GOVERNANCE & OVERSIGHT NARRATIVE
Local Authority: Summit County & Healthy U. Behavioral
Instructions:
In the cells below, please provide an answer/description for each question. PLEASE CHANGE THE
COLOR OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN THIS YEAR!
1)

Access & Eligibility for Mental Health and/or Substance Abuse Clients

Who is eligible to receive mental health services within your catchment area? What services
(are there different services available depending on funding)?
All residents of Summit County have access to the University of Utah Health Plans Healthy U Behavioral Network
(HUB), regardless of their ability to pay or coverage, for behavioral health services. Residents with insurance,
capacity for self-pay, employer direct pay for resort employees, or access to other means are able to receive care
within the Network. (This includes visiting tourists, J1s, and seasonal workers.) Due to increased network,
Wasatch residents who reside closer to services within Park City or Kamas, (Such as Black Rock, Hideout,
Mayflower, and Tuhaye) are also able to receive services provided by the HUB network. Where possible,
individuals who qualify for Medicaid dollars are walked through the enrollment process during their intake into the
Network, when not in crisis. For individuals who do not qualify for Medicaid or state unfunded dollars and are
without any other means of care, several local non-profits, such as the Christen Center of Park City, Holy Cross
Ministries, and Jewish Family Services are able to provide care.
Services provided within the Network include Evaluations and Treatment Plans, Screening and Assessment
Services, Outpatient Services, Substance Use Treatment, Rehabilitation Services, Medication Management,
Medication Case Management, Case Management, Criminal Justice Involvement (Jail, JJS, CJC, District Court,
and Justice Court), Transitional Treatment, Crisis Services, School-Based Services, Physical Health Integration
through UUHP, Prevention Programs, Inpatient and residential services, etc. Sometime in 2020, UNI-Park City
Clinic is planning on introducing youth and adult day-treatment programs.
Currently, the Network has 97 providers in Summit and Wasatch counties, of which 12 provide direct care in
Spanish. Residents of Summit County are able to access additional services in Salt Lake, Davis, Weber and Utah
counties with the expanded HUB Network. Due to the transition to a network model and public health emergency,
current wait-times for therapy is 48 hours, and medication management 72 hours within the Network.

Who is eligible to receive substance abuse services within your catchment area? What services
(are there different services available depending on funding)? Identify how you manage wait
lists. How do you ensure priority populations get served?
As stated above, all residents of Summit County have access to the Health U. Behavioral Network (HUB),
regardless of their ability to pay or coverage for behavioral health services. Services include Evaluations and
Treatment Plans, Screening and Assessment Services, Outpatient Services, Substance Use Treatment,
Rehabilitation Services, Medication Management, Medication Case Management, Case Management, Criminal
Justice Involvement (Jail, JJS, CJC, District Court, and Justice Court), Transitional Treatment, Crisis Services,
School-Based Services, Physical Health Integration through UUHP, Prevention Programs, Inpatient and residential
programs, etc.
With the transition to a network model, previous wait times of over 90 days have been eliminated. Currently, only
Spanish Language services have a waitlist. Before the public health emergency, this averaged 12 days. Currently,
due to the public health emergency, this has increased to approximately 30 days for none-crisis care. (HUB will
provide an interpreter for any network provider who requests one; however, native or clinical Spanish speakers are
preferred.)
Summit County, along with HUB, the University of Utah Department of Psychiatry, College of Social Work, and

College of Nursing, along with local businesses, are working together to increase the number of Spanish speaking
clinicians within Summit County. With 2019 community data showing 28% of the residential population and 42% of
the seasonal population requiring services in Spanish, this is a priority recruitment for Summit County.
Preferably, a client will contact HUB and coordinate appointments with them, allowing for new clients to be
distributed throughout the Network; thus, removing the need for a waitlist in most cases. Should a clinician have a
waitlist, often due to clients reaching out to them directly, it is managed by the clinician, in consultation with HUB. A
requirement of being within the Network is that all Medicaid and unfunded clients receive priority for care, with the
exception being crisis care. For the majority of Substance Abuse treatments, UNI-Park City clinic is utilized as the
"backbone" provider with additional network clinicians used as needed.

What are the criteria used to determine who is eligible for a public subsidy?
For non-crisis intake, residents are screened during registration and scheduling. Residents are asked for
verification of monthly household income and household size. This information is reviewed against a sliding scale
based on the market specific to Summit County/Park City. If found eligible for Medicaid or unfunded dollars, they
are put in contact with a HUB case manager who begins the enrollment process and coordinates with the client's
clinician for payment. In cases in which as sliding-scale is appropriate, income verification is required or a resident
may be referred to one of the local non-profits to provide free or scholarshiped care.
For crisis intake, the resident is assigned a case manager who follows-up within 24 hours of the crisis. Further
assistance is provided through care management with Healthy U Behavioral if needed.

How is this amount of public subsidy determined?
HUB has established a funding policy which outlines the service costs for network clinicians along with a sliding
scale. Public subsidy dollars are utilized as funding of last resort. Working with an assigned care-manager,
residents are required to provide verification of income, family size, housing status and/or insurance status.
Care-managers connect with clinicians to identify services needed for the resident, and subsidy amounts are
determined based on services needed.

How is information about eligibility and fees communicated to prospective clients?
When a client first calls for an appointment, ideally the provider will inform the client of eligibility requirements, ask
about Salt Lake County residency, and inform the client of required documents that he or she needs to bring to the
intake. When a client first comes in for an intake, eligibility and fee criteria are communicated to the client in
further detail. Providing the client has brought all the required documents, they can be immediately informed of
eligibility and, if they qualify, what their financial responsibility is going to be.

Are you a National Health Service Core (NHSC) provider? YES/NO
In areas designated as a Health Professional Shortage Areas (HPSA) describe programmatic
implications, participation in National Health Services Corp (NHSC) and processes to maintain
eligibility.
No, Summit County is not approved for continued support with the National Health Service Core provider.

2) Subcontractor Monitoring
The DHS Contract with Mental Health/Substance Abuse Local Authority states: When the
Local Authority subcontracts, the Local Authority shall at a minimum:
(1) Conduct at least one annual monitoring review of each subcontractor. The Local
Authority shall specify in its Area Plan how it will monitor their subcontracts.

Describe how monitoring will be conducted, what items will be monitored and how required
documentation will be kept up-to-date for active subcontractors.
Monitoring of the Network:
HUB, in partnership with the Summit County Division of Behavioral Health to develop an audit protocol
and audit schedule to ensure providers are meeting applicable recordkeeping requirements. UUHP has a
current plan for credentialing each provider every three to five years, depending on the provider type.
UUHP has a mechanism to monitor client complaints regarding providers and refers such complaints to its
Provider Sanctions Committee for review and follow-up. UUHP has an existing database, called Genie,
which tracks provider demographics, credentialing deadlines and associated documents, complaints, and
license information. UUHP has a regular monitoring process to ensure all appropriate credentialing-related
documentation is current and no new sanctions have been filed or imposed. Specifics as outlined in the
Summit County/HUB Contract include:
HUB, along with the Summit County Behavioral Health Division conducts randomly selected audits and site
visits of network clinicians in accordance the Annual Division Directives, as applicable, and best practices
to ensure that Providers are complying with all applicable statutes, laws, rules, regulations, Contractor
written policies, and County requirements as outlined in Contract. Contractor shall diligently monitor and
oversee Providers’ performance and the structure and operation of the Network of Providers. Contractor
shall institute reasonable controls to identify deficiencies in providing the full range of Covered Services to
Enrollees including, without limitation, gaps in coverage, gaps in any particular Covered Services, barriers
to access, unreasonable delays concerning Enrollees’ access to services, unreasonable response times
for crisis response including, without limitation, response times concerning Summit County jail inmates.
Without limiting the foregoing sentence, Contractor shall regularly review a random sampling of treatment
charts and records to assess treatment quality and to correct deficiencies.
Independent Financial Audit: Contractor shall, upon request therefore, make available to CMS, the Utah
Department of Health, DSAMH and County for their examination and audit, Contractor’s financial records.
Without limiting the generality of the foregoing sentence, Contractor acknowledges that, pursuant to Utah
Code §§ 51-2a-101 et seq. and 67-3-1, County shall require Contractor to submit to an annual
independent, financial audit. Contractor shall cooperate fully with each such audit and timely provide all
records and information that the audit requires within the scope of such audit. Contractor acknowledges
that each auditor shall be entitled to provide a copy of each such final financial audit to the County, CMS,
the Utah Department of Health, and DSAMH, as applicable. Within thirty (30) calendar days of County’s
receipt of any such financial audit, County shall provide a copy to Contractor with County’s comments.
Contractor shall have thirty (30) calendar days to provide its responses to the respective audit and
County’s comments concerning the audit. If no comments are received from the Contractor, the audit shall
be deemed final. Contractor shall notify the County of the dates of the entrance and exit conferences with
each auditor conducting the respective audits hereunder.
Monitoring of HUB:
As outlined in the service contract between Summit County and University of Utah Health Plans - Healthy U.
Behavioral, the following monitoring mechanisms are in place:
Monitoring/Site Visits and Special Reports and Studies:
County will verify that the Contractor is conducting audits of Providers in accordance with any Department
requirements, DSMAH Annual Division Directives, as applicable, and best practices to ensure that Providers
are complying with all applicable statutes, laws, rules, regulations, Contractor written policies, and County
requirements as outlined in Contract. Contractor shall diligently monitor and oversee Providers’ performance
and the structure and operation of the Network of Providers. Contractor shall institute reasonable controls to
identify deficiencies in providing the full range of Covered Services to Enrollees including, without limitation,
gaps in coverage, gaps in any particular Covered Services, barriers to access, unreasonable delays
concerning Enrollees’ access to services, unreasonable response times for crisis response including,
without limitation, response times concerning Summit County jail inmates. Without limiting the foregoing
sentence, Contractor shall regularly review a random sampling of treatment charts and records to assess
treatment quality and to correct deficiencies.

Independent Financial Audit:
Contractor shall, upon request therefore, make available to the County for their examination and audit,
Contractor’s financial records. Without limiting the generality of the foregoing sentence, Contractor
acknowledges that, pursuant to Utah Code §§ 51-2a-101 et seq. and 67-3-1, County shall require
Contractor to submit to an annual independent, financial audit. Contractor shall cooperate fully with each
such audit and timely provide all records and information that the audit requires within the scope of such
audit. Contractor acknowledges that each auditor shall be entitled to provide a copy of each such final
financial audit to the County, CMS, the Utah Department of Health, and DSAMH, as applicable. Within thirty
(30) calendar days of County’s receipt of any such financial audit, County shall provide a copy to Contractor
with County’s comments. Contractor shall have thirty (30) calendar days to provide its responses to the
respective audit and County’s comments concerning the audit. If no comments are received from the
Contractor, the audit shall be deemed final. Contractor shall notify the County of the dates of the entrance
and exit conferences with each auditor conducting the respective audits hereunder.

Contractor shall, upon request from the County, make available to the County for their examination, any
and all audits of Providers, data concerning the performance of the Network of Providers, including, without
limitation, Encounter Data and any and all reports and data obtained and/or created by Contractor pursuant
to subsection V.D, and any and all other records relevant to its performance of the Services provided to
County pursuant to this Agreement.
Contractor shall, upon request from the County, therefore, make available to the County for their
examination any and all items regarding the use and expenditure of Medicaid funds received for the
purpose of providing mental health and substance abuse disorder services.
Contractor shall submit and cooperate with all DSAMH service level and performance audits as outlined in
DSMAH Annual Division Directives, as applicable, or otherwise required by the County. Contractor shall
submit to and cooperate with at least one site visit per year and shall complete and submit to the County
any corrective action plans identified in such an audit. The purpose of the audit and site visit shall be to
ensure that Contractor is in compliance with all DSAMH Annual Division Directives, as applicable.
County may conduct one or more Provider site visits per year of HUB and/or their “backbone” provider,
UNI-Park City. To the extent that County finds any deficiencies with any Provider, County will provide
Contractor with written notice of such deficiencies and Contractor shall promptly begin corrective action.
County may inspect, review and audit any books and records of Contractor and its Providers that pertain to
determining the ability of Contractor to bear the risk of potential financial losses or pertain to services
performed or determinations of amounts payable under this Agreement. Contractor shall make available to
the County, Department, DSAMH, and Federal government agencies any of Contractor's records which may
be reasonably requested to conduct the inspection, review or audit. Inspection and audit methods include,
but are not limited to, inspection of facilities, review of medical records and other Enrollee data, review of
written policies and procedures and other documents, or other means needed by the County, the
Department, DSAMH, or Federal government to conduct inspections and audits.
Contractor shall submit to an annual audit conducted in accordance with the University of Utah’s schedule
to be conducted by the Office of the Utah State Auditor in accordance with prescribed guidelines in Utah
Code § 62A-15-713. Contractor hereby acknowledges that funds or monies it receives are Public Funds as
defined in Utah Code §§ 17-43-203 and 303.
Notwithstanding any of the above, the County shall have the right to request an audit of the Contractor at
any time. The County shall give the Contractor ten (10) days advance written notice prior to conducting an
audit.

Required Reports:
Contractor shall provide the following Reports to the extent permitted by law by the established dates for
review by the Summit County Mental Wellness Executive Council, a governing body of the Summit County
Council.:
#

Name of Report

Frequency

Period Reported On

Due Date

1

Penetration Report

Monthly

Fiscal Year to Date

3rd Thursday of each
month

2

Provider Claim Inventory

Monthly

Fiscal Year to Date

3rd Thursday of each
month

3

Contract Utilization Report

Monthly

Fiscal Year to Date

3rd Thursday of each
month

4

Claim Denial Reasons

Monthly

Fiscal Year to Date

3rd Thursday of each
month

5

Service Utilization by Provider

Monthly

Fiscal Year to Date

3rd Thursday of each
month

6

Service Utilization by Rate Code

Monthly

Fiscal Year to Date

3rd Thursday of each
month

7

Services Provided Report by
Population:
a.) Medicaid
b.) Unfunded
c.) Insurance
d.) Self-Pay
e.) Other

Monthly

Fiscal Year to Date

3rd Thursday of each
month

8

Unduplicated Client Count:
a.) Medicaid
b.) Unfunded
c.) Insurance
d.) Self-Pay
e.) Spanish Language

Monthly

Fiscal Year to Date

3rd Thursday of each
month

9

Monthly Inpatient Utilization
Management Report

Monthly

Fiscal Year to Date

1st Wednesday of
each month

10

Monthly Residential Utilization
Management Report

Monthly

Fiscal Year to Date

3rd Thursday of each
month

11

MCOT, Receiving Center, Wellness
& Recovery Center

Monthly

Fiscal Year to Date

3rd Thursday of each
month

12

Crisis Outcomes Report

Quarterly

Quarterly & Fiscal
Year to Date

Quarterly submitted by
the 3rd Thursday of
each month following
the end of the quarter.
Previously reported
quarters will be
re-reported with
updated information.

13

Wait Time Report

Semi-Annually

Quarterly & Fiscal
Year to Date

Quarterly submitted by
the 3rd Thursday of
each month following
the end of the quarter.
Previously reported
quarters will be
re-reported with
updated information.

14

Grievance Report

Semi-Annually

Fiscal Year to Date

Third Thursday of
January and July

FORM A - MENTAL HEALTH BUDGET NARRATIVE
Local Authority: Summit County
Instructions:
In the cells below, please provide an answer/description for each question. PLEASE CHANGE THE
COLOR OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN THIS YEAR!
1)

Adult Inpatient

Form A1 - FY21 Amount
Budgeted:

$45,000

Form A1 - FY21 Projected
clients Served:

4

Form A1 - Amount
budgeted in FY20 Area
Plan

$10,000

Form A1 - Projected
Clients Served in FY20
Area Plan

2

Form A1 - Actual FY19
Expenditures Reported by
Locals

$34,886

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

2

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
University of Utah Health Plans (UUHP) does not directly provide services, rather it relies upon on a
network of providers in Summit County and neighboring counties administered by its behavioral health
arm, Healthy U. Behavioral (HUB). University Neuropsychiatric Institute (UNI) has opened a clinic in
Park City, which is the main referral source for Adult Inpatient admissions. The case management
team at UNI-Park City works with UUHP to place adults who require inpatient treatment in appropriate
facilities and follow their progress through aftercare and follow up appointments.
Currently UUHP has the following Psychiatric Hospitals associated as participating facilities:
·
Provo Canyon Behavioral Hospital
·
University Neuropsychiatric Institute
In the event that it is necessary, single case agreements will also be utilized to serve client need.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider.
Describe any significant programmatic changes from the previous year.

UUHP has taken over management of the Medicaid and DSAMH funded services. Central to this
transition from Valley Behavioral Health is the move away from a single agency staffed model to a
community network utilizing existing clinicians within the community for outpatient services. For
inpatient services, broader UUHP members, such as UNI, are utilized. Case management is handed
by UNI teams which work in collaboration with UUHP Care Managers to coordinate physical care with
behavioral.

2)

Children/Youth Inpatient

Form A1 - FY21 Amount
Budgeted:

$20,000

Form A1 - FY21 Projected
clients Served:

2

Form A1 - Amount
budgeted in FY20 Area
Plan

$10,000

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$69,772

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

4

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
University Neuropsychiatric Institute (UNI) has opened a clinic in Park City, which is the main referral
source for Child/Youth Inpatient admissions. The case management team at UNI-Park City works with
UUHP to place adults who require inpatient treatment in appropriate facilities and follow their progress
through aftercare and follow up appointments.
Currently UUHP has the following Psychiatric Hospitals associated as participating facilities:
·
Provo Canyon Behavioral Hospital
·
University Neuropsychiatric Institute
In the event that it is necessary, single case agreements will also be utilized to serve client need.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
UUHP expects to be able to better manage inpatient costs by having better outpatient availability in
addressing concerns.
Describe any significant programmatic changes from the previous year.

UUHP has taken over management of the Medicaid and DSAMH funded services. Central to this
transition from Valley Behavioral Health is the move away from a single agency staffed model to a
community network utilizing existing clinicians within the community for outpatient services. For
inpatient services, broader UUHP members, such as UNI, are utilized. Case management is handed
by UNI teams which work in collaboration with UUHP Care Managers to coordinate physical care with
behavioral.
3)

Adult Residential Care

Form A1 - FY21 Amount
Budgeted:

$23,000

Form A1 - FY21 Projected
clients Served:

2

Form A1 - Amount
budgeted in FY20 Area
Plan

$5,000

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$0

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
University Neuropsychiatric Institute (UNI) has opened a clinic in Park City, which is the main referral
source for Adult Residential Care. The case management team at UNI-Park City works with the UUHP
Utilization Management (UM) team to place adults who require residential care (Acute psychiatric, dual
diagnosis, CD, detox, discharge planning, other prescribed inpatient treatments.) in appropriate
facilities and follow their progress through follow up appointments, referrals and accommodations.
Currently UUHP has the following Residential Mental Health Facilities associated as participating
facilities:
·
·
·
·

Volunteers of America
Provo Canyon Behavioral Hospital
Provo Canyon School
Foothill Residential Treatment Center

In the event that it is necessary, single case agreements will also be utilized to serve client needs.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Expanded access to adult residential care has reduced the need for waiting lists as in the past.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.

4)

Children/Youth Residential Care

Form A1 - FY21 Amount
Budgeted:

$11,000

Form A1 - FY21 Projected
clients Served:

1

Form A1 - Amount
budgeted in FY20 Area
Plan

$20,000

Form A1 - Projected
Clients Served in FY20
Area Plan

2

Form A1 - Actual FY19
Expenditures Reported by
Locals

$0

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please identify any significant service gaps related to residential services for youth.
University Neuropsychiatric Institute (UNI) has opened a clinic in Park City, which is the main referral
source for Child/Youth Residential Care. The case management team at UNI-Park City and the UM
team at UUHP work to place children and youth who require residential care in appropriate facilities
and follow their progress through follow up appointments. Services include Acute Psychiatric, Detox,
Long Term Residential with Age-Appropriate Schooling.
Currently UUHP has the following Residential Mental Health Facilities associated as participating
facilities:
·
Provo Canyon Behavioral Hospital
·
Provo Canyon School
·
Provo Canyon School-Springville
In the event that it is necessary, single case agreements will also be utilized to serve client need.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Numbers between Adult and Youth budgets are similar, no changes.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
5)

Adult Outpatient Care

Form A1 - FY21 Amount
Budgeted:

$327,372

Form A1 - FY21 Projected
clients Served:

466

Form A1 - Amount
budgeted in FY20 Area
Plan

$12,141

Form A1 - Projected
Clients Served in FY20
Area Plan

200

Form A1 - Actual FY19
Expenditures Reported by
Locals

$390,077

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

436

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Currently, the Network consists of 97 clinicians serving within Summit & Wasatch counties and an
additional 2,545 within the valley. General Services provided within Summit County include: Individual
and group Counseling, Geriatric Psychiatry, Marriage and Family Therapy, School-Based Services,
Medication Assisted Treatments, Medication Management, Neuropsychological Assessment, General
Psychiatric Treatment, Child and Adolescent Psychiatric Treatment, General Psychology, Child and
Adolescent Psychology, and Spanish Language Services.
In addition to Network Providers, UNI-Park City serves as the “backbone” provider for adult outpatient
services. The services offered at UNI-Park City are: Individual Therapy, Group Therapy, Psychiatric
Evaluation, Crisis Care, and Psychiatric Medicaid Management.
Clients within the Network are able to access care Monday-Friday from 8am to 5pm at UNI-Park City
(Open later for Groups) with additional network providers providing extended hours till 8pm
Monday-Friday and reduced hours on Saturday and Sunday.
During the time of social distancing related protocols for COVID-19 tele-health therapy services are
offered through UNI-Park City as well as through network providers.
Describe community-based services for high acuity patients including Assertive Community
Treatment and Assertive Community Outreach Treatment services. Identify your proposed
fidelity monitoring and outcome measures.
Currently community-based services are provided for all clients, including high acuity clients, through
our network providers and through the UNI Park City Clinic. Currently the ACT and ACOT services are
being developed as part of the transition plan to the new PMHP. THe County Council outlined a priority
development list in which a phased implementation was established. Assertive Community Treatment
and Assertive Community Outreach Treatment is within phase 4 as this is a new program for Summit
County as it was not previously provided under the old contract.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases.

Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
6)

Children/Youth Outpatient Care

Form A1 - FY21 Amount
Budgeted:

$220,000

Form A1 - FY21 Projected
clients Served:

270

Form A1 - Amount
budgeted in FY20 Area
Plan

$5,203

Form A1 - Projected
Clients Served in FY20
Area Plan

86

Form A1 - Actual FY19
Expenditures Reported by
Locals

$205,775

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

230

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Services within the Network are divided amongst Network Providers, independent School-Based
Contractors, and UNI-Park City. Services provided within the Network: Individual Therapy, Group
Therapy, Family Therapy, School-Based Services, Medication Assisted Treatments, Psychiatric
Evaluation, Medication Management, Neuropsychological Assessment, Treatment Related Classes,
Child and Adolescent Psychiatric Treatment, Child and Adolescent Psychology, and Spanish Language
Services.
Individual Therapy: Individual therapy is offered on an outpatient basis for Summit County Children
and Youth. Individual therapy can be accessed through the network of providers and is also offered in
each of the Summit County schools. Over 200 students have been delivered individual therapy during
the 2019-20 school year in the school districts in Summit County. Additionally, children and youth may
receive therapy services from any of the network providers, including clinicians at UNI Park City.
Occasionally students wishing to receive services outside of school for academic or extracurricular
reasons are connected to outside services. Sometimes students due to level or acuity, comorbid
conditions, or family situation may be best served outside of school, in this case the children are
referred to the case management team at UNI Park City and then they are referred to appropriate
services.
Group Therapy: Group therapy is available through the network providers an offered and is also
offered through the school system. Currently only Park City High School has requested group therapy
and it was discontinued due to low enrollment and the COVID related service disruptions. The clients
were referred to individual therapy.
Outpatient Classes: Outpatient classes in partnership with network providers may be offered.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Per directive from Summit County and outlined in the Summit County Mental Wellness Strategic Plan,
there has been an increased focus on providing in school psychological services. Therapists have
been stationed at all schools and as access has increased so has utilization.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health. A large component of the services delivered has been School-Based Services.
7)

Adult 24-Hour Crisis Care

Form A1 - FY21 Amount
Budgeted:

$35,000

Form A1 - FY21 Projected
clients Served:

36

Form A1 - Amount
budgeted in FY20 Area
Plan

0

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$41,748

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

44

Describe access to crisis services during daytime work hours, afterhours, weekends and
holidays. Describe how crisis services are utilized as a diversion from higher levels of care
(inpatient, residential, etc.) and criminal justice system. Identify proposed activities what crisis
services are provided and where services are provided. Identify plans for meeting any statutory
or administrative rule governing crisis services. For each service, identify whether you will
provide services directly or through a contracted provider.  Describe how you coordinate with
state and local partners for services.

Adult Crisis Services are provided by the overall community network which includes UNI-Park City ,
Intermountain Healthcare, Peace House, and Network Providers overseen by HUB. Services within the
overall community network are coordinated collectively through the Summit County Division of
Behavioral Health and HUB. Individuals which require crisis services are reported to both the Summit
County Division of Behavioral Health and HUB for appropriate follow-up and recovery care. HUB/UNI
Park City received a monthly report and quarterly calls for coordination with the statewide crisis line.
UNI-Park City : Adult Day Crisis services are provided by both walk-in crisis care and crisis
appointment scheduling Monday-Friday, 8am-5pm. Additionally, UNI-Park City responds to all crisis
calls within the Summit County Jail 24/7. (Spanish Provider Available)
Intermountain Healthcare-Hospital: Adult Crisis services are provided 24 hour a day in the
emergency department in coordination with UNI-Salt Lake City via tele-health to determine if transport
to inpatient care is required or if hospital behavioral staff are able to stabilize. Prior to discharge, an
action/safety plan is developed including setting up a follow-up appointment with either Intermountain
Healthcare or a HUB Network Providers. (Spanish Provider Available)
Intermountain Healthcare-Round Valley Clinic: Adult Crisis services are provided Monday-Saturday,
9am-8pm for both walk-in crisis care and crisis appointment scheduling. (Spanish Provider Available)
Peace House: Adult Female crisis services are available 24/7. Special consideration required for
residential stay. (Spanish Provider Available)
Network Providers: The majority of providers provide 24/7 on-call services for clients in crisis and
coordinate with either UNI-Park City or the HUB Clinical Director on post care. (Spanish Provider
Available)
MCOT: The Summit County Division of Behavioral Health, HUB, Intermountain Healthcare
(Summit/Wasatch), and Wasatch Behavioral Health are currently working on a joint application for
funding of a regional MCOT team serving both Wasatch and Summit counties. Once the application
has been released Wasatch Behavioral Health and Summit County will be applying. The team will be
staffed by WBH employees and housed out of Park City. (Location will either be the County Services
Building in Kimball Junction or UNI-Park City.) Psychiatric services will be provided by Summit County
along with 911, emergency department, and law enforcement coordination.

Describe the current process or planning to develop tracking and protocols for all adults who
have been civilly committed and those placed on an assisted outpatient treatment court order
to their local authority.
Adults who are civilly committed have their care coordinated through UNI-Park City case managers.
Those in court ordered services go through UNI-Park City clinic for services, they are not coordinated
through UUHP per the PMHP contract with the local authority.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
8)

Children/Youth 24-Hour Crisis Care

Form A1 - FY21 Amount
Budgeted:

$22,500

Form A1 - FY21 Projected
clients Served:

30

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$21,823

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

23

Describe access to crisis services during daytime work hours, afterhours, weekends and
holidays. Describe how crisis services are utilized as a diversion from higher levels of care
(inpatient, residential, etc.) and criminal justice system. Identify proposed activities what crisis
services are provided and where services are provided. Include if you provide SMR services.
For each service, identify whether you will provide services directly or through a contracted
provider. Describe how you coordinate with state and local partners for services.

Child and Youth Crisis services are provided by the overall community network which includes
UNI-Park City, Intermountain Healthcare, Local Education Authorities, and Network Providers overseen
by HUB. Services within the overall community network are coordinated collectively through the
Summit County Division of Behavioral Health and HUB. Individuals which require crisis services are
reported to both the Summit County Division of Behavioral Health and HUB for appropriate follow-up
and recovery care.
UNI-Park City : Child and Youth Crisis services are provided by both walk-in crisis care and crisis
appointment scheduling Monday-Friday, 8am-5pm. (Spanish Provider Available)
Intermountain Healthcare-Hospital: Child and Youth Crisis services are provided 24 hour a day in
the emergency department in coordination with UNI-Salt Lake City via tele-health to determine if
transport to inpatient care is required or if hospital behavioral staff are able to stabilize. Prior to
discharge, an action/safety plan is developed including setting up a follow-up appointment with either
Intermountain Healthcare or a HUB Network Providers. The Summit County Division of Behavioral
Health is notified of individuals seen in the emergency department and coordinates follow-up as
needed from school-based services. (Spanish Provider Available)
Intermountain Healthcare-Round Valley Clinic: Child and Youth Crisis services are provided
Monday-Saturday, 9am-8pm for both walk-in crisis care and crisis appointment scheduling. (Spanish
Provider Available)
Local Education Authorities: School councilors work closely with assigned school-based service
providers to address crisis during school hours. Monthly meetings between LEA’s councilors,
Principles, Superintendents, HUB, and School-Based Providers allows for early identification of
possible concerns and corresponding intervention to reduce the risk of needed a future crisis
intervention. Meetings currently take place within all school districts. (Spanish Provider Available)
Network Providers: The majority of providers provide 24/7 on-call services for clients in crisis and
coordinate with either UNI-Park City or the HUB Clinical Director on post care. (Spanish Provider
Available)
MCOT: The Summit County Division of Behavioral Health, HUB, Intermountain Healthcare
(Summit/Wasatch), and Wasatch Behavioral Health are currently working on a joint application for
funding of a regional MCOT team serving both Wasatch and Summit counties. Once the application
has been released Wasatch Behavioral Health and Summit County will be applying. The team will be
staffed by WBH employees and housed out of Park City. (Location will either be the County Services
Building in Kimball Junction or UNI-Park City.) Psychiatric services will be provided by Summit County
along with 911, emergency department, and law enforcement coordination.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.

UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
9)

Adult Psychotropic Medication Management

Form A1 - FY21 Amount
Budgeted:

$100,000

Form A1 - FY21 Projected
clients Served:

300

Form A1 - Amount
budgeted in FY20 Area
Plan

0

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$84,849

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

139

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please list any specific work related to medication management during transition
from providers.
Medication management is provided by the overall community network which includes UNI-Park City ,
Intermountain Healthcare, and Network Providers overseen by HUB.
UNI-Park City: Serving as the backbone provider, the majority of medication management is provided
by UNI-Park City. UNI-Park City is staffed by a Psychiatrist, Dr. Stoddard, APRN, Corey Cutler, who
perform adult medication management services. Dr. Weeks provides medication management to the
Summit County Jail as needed. The HUB network also includes many providers in Salt Lake who will
manage psychotropic medications.
Intermountain Round Valley Clinic: Provided through an ongoing donation, medication management
is provided at the Clinic, free of charge, for those in need or are on SelectHealth insurance.
Network Providers: Additional APRNs and MDs provider medication management through the
Network within Summit and surrounding counties, allowing for expanded access to psychotropic
medication management.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.

10)  Children/Youth Psychotropic Medication Management
Form A1 - FY21 Amount
Budgeted:

$34,395

Form A1 - FY21 Projected
clients Served:

124

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$18,923

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

31

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please list any specific work related to medication management during transition from
providers.
Medication management is provided by the overall community network which includes UNI-Park City,
Intermountain Healthcare, and Network Providers overseen by HUB.
UNI-Park City: Serving as the backbone provider, the majority of medication management is provided
by UNI-Park City . UNI-Park City is staffed by Psychiatrist Dr. Weeks for Children and Youth, and
APRN, Corey Cutler, who perform adult medication management services. The HUB network also
includes many providers in Salt Lake who will manage psychotropic
Intermountain Round Valley Clinic: Provided through an ongoing donation, medication management
is provided at the Clinic, free of charge, for those in need or are on SelectHealth insurance.
Network Providers: Additional APRNs and MDs provider medication management through the
Network within Summit and surrounding counties, allowing for expanded access to psychotropic
medication management.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
Describe any significant programmatic changes from the previous year.
Increased availability of providers has led to increased utilization of services.
11)  Adult Psychoeducation Services & Psychosocial Rehabilitation
Form A1 - FY21 Amount
Budgeted:

$10,000

Form A1 - FY21 Projected
clients Served:

90

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

45

Form A1 - Actual FY19
Expenditures Reported by
Locals

$67,392

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

113

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Psychoeducational Services and Psychosocial Rehabilitation services are provided through the Summit
County Clubhouse, which has just opened in the last year. Services are also referred to community
providers as needed, often being referred through the UNI-Park City Case Management team or the
UUHP UM team.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
The Summit County Clubhouse began operation in October 2019 and began offering
psychoeducational and psychosocial rehabilitation services shortly after.
12)  Children/Youth Psychoeducation Services & Psychosocial Rehabilitation
Form A1 - FY21 Amount
Budgeted:

$6,500

Form A1 - FY21 Projected
clients Served:

60

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

20

Form A1 - Actual FY19
Expenditures Reported by
Locals

$1,789

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

3

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Summit County Division of Behavioral Health provides Psychoeducational Rehabilitation for children and families
in the community in conjunction with the local LEAs through parenting classes (Guiding Good Choices & Primed
For Life in English and Spanish) and school based organizations (Hope Squads in all three high schools, and Peer
Leadership Programs in each middle school.) HUB serves to coordinate with therapists and case managers,
prevention team, Respite providers and FRFs work to help youth improve coping skills, friendships, social

functioning and parenting effectiveness. Individual, family and group classes help children and their families obtain
skills to better function within the community.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.

13)  Adult Case Management
Form A1 - FY21 Amount
Budgeted:

$80,000

Form A1 - FY21 Projected
clients Served:

500

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

112

Form A1 - Actual FY19
Expenditures Reported by
Locals

$201,945

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

342

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please include how you ensure each case management provider is certified to
provide these services.
Case management services are provided through HUB. Case management is an important part of the
service continuum. The purpose of case management is to assist individuals with serious mental illness
to access needed resources and coordinate care with other providers in order to be successful and
improve their quality of life in the least restrictive setting possible. Case management works with mental
illness but also assists with psychosocial problems such as housing, transportation,
application/attainment of benefits, attainment of food, activities of daily living, medical appointments,
education, employment, and other activities. In most cases, case managers work in conjunction with
UUHP care managers, who oversee the full integration of behavioral health care with the clients
physical health care.
All Case Managers are reviewed for current licensing and are registered for a service that monitors
adverse actions or debarments with regards to ability to bill Medicaid. If an adverse action appears on
the record of a network provider, their file will be reviewed for action by UUHP provider relations.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.

Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health. The current Case Management team at UNI-Park City also used to work with Valley
Behavioral Health when it administered the PMHP contract and so they have strong local experience.

14)  Children/Youth Case Management
Form A1 - FY21 Amount
Budgeted:

$11,700

Form A1 - FY21 Projected
clients Served:

100

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

48

Form A1 - Actual FY19
Expenditures Reported by
Locals

$66,134

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

112

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please include how you ensure each case management provider is certified to provide
these services.
Child and Youth Case management services are provided through UNI-Park City . Case management
is an important part of the service continuum. The purpose of case management is to assist individuals
with serious mental illness to access needed resources and coordinate care with other providers in
order to be successful and improve their quality of life in the least restrictive setting possible. Case
management works with mental illness but also assists with psychosocial problems such as housing,
transportation, application/attainment of benefits, attainment of food, activities of daily living, medical
appointments, education, employment, and other activities.
UNI, as part of its compliance process, checks certifications when someone is a new hire and then
rechecks continuously throughout employment. Certification must be kept current by all staff in order to
work in a capacity that requires licensure.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.

15)  Adult Community Supports (housing services)
Form A1 - FY21 Amount
Budgeted:

$0

Form A1 - FY21 Projected
clients Served:

6

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$0

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
THe Division of Behavioral Health has a community partnership with Mountainlands Community Housing Trust in
Park City to provide affordable housing options to qualified residents of Summit County. VBH-SC case manager,
FRF, and therapist assist clients in applying and working toward low-income and independent housing as
appropriate.. All placements are done through coordination with case managers and Mountainlands Community
Housing Trust. Evaluations are done on an ad hoc basis, to prioritize the clinical need for placement in each
program. Program has not been used for several years, as such, should a resident be in need of this service,
funding will be redirected as needed.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
No change
Describe any significant programmatic changes from the previous year.
No change
16)  Children/Youth Community Supports (respite services)
Form A1 - FY21 Amount
Budgeted:

$0

Form A1 - FY21 Projected
clients Served:

2

Form A1 - Amount
budgeted in FY20 Area
Plan

$9,919

Form A1 - Projected
Clients Served in FY20
Area Plan

25

Form A1 - Actual FY19
Expenditures Reported by
Locals

$0

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please identify how this fit within your continuum of care.
Respite services are provided by Jewish Family Services as needed and covered by both community
donations upon recommendation by HUB as part of the greater community network, and bill on a fee
for services basis to Medicaid.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
In the past, services were provided by Valley Behavioral Health. Under the new model, funding is
provided by community support.
Describe any significant programmatic changes from the previous year.
HUB is continuing to work on finding additional providers for the Network to enhance and expand
respite services, including additional support of the Early Intervention Program (UDOH Program).
17)  Adult Peer Support Services
Form A1 - FY21 Amount
Budgeted:

$40,000

Form A1 - FY21 Projected
clients Served:

120

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

55

Form A1 - Actual FY19
Expenditures Reported by
Locals

$39,620

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

142

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Peer Support services include a broad range of supporting services including Social Security, Dept. of
Workforce Services, housing, and job search. When Peer Support Specialists work closely with case
managers and therapists, clients have the best chance for full recovery. Psychosocial Rehabilitation
Services can also be provided by Peer Support Specialists to aid clients in building new skills or
forgotten skills. PSS offers services in house, in the jail, and throughout the community. Peer Support
Specialists works closely with the courts including Drug Court for additional support with high risk - high
need clients.
UNI-Park City provides the majority of Peer Support Services for behavioral health and has a full time
Peer Support Specialist who also serves as a peer support. The services provided through UNI peer
support are coordinated with psychological services provided through UNI-PC. HUB employs a Family
Resource Facilitator (FRF) who works with the Spanish Speaking community. Marcella, the HUB FRF,

helps families that are struggling with mental health issues and does an especially good job of helping
families navigate systems that can be difficult for Latinx families, including coordination of care.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
How is adult peer support supervision provided? Who provides the supervision? What training
do supervisors receive?
There is different supervision for different types of peer support. The FRF program provides training
and supervision. The peer support specialist is supervised through the UNI-Park City Clinic. YPR and
Fit to Recover are part of larger organizations which they report to.
Describe any significant programmatic changes from the previous year.
Fit to Recover and YPR Park City are new to Summit County.
18)  Children/Youth Peer Support Services
Form A1 - FY21 Amount
Budgeted:

$24,059

Form A1 - FY21 Projected
clients Served:

80

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

23

Form A1 - Actual FY19
Expenditures Reported by
Locals

$5,022

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

18

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Children and Youth Peer Support Services are provided by a Family Resource Facilitator (FRF). The
FRF is contracted through Allies with Families and acts as an advocate for families and their children.
The FRF is trained in Wraparound to fidelity and executes plans wraparound plans. These services are
available to the community and do not require that they be opened as UUHP clients. The FRF
participates as necessary with the staffing meetings and coordination of care.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.

How is Family Resource Facilitator (FRF) supervision provided? Who provides the
supervision? What training do supervisors receive?
FRF supervision is provided through Allies with Families where the training is also provided.
Describe any significant programmatic changes from the previous year.
The PMHP contract has moved from Valley Behavioral Health to UUHP.
19)  Adult Consultation & Education Services
Form A1 - FY21 Amount
Budgeted:

1

Form A1 - Amount
budgeted in FY20 Area
Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
HUB provides consultation and education services in a variety of ways. UNI-Park City staff and
Network Providers are asked to present at various community events including community wide issues
conferences, school groups, health fairs and other settings. Staff provide information on how to access
services and information on how to access services and information on prevention of behavioral health
problems. The Summit County Division of Behavioral Health has regular spots on both Park City TV
and KPCW in which various network providers are highlighted in accordance with the behavioral health
topic being discussed.
Additionally, the Summit County Mental Wellness Alliance, CONNECT Summit County, the Summit
County Health Department, Park City Municipal, partner non-profits, HUB, school districts, and Summit
County share Facebook and Twitter posts related to behavioral health care programs and services.
Social media posts are developed in both English and Spanish.
Additional information and education on services provided is conducted by the non-profit CONNECT
via their navigation services and provider database. https://summit.ut.networkofcare.org/mh/
Twice a year, the Latinx Behavioral Health Committee hosts a Behavioral Health Fair for all services
within Summit County provided in Spanish. Event includes panel discussion and QPR training.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).

Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
The PMHP contract has moved from Valley Behavioral Health to UUHP, and so public outreach has
been a focus to build awareness of access to behavioral health services.
20)  Children/Youth Consultation & Education Services
Form A1 - FY21 Amount
Budgeted:

1

Form A1 - Amount
budgeted in FY20 Area
Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
HUB provides consultation and education services in a variety of ways. UNI-Park City staff and
Network Providers are asked to present at various community events including community wide issues
conferences, school group, health fairs and other settings. Staff provide information on how to access
services and information on how to access services and information on prevention of behavioral health
problems. The Summit County Division of Behavioral Health has regular spots on both Park City TV
and KPCW in which various network providers are highlighted in accordance to the behavioral health
topic being discussed. Hub has been utilizing written media, in addition to KPCW and Park City TV, to
provide information to children and youth. Additional focus has been on “swag” for school districts,
provided by the Division of Behavioral Health, such as book bags, water bottles, and t-shirts with
information about SafeUT, QPR, and school-based services. HUB and local school districts have
worked to increase awareness about school-based services through trainings for faculty and general
information sent to parents.
HUB participates in the Children’s Justice Center’s monthly meetings where we were able to consult on
the active CJC cases.
Additionally, the Summit County Mental Wellness Alliance, CONNECT Summit County, the Summit
County Health Department, Park City Municipal, partner non-profits, HUB, school districts, and Summit
County share Facebook and Twitter posts related to behavioral health care programs and services.
Social media posts are developed in both English and Spanish.
Additional information and education on services provided is conducted by the non-profit CONNECT
via their navigation services and provider database. https://summit.ut.networkofcare.org/mh/

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
The PMHP contract has moved from Valley Behavioral Health to UUHP, and so public outreach has
been a focus to build awareness of access to behavioral health services.
21)  Services to Incarcerated Persons
Form A1 - FY21 Amount
Budgeted:

$88,096

Form A1 - FY21 Projected
clients Served:

300

Form A1 - Amount
budgeted in FY20 Area
Plan

$22,360

Form A1 - Projected
Clients Served in FY20
Area Plan

85

Form A1 - Actual FY19
Expenditures Reported by
Locals

$6,650

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

133

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
HUB in collaboration with the Summit County Division of Behavioral Health, Summit County Attorney’s
Office, and the Summit County Sheriff Department has created a new program around behavioral
health services for incarcerated persons. The program includes weekly consultation with a psychiatrist,
social worker evaluations, and active case management. The goal is to manage mental illness better as
individuals are incarcerated and to lower the risk of recidivism and risk to the community after
individuals are no longer incarcerated.
HUB is currently working with the Summit County Division of Behavioral Health, Summit County
Attorney’s Office, and the Summit County Sheriff Department to explore the possibility of providing
MAT within the Summit County Jail.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
The new services offered to incarcerated individuals are more robust and include regular time
dedicated by a staff psychiatrist, social worker, and case manager.
Describe any significant programmatic changes from the previous year.
HUB has redesigned the way that services are delivered for incarcerated individuals. The focus will be
more on regular assessment and treatment rather than crisis response.

22)  Adult Outplacement
Form A1 - FY21 Amount
Budgeted:

$4,500

Form A1 - FY21 Projected
clients Served:

4

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

2

Form A1 - Actual FY19
Expenditures Reported by
Locals

$18,591

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

4

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
UUHP will utilize outplacement funds to provide services to individuals transitioning from the Utah State
hospital back to the community. These funds are utilized for services, supplies, and needed supports
not covered by Medicaid to facilitate a successful community placement. They may be utilized to
facilitate a successful community placement. They could be spent to provide housing, non-covered
treatment costs or other community resources that may be needed for success in transition to a lower
level of care.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
No changes.
23)  Children/Youth Outplacement
Form A1 - FY21 Amount
Budgeted:

$

Form A1 - FY21 Projected
clients Served:

1

Form A1 - Amount
budgeted in FY20 Area
Plan

$

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.

HUB utilizes County outplacement funds to provide services to individuals transitioning from the Utah
State hospital back to the community. These funds are utilized to purchase services, supplies, and
needed supports not covered by Medicaid to facilitate a successful community placement. They may
be utilized to facilitate a successful community placement. They could be spent to provide housing,
non-covered treatment costs or other community resources that may be needed for success in
transition to a lower level of care.
Describe any significant programmatic changes from the previous year.
The PMHP contract has moved from Valley Behavioral Health to UUHP.

24)  Unfunded Adult Clients
Form A1 - FY21 Amount
Budgeted:

$0
(Funds Distributed
Via Service Model)

Form A1 - FY21 Projected
clients Served:

206

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$38,025

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

36

Describe the activities you propose to undertake and identify specific populations where
services are and are not provided. For each service, identify whether you will provide services
directly or through a contracted provider.
HUB provides services to individuals residing in Summit County who are uninsured or underinsured.
We require verification of income and then fees are set according to a sliding fee scale. Services
include psychiatric evaluation, medication management, individual and group therapy and case
management and skills services.
For residents dealing with concerns related to immigration, Jewish Family Services, Christen Center of
Park City, and Holy Cross Ministries provide services in Spanish for uninsured or underinsured
residents in need to care as part of the overall Community Network.
Describe efforts to help unfunded adults become funded.
When individuals apply for free or reduced cost services they are encouraged by the intake team to
apply for Medicaid if there is reason to believe that they will be successful in their application. Intake

coordinators ask "is there a reason to believe you would not be eligible for Medicaid", this is asked

in place of a referral. This has been found to be more effective for enrolling Spanish speaking
clients.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
No change.
Describe any significant programmatic changes from the previous year.
Administration of unfunded services has moved from Valley Behavioral Health to UUHP.
25)  Unfunded Children/Youth Clients
Form A1 - FY21 Amount
Budgeted:

$0
(Funds
Distributed Via
Service Model)

Form A1 - FY21 Projected
clients Served:

148

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

20

Form A1 - Actual FY19
Expenditures Reported by
Locals

$20,593

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

20

Describe the activities you propose to undertake and identify specific populations where
services are and are not provided. For each service, identify whether you will provide services
directly or through a contracted provider.
HUB provides services to individuals residing in Summit County who are uninsured or underinsured.
We require verification of income and then fees are set according to a sliding fee scale. Services
include psychiatric evaluation, medication management, individual and group therapy and case
management and skills services.
Unfunded Children and Youth are eligible for the school-based counseling program which is run
through HUB and uses independent contractor therapists to provide services in every school in Summit
County. (For the first. Time.) Individual and group therapy is offered through the school-based
counseling program.
For families dealing with concerns related to immigration, Jewish Family Services, Christen Center of
Park City, and Holy Cross Ministries provide services in Spanish for uninsured or underinsured
residents in need to care as part of the overall Community Network.
Describe efforts to help unfunded youth and families become funded.

When individuals or families apply for free or reduced cost services they are encouraged by the intake
team to apply for Medicaid if there is reason to believe that they will be successful in their application.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
HUB has taken administration of unfunded services over from Valley Behavioral Health. The
school-based counseling program has been revamped this year, the major change being that each
Summit County school has a time where a therapist is available each week.
26)  Other non-mandated Services
Form A1 - FY21 Amount
Budgeted:

$60,000

Form A1 - FY21 Projected
clients Served:

20

Form A1 - Amount
budgeted in FY20 Area
Plan

$0

Form A1 - Projected
Clients Served in FY20
Area Plan

1

Form A1 - Actual FY19
Expenditures Reported by
Locals

$

Form A1 - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
While HUB and the Division of Behavioral Health have worked to outline several new programs and
services, due to the current Public Health Emergency, only the expanded court ordered services issued
at the Justice Court level have been continued. Services are provided by UNI-Park City through a
separate service contract with Summit County and are coordinated through the Summit County
Recovery Foundation and HUB. Services provided are the same as conducted at the District Court
level.
Programs currently on hold due to County funding being suspended during the current Public Health
Emergency, include the development of a pre-trial conference allowing for treatment prior to hearing,
mental health court, “Parenting with Love and Logic,” “Strengthening Families,” and mental health first
aid classes. Once funding has recovered, we hope to continue the implementation of the above
programs.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).

New funding community source allowing development of Justice Court services.
Describe any significant programmatic changes from the previous year.
Development of Justice Court services allowing for the same services as found in the District Court.
27)  Client Employment
Increasing evidence exists to support the claim that competitive and meaningful employment is
an essential part of the recovery process and is a key factor in supporting mental wellness.
In the following spaces, please describe your efforts to increase client employment in accordance
with Employment First 62A-15-105.2
Competitive employment in the community (include both adults and transition aged youth).
Assigned Case managers help with employment placement services. It should be noted that given the
highly seasonal jobs environment, it is now common for individuals to be without work for upwards of 5
months during “shoulder season” in which the resorts, galleries, restaurants and outfitters are closed.
(September, October, November, April, May)
Clients, upon recommendation, have access to year-round employment due to support from Home
Depot, Park City Municipal, Summit County, and Squatter’s Roadhouse
Collaborative efforts involving other community partners.
HUB works in collaboration with Vocational Rehabilitation and Department of Workforce Services to
access supports and services for clients that desire gainful employment but have barriers due to mental
health or substance use issues work with case managers and are often referred to Vocational Rehab.
The Division of Behavioral Health works with local resorts and ancillary businesses to establish
relationships for referred employment. Summit County CONNET, Jewish Family Service, Clubhouse,
Christian Center of Park City, and the Health Department also provide access to employment
opportunities.
Employment of people with lived experience as staff.
Not trackable with the network model.

Evidence-Based Supported Employment.
Not applicable with the network model.

28)  Quality & Access Improvements
Identify process improvement activities including implementation and training of:

Describe access and quality improvements
The change from a staff model, with limited clinicians available, to a network model has greatly
expanded access. HUB is the network administrator and remains a resource for both Medicaid
members and those receiving services from DSAMH funding. The network has expanded both the
geographical and specialty options for residents while reducing wait times from months to hours .
Quality efforts have focused on expanding access and allowing residents a greater choice in how they
receive services. UUHP also works with an External Quality Review Organization (EQRO), Health
Services Advisory Group (HSAG), to conduct on-site and desk reviews to ensure the integrity of the
Performance Measure Validation (PMV), alignment of policies and procedures with the state contract
and federal regulations, and the Performance Improvement Project (PIP).
Identify process improvement activities - Implementation
UUHP works closely with an External Quality Review Organization (EQRO), Health Services Advisory
Group (HSAG), to conduct on-site and desk reviews to ensure the integrity of the Performance
Measure Validation (PMV), alignment of policies and procedures with the state contract and federal
regulations, and the Performance Improvement Project (PIP). This year will be the first of the multi-year
PIP process. The focus of the PIP will be the number of clients who receive outpatient services within 7
and 30 days of an inpatient psychiatric stay.
Identify process improvement activities - Training and Supervision of Evidence Based
Practices. Describe the process you use to ensure fidelity.
The following modalities are utilized within the Network:
·
Trauma Focused Cognitive Behavioral Therapy
·
Life Skills Training
·
Cognitive Behavioral Therapy
·
Motivational Interviewing
·
Medication Management
·
OQ/YOQ
·
School-based Treatment
·
EMDR
·
Seeking Safety
·
UNI-Park City will be participating in the Zero Suicide initiative, along with the County’s
partnership with the National Health Service – Scotland on implementing Choose Life
(Renamed Hope Elevated for Summit County).
All Network Providers participate in continuing education to maintain licensure and to develop new
skills. UNI sponsors and hosts many conferences and trainings in specific modalities each year.
Additionally, supervision is offered through the clinic where regular staffing meetings are held.
Identify process improvement activities - Outcome Based Practices. Identify the metrics used
by your agency to evaluate client outcomes and quality of care.

The PIP is focused on improving the HEDIS (Healthcare Effectiveness Data and Information Set) FUH
(Follow-Up after Hospitalization) Measure. This measure is vital because it tracks those that have been
released from inpatient psychiatric stays and whether they have received outpatient services within 7
and 30 days of discharge. Receiving outpatient services, in a timely manner, after discharge from an
inpatient psychiatric stay is shown to reduce cost through lower readmission rates and also increase
wellbeing by having a successful transition for individuals back into the community.
Identify process improvement activities - Increased service capacity
While the overall Network is performing at 32% capacity as designed, we are still seeing wait times of
over 15 days for Spanish Language services. (During the current COVID-19 Public Health Emergency,
this has grown to over 60 day.) Even with the network increased to 12 Spanish Language providers, it
is estimated that Summit County is in need of 24-30 total Spanish language providers to bring wait
times down to the targeted 48-hour window.
Summit County, along with HUB, the University of Utah Department of Psychiatry, College of Social
Work, and College of Nursing, along with local businesses, are working together to increase the
number of Spanish speaking clinicians within Summit County. With 2019 community data showing 28%
of the residential population and 42% of the seasonal population requiring services in Spanish, this is a
priority recruitment for Summit County.
Identify process improvement activities - Increased Access for Medicaid & Non-Medicaid
Funded Individuals
The network model operated by HUB has expanded choice and access to Medicaid Members and
Non-Medicaid funded individuals. The school-based counseling program has seen over 200 students in
Summit County receive therapy services so far in the 2019-2020 school year. Despite the school-based
therapy program moving to remote therapy new referrals are still coming in from the schools.
One unforeseen complication with choosing HUB has been the restriction on their ability to market and
advertise services as an ACO. As such, this has fallen to the County and community partners
(CONNECT, People’s Health Clinic, Jewish Family Services, etc.) to increase awareness about
Medicaid and Unfunded services provided through the HUB Network. By holding community behavioral
health fairs, targeting eligible individuals, and rolling out a general information campaign Fall of 2020,
the County’s goal is to increase Medicaid enrollment by 40%.

Identify process improvement activities - Efforts to respond to community input/need

HUB meets monthly with the Summit County Behavioral Health Executive Committee, which serves as
the Local Authority, as appointed by the Summit County Council, on issues related to behavioral
health. Membership includes local elected leadership, Intermountain Healthcare, Latinx community,
non-profits, network providers, Summit County Sheriff’s Office, Summit County Attorney’s Office, and
the Summit County Health Department. This Committee reviews metrics established within the contract
to identify areas to be improved upon and provide support.
HUB also serves on several Summit County Mental Wellness Alliance committees such as:
·
Latinx Beahvioral Affairs Committee
·
Marketing & Public Relations Committee
·
Fundraising Committee
·
Community Behavioral Health Assessment Committee
·
Superintendents Committee for Behavioral Health
·
Aging and Advocacy Coalition
·
First Responder Committee (Expanded JRI Committee)
·
Hope Elevated (Suicide Prevention Committee)
Participation with these committees provides for direct feedback from community partners related to
behavioral health.
Twice a year, the Division of Behavioral Health, along with CONNECT, conducts a Network Provider
meeting to ensure terms of the HUB contract are being met and that providers are receiving the
support and resources needed to provide the highest level of care for residents. Issues brought up are
discussed with solutions being developed and improvement plans implemented with HUB.
Clients are also able to give feedback through the MHSIP survey.
Identify process improvement activities - Coalition Development
Prior to changing providers, Summit County developed a strong community coalition to bring together
community partners in developing the Summit County Mental Wellness Strategic Plan. In doing so, the
Summit County Mental Wellness Alliance was established as the central community coalition in
relations to behavioral health. With the appointment of HUB, they have replaced Valley Behavioral
Health on the executive committee and work with the Division of Behavioral Health in ensuring the
continued growth and impact of the Alliance.
Fall of 2020, COVID pending, we will be implementing a community assessment similar to the one
conducted 6 years ago. Based on the results of the assessment, amendments to the Strategic Plan will
be made which will require strong community engagement.

Describe how mental health needs for people in Nursing Facilities are being met in your area
Currently we do not have any nursing facilities.
Describe how you are utilizing telehealth-based services in your area.

UUHP’s contracted providers are utilizing telehealth services almost entirely at the moment. We have a
strong network for school-based services using telehealth at this time, along with our outpatient
services.
The Division of Behavioral Health has issued guidance to all clinicians in Summit County that they
continue to utilize telehealth as much as prudent, with specific guidance till September per COVID-19
precautions.
Describe how you are addressing maternal and early childhood (0-5 years) mental health needs
within your community.
In partnership with the Summit-Wasatch County Early Intervention program (UDOH) run out of the
Summit County Health Department, EI clients have in-home access one day a week to a contracted
psychologist. (Due to COVID, this is being done remotely, with the services targeting children and adult
education around parenting.) This program is funded jointly by the Summit County Health Department
and the Katz-Amsterdam Foundation. Where possible, Medicaid is billed. Early Intervention includes
pre-natal mental health services to support maternal mental health.

Describe (or attach) your policies for improving cultural responsiveness in services.
HUB has a cultural competency plan that has the following steps/goals. (There is a full plan that can be
found on the pulse internal website that outlines the review timeframes and positions responsible for
compliance/performance.)
The high-level steps are:
1) Increase staff awareness and cultural competence.
2) Increase staff awareness and cultural competence regarding spiritual beliefs and traditions.
3) Provide ongoing staff training.
4) Solicit feedback from clients on services provided.
5) Demonstrate cultural sensitivity to clients.
6) Encourage callers to access community cultural/diversity support systems.
7) Recruit and retain a diverse workforce.
Increasing the number of Spanish speaking providers is a priority for both the Summit County and Park
City Councils. With an estimated 50% of Summit County residents projected to be speaking Spanish as
their preferred language by 2025, the need to recruit and retain medically trained Spanish speaking
clinicians is critical. In an effort to help monitor and improve services for this population, the Latinx
Behavioral Affairs Committee was established from trusted members of the Latinx community to
address issues of service and stigma. Through their actions, a steady growth in the utilization of
Spanish speaking clinicians has been seen. While we have increased the number of spanish speaking
clinicians, this has led to an increase in wait times for the 12 providers. Efforts are underway with
multiple education and business partners to develop incentives to recruit and retain Spanish speaking
clinicians in Summit County.
Identify a staff member responsible to collaborate with DSAMH to conduct health disparity and
youth-in-transition needs assessments/gap analysis during 2020-2021.

Nelson Clayton (nelson.clayton@hsc.utah.edu)
Other Quality and Access Improvements (not included above)
N/A

29)  Integrated Care
Describe your partnerships with local Health Departments, accountable care organizations
(ACOs), federally qualified health centers (FQHCs) and other physical health providers.
HUB is an ACO so many Medicaid members have a de facto integrated Medicaid plan with UUHP as
their physical Medicaid ACO. UUHP also has a good relationship with the other three ACOs. We are
working on the integrated pilot program along the Wasatch Front, and taking those lessons learned to
improve in Summit County. Also, we are taking our relationships with the surrounding counties to
collaborate further and work on ways to improve access and services.
HUB and the Division of Behavioral Health, which is a part of the Summit County Health Department,
have a strong working relationship. Through weekly meetings with the Director of Behavioral Health
and participation in Mental Wellness Alliance committees, HUB is a well-regarded partner for our
community. We are truly grateful to have them here.
Describe your efforts to integrate care and ensure that clients have their physical, mental and
substance use disorder needs met, including screening and treatment and recovery support.
HUB oversees both Mental Health and Substance Use Disorder treatments within the Network. It also
includes Care Managers who work with individuals on coordinating physical and behavioral health
services to best integrate care and prevent redundancy or holes in care. HUB has the advantage of
being an ACO, so we have a large nursing care management team that excels in behavioral and
physical care management.
Describe your efforts to incorporate wellness into treatment plans and how you will provide
education and referrals to individuals regarding physical health concerns (i.e., HIV, TB, Hep-C,
Diabetes, Pregnancy).
Whenever any HUB member has a significant physical health problem, they are referred to our care
management team for referrals and education regarding wellness programs and physical health
concerns. This allows for a smooth continuum of care between behavioral and physical health care.
Recovery Plus: Describe your plan to reduce tobacco and nicotine use in SFY 2018 2021, and
how you will maintain a tobacco free environment. SUD Target= reduce tobacco and nicotine
use by 5%.
UUHP Providers do not allow the use of tobacco products within 25 feet of the facilities, and individuals
who wish to stop using tobacco products are referred to the National Jewish Health quit line for one on
one coaching, support services, and nicotine replacement therapy. We coordinate prevention work with
the Summit County Health Department.

Describe your efforts to provide integrated care for individuals with co-occurring mental health
and autism and other intellectual/developmental disorders.
UUHP provides mental health services for children and coordinates with the waiver services, and for
adults we provide the mental health services and refer to the Summit County Clubhouse for additional
support services.
30) C
 hildren/Youth Mental Health Early Intervention
Describe the Family Resource Facilitation (Family Peer Support) w
 ith wraparound a
 ctivities you
propose to undertake and identify where services are provided. Describe how you intend to
partner with other Department of Human Services child serving agencies, including DCFS,
DJJS, DSPD, and SOC.  For each service, identify whether you will provide services directly or
through a contracted provider.
UUHP contracts with Allies with Families to provide a Family Resource Facilitator (FRF) with
wraparound services. Our FRF is providing 20 hours per week to the community. Services are provided
in family homes or community settings. UUHP also participates in the Multidisciplinary Task Force and
collaborates with DCFS and CJC, DSPD, and other social services.
Include expected increases or decreases from the previous year and explain any variance over
15%.
No changes.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
Do you agree to abide by the Mental Health Early Intervention Family Resource Facilitation a
 nd
wraparound Agreement? YES/NO
Yes.
31) C
 hildren/Youth Mental Health Early Intervention
Describe the Mobile Crisis Team activities you propose to undertake and identify where
services are provided. Please note the hours of operation. For each service, identify whether
you will provide services directly or through a contracted provider.

Child and Youth Crisis services are provided by the overall community network which includes
UNI-Park City, Intermountain Healthcare, Local Education Authorities, and Network Providers overseen
by HUB. Services within the overall community network are coordinated collectively through the
Summit County Division of Behavioral Health and HUB. Individuals which require crisis services are
reported to both the Summit County Division of Behavioral Health and HUB for appropriate follow-up
and recovery care.
UNI-Park City : Child and Youth Crisis services are provided by both walk-in crisis care and crisis
appointment scheduling Monday-Friday, 8am-5pm. (Spanish Provider Available)
Intermountain Healthcare-Hospital: Child and Youth Crisis services are provided 24 hour a day in
the emergency department in coordination with UNI-Salt Lake City via tele-health to determine if
transport to inpatient care is required or if hospital behavioral staff are able to stabilize. Prior to
discharge, an action/safety plan is developed including setting up a follow-up appointment with either
Intermountain Healthcare or a HUB Network Provider. The Summit County Division of Behavioral
Health is notified of individuals seen in the emergency department and coordinates follow-up as
needed from school-based services. (Spanish Provider Available)
Intermountain Healthcare-Round Valley Clinic: Child and Youth Crisis services are provided
Monday-Saturday, 9am-8pm for both walk-in crisis care and crisis appointment scheduling. (Spanish
Provider Available)
Local Education Authorities: School counselors work closely with assigned school-based service
providers to address crises during school hours. Monthly meetings between LEA’s councilors,
Principles, Superintendents, HUB, and School-Based Providers allows for early identification of
possible concerns and corresponding intervention to reduce the risk of needing a future crisis
intervention. Meetings currently take place within all school districts. (Spanish Provider Available)
Network Providers: The majority of providers provide 24/7 on-call services for clients in crisis and
coordinate with either UNI-Park City or the HUB Clinical Director on post care. (Spanish Provider
Available)
MCOT: The Summit County Division of Behavioral Health, HUB, Intermountain Healthcare
(Summit/Wasatch), and Wasatch Behavioral Health are currently working on a joint application for
funding of a regional MCOT team serving both Wasatch and Summit counties. Once the application
has been released Wasatch Behavioral Health and Summit County will be applying. The team will be
staffed by WBH employees and housed out of Park City. (Location will either be the County Services
Building in Kimball Junction or UNI-Park City.) Psychiatric services will be provided by Summit County
along with 911, emergency department, and law enforcement coordination.
Include expected increases or decreases from the previous year and explain any variance over
15%.
No change.
Describe any significant programmatic changes from the previous year.

No change.
Describe outcomes that you will gather and report on. Include expected increases or decreases
from the previous year and explain any variance over 15%.
UUHP will report on the crisis services that it manages through its contracted providers.
32) C
 hildren/Youth Mental Health Early Intervention
Describe the School-Based Mental Behavioral Health activities you propose to undertake and
how you intend to support family involvement in treatment. For each service, identify whether
you will provide services directly or through a contracted provider.  Please include: any
partnerships related to 2019 HB373 funding and any telehealth related services provided in
school settings.
All school-based services are provided through independent contractors who are licensed therapists
and work in the schools or students are referred to the UNI or UNI-Park City clinic. The service delivery
for students in Summit County has changed. Therapists are now available at each school and have
been moved to a salaried payment model available to faculty and staff for advisement as needed. We
have seen a large increased utilization due to the increased and consistent access. In order to
participate in the school-based therapy program students must have a signed consent form from their
parents or guardians. Families are always invited to participate in therapy and are given updates by the
therapist working with the students. Group therapy is also offered, however the only school that has
utilized group therapy has been Park City High School.
Currently, North Summit School District and South Summit School District, are partnering on 373
funding. It is hoped that the two charter schools will join for the next school year. Park City School
District has no plan to join, but is an ongoing partner for many other programs related to behavioral
health.
During the current Public Health Emergency, school-based services have continued via telehealth.
Include expected increases or decreases from the previous year and explain any variance over
15% including TANF.
Increased availability of providers has led to increased utilization of services. There is also a donor
grant and local money for Early Intervention to help in the eastern section of the county.
Describe any significant programmatic changes from the previous year including TANF and
include a list of the schools where you plan to provide services. (Please e-mail Eric Tadehara
@ DSAMH Leah Colburn lacolburn@utah.gov a list of your current school locations if there
have been any changes from last year).

Therapists have been stationed at each school each week. This reliable schedule and more direct
relationship with schools has led to an increase in referrals to therapy. The schools that have had a
therapist at their school are:

·

North Summit High School

·

North Summit Middle School

·

North Summit Elementary

·

Jeremy Ranch Elementary

·

Parley's Park Elementary

·

Treasure Mountain Junior High

·

McPolin Elementary

·

Trailside Elementary

·

Winter Sports School

·

Ecker Hill Middle School

·

Park City High School

·

Park City Learning Academy

·

Weilenmann School of Discovery

·

South Summit Middle School

·

South Summit Elementary

·

South Summit High School

·

South Summit Middle School

·

Silver Summit Elementary

·

Silver Summit High School

Since school was suspended during the 2019-2020 school year all school-based services have been
delivered via video conference or via telephone. New referrals continue to be made.

Describe outcomes that you will gather and report on.

The first year of implementation we will be evaluating utilization data and we will work with the school
districts to see if there is relevant school centered data that could be useful in evaluating the program
such as absenteeism rates or possibly disciplinary rates. We will also utilize the MHSIP to provide
feedback to the program.
33) S
 uicide Prevention, Intervention & Postvention
Describe the current services in place in suicide prevention, intervention and postvention.
Please include a link or attach your localized suicide prevention plan for the agency or broader
local community.

Prevention: Suicide prevention programs are run through the Summit County Health Department
Office of Health Education in conjunction with the Division of Behavioral Health and the Summit County
Mental Wellness Alliance.
The action plan provides a summary of the actions that the Hope Elevated committee of the Summit
County Mental Wellness Alliance are currently pursuing for the 2019-2020 year. This plan is updated
each Spring. Due to the Public Health Emergency, this conversation has not taken place, but is
expected to this fall.
2019-2020 Priorities:
·
Conduct and publish a needs assessment so we can improve our understanding of the
data relating to suicide, identify any trends and understand what interventions work in terms of
suicide prevention. The needs assessment will be completed by February 2021 and will inform
a Mental Wellness Strategic Plan for Summit County, including a new suicide prevention plan.
·
Continue to deliver training in the suite of programs which address mental health and
wellbeing and suicide awareness and prevention with community partners such as CONNECT,
school districts, HUB, Holy Cross Ministries, the Latinx Affairs Committee, etc. Examples
include QPR (English & Spanish), Mental Health First Aid, SafeUT, U of U Health Suicide
training for providers, film screenings, and STORM.
·
Promote a broader awareness around the importance of listening and talking both in
relation to mental wellbeing and suicide prevention by using social media to support campaigns
such as Mental Health Awareness Monty (CONNECT) and Suicide Prevention Week (LEAs)
which attract a local press and social media presence.
·
Ensure all programs and materials are alliable in both English and Spanish. Continue
the targeted and culturally based approach in connecting and educating the Spanish speaking
community.
·

Expand HOPE Squads from high schools to junior and middle schools.

Intervention: Network providers have been trained in U of U Health Suicide recognition and utilize the
Stanly Brown Safety Plan as needed. The Division of Behavioral Health is notified in most cases of
suicide attempts seen by the Park City Hospital and network partners. This information is shared with
HUB which assigns a Network Providers, generally UNI-Park City for follow-up. Due to a lack of MCOT,
Summit County prefers to dispatch members of the Summit County Sheriff’s Office Probation
Department to respond to suicide related call to 911. (This is due to the plain clothes and unmarked
vehicle used.) All members of the SCSO are trained in CIT, QPR, and provided additional behavioral
education opportunities yearly. Individuals transported to the Summit County Jail due to reasons on
immediate physical harm, are placed in a specific suicide watch cell and seen by the UNI-Park City
on-call staff.
Postvention: Follow-up with adults released from the Park City Hospital are conducted within 24 hours
and released by a Network Provider, generally UNI-Park City. For children and youth, this is conducted

by the corresponding school-based provider. If a safety plan has not been established due to being
seen in the ED, staff will work with the individual to establish a Brown Safety Plan.
School Counseling in the event of a death by suicide: The Summit County School-based counseling
program has plans in place to shift counseling resources, including calling in network providers,
towards a school in the even of an emergency, including a death by suicide. This protocol has been
used once in the previous school year when a preschool teacher was involved in a pedestrian accident
and a therapist was tasked to the preschool for two days, counseling staff members and making
referrals as necessary.
Community based postvention follows the programs as outlined in the “After A Suicide…” response
plan establibiled by the Scottish Association for Mental Health, which is included within the folder.

Describe progress of your implementation plan for comprehensive suicide prevention quality
improvement. including policy changes, training initiatives, and care improvements. Describe
the baseline and year one implementation outcomes of the Suicide Prevention Medicaid PIP.
Please specifically outline your plan to increase same day safety plans that include counseling
on access to lethal means as well as your plan to train staff in CALM.
Plan is implemented in UNI-Park City. Efforts are being made to ensure other contracted providers also
have plans in place. This is a focus for the coming year.
Describe your collaboration with emergency services to coordinate follow up care after
emergency room visits for suicide related events; both general collaboration efforts as well as
specific efforts for your clients plan for coordination with Local Health Departments to identify
roles and support implementation of a community postvention plan in alignment with the state
Community Postvention Toolkit.
UUHP has strong collaboration with the Summit County Health Department and its Division of
Behavioral Health in implementing processes to handle postvention plans. HUB is working to train
Network Providers in the utilization of the state Community Postvention Toolkit as with the exception of
UNI-Park City, none of the providers have been exposed to it prior to contracting with HUB.
34) J
 ustice Reinvestment Initiative
Identify the members of your local JRI implementation Team.

The local JRI Committee is a committee of the Summit County Mental Wellness Alliance Committee.
Comprised of members from:
·
Summit County Sheriff’s Office (Det. Felicia Sotelo-Cair)
·
Division of Behavioral Health (Aaron Newman)
·
HUB (Tracy Altman)
·
UNI-Park City (Cristie Frey, Michelle Pace)
·
Park City Police Department (Capt. Phil Kirk)
·
Summit County Jail (Lt. Kent Jones, Derek Moss RN)
·
Summit County Attorney’s Office (Margarete Olson,Patricia Cassel)
·
Public Defenders Office (Paul Quinlan)
·
3rd District (Judge Patrick Corum)
·
Justice Court (Judge Shauna Kerr)
·
City, County Council (Glenn Wright)
·
Park City Council (Nann Worel)
·
Park City Hospital (Lori Weston)
·
Summit County Recovery Foundation (Roy Parker)
·
Network Provider (Melissa Lopez-Larson MD)
·
Children’s Justice Center (Ted Walker)
·
Citizens At Large (Ed Rutan, Ray Freer)

Describe the evidence-based mental health screening, assessment, prevention, treatment, and
recovery support services you intend to implement including addressing criminal risk factors.
Contracted Network Providers utilize the LSI, CMI, and RANT to screen individuals for criminogenic
risk factors. Services include case management, care management, individual therapy, psychiatric
evaluation and medication management (as needed).
Identify your proposed outcome measures.
Measures are being developed, beginning with reduced recidivism and utilization of services, based on
our new jail services program.
35) D
 isaster Preparedness and Recovery Plan
Please attach or input your disaster preparedness and recovery plan for programs that provide
prevention, treatment and recovery support for mental illness and substance use programs.
Given the network model utilized in Summit County, not every Network Provider will have a plan. HUB,
UNI-Park City, and Summit County will serve as the stabilization agencies to continue services.
The current Summit County DPRP is over 3,500 pages, and unable to be included in this document,
but is available for review through the Health Department’s Office of Emergency Management at 650
Round Valley Way, Park City, UT.
For HUB and UNI-Park City, the overall University of Utah DPRP can be found here:

https://pulse.utah.edu/site/uni/Documents/UNI%20Emergency%20Management%20Procedur
es.pdf#search=UNI%20disaster%20preparedness

FY21 Mental Health Area Plan & Budget
State General Fund

FY2021 Mental Health Revenue
JRI/JRC

Form A

Local Authority: Summit
County Funds

State General
Fund used for
$2.7 million
Medicaid Match Unfunded

State General
Fund

NOTused for
Medicaid Match

Mental Health
Block Grant
(Formula)

Used for
Net
Medicaid Match Medicaid

10% Set Aside
Federal - Early
Intervention

Other
State/Federal

Client
Collections
(eg, co-pays,
private pay, fees) Other Revenue

Third Party
Collections

TOTAL
FY2021
Revenue

$49,000

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$49,000

Local Treatment Services

$285,070

$107,272

$14,085

$0

$100,000

$475,000

$49,155

$0

$0

$125,000

$45,000

$0

$1,200,582

FY2021 Mental Health Revenue by Source

$334,070

$107,272

$14,085

$0

$100,000

$475,000

$49,155

$0

$0

$125,000

$45,000

$0

$1,249,582

State General Fund

FY2021 Mental Health Expenditures Budget

State General
Fund used for
Medicaid Match

State General
Fund

County Funds

$2.7 million
Unfunded

NOTused for
Medicaid Match

Mental Health
Block Grant
(Formula)

Used for
Net
Medicaid Match Medicaid

10% Set Aside
Federal - Early
Intervention

Other
State/Federal

Inpatient Care (170)

$25,000

$0

$0

$0

$0

$40,000

$0

$0

Residential Care (171 & 173)

$10,000

$0

$0

$10,000

$0

$14,000

$0

$0

Outpatient Care (22-24 and 30-50)

$120,000

$73,841

$0

$70,000

$0

$280,000

$15,031

$0

Client
Collections
(eg, co-pays,
Other
private pay, fees) Expenditures

Third Party
Collections
$0

$0

$0

$0

$0

$0

$0

$28,800

$0
$0

24-Hour Crisis Care
(outpatient based service with emergency_ind = yes)

$25,000

$6,000

$0

$5,000

$0

$0

$1,500

$0

$0

$0

$0

Psychotropic Medication Management (61 & 62)

$60,000

$18,000

$0

$9,000

$0

$37,000

$10,924

$0

$0

$0

$7,200

$0

$0

$0
$0

Psychoeducation Services (Vocational 80) Psychosocial
Rehabilitation (Skills Dev. 100)
Case Management (120 & 130)

$10,833.33

3

$11,333.33

$587,672

736

$798.47

$37,500

66

$568.18

$142,124

424

$335.20

$0

$16,500

150

$110.00

$0

$73,700

600

$122.83

$0

$0

$0

$13,000

$3,500

$0

$6,500

$6,000

$0

$22,000

$9,200

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

7

$37,059

$9,431

$0

$0

$0

$7,500

$4,500

$0

$0

$0

$0

$0

$58,490

200

$0

$0

$6,500

$0

$1,500

$0

$0

$0

$0

$0

$8,000

$27,011

$0

$1,085

$0

$0

$60,000

$0

$0

$0

$0

$0

$0

$88,096

300

$0

$0

$0

$0

$0

$0

$4,500

$0

$0

$0

$0

$0

$4,500

4

$1,125.00

1

$0.00

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$334,070

$107,272

$14,085

$100,000

$0

$475,000

$49,155

$0

$0

$0

$36,000

$0

$1,115,582

Other Non-mandated MH Services

State General Fund

FY2021 Mental Health Expenditures Budget

6

$34,000

$0

Adult Outplacement (USH Liaison)
FY2021 Mental Health Expenditures Budget

$65,000

$0

Consultation and education services, including case
consultation, collaboration with other county service
agencies, public education and public information
Services to persons incarcerated in a county jail or other
county correctional facility

$0

TOTAL
FY2021
Cost/Client
Served

Total
Clients Served

$30,000

Community Supports, including
- Housing (174) (Adult)
- Respite services (150) (Child/Youth)
Peer Support Services (140):
- Adult Peer Specialist
- Family Support Services (FRF Database)

TOTAL
FY2021
Expenditures
Budget

State General
Fund

$0.00

$292.45

$293.65

County Funds
State General
Fund used for
$2.7 million
Medicaid Match Unfunded

NOTused for
Medicaid Match

Used for
Net
Medicaid Match Medicaid

Mental Health
Block Grant
(Formula)

10% Set Aside
Federal - Early
Intervention

Other
State/Federal

Third Party
Collections

Cleint
Collections
(eg, co-pays,
Other
private pay, fees) Expenditures

TOTAL
FY2021
Expenditures
Budget

Total FY2021
Clients Served

TOTAL
FY2021
Cost/Client
Served

ADULT

$176,115

$75,989

$9,860

$0

$70,000

$315,000

$33,697

$0

$0

$87,500

$31,500

$0

$799,661

2,082

$384.08

YOUTH/CHILDREN

$157,955

$31,283

$4,226

$0

$30,000

$135,000

$15,458

$0

$0

$37,500

$13,500

$0

$424,922

702

$605.30

Total FY2021 Mental Health Expenditures

$334,070

$107,272

$14,086

$0

$100,000

$450,000

$49,155

$0

$0

$125,000

$45,000

$0

$1,224,583

2,784

$439.86

$475,000

$694,183

Medicaid

FY21 Proposed Cost & Clients Served by Population

Local Authority: Summit

Budget and Clients Served Data to Accompany Area Plan Narrative

MH Budgets

FY2021
Expected
Cost/Client
Served

Clients Served

Inpatient Care Budget
$45,000 ADULT

4

11250

$20,000 CHILD/YOUTH

2

10000

$23,000 ADULT

2

$11,500

$11,000 CHILD/YOUTH

1

$11,000

Residential Care Budget

Outpatient Care Budget
$357,672 ADULT

466

768

$220,000 CHILD/YOUTH

270

815

$25,000 ADULT

36

694

$12,500 CHILD/YOUTH

30

417

300

333

124

340

90

111

60

108

$70,000 ADULT

500

140

$13,700 CHILD/YOUTH

100

137

24-Hour Crisis Care Budget

Psychotropic Medication Management Budget
$100,000 ADULT
$42,124 CHILD/YOUTH
Psychoeducation and Psychosocial Rehabilitation Budget
$10,000 ADULT
$6,500 CHILD/YOUTH
Case Management Budget

Community Supports Budget (including Respite)
$0 ADULT (Housing)

6

0

$0 CHILD/YOUTH (Respite)

1

0

Peer Support Services Budget
$40,000 ADULT

120

333

80

231

300

294

4

1125

$0 ADULT

1

$0

$0 CHILD/YOUTH

1

$0

$18,490 CHILD/YOUTH (includes FRF)
Consultation & Education Services Budget
$4,000 ADULT
$4,000 CHILD/YOUTH
Services to Incarcerated Persons Budget
$88,096 ADULT Jail Services
Outplacement Budget
$4,500 ADULT
Other Non-mandated Services Budget

Summary
Totals
$842,458 Total Adult
$361,054 Total Children/Youth

From the budgets and clients served data reported above, please breakout the following information regarding unfunded (duplicated from above)
Unfunded ($2.7 million)
$10,000 ADULT
$4,085 CHILD/YOUTH

200

50

200

20

Unfunded (all other)
$0 ADULT

0

#DIV/0!

$0 CHILD/YOUTH

0

#DIV/0!

Form A (1)

FY21 Mental Health Early Intervention Plan & Budget
State General Fund

FY2021 Mental Health Revenue
FY2021 Mental Health Revenue by Source

County Funds

State General
Fund used for
NOTused for
Medicaid Match Medicaid Match

State General
Fund
$53,866

$8,680

State General Fund

FY2021 Mental Health Expenditures Budget

Used for
Net
Medicaid Match Medicaid

$0

$5,000

Client
Collections
(eg, co-pays,
private pay, fees) Other Revenue

Third Party
Collections
$0

$0

TOTAL
FY2021
Revenue
$0

$67,546

County Funds

State General
Fund used for
Medicaid Match

State General
Fund

Form A2

Local Authority:

NOTused for
Medicaid Match

Used for
Net
Medicaid Match Medicaid

Client
Collections
(eg, co-pays,
Other
private pay, fees) Expenditures

Third Party
Collections

TOTAL
FY2021
Expenditures
Budget

MCOT 24-Hour Crisis Care-CLINICAL

$0

$0

$0

$0

$0

$0

$0

$0

$0

MCOT 24-Hour Crisis Care-ADMIN

$0

$0

$0

$0

$0

$0

$0

$0

$0

FRF-CLINICAL

$9,421

$0

$0

$0

$0

$0

$0

$0

$9,421

FRF-ADMIN

$1,047

$0

$0

$0

$0

$0

$0

$0

$1,047

$39,058

$7,812

$0

$0

$50,000

$0

$0

$0

$96,870

$4,340

$868

$0

$0

$0

$0

$0

$0

$5,208

$53,866

$8,680

$0

$0

$50,000

$0

$0

$0

$112,546

School Based Behavioral Health-CLINICAL
School Based Behavioral Health-ADMIN
FY2021 Mental Health Expenditures Budget

* Data reported on this worksheet is a breakdown of data reported on Form A.

TOTAL
FY2021
Cost/Client
Served

Total
Clients Served
1

$0.00

120

$78.51

280

$345.96

401

$424.47

FORM B - SUBSTANCE USE DISORDER TREATMENT
BUDGET NARRATIVE
Local Authority: Summit County & Healthy U. Behavioral
Instructions:
In the cells below, please provide an answer/description for each question. PLEASE CHANGE THE
COLOR OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN THIS YEAR!
1)

Screening and Assessment Only

Form B - FY21 Amount
Budgeted:
Form B - Amount
Budgeted in FY20 Area
Plan
Form B - Actual FY19
Expenditures Reported by
Locals

$61,719
$3,000

0

Form B - FY21 Projected
clients Served:
Form B - Projected Clients
Served in FY20 Area Plan

Form B - Actual FY19
Clients Serviced as
Reported by Locals

136
15

0

Describe activities you propose and identify where services will be provided. For each service,
identify whether you will provide services directly or through a contracted provider. Please list
all contracted providers.
University of Utah Health Plans (UUHP) does not directly provide services, rather it relies upon a
network of providers in Summit County and neighboring counties administered by its behavioral health
arm, Healthy U. Behavioral (HUB). HUB provides clinical screening and assessment through its
contracted provider network, for these services, primarily through University Neuropsychiatric Institute,
Park City Behavioral Health Clinic (UNI-Park City). Services include initial and follow up Mental Health
and Substance Use assessments, including initial Urine Drug Screening for both court-mandated and
voluntary patients. Referrals are accepted by a variety of community partners and are generally
provided on-site at UNI-PARK CITY or in the jail. Additionally, services are provided in Kamas and
Coalville through UNI and by Expansive Horizons in those areas.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving
Summit County increased from 4 in 2019 to 97 in 2020, post-transition of County Provider. Current
wait times for services have transitioned from over 90 days to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.

UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
Describe forensic (performed for the court) substance use disorder screening and assessment
services for adults/youth? Please describe how individuals schedule this activity, list any fees
assessed and provide a summary of the clinical process used.

Court-mandated screening and assessment for both youth and adults take place through UNI-Park
City which serves as the backbone providers for SUD services within Summit County. Courts
communicate assessment orders to patients who in turn schedule their appointment directly through
intake at UNI-Park City. A substance use (SU) and mental health (MH) diagnostic evaluations take
place onsite or in jail. Additionally, services are provided in Kamas and Coalville through UNI and by
Expansive Horizons in those areas. Court-mandated assessments and screening may include:
·
RANT- Criminal risk assessment (court-mandated) when applicable, to differentiate
high and low-risk criminal treatment needed for programs like the Summit County Drug Court.
·
Substance Abuse Subtle Screening Inventory (SASSI) and University of Rhode Island
Change Assessment (URICA) assessments completed by patient (youth version for minors)
Prior to the clinical interview patients completes the (SASSI) which is a psychological
questionnaire designed to help identify people who may have a substance use disorder. The
(URICA) is also completed prior to intake to evaluate Stages of Change and readiness for
treatment.
·
Outcome Questionnaire (OQ) is administered prior to appointment (youth and parent
versions for minors
·
Evaluation of court documentation and reports
·
Substance use/mental health biopsychosocial interview with a therapist. The clinical
assessment includes a comprehensive interview including family/social history, medical
history, education/employment history, mental health/psychiatric history, substance
use/treatment history, and legal history.
·
CSSR-S and Stanley Brown Safety Plan for suicide risk assessment and safety
planning
·
The American Association of Addiction Medicine’s (ASAM) assessment is utilized to
determine the severity and appropriate level of care (LOC). For those clients presenting with
substance use disorder, the ASAM criteria is utilized to provide separate placement criteria for
adolescents and adults.
·
Medication evaluation and MAT assessment, when applicable, with a medical provider
·
Urine Drug Screening, onsite at UNI-PARK CITY, via Averhealth Forensic Laboratory
·
Coordination of care with Recovery Support Services, including Peer Support
Specialist (PSS) and Case Management (CASE MANAGER)) for evaluation of Daily Living
Activities (DLA) and social determinants of health (SDOH) to support sustainable recovery.
·
All new patients are staffed and placed into the appropriate LOC through group therapy
(psychotherapy and psychoeducation), individual therapy, urine drug screening, case
management, medication management, and PSS.
Upon registration, patients are screened for insurance and pay fees according to their insurance plan
or are screened for eligibility for funding through Medicaid, UUHP, or the County. Self-pay rates for
screening are $150 for the interview (2 hours in length) and $20 for a urine drug screen (onsite
through Averhealth at the UNI PC BC clinic). Medicaid, DHS, and County funding are available for
patients who meet the criteria.
For both adults and youth, patients access mandated substance use disorder screenings and
assessments by simply calling the office main line at 435-658-9998. The staff will advise the patient
regarding the needed documentation for scheduling their assessment. To officially schedule the
appointment the client needs to present at the office with a valid government-issued ID, proof of

residence in Summit County, proof of income and court orders and/or police report. No prepayment is
required. For mandated clients with insurance, their insurance is billed first. For those without
coverage or where insurance will not cover the service is utilized based on a funding evaluation based
on the individual’s income is conducted through UUHP to make services reasonably affordable.
Please refer to the Healthy U Behavioral Health Network Provider link for a full list of network providers
available at https://healthyubehavioral.com/

2)

Detoxification Services (ASAM IV-D, III.7-D, III.2-D, I-D or II-D)

Form B - FY21 Amount
Budgeted:

$60,000

Form B - FY21 Projected
clients Served:

6

Form B - Amount
Budgeted in FY20 Area
Plan

$7,841

Form B - Projected Clients
Served in FY20 Area Plan

3

Form B - Actual FY19
Expenditures Reported by
Locals

$0

Form B - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
Please list all contracted providers.
UUHP has a contractual agreement with Volunteers of America which to provide non-medical
detoxification services for Summit County patients. Medical detoxification services are available
through the University Neuropsychiatric Institute (UNI) in Salt Lake City, and direct admission is
available through the UNI-Park City. UNI inpatient detoxification program ensures safe withdrawal and
the beginning of the recovery process. Patients are detoxified under the care of a psychiatrist, nurses,
social workers, and psychologists who provide medication, monitoring, and support during the
withdrawal period. Additional treatment includes group therapies and activities throughout the day to
address the disease of addiction. To ensure continued success when the patient leaves the hospital
UNI creates discharge plan outlines with the patient and family for appropriate follow-up coordination of
care into the UUHP contracted provider network.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.

Significant change is directly related to provider access through the network model and contract with
UUHP. In addition, the referral process through University resources is expedited with direct
admissions, bed availability and funding support for detoxification services for patients.
If this service is not provided by the Local Authority, where are individuals accessing this level
of care when needed? Who in your community provides this service? How is the service paid
for?
Medical detoxification services will be provided at UNI Inpatient in SLC and other detoxification
services will be provided at Volunteers of America in SLC.
3)

Residential Treatment Services: (ASAM III.7, III.5, III.3, III.1)

Form B - FY21 Amount
Budgeted:

$47,181

Form B - FY21 Projected
clients Served:

4

Form B - Amount
Budgeted in FY20 Area
Plan

$19,842

Form B - Projected Clients
Served in FY20 Area Plan

2

Form B - Actual FY19
Expenditures Reported by
Locals

$20,100

Form B - Actual FY19
Clients Serviced as
Reported by Locals

3

Describe the activities you propose and identify where services will be provided. Identify
whether you will provide services directly or through a contracted provider. Please list all
contracted providers and identify the population served (Men, Women, Youth).
UUHP uses contracted providers, Odyssey House, First Step House, Salt Lake Behavioral Health,
House of Hope and others, for residential services. Consideration is given to funding source and
services available for placement. There are no residential treatment facilities in Summit county. While
in residential treatment case managers and care managers coordinate and arrange after care through
network providers. Services consist of evaluation and treatment planning, individual and group therapy,
skill development, case management, recovery support services, social detoxification, smoking
cessation and, when indicated, medication management and MAT. Clients receive assistance in
transitioning to lower levels of care as indicated by the ASAM placement tool.
Please refer to the Healthy U Behavioral Health Network Provider link for a full list of network providers
available at https://healthyubehavioral.com/
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.

UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley Behavioral Health.

4) Opioid Treatment Program (OTP-Methadone )
Form B - FY21 Amount
Budgeted:

$53,000

Form B - FY21 Projected
clients Served:

4

Form B - Amount
Budgeted in FY20 Area
Plan

$2,000

Form B - Projected Clients
Served in FY20 Area Plan

1

Form B - Actual FY19
Expenditures Reported by
Locals

$0

Form B - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose and identify where services will be provided. Identify
whether you will provide services directly or through a contracted provider. Please list all
contracted providers and summarize the services they will provide for the local authority.
Currently, methadone services are not provided in Summit County. Resources are provided through
Project Reality in SLC. Projects Reality serves adults with opioid use disorder for recovery and
wellness and offers buprenorphine, methadone, and naltrexone combined with physical and mental
health services.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.
5)

Office-based Opioid Treatment -(Vivitrol, Naltrexone, Buprenorphine)

Form B - FY21 Amount
Budgeted:

$86,854

Form B - FY21 Projected
clients Served:

30

Form B - Amount
Budgeted in FY20 Area
Plan

Unknown

Form B - Projected Clients
Served in FY20 Area Plan

Unknown

Form B - Actual FY19
Expenditures Reported by
Locals

$0

Form B - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe activities you propose to ensure access to Buprenorphine and Naltrexone (including
vivitrol) and identify where services will be provided. For each service, identify whether you will
provide services directly or through a contracted provider. Please list all contracted providers.
HUB provides these services through the Provider Network primarily through UNI-Park City to
prescribe Buprenorphine, Vivitrol and Naltrexone on-site by a prescriber. Services include medication
evaluation and management for MAT services with supplemental treatment services and recovery
supports to include group therapy, individual therapy, case management, PSS, and urine-drug
screening. Services are determined by assessment and screening with individualized treatment plans.
MAT services are offered by network providers, for inpatient and outpatient services, like Odyssey
House and First Step House who contract with Project Reality for OTP.
The University of Utah School of Psychiatry and UNI, have created a program to help people struggling
with opioid addiction known as BRIDGE. If a patient is experiencing opioid dependency or suffering
from withdrawal symptoms, they can receive immediate treatment. Patients are given an initial
buprenorphine dose as well as a prescription for the initial month of medication. After receiving the
medication they need, they're referred to an outpatient clinic that can continue treatment by developing
a custom tailored long term care program. There is no cost to the patient. The program is state funded
by a grant that aims to fight the opioid epidemic in Utah. The goal is to get the patient's addiction
stabilized and their head clear so they can focus on the other struggles in their life.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health. UNI-Park City is now the contracted MAT provider in Summit and MAT policy
outlines best practice care and recommends adherence to protocols for patient safety, harm reduction
and best outcomes for sustainable sobriety and long term recovery. The referral process to other
network providers is now more accessible.

6)

Outpatient (Non-methadone – ASAM I)

Form B - FY21 Amount
Budgeted:

$485,323

Form B - FY21 Projected
clients Served:

640

Form B - Amount
Budgeted in FY20 Area
Plan

$440,957

Form B - Projected Clients
Served in FY20 Area Plan

314

Form B - Actual FY19
Expenditures Reported by
Locals

$449,259

Form B - Actual FY19
Clients Serviced as
Reported by Locals

189

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
Please list all contracted providers.
Standard Outpatient services are provided at ASAM 1.0 through the Provider Network with UNI-Park
City providing backbone operations of SUD treatments in Summit County. Standard Outpatient group
therapy is offered from 4pm-5pm at UNI-Park City, with additional groups provided through CONNECT
Summit County. Services also include individual therapy, case management, peer support specialist
and other recovery support services, urine drug screening and medication management when
applicable. Services are determined through assessment and screening with individualized treatment
recommendations/plans. Services are provided to men, women and adolescents who are voluntarily
seeking treatment and to those referred for treatment from the judicial system. ASAM placement
criteria are utilized to determine appropriate treatment levels. Other groups available include process
groups, psychoeducation, MRT, family interventions, gender specific treatment and skills-based
groups. UUHP is partnered with the National Jewish Health online programs to offer smoking cessation
groups.
A portion of outpatient services are offered through contracted network providers outside of the county
when appropriate. These outpatient services are provided to increase treatment access and timeliness
and to ensure an effective integration into the community as a transition from more intensive treatment
to less intensive outpatient services.
Youth Outpatient Services: Outpatient youth services are offered in conjunction with school-based
services and through the Provider Network. School-based providers work with HUB to ensure warm
hand offs when youth transition into new services. In Kamas and Coalville, Youth services are
supported by UNI-Park City in the South Summit School District and North Summit School District
through Expansive Horizon’s Counseling and UNI-Park City.
Please refer to the Healthy U Behavioral Health Network Provider link for a full list of network providers
available at https://healthyubehavioral.com/
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has lead to increased utilization of services. Providers serving
Summit County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait
times for services have transitioned from over 90 day to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley Behavioral Health.

7)

Intensive Outpatient (ASAM II.5 or II.1)

Form B - FY21 Amount
Budgeted:

$139,133

Form B - FY21 Projected
clients Served:

80

Form B - Amount
Budgeted in FY20 Area
Plan

$75,797

Form B - Projected Clients
Served in FY20 Area Plan

118

Form B - Actual FY19
Expenditures Reported by
Locals

$203,139

Form B - Actual FY19
Clients Serviced as
Reported by Locals

82

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
Please list all contracted providers.

Intensive Outpatient services are provided at ASAM 2.1, through the Provider Network, primarily
through the UNI-Park City in Summit County. Intensive Outpatient group therapy is offered five days a
week at UNI-Park City from 8-10 am or 5-7 pm depending on the day. Groups are located at 1820
Sidewinder Drive, PC, UT 84040. Services are provided to men, women and adolescents who are
voluntarily seeking treatment and to those referred for treatment from the judicial system. ASAM
placement criteria are utilized to determine appropriate treatment levels. Other groups available include
process groups, psychoeducation, MRT, family interventions, gender specific treatment and skills
based groups. HUB is partnered with the National Jewish Health online programs to offer smoking
cessation groups, Services are determined through assessment and screening with individualized
treatment recommendations/plans.
Recovery WORKS is an intensive outpatient program designed to offer structure and support for adults
who are dealing with issues related to substance use disorders. Patients work in a group therapy
setting four nights a week for eight weeks. To ensure success after completion of treatment, continued
weekly lifetime aftercare support is available for participants. The treatment team includes a
board-certified addiction psychiatrist, licensed clinical social workers, licensed substance abuse
counselors, and expressive therapists
Elements of the program include:
·
Comprehensive Substance Use Disorder Treatment addressing individual, family,
relationship and environmental challenges
·
Utilization of Cognitive Behavioral Therapy (CBT), Motivational Enhancement (formerly
MI), Acceptance and Commitment Therapy (ACT), and other empirical techniques within the
most up-to-date, recovery treatment framework.
·
Collaboration with our addiction psychiatry and addiction medicine doctors and senior
residents/fellows and therapists in our Recovery Clinic who incorporate the latest in recovery
medications and recovery aides.
·
Therapeutic and educational support for program participants, and their friends and
family members
·
Cognitive behavior treatment (CBT), and
·
Experiential therapy, which includes art and music therapy and ROPES challenge
course activities, are integrated into the program weekly
The Recovery Clinic is for adults seeking treatment for substance use disorders and dual diagnosis
treatment. Staffing includes board-certified psychiatrists, Licensed Clinical Social Workers and Mental
Health Counselors who specialize in individual addiction treatment. As a teaching academy, the
University Recovery Clinic is also staffed with senior residents and addiction trained fellows.
Services include:
·
Medication Addiction Treatment Group (MAT Group)
·
MAT is to be used with counseling and behavioral therapies, to provide a
whole-patient approach to the treatment of substance use disorders
·
Education and practical skills for achieving recovery
·
Process group to discuss recent struggles and/or upcoming challenges
·
Consultation and evaluation
·
Group and individual therapy
·
Medication management
·
Suboxone maintenance therapy
·
Outpatient detoxification, if medically appropriate

ASAM 2.5 LOC is serviced through the UUHP network providers in SLC, day treatment providers
(Odyssey House, Steps Recovery)
Youth Outpatient Services:
Outpatient youth services are offered through school-based services and through the contracted
network providers. UUHP school-based providers work with the network providers to ensure warm
hand offs when youth transition into higher levels of care. In Kamas and Coalville, youth services are
supported by UNI Kamas BHC, UNI Coalville BHC, and Expansive Horizon’s Counseling as well as
school-based services for each area, South and North Summit. ASAM LOC 2.5, Day treatment is
provided for adolescents through Odyssey House and TeenScope (a treatment program for teens ages
12–18 that helps teens and their parents) programs in SLC.
Please refer to the Healthy U Behavioral Health Network Provider link for a full list of network providers
available at https://healthyubehavioral.com/
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.
UUHP is now the Contracted Behavioral Health Provider for Summit County, replacing Valley
Behavioral Health.

8)

Recovery Support Services

Form B - FY21 Amount
Budgeted:

$71,853

Form B - FY21 Projected
clients Served:

60

Form B - Amount
Budgeted in FY20 Area
Plan

$5,543

Form B - Projected Clients
Served in FY20 Area Plan

6

Form B - Actual FY19
Expenditures Reported by
Locals

$0

Form B - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
Please list all contracted providers. For a list of RSS services, please refer to the following
link: https://dsamh.utah.gov/pdf/ATR/FY21 RSS Manual.pdf

Recovery support services target current patients, non-treatment seeking individuals and post
treatment patients through assistance in creating and implementing recovery lifestyle plans/after care.
Recovery support services are available to patients along with community referrals; HUB doesn’t
require that an individual be in treatment to access RSS.
Examples of services offered to patients include; Fit To Recover (four pillars: Nutrition, Community
Service, Creative Arts, and Fitness through group cooking classes, artistic endeavors, service
outreach, and sports & exercise), Peer Support Specialist through UNI-PARK CITY, Alcoholics
Anonymous, Narcotics Anonymous, trauma informed yoga instruction through Tall Mountain Wellness
PC, case management (Many of our clients face challenges with housing, employment, access to
health care along with a variety of other needs. We have provided emergency temporary housing
assistance and funding for medical services and medications) through UNI-PARK CITY,
psychoeducation and life skills groups offered through UNI PC (both men and women specific
groups-Prime for Life, Building Resilience and Seeking Safety) as well as other contracted providers in
the network. Clients can be linked with educational opportunities and can obtain their GED or Adult
High School Diploma.
Our Drug Court program emphasizes leadership roles in the higher phases of the program. Individuals
are mentors to others in the program. Further programming is being developed to enhance alumni
support through PSS regular check ins, up to 90 days post active treatment. Additionally, community
resources are invaluable. Providers initiated collaboration with USARA to enhance peer mentoring in
the county. PSS and CASE MANAGER currently contact patients who complete treatment, post
discharge to offer RSS if needed. Case management offers transition out support services used to
assess unmet basic needs to overcome barriers that interfere with long term recovery like funding,
housing and job placement services.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases.
Describe any significant programmatic changes from the previous year.
HUB has added programs in Summit County through collaborations with existing RSS services like
FTR; bringing RSS to Summit County to increase access, inclusivity and prosocial connections.
Do you provide access to a licensed recovery residence? Is it for men, women or both? Do
you provide directly or through a contracted provider? Are there provisions of MAT use in the
sober living facilities? What plans do you have for 2021 to increase access to licensed sober
living for clients?

The Expanded Provider Network provides access to recovery-oriented housing options including;
Odyssey House, First Step House, Steps, and The Haven. In addition, case managers work with
Mountainlands Community Housing to access affordable housing when available. Case managers and
PSS assist clients in need of housing. Case managers maintain a list of resources that serve
individuals with low income and those who have been convicted of a felony. Using funds allocated to
the Park City Recovery Foundation (PCRF), UNI-Park City is able to assist clients with financial barriers
to housing, including support in paying deposits, moving costs, application fees, or obtaining items
needed for their home. These PCRF financial resources are limited and in general are evaluated on a
case by case basis, determined by need. Despite the name PCRF assists patients throughout the
county, not only PC.
What employment, life skill and/or educational service do you provide for SUD clients?
Utilizing the Network, clients have access to life skills groups, case management services (housing,
planning), collaboration with the local Vocational Rehabilitation office, Medicaid and funding eligibility
support, budgeting and financial planning services, transportation, and basic needs support provided by
Provider Network and overall Community Network (Local non-profit partners and LEAs). For those
clients interested in furthering their education, case managers connect clients to local educational
resources such as for GED or college preparation and testing. Additionally, we have assisted clients in
enrolling in vocational and other training programs. Case managers work with patients to establish life
skills and work with clients in building employment skills via resume writing, job application review and
editing, preparing for interviews, and learning how to present themselves with employers when
requesting applications and/or turning them in. Services of this nature are performed primarily through
UNI-Park City.
Is continuing care offered to clients? If so, identify whether you will provide services directly,
through a contracted provider, or referred to another Local Authority.
UUHP offers continuing care opportunities through contracted providers and community partners.
UNI-PARK CITY offers continuing care opportunities for group therapy, life skills and psychoeducation
groups (Seeking Safety and Building Resilience-gender specific groups), family support through
CRAFT classes, individual sessions, continued urine drug screening, medication and MAT mgmt. and
access to RRS through certified PSS and CASE MANAGER to support.
Continued care is not time limited, clients may participate before, during, and after treatment for as long
as they wish. UUHP network offers services directly and also supports clients in accessing
community-based continued care like FTR, Wellness opportunities, AA, NA or faith-based supports.
If you accepted and are using SAPT block grant funds for Recovery Residences, please list how
many licensed community partners you are contracted with and your plan for the next year to
contract with additional partners.
Not Applicable
9)

Peer Support Services-Substance Use Disorder

Form B - FY21 Amount
Budgeted:

$71,000

Form B - FY21 Projected
clients Served:

60

Form B - Amount
Budgeted in FY20 Area
Plan

$0

Form B - Projected Clients
Served in FY20 Area Plan

0

Form B - Actual FY19
Expenditures Reported by
Locals

$0

Form B - Actual FY19
Clients Serviced as
Reported by Locals

0

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
Clients have access through the Provider Network to PSS for SUD patients by Certified Peer Support
Specialist. The majority of PSS is provided through UNI-Park City and CONNECT. Additionally,
UNI-Park City provides PSS groups and individual sessions within the Summit County Jail. PSS also
runs groups in UNI-Park City for all SUD programming, including Drug Court. Case managers are
trained in CRAFT and extend group offerings throughout the year as well as connect with USARA to
include offerings through their agency. Please see the above section on Recovery Support Services for
full detail of peer supports offered.

How is peer support supervision provided? Who provides the supervision? What training do
supervisors receive?
The supervisor of UNI-Park City’s PSS is a master's level clinician who meets with the PSS weekly for
staffing and supervision.
Describe any significant programmatic changes from the previous year.
Increased availability of providers has led to increased utilization of services. Providers serving Summit
County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current wait times
for services have transitioned from over 90 day to 48 hours in most cases. CRAFT group is offered
through CASE MANAGER.

10)  Quality & Access Improvements
Describe how you will increase access to treatment services. Is there a waiting list for certain
levels of care? What services are available to individuals who may be on a wait list?

The change from a staff model, with limited clinicians available, to a network model has greatly
expanded access. UNI-Park City is the backbone network provider and remains a resource for both
Medicaid members and those receiving services from DSAMH funding. The network has expanded
both the geographical and specialty options for residents.
Quality efforts have focused on expanding access and allowing residents a greater choice in how they
receive services. UUHP also works with an External Quality Review Organization (EQRO), Health
Services Advisory Group (HSAG), to conduct on-site and desk reviews to ensure the integrity of the
Performance Measure Validation (PMV), alignment of policies and procedures with the state contract
and federal regulations, and the Performance Improvement Project (PIP).
HUB utilizes DHS and County funding which makes services affordable to Summit County residents.
HUB offers interpreter services through the Provider Network, primarily through UNI, for Spanish
speaking patients and other language needs. Currently there are 12 Spanish Speaking network
providers in Summit County. HUB contracts with the Summit County jail and UNI-Park City is the
contracted treatment provider. This partnership allows for increased services in the jail including
medication evaluation and management, crisis support, assessment and group psychoeducation and
MRT courses. Additionally, follow-up care is coordinated with the UNI-Park City. Doctors, clinicians,
case managers and the peer specialist work to make transitions seamless for individuals.
UUHP care managers are new in Summit County, providing Care Management nurses to help people
with their health care and community service needs. Care management is conscious of cultural and
linguistic preferences of members and their supports. The Care Management program offers individual
attention to help meet health care goals. Services include education, advocacy, and coordination of
needed services. This program is no-cost for HUB members and unfunded residents who want care
management nursing services.
We do not have a waiting list for services as the UUHP network model provides increased access to
treatment in the county for SUD and MH services and therefore directs treatment to providers by
specialty and location, rather than funneling all patients through the same channels.

Describe your efforts to market or promote the services you provide.
HUB works closely with community agencies including that Summit County Health Department,
Connect (local MH non-profit), Vail Resorts wellness management, DCFS, Peace House, CJC, Summit
County Justice Department, probation and local law enforcement, North Summit School District, South
Summit School District, and the Summit County School District. These relationships provide an
important way to promote services. In addition, the HUB website refers patients to the network
providers and has additional information about services available. HUB outreach workers and those
employees working in the community offer education to outside agencies. Recovery Support
Specialists network with other recovery supports to broaden the array of opportunities for clients.
What EBPs do you provide? Describe the process you use to ensure fidelity?

HUB offers and supports professional training to ensure competency and fidelity. Many providers in the
network have certifications in EBPs. The following is a list of some of the EBPs provided in the network:
1.
Motivational Interviewing
2.
CBT for Substance Abuse and Co-Occurring Disorders (Hazelden Curriculum)
3.
MRT and DV-MRT
4.
DBT
5.
PTSD Treatments: Seeking Safety & Beyond Trauma & Building Resilience
6.
Matrix Model for IOP
7.
Substance Abuse and Criminal Behavior
8.
Change Companies Curriculum
9.
Thinking Errors
10. Anger Management
11. Behavioral Therapy
12. Family Therapy/ Multi-Family Group Therapy/CRAFT
13. Criminal Risk Assessment and Treatment
14. EMDR
15. Trauma Recovery Empowerment Model (TREM)
16. Men’s Trauma Recovery and Empowerment Model (M-TREM)
Staff meetings occur weekly between HUB and the UNI-Park City Clinic to incorporate opportunities to
discuss cases, in addition to one on one clinical supervision. Case consultation meetings are held
monthly through UNI. Clinical staff participate in consultation groups that meet to review case progress
with senior clinicians thorough UN-Salt Lake, providing opportunities for learning and growth, burn out
reduction and increased clinical support. UNI-Park City staff training and staff meetings enhance
coordination of care within the network and greater utilization of community resources.
Describe your plan to improve the quality of care.
HUB and the new Summit County network model is an improvement to quality of care based on access
to University services, identification of specialties, locations of providers and supportive school-based
operations. Youth and adolescent treatment needs are being met with greater ease and wait times for
services are reduced in the county. Specific QAPIs are being developed by the UUHP Quality team at
this time.
Identify the metrics used by your agency to evaluate substance use disorder client outcomes
and quality.

Network Providers, uses the following metrics to evaluate outcomes and quality;
·
OQ/YOQ measures at intake and at 30 day intervals
·
Medication Assisted Treatment (MAT)
·
Abstinence (via UA)
·
Patient retention
·
Improved housing and employment
·
Rapid Accessing treatment after treatment completion or relapse
·
Outpatient / Intensive Outpatient: Client outcomes at the time of completion of services
in a discharge summary:
·
Goal / Objective attainment.
·
Patient progress and continuing care plan
·
PSS follow up measures and check in reports
·
Discharge Referrals to Recovery Support activities, identified and reviewed
·
Annual questionnaires and surveys
·
DLA-20 used as an outcome measure. Given at admission, every 90 days, and at
discharge.
·
Youth SUD Services: Treatment completion/client retention
·
Abstinence/decreased rates of substance use
·
Engagement in school and other prosocial supports and activities
·
Legal involvement/Recidivism
·
Additionally, the youth/adolescent program, through UNI-PARK CITY, is working with
the University of Utah’s Social Research Institute to identify how to increase support in the
county.
·
Utilizes the DLA to guide and evaluate recovery planning. CASE MANAGERS use the
DLA to identify client needs, assess areas where improved functioning is needed, and identify
areas of strength that can be used to build recovery capital and develop a recovery plan.
Progress is evaluated through ratings on objectives, as well as overall change scores.

11) S
 ervices to Persons Incarcerated in a County Jail or Other Correctional Facility
Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider,
and how you will coordinate with the jail to ensure service delivery is adequate.
HUB, through UNI-Park City, contracts with the Summit County Jail to provide MH/SUD treatment
directly in the jail. With JRI and other funding, UNI-Park City provides crisis services, case
management, PSS, medication evaluation, individual and group services weekly. There are seven
gender specific groups offered per week including MRT, trauma informed yoga, and life skills. The
clinical manager of UNI-Park City along with a team of providers was assembled to focus on the
needs of the jail. The MDT meets on a monthly basis. These meetings address service delivery and
workflow and complete any necessary patient staffing. UNI-Park City clinical program manager is
available by mobile phone to the jail staff and is contacted when needed. UNI-Park City provides 3
hours of Psychiatry, 6 hours of clinical care and 4 hours of case management per week at minimum
for this population.

Justify any expected increase or decrease in funding and/or any expected increase or
decrease in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services.
Describe any significant programmatic changes from the previous year.
The partnership created between Summit County and UNI-Park City as the treatment provider to the
Summit County jail has allowed for more effective and coordinated care (MDT) between the jail and
outpatient services as well as access to direct admission to UNI-Salt Lake inpatient services. This
coordination has increased service availability, transition times for patients that are transported out of
jail into inpatient treatment services and follow up care protocols upon their release both from
inpatient and from the jail itself when SUD/MH care is indicated.
Describe current and planned activities to assist individuals who may be experiencing
withdrawal (including distribution of Naloxone) while incarcerated or any efforts to use
Medication-assisted treatment within a county jail or Prison. Identify all FDA approved
medications currently provided within the jail(s).
HUB offers, through the network, MRT, Anger Management, life skills, wellness classes and crisis
therapy to individuals who are incarcerated. Attendees may include individuals who are experiencing
withdrawal and can be supported through these interventions. The Summit County jail currently does
not provide medication-assisted treatment for any inmates. However, the UNI-Park City prescriber
(Dr. Weeks, HUB Medical Director) is available to consult the jail medical staff when necessary. MAT
services through the UNI-Park City are available upon release and the team coordinates care for
clients after their release to ensure ongoing treatment, follow-up care.
MAT for detox is one of the items that is being discussed with the jail, but there is no change in policy
at this time.
The SAPT block grant regulations limit SAPT expenditures for the purpose of providing
treatment services in penal or correctional institutions of the State. Please identify whether
your County plans to expend SAPT block grant dollars in penal or correctional institutions of
the State.
SAPT funds are used solely for funding of treatment services in the Summit County Jail. This funding
is used to assist in accessing a psychiatrist, therapist, case manager and peer support specialist in
order to prevent crisis events.

12) I ntegrated Care
Describe your partnerships with local Health Departments, accountable care organizations
(ACOs), federally qualified health centers (FQHCs) and other physical health providers.

HUB is an ACO so many Medicaid members have a de facto integrated Medicaid plan with UUHP as
their physical Medicaid ACO. UUHP also has a good relationship with the other three ACOs. We are
working on the integrated pilot program along the Wasatch Front, and taking those lessons learned to
improve in Summit County. Also, we are taking our relationships with the surrounding counties to
collaborate further and work on ways to improve access and services.
HUB and the Division of Behavioral Health, which is a part of the Summit County Health Department,
have a strong working relationship. Through weekly meetings with the Director of Behavioral Health
and participation in Mental Wellness Alliance committees, HUB is a well-regarded partner for our
community. We are truly grateful to have them here.
Describe efforts to integrate clinical care to ensure physical, mental health and substance use
disorder needs are met.
HUB Network Providers service both mental health and substance use patients and provide access to
the entire University care system. Resources are available through the network to assist clients with the
skills, knowledge and strategies for a healthy lifestyle in recovery and whole person-centered care.
Providers assess emotional, physical, behavioral health and other needs and plan services with clients
to obtain interventions and assistance with community partners, network providers, university
resources or other outside agencies. Providers work with families and supports to link and connect with
needed resources. Partnerships with UUHP add the support of care management services which
assists treatment providers by supporting elements of physical wellness through nurses who evaluate
patients and link them to resources in the network both in Summit County and in SLC.
HUB oversees both Mental Health and Substance Use Disorder treatments within the Network. It also
includes Care Managers who work with individuals on coordinating physical and behavioral health
services to best integrate care and prevent redundancy or holes in care. HUB has the advantage of
being an ACO, so we have a large nursing care management team that excels in behavioral and
physical care management.
Describe your efforts to incorporate wellness into treatment plans and how you will provide
education and referrals to individuals regarding physical health concerns (i.e., HIV, TB, Hep-C,
Diabetes, Pregnancy, Nicotine).

Network Providers ask health and wellness questions as part of the initial evaluation. Referrals are
made to the HUB and the Summit County Health Department for services as needed. HUB Network
Providers coordinate with medical staff and local primary care physicians and care managers to access
and follow up with medical care. Referrals occur to and from the University Health Redstone Clinic in
Kimball Junction.
For clients with co-occurring MH/SUD conditions who receive psychiatric care, coordination with
primary care physicians is conducted by documentation of visits with psychiatric medication providers
to the primary care physician as needed. Regular monitoring of BMI, and vital signs are conducted for
all consumers receiving medication management. Metabolic lab work monitoring (lipid panel, glucose)
is conducted for those on antipsychotics, and when abnormalities are discovered, the patient is
notified, as well as the consumer’s primary care physician. If needed, care managers and case
managers may assist clients in following through with visits with their primary care physician to address
medical concerns. For those at risk of blood borne illnesses (hepatitis C, HIV), education is given about
the risk, as well as they are recommended to be seen at their PCP or health department for screening
and treatment if needed. For patients not seeing a prescriber in the network, therapists address
healthcare issues as part of our regular assessment process. Clients are routinely assessed for their
HIV, TB, Hepatitis, MAT status and willingness to engage in seeking treatments. Health care issues are
referred either to the client’s primary care physician or People’s Health Clinic or the Health Department.
Therapists follow the status of their client’s health care behaviors during treatment, and at evaluation /
treatment plan updates.
HUB contracts with National Jewish Health for online nicotine cessation at all levels of care. Smoking
Cessation posters are in group rooms and around facilities. Quit-line, brochures and information
booklets are provided to clients. DBH will continue to work with clients to engage them in nicotine
prevention and elimination efforts. DBH will continue to address tobacco use by identifying this element
in the initial assessment. DBH will continue to enhance resources and referrals for those who want to
stop / decrease their use. Those interested in using prescription medications and nicotine replacement
treatment to aid them are offered as part of their treatment.
Describe your plan to reduce tobacco and nicotine use in SFY 2021, and how you will maintain
a tobacco free environment at direct service agencies and subcontracting agencies. SUD
Target= reduce nicotine use to 4.8 in 2021 in TEDs.
UUHP contracted network providers screen clients regarding tobacco use in the initial assessment.
Treatment is implemented as needed. Motivational and educational strategies are also utilized to
increase client motivation. UNI-Park City, a primary SUD treatment provider maintains a tobacco free
clinic. Providers work with the Summit County Health Department’s Health Promotions team in health
and wellness, prevention, and smoking cessation programs HUB contracts with National Jewish Health
Online cessation programs.

13) W
 omen's Treatment (WTA and WTX)
Form B - FY21 Amount
Budgeted:

$122,155

Form B - Amount
Budgeted in FY19 Area
Plan

$198,995

Form B - Actual FY19
Expenditures Reported by
Locals

$174,127

Describe the evidence-based services provided for women including gender-specific substance
use disorder treatment and other therapeutic interventions that address issues of trauma,
relationships, sexual and physical abuse, vocational skills, networking, and parenting.
Services for women are provided by the Provider Network and on-site at UNI-Park City and the Peace
House. These services include individual treatment, group therapy and case management services.
Women are also screened for other factors including pregnancy and are provided immediate access to
services and connected with appropriate community resources. HUB is contracted with the House of
Hope for residential services. A gender specific, Seeking Safety Trauma and a DBT group is
established for women and is run one evening per week. Case management services are also provided
and assist with housing needs, access to medical care, obtaining appropriate benefits among other
activities.

Describe the therapeutic interventions for children of clients in treatment that addresses their
developmental needs, their potential for substance use disorders, and their issues of sexual
and physical abuse and neglect. Describe collaborative efforts with DCFS for women with
children at risk of, or in state custody.
As part of the assessment process children are evaluated and treated. Services can be provided
on-site with specific Network Providers and/or therapists see children/youth and adolescents in
school-based settings. These providers work closely with DCFS, the Juvenile Court and community
partners like Peace House to support children at risk and their mothers. Providers in the network, like
UNI-PARK CITY, collaborate with the Children’s Justice Center (CJC), MDT, to support youth and
families. Providers participate in the System of Care model which identifies and provides services to
dysfunctional family systems and seeks to meet needs by connecting and coordinating family
involvement with several community and network supports with the goal of rehabilitation.
UUHP contracted providers who focus on youth and women prioritize care for families. Families
involved with DCFS may have children in state custody or are at risk of losing custody. For women in
residential treatment and with other extenuating circumstances, contracted providers work with DCFS
caseworkers to support and facilitate visitation schedules. At UNI-PARK CITY, clinical management
stays connected to DCFS to develop relationships and communication about families in services and in
addition works closely with treatment courts to facilitate case information and services for women and
children in this process.
Describe the case management, childcare and transportation services available for women to
ensure they have access to the services you provide.

UUHP provides these services through the contracted network provider model. Case management
services are provided to both children and parents in homes, schools and in the UNI-Park City.
Additionally, a Family Resource Facilitator (FRF) is available to work with families in the network. The
FRF coordinates care by attending staff meetings at UNI-PARK CITY weekly. Transportation is limited
to some patients in the Summit County area, The case manager and FRF are available to travel to
patients homes to provide services.
Patients in services have access to a Recovery Support (RSS) through case management and peer
support. Coordination for child care through community resources and natural supports, connecting
patients to community and vocational resources and working with the Peace House, in DV situations, in
specific circumstances to coordinate services . To assist clients with transportation issues, Recovery
Support Services assess for need and offer training in public transportation use, providing temporary
bus passes, utilizing natural and community supports, and occasionally providing transportation to
treatment appointments.
Describe any significant programmatic changes from the previous year.
The amount of money provided for WTA appears to have decreased significantly for this year. We will make up for
it in other funding.

14) A
 dolescent (Youth) Treatment
Form B - FY21 Amount
Budgeted:

$155,240

Form B - Amount
Budgeted in FY20 Area
Plan

$65,207

Form B - Actual FY19
Expenditures Reported by
Locals

$31,423

Describe the evidence-based services provided for adolescents and families. Please identify
the ASAM levels of care available for youth. Identify your plan for incorporating the 10 Key
Elements of Quality Adolescent SUD Treatment: (1) Screening / Assessment (2) Attention to
Mental Health (3) Comprehensive Treatment (4) Developmentally Informed Programming (5)
Family Involvement (6) Engage and Retain Clients (7) Staff Qualifications / Training (8)
Continuing Care / Recovery Support (9) Person-First Treatment (10) Program Evaluation.
Address goals to improve one to two areas from the 10 Key Elements of Quality SUD Treatment
for the Performance Improvement Plan.

UUHP has contracted providers in the network to support outpatient level services to youth with
substance use disorders. In Summit County, the UNI-Park City offers limited standard outpatient
services on site. Teen SUD groups are not available at this time at UNI-PARK CITY. The goal is to
provide Teen MRT and other SUD groups this year as the clinic develops. Teen group therapy is
available through contracted providers, school-based services. Youth placement for treatment is
determined by ASAM levels of care and screening and assessment through contracted network
providers. For court mandated youth SUD assessment and urine drug testing, UNI-PARK CITY will
support assessments and provide or refer treatment into the network. The SASSI, URICA, YOQ (for
parent and child) and ACE assessments are used to measure treatment needs. Providers use
assessment that evaluates co-occurring mental health and substance use disorders. Treatment is
provided based on individual and developmentally appropriate needs. Families are encouraged to
participate in treatment. All clinicians are Master level therapists and receive training in mental health
and substance use disorder treatment. In addition, clinicians have opportunities throughout the year
for additional trainings. Staff complete required CEUs for their licensure. Clinicians have been trained
in Seeking Safety, an evidence-based treatment for substance use and PTSD. Staff have also been
involved in ongoing training on trauma-informed care. Therapists have weekly individual supervision
and staffing. Co-occurring assessments and treatment are standard. Providers are trained in TF-CBT
and trauma-informed care. Patients may participate in mental health therapy groups and can be
referred for med management. Patients are referred and assessed for developmental delays.
Recovery support services, through CASE MANAGER, have been implemented in youth substance
abuse, with a significant focus on outreach to both engage clients in treatment and retain them once
they are in. Providers are trained in MI to engage clients. Motivational incentives are used to retain
clients. Outreach is used to contact clients who have disengaged. Adolescent clients are involved in
developing their treatment plans. Youth are referred for day treatment and residential program to
contracted providers like Odyssey House, UNI TeenScope and various other programs. Program
evaluation is done quarterly using TEDS data collected at admission vs discharge. Point-in-time
evaluations are completed annually via the MHSIP.
UNI-PARK CITY program is currently working with the University of Utah’s Social Research Institute
for a needs assessment/program evaluation of youth/adolescent and young adult SUD treatment in
Summit County. SRI is assisting with identification of and measurement of outcomes including
parent/youth satisfaction and parental attitudes/beliefs. The SRI will help identify services gaps and a
plan of improvement.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Increased availability of providers has led to increased utilization of services. Providers serving
Summit County increased from 4 in 2019 to 97 in 2020, post transition of County Provider. Current
wait times for services have transitioned from over 90 day to 48 hours in most cases.
Please identify your primary referral sources for youth. Also identify the efforts you have made
market services to youth, families and other community partners.

UUHP, HUB provider search, University Redstone Health Center, youth mental health clinicians,
juvenile probation and court, school-based program, and parents/other family members provide
primary referrals for youth SUD treatment needs in the county. Youth are referred for assessment to
providers in the UUHP contracted network and recommendations are made for treatment. Providers
work with community partners and contracted resources to meet the needs of youth in the county. The
UNI-PARK CITY works with the CJC and juvenile probation officers, school-based therapists and
providers to identify youth at risk with substances but do not have any related legal charges. When
youth are identified, contracted providers work together to initiate services and encourage treatment.
CASE MANAGER and PSS will outreach families to discuss concerns and offer an evaluation.
Describe collaborative efforts with other state child serving agencies (DCFS, DJJS, SOC,
DSPD, Juvenile Court) and any significant programmatic changes from the previous year.
As part of the assessment process children are evaluated and treated. Services can be provided
on-site with specific UUHP network providers and/or therapists see children/youth and adolescents in
school-based settings. These providers work closely with DCFS, the Juvenile Court and community
partners like Peace House to support children at risk and their mothers. Providers in the network, like
UNI-PARK CITY, collaborate with the Children’s Justice Center (CJC), MDT, to support youth and
families. Providers participate in the System of Care model which identifies and provides services to
dysfunctional family systems and seeks to meet needs by connecting and coordinating family
involvement with several community and network supports with the goal of rehabilitation.
UUHP contracted providers who focus on youth and women prioritize care for families. Families
involved with DCFS may have children in state custody or are at risk of losing custody. For women in
residential treatment and with other extenuating circumstances, contracted providers work with DCFS
caseworkers to support and facilitate visitation schedules. At UNI-PARK CITY, clinical management
stays connected to DCFS to develop relationships and communication about families in services and
in addition works closely with treatment courts to facilitate case information and services for women
and children in this process.
Significant coordination occurs between program staff and the juvenile court including weekly staffing
meetings (with the appropriate releases of information in place). If clients are involved with DCFS,
frequent coordination also occurs between the appropriate parties, which may include the biological
family, the foster family, the caseworker, and the guardian ad litem.
15) D
 rug Court
Form B - FY21 Amount
Budgeted: Felony

$146,350

Form B - FY20 Amount
Budgeted: Felony

$35,551

Form B - FY21 Amount
Budgeted: Family Dep.

$0

Form B - FY20 Amount
Budgeted: Family Dep.

$0

Form B - FY21 Amount
Budgeted: Juvenile

$0

Form B - FY20 Amount
Budgeted: Juvenile

$0

Form B - FY21 Recovery
Support Budgeted

$0

Form B - FY20 Recovery
Support Budgeted

$5,543

Describe the Drug Court eligibility criteria for each type of specialty court (Adult, Family,
Juvenile Drug Courts, etc). Please provide an estimate of how many individuals will be served
in each certified drug court in your area.
Summit County provides the 3rd District Adult Felony Drug Court that serves about 15-25 people at any
given time. Participants are screened for eligibility by court order, using the RANT. Once the RANT
determines the risk level and qualification for Drug Court, a clinical MH and SU assessment follows to
determine and diagnose a substance use disorder. High Need/High Risk individuals with a substance
use diagnosis qualify for Drug Court as long as they are also aligned with the following eligibility
requirements below. Violent offenders are screened out. It is estimated that we will serve 18-20
individuals in drug court for fiscal year 2020.
Adult Drug Court eligibility criteria:
1. Participants must reside in Summit County and must be legal residents of the United States (unless
exempted by the Transfer Policy #10).
2. Participants must have a DSM-V diagnosis of current drug dependence as determined by a clinical
assessment
3. Participants must demonstrate high risk/high needs as determined by a standardized risk/need
assessment (RANT) completed prior to admission into the program.
4. Participants must have a felony charge and must plead to a felony or must be on felony probation.
The County Attorney’s Office will make the determination of whether the defendant receives a “plea in
abeyance” or “condition of probation” offer.
5. Participants will be assessed for treatment needs by the Summit County Contracted treatment
provided through UUHP, UNI-PARK CITY, using a standardized assessment/test.
6. Participants cannot be currently on parole.
7. Participants must be willing and able to terminate use of lawfully prescribed controlled substances,
prescriptions, and over-the-counter medications that affect the integrity and accuracy of drug
screening.
8. The County Attorney, after reviewing the findings of the UNI-PARK CITY treatment team, has final
approval for inclusion or acceptance in the Drug Court program.

Describe Specialty Court treatment services. Identify the services you will provide directly or
through a contracted provider for each type of court (Adult, Family, Juvenile Specialty Courts,
DUI). How will you engage and assist individuals with Medicaid enrollment throughout their
episode of care.
Summit County offers the 3rd District Adult Felony Drug Court. Services are designated to the UUHP
contracted treatment provider for Drug Court, UNI-PARK CITY. Services provided include; Screening
and assessment, individual therapy, group Intensive Outpatient therapy, RSS through case
management and PSS directly. In addition, urine drug screening is located at the UNI-PARK CITY
through the Averhealth forensic lab. Patients call the test line daily and tests are assigned randomly
with a unique PIN ID. Results are provided the next day in most cases. Residential treatment programs
and detoxification services are arranged through contracted providers (VOA, UNI, Odyssey House,
First Step House, House of Hope, etc..) when indicated. Case managers and UNI-PARK CITY staff
work with UUHP to determine funding supports, DHS and Medicaid, and work with participants for
eligibility and enrollment.

Describe MAT services available to Specialty Court participants. Will services be provided
directly or by a contracted provider (list contracted providers).
MAT is available to Drug Court participants and prescriptions and treatment are provided through the
UNI-PARK CITY, contracted DC provider through UUHP. UNI-PARK CITY has a medical staff including
a psychiatrist and APRN who prescribe medications directly. Funding is also available to assist in
purchasing needed medications. Medications are not distributed at the UNI-Park City, but medications
are monitored and assessed on site. All specialty court clients are able to participate in all forms of
FDA approved MAT medications, except methadone is provided through Project Reality if needed.
Urine drug screening occurs onsite through Averhealth forensic lab and results are returned the next
day in most cases. The MAT protocol requires patients to be in treatment with MAT medications and
are given specific information regarding policies when services begin.
Describe your drug testing services for each type of court including testing on weekends and
holidays for each court. Identify whether these services will be provided services directly or
through a contracted provider. (Adult, Family, Juvenile Specialty Courts, etc).
Urine Drug Screening is done in accordance with DSAMH directives. UUHP uses contracted provider
UNI PC BH onsite Averhealth forensic lab for urine drug screening. A random schedule for testing is
created weekly through Aver health and monitored closely by staff at UNI-PARK CITY.
List all drug court fees assessed to the client in addition to treatment sliding scale fees for
each type of court (Adult, Family, Juvenile Specialty Courts, etc).
DC patients pay fees based on ability and payment plan eligibility. DC members use DHS funds or
Medicaid for all clinical services, including UA tests.
Describe any significant programmatic changes from the previous year (Adult, Family, Juvenile
Specialty Courts, etc).
No significant changes are anticipated.
Describe the Recovery Support Services you have available for Drug Court clients (RSS
services outlined in the RSS manual.).
Summit County operates an Adult Felony Drug Court. UNI-PARK CITY, the UUHP contracted
treatment provider for the Summit County Drug Court program, provides a dedicated case manager to
the Drug Court clients. Clients are connected to community resources as needed to improve their
functioning. Drug Court clients have access to recovery support funds that assist with removing barriers
to recovery. Clients frequently receiving funding to help with transportation, treatment incurred
expenses, educational pursuits, as well as items that support employment.
UNI-PARK CITY, Multi-disciplinary Drug Court team is developing programming specific for drug court
participants and alumni to support sustainable long term recovery. The goal is to create incentive
programming to encourage compliance with treatment and adherence to learned skills and pro-social
behaviors. Patients can earn positive incentives by completing court and treatment expectations, and

can earn extra incentives by attending recovery focused community support, as well as opportunities to
help others through mentoring programs.
16) J
 ustice Reinvestment Initiative (Justice Involved)
Form B - FY21 Amount
Budgeted:

$248,212

Form B - FY20 Amount
Budgeted:

$15,000

Describe the process used to identify criminogenic risk? Who screens individuals? What
instruments/tools are used? How is this information communicated?
The Risk and Needs Triage (RANT) tool is evidence based and yields an immediate and easily
understandable report that classifies offenders into one of four risk/needs quadrants, each with
different implications for selecting suitable correctional decisions by judges, probation and parole
officers, attorneys, and other decision-makers. The RANT is administered by UNI-PARK CITY case
managers by order of the court. The 19-item instrument is completed in less than fifteen minutes and
reports enable real-time placement. This assessment tool is used most often to identify prospective
Summit County Drug Court Participant's (high risk /high need). According to the RANT, individuals who
score high risk/high need are best suited for intensive supervision and clinical services. Those scoring
low risk/high need may be best suited for a lower level of criminal justice supervision, but more
intensive clinical services. A high risk/low need score may require more intensive supervision and less
intensive clinical services. A low risk/low need score may be best suited to a less intensive supervision,
less intensive clinical prevention-based intervention. RANT risk/need domains measured include: Age
of onset of criminal activity and substance use, deviant peer affiliations, prior failure in drug/alcohol
rehabilitation and diversion programs, prior felony or serious misdemeanors, unstable living
arrangements, unemployment, physical addiction to drugs/alcohol, and chronic medical and mental
health conditions.

Describe the strategies used to reduce criminogenic risk. Identify strategies used with low risk
offenders. Identify the strategies used with high risk offenders.

UUHP contracts with UNI-PARK CITY and the Summit County District court to administer the RANT
screening instrument to coordinate other information from law enforcement or jail services. The SASSI
and URICA is also utilized for substance use disorders screening prior to intake appointments.
Services include case management, skills development, individual, family and group therapy, and
psychiatric evaluation and medication management. UUHP network providers do not provide specific
sex offender treatment but provides mental health and substance use disorder treatment to those with
prior convictions for sex offenses or violent crimes as appropriate in an outpatient setting: Treatment
modalities include:
·
MRT
·
CBT
·
Motivational Interviewing
·
Seeking Safety
·
MAT
Patients seeking services complete clinical assessment incorporating the assessment requirements
from Rule and treatment planning pertaining to Criminal risk factors such as Moral Reconation Therapy
and other evidenced based manuals and literature that address criminal risk, substance use and
mental illness. Patients are also evaluated using the CSSR-S and Stanley Brown Safety Plan for
suicide risk assessment and safety planning.
Recovery Support Services, PSS and CASE MANAGER, aim to reduce criminal risk factors and
recidivism through supporting clients in meaningful recovery engagement. Recovery support provides
services help clients remove barriers to their recovery by connecting them with individually engaging
recovery activities, vocational support, stable housing
search, and accessing possible assistance programs. Recovery support also focuses on keeping
clients engaged in recovery through outreach to clients deemed high risk and follow-up contact with
clients who successfully complete treatment.
Identify training and/or technical assistance needs.
Continued EBP training assistance would be helpful. More opportunities for DV-MRT and MRT training
to help facilitate continued delivery of this model of treatment and updated training for providers locally.

FY21 Substance Use Disorder Treatment Area Plan Budget

FY2021 Substance Use Disorder Treatment
Revenue

State Funds
NOT used for
Medicaid
Match

Form B

Local Authority: Summit

State Funds
used for
Medicaid
Match

County Funds
NOT used for
Medicaid
Match

County Funds
Used for
Medicaid
Match

Client
Collections
3rd Party
(eg, co-pays,
Collections
private pay,
(eg, insurance) fees)

SAPT Women's
SAPT Treatment Treatment Set Other
Revenue
aside
State/Federal

Federal
Medicaid

Other
Revenue
(gifts,
donations,
reserves etc)

TOTAL
FY2021
Revenue

Drug Court

$62,877

$0

$40,000

$0

$31,000

$8,873

$0

$0

$0

$3,600

$0

$146,350

JRI

$25,904

$0

$32,000

$5,181

$30,000

$38,922

$0

$0

$0

$2,000

$0

$134,007

$67,000

$36,224

$190,000

$141,707

$29,412

$12,500

$0

$13,624

$0

$625,396

$139,000

$41,405

$251,000

$189,502

$29,412

$12,500

$0

$19,224

$0

$905,753

Local Treatment Services

$134,929

Total FY2021 Substance Use Disorder Treatment
Revenue

$223,710

FY2021 Substance Use Disorder Treatment
Expenditures Budget by Level of Care

State Funds
NOT used for
Medicaid
Match

$0

State Funds
used for
Medicaid
Match

County Funds
NOT used for
Medicaid
Match

County Funds
Used for
Medicaid
Match

Client
Collections
3rd Party
(eg, co-pays,
Collections
private pay,
(eg, insurance) fees)

SAPT Women's
SAPT Treatment Treatment Set Other
Revenue
aside
State/Federal

Federal
Medicaid

TOTAL
FY2021
Expenditures

Other
Revenue

Total FY2021
Cost/ Client
Served

Total FY2021
Client Served

Screening and Assessment Only

$10,000

$0

$20,000

$0

$0

$1,719

$0

$0

$0

$0

$0

$31,719

136

Detoxification: ASAM IV-D or III.7-D) (ASAM III.2-D)
ASAM I-D or II-D)

$10,000

$0

$20,000

$0

$0

$0

$0

$0

$0

$0

$0

$30,000

6

$5,000

$0

$0

$0

$0

$0

$11,181

$6,000

$0

$0

$0

$0

$17,181

4

$4,295

$3,000

$0

$20,000

$0

$0

$0

$0

$0

$0

$0

$0

$23,000

4

$5,750

Residential Services
(ASAM III.7, III.5, III.1 III.3 1II.1 or III.3)
Outpatient: Contracts with Opioid Treatment
Providers (Methadone: ASAM I)
Office based Opiod Treatment (Buprenorphine,
Vivitrol, Naloxone and prescriber cost)) NonMethadone
Outpatient: Non-Methadone (ASAM I)

$36,854

$0

$20,000

$0

$0

$30,000

$0

$10,000

$0

$0

$0

$96,854

30

$3,228

$150,000

$0

$20,000

$0

$165,000

$59,699

$20,000

$0

$0

$45,624

$0

$460,323

640

$719

$0

$0

$0

$0

$46,000

$59,700

$7,425

$0

$0

$20,505

$0

$133,630

80

$1,670

$13,856

$0

$21,000

$0

$40,000

$33,190

$0

$2,500

$0

$0

$0

$110,546

120

$921

$223,710

$0

$121,000

$0

$251,000

$195,489

$33,425

$12,500

$0

$66,129

$0

$903,253

1,020

$886

Intensive Outpatient
(ASAM II.5 or II.1)
Recovery Support (includes housing, peer support,
case management and other non-clinical )
FY2021 Substance Use Disorder Treatment
Expenditures Budget

FY2021 Substance Use Disorder Treatment
Expenditures Budget By Population
Pregnant Women and Women with Dependent
Children, (Please include pregnant women under
age of 18)
All Other Women (18+)
Men (18+)
Youth (12- 17) (Not Including pregnant women or
women with dependent children)
Total FY2021 Substance Use Disorder
Expenditures Budget by Population Served

$233

State Funds
NOT used for
Medicaid
Match

State Funds
used for
Medicaid
Match

County Funds
NOT used for
Medicaid
Match

County Funds
Used for
Medicaid
Match

Federal
Medicaid

Client
Collections
3rd Party
(eg, co-pays,
Collections
private pay,
(eg, insurance) fees)

SAPT Women's
SAPT Treatment Treatment Set Other
Revenue
aside
State/Federal

TOTAL
FY2021
Expenditures

Other
Revenue

$8,151

$0

$3,630

$0

$22,080

$4,869

$33,425

$0

$0

$0

$0

$72,155

$48,058

$0

$25,410

$0

$49,560

$37,273

$0

$0

$0

$9,400

$0

$169,701

$141,175

$0

$76,230

$0

$148,680

$132,248

$0

$10,000

$0

$9,824

$0

$518,157

$26,326

$0

$15,730

$0

$30,680

$21,099

$0

$2,500

$0

$0

$0

$96,335

$223,710

$0

$121,000

$0

$251,000

$195,489

$33,425

$12,500

$0

$19,224

$0

$856,348

FY21 Drug Offender Reform Act & Drug Court Expenditures

FY2021 DORA and Drug Court Expenditures
Budget by Level of Care

Drug Offender
Reform Act
(DORA)

Local Authority:

Felony Drug
Court

Family Drug
Court

Juvenile Drug
Court

Form B1

Summit

TOTAL
FY2021
Expenditures

DUI Fee on
Fines

Screening and Assessment Only

$0

$0

$0

$0

$0

$0

Detoxification: ASAM IV-D or III.7-D) (ASAM III.2-D)
ASAM I-D or II-D)

$0

$0

$0

$0

$0

$0

Residential Services
(ASAM III.7, III.5, III.1 III.3 1II.1 or III.3)

$0

$0

$0

$0

$0

$0

Outpatient: Contracts with Opioid Treatment
Providers (Methadone: ASAM I)

$0

$0

$0

$0

$0

$0

Office based Opiod Treatment (Buprenorphine,
Vivitrol, Naloxone and prescriber cost)) NonMethadone

$0

$37,341

$0

$0

$0

$37,341

Outpatient: Non-Methadone (ASAM I)

$0

$70,856

$0

$0

$0

$70,856

Intensive Outpatient
(ASAM II.5 or II.1)

$0

$28,342

$0

$0

$0

$28,342

Recovery Support (includes housing, peer support,
case management and other non-clinical )

$0

$9,811

$0

$0

$0

$9,811

FY2021 DORA and Drug Court
Expenditures Budget

$0

$146,350

$0

$0

$0

$146,350

SFY 21 Opioid Budget

Local Authority:

Projected SOR SFY 2020
Revenue Not Used

State Fiscal Year

State Opioid Response
SFY2021 Revenue

Form B

Total SFY 2021 SOR Revenue

SOR 2

2021
SFY2021 State Opioid Response Budget Expenditure

$0.00
Estimated Cost

Direct Services

$12,500.00

Salary Expenses

$0.00
Title 1
Title 2
Title 3

Administrative Expenses

$1,136.36
Supplies
Communication
Travel
Conference/Workshops

*Insert a note providing details

Equipment/Furniture
Miscellaneous
Screening & Assessment

1136.36

*Insert a note describing it

$0.00

Drug Testing

$0.00

Office Based Opioid Treatment (Buprenorphine, Vivitrol, Nalaxone)
Opioid Treatment Providers (Methadone)

$4,000.00
$0.00

Intensive Outpatient

$4,000.00

Residential Services

$0.00

Outreach/Advertising Activities
$1,363.64
Recovery Support (housing, contracted peer support, contracted case management
$2,000.00 and other non clinical)
Contracted Services

$0.00

Contracted Service 1
Contracted Service 2
Contracted Service 3
Contracted Service 4
Contracted Service 5
Contracted Service 6
Total Expenditure FY2021

$12,500.00

*These funds expire 09.29.2020
as the SOR grant ends

FORM C - SUBSTANCE USE PREVENTION
NARRATIVE
With the intention of helping every community in Utah to establish sustainable Community
Centered Evidence Based Prevention efforts, fill in the following table per the instructions below.
Not every community will be at optimal readiness nor hold highest priority. This chart is
designed to help you articulate current prevention activities and successes as well as current
barriers and challenges. Please work with your Regional Director if you have questions about
how to best report on your communities.
List every community in your area defined by one of the following:
1. serving one of the 99 Small Areas within Utah
2. serving the communities that feed into a common high school
3. any other definition of community with DSAMH approval.
*All “zero” or “no priority” communities may be listed in one row
Community

Coalition
Readiness
Community
Readiness 1-9
**This column
is OPTIONAL
for FY2021
Area Planning

List of
Programs
provided

Notes

Priority
A
B
C

Evidence Based
Operating
System (e.g.
CTC, CADCA,
PROSPER)

Links to
community
strategic plan

Park City

Informal
readiness
assessment
level 7
(stabilization).

PFL, PFL
Spanish,
PFL teen,
STEP
parenting
class
Spanish
and
English,
Botvin
Prescription
drug, PE,
presentatio
ns in
schools
and
community
events and

CTC established
and functioning.
We have
chosen
community
readiness level
7 because
we have been
working with the
Park City cone
area for many
years and based
upon
conversations
with the
superintendent,
health
educators,

A
Next
step is:
evaluatin
g.

Coordinator has
been trained in
CADCA Academy
and is working w/
CTC Coach.

https://www.dr
opbox.com/sh/
ngcvtlonz48m
sbn/AACwW2
hO-jYEVZ_vjB
CVxjsEa?dl=0
See CTC
Strategic Plan
at the end of
document.

North Summit Informal
readiness
assessment
level 4
(pre-planning).

South
Summit

Informal
readiness
assessment
level 4
(pre-planning).

presentatio
ns.

school
counselors and
community
members. A
formal readiness
assessment will
be conducted in
the upcoming
year.

PFL, PFL
Spanish,
PFL teen,
STEP
parenting
class
Spanish
and
English,
Botvin
Prescription
drug, PE,
presentatio
ns in
schools
and
community
events and
presentatio
ns.

CTC working on B
capacity
building. We
have chosen
community
readiness level
4 because
we have been
working with the
North Summit
cone area for
many years and
based upon
conversations
with the
superintendent,
health
educators,
school
counselors and
community
members. A
formal readiness
assessment will
be conducted in
the upcoming
year.

Coordinator has
been trained in
CADCA Academy
and is working w/
CTC Coach.

PFL, PFL
Spanish,
PFL teen,
STEP
parenting
class
Spanish
and
English,

CTC working on
capacity
building. We
have chosen
community
readiness level
4 because
we have been
working with the

Coordinator has
been trained in
CADCA Academy
and is working w/
CTC Coach.

B

https://www.dr
opbox.com/sh/
ngcvtlonz48m
sbn/AACwW2
hO-jYEVZ_vjB
CVxjsEa?dl=0
See CTC
Strategic Plan
at the end of
document.

https://www.dr
opbox.com/sh/
ngcvtlonz48m
sbn/AACwW2
hO-jYEVZ_vjB
CVxjsEa?dl=0
See CTC
Strategic Plan

Botvin
Prescription
drug, PE,
presentatio
ns in
schools
and
community
events and
presentatio
ns.

South Summit
cone area for
many years and
based upon
conversations
with the
superintendent,
health
educators,
school
counselors and
community
members. A
formal readiness
assessment will
be conducted in
the upcoming
year.

at the end of
document.

**Priority Key**
A: LA supports and has prioritized the community coalition; readiness issues have been
addressed, capacity has been sufficiently built to move to next steps (define next steps, i.e.
“planning and implementation phases”of Community Centered Evidence Based Prevention.
B: Community is prioritized for capacity building efforts/addressing community readiness issues.
C: Not a priority at this time. Please explain in Notes.
Area Narrative
For each community identified in the table above, please outline strategic steps the Local
Authority is planning to do to improve Community Centered Evidence Based Prevention.
Park City:
Because Park City is identified at Readiness 7 and Priority A Summit County Health Department
Prevention Team will work on confirmation and expansion. Efforts are in place, community
members feel comfortable utilizing services and they support expansion. Local data will be
obtained and analized when available. Current EB services will be evaluated to measure
effectiveness.
North Summit:
Because North Summit is identified at Readiness 4 and Priority B Summit County Health
Department Prevention Team will work on building capacity, community readiness and activate
leaders in the planning process.
South Summit:

Because South Summit is identified at Readiness 4 and Priority B Summit County Health
Department Prevention Team will work on building capacity, community readiness and activate
leaders in the planning process.

Create a Logic Model for each program or strategy funded by Block Grant Dollars, PFS,
SOR, SPF Rx or State General Funds.

1.Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Prime for Life English

Client payments:$4,200
Block Grant Funds:$500

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population: U/S/I

Strategies

Indicated

Outcomes

Short

Long

Logic

Reduce adult
binge
drinking.

Parental
Attitudes
Favorable to
ATOD.

40 Summit County
residents that speak
English who are 18 yrs.
old or older, who are
arrested for alcohol or
drug related charges and
are referred by the court,
themselves or their
therapists.

Offered every
other month
at U of U, 4
hours per
class, 4
classes per
session for a
total of 16
hours.

Parental
Attitudes in
all grades
Favorable to
ATOD
will decrease
from
17.4% in
2019 to
16.4% by
2023.

Adult binge
drinking will
decrease
from
16.3% in
2018 to
13% by
2028.

Measures &
Sources

IBIS indicator
report 2013.

Sharp Survey
2013.

Attendance records.
Program logs.

Attendance
records.

Sharp Survey
2023.
Pre Post test.

IBIS indicator
report 2028.

2. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Prime for Life Spanish

Client payment:$1,000
Block Grant Fund:$200

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population: U/S/I

Strategies

Indicated

Outcomes

Short

Long

Logic

Reduce adult
binge
drinking

Parental
Attitudes
Favorable to
ATOD.

5 Summit County
residents that speak
Spanish who are 18 yrs.
old
or older, who are arrested
for alcohol or drug related
charges and are
referred by the court,
themselves or their
therapists.

Offered at U
of U as
needed, 4
hours per
class, 4
classes per
session for a
total of 16
hours.

Parental
Attitudes in
all grades
Favorable to
ATOD
will decrease
from
17.4% in
2019 to
16.4% by
2023.

Adult binge
drinking will
decrease
from
16.3% in
2018 to
13% by
2028.

Measures &
Sources

IBIS indicator
report.

Sharp Survey
2019.

Attendance records.
Program logs.

Attendance
records.

Sharp Survey
2023.
Pre Post test

IBIS indicator
report 2028.

3. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Prime for Life Teen

Block Grant Funds:$1,000

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population: U/S/I

Strategies

Indicated

Outcomes

Short

Long

Logic

Reduce
underage
drinking.

Perceived risk
of
drug use.

20 Summit County
residents who are
younger than 18 yrs., are
arrested for alcohol or
drug charges and/or are
referred by the court,
school counselors and
parents.

Offered at a
Summit
County High
School as
needed, 4
hours per
class, 4
classes per
session for a
total of 16
hours.

Decrease
perceived
risk of drug
use in
all grades will
decrease
from
41.2% in
2019 to
39% in 2023.

Underage
drinking will
be
reduced in
10th grade
from
16.4% in
2019 to
13% in 2029.

Measures &
Sources

SHARP
Survey 2019.
Court records
and
documentatio
n.

SHARP
Survey 2019.
Court records
and
documentatio
n.

Attendance records.
Program logs.

Attendance
records.

2023 SHARP
Survey.
Court records
and
documentatio
n.
Pre Post test.

2029 SHARP
Survey.
Court records
and
documentatio
n.

4. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Systematic Training for Effective Parenting English

PFS Funds:$7,000

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population: U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce
underage
drinking.

Parental
Attitudes
Favorable to
ATOD.

50 English speaking
parents of children that
live in Summit County
from all ethnic and
socio-economic
backgrounds.

This is a 7
session
parenting
program, 1 ½
hr. each
session. We
offer it
ongoing year
round at the
Summit
County
Library.

Parental
Attitudes in
all grades
Favorable to
ATOD
will decrease
from
17.4% in
2019 to
16.4% by
2023.

Underage
drinking will
be
reduced in
10th grade
from
16.4% in
2019 to
13% in 2029.

Measures &
Sources

SHARP
Survey 2019.

SHARP
Survey 2019.

Attendance records.
Program logs.

Attendance
records.

2023 SHARP
Survey.
Pre Post test.

2029 SHARP
Survey.

5.Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Systematic Training for Effective Parenting Spanish

PFS Funds:$7,000

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population: U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce 30
alcohol use
rate for all
grades

Parental
Attitudes
Favorable to
ATOD.

25 Spanish speaking
parents of children that
live in Summit County
from all ethnic and
socio-economic
backgrounds.

This is a 7
session
parenting
program, 1 ½
hr. each
session. We
offer it
ongoing year
round at the
Summit
County
Library.

Parental
Attitudes in
all grades
Favorable to
ATOD
will decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease 30
day alcohol
use
for all grades
from 13.1%
in
2019 to 11%
in 2029.

Measures &
Sources

SHARP
Survey 2019.

SHARP
Survey 2019.

Attendance records.
Program logs.

Attendance
records.

2023 SHARP
Survey.
Pre Post test.

2029 SHARP
Survey.

6. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Parents Empowered

Block Grant Funds:$6,000

Yes

Agency

Tier Level:

Summit County Health Department

3

Goal

Factors

Focus Population: U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce
30 day
alcohol
use rage
among
all
grades

Parental
Attitudes
Favorabl
e to
ATOD.

4000 parents of children that
live in Summit County from
all ethnic
and socio-economic
backgrounds.

Articles, PSA’s,
and/or ads will
be
placed in
different
Summit
County
locations at
various times
of the year.
Parents
Empowered
kits and
collateral items
will be
distributed
at various
Summit County
community
events,
schools,
classes and
worksites.

Parental
Attitudes in all
grades
Favorable to
ATOD
will decrease
from
17.4% in 2019
to
16.4% by
2023.

Decrease 30
day alcohol
use
for all grades
from 13.1% in
2019 to 11%
in 2029.

Measures &
Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance records.

Attendance
records.

2023 SHARP
Survey.

2029 SHARP
Survey.

7. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Community Events and Presentations

Block Grant Funds:$1,500
SOR Funds: $1,500

No

Agency

Tier Level:

Summit County Health Department

0

Goal

Factors

Focus Population: U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce 30
day alcohol
use rate
among all
grades.

Parental
Attitudes
Favorable to
ATOD.

Any Summit County
resident, all ages, both
male and female
from all ethnic and
socio-economic
backgrounds.
10 Presentations per year,
given upon request. 300
attendees.

Presentations
will be offered
in group
or community
settings as
community
education
with a variety
of topics,
such as:
underage
drinking and
healthy
lifestyle.
Presentations
will be
provided
when asked
by community
partners in
different
Summit
County
locations.

Parental
Attitudes in
all grades
Favorable to
ATOD
will decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease 30
day alcohol
use
for all grades
from 13.1%
in
2019 to 11%
in 2029.

Measures &
Sources

SHARP
Survey 2019.

SHARP
Survey 2019.

Attendance records.

Attendance
records.

2023 SHARP
Survey.

2029 SHARP
Survey.

8. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Presentations in Schools

Block Grant Funds:$1,500

No

Agency

Tier Level:

Summit County Health Department

0

Goal

Factors

Focus Population: U/S/I

Strategies

Universal

Logic

Reduce 30
day alcohol
use rates in
all grades.

Perceived
risk
of drug use.

Any Summit County
resident attending school,
both male and
female from all ethnic and
socio-economic
backgrounds.
16 Presentations per year,
given upon request. 650
attendees.

Presentations
will be offered
in Summit
County
schools
with a variety
of topics,
such as:
underage
drinking and
marijuana
use.
Presentations
will be done
when asked
by teachers
and/or
counselors in

Outcomes

Short

Long

Decrease
perceived
risk of drug
use in
all grades will
decrease
from
41.2% in
2019 to
39% in 2023.

Decrease 30
day alcohol
use
for all grades
from 13.1%
in
2019 to 11%
in 2029.

Summit
County
during the
school year.
Measures &
Sources

SHARP
Survey 2019.

SHARP
Survey 2019.

Attendance logs.

Attendance
logs.

2023 SHARP
Survey.

2029 SHARP
Survey.

9. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

EASY

Block Grant Funds:$200

Yes

Agency

Tier Level:

Summit County Health Department

1

Goal

Factors

Focus Population: U/S/I

Strategies

Universal

Logic

Reduce
underage
drinking.

Perceived risk
of
drug use
(including
alcohol).

15 youth up to 21 year’s
old living in Summit
County from all ethnic
and socio-economic
backgrounds.

Increase in
the number
of EASY
compliance
checks from
last year in
Summit
County.

Outcomes

Short

Long

Decrease
perceived
risk of drug
use in
all grades will
decrease
from
41.2% in
2019 to

Underage
drinking will
be
reduced in
10th grade
from
16.4% in
2019 to
13% in 2029.

39% in 2023.
Measures &
Sources

2019 SHARP
Survey.
Court records
and
documentatio
n.

2019 SHARP
Survey.
Court records
and
documentatio
n.

Law enforcement
records.

Law
enforcement
records.

2023 SHARP
Survey.

2029 SHARP
Survey.

10. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Communities that Care

Block Grant Funds:$10,000
PFS Funds: $5,000

Yes

Agency

Tier Level:

Summit County Health Department

NREPP

Goal

Factors

Focus Population: U/S/I

Strategies

Selective

Logic

Reduce
Substance
use.

Parental
Attitudes
Favorable
to ATOD .

2200 Summit County residents from
all ethnic and socio-economic
backgrounds, 50 members of the
CTC coalition from all ethnic and
socio-economic backgrounds.

Summit
County
Health
Department
Prevention
Team will
attend CTC
meetings,
various
trainings
and
sub-commit
tees. The
team will
be involved
in the CTC

Outcomes

Short

Long

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease 30
day alcohol
use
for all grades
from 13.1%
in
2019 to 11%
in 2029.

process.
SCHD
Prevention
director
will meet
with the
CTC
coordinator
every other
month.
Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance records.

Attendance
records.
CTC
milestone
and
benchmark
tracking.

2023
SHARP
survey.
School
District
data.

2029 SHARP
Survey.
School
District data.

11. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Botvin Prescription drug abuse prevention module

Discretionary Funds:$2,500

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population: U/S/I

Strategies

Selective

Logic

Reduce
prescription
drug use.

Parental
Attitudes
Favorable to
ATOD.

Any Summit County
resident attending school,
both male and
female from all ethnic and
socio-economic
backgrounds.

Presentations
are 1 ½ hr.
long.Presenta
tions will be
offered in
Summit
County
schools.

Outcomes

Short

Long

Parental
Attitudes in
all grades
Favorable to
ATOD
will decrease
from

All grades 30
day
prescription
drug use will
decrease
from 13.1%
in 2019
to

Measures &
Sources

SHARP
Survey 2019.

SHARP
Survey 2019.

6 Presentations per year,
given upon request. 180
attendees.

Presentations
will be given
upon request
by teachers
and/or
counselors in
Summit
County
during the
school year.

17.4% in
2019 to
16.4% by
2023.

11% by
2029.

Attendance records.
Program logs.

Attendance
records.

SHARP
Survey 2023.

SHARP
Survey 2029.

12. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Eat Dinner as a Family

SOR Funds: $1,000

Yes

Agency

Tier Level:

Summit County Health Department

3

Goal

Factors

Focus Population: U/S/I

Universal

Strategies

Outcomes

Short

Long

Logic

Reduce
substanc
e use.

Parental
Attitudes
Favorabl
e to
ATOD.

100 parents and kids that
live in Summit County from
all ethnic
and socio-economic
backgrounds.

Dinner and a
presentation
will be
provided at the
afterschool
program in a
Summit County
school for
parents and
children that
participate in
the program.1
event per year.

Parental
Attitudes in all
grades
Favorable to
ATOD
will decrease
from
17.4% in 2019
to
16.4% by
2023.

Decrease 30
day alcohol
use
for all grades
from 13.1% in
2019 to 11%
in 2029.

Measures &
Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance records.

Attendance
records.

2023 SHARP
Survey.

2029 SHARP
Survey.

Mission and Vision
Communities That Care of Summit County 2/20/2020 Mission, Goals, Objectives
and Strategy
The mission of Communities That Care is to enhance the quality of life for all Summit
County residents by improving community awareness of mental health/substance abuse
issues amongst our youth, and increasing access to prevention and education programs
within Summit County.
The residents of Summit County seek to establish a sustainable culture of support,
prevention, and inclusion for residents dealing with issues of mental health and
substance abuse.
Priority Risk Factors
Priority Risk Factor #1: Mental health targeting anxiety and depressive symptoms.
Priority Risk Factor #2: Parental attitudes favorable to substance use and antisocial
behavior. Priority Risk Factor #3: Low perceived risk of substance use.
Priority Protective Factors
Rewards for pro-social involvement in the family and community domain – targeting
points of intersection.
Outcome statement: We will reduce lifetime alcohol use across all grades by 25% from
20.8% to 15.6% by 2021 as measured by the SHARP survey.
Outcome statement: We will reduce lifetime e-cigarette use across all grades by 10%
from 6.6% to 6% by 2021 as measured by the SHARP survey.
Problem
behavior

Lifetime alcohol use – all
grades

2017 Baseline

20.8%

Problem
behavior

Lifetime e-cigarette use – all
grades

2017 Baseline

6.6%

Problem behavior

Youth drinking at home with parent permission

2017 Baseline

67.7%

Outcome statement: We will reduce youth drinking at home by 15% from 67.7% (of
youth reporting alcohol use) to 57.55% (of youth reporting alcohol use) by 2021 as
measured by the SHARP survey.

Problem
behavior

Contemplated suicide – all
grades

2017 Baseline

13%

Outcome statement: We will reduce youth contemplating suicide across all grades by
10% from 13% to 11.7 % by 2021 as measured by the SHARP survey.
Outcome statement: We will reduce lifetime marijuana use across all grades by 17%
from 12.1% to 10% by 2021 as measured by the SHARP survey.
Individual/peer 40.8%
Outcome statement: We will reduce the perceived risk of substance use by 15%, from
the baseline of 40.8% to 34.7% by 2021 as measured by the SHARP survey.
Family
Parental attitudes favorable to 17% antisocial behavior

Parental attitudes favorable to 38.9% substance use
Problem
behavior

Lifetime marijuana use – all
grades

2017 Baseline

12.1%

Risk
Factor

Perceived risk of substance
use

Domain

2017 Baseline

Risk
Factor

Parental
attitudes

Domain

2017 Baseline

Outcome statement: We will reduce parental attitudes favorable to substance use by
12% from 17% to 15%, and we will reduce parental attitudes favorable to antisocial
behavior by 15% from 38.9% to 35% by 2021 as measured by the SHARP survey.
Risk
Factor

Depressive
Symptoms

Domain

2017 Baseline

Individual/peer 27.8%
Outcome statement: We will reduce depressive symptoms by 15% from 27.8% to
23.63% by 2021 as measured by the SHARP survey.

Protective
Factor

Opportunities for pro social involvement in all
domains

Domain

2017 Baseline

Family Community School Individual/peers
Strategic Plan
84.2% 49.4% 76.3% 69.8%
Average of all domains

70%

Outcome statement: We will increase opportunities for prosocial involvement in
Summit County across all domains by increasing our average 20%, from the baseline
average of 70% to an average of 84% by 2021 as measured by the SHARP survey.
• Offer evidence-based programs targeting priority risk and protective factors throughout
Summit County with a goal of 20% saturation rate. All classes are held in Spanish and
English.
o Guiding Good Choices o Prime for Life
o QPR
• Partner with coalition members to promote programs and initiatives which address our
priorities.
o Offer resources at back to school nights and prevention nights throughout Summit
County.
o Collaborate with CONNECT during Mental Health Awareness Month on prevention
focused events and panels.
§ Ask Me Anything panel of youth
§ Dr. Brad Reedy
o Promote the classes and resources offered through the school districts:

§ Opportunities Night
§ How to talk with your teen § Middle School 101
§ High School 101
● Professional Development
o Provide professional development to coalition members
§ Prevention Science
§ Social Development Strategy
§ Collaborating on risk and protective factors § Facilitation and leadership
● Marketing and Communications
o Ongoing, in depth communication and education on information and awareness
of priorities with a focus on tools, tips and best practices
§ Social media, PSA’s, print media, blogs and newsletters
o All communication is offered in both Spanish and English

FY21 Substance Abuse Prevention Area Plan & Budget
State Funds

FY2021 Substance Abuse Prevention Revenue

State Funds
NOT used for
Medicaid
Match

FY2021 Substance Abuse
Prevention Revenue

County Funds

State Funds
used for
Medicaid
Match

$25,000

County Funds
NOT used for
Medicaid
Match
$0

State Funds
State Funds
NOT used for
Medicaid
Match

FY2021 Substance Abuse
Prevention Expenditures Budget
Universal Direct

Form C

Local Authority: Summit

County Funds
Used for
Medicaid
Match
$0

SAPT
Prevention
Revenue

Federal
Medicaid

$32,931

$0

Other Federal
Partnerships for (TANF,
Success PFS
Discretionary
Grant
Grants, etc)

$89,540

$112,000

$6,233

Client
Collections
3rd Party
(eg, co-pays,
Collections
private pay,
(eg, insurance) fees)
$0

Other
Revenue
(gifts,
donations,
reserves etc)

$4,200

$20,000

TOTAL
FY2021
Revenue
$289,904

County Funds

State Funds
used for
Medicaid
Match

County Funds
NOT used for
Medicaid
Match

County Funds
Used for
Medicaid
Match

SAPT
Prevention
Revenue

Federal
Medicaid

Other Federal
Partnerships for (TANF,
Success PFS
Discretionary
Grant
Grants, etc)

Client
Collections
3rd Party
(eg, co-pays,
Collections
private pay,
(eg, insurance) fees)

Other
Revenue
(gifts,
donations,
reserves etc)

Projected
number of
clients served

TOTAL
FY2021
Expenditures

TOTAL
FY2021
Evidence-based
Program
Expenditures

$8,500

$0

$0

$11,197

$0

$30,298

$38,080

$2,119

$0

$0

$6,800

26,700

$123,694

Universal Indirect

$12,000

$0

$0

$15,807

$0

$43,000

$53,760

$2,992

$0

$0

$9,600

3,000

$140,159

$0

Selective Services

$3,250

$0

$0

$4,281

$0

$11,713

$14,560

$810

$0

$0

$2,600

2,455

$39,669

$6,700

Indicated Services

$1,250

$0

$0

$1,647

$0

$4,477

$5,600

$312

$0

$4,200

$1,000

65

$18,550

$14,000

$25,000

$0

$0

$32,931

$0

$89,488

$112,000

$6,233

$0

$4,200

$20,000

32,220

$289,852

$45,200

FY2021 Substance Abuse
Prevention Expenditures Budget

Information
Dissemination

SAPT Prevention Set Aside
Primary Prevention Expenditures

Cost Breakdown Salary
Total by
Expense
Category

$11,000

Fringe Benefits Travel

116000

71000

One 40 Hour FTE and One 30 Hour FTE

Education

Alternatives

$30,147

Equipment

6000

$5,000

Contracted

0

Problem
Identification
& Referral
$5,184

Other

9000

Community
Based Process
$36,050

Indirect

5020

Environmental

Total

$3,200
Total FY2021
Expenditures

$207,020 ERROR

$90,581

$24,500

Sliding Fee Scale Policy
Healthy U Behavioral - Summit
The purpose of the sliding fee scale is to assist individuals who are unable to meet the financial
requirements of paying for services, to be able to obtain services for mental health and substance use in
Summit County. The Healthy U Behavioral Sliding Fee scale takes into account the unique market in
Summit County. This market has a higher cost of living in Park City and so a more lenient fee scale was
adopted. This scale is used in conjunction with DHS funding for services.

Sliding Fee Scale Outpatient

3/2019

Healthy U Behavioral

Sliding Fee Scale FY 2021

Place of Service: Office/per event
Number of Family Members
Monthly Income
1
2
3
4
5
6
7
$
2,800 $ 10.00
$
2,900 $ 10.00
$
3,000 $ 10.00
$
3,100 $ 10.00
$
3,200 $ 10.00 $ 10.00
$
3,300 $ 10.00 $ 10.00
$
3,400 $ 10.00 $ 10.00
$
3,500 $ 10.00 $ 10.00
$
3,600 $ 10.00 $ 10.00 $ 10.00
$
3,700 $ 10.00 $ 10.00 $ 10.00
$
3,800 $ 10.00 $ 10.00 $ 10.00
$
3,900 $ 10.00 $ 10.00 $ 10.00
$
4,000 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
4,100 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
4,200 $ 10.00 $ 10.00 $ 10.00 $ 10.00
4,300 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
$
4,400 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
4,500 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
4,600 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
4,700 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
4,800 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
4,900 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,000 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,100 FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,200 FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,300 FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,400 FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,500 FFS
FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,600 FFS
FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,700 FFS
FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
5,800 FFS
FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00 $ 10.00
$
6,000 FFS
FFS
FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00
$
6,500 FFS
FFS
FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00
$
7,000 FFS
FFS
FFS
I'm
$ 10.00 $ 10.00 $ 10.00
$
8,000 FFS
FFS
FFS
$ 10.00 $ 10.00 $ 10.00 $ 10.00
$
9,000 FFS
FFS
FFS
FFS
$ 10.00 $ 10.00 $ 10.00
$
10,000 FFS
FFS
FFS
FFS
$ 10.00 $ 10.00 $ 10.00
$
11,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
14,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
17,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
19,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
Incomes under $2,800 will have no fee & incomes over $10,000 will pay fee for service per office visit.

$
$
$
$
$
$
$
$
$
$
$
$
$
$
FFS
FFS
FFS
FFS

8
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

No copay will be assessed for school based services.
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Sliding Fee Scale Drug Ct UAs

3/2019

Healthy U Behavioral

Sliding Fee Scale FY 2021

Place of Service: Office/per event
Number of Family Members
Monthly Income
1
2
3
4
5
6
7
$
2,800 $ 20.00
$
2,900 $ 20.00
$
3,000 $ 20.00
$
3,100 $ 20.00
$
3,200 $ 20.00 $ 20.00
$
3,300 $ 20.00 $ 20.00
$
3,400 $ 20.00 $ 20.00
$
3,500 $ 20.00 $ 20.00
$
3,600 $ 20.00 $ 20.00 $ 20.00
$
3,700 $ 20.00 $ 20.00 $ 20.00
$
3,800 $ 20.00 $ 20.00 $ 20.00
$
3,900 $ 20.00 $ 20.00 $ 20.00
$
4,000 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
4,100 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
4,200 $ 20.00 $ 20.00 $ 20.00 $ 20.00
4,300 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
$
4,400 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
4,500 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
4,600 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
4,700 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
4,800 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
4,900 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,000 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,100 FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,200 FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,300 FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,400 FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,500 FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,600 FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,700 FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
5,800 FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00 $ 20.00
$
6,000 FFS
FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00
$
6,500 FFS
FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00
$
7,000 FFS
FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00
$
8,000 FFS
FFS
FFS
$ 20.00 $ 20.00 $ 20.00 $ 20.00
$
9,000 FFS
FFS
FFS
FFS
$ 20.00 $ 20.00 $ 20.00
$
10,000 FFS
FFS
FFS
FFS
$ 20.00 $ 20.00 $ 20.00
$
11,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
14,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
17,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
19,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
Incomes under $2,800 will have no fee & incomes over $10,000 will pay fee for service per office visit.

$
$
$
$
$
$
$
$
$
$
$
$
$
$
FFS
FFS
FFS
FFS

8
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00

No copay will be assessed for school based services.
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Sliding Fee Scale Drug Court

3/2019

Healthy U Behavioral

Sliding Fee Scale FY 2021

Place of Service: Office/per event
Number of Family Members
Monthly Income
1
2
3
4
5
6
7
$
2,800 $ 15.00
$
2,900 $ 15.00
$
3,000 $ 15.00
$
3,100 $ 15.00
$
3,200 $ 15.00 $ 15.00
$
3,300 $ 15.00 $ 15.00
$
3,400 $ 15.00 $ 15.00
$
3,500 $ 15.00 $ 15.00
$
3,600 $ 15.00 $ 15.00 $ 15.00
$
3,700 $ 15.00 $ 15.00 $ 15.00
$
3,800 $ 15.00 $ 15.00 $ 15.00
$
3,900 $ 15.00 $ 15.00 $ 15.00
$
4,000 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
4,100 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
4,200 $ 15.00 $ 15.00 $ 15.00 $ 15.00
4,300 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
$
4,400 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
4,500 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
4,600 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
4,700 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
4,800 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
4,900 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,000 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,100 FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,200 FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,300 FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,400 FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,500 FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,600 FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,700 FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
5,800 FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00 $ 15.00
$
6,000 FFS
FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00
$
6,500 FFS
FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00
$
7,000 FFS
FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00
$
8,000 FFS
FFS
FFS
$ 15.00 $ 15.00 $ 15.00 $ 15.00
$
9,000 FFS
FFS
FFS
FFS
$ 15.00 $ 15.00 $ 15.00
$
10,000 FFS
FFS
FFS
FFS
$ 15.00 $ 15.00 $ 15.00
$
11,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
14,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
17,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
19,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
Incomes under $2,800 will have no fee & incomes over $10,000 will pay fee for service per office visit.

$
$
$
$
$
$
$
$
$
$
$
$
$
$
FFS
FFS
FFS
FFS

8
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00

No copay will be assessed for school based services.
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Sliding Fee Scale Court Ordered

3/2019

Healthy U Behavioral

Sliding Fee Scale FY 2021

Place of Service: Office/per event
Number of Family Members
Monthly Income
1
2
3
4
5
6
7
$
2,800 $ 25.00
$
2,900 $ 25.00
$
3,000 $ 25.00
$
3,100 $ 25.00
$
3,200 $ 25.00 $ 25.00
$
3,300 $ 25.00 $ 25.00
$
3,400 $ 25.00 $ 25.00
$
3,500 $ 25.00 $ 25.00
$
3,600 $ 25.00 $ 25.00 $ 25.00
$
3,700 $ 25.00 $ 25.00 $ 25.00
$
3,800 $ 25.00 $ 25.00 $ 25.00
$
3,900 $ 25.00 $ 25.00 $ 25.00
$
4,000 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
4,100 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
4,200 $ 25.00 $ 25.00 $ 25.00 $ 25.00
4,300 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
$
4,400 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
4,500 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
4,600 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
4,700 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
4,800 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
4,900 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,000 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,100 FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,200 FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,300 FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,400 FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,500 FFS
FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,600 FFS
FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,700 FFS
FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
5,800 FFS
FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00 $ 25.00
$
6,000 FFS
FFS
FFS
$ 10.00 $ 25.00 $ 25.00 $ 25.00
$
6,500 FFS
FFS
FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00
$
7,000 FFS
FFS
FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00
$
8,000 FFS
FFS
FFS
$ 25.00 $ 25.00 $ 25.00 $ 25.00
$
9,000 FFS
FFS
FFS
FFS
$ 25.00 $ 25.00 $ 25.00
$
10,000 FFS
FFS
FFS
FFS
$ 25.00 $ 25.00 $ 25.00
$
11,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
14,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
17,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
$
19,000 FFS
FFS
FFS
FFS
FFS
FFS
FFS
Incomes under $2,800 will have no fee & incomes over $10,000 will pay fee for service per office visit.

$
$
$
$
$
$
$
$
$
$
$
$
$
$
FFS
FFS
FFS
FFS

8
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00

No copay will be assessed for school based services.
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Summit County Council

Behavioral Health Council
(Appointed by County Council)

Contracted and
Compensated Behavioral
Health Network Providers
January 1st, 2020

Summit County Division of
Behavioral Health
(Aaron Newman, Director)

Behavioral Health
Prevention Programs
(Pamella Bello, Director)

Early Intervention Programs for
Wasatch & Summit
(Jackie Swan, Director)

Contracted Services

Health U. Behavioral

Intermountain Healthcare

CEO
(Chad Westover)

Regional Administrator
(Lori Weston, CEO, Wasatch Back)

SC Network Director
(Tracy Altman, Manager,
Government Programs)

Medical Director
(Dr. Howard Weeks MD)

Clinical Director
(Nelson Clayton, Behavioral Health
Program Manager)

SUD & Judicially Involved
Director (Cristie Frey LCSW)

Emergency Department
(TBA)

Support Staﬀ from University of
Utah Health Plans

Round Valley Counseling and
Psychiatric Clinic
(Dr. Howard Weeds MD)

FORM D

LOCAL AUTHORITY APPROVAL OF AREA PLAN
IN WITNESS WHEREOF:
The Summit County Council, in its role as the Local Mental Health and Substance Abuse Authority
approves and submits the attached Area Plan for State Fiscal Year 2021, in accordance with Utah
Code Title 17 Chapter 43.
The Local Authority represents that it has been authorized to approve the attached Area Plan, as
evidenced by the attached Resolution or other written verification of the Local Authority’s action
in this matter.
The Local Authority acknowledges that if this Area Plan is approved by the Utah Department of
Human Services Division of Substance Abuse and Mental Health (DHS/DSAMH) pursuant to the
terms of Contract(s) # 152260 & 152261, the terms and conditions of the Area Plan as approved
shall be incorporated into the above-identified contract by reference.

The FY21 Area Plan for Summit County is Approved by the Summit County
Council as the Local Authority:
Signature: ________________________________________________________
(Signature of authorized Local Authority Official, as provided in Utah Code Annotated)

Name:

Doug Clyde
Chair, Summit County Council

Date:

April 29th, 2020

