
GOVERNANCE & OVERSIGHT NARRATIVE

Local Authority: Summit Co

Instructions:
In the cells below, please provide an answer/description for each question. PLEASE CHANGE THE
COLOR TO BLUE, 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)?

Per direction from the Summit County Council, all terms within the Area Plan are to be
spelled out and the usage of abbreviations prohibited in County documents such as this

Area Plan.

Summit County Network:
The term Summit County Network refers to the overall umbrella of services coordinated by the
Behavioral Health Division, which includes the services contracted to the University of Utah
Health Plans (UUHP), their behavioral health department known as Healthy U. Behavioral
(HUB), local non-profits which provide low to no cost care to residents, Intermountain
Healthcare (IHC), the Mental Wellness Alliance, Wasatch Behavioral Health (WBH), and
private clinicians within Summit County.

HUB Network:
The term HUB Network refers to the network administered by Healthy U. Behavioral (HUB), the
behavioral health arm of University of Utah Health Plans (UUHP), and is responsible for
providing through a network of clinicians, all of the mandated services as outlined in Utah
Administrative Code. Additionally, HUB holds the Medicaid contract for Summit County and is
responsible for its administration and service delivery.

All residents of Summit County have access to both the Summit County Network and the HUB
Network, regardless of their ability to pay for or level of coverage for behavioral health services.
Residents with insurance, capacity for self-pay, employer direct pay, Epic Promise for resort employees
and their roommates, or access to other means are able to receive care within the HUB Network. (This
includes visiting tourists, J1s, and seasonal workers.) Due to the 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 HUB 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 are connected to local non-profits,
such as the Christen Center of Park City, Holy Cross Ministries, and Jewish Family Services for care.



All mandated services provided within the HUB 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 (Summit County Jail, Juvenile Justice Services, Children’s Justice Center, Utah 3rd

District Court, and Summit County Justice Court), Transitional Treatment, Crisis Services,
School-Based Services, Inpatient and residential services, and Physical Health Integration through
University of Utah Health Plans. In addition, the Huntsman Mental Health Institute of Park City is
introducing a new youth and adult day-treatment program to begin the Fall 2022.

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?

Definitions

Summit County Network:
The term Summit County Network refers to the overall umbrella of services coordinated by the
Behavioral Health Division, which includes the services contracted to the University of Utah
Health Plans (UUHP), their behavioral health department known as Healthy U. Behavioral
(HUB), local non-profits which provide low to no cost care to residents, Intermountain
Healthcare (IHC), the Mental Wellness Alliance, Wasatch Behavioral Health (WBH), and
private clinicians within Summit County.

HUB Network:
The rem HUB Network refers to the network administered by Healthy U. Behavioral (HUB), the
behavioral health arm of University of Utah Health Plans (UUHP), and is responsible for
providing through a network of clinicians all of the mandated services as outlined in Utah
Administrative Code. Additionally, HUB holds the Medicaid contract for Summit County and is
responsible for its administration and service delivery.

As stated above, all residents of Summit County have access to both the Summit County Network and
the HUB Network, regardless of their ability to pay for or level of 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 ((Summit County Jail,
Juvenile Justice Services, Children’s Justice Center, Utah 3rd District Court, and Summit County Justice
Court), Transitional Treatment, Crisis Services, School-Based Services, Physical Health Integration
through University of Utah Health Plans, 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 in excess of 14 days. Before the public
health emergency, this averaged 12 days. To address this increase in wait times, Healthy U. Behavioral
has provided interpretation services to network providers who request one; however, native, or clinical
Spanish speakers are preferred. Additionally, Summit County and University of Utah Health Plans
reached an agreement to contract with Latino Behavioral Health Services to provide peer support
services to Spanish speaking residents within Summit County in crisis or waiting for service due to the



increased demand for Spanish language services.

Summit County, University of Utah Health Plans, the University of Utah Department of Psychiatry,
College of Social Work, College of Nursing, the Katz Amsterdam Foundation, and local businesses, are
in the final stages of development of a recruitment and retention program to increase the number of
Spanish speaking clinicians within Summit County. In 2022, University of Utah Health Plans offered a
free test preparation for native Spanish speakers preparing for the Association of Social Work Boards.
Additionally, Spanish speaking individuals who are able gain their licensure are provided a $10,000
retention grant for the first 5 years of providing services within Summit County by the Katz Amsterdam
Foundation (conditions apply). The Summit County Behavioral Health Executive Committee is exploring
additional means of retaining Spanish speaking clinicians to be run in conjunction with this program.
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 University of Utah Health Plans and coordinate appointments with them,
allowing for new clients to be distributed throughout the HUB 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 Healthy U. Behavioral. A requirement of
being within HUB 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, the Huntsman Mental
Health Institute - Park City 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
state dollars, they are put in contact with a Healthy U. Behavioral case manager who begins the
enrollment process and coordinates with the client's clinician for payment. In cases in which a
sliding-scale is appropriate, income verification is required, or a resident may be referred to one of the
local nonprofits to provide free or scholarshipped care. If an individual fails to qualify for Medicaid or
state dollars, they are referred to the greater Summit County Network to be connected to either a local
non-profit or other scholarships private clinicians offering scholarships. New for FY23 is a community
fund operated by CONNECT Summit County, a local non-profit, which covers the cost of behavioral
health treatments and services for those who do not qualify, or reluctant to enroll in Medicaid or State
dollars.

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 University of Utah Health Plans or
Wasatch Behavioral Health if needed.

How is this amount of public subsidy determined?

HUniversity of Utah Health Plans 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, the provider will inform the client of eligibility requirements,
ask about Summit 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 Corps (NHSC) provider? YES/NO
In areas designated as 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.

Describe how monitoring will be conducted, what items will be monitored and how required
documentation will be kept up-to-date for active subcontractors.

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 HUB Network:
University of Utah Health Plans, in partnership with the Summit County Division of
Behavioral Health, has an established protocol and audit schedule to ensure providers are
meeting applicable recordkeeping requirements which are administered by University of
Utah Health Plans. University of Utah Health Plans requires recredentialing every three to
five years, depending on the provider type.

University of Utah Health Plan’s monitors client complaints regarding providers and refers
such complaints to its Provider Sanctions Committee for review and follow-up. University of
Utah Health Plan has an existing database, called Genie, which tracks provider



demographics, credentialing deadlines and associated documents, complaints, and license
information. University of Utah Health Plan has a regular monitoring process to ensure all
appropriate credentialing-related documentation is current and no new sanctions have
been filed or imposed.

University of Utah Health Plans, along with the Summit County Behavioral Health Division,
will conduct randomly selected audits and site visits of network clinicians as applicable, and
best practices to ensure that Providers are complying with all applicable statutes, laws,
rules, and regulations. As outlined in Contract. University of Utah Health Plans shall
monitor and oversee Providers’ performance and the structure and operation of the
Network of Providers. University of Utah Health Plans 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. University of Utah Health Plans regularly reviews random
sampling of treatment charts and records to assess treatment quality and to correct
deficiencies.

Monitoring of University of Utah Health Plans:
Summit County and University of Utah Health Plans operate as a team with weekly
scheduled meetings between the Behavioral Health Division and the local University of Utah
Health Plans team, in order to review the execution of the contract to provide behavioral
health services in Summit County, troubleshoot any issues around service provision, and
discuss areas of focus or policy change. In addition to this, University of Utah Health Plans’
Healthy U. Behavioral leadership takes part in a monthly meeting with the Behavioral Health
Executive Committee, which oversees all matters related to behavioral health and advises
the County Council on appropriate policies and actions, as outlined in Utah Code 17-43-309.
The Behavioral Health Executive Committee is comprised of 12 members, of which 4 are
elected officials, including two County Council member’s and the County Attorney and as
such, is responsible for ensuring the terms of the contract with University of Utah Health
Plans, as administered by Healthy U. Behavioral are met.

The following are the terms of the contract between Summit County and the University of
Utah Health Plans. Please note that the Department of Substance Abuse and Mental
Health, referred to as DSAMH below, has had a name change in 2022 to the Office of
Substance Use and Mental Health and is referred to as OSUMH. For the following section,
DSAMH is used as it was the agency moniker at the time of the contract. Additionally,
UNI-Park City is in reference to the University of Utah Neuropsychiatric Institute of Park
City which has also changed its name to the Huntsman Mental Health Institute - Park
City and is referred to as HMHI-PC. The term Contractor is used to reference University of
Utah Health Plans and Provider refers to behavioral health clinicians which have been
approved to provide services in the HUB Network.



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, 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 the 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 DSAMH 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 the 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 submitte
by the 3rd Thursda
of each month
following the end o
the quarter.
Previously reporte
quarters will be
re-reported with
updated
information.

13 Wait Time Report Semi-Annual
ly

Quarterly & Fiscal
Year to Date

Quarterly submitte
by the 3rd Thursda
of each month
following the end o
the quarter.
Previously reporte
quarters will be
re-reported with
updated
information.

14 Grievance Report Semi-Annual
ly

Fiscal Year to Date Third Thursday of
January and July


