Application for Facilities
Seeking a Provisional
Mental Health/Substance Use Disorder Justice Certification

Please complete a separate copy for each treatment site being certified

ASSURANCES
a. |attest to the validity of the information | am providing in this application.

b. |agree to comply with the Department of Human Services Office of Licensing and the Division of Substance Abuse
and Mental health (DSAMH) rules that govern the licensing/certification of programs providing screening,
assessment, prevention, treatment and recovery support services for adults required to participate in services by the
criminal justice system. | also agree to comply with all applicable local, State and Federal laws and regulations.

c. |lattest that all employees using screening, assessment, education/prevention and treatment tools have completed
training recommended by the developer of the specific instrument being used and/or approved by the DSAMH.

d. |attest that the site will attempt to either obtain the results from another source or administer the most current
version of the Level of Service Inventory-Revised: Screening Version (LSI-R:SV), and the Level of Service/Risk, Need,
Responsivity (LS/RNR) for males and the Women's Risk Needs Assessment (WRNA) for females to screen for
criminogenic risk, or use another evidence based tool or process germane to the treatment population.

e. |attest that criminogenic assessments will meet the standards set forth in R523-4-4(3)(c) and (d).*

f. | attest that substance use and/or mental health disorder screening, assessment and treatment tools, instruments
and modalities provided in this program will meet the standards set forth in R523-4-5, R523-4-6 and R523-4-8.*

g. |lagree to provide and submit admission and discharge data as outlined in the DSAMH’s most current Division
Directives.*

h. For sites wishing to provide education/prevention services: | attest the curriculum used is on the Utah's registry of
evidence-based prevention interventions per R523-9 and address substance use, mental health and criminogenic
needs and meet the standards set forth in R523-4-7.*

i. lagree to fully participate in monitoring visits by the DSAMH.

j. I certify that clients will not be discharged from services because of a positive drug test and that treatment will be
reassessed and modified to meet the needs of the client.

k. I certify that medication-assisted treatment will be strongly considered for treatment of mental health disorders and
opioid, alcohol and nicotine use disorders.

I. I certify this agency will complete and submit the National Survey on Substance Abuse Treatment Services as
required by R523-4-4(10)(n)

Signature of Authorizing Officer Date



