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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

May 1, 2026

Julie Ewing

Director

Division of Integrated Healthcare

Utah Department of Health and Human Services
PO Box 143101

Salt Lake City, UT 84114-3101

Re: Utah State Plan Amendment (SPA) 26-0004

Dear Director Ewing:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 26-0004. This amendment proposes
modifications to provider qualifications for peer support specialist services.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 CFR §440.130(d). This letter informs
you that Utah Medicaid SPA TN 26-0004 was approved on April 30, 2026, with an effective date

of March 1, 2026.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the Utah

State Plan.

If you have any questions, please contact Tyler Deines at 202-260-6048 or via email at

Tyler.Deines@cms.hhs.gov.

Sincerely,

Nicole McKnight

Acting Director, Division of Program Operations

Enclosures
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Peer Support Specialists - This amendment updates and clarifies that providers may supervise peer support specialists.
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42 CFR

ATTACHMENT 3.1-B

440.130 Attachment #13
Page 2h
REHABILITATIVE SERVICES PRACTITIONERS CHART
Licensed Utah Nurse Practice Provider requires supervision. Therapeutic behavioral services,
Registered Act supportive living services, and
Nurse May supervise LPNs, medical assistants, psychosocial rehabilitative services.
individuals trained to provide PRS.
Licensed Utah Nurse Practice Provider requires supervision. Therapeutic behavioral services,
Practical Nurse | Act supportive living services, and
Provider may not supervise. psychosocial rehabilitative services.
Certified Individuals certified in | Provider requires supervision. Peer support services.
Peer Support accordance with state
Specialist law as having Provider may supervise other peer support specialists if]

successfully completed
the peer support training|
curriculum must meet
state continuing
education requirements
to maintain certification.

they meet the following mandatory criteria:

The provider must demonstrate and possess
advanced competency in peer support
practice that exceeds that of the Peer
Support Specialists under their supervision.

The provider must maintain a minimum of
two (2) years of continuous certification as
a certified peer support specialist.

The provider’s certification must be in good
standing, with no sustained notices of
violation issued by the Division of
Integrated Health (DIH) during the
preceding two-year period.

The provider must successfully complete a
comprehensive supervisor training program
specifically approved and vetted by DIH.

Self-supervision is strictly prohibited.

Supervisory status does not exempt the
provider from receiving their own
supervision. The provider must continue to
receive regular supervision from a licensed
mental health therapist; a substance use
disorder counselor with at least 2 years of
experience or a certified peer support
specialist supervisor.

T.N. # UT-26-0004
Supersedes T.N. UT-24-0024

Approval Date: 4-30-2026
Effective Date: 3-1-2026




42 CFR

ATTACHMENT 3.1-B

440.130 Attachment #13
Page 2i
REHABILITATIVE SERVICES PRACTITIONERS CHART
Individual Individuals hired by Provider requires supervision. Supportive living services, and
trained to licensed treatment psychosocial rehabilitative services.
provide agencies that have . .
. . Provider may not supervise.

Psychosocial completed required
Rehabilitative trainings and education
Services on administrative and

behavioral health

policies and procedures

within 60 days of hire.
Certified Utah Mental Health Provider requires Psychosocial rehabilitative services
Behavioral Professional Act supervision. and supportive living services.
?:?Illtnhician Providgr may not

supervise.

Registered Authorized to provide | Pursuant to state statute, by qualified faculty, staff, | Therapeutic behavioral services,
nursing student; | services while a student | or designee. supportive living services, and
individual in a recognized school psychosocial rehabilitative services.
enrolled in a approved by the state Provider may not supervise.
qualified and working towards
substance use licensure under the
disorder supervision of a
education qualified individual per
program. state law.

T.N. # UT-26-0004
Supersedes T.N. NEW

Approval Date: 4-30-2026
Effective Date: 3-1-2026




42 CFR

ATTACHMENT 3.1-A

440.130 Attachment #13
Page 2h
REHABILITATIVE SERVICES PRACTITIONERS CHART
Licensed Utah Nurse Practice Provider requires supervision. Therapeutic behavioral services,
Registered Act supportive living services, and
Nurse May supervise LPNs, medical assistants, psychosocial rehabilitative services.
individuals trained to provide PRS.
Licensed Utah Nurse Practice Provider requires supervision. Therapeutic behavioral services,
Practical Nurse | Act supportive living services, and
Provider may not supervise. psychosocial rehabilitative services.
Certified Individuals certified in | Provider requires supervision. Peer support services.
Peer Support accordance with state
Specialist law as having Provider may supervise other peer support specialists if]

successfully completed
the peer support training|
curriculum must meet
state continuing
education requirements
to maintain certification.

they meet the following mandatory criteria:

The provider must demonstrate and possess
advanced competency in peer support
practice that exceeds that of the Peer
Support Specialists under their supervision.

The provider must maintain a minimum of
two (2) years of continuous certification as
a certified peer support specialist.

The provider’s certification must be in good
standing, with no sustained notices of
violation issued by the Division of
Integrated Health (DIH) during the
preceding two-year period.

The provider must successfully complete a
comprehensive supervisor training program
specifically approved and vetted by DIH.

Self-supervision is strictly prohibited.

Supervisory status does not exempt the
provider from receiving their own
supervision. The provider must continue to
receive regular supervision from a licensed
mental health therapist; a substance use
disorder counselor with at least 2 years of
experience or a certified peer support
specialist supervisor.

T.N.# UT-26-0004
Supersedes T.N. UT-24-0024

Approval Date: 4-30-2026
Effective Date: 3-1-2026




42 CFR

ATTACHMENT 3.1-A

440.130 Attachment #13
Page 2i
REHABILITATIVE SERVICES PRACTITIONERS CHART
Individual Individuals hired by Provider requires supervision. Supportive living services, and
trained to licensed treatment psychosocial rehabilitative services.
provide agencies that have . .
. . Provider may not supervise.

Psychosocial completed required
Rehabilitative trainings and education
Services on administrative and

behavioral health

policies and procedures

within 60 days of hire.
Certified Utah Mental Health Provider requires Psychosocial rehabilitative services
Behavioral Professional Act supervision. and supportive living services.
?:?Illtnhician Providgr may not

supervise.

Registered Authorized to provide | Pursuant to state statute, by qualified faculty, staff, | Therapeutic behavioral services,
nursing student; | services while a student | or designee. supportive living services, and
individual in a recognized school psychosocial rehabilitative services.
enrolled in a approved by the state Provider may not supervise.
qualified and working towards
substance use licensure under the
disorder supervision of a
education qualified individual per
program. state law.

T.N. # UT-26-0004

Supersedes T.N. NEW

Approval Date: 4-30-2026

Effective Date: 3-1-2026






