including for Medication Assisted Treatment 
 
 
Network Development Plan 
 
Overall Strategy- Addiction Treatment Services Providers 
 
Network adequacy is a critical concern for the success of the 1115 SUD waiver. 
DSAMH certifies all mental health and addiction providers in Utah.  In addition, SUD 
professionals are licensed by the Utah Division of Occupational and Professional 
Licensing.  Finally residential treatment programs are licensed by the Division of 
Licensing, Utah Department of Human Services.  
 
Local Substance Abuse authorities are responsible to provide SUD treatment to the 
residents of their county.  Community mental health centers and their contracted 
providers are the core of public SUD services in Utah. The DSAMH monitors the Local 
authorities to assure appropriate access to care for county residents. In addition, the 
DMHF and DSMH are working with several private non-profit residential treatment 
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providers to expand their capacity to provide treatment to Medicaid members in need of 
residential treatment. The state anticipates there will be at least 240 residential 
treatment beds available by July 1, 2018. DSAMH also prepared an inventory of 
additional residential treatment providers across the state who can provide treatment if 
the need arises.   
 
The DSAMH works closely with the Local Mental Health and Substance Abuse 
Authorities to ensure there are a sufficient number of providers in the community to 
provide access to outpatient services.  In addition, HSAG, Utah Medicaid contracted 
external quality review organization (EQRO) also conducts an assessment of the 
adequacy of provider networks for Medicaid contracted managed care entities.  The 
Local MH/SA Authorities contract with Utah Medicaid as PIHPs or PAHPs pursuant to 
Utah’s 1915(b) Prepaid Mental Health Waiver.  
 
Future State: 
 
The inventory of providers prepared by DSAMH does not identify providers by ASAM 
level of care nor identify if the provider is accepting new patients. The State may have a 
total of 240 residential treatment beds from private non-profit providers by July 1, 2018.   
 
Summary of Actions Needed: 
 
The DSAMH provider inventory needs to be updated to identify providers by ASAM level 
of care and whether or not providers are accepting new patients. 
DMHF and DSAMH will continue to work together to assure Medicaid members in need 
of SUD treatment services have access to care. 
 
Action Implementation Timeline: 
 

• DSAMH will update their provider inventory referred to above to include information on 
the providers at each ASAM level of care and whether or not the provider is accepting 
new patients by September 2018. 

 
 

• DMHF and DSAMH will meet on an annual basis to evaluate the adequacy of access to 
SUD providers for the entire continuum of care on an annual basis beginning May 2018.  

 
Program Integrity Safeguards 
 
Utah Medicaid complies with all required provider screening and enrollment 
requirements as outlined in 42 CFR 455, Subpart E. 
 
Risk-Based Screening 
 
Each provider is subject to pre-enrollment screening. Providers are categorized by risk 
level - limited, moderate, or high - using the Centers for Medicare & Medicaid Services 
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(CMS) guidelines for risk determination.  The risk level assignment of an individual 
provider may be increased at any time as a result of a payment suspension, an 
overpayment, Office of Inspector General (OIG) exclusion within the past 10 years, or at 
the discretion of the State pursuant to Utah Administrative Code R. In these instances, 
the provider is notified by the State, and the new risk level will apply to processing 
enrollment-related transactions. Providers who are enrolling (including changes of 
ownership) or revalidating are screened according to their assigned risk levels. 
Providers assigned to the high-risk category are required to pass a national fingerprint-
based criminal background check in order to enroll or remain enrolled with the Utah 
Medicaid.  All individuals who have at least 5% ownership or controlling interest in the 
enrolling business entity are required to have criminal background checks. The 
requirement also applies to individual practitioners who have been assigned to the high-
risk category. 
 
The criminal background check requires affected individuals to submit to fingerprinting.  
When fingerprints are taken, a confirmation number is provided. Individuals being 
fingerprinted should be sure to record the confirmation number, as they will need this 
information when completing the IHCP provider enrollment application. Individuals who 
have had fingerprint-based federal criminal background checks for the IHCP within the 
last six months do not need to repeat the process for a new enrollment; the confirmation 
number of the prior fingerprinting is acceptable, as long as it was conducted within six 
months of submission. Individuals are responsible for the cost of the fingerprinting. It is 
important to follow instructions carefully, or it may be necessary to be fingerprinted. 
 
Utah Medicaid may deny or terminate an individual's or entity's eligibility to participate 
as a Medicaid provider in the state of Utah if the agency finds that the provider or a 
person owning, directly or indirectly, at least 5% of the enrolling/enrolled entity has been 
convicted of any offense (including guilty pleas and adjudicated pretrial diversions) that 
the agency determines is inconsistent with the best interest of Utah Medicaid members 
or the Medicaid program. The following list includes examples of offenses that may 
demonstrate that a provider is not eligible for participation. This list is not exhaustive.  
Felony crimes against persons, such as murder, rape, assault, and other similar violent 
crimes. 
 

• Financial crimes, such as extortion, embezzlement, income tax evasion, 
insurance fraud, and other crimes of criminal neglect, misconduct, or fraud 

• A criminal offense that may subject members to an undue risk of harm 
• Sexual misconduct that may subject members to an undue risk of harm 
• A crime involving a controlled substance 
• Abuse or neglect of a child or adult 
• A crime involving the use of a firearm or other deadly weapon 
• Crimes directly related to the provider's ability to provide services under the 

Medicaid Program 
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In addition, Utah Medicaid may implement administrative sanction against a provider 
who abuse or improperly apply the program pursuant to Utah Administrative Code 
R414-22. 
  
Provider Revalidation 
 
The Centers for Medicare & Medicaid Services (CMS) requires state Medicaid programs 
to revalidate provider enrollments at intervals not to exceed every five years. The CMS 
revalidation requirement for durable medical equipment (DME) and home medical 
equipment (HME) providers, including pharmacy providers with DME or HME specialty 
enrollments, is more frequent, at intervals not to exceed every three years. 
Utah Medicaid providers receive notification letters when it is time to recredential their 
enrollments. Notification with instructions for revalidating are sent 90 and 60 days in 
advance of the revalidation deadline. Notices are mailed to the Service Location 
address indicated on the provider's service location profile. Providers with multiple 
service locations must revalidate the enrollment of each service location. Providers that 
fail to submit revalidation paperwork in a timely manner will be disenrolled from 
participation in Utah Medicaid. 
 
After disenrollment, the provider will need to submit a new Utah Medicaid Provider 
Enrollment Application and all Documents to reenroll with Utah Medicaid. Disenrollment 
with subsequent re-enrollment may result in a gap in the provider's eligibility.  
 
Provider Agreements 
 
Before participating with Utah Medicaid, all substance abuse providers must have a 
signed Provider Agreement with Utah Medicaid pursuant to 42 CFR 431.107. All 
providers on a PMHPs provider panel must also be enrolled directly with the Utah 
Medicaid program.  In addition the provider is credentialed by the plan and enter into a 
contract with the PMHP. 
 
Billing and Compliance Issues 
 
As part of the Provider Agreement, providers agree to disclose information on 
ownership and control, information related to business transactions, information on 
changes in ownership, and information on persons convicted of crimes. In addition to 
DMHF, the Utah Office of Inspector General for Medicaid Services has responsibility for 
overseeing the integrity of all Medicaid payments issued by the State for services on 
behalf of all Medicaid-eligible beneficiaries as well as referring cases of suspected fraud 
to the Utah Office of the Attorney General, Medicaid Fraud Control Unit. Additionally, 
each of Utah Medicaid MCEs are contractually obligated to have administrative 
procedures that detail the manner in which each will detect fraud and abuse, including 
the operation of special investigation units (SIUs). The MCE SIUs meet regularly with 
the OIG and MFCU address program integrity issues. The MCEs are also contractually 
obligated to provide reports to Utah Medicaid on their activities.  
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Providers can find out how to enroll with Utah Medicaid at 
https://medicaid.utah.gov/become-medicaid-provider 
 
Benefit Management 
 
All Utah ACOs and PMHPs are required by contract to provide the same benefits as 
Utah’s fee for service Medicaid program in accordance with Article 4 of the contract. 
 
Future State: 
 
No changes are expected.  
 
Summary of Actions Needed: 
 
None  
 
  

https://medicaid.utah.gov/become-medicaid-provider
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MILESTONE 5: Implementation of Comprehensive Strategies 
to Address Prescription Drug Abuse and Opioid Use 
Disorders 
 
 
Level of Care: OTS (Opioid Treatment Services) 
 
Current State: 
 
Utah Medicaid currently provides coverage for opioid treatment program (OTP) 
services, including the daily administration of methadone.  Methadone programs are 
licensed by the Department of Human Services.  Methadone is only administered by 
licensed clinics, which bill Utah Medicaid directly on a fee for service basis for any 
Medicaid member, even those enrolled in managed care.  Methadone is a carved out 
service for managed care. 
 
Methadone providers are enrolled as Utah Medicaid Providers or as an ordering, 
prescribing, or referring provider in accordance with Section 6401 of the Patient 
Protection and Affordable Care Act. 
 
Utah Administrative Rule R523-4 requires that “All individuals with alcohol and/or opioid 
disorders shall be educated and screened for the potential use of medication-assisted 
treatment.”  In addition, the DSAMH Directives require that, “ 
Local Substance Abuse Authority treatment programs . . . 
 
ii. Evaluate all clients who are opioid or alcohol dependent for the use of Medication 
Assisted Treatment (MAT) within the first 10 days of services and document the results 
of the assessment. Educate the client about MAT options; when clinically indicated and 
the client is amenable:  
 
a. Include the use of MAT in the treatment plan, and  
 
b. Either provide MAT as part of the treatment, or  
 
c. Refer the individual for MAT.  
 

Some Local Authority Residential Providers have a physician in their program that can 
provide MAT (Buprenorphine) to contracted residential treatment providers.  In addition, 
they coordinately closely with the Utah State Opioid Treatment Providers who provide 
MAT to residential programs on or off site.          

In Utah, the illegal use of prescription drugs has reached epidemic proportions. 
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• An average of 21 Utahns die as a result of prescription opioids (pain killers) 
each month 
• Opioids contribute to approximately three out of four drug overdose deaths 
• The number of prescription opioid deaths decreased from 301 in 2014 to 278 in 
2015 

 

Over the last decade, prescription pain medications have been responsible for more 
drug deaths in Utah than all other drugs combined. However, coordinating with multiple 
partners and focusing prevention and intervention efforts has resulted in Utah seeing a 
decrease in opioid related deaths by 7.6% in one year 
https://www.health.utah.gov/vipp/pdf/RxDrugs/PrescribingPracticeInUtah.pdf. DSAMH 
collaborates with the Department of Health to increase access to naloxone, a drug that 
reverses opiate overdose, and to increase efforts to prevention abuse and misuse. 
Following the Strategic Prevention Framework, prevention efforts include coalition work, 
changing laws, and strategic use of evidence-based prevention programs.  DSAMH has 
been actively involved in numerous state initiatives designed to reduce the impact of 
opioid abuse:  
 
• Use Only As Directed (UOAD) began in 2007 in collaboration with the Utah 
Department of Health, Department of Human Services, Law Enforcement, and private 
industry. This statewide campaign focuses on safe use, storage, and disposal of 
prescription medications. Since 2013, Intermountain Healthcare has been an active 
partner. In August 2016, Intermountain Healthcare and UOAD launched a new 
campaign at McKay Dee Hospital, showing that every day, 7,000 prescriptions are filled 
in Utah. 
 
• The Center for Disease Control released a revised set of Prescriber Guidelines in 
2016. The guidelines outline appropriate prescribing protocols in an effort to decrease 
the over prescribing of opioids for non-cancer incidences. 
• Take Back Events—semi-annual event collecting thousands of pounds of unused and 
expired medications. 
Successful treatment may include: 
• Detoxification (the process by which the body rids itself of a drug) 
• Behavioral counseling, medication (for opioid, tobacco, or alcohol addiction) 
• Evaluation and treatment for co-occurring mental health issues such as depression 
and anxiety with long-term follow-up to prevent relapse. 
 
In 2016 Utah published a comprehensive report, “Opioid Prescribing Practices in Utah.”  
This report was a partner publication of the Utah Department of Health and 
Utah Department of Commerce, Division of Occupational and Professional Licensing. 
The following Utah Department of Health programs contributed to this report: Center for 
Health Data and Informatics, Department of Technology Services, Executive Director’s 
Office, Health Informatics Program, Office of Health Care Statistics, and Violence and 
Injury Prevention Program.  The report outlines Utah’s efforts to establish prescribing 
guidelines consistent with the CDC Guidelines.  The report can be found at: 
 

https://www.health.utah.gov/vipp/pdf/RxDrugs/PrescribingPracticeInUtah.pdf
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https://www.health.utah.gov/vipp/pdf/RxDrugs/PrescribingPracticeInUtah.pdf 
 
A range of care with a tailored treatment program and follow-up options can be crucial 
to success. Treatment should include both medical and mental health services as 
needed. Follow-up care may include community- or family-based recovery support 
systems. Medication Assisted Treatment (MAT) is a safe and effective strategy for 
reducing opioid use and the risk of overdose. Currently, there are three MAT 
medications approved by the FDA for the treatment of opioid dependence: methadone, 
buprenorphine and naltrexone. These medications are used in combination with 
counseling and behavioral therapies, to provide a “whole-patient” approach. People may 
safely take medications used in MAT for months, years, several years, or even a 
lifetime. Plans to stop a medication must always be discussed with a doctor. Methadone 
works by changing how the brain and nervous system respond to pain. It lessens the 
painful symptoms of opiate withdrawal and blocks the euphoric effects of opioids. By 
law, methadone used to treat opiate-use disorder can only be dispensed through an 
Opioid Treatment Programs (OTP) certified by the Substance Abuse and Mental Health 
Services Administration (SAMHSA), regulated by the Drug Enforcement Agency (DEA), 
Licensed by Department of Human Services and accredited by one of the major 
healthcare accreditation entities. There are 14 OTP providers in the State of Utah. 
Utah’s OTP’s provide safe and effective treatment that includes regular counseling 
sessions, drug testing, and medication assisted treatment and recovery support. In 
2015, 3,495 individuals sought assistance at the OTP clinics in Utah. 
 
Buprenorphine is the first medication to treat opioid dependency that is permitted to be 
prescribed or dispensed in physician offices, significantly increasing treatment access. 
Like methadone, buprenorphine suppresses and reduces cravings for the abused drug. 
Buprenorphine is prescribed as part of a comprehensive treatment plan that includes 
counseling and participation in social support programs. SAMHSA has developed an 
online prescriber locator: samhsa.gov/medication-assistedtreatment/ physician-
program-data/treatmentphysician-locator.  
 
 
Strategies to Address Prescription Drug Abuse / Opioid Use 
Disorder 
 
DSAMH assisted in passing Legislation related to Naloxone education and distribution.   
DSAMH also works closely with the Utah Department of Health (UDOH), Utah Naloxone 
and other stakeholders to increase access to Naloxone.  DSAMH has provided funding 
to the Department of Public Safety, the Utah Department of Corrections and the Utah 
Department of Health for projects related to naloxone training, purchase and 
distribution.  
 
DSAMH will also provide funding to the University of Utah’s Utah Naloxone Project. 
Information about this project can be found at: http://www.utahnaloxone.org/.    In 
addition, DSAMH will provide funds to support 13 local Naloxone training and 
distribution entities contracted with UDOH.  In addition, the 2018 DSAMH Directives 

https://www.health.utah.gov/vipp/pdf/RxDrugs/PrescribingPracticeInUtah.pdf
http://www.utahnaloxone.org/
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includes the following requirement:  “Local Substance Abuse Authority treatment 
programs shall provide Naloxone education, training and assistance to individuals with 
opioid use disorders and when possible to their families, friends, and significant others.”  
DSAMH will monitor to ensure this requirement is met during annual site visits.   
 
Prior Authorization Criteria 
 
Utah Medicaid’s prior authorization criteria for pharmacy can be found on the Utah Medicaid 
website at https://medicaid.utah.gov/pharmacy/prior-authorization 
  
 
Prescribing Guidelines 
 
DSAMH participated with the UDOH and the Utah Medical Association (UMA) in the 
development of the Utah Clinical Guidelines on Prescribing Opioids published in 2008.  
DSAMH worked again with UDOH and the UMA to update these guidelines in 2016.   

ADDITIONAL INFORMATION 
 
Weber Human Services (WHS) and Davis 
 
Behavioral Health received funding from Intermountain Healthcare to provide 
medication assisted treatment and counseling for individuals with opioid dependence 
from prescription drugs that may have also led to current heroin use. Since its 
beginning, 120 clients have been served in the Opioid Community Collaborative.  
Currently, in Salt Lake County, a pilot project was legislatively funded in FY15 offering 
clients coming out of jail or prison with the option of using Vivitrol in coordination with 
treatment. Salt Lake County Behavioral Health Services launched this project in 
September 2015 and has served 205 clients to date. The average length of stay in the 
program is 3-4 months. Salt Lake County anticipates ongoing growth and increased 
participation and length of stay in the program. Syringe Exchange Programs (SEP) also 
known as syringe services programs (SSPs), needle exchange programs (NEPs), and 
needle-syringe programs (NSPs), are community-based programs that provide access 
to sterile needles and syringes free of charge. The programs also facilitate safe disposal 
of used needles and syringes. SEPs are an effective component of a comprehensive, 
integrated approach to HIV and hepatitis C prevention among people who inject drugs. 
Most SEPs offer other prevention materials and services, such as HIV/HCV education; 
overdose prevention, including Naloxone distribution; referral to substance abuse 
treatment programs; and counseling and testing for HIV and hepatitis C. 
 
Syringe exchange programs became legal in Utah in 2016, the day Utah Governor Gary 
Herbert signed House Bill 308 into law. The bill went into effect May 2016, and states 
that agencies in Utah “may operate a syringe exchange program in the state to prevent 
the transmission of disease and reduce morbidity and mortality among individuals who 
inject drugs and those individuals’ contacts.” HB 308 does not fund syringe exchange 

https://medicaid.utah.gov/pharmacy/prior-authorization
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programs in Utah, it only provides guidelines and reporting requirements and follows the 
restrictions of federal funding. 
 
Naloxone (Narcan®) is a life-saving prescription medication used as an antidote to 
opioid overdose. Naloxone has mainly been used in the past in the hospital or by 
emergency medical personnel. However, Naloxone kits are now available for patients to 
use for emergency treatment of overdoses at home. In 2016, the executive director of 
the Utah Department of Health signed a statewide standing order allowing to dispense 
Naloxone, without a prior prescription, to anyone at increased risk of experiencing or 
witnessing an overdose.  Through this standing order, anyone can purchase Naloxone 
without a prescription. DSAMH has worked to provide Naloxone kits and training to first 
responders, as well as all Adult Probation & Parole agents, and individuals in the 
community. 
 
 
Drug Courts 
 
Individuals with a substance use disorder are disproportionately represented in our 
criminal justice system. Evidence indicates that approximately 80% of individuals in the 
criminal justice system meet the definition of substance use involvement and between 
one-half to two-thirds meet diagnostic criteria for substance abuse or dependence. 
 
Drug courts are special court dockets designed to treat individuals with substance use 
disorders and provide them the tools they need to change their lives. The drug court 
judge serves as the leader of a multidisciplinary team of professionals, which commonly 
includes a program coordinator, prosecuting attorney, defense attorney, probation or 
community supervision officer, and treatment representatives. 
 
Drug Courts provide an alternative to incarceration. Eligible participants for these 
programs have a moderate-to-severe substance use disorder, are charged with non-
violent, drug-related offenses, such as possession or sale of a controlled substance, or 
another offense caused or influenced by drug use, such as theft or forgery to support a 
drug addiction, and who are at substantial risk for reoffending, commonly referred to as 
high-risk and high-need offenders. To effectively work with this population, Drug Courts 
provide intensive supervision and treatment services in a community environment. 
Successful completion of the program results in expunged charges, vacated or reduced 
sentences, or rescinded probation. 
 
DSAMH funds 45 drug courts throughout the state of Utah; 25 adult felony drug courts, 
15 family dependency drug courts, and 5 juvenile drug courts. In fiscal year 2016, 
Utah’s drug court program served 2084 individuals, the majority of whom participated in 
the adult felony drug court program. 
 
DSAMH and partner agencies (the Administrative Office of the Courts and the 
Department of Corrections) work to improve quality assurance and monitoring 
processes of the program. In addition to conducting annual site visits and biennial 
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certifications of the courts, DSAMH has partnered with the National Center of State 
Courts to conduct process and outcome evaluations at select Utah Drug Courts, once 
completed new performance measurements will be developed and implemented 
throughout the state to help insure best practice standards are followed. 
 
Future State: 
 
Utah Medicaid will implement a coverage policy to limit opioid prescriptions for dental 
procedures to 3 days without prior authorization 
 
 
Summary of Actions Needed: 
 
Draft policy and administrative rule 
Submit rule for public comment 
Publish policy and notify providers and pharmacies 
 
Action Implementation Timeline 
 

• Draft policy and rule by March 1, 2018 
 

• Notify providers and pharmacies in June and July 2018 Medicaid Information 
Bulletin 

 
• Implement coverage policy that limits opioid prescriptions for dental procedures 

to three (3) days by July 1, 2018. 
 
 
Milestone 6 Improved Care Coordination and Transitions 
between Levels of Care 
 
Transitions of Care 
 
Current State 
 
Appropriate management of transition of care is critical to the success of the individual 
in overcoming their SUD.  Several of Utah’s residential treatment providers also provide 
a full continuum of outpatient SUD services. 
 
Future State: 
 
Utah will add an addendum to the Utah Provider agreement for enrolled residential 
treatment providers that outlines a specific requirement that the provider is responsible 
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to assure appropriate transitions of care either by providing this service directly or 
coordinating the provision of this service with another provider. 
 
Utah plans to amend the Utah Provider Manuals for, Targeted Case Management for 
Individuals with Serious Mental Illness, to include Substance Use Disorder.  In addition, 
Utah will amend the Utah Provider Manual for Hospital services.  Both manuals will 
clearly state the requirement for residential and inpatient treatment facilities to 
coordinate and facilitate transition of Medicaid member to community based services 
and supports following a stay at a facility. 
 
In addition, Utah will modify the language in its Prepaid Mental Health Plan (PMHP) 
contracts in section 10.3 Coordination and Continuity of Care to specify the same 
requirements as stated in revised policy.   
 
Summary of Actions Needed: 
 
Utah will amend provider manuals and managed care contracts.  
Providers and Managed Care Contractors will need to be notified ad trained regarding 
the state’s transitions of care requirement. 
 
Action Implementation Timeline 
 

• Utah will amend provider manuals and the PMHP contracts by July 1, 2018 
 

• Providers will be notified of this change in the May, June and July 2018 Medicaid 
information Bulletin. 

 
ADDITIONAL INFORMATION 
 
 Case Management 
 
Case management is a central highlight of community mental health work, both in 
teams and individually working with people with mental illness and/or substance use 
disorders to help achieve their goals. Case Management is a mandated service in Utah, 
and the Local Mental Health and Substance Use Authorities are responsible to provide 
case management in their local areas. Case management provides four critical 
functions often referred to using the acronym CALM (Connecting, Advocating, Linking 
and Monitoring): connecting with the individual, advocating for the individual, linking and 
planning for services, and monitoring service provision. 
 
Providers of case management services also provide skill development services, 
personal services, as well as psychosocial rehab groups.  DSAMH has improved the 
quality of case mangers through a certification process that has proven to be 
successful. DSAMH is also working with the local homeless service providers to 
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develop a certification program with basic standards for all providers serving individuals 
that are homeless. 
 
DSAMH developed preferred practices for case management, including a training 
manual, and an exam with standards to promote, train, and support the practice of case 
management and service coordination in behavioral healthcare. In SFY 2016, DSAMH 
has certified 184 case managers compared to 176 in SFY 15, for a total of 650 certified 
case managers. 
 
Crisis Intervention Team (CIT) 
 
The Crisis Intervention Team (CIT) Program is an innovative model of community 
policing that involves partnerships between law enforcement, the mental health system, 
and advocacy groups. 
 
CIT provides law enforcement personnel with specialized crisis intervention training to 
assist a person experiencing a mental health or SUD crisis, which improves officer and 
consumer safety, and redirects individuals with mental illness from the judicial system to 
the health care system. This training includes a 40-hour course that is completed in a 
one-week session. DSAMH has partnered with CIT Utah Inc. and its board of directors 
to provide statewide law enforcement training and support. In this partnership, law 
enforcement personnel who take the 40 hour training and pass a state test will achieve 
the CIT certification. A total of 127 law enforcement agencies have sent representatives 
to the CIT Academies. For more information, visit the CIT website: CIT-Utah.com. 
 
Certified Peer Support Specialists (CPSS) 
 
Peer Support Specialists are adults in recovery from a substance use or mental health 
disorder that are fully integrated members of a treatment team. They provide highly 
individualized services in the community and promote client self-determination and 
decision-making. 
 
CPSS also provide essential expertise and consultation to the entire treatment team to 
promote a culture in which each client’s point of view and preferences are recognized, 
understood, respected, and integrated into treatment, rehabilitation, and community 
self-help activities. Since the program’s inception, 488 individuals have been certified by 
DSAMH as CPSS. DSAMH currently contracts with Utah State University, Optum 
Health and the Salt Lake City Veteran Affairs Medical Center to provide standardized 
training across the state. Utah State University has developed or is developing 
additional special population peer support training modules for Youth- In-Transition (age 
16-25), Refugee, Native American and Hispanic populations. To date, 122 CPSS have 
received Youth-In-Transition Training. 
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Trauma-informed Approach 
 
Most individuals with substance use disorders and mental illness are also dealing with 
trauma.  Between 34% and 53% of people with a severe mental illness report childhood 
physical/sexual abuse. A Center for Substance Abuse Treatment publication states that 
as many as two-thirds of women and men in treatment for substance abuse report 
experiencing childhood abuse or neglect.  Child abuse, sexual assault, military combat, 
domestic violence, and a host of other violent incidents help shape the response of the 
people we serve. Adverse childhood experiences are strongly related to development 
and prevalence of a wide range of health problems, including substance abuse and 
mental illness. Over time people exposed to trauma adopt unhealthy coping strategies 
that lead to substance use, disease, disability and social problems, and premature 
mortality. 
 
Since 2012, DSAMH embarked on several statewide efforts to implement the Trauma-
Informed Approach in public and private programs, by providing training; organizational 
evaluation and consultation; policy implementation and partnering with local and 
national organizations. Some of these initiatives and training events are listed below: 
 
1. Ongoing Organizational Evaluation, 
Consultation, Training and Technical Assistance on the Trauma-Informed Approach, 
provided by Gabriella Grant, M.A., Director for the California Center of Excellence for 
Trauma-Informed Care for CABHI Grantees, Volunteers of America, DSAMH and other 
groups. 
 
2. Utah Trauma Academy: October 31, November 4, 2016 for 110 public and provide 
providers. The Utah Trauma Academy was developed and provided by Gabriella Grant 
and several local trauma experts. The Utah Trauma Academy was based on the Victim 
Academy developed by the Office of Victims of Crimes at the Department of Justice. 
 
3. Implementation of the Trauma-Informed Approach: DHS, DSAMH and several public 
and private providers have started the process for implementing a Trauma-Informed 
Approach in their practices. 
 
 
Future State: 
 
No changes are expected. 
 
Summary of Actions Needed: 
 
None  
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Grievances and Appeals 
 
Utah Medicaid members and providers receive notice of any adverse action pursuant to 42 CFR 
341 Part E.  In addition, all managed care entities contracted with the Utah Medicaid program 
must comply with the grievance an appeals provisions of 42  CFR 438 Part F.  Finally all state 
Medicaid fair hearings are conducted in accordance with Title 63G Chapter 4 Utah Code 
Annotated, Utah Administrative Procedures Act and Utah Administrative Code R414-4, 
Administrative Hearing Procedure.  
 
https://le.utah.gov/xcode/Title63G/Chapter4/63G-4.html?v=C63G-4_1800010118000101. 
 
https://rules.utah.gov/publicat/code/r410/r410-014.htm. 
 
Future State: 
 
Utah Administrative Code and internal procedures are consistent with recent changes to 
federal regulations. 
 
Summary of Actions Needed: 
 
Utah Medicaid will review 42 CFR 431 Part E and 42 CFR 438 Part F once again to 
assure Utah Code reflects the requirements of current federal regulation.  
 
 
Action Implementation Timeline 
 

• Utah Medicaid will conduct a review of current administrative code and federal 
regulations to determine any needed updates by November 30, 2017. 

 
•  Utah Medicaid will implement any necessary changes to administrative code and 

internal procedures by March 31, 2018 
 

 

https://le.utah.gov/xcode/Title63G/Chapter4/63G-4.html?v=C63G-4_1800010118000101
https://rules.utah.gov/publicat/code/r410/r410-014.htm
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