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Representative Melissa G. Ballard proposes the following substitute bill:

1 BEHAVIORAL HEALTH SERVICES ACCESS AMENDMENTS

2 2023 GENERAL SESSION

3 STATE OF UTAH

4 Chief Sponsor:  Melissa G. Ballard

5 Senate Sponsor:  ____________

6  

7 LONG TITLE

8 General Description:

9 This bill addresses access to behavioral health resources and services.

10 Highlighted Provisions:

11 This bill:

12 < defines terms;

13 < requires the Office of Substance Use and Mental Health to:

14 C study issues related to public access to behavioral health resources and services;

15 C create and maintain a website to improve public access to behavioral health

16 resources and services;

17 C establish certain goals and metrics; and

18 C report annually to the Health and Human Services Interim Committee;

19 < amends provisions relating to the duties of the Education and Mental Health

20 Coordinating Council; and

21 < makes technical and conforming changes.

22 Money Appropriated in this Bill:

23 None

24 Other Special Clauses:

25 None
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26 Utah Code Sections Affected:

27 AMENDS:

28 63C-23-202, as enacted by Laws of Utah 2021, Chapter 171

29 ENACTS:

30 62A-15-125, Utah Code Annotated 1953

31  

32 Be it enacted by the Legislature of the state of Utah:

33 Section 1.  Section 62A-15-125 is enacted to read:

34 62A-15-125.  Access to mental health and substance use service.

35 (1)  As used in this section:

36 (a)  "Office" means the Office of Substance Use and Mental Health.

37 (b)  "Website" means the website or other equivalent electronic platform described in

38 Subsection (4).

39 (2)  The office shall study public needs regarding access to mental health and substance

40 use resources and services, including:

41 (a)  the challenges that an individual may encounter when trying to determine:

42 (i)  what mental health and substance use resources or services are needed in a

43 particular situation; and

44 (ii)  how individuals with public insurance, private insurance, and no insurance

45 coverage can access needed mental health and substance use resources and services;

46 (b)  cultural, linguistic, equity, and accessibility needs and challenges related to

47 accessing mental health and substance use resources and services;

48 (c)  the different needs and challenges facing insured, underinsured, and uninsured

49 individuals related to mental health and substance use resources and services; and

50 (d)  how to develop and build public engagement with the website.

51 (3)  The office shall use the data and information gained from studies conducted

52 pursuant to Subsection (2) to establish, maintain, and improve the website.

53 (4)  The office shall establish and maintain a publicly accessible website or other

54 electronic platform designed to simplify and increase the public's access to mental health and

55 substance use resources and services.

56 (5)  The website shall:
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57 (a)  provide a means by which an individual may be directed to mental health and

58 substance use resources or services appropriate to the individual's particular situation and

59 location;

60 (b)  include mental health and substance use resources and services for individuals in

61 need of all levels of care, including promotion, prevention, assessment, diagnosis, treatment,

62 and crisis;

63 (c)  assist the public in determining whether each resource or service listed on the site

64 requires payment, accepts insurance, or is free;

65 (d)  include information and resources for family members of an individual who is

66 experiencing a mental health or substance use crisis or would benefit from prevention,

67 assessment, diagnosis, or non-crisis treatment services;

68 (e)  include information about mental health and substance use response trainings that

69 are available to the public;

70 (f)  coordinate with and incorporate existing mental health and substance use resources

71 and services, including the SafeUT Crisis Line, the 211 network, and the statewide 988 Suicide

72 and Crisis Lifeline; and

73 (g)  based on statewide needs, include information about mental health and substance

74 use resources and services that are responsive to different cultural and linguistic needs.

75 (6)  To fulfill the duties described in this section, the office shall coordinate and

76 collaborate with public and private mental health and substance use stakeholders, including:

77 (a)  the State Board of Education;

78 (b)  the Utah System of Higher Education;

79 (c)  the Huntsman Mental Health Institute;

80 (d)  the Utah Substance Use and Mental Health Advisory Council;

81 (e)  the Education and Mental Health Coordinating Council;

82 (f)  the Behavioral Health Crisis Response Commission;

83 (g)  the Statewide Suicide Prevention Coalition;

84 (h)  local mental health authorities;

85 (i)  local substance abuse authorities;

86 (j)  public and private insurers;

87 (k)  public and private mental healthcare providers and facilities; and
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88 (l)  mental health professionals with expertise in early childhood, childhood,

89 adolescence, adulthood, and older adulthood.

90 (7)  The office shall establish and track goals and metrics to identify:

91 (a)  progress on fulfilling the duties described in this section; and

92 (b)  the impact of the website on the public's access to mental health and substance use

93 resources and services.

94 (8)  In accordance with Title 63G, Chapter 6a, Utah Procurement Code, the office may

95 contract with one or more providers to provide goods or services related to the duties described

96 in this section.

97 (9)  Before August 1 of each year, the office shall provide a report to the Health and

98 Human Services Interim Committee that includes:

99 (a)  an update on the status of the website;

100 (b)  an update on the status of studies conducted pursuant to Subsection (2);

101 (c)  an update on the goals and metrics established pursuant to Subsection (7); and

102 (d)  any recommended legislative changes related to the duties described in this section.

103 Section 2.  Section 63C-23-202 is amended to read:

104 63C-23-202.   Council duties -- Reporting requirements.

105 (1)  The council shall:

106 (a)  meet at least [twice per quarter] four times per year and may hold additional

107 meetings if approved by the co-chairs; and

108 (b)  make findings and recommendations to:

109 (i)  generate a common framework for preventing and addressing mild, moderate, and

110 serious behavioral health concerns that youth within the state face;

111 (ii)  clarify roles among LEAs, local mental health authorities, local substance abuse

112 authorities, and other behavioral health partners regarding the practical and legal obligations of

113 screening, assessment, and the provision of care; and

114 (iii)  facilitate joint development of state and local plans among LEAs, local mental

115 health authorities, local substance abuse authorities, and other behavioral health partners that:

116 (A)  describe how the entities will collaborate to meet the behavioral health needs of

117 youth within the state; and

118 (B)  provide clarity and consistency in the standardization, collection, analysis, and



02-07-23  9:43 AM 1st Sub. (Buff) H.B. 342

- 5 -

119 application of behavioral health-related data to drive improvement.

120 (2)  At least once per quarter, the council co-chairs shall report to the speaker of the

121 House of Representatives and the president of the Senate regarding the findings and

122 recommendations described in Subsection (1)(b).

123 (3)  At or before the November interim meeting, the council shall report the council's

124 findings and recommendations described in Subsection (1)(b) to the Education Interim

125 Committee and the Health and Human Services Interim Committee.


