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Community Health Centers (CHC)

Bear Lake CHC. . . . . . . . . . . . .435-946-3660
325 W. Logan Hwy, Ste. #3, Garden City

Blanding Family Practice . . . . .  435-678-3601
799 S. 200 W., Blanding

Carbon Medical Service Assoc.....435-888-4411
305 Center St., East Carbon

Central City CHC. . . . . . . . . . . 801-539-8634
461 S. 400 E., Salt Lake City

Copperview CHC . . . . . . . . . . .801-566-5494
8446 S. Harrison Blvd, Midvale

Enterprise Valley Medical Clinic. 435-878-2281
223 S. 200 E., Enterprise

Fourth Street Clinic (Wasatch). . 801-364-0058
404 S. 400 W., Salt Lake City

Green River Medical Center  . . . 435-564-3434
305 W. Main Street, Green River

Helper Clinic . . . . . . . . . . . . . 435-472-7000
125 S. Main, Helper 

Indian Walk-In Center  . . . . . . . 801-486-4877
120 W. 1300 S., Salt Lake City

Midtown CHC . . . . . . . . . . . . . 801-393-5355
670 28th St., Ogden

Montezuma Creek Clinic . . . . . .435-651-3291
East Highway 262, Montezuma Creek

Monument Valley Clinic . . . . . . 435-727-3241
4 Rock Door Canyon Rd., Monument Valley

Mountainlands CHC . . . . . . . . . 801-374-9660
215 W. 100 N., Provo

Navajo Mountain Clinic  . . . . . . 928-672-2494
#2 Rainbow Rd, Navajo Mountain

Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  9-1-1

General Information . . . . . . . . . . . . . . . . . . . . .   2-1-1

Medicaid Information Line       1-800-662-9651

UDOH Health Resource Line     1-888-222-2542

DWS Eligibility Services           1-866-435-7414

Resources A-Z

Oquirrh View CHC  . . . . . . . . . .801-964-6214
4745 S. 3200 W., Salt Lake City

Payson Family Health Center . . .801-465-1890
910 E. 100 N., Suite 155, Payson

Stephen D. Ratcliffe CHC . . . . . 801-328-5750
1365 W. 1000 N., Salt Lake City

Southwest Utah CHC . . . . . . . . 435-986-2565
168 N. 100 E., St. George

Utah Farm Worker Health Clinic. 435-723-8276
14 N. 100 E. #2, Brigham City

Wasatch Homeless Health Care. .801-364-0058
404 S. 400 W., Salt Lake City

Wayne CHC . . . . . . . . . . . . . . 435-425-3744
128 S. 300 W., Bicknell

Health Clinics of Utah

Health Clinic of Utah. . . . . . . . 801-715-3500
168 N. 1950 W., Suite 201, Salt Lake City

Health Clinic of Utah. . . . . . . . 801-374-7011
150 East Center St., Suite 1100, Provo

Health Clinic of Utah. . . . . . . . 801-626-3670 
2540 Washington Blvd., Suite 122, Ogden

Ogden Westside Clinic . . . . . . . 801-866-9514 
2504 F Avenue, Ogden

Health Insurance Programs

CHIP (Children’s Health Insurance Program) 
(1-877-KIDS-NOW) 1-877-543-7669

Medicaid Information Line . . . 1-800-662-9651

Primary Care Network . . . . . .1-888-222-2542

Utah Comprehensive Health Insurance Pool    
                                       (HIP)1-800-705-9173

UPP for Health Insurance . . . .1-888-222-2542

Local Health Departments
Bear River Health Dept. . . . . . . 435-792-6500

655 E 1300 N, Logan

Central Utah Health Dept. . . . . 435-896-5451
70 Westview Dr., Richfield
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Davis County Health Dept. . . . . 801-451-3340
Courthouse Annex, 50 E State St, Farmington

Salt Lake Valley Health Dept. . . 801-468-2700
 2001 S State Street #S-2400, Salt Lake City

Southeastern Utah Health Dept. .435-637-3671
28 S 1St E, Price

Southwest Utah Health Dept . . .435-673-3528
168 N 100 E, St. George

Summit County Health Dept. . . .435-336-3222
85 N 50 E, Coalville

Tooele County Health Dept . . . . 435-843-2300
 151 N Main St, Tooele

TriCounty Health Dept . . . . . . ..435-781-5475
 147 E Main St, Vernal

Utah County Health Dept. . . . . .801-851-7000
151 S University Ave, Provo

Wasatch County Health Dept . . .435-654-2700
55 S 500 E, Heber City

Weber-Morgan Health Dept . . . .801-399-7100
477 23rd St., Ogden

Prescription Drug Assistance

RxConnect Utah . . . . . . . . . .1-866-221-0265

State Health Department

Utah Department of Health . . . .801-538-6101
288 N. 1460 W., Salt Lake City  

Tribal/Indian Health Services Offices 
Confederated  Tribes of Goshute Indian 
Reservation. . . . . . . . . . . . . . .435-234-1157

Fort Duchesne Indian Health Services 
Clinic. . . . . . . . . . . . . . . . . . .435-722-5122

Northwest Band of Shoshone. . . 435-734-2286

Paiute Indian Tribe of Utah . . . . 435-586-1112

Ute Mountain Ute Tribal Health 
Center. . . . . . . . . . . . . . 970-565-4441 x.247

Dental Care

Phillip C. Halls, DDS . . . . . . . . .435-656-1111

382 S. Bluff, St. George
Ogden Family Dental Plan 
Clinic. . . . . . . . . . . . . . . . . .  801-395-7090

950 25th Street, Suite A, Ogden

Salt Lake Family Dental Plan 
Clinic  . . . . . . . . . . . . . . . . . .801-715-3400 

168 N. 1950 W., Suite 202, Salt Lake City
St. George Family Dental Plan 
Clinic . . . . . . . . . . . . . . . . . . 435-652-3806

321 North Mall Drive, Suite M101, St. George

 Other
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Utah Department of Health, Division of Medicaid and Health Financing

Notice of Privacy Rights

This notice describes how medical information about you may be used and disclosed and how you 
may access this information. Please review it carefully.  Effective: 04/14/2003

The Utah Department of Health, Division of Medicaid and Health Financing (DMHF) is 
committed to protecting your medical information. DMHF is required by law to maintain the 
privacy of your medical information, provide this notice to you, and abide by the terms of 
this notice.

Confidentiality Practices and Uses
DMHF may use your health information for conducting our business. Examples:

Treatment - to appropriately determine approvals or denials of your medical treatment. For 
example, DMHF health care professionals may review your treatment plan by your health 
care provider for medical necessity if a Medicaid recipient or for program listed services if a 
Primary Care Network (PCN) recipient, Children’s Health Insurance Program (CHIP) recipient 
or Utah’s Premium Partnership for Health Insurance (UPP) enrollee.

Payment - to determine your eligibility in the Medicaid, PCN, CHIP, or UPP program and make 
payment to your health care provider. For example, your health care provider may send 
claims for payment to DMHF for medical services provided to you, if appropriate.

Health Care Operations - to evaluate the performance of a health plan or a health care 
provider. For example, DMHF contracts with consultants who review the records of hospitals 
and other organizations to determine the quality of care you received.

Informational Purposes - to give you helpful information such as health plan choices, 
program benefit updates, free medical exams and consumer protection information.

Your Individual Rights
You have the right to:

Request restrictions on how we use and share your health information. We will consider all 
requests for restrictions carefully but are not required to agree to any restriction.

Request that we use a specific telephone number or address to communicate with you.

Inspect and copy your health information, including medical and billing records. Fees may 
apply. Under limited circumstances, we may deny you access to a portion of your health 
information and you may request a review of the denial.*

Request corrections or additions to your health information.*

Request an accounting of certain disclosures of your health information made by us. The 
accounting does not include disclosures made for treatment, payment, and health care 
operations and some disclosures required by law. Your request must state the period of time 
desired for the accounting, which must be within the six years prior to your request and 
exclude dates prior to April 14, 2003. The first accounting is free but a fee will apply if more 
than one request is made in a 12 month period.*

Request a paper copy of this notice even if you agree to receive it electronically.

*Must be made in writing. Contact the DMHF Privacy Officer for the appropriate form for your 
request.
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Sharing Your Health Information 
There are limited situations when we are permitted or required to disclose health 
information without your signed authorization. These situations include activities necessary 
to administer the Medicaid, PCN, CHIP and UPP programs and the following:

For public health purposes such as reporting communicable diseases, work-related illnesses, 
or other diseases and injuries permitted by law; reporting births and deaths; and reporting 
reactions to drugs and problems with medical devices.

To protect victims of abuse, neglect, or domestic violence. 

For health oversight activities such as investigations, audits, and inspections.

For lawsuits and similar proceedings.

When otherwise required by law.

When requested by law enforcement as required by law or court order.

To coroners, medical examiners, and funeral directors.

For organ and tissue donation.

For research approved by our review process under strict federal guidelines.

To reduce or prevent a serious threat to public health and safety.

For workers’ compensation or other similar programs if you are injured at work.

For specialized government functions such as intelligence and national security.

All other uses and disclosures, not described in this notice, require your signed 
authorization. You may revoke your authorization at any time with a written statement.

Our Privacy Responsibilities
DMHF is required by law to:

Maintain the privacy of your health information.

Provide this notice that describes the ways we may use and share your health information.

Follow the terms of the notice currently in effect.

We reserve the right to make changes to this notice at any time and make the new privacy 
practices effective for all information we maintain. Current notices will be posted in DMHF 
offices and on our website at www.health.utah.gov/hipaa. You may also request a copy of 
any notice from your DMHF Privacy Officer listed below.

Contact Us
If you would like further information about your privacy rights, are concerned that your 
privacy rights have been violated, or disagree with a decision that we made about access to 
your health information, Medicaid, PCN, CHIP and UPP recipients should contact the DMHF 
Privacy Officer, Craig Devashrayee, 801-538-6641; 288 North 1460 West, 3rd Floor; PO Box 
143102, Salt Lake City, Utah 84114-3102; cdevashrayee@utah.gov.

We will investigate all complaints and will not retaliate against you for filing a complaint. 
You may also file a written compaint with the Office of Civil Rights, 200 Independence 
Avenue, S.W. Room 509F HHH Bldg., Washington, DC 20201.

If you believe you have been improperly denied a service or benefit because of your 
disability, age, sex, religion, race, color or national origin, you may contact the State to file 
a complaint.  Even if you choose not to file a complaint with the State you still may file a 
written complaint with the Federal Office for Civil Rights, U.S. Department of Health and 
Human Services, Federal Office Building, 1961 Stout Street, Room 1426, Denver, CO 80294-
3538. Or you may contact the Federal Office for Civil Rights by phone (303) 844-2024 or 
online www.hhs.gov/ocr . 31





Information in the PCN Member Guide may change without notice. This guide contains 
a brief description of coverage and is not a policy, coverage or service agreement. A 
detailed description of coverage is available online in the PCN Provider Manual at
health.utah.gov/medicaid/tree in the folder “Primary Care Network (PCN)”.

Primary Care Network



PO Box 143108
Salt Lake City, UT 84114-3108


