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02-21 14:43 2nd Sub. (Gray) H.B. 434
Cheryl K. Acton proposes the following substitute bill:
Health and Human Services Amendments
2025 GENERAL SESSION
STATEOF UTAH
Chief Sponsor: Cheryl K. Acton
Senate Sponsor:

LONGTITLE
General Description:

This bill amends provisions related to the Department of Health and Human Services.
Highlighted Provisions:

Thishill:

> definesterms;

» repeals outdated language;

» updates code references,

» provides that the Department of Health and Human Services (department) may examine
and audit the expenditures of public funds provided to alocal health department;

» addresses the required qualifications for the department's executive director and deputy
directors;

» updates the name of adivision and an office within the department;

» provides that the executive director of the department may create committees within the
department, subject to certain conditions and requirements;

» authorizes the department to access certain records of individuals licensed or certified by
the Division of Professional Licensing for specific purposes;

» adds additional itemsto the list of duties of the department;

» updates language to be consistent with the transfer of certain emergency medical services
responsibilities from the department to the Department of Public Safety;

» addresses the administration of stock albuterol by a qualified adult;

» updates references from "targeted case management” to "case managers’;

» alows the Office of Public Guardian to have access to certain documents and
information, including private, controlled, or protected information, when reasonably
necessary to fulfill the office's duties and responsibilities;

» provides that the Division of Servicesfor People with Disabilities must determine the
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most appropriate, least restrictive setting for an individual with an intellectual disability
within the division's system;
» amends provisions regarding fetal death certificates and certificates of early term stillbirth;
» updates code references to reflect the current name of the Office of Substance Use and
Mental Health within the department;
> requires the Office of Recovery Servicesto review child support guidelines and submit a
summary of the review to the Judiciary Interim Committee; and
» makes technical and conforming changes.
Money Appropriated in thisBill:
None
Other Special Clauses:
None
Utah Code Sections Affected:
AMENDS:
26B-1-201, as last amended by Laws of Utah 2022, Chapter 255
26B-1-202, as last amended by Laws of Utah 2024, Chapter 506
26B-1-203, as renumbered and amended by Laws of Utah 2022, Chapter 255
26B-1-204, as last amended by Laws of Utah 2024, Chapters 240, 404 and 506
26B-1-211, as renumbered and amended by Laws of Utah 2022, Chapter 255
26B-1-213, as renumbered and amended by Laws of Utah 2022, Chapter 255
26B-1-216, as last amended by Laws of Utah 2024, Chapter 106
26B-1-219, aslast amended by Laws of Utah 2024, Chapter 178
26B-1-235, as renumbered and amended by Laws of Utah 2023, Chapter 305
26B-1-334, as enacted by Laws of Utah 2023, Chapter 325
26B-3-804, as renumbered and amended by Laws of Utah 2023, Chapter 306
26B-4-301, as last amended by Laws of Utah 2024, Chapter 261
26B-4-406, as renumbered and amended by Laws of Utah 2023, Chapter 307
26B-4-409, as last amended by Laws of Utah 2024, Chapter 311
26B-4-501, as last amended by Laws of Utah 2024, Chapter 257
26B-5-101, as last amended by Laws of Utah 2024, Chapters 240, 420
26B-5-102, as last amended by Laws of Utah 2024, Chapters 250, 420
26B-5-315, as renumbered and amended by Laws of Utah 2023, Chapter 308
26B-5-319, as renumbered and amended by Laws of Utah 2023, Chapter 308
26B-5-331, aslast amended by Laws of Utah 2024, Chapter 299
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26B-5-609, as last amended by Laws of Utah 2024, Third Special Session, Chapter 5

26B-6-210, as last amended by Laws of Utah 2024, Chapter 147

26B-6-304, as last amended by Laws of Utah 2024, Chapter 250

26B-6-602, as renumbered and amended by Laws of Utah 2023, Chapter 308

26B-7-301, as last amended by Laws of Utah 2024, Chapters 152, 283

26B-8-115, as last amended by Laws of Utah 2024, Chapters 113, 295

26B-8-118, as last amended by Laws of Utah 2024, Chapter 113

26B-9-104, as last amended by Laws of Utah 2024, Chapter 366

53-22-102, as last amended by Laws of Utah 2024, Chapter 21

53-22-104.2, as enacted by Laws of Utah 2024, Chapter 21

53-22-105, as enacted by Laws of Utah 2024, Chapter 21

53G-8-701.6, as enacted by Laws of Utah 2024, Chapter 21

631-1-281, as enacted by Laws of Utah 2024, Chapter 366

80-2-709, as renumbered and amended by Laws of Utah 2022, Chapter 334
REPEALS:

26B-7-102, as renumbered and amended by Laws of Utah 2023, Chapter 308

Be it enacted by the Legidature of the state of Utah:
Section 1. Section 26B-1-201 is amended to read:
26B-1-201 . Department of Health and Human Services -- Creation -- Duties.

(1) Thereis created within state government the Department of Health and Human
Services, which has all of the policymaking functions, regulatory and enforcement
powers, rights, duties, and responsibilities outlined in thistitle and previously vested in
the Department of Health and the Department of Human Services.

(2) Subject to the limitation and grants of authority in state law, the department shall serve
as the health, health planning, medical assistance, and social services authority of the
state, and for administration of federally assisted state programs or plansis designated as
the sole state agency for:

(@) socia service block grants;

(b) acohol, drug, and mental health programs, including block grants;

(c) child welfare;

(d) state programs supported under the Older Americans Act, 42 U.S.C. Sec. 3001, et
seq.;

(e) public hedlth;
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97 (f) health planning;
98 (g) maternal and child health;
99 (h) servicesfor individuals with a disability; and
100 (i) medical assistance.
101 (3) A state plan or program administered by the department:
102 (a) shall be developed in the appropriate divisions or offices of the department in
103 accordance with applicable requirements of state and federal law; and
104 (b) may be amended by the executive director to achieve coordination, efficiency, or
105 economy.
106 iti
107
108
109
110
111
112 Section 2. Section 26B-1-202 is amended to read:
113 26B-1-202 . Department authority and duties.

114 (1) Asusedin thissection, "public funds' means the same as that term is defined in Section
115 26B-5-101.
116  (2) The department may, subject to applicable restrictionsin state law and in addition

117 to all other authority and responsibility granted to the department by law:

118 [(1)] (a) adopt rules, in accordance with Title 63G, Chapter 3, Utah Administrative
119 Rulemaking Act, and not inconsistent with law, as the department may consider
120 necessary or desirable for providing health and social services to the people of this
121 state;

122 [(2)] (b) establish and manage client trust accounts in the department's institutions and
123 community programs, at the request of the client or the client'slegal guardian or
124 representative, or in accordance with federal law;

125 [(3)] (c) purchase, as authorized or required by law, services that the department is
126 responsible to provide for legally eligible persons;

127 [(4)] (d) conduct adjudicative proceedings for clients and providers in accordance with
128 the procedures of Title 63G, Chapter 4, Administrative Procedures Act;

129 [(5)] (e) establish eligibility standards for the department’s programs, not inconsistent
130 with state or federal law or regulations;
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131 [(6)] (f) take necessary steps, including legal action, to recover money or the monetary
132 value of services provided to a recipient who was not eligible;

133 [(7] (g) set and collect fees for the department's services,

134 [(8)] (h) license agencies, facilities, and programs, except as otherwise allowed,

135 prohibited, or limited by law;

136 [(9)] (i) acquire, manage, and dispose of any real or personal property needed or owned
137 by the department, not inconsistent with state law;

138 [€10)] (j) receive gifts, grants, devises, and donations; gifts, grants, devises, donations, or
139 the proceeds thereof, may be credited to the program designated by the donor, and
140 may be used for the purposes requested by the donor, aslong as the request conforms
141 to state and federal policy; all donated funds shall be considered private, nonlapsing
142 funds and may be invested under guidelines established by the state treasurer;

143 [(12)] (K) accept and employ volunteer labor or services; the department is authorized to
144 reimburse volunteers for necessary expenses, when the department considers that

145 reimbursement to be appropriate;

146 [(22)] (I) carry out the responsibility assigned in the workforce services plan by the State
147 Workforce Development Board;

148 [(13)] (m) carry out the responsibility assigned by Section 26B-1-430 with respect to
149 coordination of services for students with adisability;

150 [(34)] (n) provide training and educational opportunities for the department's staff;

151 [€(25)] (o) collect child support payments and any other money due to the department;
152 [(16)] (p) apply the provisions of Title 81, Chapter 6, Child Support, to parents whose
153 child lives out of the home in a department licensed or certified setting;

154 [(7)] (q) establish policy and procedures, within appropriations authorized by the

155 Legislature, in cases where the Division of Child and Family Services or the Division
156 of Juvenile Justice and Y outh Servicesis given custody of aminor by the juvenile
157 court under Title 80, Utah Juvenile Code, or the department is ordered to prepare an
158 attainment plan for a minor found not competent to proceed under Section 80-6-403,
159 including:

160 [(@)] (i) designation of interagency teams for each juvenile court district in the state;
161 [(b)] (ii) delineation of assessment criteria and procedures,

162 [€e)] (iii) minimum requirements, and timeframes, for the devel opment and

163 implementation of a collaborative service plan for each minor placed in

164 department custody; and



2nd Sub. (Gray) H.B. 434 02-21 14:43

165 [(e)] (iv) provisionsfor submittal of the plan and periodic progress reports to the court;
166 [€18)] (r) carry out the responsibilities assigned to the department by statute;

167 [(19)] (s) asfurther provided in Subsection (3), examine and audit the expenditures of
168 any public funds provided to alocal health department, alocal substance abuse

169 authority, alocal mental health authority, alocal area agency on aging, and any

170 person, agency, or organization that contracts with or receives funds from those

171 authorities or agenciey[-

172 i i

173

174

175

176

177

178

179

180

181

182 [€20)] () inaccordance with Subsection 26B-2-104(1)(d), accredit one or more agencies
183 and persons to provide intercountry adoption services,

184 [(2D)] (u) within legidative appropriations, promote and develop a system of care and
185 stabilization services:

186 [(a)] (i) in compliance with Title 63G, Chapter 6a, Utah Procurement Code; and

187 [(b)] (ii) that encompasses the department, department contractors, and the divisions,
188 offices, or institutions within the department, to:

189 [(H] (A) navigate services, funding resources, and relationships to the benefit of
190 the children and families whom the department serves,

191 [(iD)] (B) centralize department operations, including procurement and contracting;
192 [(iH)] (C) develop policiesthat govern business operations and that facilitate a
193 system of care approach to service delivery;

194 [(iv)] (D) allocate resources that may be used for the children and families served
195 by the department or the divisions, offices, or institutions within the

196 department, subject to the restrictions in Section 63J-1-206;

197 [(w)] (E) create performance-based measures for the provision of services; and
198 [(vi)] (F) centralize other business operations, including data matching and sharing
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199 among the department's divisions, offices, and institutions;

200 [€22)] (v) ensurethat any training or certification required of a public official or public
201 employee, as those terms are defined in Section 63G-22-102, complies with Title
202 63G, Chapter 22, State Training and Certification Requirements, if the training or
203 certification is required:

204 [(@] (i) under thistitle;

205 [(b)] (ii) by the department; or

206 [€€e)] (iii) by an agency or division within the department;

207 [(23)] (w) enter into cooperative agreements with the Department of Environmental

208 Quality to delineate specific responsibilities to assure that assessment and

209 management of risk to human health from the environment are properly administered,
210 [(24)] (x) consult with the Department of Environmental Quality and enter into

211 cooperative agreements, as needed, to ensure efficient use of resources and effective
212 response to potential health and safety threats from the environment, and to prevent
213 gaps in protection from potentia risks from the environment to specific individuals
214 or population groups,

215 [€25)] (y) to the extent authorized under state law or required by federal law, promote and
216 protect the health and wellness of the people within the state;

217 [(26)] (z) establish, maintain, and enforce rules authorized under state law or required by
218 federal law to promote and protect the public health or to prevent disease and ilIness,
219 [(27)] (aa) investigate the causes of epidemic, infectious, communicable, and other

220 diseases affecting the public health;

221 [(28)] (bb) provide for the detection and reporting of communicable, infectious, acute,
222 chronic, or any other disease or health hazard which the department considersto be
223 dangerous, important, or likely to affect the public health;

224 [(29)] (cc) collect and report information on causes of injury, sickness, death, and

225 disability and the risk factors that contribute to the causes of injury, sickness, death,
226 and disability within the state;

227 [(30)] (dd) collect, prepare, publish, and disseminate information to inform the public
228 concerning the health and wellness of the population, specific hazards, and risks that
229 may affect the health and wellness of the population and specific activities which
230 may promote and protect the health and wellness of the population;

231 [(31)] (ee) abate nuisances when necessary to eliminate sources of filth and infectious
232 and communicabl e diseases affecting the public health;
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233 [(32)] (ff) make necessary sanitary and health investigations and inspectionsin

234 cooperation with local health departments as to any matters affecting the public

235 health;

236 [(33)] (gg) establish laboratory services necessary to support public health programs and
237 medical servicesin the state;

238 [(34)] (hh) establish and enforce standards for laboratory services which are provided by
239 any laboratory in the state when the purpose of the servicesisto protect the public
240 health;

241 [(35)] (ii) cooperate with the Labor Commission to conduct studies of occupational

242 health hazards and occupational diseases arising in and out of employment in

243 industry, and make recommendations for elimination or reduction of the hazards,
244 [(36)] (jj) cooperate with the local health departments, the Department of Corrections,
245 the Administrative Office of the Courts, the Division of Juvenile Justice and Y outh
246 Services, and the Utah Office for Victims of Crime to conduct testing for HIV

247 infection of alleged sexual offenders, convicted sexual offenders, and any victims of
248 asexual offense;

249 [37)] (kk) investigate the causes of maternal and infant mortality;

250 [(38)] (Il) establish, maintain, and enforce a procedure requiring the blood of adult

251 pedestrians and drivers of motor vehicleskilled in highway accidents be examined
252 for the presence and concentration of alcohol, and provide the Commissioner of

253 Public Safety with monthly statistics reflecting the results of these examinations, with
254 necessary safeguards so that information derived from the examinationsis not used
255 for a purpose other than the compilation of these statistics;

256 [(39)] (mm) establish qualifications for individuals permitted to draw blood under

257 Subsection 41-6a-523(1)(a)(vi), 53-10-405(2)(a)(vi), 72-10-502(5)(a)(vi), or

258 77-23-213(3)(a)(vi), and to issue permits to individual s the department finds

259 qualified, which permits may be terminated or revoked by the department;

260 [(40)] (nn) establish auniform public health program throughout the state which includes
261 continuous service, employment of qualified employees, and a basic program of

262 disease control, vital and health statistics, sanitation, public health nursing, and other
263 preventive health programs necessary or desirable for the protection of public health;
264 [(4D)] (00) conduct health planning for the state;

265 [(42)] (pp) monitor the costs of health care in the state and foster price competition in the
266 health care delivery system;
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267 [(43)] (qg) establish methods or measures for health care providers, public health entities,
268 and health care insurers to coordinate among themselves to verify the identity of the
269 individual s the providers serve;

270 [(44)] (rr) designate Alzheimer's disease and related dementia as a public health issue
271 and, within budgetary limitations, implement a state plan for Alzheimer's disease and
272 related dementia by incorporating the plan into the department's strategic planning
273 and budgetary process;

274 [€45)] (ss) coordinate with other state agencies and other organizations to implement the
275 state plan for Alzheimer's disease and related dementia;

276 [(46)] (tt) ensurethat any training or certification required of a public official or public
277 employee, as those terms are defined in Section 63G-22-102, complies with Title
278 63G, Chapter 22, State Training and Certification Requirements, if the training or
279 certification is required by the agency or under this Title 26B, Utah Health and

280 Human Services Code;

281 [(47)] (uu) oversee public education vision screening as described in Section 53G-9-404;
282 [(48)] (vv) issue code blue aertsin accordance with Title 35A, Chapter 16, Part 7, Code
283 Blue Alert; and

284 [(49)] (ww) asallowed by state and federal law, share data with the Office of Families
285 that is relevant to the duties described in Subsection 26B-1-243(4), which may

286 include, to the extent available:

287 [(@)] (i) demographic data concerning family structuresin the state; and

288 [(b)] (ii) dataregarding the family structure associated with:

289 [{D] (A) suicide, depression, or anxiety; and

290 [(iD)] (B) various health outcomes.

291 (3)(a) Under Subsection (2)(s), those local departments, local authorities, area agencies,

292 and any person or entity that contracts with or receives funds from those departments,
293 authorities, or area agencies, shall provide the department with any information the

294 department considers necessary.

295 (b) The department is further authorized to issue directives resulting from any

296 examination or audit to alocal department, local authority, an area agency, and

297 persons or entities that contract with or receive funds from those departments,

298 authorities, or agencies with regard to any public funds.

299 (c) If the department determines that it is necessary to withhold funds from alocal health
300 department, |ocal mental health authority, or local substance abuse authority based on
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301 failure to comply with state or federal law, policy, or contract provisions, the

302 department may take steps necessary to ensure continuity of services.

303 Section 3. Section 26B-1-203 is amended to read:

304 26B-1-203 . Executive director -- Appointment -- Compensation -- Qualifications

305 -- Deputy directorsrequired -- Responsibilities.
306 (1)(a@) Thechief administrative officer of the department is the executive director, who

307 shall be appointed by the governor with the advice and consent of the Senate.

308 (b) The executive director may be removed at the will of the governor.

309 (c) The executive director shall receive a salary established by the governor within the
310 salary range fixed by the Legisaturein Title 67, Chapter 22, State Officer

311 Compensation.

312 (2) Theexecutive director shall be experienced in administration, management, and
313 coordination of complex organizations.

314 (3) [H-the-executivedirectorisnetaphysician;the] The executive director or a deputy
315 director shall:

316 () beinformed and experienced in public health;

317 (b) have successfully completed at least a master's degree of public health or public
318 administration from an accredited school of public health or from an accredited
319 program of public health or public administration; and

320 (c)(i) haveat least five years of professional full-time experience, of which at least

321 two years have been in public health in asenior level administrative capacity; or
322 (if) have at least five years of professional full-time experience in public health
323 programs, of which at least three years have been in a senior level administrative
324 capacity.

325 (4) [The] If the executive director is not a physician, the executive director shall appoint a
326 deputy director of the department who[:]

327

328

329

330

331 [(e)] _isaphysician licensed to practice medicine in the state with experience in public
332 health.

333 (5) Theexecutive director isresponsible for:
334 (a) administration and supervision of the department;

-10-
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(b) coordination of policies and program activities conducted through the boards,
divisions, and offices of the department;
(c) approval of the proposed budget of each board, division, and office within the
department; and
(d) other duties as the Legislature or governor shall assign to the executive director.
(6) The executive director may appoint deputy or assistant directors to assist the executive
director in carrying out the department's responsibilities.
Section 4. Section 26B-1-204 is amended to read:
26B-1-204 . Creation of boards, divisions, and offices -- Power to establish
committees.
(1) The executive director shall make rules in accordance with Title 63G, Chapter 3, Utah
Administrative Rulemaking Act, and not inconsistent with law for:
(a) the administration and government of the department;
(b) the conduct of the department’'s employees, and
(c) the custody, use, and preservation of the records, papers, books, documents, and
property of the department.
(2) Thefollowing policymaking boards, councils, and committees are created within the
Department of Health and Human Services:
() Board of Aging and Adult Services,
(b) Utah State Developmental Center Board,;
(c) Health Facility Committee;
(d) Health Data Committee;
(e) Child Care Provider Licensing Committee;
(f) Adult Autism Treatment Program Advisory Committee;
(9) Youth Electronic Cigarette, Marijuana, and Other Drug Prevention Committee; and
(h) any boards, councils, or committees that are created by statute in thistitle.
(3) Thefollowing divisions and offices are created within the Department of Health and
Human Services:
() relating to operations:
(i) the Division of Finance and Administration;
(if) the Division of Licensing and Background Checks;
(iii) the Division of Customer Experience;
(iv) the Division of Data, Systems, and Evaluation; and
(v) the Division of Continuous Quality and Improvement;

-11-
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369 (b) relating to healthcare administration:

370 (i) the Division of Integrated Healthcare, which shall include responsibility for:

371 (A) the state's medical assistance programs; and

372 (B) behavioral health programs described in Chapter 5, Health Care - Substance
373 Use and Mental Hedlth;

374 (if) the Division of Aging and Adult Services,; and

375 (ii1) the Division of Services for People with Disabilities;

376 (c) relating to community health and well-being:

377 (i) the Division of Child and Family Services,

378 (ii) the Division of Family Health;

379 (iii) the Division of Population Health;

380 (iv) the Division of Juvenile Justice and Y outh Services,

381 (v) the Office of Families; and

382 (vi) the Office of Recovery Services; and

383 (d) relating to clinical serviced[;theDivision-of-Health-Aceess] :

384 (i) the Division of Correctional Health Services; and

385 (ii) the Office of the Medical Examiner.

386 (4)(a) The executive director may:

387 (i) establish offices to facilitate management of the department as required by, and in
388 accordance with this title[<] ; or

389 (ii) establish one or more committees within the department if each established

390 committeeis:

391 (A) essential to the operation of the department; or

392 (B) required to review or discuss protected health information or other similarly
393 sensitive materials to accomplish the committee's responsibilities.

394 (b) If the executive director creates a committee under Subsection (4)(@)(ii), within six
395 months after the executive director creates the committee, the executive director shall
396 notify the Health and Human Services Interim Committee, in writing, of:

397 (i) the creation of the committee;

398 (ii) the committee's responsibilities; and

399 (iii) the membership of the committee.

400 (c) The executive director shall provide areport to the Health and Human Services

401 Interim Committee on or before August 1 each year that describes each ongoing,
402 operational committee created by the executive director under Subsection (4)(a)(ii).
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Section 5. Section 26B-1-211 is amended to read:
26B-1-211 . Background checksfor employees-- Accessto abuse and neglect

information to screen employees and volunteers.
(1) Asusedinthissection, "bureau” means the Bureau of Criminal Identification created in
Section 53-10-201.
(2) Beginning July 1, 2018, the department may require a fingerprint-based local, regional,
and national criminal history background check and ongoing monitoring of:
(a) all staff, contracted employees, and volunteers who:
(i) have access to protected health information or personal identifying information;
(i1) have direct access to patients, children, or vulnerable adults as defined in Section
26B-2-101;
(iif) work in areas of privacy and data security;
(iv) handle financial information, including receipt of funds, reviewing invoices,
making payments, and other types of financial information; and
(v) perform audit functions, whether internal or external, on behalf of the department;
and
(b) job applicants who have been offered a position with the department and the job
requirements include those described in Subsection (2)(a).
(3) Beginning July 1, 2022, for the purposes described in Subsection (2), the department
may al SO access.
(a) the department's Management Information System created in Section 80-2-1001;
(b) the department's Licensing Information System created in Section 80-2-1002;
(c) the statewide database of the Division of Aging and Adult Services created by
Section 26B-6-210;[-and)]
(d) juvenile court records under Subsection 80-3-404(4)[-] ; and

(e) licensing and certification records of individuals licensed or certified by the Division
of Professional Licensing under Title 58, Occupations and Professions.
(4) Eachindividual in aposition listed in Subsection (2) shall provide a completed
fingerprint card to the department upon request.

(5) The department shall require that an individual required to submit to a background
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(6)

(7)

(8)

check under Subsection (4) provide a signed waiver on aform provided by the

department that meets the requirements of Subsection 53-10-108(4).

For anoncriminal justice background search and registration in accordance with

Subsection 53-10-108(13), the department shall submit to the bureau:

(a) the applicant's personal identifying information and fingerprints for acriminal
history search of applicable local, regional, and national databases; and

(b) arequest for all information received as aresult of thelocal, regional, and
nationwide background check.

The department is responsible for the payment of all fees required by Subsection

53-10-108(15) and any fees required to be submitted to the Federal Bureau of

Investigation by the bureau.

The department may make rules in accordance with Title 63G, Chapter 3, Utah

Administrative Rulemaking Act, that:

(a) determine how the department will assess the employment status of an individual
upon receipt of background information;

(b) determine when an individual would be disqualified from holding a position based
on:
(i) thetype of crimesand the severity of those crimes; or
(if) one or more substantiated or supported findings of abuse, neglect, or exploitation;

and

(c) identify the appropriate privacy risk mitigation strategy to be used in accordance

with Subsection 53-10-108(13)(b).
Section 6. Section 26B-1-213 is amended to read:
26B-1-213 . Department and committee rules and proceedings.

(1)(a) Except in areas [-]subject to concurrence between the department and a committee

created under thistitle[Title 26;-Utah-Health-Code,-or Title 62A-Utah-Human

Services-Code], the department shall have the power to adopt, amend, or rescind

rules necessary to carry out the provisions of thistitle.

(b) If the adoption of rules under a provision of thistitleis subject to concurrence
between the department and a committee created under thistitle and no concurrence
can be reached, the department has final authority to adopt, amend, or rescind rules
necessary to carry out the provisions of thistitle.

(c) When the provisions of thistitle require concurrence between the department and a
committee created under thistitle:
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(i) the department shall report to and update the committee on aregular basis related
to matters requiring concurrence; and
(if) the committee shall review the report submitted by the department under this
Subsection (1)(c) and shall:
(A) concur with the report; or
(B) provide areason for not concurring with the report and provide an aternative
recommendation to the department.

(2) Rulesshall have the force and effect of law and may deal with matters which materially
affect the security of health or the preservation and improvement of public health in the
state, and any matters as to which jurisdiction is conferred upon the department by this
title.

(3) Every rule adopted by the department, or by the concurrence of the department and a
committee established under Section 26B-1-204, is subject to Title 63G, Chapter 3, Utah
Administrative Rulemaking Act, and is effective at the time and in the manner provided
in that act.

(4) If, at the next general session of the Legislature following the filing of arule with the
legislative research director, the Legislature passes a bill disapproving such rule, the rule
shall be null and void.

(5) The department, or the department in concurrence with a committee created under
Section 26B-1-204, may not adopt arule identical to arule disapproved under
Subsection (4) of this section before the beginning of the next general session of the
Legislature following the general session at which the rule was disapproved.

(6) The department and all committees, boards, divisions, and offices created under this title];
Title 26, Utah-Health-Code,-or Title 62A;-Utah-Human-Services-Code;] shall comply
with the procedures and requirements of Title 63G, Chapter 4, Administrative
Procedures Act, in any adjudicative proceedings.

(7)(@ The department may hold hearings, administer oaths, subpoena witnesses, and
take testimony in matters relating to the exercise and performance of the powers and
duties vested in or imposed upon the department.

(b) The department may, at the department’s sole discretion, contract with any other
agency or department of the state to conduct hearings in the name of the department.
Section 7. Section 26B-1-216 is amended to read:
26B-1-216 . Powers and duties of the department -- Quality and design.
The department shall:
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505 (1) monitor and evaluate the quality of services provided by the department including:

506 (a) inaccordance with Part 5, Fatality Review, monitoring, reviewing, and making

507 recommendations relating to a fatality review;

508 (b) overseeing the duties of the child protection ombudsman appointed under Section
509 80-2-1104; and

510 (c) conducting internal evaluations of the quality of services provided by the department
511 and service providers contracted with the department;

512 (2) conduct investigations described in Section 80-2-703;
513 (3) develop an integrated human services system and implement a system of care by:

514 (a) designing and implementing a comprehensive continuum of services for individuals
515 who receive services from the department or a service provider contracted with the
516 department;

517 (b) establishing and maintaining department contracts with public and private service
518 providers,

519 (c) establishing standards for the use of service providers who contract with the

520 department;

521 (d) coordinating a service provider network to be used within the department to ensure
522 individual s receive the appropriate type of services,

523 (e) centralizing the department’s administrative operations; and

524 () integrating, analyzing, and applying department-wide data and research to monitor
525 the quality, effectiveness, and outcomes of services provided by the department;[-and)]
526 (4)(a) coordinate with the Driver License Division, the Department of Public Safety, and
527 any other law enforcement agency to test and provide results of blood or urine

528 samples submitted to the department as part of an investigation for adriving offense
529 that may have occurred and thereis reason to believe the individual's blood or urine

530 may contain:

531 (i) acohoal; or

532 (i) other drugs or substances that the department reasonably determines could impair
533 an individual or that isillegal for theindividual to possess or consume; and

534 (b) ensure that the results of the test described in Subsection (4)(a) are provided through
535 a secure medium and in atimely manner[-] ;

536 (5) useavailable datato structure programs and activities to ensure populations have access

537 to health and wellness education, information, resources, and services;

538 (6) efficiently use funding and resources to promote health and safety; and
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539 (7) include an understanding of the impacted populations and supporting data in staff

540 training.

541 Section 8. Section 26B-1-219 is amended to read:

542 26B-1-219 . Requirementsfor issuing, recommending, or facilitating rationing
543 criteria.

544 (1) Asusedinthis section:

545 (@) "Health care resource” means:

546 (i) health care as defined in Section 78B-3-403;

547 (if) aprescription drug as defined in Section 58-17b-102;

548 (iii) aprescription device as defined in Section 58-17b-102;

549 (iv) anonprescription drug as defined in Section 58-17b-102; or

550 (v) any supply or treatment that isintended for use in the course of providing health
551 care as defined in Section 78B-3-403.

552 (b)() "Rationing criteria" means any requirement, guideline, process, or

553 recommendation regarding:

554 (A) thedistribution of a scarce health care resource; or

555 (B) qualifications or criteriafor a person to receive a scarce health care resource.
556 (if) "Rationing criterid" includes crisis standards of care with respect to any health
557 care resource.

558 (c) "Scarce health care resource" means a health care resource:

559 (i) for which the need for the health care resource in the state or region significantly
560 exceeds the available supply of that health care resource in that state or region;
561 (i) that, based on the circumstances described in Subsection (1)(c)(i), is distributed
562 or provided using written requirements, guidelines, processes, or

563 recommendations as a factor in the decision to distribute or provide the health care
564 resource; and

565 (iii) that the federal government has allocated to the state to distribute.

566 (2)(a) On or before July 1, 2022, the department shall make rules in accordance with

567 Title 63G, Chapter 3, Utah Administrative Rulemaking Act, to establish a procedure
568 that the department will follow to adopt, modify, require, facilitate, or recommend

569 rationing criteria

570 (b) Beginning July 1, 2022, the department may not adopt, modify, require, facilitate, or
571 recommend rationing criteria unless the department follows the procedure established
572 by the department under Subsection (2)(a).
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573 (3) The procedures developed by the department under Subsection (2) shall include, at a
574 minimum:

575 (a) arequirement that the department notify the following individualsin writing before
576 rationing criteria are issued, are recommended, or take effect:

577 (i) the Rules Review and General Oversight Committee created in Section 36-35-102;
578 (if) the governor or the governor's designes;

579 (i) the president of the Senate or the president's designee;

580 (iv) the speaker of the House of Representatives or the speaker's designee;

581 (v) the executive director or the executive director's designee; and

582 (vi) if rationing criteria affect hospitals in the state, a representative of an association
583 representing hospitals throughout the state, as designated by the executive

584 director; and

585 (b) proceduresfor an emergency circumstance which shall include, at a minimum:

586 (i) adescription of the circumstances under which emergency procedures described
587 in this Subsection (3)(b) may be used; and

588 (if) arequirement that the department notify the individuals described in Subsections
589 (3)(a)(i) through (vi) as soon as practicable, but no later than 48 hours after the
590 rationing criteria take effect.

591 ithi

592

593

594 prior-to-Mareh-22,-2022;-and)]

595 . , v i

596

597

598

599

600 [(5)] (4) The requirements described in this section and rules made under this section shall
601 apply regardless of whether rationing criteria

602 () havethe force and effect of law, or is solely advisory, informative, or descriptive;
603 (b) arecarried out or implemented directly or indirectly by the department or by other
604 individuals or entities; or

605 (c) are developed solely by the department or in collaboration with other individuals or
606 entities.
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[(6)] (5) This section:

(d) may not be suspended under Section 53-2a-209 or any other provision of state law
relating to a state of emergency;

(b) doesnot limit a private entity from devel oping or implementing rationing criteria; and

(c) does not require the department to adopt, modify, require, facilitate, or recommend
rationing criteria that the department does not determine to be necessary or
appropriate.

[€7)] (6) Subsection (2) does not apply to rationing criteriathat are adopted, modified,
required, facilitated, or recommended by the department:

(a) through the regular, non-emergency rulemaking procedure described in Section
63G-3-301;

(b) if the modification is solely to correct atechnical error in rationing criteria such as
correcting obvious errors and inconsistencies including those involving punctuation,
capitalization, cross references, numbering, and wording;

(c) tothe extent that compliance with this section would result in adirect violation of
federal law;

(d) that are necessary for administration of the Medicaid program;

(e) if state law explicitly authorizes the department to engage in rulemaking to establish
rationing criteria; or

(f) if rationing criteria are authorized directly through a general appropriation bill that is
validly enacted.

Section 9. Section 26B-1-235 is amended to read:
26B-1-235 . Request for proposal required for non-state supplied services.

[(2)] (1) Funds provided to the department through Sections 51-9-201 and 59-14-204 to be
used to provide services, shall be awarded to non-governmental entities based on a

competitive process consistent with Title 63G, Chapter 6a, Utah Procurement Code.

[(3)] (2) Beginning July 1, 2010, and not more than every five years thereafter, the
department shall issue requests for proposals for new or renewing contracts to award
funding for programs under Subsection (1).
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641 Section 10. Section 26B-1-334 is amended to read:

642 26B-1-334 . Licensed Provider Assessment Fund -- Creation -- Deposits -- Uses.
643 (1) Thereis created an expendable special revenue fund known as the "Licensed Provider
644 Assessment Fund" consisting of:

645 (a) the assessments collected under, and any interest and penalties levied with the
646 administration of:

647 (i) [F

648 Chapter 2, Part 2, Health Care Facility Licensing and Inspection;

649 (i) [Titte26B;-Chapter-1,Part-4,-Child-Care Licensing] Chapter 2, Part 1, Human
650 Services Programs and Facilities; and

651 (iii) [TFitle26BChapter-2,Part-1, Human-Services Programs-and-Facitities| Chapter
652 2, Part 4, Child Care Licensing;

653 (b) money appropriated or otherwise made available by the Legislature; and

654 (c) any interest earned on the fund.

655 (2) Money inthe fund may only be used by the department:

656 (a) for upgradesto and maintenance of licensing databases and applications;

657 (b) for training for providers and staff;

658 (c) toassistindividuals during afacility shutdown; or

659 (d) for administrative expenses, if the administrative expenses for the fiscal year do not
660 exceed 3% of the money deposited into the fund during the fiscal year.

661 Section 11. Section 26B-3-804 is amended to read:

662 26B-3-804 . M edicaid ambulance service provider adjustment under

663 feefor-servicerates.

664 The division shall, if the assessment imposed by this part is approved by the Centers for
665 Medicare and Medicaid Services, for fee-for-service rates effective on or after July 1, 2015,
666 reimburse an ambulance service provider in an amount up to the Emergency Medical Services
667 Ambulance Rates adopted annually by the [department] Department of Public Safety.

668 Section 12. Section 26B-4-301 is amended to read:
669 26B-4-301 . Definitions.
670 Asused in this part:

671 (1) "Committee" means the Primary Care Grant Committee described in Section 26B-1-410.
672 (2) "Community based organization":

673 (d) meansa private entity; and

674 (b) includesfor profit and not for profit entities.
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675 (3) "Cultural competence” means a set of congruent behaviors, attitudes, and policies that

676 come together in a system, agency, or profession and enables that system, agency, or
677 profession to work effectively in cross-cultural situations.

678 . . .

679

680

681 [(5)] (4) "Hedlth literacy" means the degree to which an individual has the capacity to
682 obtain, process, and understand health information and services needed to make

683 appropriate health decisions.

684 [(6)] (5) "Institutional capacity" means the ability of acommunity based organization to
685 implement public and private contracts.
686 [(7)] (6) "Medically underserved population” means the population of an urban or rural area

687 or a population group that the committee determines has a shortage of primary health
688 care.
689 [(8) “Offiee™m

690 department:]
691 [(9)] (7) "Pregnancy support services' means services that:

692 (a) encourage childbirth instead of voluntary termination of pregnancy; and

693 (b) assist pregnant women, or women who may become pregnant, to choose childbirth
694 whether they intend to parent or select adoption for the child.

695 [(10)] (8) "Primary care grant” means a grant awarded by the department under Subsection
696 26B-4-310(1).

697 [(@1)] (9@ "Primary health care" means.

698 (i) basic and general health care services given when a person seeks assistance to
699 screen for or to prevent illness and disease, or for simple and common illnesses
700 and injuries; and

701 (if) care given for the management of chronic diseases.

702 (b) "Primary hedlth care" includes:

703 (i) services of physicians, nurses, physician's assistants, and dentists licensed to
704 practice in this state under Title 58, Occupations and Professions;

705 (i) diagnostic and radiologic services;

706 (iii) preventive health servicesincluding perinatal services, well-child services, and
707 other services that seek to prevent disease or its consequences,

708 (iv) emergency medical services,
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709 (v) preventive dental services,; and

710 (vi) pharmaceutical services.

711 Section 13. Section 26B-4-406 is amended to read:

712 26B-4-406 . Voluntary participation.

713 (1) Sections 26B-4-406 through 26B-4-411 do not create a duty or standard of care for:
714 (a) apersonto betrained in the use and storage of epinephrine auto-injectors or stock
715 albuterol; or

716 (b) except as provided in Subsection (5), a qualified epinephrine auto-injector entity to
717 store epinephrine auto-injectors or a qualified stock abuterol entity to store stock
718 albuterol on its premises.

719 (2) Except asprovided in Subsections (3) and (5), adecision by a person to successfully

720 complete atraining program under Section 26B-4-407 or 26B-4-408 and to make
721 emergency epinephrine auto-injectors or stock albuterol available under the provisions
722 of Sections 26B-4-406 through 26B-4-411 is voluntary.

723 (3) A school, school board, or school official may not prohibit or dissuade a teacher or
724 other school employee at a primary or secondary school in the state, either public or
725 private, from:

726 (d) completing atraining program under Section 26B-4-407 or 26B-4-408;

727 (b) possessing or storing an epinephrine auto-injector or stock albuterol on school
728 property if:

729 (i) theteacher or school employeeisaqualified adult; and

730 (i) the possession and storage is in accordance with the training received under
731 Section 26B-4-407 or 26B-4-408; or

732 (c) administering an epinephrine auto-injector or stock albuterol to any person, if:
733 (i) theteacher or school employeeisaqualified adult; and

734 (if) the administration isin accordance with the training received under Section
735 26B-4-407 or 26B-4-408.

736 (4) A school, school board, or school official may encourage a teacher or other school
737 employee to volunteer to become a qualified adult.
738 (5)(a) Each primary or secondary school in the state, both public and private, shall make

739 an emergency epinephrine auto-injector available to any teacher or other school
740 employee who:

741 (i) isemployed at the school; and

742 (i) isaqualified adult.
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(b) This section does not require a school described in Subsection (5)(a) to keep more
than one emergency epinephrine auto-injector on the school premises, so long asit
may be quickly accessed by ateacher or other school employee, who is a qualified
adult, in the event of an emergency.

(6)(@ Each primary or secondary school in the state, both public and private, may make
stock albuterol available to any school employee who:
(i) isemployed at the school; and
(i) isaqualified adult.
(b) A qualified adult may administer stock albuterol to a student who:
(i) hasadiagnosis of asthma by a health care provider;
(ii) except as provided in Subsection (6)(d), has a current asthma action plan on file

with the school; and
(iii) except as provided in Subsection (6)(d), is showing symptoms of an asthma

emergency as described in the student's asthma action plan.

(c) This Subsection (6) may not be interpreted to relieve a student's parent or guardian of
providing a student's medication or create an expectation that a school will have stock
albuterol available.

(d) A qualified adult may administer stock albuterol to any student who appears to be

experiencing respiratory distress or an asthma emergency on the qualified adult's

training under Section 26-4-408 and regardless of whether a current asthma plan is on

file.
(7) No school, school board, or school official shall retaliate or otherwise take adverse
action against a teacher or other school employee for:
(a) volunteering under Subsection (2);
(b) engaging in conduct described in Subsection (3); or
(c) failing or refusing to become a qualified adult.
Section 14. Section 26B-4-409 is amended to read:
26B-4-409 . Authority to obtain and use an epinephrine auto-injector or stock
albuterol.

(1) The school district physician, a department health care provider, the medical director of
the local health department, or the local emergency medical services director may
provide a prescription for the following if requested by a qualified adult, whoisa
teacher or other school employee at a public or private primary or secondary school in
the state, or a school nurse:
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777 (a) epinephrine auto-injectors for use in accordance with this part; or

778 (b) stock albuterol for use in accordance with this part.

779  (2)(a) A qualified adult may obtain an epinephrine auto-injector for use in accordance
780 with this part that is dispensed by:

781 (i) apharmacist as provided under Section 58-17b-1004; or

782 (if) apharmacy intern as provided under Section 58-17b-1004.

783 (b) A qualified adult may obtain stock albuterol for use in accordance with this part that

784 is dispensed by:

785 (i) apharmacist as provided under Section 58-17b-1004; or

786 (i) apharmacy intern as provided under Section 58-17b-1004.

787 (3) A qualified adult:

788 (8 may immediately administer an epinephrine auto-injector to a person exhibiting

789 potentially life-threatening symptoms of anaphylaxis when a physician or physician

790 assistant is not immediately available; and

791 (b) shall initiate emergency medical services or other appropriate medical follow-upin

792 accordance with the training materials retained under Section 26B-4-407 after

793 administering an epinephrine auto-injector.

794 (M@ If

798 aschool nurseis not immediately available, aqualified adult[:]

799 [@] _may immediately administer stock albuterol to an individual who:

800 (i) hasadiagnosis of asthma by a health care provider;

801 (i) has acurrent asthma action plan on file with the school; and

802 (i) isshowing symptoms of an asthma emergency as described in the student's

803 asthma action plan[;-and] .

804 (b) If aschool nurseis not immediately available and an individual does not have a

805 current

795 asthma action plan described in Subsection (4)(a), aqualified adult may administer
806a stock

796 albuteral to the individual if the qualified adult identifies, based on the training
807a received

797 under Section 26B-4-408, that the individual is experiencing an asthma emergency.
808a (c) A qualified adult that administers stock albuterol under this Subsection (4) shall
808b initiate appropriate medical follow-up in accordance with the training materials
808c retained under Section 26B-4-408 after administering stock albuterol.
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808d (5)(a) A qualified entity that complies with Subsection (5)(b) or (c), may obtain a supply

808e of epinephrine auto-injectors or stock albuterol, respectively, from a pharmacist
808f under Section 58-17b-1004, or a pharmacy intern under Section 58-17b-1004 for:
808g (i) storing:
808h (A) the epinephrine auto-injectors on the qualified epinephrine auto-injector
808i entity's premises; and
808; (B) stock albuterol on the qualified stock albuterol entity's premises; and
808k (i1) use by aqualified adult in accordance with Subsection (3) or (4).
808l (b) A qualified epinephrine auto-injector entity shall:
808m (i) designate an individual to complete an initial and annual refresher training
808n program regarding the proper storage and emergency use of an epinephrine
8080 auto-injector available to aqualified adult; and
808p (i) store epinephrine auto-injectors in accordance with the standards established by
808q the department in Section 26B-4-411.
808r (c) A gualified stock albuterol entity shall:
808s (i) designate an individual to complete an initial and annual refresher training
808t program regarding the proper storage and emergency use of stock albuterol
808u available to aqualified adult; and
808v (i) store stock abuterol in accordance with the standards established by the
808w department in Section 26B-4-411.
808x Section 15. Section 26B-4-501 is amended to read:
808y 26B-4-501 . Definitions.
808z Asused in this part:

808aa (1) "Controlled substance" means the same as that term is defined in Title 58, Chapter 37,
808bb Utah Controlled Substances Act.

808cc  (2) "Critical access hospital" means a critical access hospital that meets the criteria of 42
808dd U.S.C. Sec. 1395i-4(c)(2)[(21998)].

808ee (3) "Designated facility" means:

808ff (@) afreestanding urgent care center;
80899 (b) ageneral acute hospital; or
808hh (c) acritical access hospital.

808ii  (4) "Dispense" means the same as that term is defined in Section 58-17b-102.
808jj (5) "Division" meansthe Division of Professional Licensing created in Section 58-1-103.
808kk  (6) "Emergency contraception” means the use of a substance, approved by the United States
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808l| Food and Drug Administration, to prevent pregnancy after sexual intercourse.
808mm  (7) "Freestanding urgent care center" means the same as that term is defined in Section
808nn 59-12-801.
80800 (8) "General acute hospital” means the same as that term is defined in Section 26B-2-201.
808pp (9) "Hedlth carefacility" means ahospital, a hospice inpatient residence, anursing facility,

808qq adialysistreatment facility, an assisted living residence, an entity that provides home-
808rr and community-based services, a hospice or home health care agency, or another facility
808ss that provides or contracts to provide health care services, which facility is licensed under
808tt Chapter 2, Part 2, Health Care Facility Licensing and Inspection.
808uu  (10) "Health care provider" means:
808vv () aphysician, as defined in Section 58-67-102;
808ww (b) an advanced practice registered nurse, as defined in Section 58-31b-102;
808xx (c) aphysician assistant, as defined in Section 58-70a-102; or
808yy (d) anindividual licensed to engage in the practice of dentistry, as defined in Section
808zz 58-69-102.
808aaa  (11) "Increased risk" means risk exceeding the risk typically experienced by an individual
808bbb who is not using, and is not likely to use, an opiate.

808ccc  (12) "Opiate” means the same as that term is defined in Section 58-37-2.
808ddd (13) "Opiate antagonist” means naloxone hydrochloride or any similarly acting drug that is

808eece not a controlled substance and that is approved by the federal Food and Drug
808fff Administration for the diagnosis or treatment of an opiate-related drug overdose.
808ggg (14) "Opiate-related drug overdose event" means an acute condition, including a decreased
808hhh level of consciousness or respiratory depression resulting from the consumption or use
808iii of acontrolled substance, or another substance with which a controlled substance was
808jjj combined, and that a person would reasonably believe to require medical assistance.

808kkk  (15) "Overdose outreach provider" means:

808lll () alaw enforcement agency;
808mmm (b) afire department;

808nnn (c) an emergency medical service provider, as defined in Section [26B-4-101] 53-2d-101;
808000 (d) emergency medical service personnel, as defined in Section [26B-4-101] 53-2d-101;
808ppp (e) an organization providing treatment or recovery services for drug or alcohol use;
808qqq (f) an organization providing support services for an individual, or afamily of an

808rrr individual, with a substance use disorder;

808sss (g) acertified peer support specialist, as defined in Section 26B-5-610;
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(h) an organization providing substance use or mental health services under contract
with alocal substance abuse authority, as defined in Section 26B-5-101, or alocal
mental health authority, as defined in Section 26B-5-101;

(i) an organization providing services to the homeless,

(j) aloca health department;

(k) anindividual licensed to practice under:

(i) Title58, Chapter 17b, Pharmacy Practice Act;
(if) Title 58, Chapter 60, Part 2, Social Worker Licensing Act; or
(iii) Title 58, Chapter 60, Part 5, Substance Use Disorder Counselor Act; or

() anindividual.

(16) "Patient counseling" means the same as that term is defined in Section 58-17b-102.

(17) "Pharmacist" means the same as that term is defined in Section 58-17b-102.

(18) "Pharmacy intern" means the same as that term is defined in Section 58-17b-102.

(19) "Physician" means the same as that term is defined in Section 58-67-102.

(20) "Practitioner" means.

(a) aphysician; or

(b) any other person who is permitted by law to prescribe emergency contraception.

(21) "Prescribe" means the same as that term is defined in Section 58-17b-102.

(22)(a) "Self-administered hormonal contraceptive" means a self-administered hormonal
contraceptive that is approved by the United States Food and Drug Administration to
prevent pregnancy.

(b) "Self-administered hormonal contraceptive" includes an oral hormonal contraceptive,
ahormonal vaginal ring, and a hormonal contraceptive patch.

(c) "Self-administered hormonal contraceptive" does not include any drug intended to
induce an abortion, as that term is defined in Section 76-7-301.

(23) "Sexua assault" means any criminal conduct described in Title 76, Chapter 5, Part 4,
Sexual Offenses, that may result in a pregnancy.

(24) "Victim of sexual assault” means any person who presents to receive, or receives,
medical care in consequence of being subjected to sexual assault.

Section 16. Section 26B-5-101 is amended to read:
26B-5-101 . Chapter definitions.

As used in this chapter:

(1) "Criminal risk factors® means a person’s characteristics and behaviors that:

(a) affect the person'srisk of engaging in criminal behavior; and
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808bbbbb (b) are diminished when addressed by effective treatment, supervision, and other support

808ccccc resources, resulting in reduced risk of criminal behavior.

808ddddd (2) "Director" means the director appointed under Section 26B-5-103.

808ececee  (3) "Division" means the Division of Integrated Healthcare created in Section [26B-1-1202]
808fffff 26B-3-102.

808ggggg  (4) "Loca mental health authority” means a county legislative body.

808hhhhh  (5) "Loca substance abuse authority” means a county legislative body.

808iiiii  (6) "Menta health crisis’ means.
808jjjjj (8) amental health condition that manifests in an individual by symptoms of sufficient
808kkkkk severity that a prudent layperson who possesses an average knowledge of mental
808l health issues could reasonably expect the absence of immediate attention or
)Bmmmmm intervention to result in:
808nnnnn (i) serious danger to the individual's health or well-being; or
80800000 (if) adanger to the health or well-being of others; or
808ppppp (b) amental health condition that, in the opinion of amental health therapist or the
808qgqqq therapist's designee, requires direct professional observation or intervention.

808rrrrr - (7) "Menta health crisis response training" means community-based training that educates

808sssss laypersons and professionals on the warning signs of a mental health crisis and how to
808ttttt respond.
808uuuuu  (8) "Mental health crisis services' means an array of services provided to an individua who
808vvvvv experiences amental health crisis, which may include:
O8wwwww (a) direct mental health services,
808XXXXX (b) on-siteintervention provided by a mobile crisis outreach team;
808yyyyy (c) the provision of safety and care plans;
808zzzzz (d) prolonged mental health services for up to 90 days after the day on which an
808aaaaaa individual experiences amental health crisis;
808bbbbbb (e) referrasto other community resources;
808ccccecc (f) local mental health crisis lines; and
808dddddd (g9) the statewide mental health crisisline.

808eceeece  (9) "Menta health therapist" means the same as that term is defined in Section 58-60-102.
808ffffff  (10) "Mobile crisis outreach team” or "MCOT" means a mobile team of medical and mental

8089ggggag health professionals that, in coordination with local law enforcement and emergency
808hhhhhh medical service personnel, provides mental health crisis services.
808iiiiii  (11) "Office" means the Office of Substance Use and Mental Health created in Section
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26B-5-102.

(12)(d) "Public funds' means federal money received from the department, and state
money appropriated by the Legislature to the department, a county governing body,
or alocal substance abuse authority, or alocal mental health authority for the
purposes of providing substance abuse or mental health programs or services.

(b) "Public funds" include federal and state money that has been transferred by alocal
substance abuse authority or alocal mental health authority to a private provider
under an annual or otherwise ongoing contract to provide comprehensive substance
abuse or mental health programs or services for the local substance abuse authority or
local mental health authority. The money maintains the nature of "public funds’
while in the possession of the private entity that has an annual or otherwise ongoing
contract with alocal substance abuse authority or alocal mental health authority to
provide comprehensive substance use or mental health programs or services for the
local substance abuse authority or local mental health authority.

(c) Public funds received for the provision of services under substance use or mental
health service plans may not be used for any other purpose except those authorized in
the contract between the local mental health or substance abuse authority and
provider for the provision of plan services.

(13) "Severe mental disorder" means schizophrenia, major depression, bipolar disorders,
delusional disorders, psychotic disorders, and other mental disorders as defined by the
division.

(14) "Stabilization services' means in-home services provided to a child with, or who is at
risk for, complex emotional and behaviora needs, including teaching the child's parent
or guardian skills to improve family functioning.

(15) "Statewide mental health crisisline" means the same as that term is defined in Section
26B-5-610.

(16) "System of care" means a broad, flexible array of services and supports that:

(a) serveachildwith or whoisat risk for complex emotional and behavioral needs;

(b) are community based;

(c) areinformed about trauma;

(d) build meaningful partnerships with families and children;

(e) integrate service planning, service coordination, and management across state and
local entities;

(f) include individualized case planning;
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(9) provide management and policy infrastructure that supports a coordinated network of
interdepartmental service providers, contractors, and service providers who are
outside of the department; and

(h) are guided by the type and variety of services needed by a child with or who is at risk

for complex emotional and behavioral needs and by the child's family.

Section 17. Section 26B-5-102 is amended to read:
26B-5-102 . Division of Integrated Healthcare -- Office of Substance Use and
Mental Health -- Creation -- Responsibilities.

(1)(@ The Division of Integrated Healthcare shall exercise responsibility over the
policymaking functions, regulatory and enforcement powers, rights, duties, and
responsibilities outlined in state law that were previously vested in the Division of
Substance Abuse and Mental Health within the department, under the administration
and general supervision of the executive director.

(b) Thedivision isthe substance abuse authority and the mental health authority for this

State.

(c) Thereis created the Office of Substance Use and Mental Health within the division.
(d) The office shall exercise the responsibilities, powers, rights, duties, and
responsibilities assigned to the office by the executive director.

(2) Thedivision shall:

(a)(i) educate the general public regarding the nature and consequences of substance
use by promoting school and community-based prevention programs;

(if) render support and assistance to public schools through approved school -based
substance abuse education programs aimed at prevention of substance use;

(iii) promote or establish programs for the prevention of substance use within the
community setting through community-based prevention programs;

(iv) cooperate with and assist treatment centers, recovery residences, and other
organizations that provide services to individual s recovering from a substance use
disorder, by identifying and disseminating information about effective practices
and programs;

(v) promote integrated programs that address an individual's substance use, mental
health, and physical health;

(vi) establish and promote an evidence-based continuum of screening, assessment,
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prevention, treatment, and recovery support services in the community for
individuals with a substance use disorder or mental illness;

(vii) evaluate the effectiveness of programs described in this Subsection (2);

(viii) consider the impact of the programs described in this Subsection (2) on:

(A) emergency department utilization;
(B) jail and prison populations;

(C) the homeless population; and

(D) the child welfare system; and

(ix) promote or establish programs for education and certification of instructors to
educate individuals convicted of driving under the influence of alcohol or drugs or
driving with any measurable controlled substance in the body;

(b)(i) collect and disseminate information pertaining to mental health;

(if) provide direction over the state hospital including approval of the state hospital's
budget, administrative policy, and coordination of services with local service
plans,

(iif) make rulesin accordance with Title 63G, Chapter 3, Utah Administrative
Rulemaking Act, to educate families concerning mental illness and promote
family involvement, when appropriate, and with patient consent, in the treatment
program of afamily member;

(iv) make rulesin accordance with Title 63G, Chapter 3, Utah Administrative
Rulemaking Act, to direct that an individual receiving services through alocal
mental health authority or the Utah State Hospital be informed about and, if
desired by the individual, provided assistance in the completion of a declaration
for mental health treatment in accordance with Section 26B-5-313; and

(v) to the extent authorized and in accordance with statute, make rules in accordance
with Title 63G, Chapter 3, Utah Administrative Rulemaking Act, that:

(A) create acertification for [targeted-case- management] case managers,

(B) establish training and certification requirements,

(C) specify the types of services each certificate holder is qualified to provide;

(D) specify the type of supervision under which a certificate holder is required to
operate; and

(E) specify continuing education and other requirements for maintaining or
renewing certification;

(c)(i) consult and coordinate with local substance abuse authorities and local mental
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health authorities regarding programs and services,

(if) provide consultation and other assistance to public and private agencies and
groups working on substance use and mental health issues;

(iif) promote and establish cooperative relationships with courts, hospitals, clinics,
medical and social agencies, public health authorities, law enforcement agencies,
education and research organizations, and other related groups;

(iv) promote or conduct research on substance use and mental health issues, and
submit to the governor and the L egislature recommendations for changesin policy
and legiglation;

(V) receive, distribute, and provide direction over public funds for substance use and
mental health services,

(vi) monitor and evaluate programs provided by local substance abuse authorities and
local mental health authorities;

(vii) examine expenditures of local, state, and federal funds;

(viii) monitor the expenditure of public funds by:

(A) local substance abuse authorities;

(B) local menta health authorities; and

(C) in counties where they exist, a private contract provider that has an annual or
otherwise ongoing contract to provide comprehensive substance abuse or
mental health programs or services for the local substance abuse authority or
local mental health authority;

(ix) contract with local substance abuse authorities and local mental health authorities
to provide a comprehensive continuum of services that include community-based
services for individualsinvolved in the criminal justice system, in accordance with
division policy, contract provisions, and the local plan;

(x) contract with private and public entities for special statewide or nonclinical
services, or services for individualsinvolved in the criminal justice system,
according to division rules;

(xi) review and approve each local substance abuse authority's plan and each local
mental health authority's plan in order to ensure:

(A) astatewide comprehensive continuum of substance use services,

(B) astatewide comprehensive continuum of mental health services;

(C) servicesresult inimproved overall health and functioning;

(D) astatewide comprehensive continuum of community-based services designed
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to reduce criminal risk factors for individuals who are determined to have
substance use or mental illness conditions or both, and who are involved in the
criminal justice system;

(E) compliance, where appropriate, with the certification requirementsin
Subsection (2)(h); and

(F) appropriate expenditure of public funds;

(xii) review and make recommendations regarding each local substance abuse
authority's contract with the local substance abuse authority's provider of
substance use programs and services and each local mental health authority's
contract with the local mental health authority's provider of mental health
programs and services to ensure compliance with state and federal law and policy;

(xiii) monitor and ensure compliance with division rules and contract requirements;
and

(xiv) withhold funds from local substance abuse authorities, local mental health
authorities, and public and private providers for contract noncompliance, failure to
comply with division directives regarding the use of public funds, or for misuse of
public funds or money;

(d) ensure that the requirements of this part are met and applied uniformly by local
substance abuse authorities and local mental health authorities across the state;

(e) require each local substance abuse authority and each local mental health authority,
in accordance with Subsections 17-43-201(5)(b) and 17-43-301(6)(a)(ii), to submit a
plan to the division on or before May 15 of each year;

(f) conduct an annual program audit and review of each local substance abuse authority
and each local substance abuse authority's contract provider, and each local mental
health authority and each local mental health authority's contract provider, including:
(i) areview and determination regarding whether:

(A) public funds allocated to the local substance abuse authority or the local
mental health authorities are consistent with services rendered by the authority
or the authority's contract provider, and with outcomes reported by the
authority's contract provider; and

(B) each local substance abuse authority and each local mental health authority is
exercising sufficient oversight and control over public funds allocated for
substance use disorder and mental health programs and services; and

(i) items determined by the division to be necessary and appropriate;
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(g) define"prevention” by rule as required under Title 32B, Chapter 2, Part 4, Alcoholic
Beverage and Substance Abuse Enforcement and Treatment Restricted Account Act;

(h)(i) train and certify an adult as a peer support specialist, qualified to provide peer
supports services to an individual with:

(A) asubstance use disorder;
(B) amental health disorder; or
(C) asubstance use disorder and a mental health disorder;
(i) certify aperson to carry out, as needed, the division's duty to train and certify an
adult as a peer support specialist;
(ii1) make rulesin accordance with Title 63G, Chapter 3, Utah Administrative
Rulemaking Act, that:
(A) establish training and certification requirements for a peer support specialist;
(B) specify the types of services a peer support specialist is qualified to provide;
(C) specify the type of supervision under which a peer support specialist is
required to operate; and
(D) specify continuing education and other requirements for maintaining or
renewing certification as a peer support specialist; and
(iv) make rulesin accordance with Title 63G, Chapter 3, Utah Administrative
Rulemaking Act, that:
(A) establish the requirements for a person to be certified to carry out, as needed,
the division's duty to train and certify an adult as a peer support specialist; and
(B) specify how the division shall provide oversight of a person certified to train
and certify a peer support specialist;

(i) collaborate with the State Commission on Criminal and Juvenile Justice to analyze
and provide recommendations to the Legislature regarding:

(i) pretria services and the resources needed to reduce recidivism,;

(if) county jail and county behavioral health early-assessment resources needed for an
individual convicted of aclass A or class B misdemeanor; and

(iii) the replacement of federal dollars associated with drug interdiction law
enforcement task forces that are reduced;

(j) establish performance goals and outcome measurements for a mental health or
substance use treatment program that is licensed under Chapter 2, Part 1, Human
Services Programs and Facilities, and contracts with the department, including goals
and measurements related to employment and reducing recidivism of individuals
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receiving mental health or substance use treatment who are involved with the
criminal justice system;

(k) annually, on or before November 30, submit awritten report to the Judiciary Interim
Committee, the Health and Human Services Interim Committee, and the Law
Enforcement and Criminal Justice Interim Committee, that includes:

(i) adescription of the performance goals and outcome measurements described in
Subsection (2)(j); and

(i) information on the effectiveness of the goals and measurements in ensuring
appropriate and adequate mental health or substance use treatment is provided in a
treatment program described in Subsection (2)(j);

(1) collaborate with the Administrative Office of the Courts, the Department of
Corrections, the Department of Workforce Services, and the Board of Pardons and
Parole to collect data on recidivism in accordance with the metrics and requirements
described in Section 63M-7-102;

(m) at the division's discretion, use the data described in Subsection (2)(I) to make
decisions regarding the use of funds allocated to the division to provide treatment;

(n) annually, on or before August 31, submit the data collected under Subsection (2)(1)
and any recommendations to improve the data collection to the State Commission on
Criminal and Juvenile Justice to be included in the report described in Subsection
63M-7-204(1)(X);

(o) publish the following on the division's website:

(i) the performance goals and outcome measurements described in Subsection (2)(j);
and

(if) adescription of the services provided and the contact information for the mental
health and substance use treatment programs described in Subsection (2)(j) and
residential, vocational and life skills programs, as defined in Section 13-53-102;
and

(p) consult and coordinate with the Division of Child and Family Servicesto develop
and manage the operation of a program designed to reduce substance use during
pregnancy and by parents of a newborn child that includes:

(i) providing education and resources to health care providers and individuas in the
state regarding prevention of substance use during pregnancy;

(if) providing training to health care providersin the state regarding screening of a
pregnant woman or pregnant minor to identify a substance use disorder; and
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(iif) providing referrals to pregnant women, pregnant minors, or parents of a newborn
child in need of substance use treatment services to afacility that has the capacity
to provide the treatment services.

(3) In addition to the responsibilities described in Subsection (2), the division shall, within
funds appropriated by the Legidature for this purpose, implement and manage the
operation of afirearm safety and suicide prevention program, in consultation with the
Bureau of Criminal Identification created in Section 53-10-201, including:

(a) coordinating with local mental health and substance abuse authorities, a nonprofit
behavioral health advocacy group, and a representative from a Utah-based nonprofit
organization with expertise in the field of firearm use and safety that represents
firearm owners, to:

(i) produce and periodically review and update a firearm safety brochure and other
educationa materials with information about the safe handling and use of firearms
that includes:

(A) information on safe handling, storage, and use of firearmsin ahome
environment;

(B) information about at-risk individuals and individuals who are legally
prohibited from possessing firearms,

(C) information about suicide prevention awareness, and

(D) information about the availability of firearm safety packets,

(if) procure cable-style gun locks for distribution under this section;

(iii) produce afirearm safety packet that includes the firearm safety brochure and the
cable-style gun lock described in this Subsection (3); and

(iv) create a suicide prevention education course that:

(A) providesinformation for distribution regarding firearm safety education;

(B) incorporates current information on how to recognize suicidal behaviors and
identify individuals who may be suicidal; and

(C) providesinformation regarding crisis intervention resources,

(b) distributing, free of charge, the firearm safety packet to the following persons, who
shall make the firearm safety packet available free of charge:

(i) health care providers, including emergency rooms,

(if) mobile crisis outreach teams;

(iif) mental health practitioners;

(iv) other public health suicide prevention organizations,
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(v) entitiesthat teach firearm safety courses;

(vi) school districts for use in the seminar, described in Section [53G-9-702]
53G-9-703, for parents of studentsin the school district; and

(vii) firearm dealers to be distributed in accordance with Section 76-10-526;

(c) creating and administering a rebate program that includes arebate that offers
between $10 and $200 off the purchase price of afirearm safe from a participating
firearms dealer or a person engaged in the business of selling firearm safesin Utah,
by a Utah resident; and

(d) in accordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act,
making rules that establish procedures for:

(i) producing and distributing the suicide prevention education course and the firearm
safety brochures and packets;

(if) procuring the cable-style gun locks for distribution; and

(iii) administering the rebate program.

(4)(a Thedivision may refuse to contract with and may pursue legal remedies against
any local substance abuse authority or local mental health authority that fails, or has
failed, to expend public funds in accordance with state law, division policy, contract
provisions, or directivesissued in accordance with state law.

(b) Thedivision may withhold funds from alocal substance abuse authority or local
mental health authority if the authority's contract provider of substance use or mental
health programs or services fails to comply with state and federal law or policy.

(5)(a) Before reissuing or renewing a contract with any local substance abuse authority
or local mental health authority, the division shall review and determine whether the
local substance abuse authority or local mental health authority is complying with the
oversight and management responsibilities described in Sections 17-43-201,

17-43-203, 17-43-303, and 17-43-309.

(b) Nothing in this Subsection (5) may be used as a defense to the responsibility and
liability described in Section 17-43-303 and to the responsibility and liability
described in Section 17-43-203.

(6) Incarrying out the division's duties and responsibilities, the division may not duplicate
treatment or educational facilities that exist in other divisions or departments of the state,
but shall work in conjunction with those divisions and departments in rendering the
treatment or educational services that those divisions and departments are competent and
ableto provide.
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(7) Thedivision may accept in the name of and on behalf of the state donations, gifts,
devises, or bequests of real or personal property or services to be used as specified by
the donor.

(8 Thedivision shall annually review with each local substance abuse authority and each
local mental health authority the authority's statutory and contract responsibilities
regarding:

(@) use of public funds;
(b) oversight of public funds; and
(c) governance of substance use disorder and mental health programs and services.

(9) The Legidature may refuse to appropriate funds to the division upon the division's
failure to comply with the provisions of this part.

(10) If alocal substance abuse authority contacts the division under Subsection 17-43-201
(20) for assistance in providing treatment services to a pregnant woman or pregnant
minor, the division shall:

(a) refer the pregnant woman or pregnant minor to a treatment facility that has the
capacity to provide the treatment services; or

(b) otherwise ensure that treatment services are made available to the pregnant woman
or pregnant minor.

(11) Thedivision shall employ a school-based mental health specialist to be housed at the
State Board of Education who shall work with the State Board of Education to:

(a) provide coordination between alocal education agency and local mental health
authority;
(b) recommend evidence-based and evidence informed mental health screenings and
intervention assessments for alocal education agency; and
(c) coordinate with the local community, including local departments of health, to
enhance and expand mental health related resources for alocal education agency.
Section 18. Section 26B-5-315 is amended to read:
26B-5-315 . Declaration for mental health treatment -- Form.
A declaration for ridaGIL AGRA LESROR MENIPAL SHBERANTIH [V RES ONOENIG form:
[, , being an adult of sound mind, willfully and

voluntarily make this declaration for mental health treatment, to be followed if it is determined
by a court or by two physicians that my ability to receive and evaluate information effectively
or to communicate my decisionsisimpaired to such an extent that | lack the capacity to refuse
or consent to mental health treatment. "Mental health treatment” means convulsive treatment,
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treatment with psychoactive medication, and admission to and retention in a mental health
facility for aperiod up to 17 days.

| understand that | may become incapable of giving or withholding informed consent for
mental health treatment due to the symptoms of a diagnosed mental disorder. These symptoms
may include:

PSY CHOACTIVE MEDICATIONS

If I become incapable of giving or withholding informed consent for mental health
treatment, my wishes regarding psychoactive medications are as follows:
| consent to the administration of the following medications:

in the dosages.
considered appropriate by my attending physician.
approved by

as | hereby direct:

| do not consent to the administration of the following medications:

CONVULSIVE TREATMENT

If I become incapable of giving or withholding informed consent for mental health
treatment, my wishes regarding convulsive treatment are as follows:
| consent to the administration of convulsive treatment of the following type:
, the number of treatmentsto be:

determined by my attending physician.
approved by

as follows:

| do not consent to the administration of convulsive treatment.
My reasons for consenting to or refusing convulsive treatment are as follows;

ADMISSION TO AND RETENTION IN A MENTAL HEALTH FACILITY

If I become incapable of giving or withholding informed consent for mental health
treatment, my wishes regarding admission to and retention in amental health facility are as
follows:

| consent to being admitted to the following mental health facilities:
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| may be retained in the facility for aperiod of time:
determined by my attending physician.
approved by

no longer than

This directive cannot, by law, provide consent to retain mein afacility for more than 17

02-21 14:43

days. ADDITIONAL REFERENCES OR INSTRUCTIONS
ATTORNEY-IN-FACT
| hereby appoint:
NAME
ADDRESS
TELEPHONE #

to act as my attorney-in-fact to make decisions regarding my mental health treatment if |
become incapable of giving or withholding informed consent for that treatment.

If the person named above refuses or is unable to act on my behalf, or if | revoke that
person's authority to act as my attorney-in-fact, | authorize the following person to act as my
aternative attorney-in-fact:

NAME

ADDRESS

TELEPHONE #

My attorney-in-fact is authorized to make decisions which are consistent with the wishes

| have expressed in this declaration. If my wishes are not expressed, my attorney-in-fact isto
act in good faith according to what he or she believesto bein my best interest.

(Signature of Declarant/Date) AFFIRMATION OF WITNESSES

We affirm that the declarant is personally known to us, that the declarant signed or
acknowledged the declarant's signature on this declaration for mental health treatment in our
presence, that the declarant appears to be of sound mind and does not appear to be under
duress, fraud, or undue influence. Neither of usis the person appointed as attorney-in-fact by
this document, the attending physician, an employee of the attending physician, an employee
of the Office of Substance [Abuse] Use and Mental Health within the Department of Health
and Human Services, an employee of alocal mental health authority, or an employee of any
organization that contracts with alocal mental health authority.
Witnessed By:
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(Signature of Witness/Date) (Printed Name of Witness)

(Signature of WitnésSDBIE] ANCE OF A PHIN@dVNE e ASMTIESSRNEY -IN-FACT

| accept this appointment and agree to serve as attorney-in-fact to make decisions about
mental health treatment for the declarant. | understand that | have a duty to act consistently
with the desires of the declarant as expressed in the declaration. | understand that this
document gives me authority to make decisions about mental health treatment only while the
declarant is incapable as determined by a court or two physicians. | understand that the
declarant may revoke this appointment, or the declaration, in whole or in part, at any time and
in any manner, when the declarant is not incapable.

(Signature of Attorney-in-fact/Date) (Printed name)

(Signature of Alternat®&ThrASA NGBH/ERRY ERRIQMHEENCINIT REATMENT

Thisisan important legal document. It is a declaration that allows, or disallows, mental
health treatment. Before signing this document, you should know that:

(1) this document allows you to make decisions in advance about three types of mental
health treatment: psychoactive medication, convulsive therapy, and short-term (up to 17
days) admission to a mental health facility;

(2) theinstructions that you include in this declaration will be followed only if a court or
two physicians believe that you are incapable of otherwise making treatment decisions.
Otherwise, you will be considered capable to give or withhold consent for treatment;

(3) you may aso appoint a person as your attorney-in-fact to make these treatment
decisions for you if you become incapable. The person you appoint has a duty to act
consistently with your desires as stated in this document or, if not stated, to make
decisions in accordance with what that person believes, in good faith, to be in your best
interest. For the appointment to be effective, the person you appoint must accept the
appointment in writing. The person also has the right to withdraw from acting as your
attorney-in-fact at any time;
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(4) thisdocument will continue in effect for a period of three years unless you become
incapable of participating in mental health treatment decisions. If this occurs, the
directive will continue in effect until you are no longer incapable;

(5) you have theright to revoke this document in whole or in part, or the appointment of an
attorney-in-fact, at any time you have not been determined to be incapable. YOU MAY
NOT REVOKE THE DECLARATION OR APPOINTMENT WHEN YOU ARE
CONSIDERED INCAPABLE BY A COURT OR TWO PHYSICIANS. A revocation
is effective when it is communicated to your attending physician or other provider; and

(6) if thereisanything in this document that you do not understand, you should ask an
attorney to explain it to you. Thisdeclarationisnot valid unlessit is signed by two
gualified witnesses who are personally known to you and who are present when you sign
or acknowledge your signature.

Section 19. Section 26B-5-319 is amended to read:
26B-5-319 . Receipt of gift and personal property related to thetransfer of
persons from other institutions.

(1) Thedivision may take and hold by gift, devise, or bequest real and personal property
required for the use of the state hospital. With the approval of the governor the division
may convert that property that is not suitable for the state hospital's use into money or
property that is suitable for the state hospital's use.

(2) The state hospital is authorized to receive from any other institution within the
department an individual committed to that institution, when a careful evaluation of the
treatment needs of the individual and of the treatment programs available at the state
hospital indicates that the transfer would be in the interest of that individual.

(3)(a) For the purposes of this Subsection (3), "contributions’ means gifts, grants,
devises, and donations.

(b) Notwithstanding the provisions of Subsection [26B-1-202(10)] 26B-1-202(2)(j), the
state hospital is authorized to receive contributions and deposit the contributions into

an interest-bearing restricted special revenue fund. The state treasurer may invest the
fund, and all interest will remain in the fund.
(c)(i) Single expenditures from the fund in amounts of $5,000 or less shall be
approved by the superintendent.
(if) Single expenditures exceeding $5,000 must be preapproved by the superintendent
and the division director.
(iii) Expenditures described in this Subsection (3) shall be used for the benefit of
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patients at the state hospital.

(d) Money and interest in the fund may not be used for items normally paid for by
operating revenues or for items related to personnel costs without specific legidative
authorization.

Section 20. Section 26B-5-331 is amended to read:
26B-5-331 . Temporary commitment -- Requirements and procedures -- Rights.
(1) An adult shall be temporarily, involuntarily committed to alocal mental health authority
upon:

(a) awritten application that:

(i) iscompleted by aresponsible individual who has reason to know, stating a belief
that the adult, due to mental illness, is likely to pose substantial danger to self or
othersif not restrained and stating the personal knowledge of the adult's condition
or circumstances that lead to the individual's belief; and

(i) includes acertification by alicensed physician, licensed physician assistant,
licensed nurse practitioner, or designated examiner stating that the physician,
physician assistant, nurse practitioner, or designated examiner has examined the
adult within athree-day period immediately preceding the certification, and that
the physician, physician assistant, nurse practitioner, or designated examiner is of
the opinion that, due to mental illness, the adult poses a substantial danger to self
or others; or

(b) apeace officer or amental health officer:

(i) observing an adult's conduct that gives the peace officer or mental health officer
probable cause to believe that:

(A) the adult has amental illness; and
(B) because of the adult's mental illness and conduct, the adult poses a substantial
danger to self or others; and

(if) completing atemporary commitment application that:

(A) isonaform prescribed by the division;

(B) statesthe peace officer's or mental health officer's belief that the adult poses a
substantial danger to self or others;

(C) states the specific nature of the danger;

(D) provides asummary of the observations upon which the statement of danger is
based; and

(E) provides a statement of the facts that called the adult to the peace officer's or
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mental health officer's attention.

(2) If at any time a patient committed under this section no longer meets the commitment
criteria described in Subsection (1), the local mental health authority or the local mental
health authority's designee shall:

() document the change and release the patient; and

(b) if the patient was admitted under Subsection (1)(b), notify the peace officer or
mental health officer of the patient's release.

(3) A patient committed under this section may be held for a maximum of 72 hours after
commitment, excluding Saturdays, Sundays, and legal holidays, unless:

(a) asdescribed in Section 26B-5-332, an application for involuntary commitment is
commenced, which may be accompanied by an order of detention described in
Subsection 26B-5-332(4); or

(b) the patient makes a voluntary application for admission.

(4) Upon awritten application described in Subsection (1)(a) or the observation and belief
described in Subsection (1)(b)(i), the adult shall be:

(a) taken into a peace officer's protective custody, by reasonable means, if necessary for
public safety; and

(b) transported for temporary commitment to afacility designated by the local mental
health authority, by means of:

(i) an ambulance, if the adult meets any of the criteria described in Section |
26B-4-119] 53-2d-405;

(if) an ambulance, if a peace officer is not necessary for public safety, and
transportation arrangements are made by a physician, physician assistant, nurse
practitioner, designated examiner, or mental health officer;

(iii) thecity, town, or municipal law enforcement authority with jurisdiction over the
location where the adult is present, if the adult is not transported by ambulance;

(iv) the county sheriff, if the designated facility is outside of the jurisdiction of the
law enforcement authority described in Subsection (4)(b)(iii) and the adult is not
transported by ambulance; or

(v) nonemergency secured behavioral health transport as that term is defined in
Section 53-2d-101.

(5 Notwithstanding Subsection (4):

(@) anindividual shall be transported by ambulance to an appropriate medical facility for
treatment if the individual requires physical medical attention;
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(b) if an officer has probable cause to believe, based on the officer's experience and
de-escalation training that taking an individual into protective custody or transporting
an individual for temporary commitment would increase the risk of substantial
danger to the individual or others, a peace officer may exercise discretion to not take
the individual into custody or transport the individual, as permitted by policies and
procedures established by the officer's law enforcement agency and any applicable
federal or state statute, or case law; and

(c) if an officer exercises discretion under Subsection (4)(b) to not take an individual
into protective custody or transport an individual, the officer shall document in the
officer's report the details and circumstances that led to the officer's decision.

(6)(@ Thelocal mental health authority shall inform an adult patient committed under

this section of the reason for commitment.

(b) An adult patient committed under this section has the right to:

(i) within three hours after arrival at the local mental health authority, make a
telephone call, at the expense of the local mental health authority, to an individual
of the patient's choice; and

(if) see and communicate with an attorney.

(7)(@ Title 63G, Chapter 7, Governmental Immunity Act of Utah, applies to this section.

(b) This section does not create a special duty of care.

(8)(d) A local mental health authority shall provide discharge instructions to each

individual committed under this section at or before the time the individua is

discharged from the local mental health authority's custody, regardless of whether the

individual is discharged by being released, taken into a peace officer's protective
custody, transported to a medical facility or other facility, or other circumstances.

(b) Discharge instructions provided under Subsection (8)(a) shall include:

(i) asummary of why the individual was committed to the local mental health
authority;

(i) detailed information about why the individual is being discharged from the local
mental health authority's custody;

(iii) asafety plan for the individual based on the individual's mental illness or mental
or emotional state;

(iv) notification to the individual's primary care provider, if applicable;

(v) if theindividual is discharged without food, housing, or economic security, a
referral to appropriate services, if such services exist in the individual's
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community;

(vi) the phone number to call or text for acrisis services hotline, and information
about the availability of peer support services,

(vii) acopy of any psychiatric advance directive presented to the local mental health
authority, if applicable;

(viii) information about how to establish a psychiatric advance directive if one was
not presented to the local mental health authority;

(ix) asapplicable, information about medications that were changed or discontinued
during the commitment;

(x) alist of any screening or diagnostic tests conducted during the commitment;

(xi) asummary of therapeutic treatments provided during the commitment;

(xii) any laboratory work, including blood samples or imaging, that was completed or
attempted during the commitment; and

(xiii) information about how to contact the local mental health authority if needed.

If an individual's medications were changed, or if an individual was prescribed new

medi cations while committed under this section, discharge instructions provided

under Subsection (8)(a) shall include a clinically appropriate supply of medications,

as determined by alicensed health care provider, to allow the individual time to

access another health care provider or follow-up appointment.

If an individual refuses to accept discharge instructions, the local mental health

authority shall document the refusal in the individual's medical record.

If an individual's discharge instructions include referral s to services under Subsection

(8)(b)(Vv), the local mental health authority shall document those referrals in the

individual's medical record.

(f) Thelocal menta health authority shall attempt to follow up with a discharged

individual at least 48 hours after discharge, and may use peer support professionals
when performing follow-up care or developing a continuing care plan.

Section 21. Section 26B-5-609 is amended to read:
26B-5-609 . Department and division duties-- MCOT license creation.
(1) Asusedinthis section:

(@

(b)

"Committee" means the Behavioral Health Crisis Response Committee created in
Section 63C-18-202.

"Emergency medical service personnel” means the same asthat termis defined in
Section [26B-4-101] 53-2d-101.
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(c) "Emergency medical services' means the same asthat term is defined in Section [
26B-4-101] 53-2d-101.

(d) "MCOT certification” means the certification created in this part for MCOT
personnel and mental health crisis outreach services.

(e) "MCOT personnel” means alicensed mental health therapist or other mental health
professional, as determined by the division, who is a part of amobile crisis outreach
team.

(f) "Mental hedlth crisis' means a mental health condition that manifestsitself by
symptoms of sufficient severity that a prudent layperson who possesses an average
knowledge of mental health issues could reasonably expect the absence of immediate
attention or intervention to result in:

(i) seriousjeopardy to the individual's health or well-being; or

(if) adanger to others.

(9)() "Mental health crisis services' means mental health services and on-site
intervention that a person rendersto an individual suffering from amental health
crisis.

(if) "Mental health crisis services" includes the provision of safety and care plans,
stabilization services offered for a minimum of 60 days, and referrals to other
community resources.

(h) "Mental health therapist” means the same as that term is defined in Section 58-60-102.

(i) "Mobile crisis outreach team” or "MCOT" means a mobile team of medical and
mental health professionals that provides mental health crisis services and, based on
the individual circumstances of each case, coordinates with local law enforcement,
emergency medical service personnel, and other appropriate state or local resources.

(2) To promote the availability of comprehensive mental health crisis services throughout
the state, the division shall make rules, in accordance with Title 63G, Chapter 3, Utah

Administrative Rulemaking Act, that create a certificate for MCOT personnel and

MCOTs, including:

(@) the standards the division establishes under Subsection (3); and

(b) guidelinesfor:

(i) credit for training and experience; and

(ii) the coordination of:

(A) emergency medical services and mental health crisis services;

(B) law enforcement, emergency medical service personnel, and mobile crisis
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outreach teams; and
(C) temporary commitment in accordance with Section 26B-5-331.
(3) (& Thedivision shall:

(i) inaccordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act,
make rules that establish standards that an applicant is required to meet to qualify
for the MCOT certification described in Subsection (2); and

(i) create a statewide MCOT plan that:

(A) identifies statewide mental health crisis services needs, objectives, and
priorities; and
(B) identifies the equipment, facilities, personnel training, and other resources
necessary to provide mental health crisis services.
(b) Thedivision shall take the action described in Subsection (3)(a) with
recommendations from the committee.
(c) Thedivision may delegate the MCOT plan requirement described in Subsection
(3)(a)(ii) to a contractor with which the division contracts to provide mental health
Crisis services.
Section 22. Section 26B-6-210 is amended to read:
26B-6-210 . Statewide database -- Restricted use and access.
(1) Thedivision shal maintain a database for reports of vulnerable adult abuse, neglect, or
exploitation made pursuant to this part.
(2) The database shall include:
(a) the names and identifying data of the alleged abused, neglected, or exploited
vulnerable adult and the alleged perpetrator;
(b) information regarding whether or not the allegation of abuse, neglect, or exploitation
was found to be:

(i) supported;

(if) inconclusive;

(i) without merit; or

(iv) for reports for which the finding is made before May 5, 2008:

(A) substantiated; or
(B) unsubstantiated; and
(c) any other information that may be helpful in furthering the purposes of this part, as
determined by the division.
(3) Information obtained from the database may be used only:
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() for statistical summaries compiled by the department that do not include names or
other identifying data;

(b) whereidentification of an individual as a perpetrator may berelevant in a
determination regarding whether to grant or deny alicense, privilege, or approval
made by:

(i) the department;

(if) the Division of Professiona Licensing;

(iii) the Division of Licensing and Background Checks within the department;

(iv) the Bureau of Emergency Medical Serviceg[-], within the Department of Public
Safety;

(v) any government agency specifically authorized by statute to access or use the
information in the database; or

(vi) an agency of another state that performs a similar function to an agency
described in Subsections (3)(b)(i) through (iv); or

(c) asotherwise specifically provided by law.

Section 23. Section 26B-6-304 is amended to read:
26B-6-304 . Power s and duties of the office.
(1) The office shall:
(a) develop and operate a statewide program to:
(i) educate the public about the role and function of guardians and conservators,
(if) educate guardians and conservators on:
(A) theduties of aguardian and a conservator; and
(B) standards set by the National Guardianship Association for guardians and
conservators; and
(iii) serve asaguardian, conservator, or both for award upon appointment by a court
when no other person is able and willing to do so and the office petitioned for or
agreed in advance to the appointment;

(b) possess and exercise all the powers and duties specifically given to the office by
virtue of being appointed as guardian or conservator of award, including the power
to access award's records;

(c) review and monitor the personal and, if appropriate, financial status of each ward for
whom the office has been appointed to serve as guardian or conservator;

(d) train and monitor each employee and volunteer, and monitor each contract provider
to whom the office has delegated aresponsibility for award;
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i (e) retain all court-delegated powers and duties for award;

I (f) report on the personal and financial status of award as required by a court in
kkkkkkkkk accordance with Title 75, Chapter 5, Protection of Persons Under Disability and
T Their Property;

mmmmmm (g) handle award's funds in accordance with the department's trust account system;
nNNNNNNNN (h) request that the department'’s audit plan, established pursuant to Section 631-5-401,
000000000 include the requirement of an annual audit of all funds and property held by the office
PPPPPPPPP on behalf of wards;

q0q9qqaqq (i) maintain accurate records concerning each ward, the ward's property, and office
IrPCreereerer services provided to the ward;

(j) make reasonable and continuous efforts to find a family member, friend, or other
tttttttttttttttt person to serve as award's guardian or conservator;[-and]

uuUuUuuuu (k) after termination as guardian or conservator, distribute award's property in
VVVVVVVWV accordance with Title 75, Chapter 5, Protection of Persons Under Disability and
IWWWWWW Their Property[] ; and

XXXXXXXXX (I) begiven accessesto, or provided with, written statements, documents, exhibits, and
YYYYYYYYY other items related to an investigation, including private, controlled, or protected
7777777777 medical or financial records of an incapacitated person or a potentially incapacitated
\B808882888, person when the records or other items sought are reasonably necessary for the office
bbbbbbbbb to conduct an assessment, make an inquiry or search, or reach a determination
CCCCCCCCCC described in Section 26B-6-305, or to fulfill the office's other duties or

ddddddddd responsibilities.

cceeeeeeee (2) The office may:

FEFFEFFEFFefee (a) petition acourt pursuant to Title 75, Chapter 5, Protection of Persons Under
009999999 Disability and Their Property, to be appointed an incapacitated person's guardian,
hhhhhhhhh conservator, or both after conducting a prepetition assessment under Section
iiiiiiiiiiiiiii 26B-6-305;

nnmn (b) develop and operate a statewide program to recruit, train, supervise, and monitor
kkkkkkkkk volunteers to assist the office in providing guardian and conservator services,

T (c) delegate one or more responsibilities for award to an employee, volunteer, or

mmmmmm contract provider, except as provided in Subsection 26B-6-305(1);

nnNNNNNNN (d) solicit and receive private donations to provide guardian and conservator services
000000000 under this part; and

PPPPPPPPP (e) adopt rules, in accordance with Title 63G, Chapter 3, Utah Administrative
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Rulemaking Act, to:
(i) effectuate policy; and
(i) carry out the office's role as guardian and conservator of wards as provided in this
chapter.
Section 24. Section 26B-6-602 is amended to read:
26B-6-602 . Division responsibility.
The division isresponsible:

(1) for the supervision, care, and treatment of persons with an intellectual disability in this
state who are committed to the division's jurisdiction under the provisions of this part;
and

(2) to evaluate and determine the most appropriate, least restrictive setting for an individual
with an intellectual disability within the division's system.

Section 25. Section 26B-7-301 is amended to read:
26B-7-301 . Definitions.
Asused in this part:
(1) "Bioterrorism" means:

() theintentional use of any microorganism, virus, infectious substance, or biological
product to cause death, disease, or other biological malfunction in a human, an
animal, a plant, or another living organism in order to influence, intimidate, or coerce
the conduct of government or a civilian population; and

(b) includes anthrax, botulism, small pox, plague, tularemia, and viral hemorrhagic
fevers.

(2) "Dangerous public health condition" means any of the following:

(a) cholera;

(b) pneumonic plague;

(c) severe acute respiratory syndrome;

(d) smallpox;

(e) tuberculosis;

(F) any viral hemorrhagic fever;

(g) meadles; or

(h) any infection:

(i) that isnew, drug resistant, or reemerging;
(i) that evidence suggestsislikely to cause either high mortality or morbidity; and
(iii) only if the relevant legislative body of the county where the infection is located
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approves as needing containment.

(3) "Diagnostic information” means a clinical facility's record of individuals who present
for treatment, including the reason for the visit, chief complaint, presenting diagnosis,
final diagnosis, and any pertinent lab results.

(4) "Epidemic or pandemic disease":

(8) means the occurrence in acommunity or region of cases of anillnessclearly in
excess of normal expectancy; and

(b) includes diseases designated by the department which have the potential to cause
serious illness or death.

(5) "Exigent circumstances’ means a significant change in circumstances following the
expiration of a public health emergency declared in accordance with thistitle that:

(a) substantially increases the danger to public safety or health relative to the
circumstances in existence when the public health emergency expired,;

(b) poses an imminent danger to public safety or health; and

(c) was not known or foreseen and could not have been known or foreseen at the time
the public health emergency expired.

(6) "First responder" means:

() alaw enforcement officer as defined in Section 53-13-103;

(b) emergency medical service personnel as defined in Section [26B-4-101] 53-2d-101;

(c) firefighters; and

(d) public health personnel having jurisdiction over the location where an individual
subject to an order of restriction is found.

(7) "Health care provider" means the same as that term is defined in Section 78B-3-403.

(8) "Legidative emergency response committee" means the same as that term is defined in
Section 53-2a-203.

(9) "Loca food" meansthe same as that term is defined in Section 4-1-1009.

(10)(a) "Order of constraint” means an order, rule, or regulation issued in responseto a
declared public health emergency under this part, that:

(i) appliesto al or substantially all:
(A) individuals or acertain group of individuas; or
(B) public places or certain types of public places, and
(ii) for the protection of the public health and in response to the declared public
health emergency:
(A) establishes, maintains, or enforces isolation or quarantine;
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(B) establishes, maintains, or enforces a stay-at-home order;

(C) exercises physical control over property or individuals;

(D) requiresan individua to perform acertain action or engage in certain
behavior; or

(E) closestheaters, schools, or other public places or prohibits gatherings of
people to protect the public health.

(b) "Order of constraint” includes a stay-at-home order.

(11) "Order of restriction" means an order issued by a department or a district court which
requires an individual or group of individuals who are subject to restriction to submit to
an examination, treatment, isolation, or quarantine.

(12)(ad) "Public health emergency" means an occurrence or imminent credible threat of
an illness or health condition, caused by bioterrorism, epidemic or pandemic disease,
or novel and highly fatal infectious agent or biological toxin, that poses a substantial
risk of asignificant number of human fatalities or incidents of permanent or
long-term disability.

(b) "Public health emergency” includes an illness or health condition resulting from a
natural disaster.

(13) "Public health official" means:

(a) the executive director or the executive director's authorized representative; or

(b) the executive director of alocal health department or the executive director's
authorized representative.

(14) "Reportable emergency illness and health condition” includes the diseases, conditions,
or syndromes designated by the department.

(15) "Stay-at-home order” means an order of constraint that:

(a) restricts movement of the general population to suppress or mitigate an epidemic or
pandemic disease by directing individuals within a defined geographic areato remain
in their respective residences; and

(b) may include exceptions for certain essential tasks.

(16) "Threat to public health" means a situation where a dangerous public health condition
could spread to other individuals.

(17) "Subject to restriction” as applied to an individual, or agroup of individuals, means the
individual or group of individuals could create a threat to public health.

Section 26. Section 26B-8-115 is amended to read:
26B-8-115 . Fetal death certificate -- Filing and registration requirements.
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(1)(a) A fetal death certificate shall be filed for each fetal death which occursin this
State.
(b) The certificate shall be filed within five days after delivery with the local registrar or
as otherwise directed by the state registrar.
(c) The certificate shall be registered if it is completed and filed in accordance with this
part.
(2)(8) When adead fetusisdelivered in an institution, the institution administrator or his

nidwife] health care
professional shall state in the certificate the cause of death and sign the certificate.
(3) When adead fetusis delivered outside an institution, the [physician-or-certified-nurse
midwife] health care professional in attendance at or immediately after delivery shall
complete, sign, and file the fetal death certificate.
(4) When afetal death occurs without medical attendance at or immediately after the
delivery or when inquiry isrequired by Part 2, Utah Medical Examiner[;] :
(a) the medical examiner shall investigate the cause of death; and
(b) the medical examiner or a certified pathologist who performed the fetal autopsy shall
prepare and file the certificate of fetal death within five days after [taking] the medical
examiner takes charge of the case.

(5)(a) When afetal death occursin a moving conveyance and the dead fetusisfirst
removed from the conveyance in this state or when a dead fetus is found in this state
and the place of death is unknown, the death shall be registered in this state.

(b) The place where the dead fetus was first removed from the conveyance or found
shall be considered the place of death.

(6) Final disposition of the dead fetus may not be made until the fetal death certificate has
been registered.

Section 27. Section 26B-8-118 is amended to read:
26B-8-118 . Certificate of early term stillbirth.

(1) Asusedinthissection, "early term stillborn child" means a product of human
conception, other than in the circumstances described in Subsection 76-7-301(1), that:
(a) isof at least 16 weeks gestation but less than 20 weeks' gestation, calculated from

the day on which the mother's last normal menstrual period began to the day of
delivery; and
(b) isnot born alive.
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(2) The state registrar shall issue a certificate of early term stillbirth to a parent of an early
term stillborn child if:

(a) the parent requests, on aform created by the state registrar, that the state registrar
register and issue a certificate of early term stillbirth for the early term stillborn child;
and

(b) the parent files with the state registrar:

(i)(A) asigned statement from a [physician;-or physician-assistant if aphysician-s
net-tn-attendance at-the detivery;] health care professional confirming the

delivery of the early term stillborn child; or

(B) an accurate copy of the parent's medical records related to the early term
stillborn child; and
(if) any other record the state registrar determines, by rule made in accordance with
Title 63G, Chapter 3, Utah Administrative Rulemaking Act, is necessary for
accurate recordkeeping.

(3) The certificate of early term stillbirth described in Subsection (2) shall meet all of the
format and filing requirements of Section 26B-8-103.

(4) A person who prepares a certificate of early term stillbirth under this section shall leave
blank any references to an early term stillborn child's name if the early term stillborn
child's parent does not wish to provide a name for the early term stillborn child.

Section 28. Section 26B-9-104 is amended to read:
26B-9-104 . Duties of the Office of Recovery Services.
(1) The office hasthe following duties:
(@) except as provided in Subsection (2), to provide child support services if:
(i) the office has received an application for child support services;
(i) the state has provided public assistance; or
(iii) achild lives out of the home in the protective custody, temporary custody, or
custody or care of the state;
(b) for the purpose of collecting child support, to carry out the obligations of the
department contained in:
(i) thischapter;
(i) Title 78B, Chapter 14, Utah Uniform Interstate Family Support Act;
(iii) Title 78B, Chapter 15, Utah Uniform Parentage Act; and
(iv) Title 81, Chapter 6, Child Support;
(c) to collect money due the department which could act to offset expenditures by the
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state;

(d) to cooperate with the federal government in programs designed to recover health and
social service funds;

(e) to collect civil or criminal assessments, fines, fees, amounts awarded as restitution,
and reimbursabl e expenses owed to the state or any of its political subdivisions, if the
office has contracted to provide collection services,

(f) to implement income withholding for collection of child support in accordance with
Part 3, Income Withholding in 1V-D Cases;

(g) to enter into agreements with financial institutions doing business in the state to
develop and operate, in coordination with such financial institutions, a data match
system in the manner provided for in Section 26B-9-208;

(h) to establish and maintain the state case registry in the manner required by the Social
Security Act, 42 U.S.C. Sec. 6544, which shall include arecord in each case of:

(i) the amount of monthly or other periodic support owed under the order, and other
amounts, including arrearages, interest, late payment penalties, or fees, due or
overdue under the order;

(if) any amount described in Subsection (1)(h)(i) that has been collected;

(iii) thedistribution of collected amounts;

(iv) the birth date of any child for whom the order requires the provision of support;
and

(v) the amount of any lien imposed with respect to the order pursuant to this part;

(i) to contract with the Department of Workforce Services to establish and maintain the
new hire registry created under Section 35A-7-103;

() to determine whether an individual who has applied for or is receiving cash assistance
or Medicaid is cooperating in good faith with the office as required by Section
26B-9-213;

(k) to finance any costs incurred from collections, fees, General Fund appropriation,
contracts, and federal financial participation;[-and]

(I) to provide notice to a noncustodial parent in accordance with Section 26B-9-207 of
the opportunity to contest the accuracy of allegations by a custodial parent of
nonpayment of past-due child support, prior to taking action against a noncustodial
parent to collect the alleged past-due support[-] ;

(m) to review the child support guidelines, asthat term is defined in Section 81-6-101, to
ensure the application of the guidelines results in the determination of appropriate

- 56 -
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child support award amounts; and

(n) to submit to the Judiciary Interim Committee, in accordance with Section 68-3-14, a
summary of the review described in Subsection (1)(m) on or before October 1, 2025,
and every four years thereafter on or before October 1.

(2) The office may not provide child support services to the Division of Child and Family
Services for a calendar month when the child to whom the child support servicesrelate
IS
(a) inthe custody of the Division of Child and Family Services; and
(b) livesin the home of acustodia parent of the child for more than seven consecutive
days, regardless of whether:
(i) the greater than seven consecutive day period starts during one month and ends in
the next month; and
(i) thechildislivinginthe homeon atrial basis.
(3) The Division of Child and Family Servicesis not entitled to child support, for a child to
whom the child support relates, for a calendar month when child support services may
not be provided under Subsection (2).
(4) To conduct the review described in Subsection (1)(m), the office may consider input

from the Judicial Council, members of the Utah State Bar Association representing

attorneys who practice family law, individuals with economic expertise, and other

interested parties.
Section 29. Section 53-22-102 is amended to read:
53-22-102 . State security chief -- Creation -- Appointment.

(1) Thereis created within the department a state security chief.
(2) The state security chief:
(a) isappointed by the commissioner with the approval of the governor;
(b) issubject to the supervision and control of the commissioner;
(c) may be removed at the will of the commissioner;
(d) shall be qualified by experience and education to:
(i) enforcethe laws of this state relating to school safety;
(if) perform duties prescribed by the commissioner; and
(i) enforce rules made under this chapter.
(3) The state security chief shall:
(a) establish building and safety standards for all public and private schools, including:
(i) coordinating with the State Board of Education to establish the required minimum
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safety and security standards for al public and private school facilities, including:

(A) limited entry points, including, if applicable, secured entry points for specific

student grades or groups,
(B) video surveillance of entrances when school isin session;
(C) ground level windows protected by security film or ballistic windows,
(D) internal classroom door locks;
(E) bleed kits and first aid kits;

(F) exterior cameras on entrances, parking areas, and campus grounds; and

(G) fencing around playgrounds,

(i) establishing a schedule or timeline for existing buildings to come into compliance

with this section;
(iii) creating a process to examine plans and specifications for construction or
remodeling of a school building, in accordance with Section 53E-3-706;

(iv) recommending to the commissioner the denial or revocation a public or private

school's occupancy permit for abuilding if:

(A) the building does not meet the standards established in this section; and
(B) after consultation with the local governing board, the building remains

non-compliant with the standards established in this section;

(v) creating minimum standards for radio communication equipment in every school;

and
(vi) establishing a process to approve the safety and security criteria the state

superintendent of public instruction establishes for building inspectors described

in Section 53E-3-706;

(b) oversee the implementation of the school safety personnel requirements described in

Section 53G-8-701.5, including:

(i) in consultation with a county security chief, overseeing the school guardian

program described in Section 53-22-105, including approving and coordinating

the relevant training programs,

(ii) establishing an application process for approved alternatives to the school safety

personnel requirements described in Section 53G-8-701.5;

(i) selecting training requirements for school safety and security specialistsin

consultation with the State Board of Education as described in Section
53G-8-701.6;

(iv) asrequired by Section 53G-8-701.8, tracking each school safety and security
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director for alocal education agency and ensuring that the contact information for
the school safety and security directorsisreadily available to the local law
enforcement agency of relevant jurisdiction; and

(v) reviewing and approving the State Board of Education's school resource officer
training program as described in Section 53G-8-702;

(c) overseethe creation of school safety trainings, protocols, and incident responses,
including:
(i) inconsultation with the State Board of Education, defining what constitutes an
"active threat" and "developmentally appropriate” for purposes of the emergency
response training described in Section 53G-8-803;
(i) in consultation with the Office of Substance [Abuse] Use and Mental Health,
establishing or selecting an adolescent mental health and de-escalation training for
school safety personnel;
(iii) consulting with the School Safety Center to develop the model critical incident
response that al schools and law enforcement will use during athreat, including:
(A) standardized response protocol terminology for use throughout the state,
including what constitutes a threat;

(B) protocolsfor planning and safety drills, including drills required in a school
before the school year begins;

(C) integration and appropriate use of a panic alert device described in Subsection
53G-8-805;

(D) the establishment of incident command for athreat or safety incident,
including which entity and individual runs the incident command;

(E) the required components for acommunication plan to be followed during an
incident or threat;

(F) reunification plan protocols, including the appropriate design and use of an
incident command by others responding to or involved in an incident; and

(G) recommendations for safety equipment for schools, including amounts and
types of first aid supplies;

(iv) reviewing and suggesting any changes to the response plans and training under
Section 53G-8-803;

(v) creating the official standard response protocol described in Section 53G-8-803
for use by schools and law enforcement for school safety incidents; and

(vi) establishing a manner for any security personnel described in Section

-59-

2nd Sub. (Gray) H.B. 434



kkkkkkkkk
i
mmmmmm
nnnnnnNNN

000000000

PPPPPPPPP

leileleblbibiss
IIPPrereerer

SSSSSSSSSSSS
tteteetteetettt
uuuuUUUuU
VVVVVVVVV
WWWWWW
XXXXXXXXX
YYYYYYyyy
7777777777
\Bo8888088
bbbbbbbbb
CCCCCCCCCC
ddddddddd
eececeeeee
FEEFFFfFFffeee

999999999
hhhhhhhhh

g
kkkkkkkkk

L
mmmmmm
nnnNNNNNN

000000000

PPPPPPPPP

Sleieieielelolols
ITPPrrreeees

2nd Sub. (Gray) H.B. 434 02-21 14:43

53G-8-701.5 to be quickly identified by law enforcement during an incident;
(d) in consultation with the School Safety Center established in Section 53G-8-802:
(i) create aprocess to receive and analyze the school safety needs assessments
described in Section 53G-8-701.5; and
(i) establish arequired data reporting system for public schools to report serious and
non-serious threats and other data related to threat assessment that the state
security chief determines to be necessary; and
(e) fulfill any other duties and responsibilities determined by the commissioner.

(4) In accordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act, the
department, in consultation with the state security chief, shall make rulesto fulfill the
duties described in this section.

(5) The state security chief may delegate duties under this section to a sworn department
member with the approval of the commissioner.

Section 30. Section 53-22-104.2 is amended to read:
53-22-104.2 . The School Security Task Force -- Education Advisory Board.

(1) Thereiscreated an advisory board to the task force called the Education Advisory
Board.

(2) The advisory board shall consist of the following members:

(a) the state security chief, who acts as chair of the advisory board;

(b) the construction and facility specialist at the State Board of Education;

(c) asuperintendent from a county of the fourth, fifth, or sixth class, whom the state
security chief selects;

(d) asuperintendent from a county of the first, second, or third class, whom the state
security chief selects;

(e) acharter school director from a county of the fourth, fifth, or sixth class, whom the
state security chief selects,

(f) acharter school director from a county of the first, second, or third class, whom the
state security chief selects;

(g) the president of the Utah School Boards Association or the president's designee;

(h) aparent representative from a school community council or parent teacher
organization, whom the state security chief selects;

(i) afacilities manager from an LEA in acounty of the fourth, fifth, or sixth class, whom
the state security chief selects;

() afacilities manager from an LEA in county of the first, second, or third class, whom
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the state security chief selects;

(K) arepresentative of private schools, whom the state security chief selects; and

(I) amember of the Office of Substance [Abuse] Use and Mental Health, whom the state
security chief selects.

(3) The advisory board's purpose isto:

(a) review and provide input on official business of the task force;

(b) provide recommendations and suggestions for the task force's consideration; and

(c) study and evaluate the policies, procedures, and programs implemented for school
safety and provide proactive information regarding the implementation.

(4) (& A majority of the members of the advisory board constitutes a quorum.

(b) The action of amajority of a quorum constitutes an action of the advisory board.

(5)(&) The advisory board shall select two members to serve as co-chairs.

(b) The co-chairs are responsible for the call and conduct of meetings.

(6) The staff of the state security chief shall provide staff for the advisory board.

(7) A member of the advisory board who is not alegislator may not receive compensation
for the member's work associated with the task force but may receive per diem and
reimbursement for travel expenses incurred as a member of the task force at the rates
established by the Division of Finance under:

(a) Sections 63A-3-106 and 63A-3-107; and
(b) rules made by the Division of Finance in accordance with Sections 63A-3-106 and
63A-3-107.
Section 31. Section 53-22-105 is amended to read:
53-22-105 . School guardian program.
(1) Asusedinthis section:
(8 "Annual training" means an annual four-hour training that:

(i) acounty security chief or adesignee administers,

(i) the state security chief approves;

(iii) can betailored to local needs;

(iv) alowsan individual to practice and demonstrate firearms proficiency at a
firearms range using the firearm the individual carries for self defense and defense
of others;

(v) includes the following components:

(A) firearm safety, including safe storage of afirearm;
(B) de-escalation tactics,
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(C) therole of mental health in incidents; and
(D) disability awareness and interactions; and
(vi) contains other training needs as determined by the state security chief.
(b) "Biannual training" means atwice-yearly training that:
(i) isat least four hours, unless otherwise approved by the state security chief;
(if) acounty security chief or adesignee administers;
(iii) the state security chief approves;
(iv) can betailored to local needs;[-and]
(v) through which aschool guardian at a school or ssmulated school environment:

(A) receivestraining on the specifics of the building or buildings of the school,
including the location of emergency supplies and security infrastructure; and

(B) participatesin alive-action practice plan with school administratorsin
responding to active threats at the school; and

(vi) shall be taken with at least three months in between the two trainings.
(c) "Firearm" means the same as that term is defined in Section 76-10-501.
(d) "Initia training" means an in-person training that:

(i) acounty security chief or a designee administers,

(i) the state security chief approves;

(iif) can betailored to local needs; and

(iv) provides:

(A) training on general familiarity with the types of firearms that can be conceal ed
for self-defense and defense of others;

(B) training on the safe loading, unloading, storage, and carrying of firearmsin a
school setting;

(C) training at afirearms range with instruction regarding firearms fundamentals,
marksmanship, the demonstration and explanation of the difference between
sight picture, sight alignment, and trigger control, and a recognized pistol
COUrse;

(D) current laws dealing with the lawful use of afirearm by a private citizen,
including laws on self-defense, defense of others, transportation of firearms,
and concealment of firearms;

(E) coordination with law enforcement officersin the event of an active threat;

(F) basictraumafirst aid;

(G) the appropriate use of force, emphasizing the de-escalation of force and
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appropriate.

aternatives to using force;_and
(H) situational response evaluations, including:

(I) protecting and securing a crime or accident scene;

(I1) notifying law enforcement;

(111) controlling information; and

2nd Sub. (Gray) H.B. 434

(IV) other training that the county sheriff, designee, or department deems

(e) "Program" means the school guardian program created in this section.

(f)(i) "School employee” means an employee of a school whose duties and

responsibilities require the employee to be physically present at a school's campus

while school isin session.

(if) "School employee" does not include a principal, teacher, or individual whose

students;

campuses as determined by the state security chief; or
(C) asprovided in Subsection 53G-8-701.5(3).

primary responsibilities require the employee to be primarily present in a
classroom to teach, care for, or interact with students, unless:
(A) the principal, teacher, or individual is employed at a school with 100 or fewer

(B) the principal, teacher, or individual is employed at a school with adjacent

(9) "School guardian” means a school employee who meets the requirements of
Subsection (3).
(2)(&)(i) Thereis created within the department the school guardian program[;] .

(i) [the] The state security chief shall oversee the school guardian program[;] .

(iii) [the] The applicable county security chief shall administer the school guardian

program in each county.

(b) The state security chief shall ensure that the school guardian program includes:

() initial training;

(if) biannual training; and

(iif) annual training.

(c) A county sheriff may partner or contract with:

(i) another county sheriff to support the respective county security chiefsin jointly

administering the school guardian program in the relevant counties; and

(i1) alocal law enforcement agency of relevant jurisdiction to provide the:

(A) initia training;
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(B) biannual training; and
(C) annual training.
(3)(& A school employee that volunteers to participate is eligible to join the program as
aschool guardian if:

(i) the school administrator approves the volunteer school employee to be designated
as aschool guardian;

(i) the school employee satisfactorily completesinitial training within six months
before the day on which the school employee joins the program;

(iii) the school employee holds avalid concealed carry permit issued under Title 53,
Chapter 5, Part 7, Concealed Firearm Act;

(iv) the school employee certifies to the sheriff of the county where the school is
located that the school employee has undergone the training in accordance with
Subsection (3)(a)(ii) and intends to serve as a school guardian; and

(v) the school employee successfully completes amental health screening selected by
the state security chief in collaboration with the Office of Substance [Abuse] Use
and Mental Health established in Section 26B-5-102.

(b) After joining the program a school guardian shall complete annual training and
biannual training to retain the designation of a school guardian in the program.

(4) The state security chief shall:

(@) for each school that participates in the program, track each school guardian at the
school by collecting the photograph and the name and contact information for each
guardian;

(b) make the information described in Subsection (4)(a) readily available to each law
enforcement agency in the state categorized by school; and

(c) provide each school guardian with a one-time stipend of $500.

(5) A school guardian:

(d) may store the school guardian’s firearm on the grounds of a school only if:

(i) thefirearm isstored in a biometric gun safe;

(ii) the biometric gun safe islocated in the school guardian's office; and

(iii) the school guardian is physically present on the grounds of the school while the
firearm is stored in the safe;

(b) shall carry the school guardian's firearm in a concealed manner; and

(c) may not, unless during an active threat, display or open carry afirearm while on
school grounds
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(6) Except as provided in Subsection (5)(c), this section does not prohibit an individual who
has avalid concealed carry permit but is not participating in the program from carrying a
firearm on the grounds of a public school or charter school under Subsection 76-10-505.5
(4).

(7) A school guardian:

(a) does not have authority to act in alaw enforcement capacity; and
(b) may, at the school where the school guardian is employed:
(i) take actions necessary to prevent or abate an active threat; and
(i) temporarily detain an individual when the school guardian has reasonable cause
to believe the individual has committed or is about to commit aforcible felony, as
that term is defined in Section 76-2-402.

(8) A school may designate a single volunteer or multiple volunteers to participate in the
school guardian program to satisfy the school safety personnel requirements of Section
53G-8-701.5.

(9) The department may adopt, according to Title 63G, Chapter 3, Utah Administrative
Rulemaking Act, rulesto administer this section.

(10) A school guardian who has active status in the guardian program is not liable for any
civil damages or penaltiesif the school guardian:

(a8 when carrying or storing afirearm:
(i) isacting in good faith; and
(if) isnot grossly negligent; or

(b) threatens, draws, or otherwise uses afirearm reasonably believing the action to be
necessary in compliance with Section 76-2-402.

(11) A school guardian shall file areport described in Subsection (12) if, during the
performance of the school guardian's duties, the school guardian points afirearm at an
individual .

(12)(Q) A report described in Subsection (11) shall include:

(i) adescription of the incident;
(ii) theidentification of the individualsinvolved in the incident; and
(iii) any other information required by the state security chief.

(b) A school guardian shall submit areport required under Subsection (11) to the school
administrator, school safety and security director, and the state security chief within
48 hours after the incident.

(c) The school administrator, school safety and security director, and the state security
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chief shall consult and review the report submitted under Subsection (12)(b).
(13) The requirements of Subsections (11) and (12) do not apply to atraining exercise.
(14) A school guardian may have the designation of school guardian revoked at any time by
the school principal, county sheriff, or state security chief.
(15)(d) Any information or record created detailing a school guardian's participation in
the programiis:
(i) aprivate, controlled, or protected record under Title 63G, Chapter 2, Government
Records Access and Management Act; and
(if) available only to:
(A) the state security chief;
(B) administrators at the school guardian's school;
(C) if applicable, other school safety personnel described in Section 53G-8-701.5;
(D) alocal law enforcement agency that would respond to the school in case of an
emergency; and
(E) theindividual designated by the county sheriff in accordance with Section
53-22-103 of the county of the school where the school guardian in the
program is located.

(b) Theinformation or record described in Subsection (15)(a) includes information
related to the school guardian's identity and activity within the program as described
in this section and any personal identifying information of a school guardian
participating in the program collected or obtained during initial training, annual
training, and biannual training.

(c) Anindividua who intentionally or knowingly provides the information described in
Subsection (15)(a) to an individual or entity not listed in Subsection (15)(a)(ii) is
guilty of aclass B misdemeanor.

Section 32. Section 53G-8-701.6 is amended to read:
53G-8-701.6 . School safety and security specialist.
(1) Asusedin thissection, "principal” means the chief administrator at a public school,
including:

(a) aschool principal;

(b) acharter school director; or

(c) the superintendent of the Utah Schools for the Deaf and the Blind.

(2)(a) Subject to Subsection (2)(b) and except as provided in Subsection 53G-8-701.5(3),
every campus within an LEA shall designate a school safety and security specialist
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from the employees of the relevant campus.

(b)

The school safety and security specialist:
(i) may not be aprincipal; and
(i) may be the school safety and security director at one campus within the LEA.

(3) The school safety and security specialist shall:

(@
(b)

(©)

(d)

(€)

report directly to the principal;

oversee school safety and security practices to ensure a safe and secure school

environment for students and staff;

ensure adherence with all policies, procedures, protocols, rules, and regulations

relating to school safety and security through collaborating and maintaining effective

communications with the following as applicable:

(i) theprincipal;

(i) school staff;

(iii) the school resource officer;

(iv) the armed school security guard;

(v) the school guardian;

(vi) local law enforcement;

(vii) the county security chief;

(viii) the school safety and security director;

(ix) theLEA; and

(x) school-based behavioral and mental health professionals;

in collaboration with the county security chief or designee described in Section

53-22-103:

(i) conduct the school safety needs assessment described in Section 53G-8-701.5; and

(if) conduct abuilding safety evaluation at least annually using the results of the
school safety needs assessment to recommend and implement improvements to
school facilities, policies, procedures, protocols, rules, and regulations relating to
school safety and security;

if the specialist is also an employee of an LEA, participate on the multidisciplinary

team that the LEA establishes;

(f) conduct abehavioral threat assessment when the school safety and security specialist

deems necessary using an evidence-based tool the state security chief recommendsin
consultation with the school safety center and the Office of Substance [Abuse] Use
and Mental Health;
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(g) regularly monitor and report to the principal, local law enforcement, and, if
applicable, the LEA superintendent or designee, security risks for the school resulting
from:

() issueswith school facilities; or
(if) theimplementation of practices, policies, procedures, and protocols relating to
school safety and security;

(h) coordinate with local first responder agencies to implement and monitor safety and
security drillsin accordance with policy and applicable procedures and protocols;

(i) ensurethat school staff, and, when appropriate, students, receive training on and
remain current on the school's safety and security procedures and protocols;

(j) following an event where security of the school has been significantly compromised,
organize a debriefing with the individuals listed in Subsection (3)(c) regarding
strengthening school safety and security practices, policies, procedures, and protocols,

(k) abide by any LEA, school, or law enforcement agency policy outlining the chain of
command,

() during an emergency, coordinate with the following individuas as applicable, the:
(i) school resource officer;

(if) school guardians;

(iif) armed school security guards;

(iv) school administrators; and

(v) responding law enforcement officers;

(m) follow any LEA, school, or law enforcement agency student privacy policies,
including state and federal privacy laws;

(n) participate in an annual training the state security chief selectsin consultation with
the School Safety Center; and

(0) remain current on:

(i) acomprehensive school guideline the state security chief selects,
(i) the duties of a school safety and security specialist described in this Subsection (3);
and
(iii) the school's emergency response plan.
(4) During an active emergency at the school, the school safety and security specialist is
subordinate to any responding law enforcement officers.
Section 33. Section 631-1-281 is amended to read:
631-1-281 . Repeal dates: Title 81.
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Title 81, Chapter 6, Part 4, Child Support Guidelines Advisory Committee, isrepealed |

Juhy-1,-2026] May 7, 2025.

Section 34. Section 80-2-709 is amended to read:
80-2-709 . Division access to criminal background information for background
screening and investigation.
(1) Thedivision shal have direct access to criminal background information maintained
under Title 53, Chapter 10, Part 2, Bureau of Criminal Identification, for the purpose of:
() background screening under this chapter, Chapter 2a, Removal and Protective
Custody of a Child, or Chapter 3, Abuse, Neglect, and Dependency Proceedings,
including background screening of an individual who has direct access, as defined in
Section [62A-2-101] 26B-2-101, to aminor:
(i) who isalleged to be or has been abused, neglected, or dependent; and
(if) for whom the division has an open case; or

(b) investigation of abuse or neglect under this chapter, Chapter 2a, Removal and
Protective Custody of a Child, or Chapter 3, Abuse, Neglect, and Dependency
Proceedings.

(2) Except as provided in Section 80-3-305, the division and the Office of Guardian Ad
Litem are authorized to request the Department of Public Safety to conduct a complete
Federal Bureau of Investigation criminal background check through the national
criminal history system (NCIC).

Section 35. Repealer.
This bill repeals
Section 26B-7-102, Director of family health services programs.
Section 36. Effective Date.
Thisbill takes effect on May 7, 2025.
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