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R81.  Alcoholic Beverage Control, Administration.
R81-1.  Scope, Definitions, and General Provisions.
R81-1-1.  Scope and Effective Date.

These rules are adopted pursuant to Section 32A-1-107(1),
and shall be interpreted so as to be consistent with the Alcoholic
Beverage Control Act.  These rules shall govern the department
and all licensees and permittees of the commission.

R81-1-2.  Definitions.
Definitions of terms in the Act are used in these rules,

except where the context of the terms in these rules clearly
indicates a different meaning.

(1)  "ACT" means the Alcoholic Beverage Control Act,
Title 32A.

(2)  "COMMISSION" means the Utah Alcoholic Beverage
Control Commission.

(3)  "DECISION OFFICER" means a person who has been
appointed by the commission or the director of the Department
of Alcoholic Beverage Control to preside over the prehearing
phase of all disciplinary actions, and, in all cases not requiring
an evidentiary hearing.

(4)  "DEPARTMENT" or "DABC" means the Utah
Department of Alcoholic Beverage Control.

(5)  "DIRECTOR" means the director of the Department of
Alcoholic Beverage Control.

(6)  "DISCIPLINARY ACTION" means the process by
which violations of the Act and these rules are charged and
adjudicated, and by which administrative penalties are imposed.

(7)  "DISPENSING SYSTEM" means a dispensing system
or device which dispenses liquor in controlled quantities not
exceeding 1.5 ounces and has a meter which counts the number
of pours served.

(8)  "GUEST ROOM" means a space normally utilized by
a natural person for occupancy, usually a traveler who lodges at
an inn.

(9)  "HEARING OFFICER" or "PRESIDING OFFICER"
means a person who has been appointed by the commission or
the director to preside over evidentiary hearings in disciplinary
actions, and who is authorized to issue written findings of fact,
conclusions of law, and recommendations to the commission for
final action.

(10)  "LETTER OF ADMONISHMENT" is a written
warning issued by a decision officer to a respondent who is
alleged to have violated the Act or these rules.

(11)  "MANAGER" means a person chosen or appointed to
manage, direct, or administer the affairs of another person,
corporation, or company.

(12)  "POINT OF SALE" means that portion of a package
agency, restaurant, limited restaurant, airport lounge, on-premise
banquet premises, private club, on-premise beer retailer, single
event permitted area, temporary special event beer permitted
area, or public service special use permitted area that has been
designated by the department as an alcoholic beverage selling
area.  It also means that portion of an establishment that sells
beer for off-premise consumption where the beer is displayed or
offered for sale.

(13)  "REASONABLE" means ordinary and usual thinking,
speaking, or acting, which is fit and appropriate to the end in
view.

(14)  "RESPONDENT" means a department licensee, or
permittee, or employee or agent of a licensee or permittee, or
other entity against whom a letter of admonishment or notice of
agency action is directed.

(15)  "STAFF" or "authorized staff member" means a
person duly authorized by the director of the department to
perform a particular act.

(16)  "UTAH ALCOHOLIC BEVERAGE CONTROL
LAWS" means any Utah statutes, commission rules and
municipal and county ordinances relating to the manufacture,

possession, transportation, distribution, sale, supply, wholesale,
warehousing, and furnishing of alcoholic beverages.

(17)  "VIOLATION REPORT" means a written report from
any law enforcement agency or authorized department staff
member alleging a violation of the Utah Alcoholic Beverage
Control Act or rules of the commission by a department
licensee, or permittee, or employee or agent of a licensee or
permittee or other entity.

(18)  "WARNING SIGN" means a sign no smaller than six
inches high by twelve inches wide, with print no smaller than
one half inch bold letters and clearly readable, stating:
"Warning:  Driving under the influence of alcohol or drugs is a
serious crime that is prosecuted aggressively in Utah."

R81-1-3.  General Policies.
(1)  Labeling.
No licensee or permittee shall sell or deliver any alcoholic

beverage in containers not marked, branded or labeled in
conformity with regulations enacted by the agencies of the
United States government pertaining to labeling and advertising.

(2)  Manner of Paying Fees.
Payment of all fees for licenses or permits, or renewals

thereof, shall be made in legal tender of the United States of
America, certified check, bank draft, cashier's check, United
States post office money order, or personal check.

(3)  Copy of Commission Rules.
Copies of the commission rules shall be available at the

department's office, 1625 South 900 West, P. O. Box 30408,
Salt Lake City, Utah 84130-0408 for an administrative cost of
$20 per copy, or on the department's website at
http://www.abc.utah.gov.

(4)  Interest Assessment on Delinquent Accounts.
The department may assess the legal rate of interest

provided in Sections 15-1-1 through -4 for any debt or
obligation owed to the department by a licensee, permittee,
package agent, or any other person.

(5)  Returned Checks.
(a)  The department will assess a $20 charge for any check

payable to the department returned for the following reasons:
(i)  insufficient funds;
(ii)  refer to maker; or
(iii)  account closed.
(b)  Receipt of a check payable to the department which is

returned by the bank for any of the reasons listed in Subsection
(5)(a) may result in the immediate suspension of the license,
permit, or operation of the package agency of the person
tendering the check until legal tender of the United States of
America, certified check, bank draft, cashier's check, or United
States post office money order is received at the department
offices, 1625 South 900 West, Salt Lake City, Utah, plus the
$20 returned check charge. Failure to make good the returned
check and pay the $20 returned check charge within thirty days
after the license, permit, or operation of the package agency is
suspended, is grounds for revocation of the license or permit, or
termination of the package agency contract, and the forfeiture of
the licensee's, permittee's, or package agent's bond.

(c)  In addition to the remedies listed in Subsection (5)(b),
the department may require that the licensee, permittee, or
package agent transact business with the department on a "cash
only" basis.  The determination of when to put a licensee,
permittee, or package agency operator on "cash only" basis and
how long the licensee, permittee, or package agency operator
remains on "cash only" basis shall be at the discretion of the
department and shall be based on the following factors:

(i)  dollar amount of the returned check(s);
(ii)  the number of returned checks;
(iii)  the length of time the licensee, permittee, or package

agency operator has had a license, permit, or package agency
with the department;
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(iv)  the time necessary to collect the returned check(s); and
(v)  any other circumstances.
(d)  A returned check received by the department from or

on behalf of an applicant for or holder of a single event permit
or temporary special event beer permit may, at the discretion of
the department, require that the person or entity that applied for
or held the permit be on "cash only" status for any future events
requiring permits from the commission.

(e)  In addition to the remedies listed in Subsections (5)(a),
(b), (c) and (d), the department may pursue any legal remedies
to effect collection of any returned check.

(6)  Disposition of unsaleable merchandise.
The department, after determining that certain alcoholic

products are distressed or unsaleable, but consumable, may
make those alcoholic products available to the Utah Department
of Public Safety for education or training purposes.

All merchandise made available to the Utah Department of
Public Safety must be accounted for as directed by the
Department of Alcoholic Beverage Control.

(7)  Administrative Handling Fees.
(a)  Pursuant to 32A-12-212(1)(b) a person, on a one-time

basis, who moves the person's residence to this state from
outside of this state may have or possess for personal
consumption and not for sale or resale, liquor previously
purchased outside the state and brought into this state during the
move if the person obtains department approval before moving
the liquor into the state, and the person pays the department a
reasonable administrative handling fee as determined by the
commission.

(b)  Pursuant to 32A-12-212(1)(c) a person who as a
beneficiary inherits as part of an estate liquor that is located
outside the state, may have or possess the liquor and transport
or cause the liquor to be transported into the state if the person
obtains department approval before moving the liquor into the
state, the person provides sufficient documentation to the
department to establish the person's legal right to the liquor as
a beneficiary, and the person pays the department a reasonable
administrative handling fee as determined by the commission.

(c)  The administrative handling fee to process any request
for department approval referenced in subsections (1)(b) and
(1)(c) is $20.00.

R81-1-4.  Employees.
The department is an Equal Opportunity Employer.

R81-1-5.  Notice of Public Hearings and Meetings.
Notice of all department meetings and public hearings,

other than disciplinary hearings, shall be done in the following
manner:

(1)  The public notice shall specify the date, time, agenda,
and location of each hearing or meeting.

(2)  In the case of public meetings, notice shall be made as
provided in Section 52-4-202.

(3)  In the case of hearings, other than disciplinary
hearings, public notice shall be made not less than ten days prior
to the hearing.

(4)  The procedure for posting public notice and the
definition of public meeting for purposes of these rules, shall be
the same as provided in Section 52-4-202.

R81-1-6.  Violation Schedule.
(1)  Authority.  This rule is pursuant to Sections 32A-1-

107(1)(c)(i), 32A-1-107(1)(e), 32A-1-107(4)(b), 32A-1-119(5),
(6) and (7).  These provisions authorize the commission to
establish criteria and procedures for imposing sanctions against
licensees and permittees and their officers, employees and
agents who violate statutes and commission rules relating to
alcoholic beverages.  For purposes of this rule, holders of
certificates of approval are also considered licensees.  The

commission may revoke or suspend the licenses or permits, and
may impose a fine against a licensee or permittee in addition to
or in lieu of a suspension.  The commission also may impose a
fine against an officer, employee or agent of a licensee or
permittee.  Violations are adjudicated under procedures
contained in Section 32A-1-119 and disciplinary hearing
Section R81-1-7.

(2)  General Purpose.  This rule establishes a schedule
setting forth a range of penalties which may be imposed by the
commission for violations of the alcoholic beverage laws.  It
shall be used by department decision officers in processing
violations, and by presiding officers in charging violations, in
assisting parties in settlement negotiations, and in
recommending penalties for violations.  The schedule shall be
used by the commission in rendering its final decisions as to
appropriate penalties for violations.

(3)  Application of Rule.
(a)  This rule governs violations committed by all

commission licensees and permittees and their officers,
employees and agents except single event permittees.
Violations by single event permittees and their employees and
agents are processed under Section 32A-7-106.

(b)  This rule does not apply to situations where a licensee
or permittee fails to maintain the minimum qualifications
provided by law for holding a license or permit.  These might
include failure to maintain a bond or insurance, or a conviction
for a criminal offense that disqualifies the licensee or permittee
from holding the license or permit.  These are fundamental
licensing and permitting requirements and failure to maintain
them may result in immediate suspension or forfeiture of the
license or permit.  Thus, they are not processed in accordance
with the Administrative Procedures Act, Title 63G, Chapter 4 or
Section R81-1-7.  They are administered by issuance of an order
to show cause requiring the licensee or permittee to provide the
commission with proof of qualification to maintain their license
or permit.

(c)  If a licensee or permittee has not received a letter of
admonishment, as defined in Sections R81-1-2 and R81-1-
7(2)(b), or been found by the commission to be in violation of
Utah statutes or commission rules for a period of 36 consecutive
months, its violation record shall be expunged for purposes of
determining future penalties sought.  The expungement period
shall run from the date the last offense was finally adjudicated
by the commission.

(d)  In addition to the penalty classifications contained in
this rule, the commission may:

(i)  upon revocation of a license or permit, take action to
forfeit the bond of any licensee or permittee;

(ii)  prohibit an officer, employee or agent of a licensee or
permittee from serving, selling, distributing, manufacturing,
wholesaling, warehousing, or handling alcoholic beverages in
the course of employment with any commission licensee or
permittee for a period determined by the commission;

(iii)  order the removal of a manufacturer's, supplier's or
importer's products from the department's sales list and a
suspension of the department's purchase of those products for a
period determined by the commission if the manufacturer,
supplier, or importer directly committed the violation, or
solicited, requested, commanded encouraged, or intentionally
aided another to engage in the violation.

(iv)  require a licensee to have a written responsible alcohol
service plan as provided in R81-1-24.

(e)  When the commission imposes a fine or administrative
costs, it shall establish a date on which the payment is due.
Failure of a licensee or permittee or its officer, employee or
agent to make payment on or before that date shall result in the
immediate suspension of the license or permit or the suspension
of the employment of the officer, employee or agent to serve,
sell, distribute, manufacture, wholesale, warehouse or handle
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alcoholic beverages with any licensee or permittee until payment
is made.  Failure of a licensee or permittee to pay a fine or
administrative costs within 30 days of the initial date established
by the commission shall result in the issuance of an order to
show cause why the license or permit should not be revoked and
the licensee's or permittee's compliance bond forfeited.  The
commission shall consider the order to show cause at its next
regularly scheduled meeting.

(f)  Violations of any local ordinance are handled by each
individual local jurisdiction.

(4)  Penalty Schedule.  The department and commission
shall follow these penalty range guidelines:

(a)  Minor Violations.  Violations of this category are lesser
in nature and relate to basic compliance with the laws and rules.
If not corrected, they are sufficient cause for action. Penalty
range:  Verbal warning from law enforcement or department
compliance officer(s) to revocation of the license or permit
and/or up to a $25,000 fine.  A record of any letter of
admonishment shall be included in the licensee's or permittee's
and the officer's, employee's or agent's violation file at the
department to establish a violation history.

(i)  First occurrence involving a minor violation:  the
penalty shall range from a verbal warning from law enforcement
or department compliance officer(s), which is documented to a
letter of admonishment to the licensee or permittee and the
officer, employee or agent involved.  Law enforcement or
department compliance officer(s) shall notify management of the
licensee or permittee when verbal warnings are given.

(ii)  Second occurrence of the same type of minor violation:
a written investigation report from law enforcement or
department compliance officer(s) shall be forwarded to the
department.  The penalty shall range from a $100 to $500 fine
for the licensee or permittee, and a letter of admonishment to a
$25 fine for the officer, employee or agent.

(iii)  Third occurrence of the same type of minor violation:
a one to five day suspension of the license or permit and
employment of the officer, employee or agent, and/or a $200 to
$500 fine for the licensee or permittee and up to a $50 fine for
the officer, employee or agent.

(iv)  More than three occurrences of the same type of minor
violation:  a six day suspension to revocation of the license or
permit and a six to ten day suspension of the employment of the
officer, employee or agent, and/or a $500 to $25,000 fine for the
licensee or permittee and up to a $75 fine for the officer,
employee or agent.

(v)  If more than one violation is charged during the same
investigation, the penalty shall be the sum of the days of
suspension and/or the monetary penalties for each of the charges
in their respective categories.  If other minor violations are
discovered during the same investigation, a verbal warning shall
be given for each violation on a first occurrence.  If the same
type of violation is reported more than once during the same
investigation, the violations shall be charged as a single
occurrence.

(b)  Moderate Violations.  Violations of this category
demonstrate a general disregard for the laws or rules.  Although
the gravity of the acts are not viewed in the same light as in the
serious and grave categories, they are still sufficient cause for
action.  Penalty range:  Written investigation report from law
enforcement or department compliance officer(s) shall be
forwarded to the department on the first occurrence.  The
penalty shall range from a letter of admonishment to revocation
of the license or permit and/or up to a $25,000 fine.

(i)  First occurrence involving a moderate violation:  a
written investigation report from law enforcement or department
compliance officer(s) shall be forwarded to the department.  The
penalty shall range from a letter of admonishment to a $1000
fine for the licensee or permittee, and a letter of admonishment
to a $50 fine for the officer, employee or agent.

(ii)  Second occurrence of the same type of moderate
violation:  a three to ten day suspension of the license or permit
and a three to ten day suspension of the employment of the
officer, employee or agent, and/or a $500 to $1000 fine for the
licensee or permittee and up to a $75 fine for the officer,
employee or agent.

(iii)  Third occurrence of the same type of moderate
violation:  a ten to 20 day suspension of the license or permit
and a ten to 20 day suspension of the employment of the officer,
employee or agent, and/or a $1000 to $2000 fine for the licensee
or permittee and up to a $100 fine for the officer, employee or
agent.

(iv)  More than three occurrences of the same type of
moderate violation:  a 15 day suspension to revocation of the
license or permit and a 15 to 30 day suspension of the
employment of the officer, employee or agent, and/or a $2000
to $25,000 fine for the licensee or permittee and up to a $150
fine for the officer, employee or agent.

(v)  If more than one violation is charged during the same
investigation, the penalty shall be the sum of the days of
suspension and/or the sum of the monetary penalties for each of
the charges in their respective categories.

(vi)  If the same type of violation is reported more than
once during the same investigation, the violations shall be
charged as a single occurrence.

(c)  Serious Violations.  Violations of this category directly
or indirectly affect or potentially affect the public safety, health
and welfare, or may involve minors.  Penalty range:  Written
investigation report from law enforcement or department
compliance officer(s) shall be forwarded to the department on
the first occurrence.  The penalty shall range from a five day
suspension to revocation of the license or permit and/or up to a
$25,000 fine.

(i)  First occurrence involving a serious violation:  written
investigation report from law enforcement or department
compliance officer(s) shall be forwarded to the department.  The
penalty shall range from a five to 30 day suspension of the
license or permit and a five to 30 day suspension of the
employment of the officer, employee or agent, and/or a $500 to
$3000 fine for the licensee or permittee and up to a $100 fine
for the officer, employee or agent.

(ii)  Second occurrence of the same type of serious
violation:  a ten to 90 day suspension of the license or permit
and a ten to 90 day suspension of the employment of the officer,
employee or agent, and/or a $1000 to $9000 fine for the licensee
or permittee and up to a $150 fine for the officer, employee or
agent.

(iii)  More than two occurrences of the same type of serious
violation:  a 15 day suspension to revocation of the license or
permit and a 15 to 120 day suspension of the employment of the
officer, employee or agent, and/or a $9000 to $25,000 fine for
the licensee or permittee and up to a $500 fine for the officer,
employee or agent.

(iv)  If more than one violation is charged during the same
investigation, the penalty shall be the sum of the days of
suspension and/or the sum of the monetary penalties for each of
the charges in their respective categories.

(v)  If the same type of violation is reported more than once
during the same investigation, the violations shall be charged as
a single occurrence.

(d)  Grave Violations.  Violations of this category pose or
potentially pose, a grave risk to public safety, health and
welfare, or may involve lewd acts prohibited by title 32A, fraud,
deceit, willful concealment or misrepresentation of the facts,
exclusion of competitors' products, unlawful tied house trade
practices, commercial bribery, interfering or refusing to
cooperate with authorized officials in the discharge of their
duties, unlawful importations, or industry supplying liquor to
persons other than the department and military installations.
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Penalty range:  Written investigation report from law
enforcement or department compliance officer(s) shall be
forwarded to the department on the first occurrence.  The
penalty shall range from a ten day suspension to revocation of
the license or permit and/or up to a $25,000 fine.

(i)  First occurrence involving a grave violation:  written
investigation report from law enforcement or department
compliance officer(s) shall be forwarded to the department.  The
penalty shall range from a ten day suspension to revocation of
the license or permit and a 10 to 120 day suspension of the
employment of the officer, employee or agent, and/or a $1000
to $25,000 fine to the licensee or permittee and up to a $300
fine for the officer, employee or agent.

(ii)  More than one occurrence of the same type of grave
violation: a fifteen day suspension to revocation of the license
or permit, and a 15 to 180 day suspension of the employment of
the officer, employee or agent and/or a $3000 to $25,000 fine
for the licensee or permittee and up to a $500 fine for the
officer, employee or agent.

(iii)  If more than one violation is charged during the same
investigation, the penalty shall be the sum of the days of
suspension and/or the sum of the monetary penalties for each of
the charges in their respective categories.

(iv)  If the same type of violation is reported more than
once during the same investigation, the violations shall be
charged as a single occurrence.

(e)  The following table summarizes the penalty ranges
contained in this section of the rule for licensees and permittees.

TABLE

Violation        Warning         Fine       Suspension    Revoke
Degree and    Verbal/Written   $ Amount     No. of Days  License
Frequency

Minor
1st              X     X
2nd                         100 to    500
3rd                         200 to    500     1 to 5
Over 3                      500 to 25,000     6 to           X

Moderate
1st                     X        to  1,000
2nd                          500 to  1,000     3 to 10
3rd                        1,000 to  2,000    10 to 20
Over 3                     2,000 to 25,000    15 to          X

Serious
1st                          500 to  3,000     5 to 30
2nd                        1,000 to  9,000    10 to 90
Over 2                     9,000 to 25,000    15 to          X

Grave
1st                        1,000 to 25,000    10 to          X
Over 1                     3,000 to 25,000    15 to          X

(f)  The following table summarizes the penalty ranges
contained in this section of the rule for officers, employees or
agents of licensees and permittees.

TABLE

Violation           Warning             Fine         Suspension
Degree and      Verbal/Written       $ Amount        No. of Days
Frequency

Minor
1st               X       X
2nd                       X            to  25
3rd                                    to  50         1 to 5
Over 3                                 to  75         6 to 10

Moderate
1st                       X            to  50
2nd                                    to  75         3 to 10
3rd                                    to 100        10 to 20
Over 3                                 to 150        15 to 30

Serious
1st                                    to 100         5 to 30

2nd                                    to 150        10 to 90
Over 2                                 to 500        15 to 120

Grave
1st                                    to 300        10 to 120
Over 1                                 to 500        15 to 180

(5)  Aggravating and Mitigating Circumstances.  The
commission and presiding officers may adjust penalties within
penalty ranges based upon aggravating or mitigating
circumstances.

(a)  Examples of mitigating circumstances are:
(i)  no prior violation history;
(ii)  good faith effort to prevent a violation;
(iii)  existence of written policies governing employee

conduct;
(iv)  extraordinary cooperation in the violation

investigation that shows the licensee or permittee and the
officer, employee or agent of the licensee or permittee accepts
responsibility; and

(v)  there was no evidence that the investigation was based
on complaints received or on observed misconduct of others,
but was based solely on the investigating authority creating the
opportunity for a violation.

(b)  Examples of aggravating circumstances are:
(i)  prior warnings about compliance problems;
(ii) prior violation history;
(iii)  lack of written policies governing employee conduct;
(iv)  multiple violations during the course of the

investigation;
(v)  efforts to conceal a violation;
(vi)  intentional nature of the violation;
(vii)  the violation involved more than one patron or

employee;
(viii)  the violation involved a minor and, if so, the age of

the minor; and
(ix)  whether the violation resulted in injury or death.
(6)  Violation Grid.  Any proposed substantive change to

the violation grid that would establish or adjust the degree of
seriousness of a violation shall require rulemaking in
compliance with title 63G-3, the Utah Administrative
Rulemaking Act.  A violation grid describing each violation of
the alcoholic beverage control laws, the statutory and rule
reference, and the degree of seriousness of each violation is
available for public inspection in the department's
administrative office.  A copy will be provided upon request at
reproduction cost.  It is entitled "Alcoholic Beverage Control
Commission Violation Grid" (May 2010 edition) and is
incorporated by reference as part of this rule.

R81-1-7.  Disciplinary Hearings.
(1)  General Provisions.
(a)  This rule is promulgated pursuant to Section 32A-1-

107(1)(c)(i) and shall govern the procedure for disciplinary
actions under the jurisdiction of the commission.  Package
agencies are expressly excluded from the provisions of this rule,
and are governed by the terms of the package agency contract.

(b)  Liberal Construction.  Provisions of this rule shall be
liberally construed to secure just, speedy and economical
determination of all issues presented in any disciplinary action.

(c)  Emergency Adjudication Proceedings.  The department
or commission may issue an order on an emergency basis
without complying with the Utah Administrative Procedures Act
in accordance with the procedures outlined in Section 63G-4-
502.

(d)  Utah Administrative Procedures Act.  Proceedings
under this rule shall be in accordance with Title 63G, Chapter
4, Utah Administrative Procedures Act (UAPA), and Sections
32A-1-119 and -120.

(e)  Penalties.
(i)  This rule shall govern the imposition of any penalty
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against a commission licensee, permittee, or certificate of
approval holder, an officer, employee or agent of a licensee,
permittee, or certificate of approval holder, and a manufacturer,
supplier or importer whose products are listed in this state.

(ii)  Penalties may include a letter of admonishment,
imposition of a fine, the suspension or revocation of a
commission license, permit, or certificate of approval, the
requirement that a licensee have a written responsible alcohol
service plan as provided in R81-1-24, the assessment of costs of
action, an order prohibiting an officer, employee or agent of a
licensee, permittee, or certificate of approval holder, from
serving, selling, distributing, manufacturing, wholesaling,
warehousing, or handling alcoholic beverages in the course of
employment with any commission licensee, permittee, or
certificate of approval holder for a period determined by the
commission, the forfeiture of bonds, an order removing a
manufacturer's, supplier's or importer's products from the
department's sales list and a suspension of the department's
purchase of those products for a period determined by the
commission, and an order removing the products of a certificate
of approval holder from the state approved sales list, and a
suspension of the purchase of the products in the state.

(iii)  Department administrative costs are the hourly pay
rate plus benefits of each department employee involved in
processing and conducting the adjudicative proceedings on the
violation, an hourly charge for department overhead costs, the
amount billed the department by an independent contractor for
services rendered in conjunction with an adjudicative
proceeding, and any additional extraordinary or incidental costs
incurred by the department.  The commission may also assess
additional costs if a respondent fails to appear before the
commission at the final stage of the adjudicative process.
Department overhead costs are calculated by taking the previous
year's total department expenditures less staff payroll charges
expended on violations, dividing it by the previous year's total
staff hours spent on violations, and multiplying this by a rate
derived by taking the previous year's total staff payroll spent on
violations to the previous year's total payroll of all office
employees.  The overhead cost figure shall be recalculated at the
beginning of each fiscal year.

(f)  Perjured Statements.  Any person who makes any false
or perjured statement in the course of a disciplinary action is
subject to criminal prosecution under Section 32A-12-304.

(g)  Service.  Service of any document shall be satisfied by
service personally or by certified mail upon any respondent, or
upon any officer or manager of a corporate or limited liability
company respondent, or upon an attorney for a respondent, or
by service personally or by certified mail to the last known
address of the respondent or any of the following:

(i)  Service personally or by certified mail upon any
employee working in the respondent's premises; or

(ii)  Posting of the document or a notice of certified mail
upon a respondent's premises; or

(iii)  Actual notice.  Proof of service shall be satisfied by a
receipt of service signed by the person served or by a certificate
of service signed by the person served, or by certificate of
service signed by the server, or by verification of posting on the
respondent's premises.

(h)  Filing of Pleadings or Documents.  Filing by a
respondent of any pleading or document shall be satisfied by
timely delivery to the department office, 1625 South 900 West,
Salt Lake City, or by timely delivery to P. O. Box 30408, Salt
Lake City, Utah 84130-0408.

(i)  Representation.  A respondent who is not a corporation
or limited liability company may represent himself in any
disciplinary action, or may be represented by an agent duly
authorized by the respondent in writing, or by an attorney.  A
corporate or limited liability company respondent may be
represented by a member of the governing board of the

corporation or manager of the limited liability company, or by
a person duly authorized and appointed by the respondent in
writing to represent the governing board of the corporation or
manager of the limited liability company, or by an attorney.

(j)  Presiding Officers.
(i)  The commission or the director may appoint presiding

officers to receive evidence in disciplinary proceedings, and to
submit to the commission orders containing written findings of
fact, conclusions of law, and recommendations for commission
action.

(ii)  If fairness to the respondent is not compromised, the
commission or director may substitute one presiding officer for
another during any proceeding.

(iii)  A person who acts as a presiding officer at one phase
of a proceeding need not continue as presiding officer through
all phases of a proceeding.

(iv)  Nothing precludes the commission from acting as
presiding officer over all or any portion of an adjudication
proceeding.

(v)  At any time during an adjudicative proceeding the
presiding officer may hold a conference with the department and
the respondent to:

(A)  encourage settlement;
(B)  clarify issues;
(C)  simplify the evidence;
(D)  expedite the proceedings; or
(E)  facilitate discovery, if a formal proceeding.
(k)  Definitions.  The definitions found in Sections 32A-1-

105 and Title 63G, Chapter 4 apply to this rule.
(l)  Computation of Time.  The time within which any act

shall be done shall be computed by excluding the first day and
including the last day, unless the last day is a Saturday, Sunday,
or state or federal holiday, in which case the next business day
shall count as the last day.

(m)  Default.
(i)  The presiding officer may enter an order of default

against a respondent if the respondent in an adjudicative
proceeding fails to attend or participate in the proceeding.

(ii)  The order shall include a statement of the grounds for
default, and shall be mailed to the respondent and the
department.

(iii)  A defaulted respondent may seek to have the default
order set aside according to procedures outlined in the Utah
Rules of Civil Procedure.

(iv)  After issuing the order of default, the commission or
presiding officer shall conduct any further proceedings
necessary to complete the adjudicative proceeding without the
participation of the respondent in default and shall determine all
issues in the adjudicative proceeding, including those affecting
the defaulting respondent.

(2)  Pre-adjudication Proceedings.
(a)  Staff Screening.  Upon receipt of a violation report, a

decision officer of the department shall review the report, and
the alleged violator's violation history, and in accordance with
R81-1-6, determine the range of penalties which may be
assessed should the alleged violator be found guilty of the
alleged violation.

(b)  Letters of Admonishment.  Because letters of
admonishment are not "state agency actions" under Section
63G-4-102(1)(a), no adjudicative proceedings are required in
processing them, and they shall be handled in accordance with
the following procedures:

(i)  If the decision officer of the department determines that
the alleged violation does not warrant an administrative fine, or
suspension or revocation of the license, permit, or certificate of
approval, or action against an officer, employee or agent of a
licensee, permittee, or certificate of approval holder, or against
a manufacturer, supplier or importer of products listed in this
state, a letter of admonishment may be sent to the respondent.
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(ii)  A letter of admonishment shall set forth in clear and
concise terms:

(A)  The case number assigned to the action;
(B)  The name of the respondent;
(C)  The alleged violation, together with sufficient facts to

put a respondent on notice of the alleged violations and the
name of the agency or staff member making the report;

(D)  Notice that a letter of admonishment may be
considered as a part of the respondent's violation history in
assessing appropriate penalties in future disciplinary actions
against the respondent; and

(E)  Notice that a rebuttal is permitted under these rules
within ten days of service of the letter of admonishment.

(F)  Notice that the letter of admonishment is subject to the
approval of the commission.

(iii)  A copy of the law enforcement agency or department
staff report shall accompany the letter of admonishment.  The
decision officer shall delete from the report any information that
might compromise the identity of a confidential informant or
undercover agent.

(iv)  A respondent may file a written rebuttal with the
department within ten days of service of the letter of
admonishment.  The rebuttal shall be signed by the respondent,
or by the respondent's authorized agent or attorney, and shall set
forth in clear and concise terms:

(A)  The case number assigned to the action;
(B)  The name of the respondent;
(C)  Any facts in defense or mitigation of the alleged

violation, and a brief summary of any attached evidence.  The
rebuttal may be accompanied by supporting documents,
exhibits, or signed statements.

(v)  If the decision officer is satisfied, upon receipt of a
rebuttal, that the letter of admonishment was not well taken, it
may be withdrawn and the letter and rebuttal shall be expunged
from the respondent's file.  Letters of admonishment so
withdrawn shall not be considered as a part of the respondent's
violation history.  If no rebuttal is received, or if the decision
officer determines after receiving a rebuttal that the letter of
admonishment is justified, the matter shall be submitted to the
commission for final approval.  Upon commission approval, the
letter of admonishment, together with any written rebuttal, shall
be placed in the respondent's department file and may be
considered as part of the respondent's violation history in
assessing appropriate penalties in future disciplinary actions
against the respondent.  If the commission rejects the letter of
admonishment, it may either direct the decision officer to
dismiss the matter, or may direct that an adjudicative proceeding
be commenced seeking a more severe penalty.

(vi)  At any time prior to the commission's final approval
of a letter of admonishment, a respondent may request that the
matter be processed under the adjudicative proceeding process.

(c)  Commencement of Adjudicative Proceedings.
(i)  Alleged violations shall be referred to a presiding

officer for commencement of adjudicative proceedings under the
following circumstances:

(A)  the decision officer determines during screening that
the case does not fit the criteria for issuance of a letter of
admonishment under section (2)(b)(i);

(B)  a respondent has requested that a letter of
admonishment be processed under the adjudicative proceeding
process; or

(C)  the commission has rejected a letter of admonishment
and directed that an adjudicative proceeding be commenced
seeking a more severe penalty.

(ii)  All adjudicative proceedings shall commence as
informal proceedings.

(iii)  At any time after commencement of informal
adjudicative proceedings, but before the commencement of a
hearing, if the department determines that it will seek

administrative fines exceeding $3000, a suspension of the
license, permit or certificate of approval for more than ten days,
or a revocation of the license, permit, or certificate of approval
for the alleged violation(s), the presiding officer shall convert
the matter to a formal adjudicative proceeding.

(iv)  At any time before a final order is issued, a presiding
officer may convert an informal proceeding to a formal
proceeding if conversion is in the public interest and does not
unfairly prejudice the rights of any party.

(3)  The Informal Process.
(a)  Notice of agency action.
(i)  Upon referral of a violation report from the decision

officer for commencement of informal adjudicative proceedings,
the presiding officer shall issue and sign a written "notice of
agency action" which shall set forth in clear and concise terms:

(A)  The names and mailing addresses of all persons to
whom notice is being given by the presiding officer, and the
name, title, and mailing address of any attorney or employee
who has been designated to appear for the department;

(B)  The department's case number;
(C)  The name of the adjudicative proceeding, "DABC vs.

         ";
(D)  The date that the notice of agency action was mailed;
(E)  A statement that the adjudicative proceeding is to be

conducted informally according to the provisions of this rule
and Sections 63G-4-202 and -203 unless a presiding officer
converts the matter to a formal proceeding pursuant to Sections
(2)(c)(iii) or (iv) of this rule, in which event the proceeding will
be conducted formally according to the provisions of this rule
and Sections 63G-4-204 to -209;

(F)  The date, time and place of any prehearing conference
with the presiding officer;

(G)  A statement that a respondent may request a hearing
for the purpose of determining whether the violation(s) alleged
in the notice of agency action occurred, and if so, the penalties
that should be imposed;

(H)  A statement that a respondent who fails to attend or
participate in any hearing may be held in default;

(I)  A statement of the legal authority and jurisdiction
under which the adjudicative proceeding is to be maintained;

(J)  A statement of the purpose of the adjudicative
proceeding and questions to be decided including:

(I)  the alleged violation, together with sufficient facts to
put the respondent on notice of the alleged violation and the
name of the agency or department staff member making the
violation report;

(II)  the penalty sought, which may include assessment of
costs under Section 32A-1-119(5)(c) and (d) if the respondent
is found guilty of the alleged violation, and forfeiture of any
compliance bond on final revocation under Section 32A-1-
119(5)(f) if revocation is sought by the department;

(K)  Any violation history of the respondent which may be
considered in assessing an appropriate penalty should the
respondent be found guilty of the alleged violation; and

(L)  The name, title, mailing address, and telephone
number of the presiding officer.

(ii)  A copy of the law enforcement agency or staff report
shall accompany the notice of agency action.  The presiding
officer shall delete from the report any information that might
compromise the identity of a confidential informant or
undercover agent.

(iii)  The notice of agency action and any subsequent
pleading in the case shall be retained in the respondent's
department file.

(iv)  The notice of agency action shall be mailed to each
respondent, any attorney representing the department, and, if
applicable, any law enforcement agency that referred the alleged
violation to the department.

(v)  The presiding officer may permit or require pleadings
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in addition to the notice of agency action.  All additional
pleadings shall be filed with the presiding officer, with copies
sent by mail to each respondent and to the department.

(vi)  Amendment to Pleading.  The presiding officer may,
upon motion of the respondent or department made at or before
the hearing, allow any pleading to be amended or corrected.
Defects which do not substantially prejudice a respondent or the
department shall be disregarded.

(vii)  Signing of Pleading.  Pleadings shall be signed by the
department or respondent, or their authorized attorney or
representative, and shall show the signer's address and telephone
number.  The signature shall be deemed to be a certification by
the signer that he has read the pleading and that he has taken
reasonable measures to assure its truth.

(b)  The Prehearing Conference.
(i)  The presiding officer may hold a prehearing conference

with the respondent and the department to encourage settlement,
clarify issues, simplify the evidence, or expedite the
proceedings.

(ii)  All or part of any adjudicative proceeding may be
stayed at any time by a written settlement agreement signed by
the department and respondent or their authorized attorney or
representative, and by the presiding officer.  The stay shall take
effect immediately upon the signing of the settlement agreement,
and shall remain in effect until the settlement agreement is
approved or rejected by the commission.  No further action shall
be required with respect to any action or issue so stayed until the
commission has acted on the settlement agreement.

(iii)  A settlement agreement approved by the commission
shall constitute a final resolution of all issues agreed upon in the
settlement.  No further proceedings shall be required for any
issue settled.  The approved settlement shall take effect by its
own terms and shall be binding upon the respondent and the
department.  Any breach of a settlement agreement by a
respondent may be treated as a separate violation and shall be
grounds for further disciplinary action.  Additional sanctions
stipulated in the settlement agreement may also be imposed.

(iv)  If the settlement agreement is rejected by the
commission, the action shall proceed in the same posture as if
the settlement agreement had not been reached, except that all
time limits shall have been stayed for the period between the
signing of the agreement and the commission rejection of the
settlement agreement.

(v)  If the matter cannot be resolved by settlement
agreement, the department shall notify the respondent and the
presiding officer whether it will seek administrative fines
exceeding $3000, a suspension of the license, permit or
certificate of approval for more than ten days, or a revocation of
the license, permit, or certificate of approval for the alleged
violation(s).

(vi)  If the department does not seek administrative fines
exceeding $3000, a suspension of the license, permit, or
certificate of approval for more than ten days, or a revocation of
the license, permit, or certificate of approval for the alleged
violation(s), any hearing on the matter shall be adjudicated
informally.

(vii)  If the department does seek administrative fines
exceeding $3000, a suspension of the license, permit, or
certificate of approval for more than ten days, or a revocation of
the license, permit, or certificate of approval for the alleged
violation(s), the presiding officer shall convert the matter to a
formal adjudicative proceeding, and any hearing on the matter
shall be adjudicated formally.  The department may waive the
formal adjudicative proceeding requirement that the respondent
file a written response to the notice of agency action.

(c)  The Informal Hearing.
(i)  The presiding officer shall notify the respondent and

department in writing of the date, time and place of the hearing
at least ten days in advance of the hearing.  Continuances of

scheduled hearings are not favored, but may be granted by the
presiding officer for good cause shown.  Failure by a respondent
to appear at the hearing after notice has been given shall be
grounds for default and shall waive both the right to contest the
allegations, and the right to the hearing.  The presiding officer
shall proceed to prepare and serve on respondent an order
pursuant to R81-1-7(3)(d).

(ii)  All hearings shall be presided over by the presiding
officer.

(iii)  The respondent named in the notice of agency action
and the department shall be permitted to testify, present
evidence, and comment on the issues.  Formal rules of evidence
shall not apply, however, the presiding officer:

(A)  may exclude evidence that is irrelevant, immaterial or
unduly repetitious;

(B)  shall exclude evidence privileged in the courts of
Utah;

(C)  shall recognize presumptions and inferences
recognized by law;

(D)  may receive documentary evidence in the form of a
copy or excerpt if the copy or excerpt contains all the pertinent
portions of the original document;

(E)  may take official notice of any facts that could be
judicially noticed under the Utah Rules of Evidence, of the
record of other proceedings before the commission, and of
technical or scientific facts within the commission's specialized
knowledge;

(F)  may not exclude evidence solely because it is hearsay;
and

(G)  may use his experience, technical competence, and
specialized knowledge to evaluate the evidence.

(iv)  All testimony shall be under oath.
(v)  Discovery is prohibited.
(vi)  Subpoenas and orders to secure the attendance of

witnesses or the production of evidence shall be issued by the
presiding officer when requested by a respondent or the
department, or may be issued by the presiding officer on his
own motion.

(vii)  A respondent shall have access to information
contained in the department's files and to material gathered in
the investigation of respondent to the extent permitted by law.

(viii)  Intervention is prohibited.
(ix)  The hearing shall be open to the public, provided that

the presiding officer may order the hearing closed upon a
written finding that the public interest in an open meeting is
clearly outweighed by factors enumerated in the closure order.
The presiding officer may take appropriate measures necessary
to preserve the integrity of the hearing.

(x)  Record of Hearing.  The presiding officer shall cause
an official record of the hearing to be made, at the department's
expense, as follows:

(A)  The record of the proceedings may be made by means
of an audio or video recorder or other recording device at the
department's expense.

(B)  The record may also be made by means of a certified
shorthand reporter employed by the department or by a party
desiring to employ a certified shorthand reporter at its own cost
in the event that the department chooses not to employ a
reporter.  If a party employs a certified shorthand reporter, the
original transcript of the hearing shall be filed with the
department.  Those desiring a copy of the certified shorthand
reporter's transcript may purchase it from the reporter.

(C)  Any respondent, at his own expense, may have a
person approved by the department, prepare a transcript of the
hearing, subject to any restrictions that the department is
permitted by statute to impose to protect confidential
information disclosed at the hearing.  Whenever a transcript or
audio or video recording of a hearing is made, it will be
available at the department for use by the parties, but the
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original transcript or recording may not be withdrawn.
(D)  The department shall retain the record of the

evidentiary hearing for a minimum of one year from the date of
the hearing, or until the completion of any court proceeding on
the matter.

(xi)  The presiding officer may grant continuances or
recesses as necessary.

(xii)  Order of presentation.  Unless otherwise directed by
the presiding officer at the hearing, the order of procedure and
presentation of evidence will be as follows:  (1) department; (2)
respondent; (3) rebuttal by department.

(xiii)  Time limits.  The presiding officer may set
reasonable time limits for the presentations described above.

(xiv)  Continuances of the hearing.  Any hearing may be
continued to a time and date certain announced at the hearing,
which shall not require any new notification.  The continuance
of the hearing may be made upon motion of a respondent or the
department indicating good cause why a continuance is
necessary.  The continuance of the hearing may also be made
upon the motion of the presiding officer when in the public
interest.

(xv)  Oral Argument and Briefs.  Upon the conclusion of
the taking of evidence, the presiding officer may, in his
discretion, permit a respondent and the department to make oral
arguments or submit additional briefs or memoranda upon a
schedule to be designated by the presiding officer.

(d)  Disposition.
(i)  Presiding Officer's Order; Objections.
(A)  Within a reasonable time after the close of the hearing,

the presiding officer shall issue a signed order in writing that
includes the following:

(I)  the decision;
(II)  the reasons for the decision;
(III)  findings of facts;
(IV)  conclusions of law;
(V)  recommendations for final commission action;
(VI)  notice that a respondent or the department having

objections to the presiding officer's order may file written
objections with the presiding officer within ten days of service
of the order, setting forth the particulars in which the report is
alleged to be unfair, inaccurate, incomplete, unreasonable,
unlawful or not supported by the evidence.

(B)  The order shall be based on the facts appearing in the
department's files and on the facts presented in evidence at the
informal hearing.  Any finding of fact that was contested may
not be based solely on hearsay evidence.  The findings of fact
shall be based upon a preponderance of the evidence.  The order
shall not recommend a penalty more severe than that sought in
the notice of agency action, and in no event may it recommend
administrative fines exceeding $3000, a suspension of the
license, permit, or certificate of approval for more than ten days,
or a revocation of the license, permit, or certificate of approval.

(C)  A copy of the presiding officer's order shall be
promptly mailed to the respondent and the department.

(D)  The presiding officer shall wait ten days from service
of his order for written objections, if any.  The presiding officer
may then amend or supplement his findings of fact, conclusions
of law, and recommendations to reflect those objections which
have merit or which are not disputed.

(E)  Upon expiration of the time for filing written
objections, the order of the presiding officer and any written
objections timely filed, shall be submitted to the commission for
final consideration.

(ii)  Commission Action.
(A)  Upon expiration of the time for filing objections, the

order shall be placed on the next available agenda of a regular
commission meeting for consideration by the commission.
Copies of the order, together with any objections filed shall be
forwarded to the commission, and the commission shall finally

decide the matter on the basis of the order and any objections
submitted.

(B)  The commission shall be deemed a substitute presiding
officer for this final stage of the informal adjudicative
proceeding pursuant to Sections 63G-4-103(1)(h)(ii) and (iii).
This stage is not considered a "review of an order by an agency
or a superior agency" under Sections 63G-4-301 and -302.

(C)  No additional evidence shall be presented to the
commission.  The commission may, in its discretion, permit the
respondent and department to present oral presentations.

(D)  After the commission has reached a final decision, it
shall issue or cause to be issued a signed, written order pursuant
to Section 32A-1-119(3)(c) and (6) and, 63G-4-203(1)(i)
containing:

(I)  the decision;
(II)  the reasons for the decision;
(III)  findings of fact;
(IV)  conclusions of law;
(V)  action ordered by the commission and effective date

of the action taken;
(VI)  notice of the right to seek judicial review of the order

within 30 days from the date of its issuance in the district court
in accordance with Sections 63G-4-401, -402, -404, and -405
and 32A-1-119 and -120.

(E)  The commission may adopt in whole or in part, any
portion(s) of the initial presiding officer's order.

(F)  The order shall be based on the facts appearing in the
department's files and on the facts presented in evidence at the
informal hearing.

(G)  The order shall not impose a penalty more severe than
that sought in the notice of agency action, and in no event may
it impose administrative fines exceeding $3000, a suspension of
the license, permit, or certificate of approval for more than ten
days, or a revocation of the license, permit, or certificate of
approval.

(H)  The commission, after it has rendered its final decision
and order, may direct the department director to prepare, issue,
and cause to be served on the parties the final written order on
behalf of the commission.

(I)  A copy of the commission's order shall be promptly
mailed to the parties.

(e)  Judicial Review.
(i)  Any petition for judicial review of the commission's

final order must be filed within 30 days from the date the order
is issued.

(ii)  Appeals from informal adjudicative proceedings shall
be to the district court in accordance with Sections 63G-4-402,
-404, and -405, and 32A-1-119 and -120.

(4)  The Formal Process.
(a)  Conversion Procedures.  If a presiding officer converts

an informal adjudicative proceeding to a formal adjudicative
proceeding pursuant to sections (2)(c)(iii) or (iv):

(i)  the presiding officer shall notify the parties that the
adjudicative proceeding is to be conducted formally according
to the provisions of this rule and Sections 63G-4-204 to -209;

(ii)  the case shall proceed without requiring the issuance
of a new or amended notice of agency action;

(iii)  the respondent shall be required to file a written
response to the original notice of agency action within 30 days
of the notice of the conversion of the adjudicative proceeding to
a formal proceeding, unless this requirement is waived by the
department.  Extensions of time to file a response are not
favored, but may be granted by the presiding officer for good
cause shown.  Failure to file a timely response shall waive the
respondent's right to contest the matters stated in the notice of
agency action, and the presiding officer may enter an order of
default and proceed to prepare and serve his final order pursuant
to R81-1-7(4)(e).  The response shall be signed by the
respondent, or by an authorized agent or attorney of the
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respondent, and shall set forth in clear and concise terms:
(A)  the case number assigned to the action;
(B)  the name of the adjudicative proceeding, "DABC vs.

   ";
(C)  the name of the respondent;
(D)  whether the respondent admits, denies, or lacks

sufficient knowledge to admit or deny each allegation stated in
the notice of agency action, in which event the allegation shall
be deemed denied;

(E)  any facts in defense or mitigation of the alleged
violation or possible penalty;

(F)  a brief summary of any attached evidence.  Any
supporting documents, exhibits, signed statements, transcripts,
etc., to be considered as evidence shall accompany the response;

(G)  a statement of the relief the respondent seeks;
(H)  a statement summarizing the reasons that the relief

requested should be granted.
(iv)  the presiding officer may permit or require pleadings

in addition to the notice of agency action and the response.  All
additional pleadings shall be filed with the presiding officer,
with copies sent by mail to each party.

(v)  the presiding officer may, upon motion of the
responsible party made at or before the hearing, allow any
pleading to be amended or corrected.  Defects which do not
substantially prejudice any of the parties shall be disregarded;

(vi)  Pleadings shall be signed by the party or the party's
attorney and shall show the signer's address and telephone
number.  The signature shall be deemed to be a certification by
the signer that he has read the pleading and that he has taken
reasonable measures to assure its truth;

(b)  Intervention.
(i)  Any person not a party may file a signed, written

petition to intervene in a formal adjudicative proceeding with
the presiding officer.  The person who wishes to intervene shall
mail a copy of the petition to each party.  The petition shall
include:

(A)  the agency's case number;
(B)  a statement of facts demonstrating that the petitioner's

legal rights or interests are substantially affected by the formal
adjudicative proceedings or that the petitioner qualifies as an
intervenor under any provision of law; and

(C)  a statement of the relief that the petitioner seeks from
the agency;

(ii)  Response to Petition.  Any party to a proceeding into
which intervention is sought may make an oral or written
response to the petition for intervention.  The response shall
state the basis for opposition to intervention and may suggest
limitations to be placed upon the intervenor if intervention is
granted.  The response must be presented or filed at or before
the hearing.

(iii)  Granting of Petition.  The presiding officer shall grant
a petition for intervention if the presiding officer determines
that:

(A)  the petitioner's legal interests may be substantially
affected by the formal adjudicative proceeding; and

(B)  the interests of justice and the orderly and prompt
conduct of the adjudicative proceedings will not be materially
impaired by allowing the intervention.

(iv)  Order Requirements.
(A)  Any order granting or denying a petition to intervene

shall be in writing and sent by mail to the petitioner and each
party.

(B)  An order permitting intervention may impose
conditions on the intervenor's participation in the adjudicative
proceeding that are necessary for a just, orderly, and prompt
conduct of the adjudicative proceeding.

(C)  The presiding officer may impose conditions at any
time after the intervention.

(D)  If it appears during the course of the proceeding that

an intervenor has no direct or substantial interest in the
proceeding and that the public interest does not require the
intervenor's participation, the presiding officer may dismiss the
intervenor from the proceeding.

(E)  In the interest of expediting a hearing, the presiding
officer may limit the extent of participation of an intervenor.
Where two or more intervenors have substantially like interests
and positions, the presiding officer may at any time during the
hearing limit the number of intervenors who will be permitted
to testify, cross-examine witnesses or make and argue motions
and objections.

(c)  Discovery and Subpoenas.
(i)  Discovery.  Upon the motion of a party and for good

cause shown that it is to obtain relevant information necessary
to support a claim or defense, the presiding officer may
authorize the manner of discovery against another party or
person, including the staff, as may be allowed by the Utah Rules
of Civil Procedure.

(ii)  Subpoenas.  Subpoenas and orders to secure the
attendance of witnesses or the production of evidence in formal
adjudicative proceedings shall be issued by the presiding officer
when requested by any party, or may be issued by the presiding
officer on his own motion.

(d)  The Formal Hearing.
(i)  Notice.  The presiding officer shall notify the parties in

writing of the date, time, and place of the hearing at least ten
days in advance of the hearing.  The presiding officer's name,
title, mailing address, and telephone number shall be provided
to the parties.  Continuances of scheduled hearings are not
favored, but may be granted by the presiding officer for good
cause shown. Failure to appear at the hearing after notice has
been given shall be grounds for default and shall waive both the
respondent's right to contest the allegations, and the
respondent's right to the hearing.  The presiding officer shall
proceed to prepare and serve on respondent his order pursuant
to R81-1-7(4)(e).

(ii)  Public Hearing.  The hearing shall be open to all
parties.  It shall also be open to the public, provided that the
presiding officer may order the hearing closed upon a written
finding that the public interest in an open hearing is clearly
outweighed by factors enumerated in the closure order.  The
presiding officer may take appropriate measures necessary to
preserve the integrity of the hearing.

(iii)  Rights of Parties.  The presiding officer shall regulate
the course of the hearings to obtain full disclosure of relevant
facts and to afford all the parties reasonable opportunity to
present their positions, present evidence, argue, respond,
conduct cross-examinations, and submit rebuttal evidence.

(iv)  Public Participation.  The presiding officer may give
persons not a party to the adjudicative proceeding the
opportunity to present oral or written statements at the hearing.

(v)  Rules of Evidence.  Technical rules of evidence shall
not apply.  Any reliable evidence may be admitted subject to the
following guidelines.  The presiding officer:

(A)  may exclude evidence that is irrelevant, immaterial or
unduly repetitious;

(B)  shall exclude evidence privileged in the courts of
Utah;

(C)  shall recognize presumptions and inferences
recognized by law;

(D)  may receive documentary evidence in the form of a
copy or excerpt if the copy or excerpt contains all the pertinent
portions of the original document.

(E)  may take official notice of any facts that could be
judicially noticed under the Utah Rules of Evidence, of the
record of other proceedings before the agency, and of technical
or scientific facts within the agency's specialized knowledge;

(F)  may not exclude evidence solely because it is hearsay;
and
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(G)  may use his experience, technical competence, and
specialized knowledge to evaluate the evidence.

(vi)  Oath.  All testimony presented at the hearing, if
offered as evidence to be considered in reaching a decision on
the merits, shall be given under oath.

(vii)  Order of presentation.  Unless otherwise directed by
the presiding officer at the hearing, the order of procedure and
presentation of evidence will be as follows:  (1) agency; (2)
respondent; (3) intervenors (if any); (4) rebuttal by agency.

(viii)  Time limits.  The presiding officer may set
reasonable time limits for the presentations described above.

(ix)  Continuances of the hearing.  Any hearing may be
continued to a time and date certain announced at the hearing,
which shall not require any new notification.  The continuance
of the hearing may be made upon motion of a party indicating
good cause why a continuance is necessary.  The continuance of
the hearing may also be made upon the motion of the presiding
officer when in the public interest.

(x)  Oral Argument and Briefs.  Upon the conclusion of the
taking of evidence, the presiding officer may, in his discretion,
permit the parties to make oral arguments or submit additional
briefs or memoranda upon a schedule to be designated by the
presiding officer.

(xi)  Record of Hearing.  The presiding officer shall cause
an official record of the hearing to be made, at the agency's
expense, as follows:

(A)  The record may be made by means of an audio or
video recorder or other recording device at the department's
expense.

(B)  The record may also be made by means of a certified
shorthand reporter employed by the department or by a party
desiring to employ a certified shorthand reporter at its own cost
in the event that the department chooses not to employ a
reporter.  If a party employs a certified shorthand reporter, the
original transcript of the hearing shall be filed with the
department.  Those desiring a copy of the certified shorthand
reporter's transcript may purchase it from the reporter.

(C)  Any respondent, at his own expense, may have a
person approved by the department prepare a transcript of the
hearing, subject to any restrictions that the agency is permitted
by statute to impose to protect confidential information
disclosed at the hearing.  Whenever a transcript or audio or
video recording of a hearing is made, it will be available at the
department for use by the parties, but the original transcript or
recording may not be withdrawn.

(D)  The department shall retain the record of the
evidentiary hearing for a minimum of one year from the date of
the hearing, or until the completion of any court proceeding on
the matter.

(xii)  Failure to appear.  Inexcusable failure of the
respondent to appear at a scheduled evidentiary hearing after
receiving proper notice constitutes an admission of the charged
violation.  The validity of any hearing is not affected by the
failure of any person to attend or remain in attendance pursuant
to Section 32A-1-119(5)(c).

(e)  Disposition.
(i)  Presiding Officer's Order; Objections.
(A)  Within a reasonable time of the close of the hearing,

or after the filing of any post-hearing papers permitted by the
presiding officer, the presiding officer shall sign and issue a
written order that includes the following:

(I)  the findings of fact based exclusively on evidence
found in the record of the adjudicative proceedings, or facts
officially noted.  No finding of fact that was contested may be
based solely on hearsay evidence.  The findings of fact shall be
based upon a preponderance of the evidence, except if the
respondent fails to respond as per R81-1-7(4)(a)(iii), then the
findings of fact shall adopt the allegations in the notice of
agency action;

(II)  conclusions of law;
(III)  the decision;
(IV)  the reasons for the decision;
(V)  recommendations for final commission action.  The

order shall not recommend a penalty more severe than that
sought in the notice of agency action;

(VI)  notice that a respondent or the department having
objections to the presiding officer's order may file written
objections with the presiding officer within ten days of service
of the order setting forth the particulars in which the report is
alleged to be unfair, inaccurate, incomplete, unreasonable,
unlawful, or not supported by the evidence.

(B)  A copy of the presiding officer's order shall be
promptly mailed to the parties.

(C)  The presiding officer shall wait ten days from service
of his order for written objections, if any.  The presiding officer
may then amend or supplement his findings of fact, conclusions
of law, and recommendations to reflect those objections which
have merit and which are not disputed.

(D)  Upon expiration of the time for filing written
objections, the order of the presiding officer and any written
objections timely filed, shall be submitted to the commission for
final consideration.

(ii)  Commission Action.
(A)  Upon expiration of the time for filing objections, the

order shall be placed on the next available agenda of a regular
commission meeting for consideration by the commission.
Copies of the order, together with any objections filed by the
respondent, shall be forwarded to the commission, and the
commission shall finally decide the matter on the basis of the
order and any objections submitted.

(B)  The commission shall be deemed a substitute presiding
officer for this final stage of the formal adjudicative proceeding
pursuant to Sections 63G-4-103(1)(h)(ii) and (iii).  This stage is
not considered a "review of an order by an agency or a superior
agency" under Sections 63G-4-301 and -302.

(C)  No additional evidence shall be presented to the
commission.  The commission may, in its discretion, permit the
parties to present oral presentations.

(D)  After the commission has reached a final decision, it
shall issue or cause to be issued a signed, written order pursuant
to Section 32A-1-119(3)(c) and (6) and 63G-4-208(1) that
includes:

(I)  findings of fact based exclusively on evidence found in
the record of the adjudicative proceedings, or facts officially
noted.  No finding of fact that was contested may be based
solely on hearsay evidence.  The findings of fact shall be based
upon a preponderance of the evidence, except if the respondent
fails to respond as per R81-1-7(4)(a)(iii), then the findings of
fact shall adopt the allegations in the notice of agency action
and the respondent is considered in default;

(II)  conclusions of law;
(III)  the decision;
(IV)  the reasons for the decision;
(V)  action ordered by the commission and effective date

of the action taken.  The order shall not impose a penalty more
severe than that sought in the notice of agency action;

(VI)  notice of the right to file a written request for
reconsideration within ten days of the service of the order;

(VII)  notice of the right to seek judicial review of the order
within thirty days of the date of its issuance in the court of
appeals in accordance with Sections 32A-1-120 and 63G-4-403,
-404, -405.

(E)  The commission may adopt in whole or in part, any
portion(s) of the initial presiding officer's order.

(F)  The commission may use its experience, technical
competence and specialized knowledge to evaluate the evidence.

(G)  The commission, after it has rendered its final decision
and order, may direct the department director to prepare, issue,
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and cause to be served on the parties the final written order on
behalf of the commission.

(H)  A copy of the commission's order shall be promptly
mailed to the parties.

(I)  A respondent having objections to the order of the
commission may file, within ten days of service of the order, a
request for reconsideration with the commission, setting forth
the particulars in which the order is unfair, unreasonable,
unlawful, or not supported by the evidence.  If the request is
based upon newly discovered evidence, the petition shall be
accompanied by a summary of the new evidence, with a
statement of reasons why the respondent could not with
reasonable diligence have discovered the evidence prior to the
formal hearing, and why the evidence would affect the
commission's order.

(J)  The filing of a request for reconsideration is not a
prerequisite for seeking judicial review of the commission's
order.

(K)  Within twenty days of the filing of a request for
reconsideration, the commission may issue or cause to be issued
a written order granting the request or denying the request in
whole or in part.  If the request is granted, it shall be limited to
the matter specified in the order.  Upon reconsideration, the
commission may confirm its former order or vacate, change or
modify the same in any particular, or may remand for further
action.  The final order shall have the same force and effect as
the original order.

(L)  If the commission does not issue an order within
twenty days after the filing of the request, the request for
reconsideration shall be considered denied.

(f)  Judicial Review.
(i)  Respondent may file a petition for judicial review of the

commission's final order within 30 days from the date the order
is issued.

(ii)  Appeals from formal adjudicative proceedings shall be
to the Utah Court of Appeals in accordance with Sections 63G-
4-403, -404, and 405, and Section 32A-1-120.

R81-1-8.  Consent Calendar Procedures.
(1)  Authority.  This rule is pursuant to the commission's

authority to establish procedures for suspending or revoking
permits, licenses, and package agencies under 32A-1-107(1)(b)
and (e), and the commission's authority to adjudicate violations
of Title 32A.

(2)  Purpose.  This rule establishes a consent calendar
procedure for handling letters of admonishment issued and
settlement agreements proposed pursuant to R81-1-7 that meet
the following criteria:

(a)  Uncontested letters of admonishment where no written
objections have been received from the respondent; and

(b)  Settlement agreements except those where the
respondent is allowed to present further argument to the
commission under the terms of the settlement agreement.

(3)  Application of the Rule.
(a)  A consent calendar may be utilized by the commission

at their meetings to expedite the handling of letters of
admonishment and settlement agreements that meet the criteria
of Section (2).

(b)  Consent calendar items shall be briefly summarized by
department staff or the assistant attorney general assigned to the
department.  The summary shall describe the nature of the
violations and the penalties sought.

(c)(i)  The commission shall be furnished in advance of the
meeting a copy of each letter of admonishment and settlement
agreement on the consent calendar and any documents essential
for the commission to make an informed decision on the matter.

(ii)  If the case involves anything unusual or out of the
ordinary, it shall be highlighted on the letter of admonishment
or settlement agreement and shall be noted by the department

staff person or assistant attorney general during the summary of
the case.

(iii)  Settlement agreements on the consent calendar shall
include specific proposed dates for the suspension of any license
or permit, and for payment of any fines or administrative costs.

(d)  If the case involves a serious or grave violation as
defined in R81-1-6, the licensee or permittee, absent good
cause, shall be in attendance at the commission meeting.  The
licensee or permittee shall be present not to make a presentation,
but to respond to any questions from the commission.
Individual employees of a licensee or permittee are not required
to be in attendance at the commission meeting.

(e)  Any commissioner may have an item removed from the
consent calendar if the commissioner feels that further inquiry
is necessary before reaching a final decision.  In the event a
commissioner elects to remove an item from the consent
calendar, and the licensee or permittee is not in attendance, the
matter may be rescheduled for the next regular commission
meeting.  Otherwise, the action recommended by department
staff or the assistant attorney general presenting the matter shall
be approved by unanimous consent of the commission.

(f)  All consent calendar items shall be approved in a single
motion at the conclusion of the presentation of the summary.

(g)  All fines and administrative costs shall be paid on or
before the day of the commission meeting unless otherwise
provided by order of the commission.

R81-1-9.  Liquor Dispensing Systems.
A licensee may not install or use any system for the

automated mixing or dispensing of spirituous liquor unless the
dispensing system has been approved by the department.

(1)  Minimum requirements.  The department will only
approve a dispensing system which:

(a)  dispenses spirituous liquor in calibrated quantities not
to exceed 1.5 ounces; and

(b)  has a meter which counts the number of pours
dispensed.

The margin of error of the system for a one ounce pour size
cannot exceed 1/16 of an ounce or two milliliters.

(2)  Types of systems.  Dispensing systems may be of
various types including:  gun, stationary head, tower, insertable
spout, ring activator or similar method.

(3)  Method of approval.
(a)  Suppliers.  Companies which manufacture, distribute,

sell, or supply dispensing systems must first have their product
approved by the department prior to use by any liquor licensee
in the state.  They shall complete the "Supplier Application for
Dispensing System Approval" form provided by the department,
which includes:  the name, model number, manufacturer and
supplier of the product; the type and method of dispensing,
calibrating, and metering; the degree or tolerance of error, and
a verification of compliance with federal and state laws, rules,
and regulations.

(b)  Licensees.  Before any dispensing system is put into
use by a licensee, the licensee shall complete the "Licensee
Application for Dispensing System Approval" form provided by
the department.  The department shall maintain a list of
approved products and shall only authorize installation of a
product previously approved by the department as provided in
subsection (a).  The licensee is thereafter responsible for
verifying that the system, when initially installed, meets the
specifications which have been supplied to the department by
the manufacturer.  Once installed, the licensee shall maintain the
dispensing system to ensure that it continues to meet the
manufacturer's specifications.  Failure to maintain the system
may be grounds for suspension or revocation of the licensee's
liquor license.

(c)  Removal from approved list.  In the event the system
does not meet the specifications as represented by the
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manufacturer, the licensee shall immediately notify the
department.  The department shall investigate the situation to
determine whether the product should be deleted from the
approved list.

(4)  Operational restrictions.
(a)  The system must be calibrated to pour a quantity of

spirituous liquor not to exceed 1.5 ounces.
(b)  Voluntary consent is given that representatives of the

department, State Bureau of Investigation, or any law
enforcement officer shall have access to any system for
inspection or testing purposes.  A licensee shall furnish to the
representatives, upon request, samples of the alcoholic products
dispensed through any system for verification and analysis.

(c)  Spirituous liquor bottles in use with a dispensing
system at the dispensing location must be affixed to the
dispensing system by the licensee.  Spirituous liquor bottles in
use with a remote dispensing system must be in a locked storage
area.  Any other primary spirituous liquor not in service must
remain unopened.  There shall be no opened primary spirituous
liquor bottles at a dispensing location that are not affixed to an
approved dispensing device.

(d)  The dispensing system and spirituous liquor bottles
attached to the system must be locked or secured in such a place
and manner as to preclude the dispensing of spirituous liquor at
times when liquor sales are not authorized by law.

(e)  All dispensing systems and devices must
(i)  avoid an in-series hookup which would permit the

contents of liquor bottles to flow from bottle to bottle before
reaching the dispensing spigot or nozzle;

(ii)  not dispense from or utilize containers other than
original liquor bottles; and

(iii)  prohibit the intermixing of different kinds of products
or brands in the liquor bottles from which they are being
dispensed.

(f)  Pursuant to federal law, all liquor dispensed through a
dispensing system shall be from its original container, and there
shall be no re-use or refilling of liquor bottles with any
substance whatsoever. The commission adopts federal
regulations 27 CFR 31.261-31.262 and 26 USC Section 5301
and incorporates them by reference.

(g)  Each licensee shall keep daily records for each
dispensing outlet as follows:

(i)  a list of brands of liquor dispensed through the
dispensing system;

(ii)  the number of portions of liquor dispensed through the
dispensing system determined by the calculated difference
between the beginning and ending meter readings and/or as
electronically generated by the recording software of the
dispensing system;

(iii)  number of portions of liquor sold; and
(iv)  a comparison of the number of portions dispensed to

the number of portions sold including an explanation of any
variances.

(v)  These records must be made available for inspection
and audit by the department or law enforcement.

(h)  This rule does not prohibit the sale of pitchers of mixed
drinks as long as the pitcher contains no more than 1.5 ounces
of primary spirituous liquor and no more than a total of 2.5
ounces of spirituous liquor per person to which the pitcher is
served.

(i)  Licensees shall display in a prominent place on the
premises a list of the types and brand names of spirituous liquor
being served through its dispensing system.  This requirement
may be satisfied either by printing the list on an alcoholic
beverage menu or by wall posting or both.

(j)  All dispensing systems and devices must conform to
federal, state, and local health and sanitation requirements.
Where considered necessary, the department may:

(i)  require the alteration or removal of any system,

(ii)  require the licensee to clean, disinfect, or otherwise
improve the sanitary conditions of any system.

R81-1-11.  Multiple-Licensed Facility Storage and Service.
(1)  For the purposes of this rule:
(a)  "premises" as defined in Section 32A-1-105(45) shall

include the location of any licensed restaurant, limited
restaurant, club, or on-premise beer retailer facility or facilities
operated or managed by the same person or entity that are
located within the same building or complex, and any similar
sublicense located within the same building of a resort license
under 32A-4a.  Multiple licensed facilities shall be termed
"qualified premises" as used in this rule.

(b)  the terms "sell", "sale", "to sell" as defined in Section
32A-1-105(53) shall not apply to a cost allocation of alcoholic
beverages as used in this rule.

(c)  "cost allocation" means an apportionment of the as
purchased cost of the alcoholic beverage product based on the
amount sold in each outlet.

(d)  "remote storage alcoholic beverage dispensing system"
means a dispensing system where the alcoholic product is stored
in a single centralized location, and may have separate
dispensing heads at different locations, and is capable of
accounting for the amount of alcoholic product dispensed to
each location.

(2)  Where qualified premises have consumption areas in
reasonable proximity to each other, the dispensing of alcoholic
beverages may be made from the alcoholic beverage inventory
of an outlet in one licensed location to patrons in either
consumption area of the qualified premises subject to the
following requirements:

(a)  point of sale control systems must be implemented that
will record the amounts of each alcoholic beverage product sold
in each location;

(b)  cost allocation of the alcoholic beverage product cost
must be made for each location on at least a monthly or
quarterly basis pursuant to the record keeping requirements of
Section 32A-4-106, 32A-4-307, 32A-5-107, or 32A-10-206;

(c)  dispensing of alcoholic beverages to a licensed location
may not be made on prohibited days or at prohibited hours
pertinent to that license type;

(d)  if separate inventories of liquor are maintained in one
dispensing location, the storage area of each licensee's liquor
must remain locked during the prohibited hours and days of sale
for each license type;

(e)  dispensing of alcoholic beverages to a licensed location
may not be made in any manner prohibited by the statutory or
regulatory operational restrictions of that license type;

(f)  alcoholic beverages dispensed under this section may
be delivered by servers from one outlet to the various approved
consumption areas, or dispensed to each outlet through the use
of a remote storage alcoholic beverage dispensing system.

(3)  On qualified premises where each licensee maintains
an inventory of alcoholic beverage products, the alcoholic
beverages owned by each licensee may be stored in a common
location in the building subject to the following guidelines:

(a)  each licensee shall identify the common storage
location when applying for or renewing their license, and shall
receive department approval of the location;

(b)  each licensee must be able to account for its ownership
of the alcoholic beverages stored in the common storage
location by keeping records, balanced monthly, of expenditures
for alcoholic beverages supported by items such as delivery
tickets, invoices, receipted bills, canceled checks, petty cash
vouchers; and

(c)  the common storage area may be located on the
premises of one of the licensed liquor establishments.

R81-1-12.  Alcohol Training and Education Seminar.
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(1)  The alcohol training and education seminar, as
described in Section 62A-15-401, shall be completed by every
individual of every new and renewing licensee under title 32A
who:

(a)  is employed to sell or furnish alcoholic beverages to the
public within the scope of his employment for consumption on
the premises;

(b)  is employed to manage or supervise the service of
alcoholic beverages; or

(c)  holds an ownership interest in an on-premise licensed
establishment and performs the duties of a manager, supervisor,
or server of alcoholic beverages.

(2)  Persons described in subsection 1(a) and (b) must
complete the training within 30 days of commencing
employment.  Persons described in subsection 1(c) must
complete the training within 30 days of engaging in the duties
described in subsection 1(a) and (b).

(3)  Each licensee shall maintain current records on each
individual indicating:

(a)  date of hire, and
(b)  date of completion of training.
(4)  The seminar shall include the following subjects in the

curriculum and training:
(a)  alcohol as a drug and its effect on the body and

behavior;
(b)  recognizing the problem drinker;
(c)  an overview of state alcohol laws;
(d)  dealing with problem customers; and
(e)  alternate means of transportation to get a customer

safely home.
(5)  Persons required to complete the seminar shall pay a

fee to the seminar provider.
(6)  The seminar is administered by the Division of

Substance Abuse of the Utah Department of Human Services.
(7)  Persons who are not in compliance with subsection (2)

may not:
(a)  serve or supervise the serving of alcoholic beverages to

a customer for consumption on the premises of a licensee; or
(b)  engage in any activity that would constitute managing

operations at the premises of a licensee.

R81-1-13.  Utah Government Records Access and
Management Act.

(1)  Purpose.  To provide procedures for access to
government records of the commission and the department.

(2)  Authority.  The authority for this rule is Sections 63G-
2-204 and 63A-12-104 of the Government Records Access and
Management Act (GRAMA).

(3)  Requests for Access.  Requests for access to
government records of the commission or the department should
be written and made to the executive secretary of the
commission or the records officer of the department, as the case
may be, at the following address:  Department of Alcoholic
Beverage Control, 1625 South 900 West, P.O. Box 30408, Salt
Lake City, Utah 84130-0408.

(4)  Fees.  A fee schedule for the direct and indirect costs
of duplicating or compiling a record may be obtained from the
commission and the department by contacting the appropriate
official specified in paragraph (3) above.  The department may
require payment of past fees and future estimated fees before
beginning to process a request if fees are expected to exceed $50
or if the requester has not paid fees from previous requests.
Fees for duplication and compilation of a record may be waived
under certain circumstances described in Section 63G-2-203(4).
Requests for this waiver of fees must be made to the appropriate
official specified in paragraph (3) above.

(5)  Requests for Access for Research Purposes.  Access to
private or controlled records for research purposes is allowed by
Section 63G-2-202(8).  Requests for access to these records for

research purposes may be made to the appropriate official
specified in paragraph (3) above.

(6)  Intellectual Property Rights.  Whenever the
commission or department determines that it owns an
intellectual property right to a portion of its records, it may elect
to duplicate and distribute, or control any materials, in
accordance with the provisions of Section 63G-2-201(10).
Decisions affecting records covered by these rights will be made
by the appropriate official specified in paragraph (3) above.
Any questions regarding the duplication and distribution of
materials should be addressed to that individual.

(7)  Requests to Amend a Record.  An individual may
contest the accuracy or completeness of a document pertaining
to him pursuant to Section 63G-2-603.  The request should be
made to the appropriate official specified in paragraph (3)
above.

(8)  Time Periods Under GRAMA.  The provisions of Rule
6 of the Utah Rules of Civil Procedure shall apply to calculate
time periods specified in GRAMA.

R81-1-14.  Americans With Disabilities Act Complaint
Procedure.

(1)  Authority and Purpose.  This rule is promulgated
pursuant to Section 63G-3-201(3).  The commission, pursuant
to 28 CFR 35.107, July 1, 1992 Ed., adopts, defines, and
publishes within this rule complaint procedures providing for
prompt and equitable resolution of complaints filed in
accordance with Title II of the Americans With Disabilities Act,
with the commission or the department.

(2)  No qualified individual with a disability, by reason of
disability, shall be excluded from participation in or be denied
the benefits of the services, programs, or activities of the
commission, or department, or be subjected to discrimination by
the commission or department.

(3)  Definitions.
"ADA coordinator" means the commission's and

department's coordinator or designee who has responsibility for
investigating and providing prompt and equitable resolution of
complaints filed by qualified individuals with disabilities.

"ADA State Coordinating Committee" means that
committee with representatives designated by the directors of
the following agencies:  Office of Planning and Budget;
Department of Human Resource Management; Division of Risk
Management; Division of Facilities Construction Management;
and Office of the Attorney General.

"Disability" means with respect to an individual with a
disability, a physical or mental impairment that substantially
limits one or more of the major life activities of an individual;
a record of an impairment; or being regarded as having an
impairment.

"Individual with a disability" means a person who has a
disability which limits one of his major life activities and who
meets the essential eligibility requirement for the receipt of
services or the participation in programs or activities provided
by the commission or department, or who would otherwise be
an eligible applicant for vacant positions with the commission
or department, as well as those who are employees of the
commission or department.

"Major life activities" means functions such as caring for
one's self, performing manual tasks, walking, seeing, hearing,
speaking, breathing, learning, and working.

(4)  Filing of Complaints.
(a)  The complaint shall be filed in a timely manner to

assure prompt, effective assessment and consideration of the
facts, but no later than 60 days from the date of the alleged act
of discrimination.

(b)  The complaint shall be filed with the commission's and
department's ADA coordinator in writing or in another
accessible format suitable to the individual.
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(c)  Each complaint shall:
(i)  include the individual's name and address;
(ii)  include the nature and extent of the individual's

disability;
(iii)  describe the commission's or department's alleged

discriminatory action in sufficient detail to inform the
commission or department of the nature and date of the alleged
violation;

(iv)  describe the action and accommodation desire; and
(v)  be signed by the individual or by his legal

representative.
(d)  Complaints filed on behalf of classes or third parties

shall describe or identify by name, if possible, the alleged
victims of discrimination.

(5)  Investigation of Complaint.
(a)  The ADA coordinator shall conduct an investigation of

each complaint received.  The investigation shall be conducted
to the extent necessary to assure all relevant facts are determined
and documented.  This may include gathering all information
listed in paragraph (4)(c) of this rule if it is not made available
by the individual.

(b)  When conducting the investigation, the ADA
coordinator may seek assistance from the commission's or
department's legal, human resource, and budget staff in
determining what action, if any, shall be taken on the complaint.
Before making any decision that would involve an expenditure
of funds which is not absorbable within the commission's or
department's budget and would require appropriation authority;
facility modifications; or reclassification or reallocation in
grade, the ADA coordinator shall consult with the ADA State
Coordinating Committee.

(6)  Issuance of Decision.
(a)  Within 15 working days after receiving the complaint,

the ADA coordinator shall issue a decision outlining in writing
or in another acceptable suitable format stating what action, if
any, shall be taken on the complaint.

(b)  If the coordinator is unable to reach a decision within
the 15 working day period, he shall notify the individual with a
disability in writing or by another acceptable, suitable format
why the decision is being delayed and what additional time is
needed to reach a decision.

(7)  Appeals.
(a)  The individual may appeal the decision of the ADA

coordinator by filing an appeal within five working days from
the receipt of the decision.

(b)  Appeals involving the commission shall be filed in
writing with the commission.  Appeals involving the department
shall be filed in writing with the department's executive director
or a designee other than the ADA coordinator.

(c)  The filing of an appeal shall be considered as
authorization by the individual to allow review of all
information, including information classified as private or
controlled, by the commission, executive director, or designee.

(d)  The appeal shall describe in sufficient detail why the
ADA coordinator's decision is in error, is incomplete or
ambiguous, is not supported by the evidence, or is otherwise
improper.

(e)  The commission, executive director, or designee, shall
review the factual findings of the investigation and the
individual's statement regarding the inappropriateness of the
ADA coordinator's decision and arrive at an independent
conclusion and recommendation.  Additional investigations may
be conducted if necessary to clarify questions of fact before
arriving at an independent conclusion.  Before making any
decision that would involve an expenditure of funds which is
not absorbable within the commission's or department's budget
and would require appropriation authority; facility
modifications; or reclassification or reallocation in grade, the
commission, executive director, or designee shall also consult

with the State ADA Coordinating Committee.
(f)  The decision shall be issued within ten working days

after receiving the appeal and shall be in writing or in another
accessible suitable format to the individual.

(g)  If the commission, executive director, or designee is
unable to reach a decision within the ten working day period,
the individual shall be notified in writing or by another
acceptable, suitable format why the decision is being delayed
and the additional time needed to reach a decision.

(8)  Classification of records.  The record of each
complaint and appeal, and all written records produced or
received as part of the action, shall be classified as protected as
defined under Section 63G-2-305 until the ADA coordinator,
executive director, or their designees issue the decision, at
which time any portions of the record which may pertain to the
individual's medical condition shall remain classified as private
as defined under Section 63G-2-302, or controlled as defined in
Section 63G-2-304.  All other information gathered as part of
the complaint record shall be classified as private information.
Only the written decision of the ADA coordinator, executive
director, or designees shall be classified as public information.

(9)  Relationship to other laws.  This rule does not prohibit
or limit the use of remedies available to individuals under the
state Anti-Discrimination Complaint Procedures Section 67-19-
32; the Federal ADA Complaint Procedures, 28 CFR 35.170, et
seq.; or any other Utah or federal law that provides equal or
greater protection for the rights of individuals with disabilities.

R81-1-15.  Commission Declaratory Orders.
(1)  Authority.  As required by Section 63G-4-503, and as

authorized by Section 32A-1-107, this rule provides the
procedures for the submission, review, and disposition of
petitions for commission declaratory orders on the applicability
of statutes administered by the commission and department,
rules promulgated by the commission, and orders issued by the
commission.

(2)  Petition Procedure.
(a)  Any person or government agency directly affected by

a statute administered by the commission, a rule promulgated by
the commission, or an order issued by the commission may
petition for a declaratory order.

(b)  The petitioner shall file the petition with the
commission's executive secretary.

(3)  Petition Form.  The petition shall:
(a)  be clearly designated as a request for a declaratory

order;
(b)  identify the statute, rule, or order to be reviewed;
(c)  describe the situation or circumstances giving rise to

the need for the declaratory order, or in which applicability of
the statute, rule, or order is to be reviewed;

(d)  describe the reason or need for the applicability
review;

(e)  identify the person or agency directly affected by the
statute, rule, or order;

(f)  include an address and telephone number where the
petitioner can be reached during regular work days; and

(g)  be signed by the petitioner.
(4)  Petition Review and Disposition.
(a)  The commission shall:
(i)  review and consider the petition;
(ii)  prepare a declaratory order stating:
(A)  the applicability or non-applicability of the statute,

rule, or order at issue;
(B)  the reasons for the applicability or non-applicability of

the statute, rule, or order; and
(C)  any requirements imposed on the department, the

petitioner, or any person as a result of the declaratory order;
(iii)  serve the petitioner with a copy of the order.
(b)  The commission may:
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(i)  interview the petitioner;
(ii) hold an informal adjudicative hearing to gather

information prior to making its determination;
(iii)  hold a public information-gathering hearing on the

petition;
(iv)  consult with department staff, the Attorney General's

Office, other government agencies, or the public; and
(v)  take any other action necessary to provide the petition

adequate review and due consideration.

R81-1-16.  Disqualification Based Upon Conviction of Crime.
(1)  The Alcoholic Beverage Control Act generally

disqualifies persons from being employees of the department,
operating a package agency, holding a license or permit, or
being employed in a managerial or supervisory capacity with a
package agency, licensee or permittee if they have been
convicted of:

(a)  a felony under any federal or state law;
(b)  any violation of any federal or state law or local

ordinance concerning the sale, manufacture, distribution,
warehousing, adulteration, or transportation of alcoholic
beverages;

(c)  any crime involving moral turpitude; or
(d) driving under the influence of alcohol or drugs on two

or more occasions within the last five years.
(2)  In the case of a partnership, corporation, or limited

liability company the proscription under Subsection (1) applies
if any of the following has been convicted of any offense
described in Subsection (1):

(a)  a partner;
(b)  a managing agent;
(c)  a manager;
(d)  an officer;
(e)  a director;
(f)  a stockholder who holds at least 20% of the total issued

and outstanding stock of the corporation; or
(g)  a member who owns at least 20% of the limited

liability company.
(3) As used in the Act and these rules:
(a)  "convicted" or "conviction" means a determination of

guilt by a judge or a jury, upon either a trial or entry of a plea,
in any court, including a court not of record, that has not been
reversed on appeal;

(b)  "felony" means any crime punishable by a term of
imprisonment in excess of one year; and

(c)  a "crime involving moral turpitude" means a crime that
involves actions done knowingly contrary to justice, honesty, or
good morals.  It is also described as a crime that is "malum in
se" as opposed to "malum prohibitum" - actions that are immoral
in themselves regardless of being punishable by law as opposed
to actions that are wrong only since they are prohibited by
statute.  A crime of moral turpitude ordinarily involves an
element of falsification or fraud or of harm or injury directed to
another person or another's property.  For purposes of this rule,
crimes of moral turpitude may include crimes involving
controlled substances, illegal drugs, and narcotics.

R81-1-17.  Advertising.
(1)  Authority and General Purpose.  This rule is pursuant

to Section 32A-12-401(4) which authorizes the commission to
establish guidelines for the advertising of alcoholic beverages in
this state except to the extent prohibited by Title 32A.

(2)  Definitions.
(a)  For purposes of this rule, "advertisement" or

"advertising" includes any written or verbal statement,
illustration, or depiction which is calculated to induce alcoholic
beverage sales, whether it appears in a newspaper, magazine,
trade booklet, menu, wine card, leaflet, circular, mailer, book
insert, catalog, promotional material, sales pamphlet, or any

written, printed, graphic, or other matter accompanying the
container, representations made on cases, billboard, sign, or
other public display, public transit card, other periodical
literature, publication or in a radio or television broadcast, or in
any other media; except that such term shall not include:

(i)  labels on products; or
(ii)  any editorial or other reading material (i.e., news

release) in any periodical or publication or newspaper for the
publication of which no money or valuable consideration is paid
or promised, directly or indirectly, by any alcoholic beverage
industry member or retailer, and which is not written by or at the
direction of the industry member or retailer.

(b)  For purposes of this rule, "minor" or "minors" shall
mean persons under the age of 21 years.

(3)  Application.
(a)  This rule shall govern the regulation of advertising of

alcoholic beverages sold within the state, except where the
regulation of interstate electronic media advertising is
preempted by federal law.  This rule incorporates by reference
the Federal Alcohol Administration Act, 27 U.S.C. 205(f), and
Subchapter A, Parts 4, 5, 6 and 7 of the regulations of the
Bureau of Alcohol, Tobacco and Firearms, United States
Department of the Treasury in 27 CFR 4, 5, 6 and 7 (1993
Edition).  These provisions shall regulate the labeling and
advertising of alcoholic beverages sold within this state, except
where federal statutes and regulations are found to be contrary
to or inconsistent with the provisions of the statutes and rules of
this state.

(b)  27 CFR Section 7.50 provides that federal laws apply
only to the extent that the laws of a state impose similar
requirements with respect to advertisements of malt beverages
manufactured and sold or otherwise disposed of in the state.
This rule, therefore, adopts and incorporates by reference
federal laws, previously referenced in subparagraph (a), relating
to the advertising of malt beverage products.

(4)  Current statutes and rules restricting the advertising,
display, or display of price lists of liquor products, as defined in
32A-1-105(29), by the department, state stores, or type 1, 2 or
3 package agencies as defined in R81-3-1, are applicable.

(5)  All advertising of liquor and beer by manufacturers,
suppliers, importers, local industry representatives, wholesalers,
permittees, and licensed retailers of such products, and type 4
and 5 package agencies as defined in R81-3-1 shall comply with
the advertising requirements listed in Section (6) of this rule.

(6)  Advertising Requirements. Any advertising or
advertisement authorized by this rule:

(a)  May not violate any federal laws referenced in
Subparagraph (3);

(b)  May not contain any statement, design, device, or
representation that is false or misleading;

(c)  May not contain any statement, design, device, or
representation that is obscene or indecent;

(d)  May not refer to, portray or imply illegal conduct,
illegal activity, abusive or violent relationships or situations, or
anti-social behavior, except in the context of public service
advertisements or announcements to educate and inform people
of the dangers, hazards and risks associated with irresponsible
drinking or drinking by persons under the age of 21 years;

(e)  May not encourage over-consumption or intoxication,
promote the intoxicating effects of alcohol consumption, or
overtly promote increased consumption of alcoholic products;

(f)  May not advertise any unlawful discounting practice
such as "happy hour", "two drinks for the price of one", "free
alcohol", or "all you can drink for $...".

(g)  May not encourage or condone drunk driving;
(h)  May not depict the act of drinking;
(i)  May not promote or encourage the sale to or use of

alcohol by minors;
(j)  May not be directed or appeal primarily to minors by:
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(i)  using any symbol, language, music, gesture, cartoon
character, or childhood figure such as Santa Claus that primarily
appeals to minors;

(ii)  employing any entertainment figure or group that
appeals primarily to minors;

(iii)  placing advertising in magazines, newspapers,
television programs, radio programs, or other media where most
of the audience is reasonably expected to be minors, or placing
advertising on the comic pages of magazines, newspapers, or
other publications;

(iv)  placing advertising in any school, college or university
magazine, newspaper, program, television program, radio
program, or other media, or sponsoring any school, college or
university activity;

(v)  using models or actors in the advertising that are or
reasonably appear to be minors;

(vi)  advertising at an event where most of the audience is
reasonably expected to be minors; or

(vii)  using alcoholic beverage identification, including
logos, trademarks, or names on clothing, toys, games or game
equipment, or other materials intended for use primarily by
minors.

(k)  May not portray use of alcohol by a person while that
person is engaged in, or is immediately about to engage in, any
activity that requires a high degree of alertness or physical
coordination;

(l)  May not contain claims or representations that
individuals can obtain social, professional, educational, athletic,
or financial success or status as a result of alcoholic beverage
consumption, or claim or represent that individuals can solve
social, personal, or physical problems as a result of such
consumption;

(m)  May not offer alcoholic beverages without charge;
(n)  May not require the purchase, sale, or consumption of

an alcoholic beverage in order to participate in any promotion,
program, or other activity; and

(o)  May provide information regarding product availability
and price, and factual information regarding product qualities,
but may not imply by use of appealing characters or life-
enhancing images that consumption of the product will benefit
the consumer's health, physical prowess, sexual prowess, athletic
ability, social welfare, or capacity to enjoy life's activities.

(7)  Violations.  Any violation of this rule may result in the
imposition of any administrative penalties authorized by 32A-1-
119(5), (6) and (7), and may result in the imposition of the
criminal penalty of a class B misdemeanor pursuant to 32A-12-
104 and -401.

R81-1-19.  Emergency Meetings.
(1)  Purpose.  The commission recognizes that there may be

times when, due to the necessity of considering matters of an
emergency or urgent nature, the public notice provisions of Utah
Code Sections 52-4-6(1), (2) and (3) cannot be met.  Pursuant
to Utah Code Section 52-4-6(5), under such circumstances those
notice requirements need not be followed but rather the "best
notice practicable" shall be given.

(2)  Authority.  This rule is enacted under the authority of
Sections 63G-3-201 and 32A-1-107.

(3)  Procedure.  The following procedure shall govern any
emergency meeting:

(a)  No emergency meeting shall be held unless an attempt
has been made to notify all of the members of the commission
of the proposed meeting and a majority of the convened
commission votes in the affirmative to hold such an emergency
meeting.

(b)  Public notice of the emergency meeting shall be
provided as soon as practicable and shall include at a minimum
the following:

(i)  Written posting of the agenda and notice at the offices

of the department;
(ii)  If members of the commission may appear

electronically or telephonically, all such notices shall specify the
anchor location for the meeting at which interested persons and
members of the public may attend, monitor, and participate in
the open portions of the meeting;

(iii)  Notice to the commissioners shall advise how they
may participate telephonically or electronically and be counted
as present for all purposes, including the determination of a
quorum.

(iv)  Written, electronic or telephonic notice shall be
provided to at least one newspaper of general circulation within
the state and at least one local media correspondent.

(c)  If one or more members of the commission appear
electronically or telephonically, the procedures governing
electronic meetings shall be followed, except for the notice
requirements which shall be governed by these provisions.

(d)  In convening the meeting and voting in the affirmative
to hold such an emergency meeting, the commission shall
affirmatively state and find what unforeseen circumstances have
rendered it necessary for the commission to hold an emergency
meeting to consider matters of an emergency or urgent nature
such that the ordinary public notice of meetings provisions of
Utah Code Section 52-4-6 could not be followed.

R81-1-20.  Electronic Meetings.
(1)  Purpose.  Utah Code Section 52-4-207 requires any

public body that convenes or conducts an electronic meeting to
establish written procedures for such meetings.  This rule
establishes procedures for conducting commission meetings by
electronic means.

(2)  Authority.  This rule is enacted under the authority of
Sections 52-4-207, 63G-3-201 and 32A-1-107.

(3)  Procedure.  The following provisions govern any
meeting at which one or more commissioners appear
telephonically or electronically pursuant to Utah Code Section
52-4-207:

(a)  If one or more members of the commission may
participate electronically or telephonically, public notices of the
meeting shall so indicate.  In addition, the notice shall specify
the anchor location where the members of the commission not
participating electronically or telephonically will be meeting and
where interested persons and the public may attend, monitor,
and participate in the open portions of the meeting.

(b)  Notice of the meeting and the agenda shall be posted
at the anchor location.  Written or electronic notice shall also be
provided to at least one newspaper of general circulation within
the state and to a local media correspondent.  These notices
shall be provided at least 24 hours before the meetings.

(c)  Notice of the possibility of an electronic meeting shall
be given to the commissioners at least 24 hours before the
meeting.  In addition, the notice shall describe how a
commissioner may participate in the meeting electronically or
telephonically.

(d)  When notice is given of the possibility of a
commissioner appearing electronically or telephonically, any
commissioner may do so and shall be counted as present for
purposes of a quorum and may fully participate and vote on any
matter coming before the commission.  At the commencement
of the meeting, or at such time as any commissioner initially
appears electronically or telephonically, the chair shall identify
for the record all those who are appearing telephonically or
electronically.  Votes by members of the commission who are
not at the physical location of the meeting shall be confirmed by
the chair.

(e)  The anchor location, unless otherwise designated in the
notice, shall be at the offices of the Department of Alcoholic
Beverage Control, 1625 South 900 West, Salt Lake City, Utah.
The anchor location is the physical location from which the
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electronic meeting originates or from which the participants are
connected.  In addition, the anchor location shall have space and
facilities so that interested persons and the public may attend,
monitor, and participate in the open portions of the meeting.

R81-1-21.  Beer Advertising in Event Venues.
(1)  Authority.  This rule is pursuant to the commission's

powers and duties as the plenary policymaking body on the
subject of alcoholic beverage control under 32A-1-107, and its
authority to establish guidelines for the advertising of alcoholic
beverages under 32A-12-401(4).

(2)  Purpose.
(a)  This rule establishes a "safe harbor" from

administrative action being taken against beer manufacturers
and retailers under the circumstances and conditions below.
This rule is necessary to allow certain advertising relations to
occur even though they have the appearance of violating the
"tied-house" provisions of 32A-12-603, but where the reasons
and purposes for the "tied-house" provisions do not apply.

(b)  "Tied-house" provisions have been enacted at both the
federal and state level in response to historical forces and
concerns.  The thrust of the laws is to prevent two particular
dangers:  the ability and potential ability of large firms to
dominate local markets through vertical and horizontal
integration, and excessive sales of alcoholic beverages produced
by overly aggressive marketing techniques.  The principle
method used to avoid these developments was the establishment
of a triple-tiered distribution system and licensing scheme where
separate and distinct business enterprises engaged in the
production, handling, and final sale of alcoholic beverages.  The
laws also prohibited certain economic arrangements and
agreements between each of the three tiers of the distribution
system.

(c)  Utah's "tied-house" and trade practice laws prohibit a
beer industry member, directly or indirectly or through an
affiliate, from inducing any beer retailer to purchase alcoholic
beverages from the industry member to the exclusion in whole
or in part of any of those products sold or offered for sale by
other persons by furnishing the retailer signs, money or other
things of value except to the extent allowed under 32A-12-603.
The laws prohibit a beer industry member, directly or indirectly
or through an affiliate, from paying or crediting a beer retailer
for any advertising, display, or distribution service.  32A-12-
603(5).  This includes the purchase, by an industry member, of
advertising on signs, scoreboards, programs, scorecards, and the
like at ballparks, racetracks or stadiums, from the retail
concessionaire.  See 27 C.F.R. Sec.  6.53 as referenced in 32A-
12-603(5)(a).  The laws also prohibit an industry member from
making payments for advertising to a retailer association or a
display company where the resulting benefits flow to the
individual retailers.  32A-12-603(3)(b)(i)(B).

(d)  Throughout the state, there are a number of large
facilities which put on or allow events to occur on their
premises.  This includes sports arenas, ballparks, raceways,
fairgrounds, equestrian facilities and the like.  These facilities
have a recognized area of advertising for sale in connection with
the events and which is standard for their events, e.g., fence
signage at ballparks.  Many of these facilities are or have
associated with their on-premise beer retailer, either on an
annual basis, or as a temporary event permit holder.  The issue
is thus raised as to the legality of the advertising of beer
products as part of the general advertising where other items are
advertised and the facility is or has within it an on-premise beer
retailer.

(3)  Application of the Rule.  If the conditions listed below
are met, the reasons and purposes behind the "tied-house"
provisions restricting relations between manufacturers and
retailers do no apply or are not significantly impacted.  In
addition, an event facility may be unduly restricted in its ability

to sell advertising and be competitive.  This is based upon the
facility's primary purpose being other than the sale of food and
beverages, that advertising is a normal and accepted part of the
business of the facility and the events that occur at the facility,
that beer advertisers would be on equal footing with other
advertisers, and that there is little, if any, likelihood of the
purchasing of advertising space or time either having an impact
on the beer retailing decisions of the retailer or of allowing the
manufacturer to obtain or assert control over the retailer.
Therefore, if the following conditions are met, the sale of
advertising space or time to a beer manufacturer for display at
the facility does not constitute the payment to a retailer for
advertising, display or distribution service, and does not
otherwise constitute the furnishing of any signs, money, or other
things of value to a retailer in violation of the "tied-house"
provisions of 32A-12-603:

(a)  The primary purpose of the facility is the hosting or
putting on events, and not the sale or service of food and
beverages, including alcoholic beverages;

(b)  The retail licensee operates with a fixed seating
capacity of more than 2,000 persons;

(c)  The advertising space or time is purchased only in
connection with events to be held on the premises, and not as
point-of-sale advertising.  The advertising space or time is not
located near the beer concession area and does not reference the
on-premise retailer or the availability of beer;

(d)  Sales of event advertising space or time and retail beer
sales are handled by different entities or divisions, that are
separate and do not influence each other, and no preference in
terms of beer sales or facilities are extended to a beer advertiser;

(e)  The retail licensee serves other brands of malt
beverages or beer than the brand manufactured or sold by the
manufacturer purchasing advertising space or time.  Unless
demonstrated for sound business reasons unrelated to "tied-
house" laws, the percentage of taps in a facility may not exceed
by 10% the actual percentage of sales, by brand, in that facility
or the community in the previous year;

(f)  The advertising space or time is available to all types
of advertisers, is not limited to any type of product, such as
beer, is pursuant to an established rate card that sets forth the
advertising rates equally available to any other industry member
or (and at rates substantially similar for any) non-industry
advertiser, and the advertising agreement does not provide for
an exclusive right to an advertiser or a right to exclude other
advertisers;

(g)  The industry member may not share in the costs or
contribute to the costs of the advertising or promotion of the
beer retailer or the facility, or obtain or have any interest in the
retailer or the facility; and

(h)  The purchase of advertising space or time is by written
agreement, a copy of which shall be provided to the department
as a confidential business document, non-public, and only to be
used for enforcement purposes, and the term of the agreement
may not be for a period in excess of three years, including any
right of renewal.

(4)  This "safe harbor" is limited to its express terms, does
not undermine or infringe upon general "tied-house"
prohibitions, and shall be strictly construed against its
applicability.  This "safe harbor" also does not limit or abrogate
any exception to "tied-house" prohibitions.

R81-1-22.  Diplomatic Embassy Shipments and Purchases.
(1)  Purpose.  The Vienna Conventions on Diplomatic and

Consular Relations grant foreign diplomatic missions certain
exemptions from federal, state and local taxes.  The United
States, by treaty, is a party to the Vienna Conventions, and is
obligated under international law to grant these exemptions
under these agreements to accredited diplomatic missions of
those countries that grant the United States reciprocal privileges.
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These privileges include the purchase of alcoholic beverages
duty and tax free subject to certain exceptions such as indirect
taxes normally incorporated in the price of goods or services,
and charges levied for specific services rendered to benefit the
mission.

This rule establishes department guidelines for shipments
and purchases of alcohol by a foreign diplomatic mission with
an accredited embassy having full diplomatic privileges under
the Vienna Conventions that establishes an embassy presence in
the state of Utah (hereafter "accredited foreign diplomatic
mission").

(2)  Application of Rule.
(a)  Shipments.  An accredited foreign diplomatic mission

that establishes an embassy presence in Utah may have or
possess, for official diplomatic use, and not for sale or resale,
alcoholic beverages that have not been purchased in the state of
Utah.  Such products may be shipped or transported into the
state of Utah under the following conditions:

(i)  The embassy must first obtain the approval of this
department prior to shipping or transporting its alcoholic
beverages into the state.

(ii)  Alcoholic beverages shipped or transported into the
state must clear U.S. Customs duty free.

(iii)  The department shall affix the official state label to the
alcoholic beverages.

(iv)  The embassy shall pay the department an
administrative handling fee of $1.00 per smallest unit (bottle,
can, or keg).  Payment of handling fees shall be made by the
embassy using an official embassy check or embassy credit card.

(v)  The alcoholic beverages may be used by the embassy
only for official diplomatic functions, and may not be sold or
resold.

(b)  Purchases.
(i)  Special Orders.  An accredited foreign diplomatic

mission that establishes an embassy presence in Utah may
special order from the department alcoholic beverage products
not presently sold in the state of Utah under the following
procedures:

(A)  The company or importer supplying the product must
submit a price quotation to the department indicating the case
price (in US dollars) for which it will sell the product to the
state.

(B)  The quoted case price must be reasonable (a minimum
of $10.00 per case).

(C)  The product will be marked up using the department=s
standard pricing formula (less the state sales tax).

(D)  Special orders must be placed by the embassy at least
two months in advance to allow the department sufficient time
to purchase and receive the product for the embassy.

(E)  The product must be paid for by the embassy using an
official embassy check or embassy credit card.

(F)  The product may be used by the embassy only for
official diplomatic functions, and may not be sold or resold.

(ii)  Presently Available Merchandise.  An accredited
foreign diplomatic mission that establishes an embassy presence
in Utah may purchase alcoholic beverages that are presently sold
in the state of Utah under the following procedures:

(A)  Alcoholic beverage product purchases, other than large
quantity purchases, may be made by the embassy at any state
store.  The store shall deduct state sales tax from the purchase
price.

(B)  Large quantity purchase orders must be placed by the
embassy at the department's licensee warehouse.  The warehouse
shall deduct state sales tax from the purchase price.

(C)  The products must be paid for by the embassy using an
official embassy check or embassy credit card.

(D)  The product may be used by the embassy only for
official diplomatic functions, and may not be sold or resold.

R81-1-23.  Sales Restrictions on Products of Limited
Availability.

(1)  Purpose.  Some alcoholic beverage products, especially
wines, are of very limited availability from their manufacturers
and suppliers to retailers including the department.  When the
department perceives that customer demand for these limited
products may exceed the department=s current and future stock
levels, the department, as a public agency, may place restrictions
on their sales to ensure their fair distribution to all consumers.
This also encourages manufacturers and suppliers to continue to
provide their products to the department.  This rule establishes
the procedure for allocating products of limited availability.

(2)  Application of Rule.
(a)  The purchasing and wine divisions of the department

shall identify those products that are of limited availability and
designate them as "Limited /Allocated Status" ("L Status")
items.  The products shall be given a special "L Status" product
code designation.

(b)  "L Status" products on the department's price list, in
stock, or on order, do not have to be sold on demand.  Their
sales to the general public and to licensees and permittees may
be restricted.  The purchasing and wine divisions of the
department may issue system-wide restrictions directing the
allocation of such products which may include placing limits on
the number of bottles sold per customer.

(c)  Signs noting this rule shall be posted in state stores and
package agencies that carry "L Status" products.

R81-1-24.  Responsible Alcohol Service Plan.
(1)  Authority.  This rule is pursuant to the commission's

powers and duties under 32A-1-107 to act as a general
policymaking body on the subject of alcoholic beverage control;
set policy by written rules that establish criteria and procedures
for suspending or revoking licenses; and prescribe the conduct
and management of any premises upon which alcoholic
beverages may be sold, consumed, served, or stored.

(2)  Purpose.  This rule allows the commission to require
a business licensed by the commission to sell, serve or store
alcoholic beverages for consumption on the licensed premises
that has been found by the commission to have violated any
provision of the Alcoholic Beverage Control Act relating to the
sale, service, or furnishing of alcoholic beverages to an
intoxicated person, or to a person under the age of 21, to have
a written Responsible Alcohol Service Plan.

(3)  Definitions.
(a)  "Commission" means the Alcoholic Beverage Control

Commission.
(b)  "Department" means the Department of Alcoholic

Beverage Control.
(c)  "Intoxication" and "intoxicated" are as defined in 32A-

1-105(28).
(d)  "Licensed Business" is a person or business entity

licensed by the commission to sell, serve, and store alcoholic
beverages for consumption on the premises of the business.

(e)  "Manager" means a person chosen or appointed to
manage, direct, or administer the operations at a licensed
business.  A manager may also be a supervisor.

(f)  "Responsible Alcohol Service Plan" or "Plan" means a
written set of policies and procedures of a licensed business that
outline measures that will be taken by the business to prevent
employees of the licensed business from:

(i)  over-serving alcoholic beverages to customers;
(ii)  serving alcoholic beverages to customers who are

actually, apparently, or obviously intoxicated; and
(iii)  serving alcoholic beverages to persons under the age

of 21.
(h)  "Server" means an employee who actually makes

available, serves to, or provides an alcoholic beverage to a
customer for consumption on the business premises.
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(i)  "Supervisor" means an employee who, under the
direction of a manager or owner, directs or has the responsibility
to direct, transfer, or assign duties to employees who actually
provide alcoholic beverages to customers on the premises of the
business.

(4)  Application of Rule.
(a)(i)  The commission may direct that a licensed business

that has been found by the commission to have violated any
provision of the Alcoholic Beverage Control Act relating to the
sale, service, or furnishing of alcoholic beverages to an
intoxicated person, or to a person under the age of 21, submit to
the department a Responsible Alcohol Service Plan.

(ii)  The licensee thereafter shall maintain a Plan as a
condition of continued licensing and relicensing by the
commission.

(b)  Any Plan at a minimum shall:
(i)  outline the policies and procedures of the licensed

business to:
(A)  prevent over-service of alcohol;
(B)  prevent service of alcohol to persons who are

intoxicated;
(C)  prevent service of alcohol to persons under the age of

21;
(D)  provide alternate transportation options for problem

customers; and
(E)  deal with hostile customers;
(ii)  require that all managers, supervisors, servers, security

personnel, and others who are involved in the sale, service or
furnishing of alcohol, agree to follow the policies and
procedures of the Plan;

(iii)  require adherence to the Plan as a condition of
employment;

(iv)  require a commitment by management to monitor
employee compliance with the Plan;

(v)  require periodic training sessions on the house policies
and procedures in the Plan, and on the techniques of responsible
service of alcohol taught in the Alcohol Training and Education
Seminar required by 62A-15-401, such as:

(A)  identifying legal forms of ID, checking ID, and
recognizing fake ID;

(B)  identifying persons under the age of 21;
(C)  discussing the legal definition of intoxication;
(D)  identifying behavioral signs of intoxication;
(E)  discussing techniques for monitoring and controlling

consumption such as:
(1)  drink counting;
(2)  slowing down alcohol service;
(3)  offering food or nonalcoholic beverages; and
(4)  cutting off alcohol service;
(F)  discussing third party or "dram shop" liability for the

unlawful service of alcohol to intoxicated persons and persons
under the age of 21 as outlined in 32A-14a-101 through -105;
and

(G)  discussing the potential criminal, civil and
administrative penalties for over-serving alcohol, selling,
serving, or otherwise furnishing alcohol to persons who are
intoxicated, or to persons who are under the age of 21.

(c)  The licensed business may choose to include in the
Plan incentives for those employees who deserve special
recognition for their responsible service of alcohol.

(d)  The Plan shall be available on the premises of the
licensed business so as to be accessible to all employees of the
licensed business who are involved in the sale, service or
furnishing of alcohol.

(e)  The Plan shall be available on the premises of the
licensed business for inspection by representatives of the
commission, department and by law enforcement officers.

(f)  Any licensed business that fails to submit to the
department a Plan as directed by the commission pursuant to

Subsection (4)(a), or to have a Plan available for inspection as
required by Subsection (4)(e), shall be subject to the immediate
suspension or revocation of its current license, and shall not be
granted a renewal of its license by the commission.

(g)  The department, at the request of a licensed business,
may provide assistance in the preparation of a Plan.

R81-1-25.  Sexually-Oriented Entertainers and Stage
Approvals.

(1)  Authority. This rule is pursuant to:
(a)  the police powers of the state under 32A-1-103 to

regulate the sale, service and consumption of alcoholic
beverages in a manner that protects the public health, peace,
safety, welfare, and morals;

(b)  the commission's powers and duties under 32A-1-107
to prescribe the conduct and management of any premises upon
which alcoholic beverages may be sold, consumed, served, or
stored; and

(c)  32A-1-601 through -604 that prescribe the attire and
conduct of sexually-oriented entertainers in premises regulated
by the commission and require them to appear or perform only
in a tavern or social club and only upon a stage or in a
designated area approved by the commission in accordance with
commission rule.

(2)  Purpose. This rule establishes guidelines used by the
commission to approve stages and designated performance areas
in a tavern or social club where sexually-oriented entertainers
may appear or perform in a state of seminudity.

(3)  Definitions.
(a)  "Seminude", "seminudity, or "state of

seminudity"means a state of dress as defined in 32A-1- 105(54).
(b)  "Sexually-oriented entertainer" means a person defined

in 32A-1-105(55).
(4)  Application of Rule.
(a)  A sexually-oriented entertainer may appear or perform

seminude only on the premises of a tavern or social club.
(b)  A tavern or social club licensee, or an employee,

independent contractor, or agent of the licensee shall not allow:
(i)  a sexually-oriented entertainer to appear or perform

seminude except in compliance with the conditions and attire
and conduct restrictions of 32A-1-602 and -603;

(ii)  a patron to be on the stage or in the performance area
while a sexually-oriented entertainer is appearing or performing
on the stage or in the performance area; and

(iii)  a sexually-oriented entertainer to appear or perform
seminude except on a stage or in a designated performance area
that has been approved by the commission.

(c)  Stage and designated performance area requirements.
(i)  The following shall submit for commission approval a

floor-plan containing the location of any stage or designated
performance area where sexually-oriented entertainers appear or
perform:

(A)  an applicant for a tavern or social club license from
the commission who intends to have sexually-oriented
entertainment on the premises;

(B)  a current tavern or social club licensee of the
commission that did not have sexually-oriented entertainment
on the premises when application was made for the license or
permit, but now intends to have such entertainment on the
premises; or

(C)  a current tavern or social club licensee of the
commission that has sexually-oriented entertainment on the
premises, but has not previously had the stage or performance
area approved by the commission.

(ii)  The commission may approve a stage or performance
area where sexually-oriented entertainers may perform in a state
of seminudity only if the stage or performance area:

(A)  is horizontally separated from the portion of the
premises on which patrons are allowed by a minimum of three
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(3) feet, which separation shall be delineated by a physical
barrier or railing that is at least three (3) feet high from the floor;

(B)  is configured so as to preclude a patron from:
(I)  touching the sexually-oriented entertainer;
(II)  placing any money or object on or within the costume

or the person of any sexually-oriented entertainer;
(III)  is configured so as to preclude a sexually-oriented

entertainer from touching a patron; and
(IV)  conforms to the requirements of any local ordinance

of the jurisdiction where the premise is located relating to
distance separation requirements between sexually-oriented
entertainers and patrons that may be more restrictive than the
requirements of Sections (4)(c)(i) and (ii) of this rule.

(iii)  The person applying for approval of a stage or
performance area shall submit with their application:

(A)  a diagram, drawn to scale, of the premises of the
business including the location of any stage or performance area
where sexually-oriented entertainers will appear or perform;

(B)  a copy of any applicable local ordinance relating to
distance separation requirements between sexually-oriented
entertainers and patrons; and

(C)  evidence of compliance with any such applicable local
ordinance.

R81-1-26.  Criminal History Background Checks.
(1)  Authority.  This rule is pursuant to:
(a)  the commission's powers and duties under 32A-1-107

to set policy by written rules that establish criteria and
procedures for granting, denying, suspending, or revoking
permits, licenses, and package agencies;

(b)  32A-1-111, 32A-2-101(1)(b),32A-3-103, 32A-4-103,
32A-4-203, 32A-4-304, 32A-4-403, 32A-4a-203, 32A-4a-303,
32A-5-103, 32A-6-103, 32A-7-103, 32A-8-103, 32A-8-503,
32A-9-103, 32A-10-203, 32A-10-303, and 32A-11-103 that
prohibit certain persons who have been convicted of certain
criminal offenses from being employed by the department or
from holding or being employed by the holder of an alcoholic
beverage license, permit, or package agency; and

(c)  32A-1-701 through 704 that allow for the department
to require criminal history background check reports on certain
individuals.

(2)  Purpose.  This rule:
(a)  establishes the circumstances under which a person

identified in the statutory sections enumerated in Subparagraph
(1)(b), must provide the department with a criminal history
background report that shows the person meets the
qualifications of those statutory sections as a condition of
employment with the department, or as a condition of the
commission granting a license, permit, or package agency to an
applicant for a license, permit, or package agency; and

(b)  establishes the procedures for the filing and processing
of criminal history background reports.

(3)  Application of Rule.
(a)(i)  Except to the extent provided in Subparagraphs

(3)(a)(iv), (v), (vi), and (vii) a person identified in Subparagraph
(1)(b) who has been a resident of the state of Utah for at least
two years, shall submit a fingerprint card to the department, and
consent to a fingerprint criminal background check by Utah
Bureau of Criminal Identification, Department of Public Safety
(hereafter "B.C.I.").

(ii)  Except to the extent provided in Subparagraphs
(3)(a)(iv), (v), (vi), and (vii), and (3)(b) through (h), a person
identified in Subparagraph (1)(b) who has been a resident of the
state of Utah for less than two years, shall submit a fingerprint
card to the department, and consent to a fingerprint criminal
background check by the Federal Bureau of Investigation
(hereafter "F.B.I.").

(iii)  Except to the extent provided in Subparagraphs
(3)(a)(iv), (v), and (vi), and (vii), (3)(b) through (h), a person

identified in Subparagraph (1)(b) who currently resides outside
the state of Utah shall submit a fingerprint card to the
department, and consent to a fingerprint criminal background
check by the F.B.I.

(iv)  A person identified in Subparagraph (1)(b) who
previously submitted a criminal background check as part of the
application process for a different license, permit, or package
agency that was issued by the commission shall not be required
to submit a fingerprint card with the department or provide a
new criminal history background report as part of the
application process for a new license, permit, or package agency
if the person attests that he or she has not been convicted of any
disqualifying criminal offense identified in Subparagraph (1)(b).

(v)  An applicant for a single event permit under Title 32A,
Chapter 7 shall not be required to submit a fingerprint card or
provide a criminal history background report if the applicant
attests that the persons identified in Subparagraph (1)(b) have
not been convicted of any disqualifying criminal offense.

(vi)  An applicant for a temporary special event beer permit
under 32A-10-301 to -306 shall not be required to submit a
fingerprint card or provide a criminal history background report
if the applicant attests that the persons identified in
Subparagraph (1)(b) have not been convicted of any
disqualifying criminal offense identified in Subparagraph (1)(b).

(vii)  An applicant for employment with benefits with the
department shall be required to submit a fingerprint card and
consent to a fingerprint criminal background check only if the
department has made the decision to offer the applicant
employment with the department.

(b)  An application that requires B.C.I. or F.B.I. criminal
history background report(s) may be included on a commission
meeting agenda, and may be considered by the commission for
issuance of a license, permit, or package agency if:

(i)  the applicant has completed all requirements to apply
for the license, permit, or package agency other than the
department receiving the required B.C.I. or F.B.I. criminal
history background report(s);

(ii)  the applicant attests in writing that he or she is not
aware of any criminal conviction of any person identified in
Subparagraph (1)(b) that would disqualify the applicant from
applying for and holding the license, permit, or package agency;

(iii)  the applicant has submitted to the department the
necessary fingerprint card(s) required for the application, and
consented to the fingerprint criminal background check(s) by
the B.C.I. or F.B.I.;

(iv)  the applicant at the time of application supplies the
department with a current criminal history background report
conducted by a third-party background check reporting service
on any person for which a B.C.I. or an F.B.I. background check
is required; and

(v)  the applicant stipulates in writing that if a B.C.I. or an
F.B.I. report shows a criminal conviction that would disqualify
the applicant from holding the license, permit, or package
agency, the applicant shall immediately surrender the license,
permit, or package agency to the department.

(c)  The commission may issue a license, permit, or
package agency to an applicant that has met the requirements of
Subparagraph (3)(b), and the license, permit, or package agency
shall be valid during the period the B.C.I. or F.B.I. is processing
the criminal history report(s).

(d)  The department shall use a unique file tracking system
for such licenses, permits, and package agencies.

(e)  If the required B.C.I. or F.B.I. report(s) are not
received by the department within six (6) months of the date the
license, permit, or package agency is issued by the commission,
the licensee, permittee, or package agent shall appear at the next
regular meeting of the commission for a status report, and the
commission may either order the surrender of the license,
permit, or package agency, or may extend the reporting period.
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(f)  Upon the department's receipt of the B.C.I. or F.B.I.
report(s):

(i)  if there is no disqualifying criminal history, the license,
permit, or package agency shall continue for the balance the
license or permit period, or the package agency contract period;
or

(ii)  if there is a disqualifying criminal history, the license,
permit, or package agency shall be immediately surrendered, and
the commission may enter an order accepting the surrender, or
an order revoking the license, permit, or package agency
depending on the circumstances.

(g)  In the case of a license or permit, if the statutory
deadline for renewing the license or permit occurs before receipt
of the B.C.I. or F.B.I. report(s), the licensee or permittee may
file for renewal of the license or permit subject to meeting all of
the requirements in Subparagraphs (3)(b) through (f).

(h)  An applicant for employment with benefits with the
department that requires a B.C.I. or an F.B.I. criminal history
background report may be conditionally hired by the department
prior to receipt of the report if:

(i)  the applicant attests in writing that he or she is not
aware of any criminal conviction that would disqualify the
applicant from employment with the department;

(ii)  the applicant has submitted to the department the
necessary fingerprint card(s) required for the application, and
consented to the fingerprint criminal background check(s) by the
B.C.I. or F.B.I.;

(iii)  the applicant stipulates in writing that if a B.C.I. or an
F.B.I. report shows a criminal conviction that would disqualify
the applicant from employment with the department, the
applicant shall terminate his or her employment with the
department.

R81-1-27.  Label Approvals.
(1)  Authority.  This rule is pursuant to 32A-1-806(2)(c)

and (d) and 32A-1-807 which give the commission the authority
to adopt rules necessary to fully implement certain aspects of the
Malted Beverages Act, 32A-1-801 to -809.

(2)  Purpose.
(a)  Pursuant to 32A-1-804, effective October 1, 2008, a

manufacturer may not distribute or sell in this state any malted
beverage including beer, heavy beer, and flavored malt beverage
unless the label and packaging of the beverage has been first
approved by the department.

(b)  The requirements and procedures for applying for label
and packaging approval are set forth in 32A-1-804 to -806.

(c)  This rule:
(i)  establishes administrative fees that may be assessed by

the department to process applications for the approval of malt
beverage labels and packaging;

(ii)  provides supplemental procedures for applying for and
processing label and package approvals;

(iii)  defines the meaning of certain terms in the Malted
Beverages Act; and

(iv)  establishes the format of certain words and phrases
required on the containers and packaging of certain flavored
malt beverages.

(3)  Application of Rule.
(a)  The department shall assess a fee of $30.00 made

payable to the "Department of Alcoholic Beverage Control" for
each application submitted for label and packaging approval.

(b)  A complete set of original labels for each size of
container must accompany each application for label and
packaging approval.

(i)  This includes all band, strip, front and back labels
appearing on any individual container.

(ii)  Original containers will not be accepted.
(iii)  If original labels cannot be obtained, the following

will be accepted:

(A)  color reproductions that are exact size; or
(B)  a copy of the federal certificate of label approval

(COLA) from the Department of Treasury, Tax and Trade
Bureau (Form TTB F5100.31) with the exact size label if
printed in color.

(c)  Because a heavy beer and flavored malt beverage
product may be sold only by the department to consumers and
on-premise retailers in this state, label approval for a heavy beer
or flavored malt beverage need not be applied for until the
department has decided to list the product for sale in this state.
Any listing will be contingent on label and packaging approval.

(d)  An application for approval is required for any revision
of a previously approved label.

(e)  An application for approval is required for any revision
to packaging that significantly modifies the notice that the
product is an alcoholic beverage.

(f)  An application for approval is not required for any
revision to packaging that relates to subject matter other than the
required notice that the product is an alcoholic beverage such as
temporary seasonal or promotional themes.

(g)  Pursuant to 32A-1-805(6):
(i)  the department may revoke any label and packaging

approved by the department prior to October 1, 2008, that does
not comply with the label and packaging requirements of the
Malted Beverage Act;

(ii)  the department may delist any heavy beer or flavored
malt beverage product listed by the department prior to October
1, 2008, that does not meet the label and packaging
requirements of the Malted Beverage Act;

(iii)  any heavy beer or flavored malt beverage product
listed by the department prior to October 1, 2008, that did not
receive prior label and packaging approval need not submit an
application for label and packaging approval if the label and
packaging meet the requirements of the Malted Beverage Act.

(h)  Pursuant to 32A-1-806, effective October 1, 2008, a
flavored malt beverage that is packaged in a manner that is
similar to a label or package used for a nonalcoholic beverage
must bear a prominently displayed label or a firmly affixed
sticker on the container that includes the statement "alcoholic
beverage" or "contains alcohol".  Any packaging of a flavored
malt beverage must also prominently include, either imprinted
on the packaging or imprinted on a sticker firmly affixed to the
packaging the statement "alcoholic beverage" or "contains
alcohol".  The words in the statement must appear:

(i)  in capital letters and bold type;
(ii)  in a solid contrasting background;
(iii)  on the front of the container and packaging;
(iv)  in a format that is readily legible;
(v)  separate and apart from any descriptive or explanatory

information; and
(vi)  in a type size no smaller than 3 millimeters wide and

3 millimeters high.
(i)  Pursuant to 32A-1-806, effective October 1, 2008, the

label on a flavored malt beverage container shall state the
alcohol content as a percentage of alcohol by volume or by
weight.  The alcohol content statement may not be abbreviated,
but shall use the complete words "alcohol," "volume," or
"weight".  The words in the alcohol content statement must
appear:

(i)  in capital letters and bold type;
(ii)  in a solid contrasting background;
(iii)  in a format that is readily legible; and
(iv)  separate and apart from any descriptive or explanatory

information.

R81-1-28.  Special Commission Meetings - Fees.
(1)  Authority.  This rule is pursuant to 32A-1-106(9) that

gives the commission authority to hold special commission
meetings; and 32A-1-107(1) that gives the commission authority
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to establish procedures for granting and denying permits and to
prescribe fees payable for permits.

(2)  Purpose.  This rule authorizes the commission to assess
an administrative fee in addition to the regular permit fee to
cover the additional administrative costs of convening a special
commission meeting to consider the application of an applicant
for a single event permit or temporary special event beer permit
who failed to timely submit the permit application to be
considered at the commission's regularly scheduled monthly
meeting.

(3)  Application of Rule.
(a)  If the commission agrees to convene a special

commission meeting to accommodate an applicant described in
Section (2), the commission shall assess an administrative fee of
$350 in addition to the regular permit fee.

(b)  The administrative fee in Section (3)(a) shall be used
to offset the costs of convening the special meeting including,
but not limited to:

(i)  department costs associated with scheduling, arranging,
and providing notice of the special meeting;

(ii)  department costs associated with any emergency or
electronic meeting held pursuant to R81-1-19 and -20;

(iii)  payment of per diem and expenses to commissioners;
and

(iv)  any other costs incurred.
(c)  The administrative fee in Section (3)(a) shall be paid

prior to the convening of the special commission meeting.
(d)  The administrative fee in Section (3)(a) is a non-

refundable fee.

R81-1-29.  Disclosure of Conflicts of Interest.
(1)  Authority.  This rule is pursuant to 32A-12-306 that

prohibits a commissioner from having a conflict of interest in
the performance of the commissioner's duties, and 67-16-9 that
prohibits a public officer from having personal investments in
any business entity which will create a substantial conflict
between the public officer's private interests and public duties.

(2)  Purpose.  This rule provides procedures for a
commissioner to disclose an existing or potential conflict of
interest to ensure that the decisions of the commission are based
on a fair process.

(3)  Application of Rule.
(a)  A commissioner shall disclose during a meeting of the

commission any substantial existing or potential conflict of
interest including the existence and nature of a professional,
financial, business, or personal interest with an applicant for a
license or permit or with a licensee or permittee that may impact
the commission member's ability to fairly and impartially vote
on a particular issue involving that applicant, licensee or
permittee.

(b)  A commission member who believes he has a
substantial existing or potential conflict of interest that will
impact the commissioner's ability to fairly and impartially vote
on a particular issue shall recuse himself from voting on that
issue.

(c)  If a commission member discloses a substantial
existing or potential conflict of interest and does not recuse
himself from voting on the particular issue, the commission
may, by majority vote, disqualify the commission member from
participating and voting on the particular issue if the
commission believes the conflict of interest is substantial and
will impact the commission member's ability to fairly and
impartially vote on the issue.  The affected commission member
may not participate in this vote.

(d)  Any declaration of a conflict of interest must be
recorded in the minutes of the meeting.

R81-1-30.  Factors for Granting Licenses.
(1)  Definition.  For purposes of this rule, "license"

includes a license, permit, certificate of approval, and package
agency.

(2)  Authority.  This rule is pursuant to 32A-1-107(1)(c)
which gives the commission the authority to set policy by
written rules that establish criteria and procedures for granting
a license.  It is also based on those statutes throughout the
Alcoholic Beverage Control Act such as 32A-4-104(2)(e) that
give the commission the authority to consider non-statutory
factors or circumstances the commission considers necessary in
granting a license.

(3)  Purpose.  This rule provides a list of non-statutory
factors the commission considers in granting a license.

(4)  Application of Rule.  In addition to any statutory factor
for granting a license, the commission also may consider the
following non-statutory factors:

(a)  availability of licenses under the quota;
(b)  length of time the applicant has been awaiting a

license;
(c)  opening date;
(d)  whether a seasonal business;
(e)  whether the location has been previously licensed or is

a new location;
(f)  whether the application involves a change of ownership

of an existing location;
(g)  whether the applicant holds other alcohol licenses at

this or other locations;
(h)  whether the applicant has a violation history or a

pending violation;
(i)  projected alcohol sales -- extent to which the alcohol

license will be utilized;
(j)  nature of entertainment; and
(k)  public input in support or opposition to granting the

license.
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R81.  Alcoholic Beverage Control, Administration.
R81-2.  State Stores.
R81-2-1.  Special Orders of Liquor by Public.

(1)  Purpose.  A special order product is any product not
listed on the department's product/price list.  This rule outlines
the procedures for accepting, processing, ordering and
disbursing special orders.

(2)  Application of Rule.
(a)  Any state store may process special order requests.
(b)  Any individual may place a special order at any state

liquor store.  Special orders may be placed by groups of
individuals, organizations, or retail licensees either at a state
liquor store or with the purchasing division of the department.
A special order shall be processed as follows:

(i)  A special order form must be filled out and signed by
the customer for each special order product purchased.  The
state liquor store shall forward the form to the department's
purchasing division.

(ii)  Special orders may be ordered only by the case, not by
the bottle.  There is no handling fee on special orders.

(iii)  Customers should be advised to allow at least two
months between processing and delivery of a special order.

(iv)  Special orders for beer will be subject to availability
and according to the distributor's shipping criteria.

(v)  If a group, organization, or retail licensee places a
special order, they may designate a particular package agency or
state store to which they want the special order items to be sent.
They shall include the name and telephone number of the
individual who will pick up and pay for the special order
product at that location.

(vi)  A special order must include the product name and
distributor or shipper.

(vii)  The department's special order buyer shall obtain a
retail bottle price and call the customer and/or state liquor store
for clearance to proceed with the order.

(viii)  When the special order arrives, the package agency
or state store to which the special order has been sent shall
immediately notify the customer, and the customer shall pick up
the order as soon as possible after notification.  The customer
shall pay for and pick up the entire special order.  The package
agency or state store is not allowed to warehouse special ordered
products.  All merchandise must be cleared from the system
before a reorder on that special order item is allowed.

(ix)  Special orders may only be placed by customers.  State
stores may not place a special order unrelated to a particular
customer as a means to sell unlisted products to the general
public.

(x)  Special orders of beer, wine or spirits with lower prices
than quoted to the department on products handled by or similar
to products handled by the department will be allowed only on
two conditions:

(A)  the department has the opportunity to purchase the
same product at the same price; or

(B)  the individual, group of individuals, organization, or
retail licensee name is part of the design of the front label found
on the product.

R81-2-2.  Liquor Returns, Refunds and Exchanges.
(1)  Purpose.  This rule establishes guidelines for accepting

liquor returns, refunds and exchanges.
(2)  Application of Rule.
(a)  Unsaleable Product.  Unsaleable product includes

product that is spoiled, leaking, contains foreign matter, or is
otherwise defective.  The department will accept for refund or
exchange liquor merchandise that is unsaleable subject to the
following conditions and restrictions:

(i)  Returns of unsaleable merchandise are subject to
approval by the store manager to verify that the product is
indeed defective.

(ii)  The product must be returned within a reasonable time
of the date of purchase.  Discontinued products may not be
returned.  Vintages of wine that are not currently being retailed
by the department may not be returned.

(iii)  All returned product must have the state stamp
attached to each bottle.

(iv)  No refunds shall be given for wines returned due to
spoilage such as corkiness, oxidation, and secondary
fermentation, or due to the customer's unfamiliarity with the
characteristics of the product.  Such wines may only be
exchanged for another bottle of the same product.  Wine will not
be accepted for refund or exchange if the return is a result of
improper extraction of the cork.

(b)  Saleable Product.  Store managers are authorized to
accept saleable returned merchandise from licensees, single
event permit holders, convention groups, and individual
customers, subject to the following conditions and restrictions:

(i)  Returns of saleable merchandise are subject to approval
by the store manager.  The customer may receive a refund or
exchange of product for the return.  Large returns will be
accepted from licensees, single event permittees, convention
groups and other organizations only if prior arrangements have
been made with the store manager.

(ii)  Returns should be made within a reasonable amount of
time from the date of purchase, and all returned merchandise
must be in good condition with a state stamp attached to every
bottle.  Returns of $50.00 or more shall not be accepted without
a receipt.  Therefore, it is necessary for cashiers to print a receipt
for all purchases of $50.00 or more.  Signs should be posted at
each cash register informing customers of this requirement.
Merchandise shall be refunded at the price paid by the customer,
or the current price, whichever is lower.

(iii)  Wine and beer, due to their perishable nature and
susceptibility to temperature changes, should be accepted back
with caution.  These products can only be returned if the store
manager has personal knowledge of how they have been
handled and stored.

(iv)  If the total amount of the return is more than $500 the
store manager shall fill out a AReturned Merchandise
Acknowledgment Receipt@ (LQ-45), and submit a copy to the
office.  A refund check will be processed at the office and
mailed to the customer.  Customers need to be informed that it
generally takes three to six weeks to process payment.

(v)  If the total value of the returned merchandise is more
than $1,000, a 10% restocking fee shall be charged on the total
amount.

(c)  Unreturnable Products.  The following items may not
be returned:

(i)  All limited item wines - wines that are available in very
limited quantities.

(ii)  Any products that have been chilled, over-heated, or
label-damaged.

(iii)  Outdated (not listed on the department's product/price
list) and discontinued products.

(iv)  Merchandise purchased by catering services.
(d)  A cash register return receipt shall be completed for

each product return.  The following information must be on the
receipt: the customer's name, address, telephone number,
driver's license number, and signature.  The cashier must attach
the receipt to the cash register closing report.

R81-2-3.  Warning Sign.
All state stores shall display in a prominent place a

"warning sign" as defined in R81-1-2.

R81-2-4.  Identification Guidelines to Purchase Liquor.
The department accepts only four forms of identification to

establish proof of age for the purchase of liquor by customers:
(1)  A current valid driver's license that includes date of
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birth and has a picture affixed and is issued in this state under
Title 53, Chapter 3, Uniform Driver License Act, or in
accordance with the laws of another state;

(2)  A current valid identification card that includes date of
birth and has a picture affixed issued by this state under Title 53,
Chapter 3, Part 8, Identification Card Act, or issued by another
state that is substantially similar to this state's identification
card;

(3)  A current valid military identification card that
includes date of birth and has a picture affixed; or

(4)  A current valid passport.
If a person's age is still in question after presenting proof of

age, the department may require the person to also sign a
"statement of age" form as provided in 32A-1-303.  The form
shall be filed alphabetically by the close of the business day, and
shall be maintained on file for a period of three years.

R81-2-5.  Advertising.
The advertising or promotion of liquor products within

state stores is prohibited.  An employee may inform the
customer as to the characteristics of a particular brand or type of
liquor, provided the information is linked to a comparison with
other brands or types.

R81-2-6.  Refusal of Service.
An employee of the store may refuse to sell liquor to any

person whom the employee has reason to believe is purchasing
or attempting to purchase liquor in violation of Utah Alcoholic
Beverage Control laws.  The employee may also detain the
person and hold the person's form of identification in a
reasonable manner and for a reasonable length of time for the
purpose of informing a peace officer of a suspected violation.

R81-2-7.  Minors on Premises.
No person under the age of 21 years may enter a state

liquor store unless accompanied by a parent, legal guardian, or
spouse that is 21 years of age or older.  Signs notifying the
public of this rule shall be posted in a prominent place on the
doors or windows of the state liquor store.

R81-2-8.  Accepting Checks as Payment for Liquor.
(1)  A state liquor store may accept a check as payment for

liquor from an individual customer only under the following
conditions:

(a)  The check may be drawn only on a United States,
Canadian, Puerto Rican, or U.S. Virgin Islands financial
institution.

(b)  The following must appear on the check:
(i)  name (must be imprinted);
(ii)  address (if post office box, the full address must be

written in); and
(iii)  telephone number (may be hand-written).
(c)  The check must be made out to the Department of

Alcoholic Beverage Control, or D.A.B.C. (no two-party checks).
(d)  The check must be made out for the exact amount of

the purchase.
(e)  An acceptable form of identification is required for any

check written over $50.00, and may be required at the discretion
of the cashier or store manager for any check written under
$50.00.  Acceptable forms of identification include those listed
in R81-2-4.

(2)  A state liquor store may accept a check as payment for
liquor from a licensee only under the following conditions:

(a)  The check must be imprinted with the name of the
licensee's business, its business address, and its telephone
number.

(b)  The check must be made out to the Department of
Alcoholic Beverage Control, or D.A.B.C. (no two-party checks).

(c)  The check must be made out for the exact amount of

the purchase.
(3)  A state liquor store may accept a business or company

check as payment for liquor only under the following
conditions:

(a)  The check may be drawn only on a United States,
Canadian, Puerto Rican, or U.S. Virgin Islands financial
institution.

(b)  The check must be imprinted with the name of the
business or company, its business address, and its telephone
number.

(c)  The check must be made out to the Department of
Alcoholic Beverage Control, or D.A.B.C. (no two-party checks).

(d)  The check must be made out for the exact amount of
the purchase.

(e)  Further identification is not required.
(f)  The department may place a maximum limit on the

total dollar amount in checks a business or company may tender
to the department in a 24 hour period.

(4)  A state liquor store may accept a traveler's check as
payment for liquor under the following conditions:

(a)  Traveler's checks shall be in "US Dollars".
(b)  Each traveler's check shall have been previously signed

by the holder of the check at the issuing bank or company.  The
check shall then be signed a second time in front of the DABC
store employee that is handling the sale.  The store employee
shall compare the two signatures to verify that the signatures
match, and shall otherwise examine the check to verify its
validity.

(c)  Traveler's checks shall be made out to the Department
of Alcoholic Beverage Control or "D.A.B.C."

(d)  When accepting a traveler's check for $50.00 or more,
the store employee shall:

(i)  call the issuing bank or company and receive an
authorization, and authorization number; and

(ii)  check the identification of the customer.  Acceptable
forms of identification include those listed in R81-2-4.

(e)  On the upper, left hand corner of a traveler's check for
$50.00 or more, the employee shall write:

(i)  the authorization number from the issuing bank or
company;

(ii)  the type of identification used including expiration
date and individual's identification number; and

(iii)  the store employee's initials.

R81-2-9.  Accepting Credit Cards as Payment for Liquor.
(1)  Purpose.  This rule explains the procedures to be

followed by state liquor store employees in accepting credit
cards for the purchase of alcoholic beverages.

(2)  Application of Rule.
(a)  The owner of the credit card must furnish the cashier

with their actual credit card.  No sale may be based on the
customer merely furnishing a credit card number, or another
person's credit card, including that of their spouse.

(b)  The cashier shall examine the security features on the
card such as signature, account number, expiration date, and
hologram before accepting the card.

(c)  The card must be signed by the card holder.
(d)  If for any reason the credit card cannot be scanned, the

cashier shall hand-key the credit card number into the cash
register keyboard.  If the transaction is approved, the cashier
shall imprint a copy of the credit card, and have the card holder
sign it.

(e)  After the cashier scans or hand-keys a credit card, the
credit card company may approve or reject the transaction.  A
rejection may indicate that the card has been stolen, the
customer's account is over-drawn, the card has expired, or some
other problem.  The cashier may receive several messages from
the credit card company.

(i)  If the message is "decline" or "card not accepted", the
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cashier should return the card to the customer, suggest another
form of payment, and suggest that the customer contact the
issuer of the card.

(ii)  If the message is "call" or "call hold", the store
employee should hold the card and either phone the credit card
company's voice authorization center for more information, or
enter a "code 10" request.  The voice authorization center may
instruct that the card be confiscated.  The card should then be
obtained only if it can be done by peaceful means, and if the
card holder voluntarily agrees to surrender the card.  The "code
10" request will result in the credit card company researching
the status of the card and approving the transaction with a "yes"
or rejecting the transaction with a "no" prompt.  At no time
should store employees put themselves at risk by confiscating a
credit card against the desires of the cardholder.  If the card can
be willingly surrendered and confiscated, the store employee
should destroy the card by cutting it in half lengthwise shortly
after leaving the customer's presence.  The card pieces should
then be sent to the card owner's bank with a completed ABC
Department LQ-55 form having been filled out by a store
employee.

(f)  Credit card receipts contain confidential information
that must be safeguarded.  Cashiers should not throw the
receipts in the trash.  State store managers and their employees
should consult their regional manager concerning proper storage
and disposal of receipts.

(g)  Refunds, or exchanges of products of unequal value
that were purchased with a credit card, shall be handled by
crediting the customer's credit card account.  The cash register
must be balanced by doing a return at the register.

(h)  Licensee purchases may not be paid by credit card.
Licensee purchases may be only in cash or by check.

R81-2-10.  State Store Hours.
(1)  Sale or delivery of liquor may not be made on the

premises of any state store, nor may any state store be kept open
for the sale of liquor:

(a)  on any day prohibited by 32A-2-103(5);
(b)  on any other day before 10 a.m. or later than 10 p.m.
(2)  Subject to the restrictions of subsection (1), the

department may adjust the sales hours for each state store based
on such factors as the locality of the store, tourist traffic,
demographics, population to be served, and customer demand
in the area.

R81-2-11.  Industry Members in State Stores.
An industry member, as defined in 32A-12-601, shall be

limited to the customer areas of a state store except as follows:
(1)  An industry member may be allowed in the storage

area of a state store with the approval of the store manager for
the limited purpose of stocking the industry member's own
products; and

(2)  An industry member may be allowed in the office or
other suitable area of a state store with the approval of the store
manager for the purpose of discussing the industry member's
products.

KEY:  alcoholic beverages
November 1, 2005 32A-1-107
Notice of Continuation May 10, 201312A-1-301 to 32A-1-305
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R81.  Alcoholic Beverage Control, Administration.
R81-3.  Package Agencies.
R81-3-1.  Definition.

Package agencies are retail liquor outlets operated by
private persons under contract with the department for the
purpose of selling packaged liquor from facilities other than
state liquor stores for off premise consumption.  Package
agencies are classified into five types:

Type 1 - A package agency under contract with the
department which is operated in conjunction with a resort
environment (e.g., hotel, ski lodge, summer recreation area).

Type 2 - A package agency under contract with the
department which is in conjunction with another business where
the primary source of income to the operator is not from the sale
of liquor.

Type 3 - A package agency under contract with the
department which is not in conjunction with another business,
but is in existence for the sole purpose of selling liquor.

Type 4 - A package agency under contract with the
department which is located within a facility approved by the
commission for the purpose of selling and delivering liquor to
tenants or occupants of specific rooms which have been leased,
rented, or licensed within the same facility.  A type 4 package
agency shall not be open to the general public.

Type 5 - A package agency under contract with the
department which is located within a winery, distillery, or
brewery that has been granted a manufacturing license by the
commission.

The commission may grant type 4 package agency
privileges to a type 1 package agency.

R81-3-2.  Change of Location.
Any change of package agency location must be requested

in writing and approved in advance by the commission.

R81-3-3.  Bonds.
No part of any surety bond required in Section 32A-3-105,

may be withdrawn during the time the package agency contract
is in effect.  If the package agent fails to maintain a valid surety
bond, the package agency contract shall be immediately
suspended until a valid bond is obtained.  Failure to obtain a
bond within 30 days of notification by the department of the
delinquency shall result in an automatic rescission of the
package agency contract.

R81-3-4.  Change of Package Agent.
Pursuant to Section 32A-3-106(17), any change of the

package agent designated in the department's package agency
agreement is a violation of these rules and shall result in the
immediate termination of the package agency contract.

R81-3-5.  Special Orders of Liquor by Public.
(1)  Purpose.  A special order product is any product not

listed on the department=s product/price list.  This rule outlines
the procedures for accepting, processing, ordering and
disbursing special orders.

(2)  Application of Rule.
(a)  Only type 2 and 3 package agencies may process

special order requests.
(b)  Any individual may place a special order at any type 2

or 3 package agency.  Special orders may be placed by groups
of individuals, organizations, or retail licensees either at a type
2 or 3 package agency or with the purchasing division of the
department.  A special order shall be processed as follows:

(i)  A special order form must be filled out and signed by
the customer for each special order product purchased.  The
package agency shall forward the form to the department's
purchasing division.

(ii)  Special orders may be ordered only by the case, not by

the bottle.  There is no handling fee on special orders.
(iii)  Customers should be advised to allow at least two

months between processing and delivery of a special order.
(iv)  Special orders for beer will be subject to availability

and according to the distributor's shipping criteria.
(v)  If a group, organization, or retail licensee places a

special order, they may designate a particular package agency or
state store to which they want the special order items to be sent.
They shall include the name and telephone number of the
individual who will pick up and pay for the special order
product at that location.

(vi)  A special order must include the product name and
distributor or shipper.

(vii)  The department=s special order buyer shall obtain a
retail bottle price and call the customer and/or package agent for
clearance to proceed with the order.

(viii)  When the special order arrives, the package agency
or state store to which the special order has been sent shall
immediately notify the customer, and the customer shall pick up
the order as soon as possible after notification.  The customer
shall pay for and pick up the entire special order.  The package
agency or state store is not allowed to warehouse special
ordered products.  All merchandise must be cleared from the
system before a reorder on that special order item is allowed.

(ix)  Special orders may only be placed by customers.
Package agencies may not place a special order unrelated to a
particular customer as a means to sell unlisted products to the
general public.

(x)  Special orders of beer, wine or spirits with lower prices
than quoted to the department on products handled by or similar
to products handled by the department will be allowed only on
two conditions:

(A)  the department has the opportunity to purchase the
same product at the same price; or

(B)  the individual, group of individuals, organization, or
retail licensee name is part of the design of the front label found
on the product.

R81-3-6.  Liquor Returns, Refunds and Exchanges.
(1)  Purpose.  This rule establishes guidelines for accepting

liquor returns, refunds and exchanges.
(2)  Application of Rule.
(a)  Unsaleable Product.  Unsaleable product includes

product that is spoiled, leaking, contains foreign matter, or is
otherwise defective.  The department will accept for refund or
exchange, liquor merchandise that is unsaleable subject to the
following conditions and restrictions:

(i)  Returns of unsaleable merchandise are subject to
approval by the package agent to verify that the product is
indeed defective.

(ii)  The product must be returned within a reasonable time
of the date of purchase.  Discontinued products may not be
returned.  Vintages of wine that are not currently being retailed
by the department may not be returned.

(iii)  All returned product must have the state stamp
attached to each bottle.

(iv)  No refunds shall be given for wines returned due to
spoilage such as corkiness, oxidation, and secondary
fermentation, or due to the customer's unfamiliarity with the
characteristics of the product.  Such wines may only be
exchanged for another bottle of the same product.  Wine will not
be accepted for refund or exchange if the return is a result of
improper extraction of the cork.

(v)  Unsaleable product shall be held at the package agency
and accounted for in the same manner as breakage.

(b)  Saleable Product.  Package agents are authorized to
accept saleable returned merchandise from licensees, single
event permit holders, convention groups, and individual
customers, subject to the following conditions and restrictions:
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(i)  Returns of saleable merchandise are subject to approval
by the package agent.  The customer may receive a refund or
exchange of product for the return.  Large returns will be
accepted from licensees, single event permittees, convention
groups and other organizations only if prior arrangements have
been made with the package agent.

(ii)  Returns should be made within a reasonable amount of
time from the date of purchase, and all returned merchandise
must be in good condition with a state stamp attached to every
bottle.  Returns of $50.00 or more shall not be accepted without
a receipt.  Therefore, it is necessary for cashiers to print a receipt
for all purchases of $50.00 or more.  Signs should be posted at
each cash register informing customers of this requirement.
Merchandise shall be refunded at the price paid by the customer,
or the current price, whichever is lower.

(iii)  Wine and beer, due to their perishable nature and
susceptibility to temperature changes, should be accepted back
with caution.  These products can only be returned if the
package agent has personal knowledge of how they have been
handled and stored.

(iv)  If the total amount of the return is more than $500 the
package agent shall fill out a "Returned Merchandise
Acknowledgment Receipt" (LQ-45), and submit a copy to the
office.  A refund check will be processed at the office and
mailed to the customer.  Customers need to be informed that it
generally takes three to six weeks to process payment.

(v)  If the total value of the returned merchandise is more
than $1,000, a 10% restocking fee shall be charged on the total
amount.

(c)  Unreturnable Products.  The following items may not
be returned:

(i)  All limited item wines - wines that are available in very
limited quantities.

(ii)  Any products that have been chilled, over-heated, or
label-damaged.

(iii)  Outdated (not listed on the department's product/price
list) and discontinued products.

(iv)  Merchandise purchased by catering services.
(v)  Unsaleable product shall be held at the package agency

and accounted for in the same manner as breakage.
(d)  A cash register return receipt shall be completed for

each product return.  The following information must be on the
receipt: the customer's name, address, telephone number,
driver's license number, and signature.  The cashier must attach
the receipt to the cash register closing report.

R81-3-7.  Warning Sign.
All package agencies shall display in a prominent place a

"warning sign" as defined in R81-1-2.

R81-3-8.  Identification Guidelines to Purchase Liquor.
All package agencies shall accept only four forms of

identification to establish proof of age for the purchase of liquor
by customers:

(1)  A current valid driver's license that includes date of
birth and has a picture affixed and is issued in this state under
Title 53, Chapter 3, Uniform Driver License Act or in
accordance with the laws of another state;

(2)  A current valid identification card that includes date of
birth and has a picture affixed issued by this state under Title 53,
Chapter 3, Part 8, Identification Card Act, or issued by another
state that is substantially similar to this state's identification
card;

(3)  A current valid military identification card that
includes date of birth and has a picture affixed; or

(4)  A current valid passport.
If a person's age is still in question after presenting proof of

age, the package agency may require the person to also sign a
"statement of age" form as provided in 32A-1-303.  The form

shall be filed alphabetically by the close of business day, and
shall be maintained on file for a period of three years.

R81-3-9.  Promotion and Listing of Products.
(1)  An operator or employee of a Type 1, 2, or 3 package

agency, as defined in R81-3-1, may not promote a particular
brand or type of liquor product while on duty at the package
agency.  An operator or employee may inform a customer as to
the characteristics of a particular brand or type of liquor,
provided the information is linked to a comparison with other
brands or types.

(2)  A package agency may not advertise alcoholic
beverages on billboards except:

(a)  a Type 1 package agency, as defined in R81-3-1, may
provide informational signs on the premises of the hotel or
resort directing persons to the location of the hotel's or resort's
Type 1 package agency;

(b)  a Type 2 package agency, as defined in R81-3-1, may
provide informational signs on the premises of its business
directing persons to the location of the Type 2 package agency
within the business; and

(c)  a Type 5 package agency, as defined in R81-3-1, may
advertise the location of the winery, distillery, or brewery and
the Type 5 package agency, and may advertise the alcoholic
beverage products produced by the winery, distillery, or brewery
and sold at the Type 5 package agency under the guidelines of
R81-1-17 for advertising alcoholic beverages.

(3)  A package agency may not display price lists in
windows or showcases visible to passersby except:

(a)  a Type 1 package agency, as defined in R81-3-1, may
provide a price list in each guest room of the hotel or resort
containing the code, number, brand, size and price of each item
it carries for sale at the Type 1 package agency;

(b)  a Type 4 package agency, as defined in R81-3-1, may
provide a price list of the code number, brand, size, and price of
each item it carries for sale to the tenants or occupants of the
specific leased, rented, or licensed rooms within the facility; and

(c)  a Type 5 package agency, as defined in R81-3-1, may
provide a price list on the premises of the winery, distillery, or
brewery, authorized tasting room, and at the entrance of the
Type 5 package agency of the code, number, brand, size, and
price of each liquor item it carries for sale at the Type 5 package
agency.

R81-3-10.  Non-Consignment Inventory.
Type 1, 4 and 5 package agencies shall be on a non-

consignment inventory status where the agency owns the
inventory.

R81-3-11.  Application.
An application for a package agency shall be included in

the agenda of the monthly commission meeting for
consideration for issuance of a package agency contract when
the requirements of Sections 32A-3-102, -103, and -105 have
been met, a completed application has been received by the
department, and when the package agency premises have been
inspected by the department.  No application fee is required for
type 2 and 3 package agency applicants.

R81-3-12.  Evaluation Guidelines of Package Agencies.
Type 2 and 3 package agencies shall:
(1)  serve a population of at least 6,000 people comprised

of both permanent residents and tourists;
(2)  not be established or maintained within a one mile

radius of another type 2 or 3 package agency unless it can be
clearly demonstrated that it is in the best interest of the state to
establish and maintain the outlet at that location; and

(3)  maintain a gross profit to the state of $12,000 annually
to assure adequate service to the public.
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R81-3-13.  Operational Restrictions.
(1)  Hours of Operation.
(a)  Type 1, 2, and 5 package agencies may operate from

10:00 a.m. until 12:00 midnight, Monday through Saturday.
However, the actual operating hours may be less in the
discretion of the package agent with the approval of the
department.  Type 2 agencies shall be open for business at least
seven hours a day, five days a week, except where closure is
otherwise required by law.  Type 5 package agencies may, in the
discretion of the package agent, be open as early as 8:00 a.m. for
sales to licensees with the approval of the department.

(b)  Type 3 package agencies may operate from 10:00 a.m.
until 10:00 p.m., Monday through Saturday, but may remain
closed on Mondays in the discretion of the package agent.
However, the actual operating hours may be less in the
discretion of the package agent with the approval of the
department, provided the agency operates at least seven hours a
day.

(c)  Type 4 package agencies may operate from 10:00 a.m.
until 1:00 a.m., Monday through Friday, and 10:00 a.m. until
12:00 midnight on Saturday.  However, the actual operating
hours may be less in the discretion of the package agent with the
approval of the department.  A Type 4 package agency in a
resort that is licensed under 32A-4a, may operate 24 hours a
day, Monday through Sunday to provide room service to guests
of the resort.

(d)  Any change in the hours of operation of any package
agency requires prior department approval, and shall be
submitted in writing by the package agent to the department.

(e)(i)  A package agency shall not operate on a Sunday or
legal holiday except to the extent authorized by 32A-3-106(9)
which allows the following to operate on a Sunday or legal
holiday:

(A)  a package agency located in certain licensed wineries;
and

(B)  a package agency held by a resort that is licensed
under 32A-4a that does not sell liquor in a manner similar to a
state store which is limited to a Type 4 package agency.

(ii)  If a legal holiday falls on a Sunday, the following
Monday will be observed as the holiday by a Type 2 and 3
package agency.

(2)  Size of Outlet. The retail selling space devoted to
liquor sales in a type 2 or 3 package agency must be at least one
hundred square feet.

(3)  Inventory Size. Type 2 and 3 package agencies must
maintain at least fifty code numbers of inventory at a retail value
of at least five thousand dollars and must maintain a
representative inventory by brand, code, and size.

(4)  Access to General Public. Type 1, 2, and 3 package
agencies must be easily accessible to the general consuming
public.

(5)  Purchase of Inventory. All new package agencies, at
the discretion of the department, will purchase and maintain
their inventory of liquor.

R81-3-14.  Type 5 Package Agencies.
(1)  Purpose.  A type 5 package agency is for the limited

purpose of allowing a winery, distillery, or brewery to sell at its
manufacturing location the packaged liquor product it actually
produces to the general public for off-premise consumption.
This rule establishes guidelines and procedures for type 5
package agencies.

(2)  Application of Rule.
(a)  The package agency must be located on the winery,

distillery, or brewery premises at a location approved by the
commission.

(b)  The package agency may only sell products produced
at the winery, distillery, or brewery, and may not carry the
products of other alcoholic beverage manufacturers.

(c)  The product produced by the winery, distillery, or
brewery and sold in the type 5 package agency need not be
shipped from the winery, distillery, or brewery to the
department warehouse and then back to the package agency.
The bottles for sale may be moved directly from the
manufacturer's storage area to the package agency provided that
proper record-keeping is maintained on forms provided by the
department.  Records required by the department shall be kept
current and available to the department for auditing purposes.
Records must be maintained for at least three years.  The
package agency shall submit to the department a completed
monthly sales report form which specifies the variety and
number of bottles sold from the package agency.  This report
must be submitted to the department within the first five
working days of the month.  A club or restaurant purchases form
must be filled out for every licensee purchase.

(d)  Direct deliveries to licensees are prohibited.  Products
must be purchased and picked up by the licensees or their
designated agents at the Type 5 package agency.

(e)  The type 5 package agency shall follow the same laws,
rules, policies, and procedures applicable to other package
agencies as to the retail price of products.

(f)  The days and hours of sale of the type 5 package
agency shall be in accordance with 32A-3-106(10).

R81-3-15.  Refusal of Service.
An employee of the package agency may refuse to sell

liquor to any person whom the employee has reason to believe
is purchasing or attempting to purchase liquor in violation of the
Utah Alcoholic Beverage Control laws.  The employee may also
detain the person and hold the person's form of identification in
a reasonable manner and for a reasonable length of time for the
purpose of informing a peace officer of a suspected violation.

R81-3-16.  Minors on Premises.
No person under the age of 21 years may enter a package

agency unless accompanied by a parent, legal guardian, or
spouse that is 21 years of age or older.  Signs notifying the
public of this rule shall be posted in a prominent place on the
doors or windows of the package agency.

R81-3-17.  Consignment Inventory Package Agencies.
(1)  Purpose.  At the discretion of the department, liquor

may be provided by the department to a Type 2 and Type 3
package agency for sale on consignment pursuant to 32A-3-
106(2)(b).  This rule provides the procedures for such
consignment sales.

(2)  Application of the Rule.
(a)  Consignment Inventory.
(i)  The initial amount of consignment inventory furnished

to the package agency shall be established by the department's
regional manager assigned to the package agency.

(ii)  The consignment inventory amount shall be posted to
the department's accounting system as "Consignment Inventory
Account."

(iii)  The consignment inventory amount shall be stated in
the department's contract with the package agency.

(iv)  Any adjustment to the consignment inventory amount
shall be done through the use of a transfer, authorization, or
payment of money.  A copy of the transfer, adjusting
authorization, or evidence of payment shall be included in the
package agency's file.

(v)  The consignment inventory amount may be adjusted
from time to time based on the package agency's monthly
average sales.  Any adjustment shall be made by a properly
executed amendment to the department's contract with the
package agency.

(b)  Payments.
(i)  After receipt of a shipment of merchandise, the package
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agent shall submit a check to the department within 30 days of
the authorization/transfer date.

(ii)  The check shall be annotated with the authorization,
transfer and credit memo numbers to which it applies as follows:
Authorization(s) + or - transfers - credit memos = check.

(iii)  All delivery discrepancies shall be resolved
immediately by contacting the department's warehouse shipping
manager.  Payment shall be made on all authorizations/transfers
by their due date whether or not any discrepancies have been
resolved.

(iv)  Any returned checks to the department from a package
agent is grounds to require the package agent to provide a
certified check to pay for future shipments.

(v)  If a check for an authorization is not received by the
department within 30 days of its due date, the department may
assess the legal rate of interest on the amount owed, or may
terminate the contract with the package agent and close the
package agency.

(c)  Transfers.
(i)  Transfers (+ or -) shall be adjusted to the package

agency's next payment due the department.
(ii)  Transfer in will add to the amount owed to the

department on the next check due to the department.
(iii)  Transfer out will subtract from the amount owed to the

department on the next check due to the department.
(d)  Audits.
(i)  Any package agency that is on a consignment contract

shall keep a daily log of sales.
(ii)  The regional manager shall audit the package agency

at least once every six months.
(iii)  The package agency is subject to a department audit

at any time.

R81-3-18.  Type 4 Package Agency Room Service - Mini-
Bottle/187 ml Wine Sales.

(1)  Purpose.  Pursuant to 32A-1-116, the department may
not purchase or stock alcoholic beverages in containers smaller
than 200 milliliters. except as otherwise allowed by the
commission.  The commission hereby allows the limited use of
50 milliliter "mini-bottles" of distilled spirits and 187 milliliter
bottles of wine for room service sales by Type 4 package
agencies located in hotels and resorts.  The following conditions
are imposed to ensure that these smaller bottle sales are limited
to patrons of sleeping rooms, and are not offered to the general
public.

(2)  Application of Rule.
(a)  The department will not maintain a regular inventory

of distilled spirits and wine in the smaller bottle sizes, but will
accept special orders for these products from a Type 4 package
agency.  Special orders may be placed with the department's
purchasing division, any state store, or any Type 2 or 3 package
agency.

(b)  The Type 4 package agency must order in full case lots,
and all sales are final.

(c)  If the hotel/resort has a Type 1 package agency with
Type 4 privileges, the smaller bottle sized products must be
stored in a secure area separate from the Type 1 agency
inventory.

(d)  Sale and use of alcohol in the smaller bottle sizes is
restricted to providing room service to guests in sleeping rooms
in the hotel/resort, and may not be used for other purposes, or be
sold to the general public.

(e)  Failure of the Type 4 package agency to strictly adhere
to the provisions of this rule is grounds for the department to
terminate its contract with the Type 4 package agency.

R81-3-19.  Credit Cards.
(1)  Purpose.  This rule explains the procedures to be

followed by consignment package agents in accepting credit

cards for the purchase of alcoholic beverages.
(2)  Application of Rule.
(a)  Licensee purchases may not be paid by credit card.

The department will accept only checks and cash from licensees.
(b)  Refunds, or exchanges of products of unequal value,

will be handled by crediting the customer's credit card account.
The cash register must be balanced by doing a return at the
register.

(c)  The cashier shall examine the security features of the
card such as signatures, account numbers, expiration date,
hologram, etc., before accepting any card.

(d)  No sale may be made without the credit card.  Merely
having the credit card number available is not acceptable.

(e)  All credit cards must be signed by the card holder.
(f)  Customers may not use another person's credit card,

including their spouse's card.
(g)  Credit card receipts contain confidential information

that needs to be safeguarded.  Cashiers should not throw them
in the trash.  Consignment package agents and their employees
should consult their regional manager concerning proper storage
and disposal of such receipts.

(h)  If for any reason the credit card cannot be scanned, the
credit card number should be hand keyed into the credit card
machine keyboard.  An imprinted copy of the credit card must
then be made.  The imprinted copy must be signed by the card
holder.

KEY:  alcoholic beverages
February 24, 2011 32A-1-107
Notice of Continuation May 10, 2011 32A-3-106(9)(c)(ii)
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R81.  Alcoholic Beverage Control, Administration.
R81-4A.  Restaurant Liquor Licenses.
R81-4A-1.  Licensing.

(1)  Restaurant liquor licenses are issued to persons as
defined in Section 32A-1-105(44).  Any contemplated action or
transaction that may alter the organizational structure or
ownership interest of the person to whom the license is issued
must be submitted to the department for approval prior to
consummation of any such action to ensure there is no violation
of Sections 32A-4-102(3), 32A-4-103, and 32A-4-106(25).

(2)  A restaurant liquor licensee that wishes to operate the
same licensed premises under the operational restrictions of an
on-premise beer retailer during certain designated periods of the
day or night, must apply for and be issued a separate on-premise
beer retailer license subject to the following:

(a)  The same restaurant licensee must separately apply for
a state on-premise beer retailer license pursuant to the
requirements of Sections 32A-10-202, -203, and -205.

(b)  Licensees applying for dually licensed premises must
notify the department of the time periods under which each
license will be operational at the time application is made.
Changes must be requested in writing and approved in advance
by the department.  Licensees may operate sequentially under
either license, but not concurrently.

(c)  Restaurant liquor licensees holding a separate on-
premise beer retailer license must operate in accordance with
32A-10-206 and R81-10 during the hours the on-premise beer
retailer license is active.

(d)  Liquor storage areas on the restaurant premises shall be
deemed to remain on the floor plan of the restaurant premises
and shall be kept locked during the hours the on-premise beer
retailer license is active.

R81-4A-2.  Application.
(1)  Except as provided in Subsection (2), a license

application shall be included in the agenda of the monthly
commission meeting for consideration for issuance of a
restaurant license when the requirements of Sections 32A-4-102,
-103, and -105 have been met, a completed application has been
received by the department, and the restaurant premises have
been inspected by the department.

(2)  Subsection (1) does not preclude the commission from
considering an application for a conditional restaurant license
under the terms and conditions of 32A-1-107(5).

R81-4A-3.  Bonds.
No part of any corporate or cash bond required by Section

32A-4-105, may be withdrawn during the time the license is in
effect. If the licensee fails to maintain a valid corporate or cash
bond, the license shall be immediately suspended until a valid
bond is obtained.  Failure to obtain a bond within 30 days of
notification by the department of the delinquency shall result in
the automatic revocation of the license.

R81-4A-4.  Insurance.
Public liability and dram shop insurance coverage required

in Section 32A-4-102(1)(h) and (i) must remain in force during
the time the license is in effect.  Failure of the licensee to
maintain the required insurance coverage may result in a
suspension or revocation of the license by the commission.

R81-4A-5.  Restaurant Liquor Licensee Liquor Order and
Return Procedures.

The following procedures shall be followed when a
restaurant liquor licensee orders liquor from or returns liquor to
any state liquor store, package agency, or department satellite
warehouse:

(1)  The licensee must place the order in advance to allow
department personnel sufficient time to assemble the order.  The

licensee or employees of the licensee may not pick merchandise
directly off the shelves of a state store or package agency to fill
the licensee=s order.  The order shall include the business name
of the licensee, department licensee number, and list the
products ordered specifying each product by code number and
quantity.

(2)  The licensee shall allow at least four hours for
department personnel to assemble the order for pick-up.  When
the order is complete, the licensee will be notified by phone and
given the total cost of the order.  The licensee may pay for the
product in cash, company check or cashier=s check.

(3)  The licensee or the licensee=s designee shall examine
and sign for the order before it leaves the store, agency or
satellite warehouse to verify that the product has been received.

(4)  Merchandise shall be supplied to the licensee on
request when it is available on a first come first serve basis.
Discounted items and limited items may, at the discretion of the
department, be provided to a licensee on an allocated basis.

(5)(a)  Spirituous liquor may be returned by the licensee for
the original purchase price only under the following conditions:

(i)  the bottle has not been opened;
(ii)  the seal remains intact;
(iii)  the label remains intact; and
(iv)  upon a showing of the original cash register receipt.
(b)  A restocking fee of 10% shall be assessed on the entire

amount on any returned spirituous liquor order that exceeds
$1,000.  All spirituous liquor returned that is based on a single
purchase on a single cash register receipt must be returned at the
same time at a single store, package agency, or satellite
warehouse location.

(b)  Wine and beer may not be returned by the licensee for
the original purchase price except upon a showing that the
product was spoiled or non-consumable.

R81-4A-6.  Restaurant Liquor Licensee Operating Hours.
Allowable hours of liquor sales shall be in accordance with

Section 32A-4-106(9).  However, the licensee may open the
liquor storage area during hours otherwise prohibited for the
limited purpose of inventory, restocking, repair, and cleaning.

R81-4A-7.  Sale and Purchase of Alcoholic Beverages.
(1)  Alcoholic beverages (including light beer) must be

sold in connection with an order for food placed and paid for by
a patron.  An order for food may not include food items
gratuitously provided by the restaurant to patrons.  A patron
may pay for an alcoholic beverage at the time of purchase, or, at
the discretion of both the licensee and the patron, the price
charged may be added to the patron's tab, provided that a
written beverage tab, as provided in Section 32A-4-106(26),
shall be commenced upon the patron's first purchase and shall
be maintained by the restaurant during the course of the patron's
stay at the restaurant regardless of where the patron orders and
consumes an alcoholic beverage.

(2)  The restaurant shall maintain at least 70% of its total
business from the sale of food pursuant to Section 32A-4-
106(23).

(a)  The restaurant shall maintain records separately
showing quarterly expenditures and sales for beer, heavy beer,
liquor, wine, set-ups, and food.  These shall be available for
inspection and audit by representatives of the department, and
maintained for a period of three years.

(b)  If any inspection or audit discloses that the sales of
food are less than 70% for any quarterly period, an order to
show cause shall be issued by the department to determine why
the license should not be immediately suspended by the
commission.  Any suspension shall remain in effect until the
licensee is able to prove to the satisfaction of the commission
that in the future, the sales of food will meet or exceed 70%.
Failure of the licensee to provide satisfactory proof of the
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required food percentage within three months of the date the
license was suspended, shall result in the revocation of the
license.

(3)  Liquor dispensing shall be in accordance with Section
32A-4-106; Section R81-1-9 (Liquor Dispensing Systems), and
Section R81-1-11 (Multiple Licensed Facility Storage and
Service) of these rules.

R81-4A-8.  Liquor Storage.
Liquor bottles kept for sale in use with a dispensing system,

liquor flavorings in properly labeled unsealed containers, and
unsealed containers of wines poured by the glass may be stored
in the same storage area of the restaurant as approved by the
department.

R81-4A-9.  Alcoholic Product Flavoring.
Restaurant liquor licensees may use alcoholic products as

flavoring subject to the following guidelines:
(1)  Alcoholic product flavoring may be utilized in

beverages only during the authorized selling hours under the
restaurant liquor license.  Alcoholic product flavoring may be
used in the preparation of food items and desserts at any time if
plainly and conspicuously labeled "cooking flavoring".

(2)  No restaurant employee under the age of 21 years may
handle alcoholic product flavorings.

R81-4A-10.  Table, Counter, and "Grandfathered Bar
Structure" Service.

(1)  A wine service may be performed by the server at the
patron's table, counter, or "grandfathered bar structure" for wine
either purchased at the restaurant or carried in by a patron.  The
wine may be opened and poured by the server.

(2)  Beer and heavy beer, if in sealed containers, may be
opened and poured by the server at the patron's table, counter,
or "grandfathered bar structure".

R81-4A-11.  Consumption at Patron's Table, Counter, and
"Grandfathered Bar Structure".

(1)  A patron's table, counter, or "grandfathered bar
structure" may be located in waiting, patio, garden and dining
areas previously approved by the department.

(2)  Consumption of any alcoholic beverage must be within
a reasonable proximity of a patron's table, counter, or
"grandfathered bar structure so as to ensure that the server can
maintain a written beverage tab on the amount of alcoholic
beverages consumed.

R81-4A-12.  Menus; Price Lists.
(1)  Contents of Alcoholic Beverage Menu.
(a)  Each licensee shall have readily available for its

patrons a printed alcoholic beverage price list, or menu
containing current prices of all mixed drinks, wine, beer, and
heavy beer.  This list shall include any charges for the service of
packaged wines or heavy beer.

(b)  Any printed menu, master beverage price list or other
printed list is sufficient as long as the prices are current and it
meets the requirements of this rule.

(c)  Customers shall be notified of the price charged for any
packaged wine or heavy beer and any service charges for the
supply of glasses, chilling, or wine service.

(d)  A licensee or his employee may not misrepresent the
price of any alcoholic beverage that is sold or offered for sale on
the licensed premises.

R81-4A-13.  Identification Badge.
Each employee of the licensee who sells, dispenses or

provides alcoholic beverages shall wear a unique identification
badge visible above the waist, bearing the employee's first name,
initials, or a unique number in letters or numbers not less than

3/8 inch high.  The identification badge must be worn on the
front portion of the employee's body.  The licensee shall
maintain a record of all employee badges assigned, which shall
be available for inspection by any peace officer, or
representative of the department.  The record shall include the
employee's full name and address and a driver's license or
similar identification number.

R81-4A-14.  Brownbagging.
When private social functions or privately hosted events,

as defined in 32A-1-105(47), are held on the premises of a
licensed restaurant, the proprietor may, in his or her discretion,
allow members of the private group to bring onto the restaurant
premises, their own alcoholic beverages under the following
circumstances:

(1)  When the entire restaurant is closed to the general
public for the private function or event, or

(2)  When an entire room or area within the restaurant such
as a private banquet room is closed to the general public for the
private function or event, and members of the private group are
restricted to that area, and are not allowed to co-mingle with
public patrons of the restaurant.

R81-4A-15.  Grandfathered Bar Structures.
(1)  Authority and Purpose.
(a)  This rule is pursuant to 32A-4-106(7)(a)(i) which

provides that:
(i)  a bar structure, as defined in 32A-1-105(4), located in

a currently licensed restaurant as of May 11, 2009, may be
"grandfathered" to allow alcoholic beverages to continue to be
stored or dispensed at the bar structure, and in some instances
to be served to an adult patron seated at the bar structure;

(ii)  a bar structure in a restaurant that is not operational as
of May 12, 2009, may be similarly "grandfathered" if, as of May
12, 2009:

(A)  a person has applied for a restaurant license from the
commission;

(B)  the person is "actively engaged in the construction of
the restaurant" as defined by commission rule; and

(C)  the person is granted a restaurant liquor license by the
commission no later than December 31, 2009.

(b)  This rule is also pursuant to 32A-4-106(7)(a)(ii) which
provides that:

(i)  a "grandfathered bar structure" is no longer
"grandfathered" once the restaurant "remodels the grandfathered
bar structure"; and

(ii)  the commission shall define by rule what is meant by
"remodels the grandfathered bar structure".

(2)  Application of Rule.
(a)  "Actively engaged in the construction of the restaurant"

for purposes of 32A-4-106(7)(a)(i)(B)(I)(Bb) and 32A-4-
106(7)(a)(ii) means that:

(i)  a building permit has been obtained to build the
restaurant; and

(ii)  a construction contract has been executed and the
contract includes an estimated date that the restaurant will be
completed; or

(iii)  work has commenced by the applicant on the
construction of the restaurant and a good faith effort is made to
complete the construction in a timely manner.

(b)  "remodels the grandfathered bar structure" for
purposes of 32A-4-106(7)(a)(ii) means that:

(i)  the grandfathered bar structure has been altered or
reconfigured to:

(A)  extend the length of the existing structure to increase
its seating capacity; or

(B)  increase the visibility of the storage or dispensing area
to restaurant patrons.

(c)  "remodels the grandfathered bar structure" does not:
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(i)  preclude making cosmetic changes or enhancements to
the existing structure such as painting, staining, tiling, or
otherwise refinishing the bar structure;

(ii)  preclude locating coolers, sinks, plumbing, cooling or
electrical equipment to an existing structure; or

(iii)  preclude utilizing existing space at the existing bar
structure to add additional seating.

(d)  Pursuant to 32A-4-106(6), the licensee must first apply
for and receive approval from the department for a change of
location where alcohol is stored, served, and sold other than
what was originally designated in the licensee's application for
the license.  Thus, any modification of the alcoholic beverage
storage and dispensing area at a "grandfathered bar structure"
must first be reviewed and approved by the department to
determine whether it is:

(i)  an acceptable use of an existing bar structure; or
(ii)  a remodel of a "grandfathered bar structure".

KEY:  alcoholic beverages
June 24, 2009 32A-1-107
Notice of Continuation May 103, 22A01-41-106(7)(a)(i)(B)(I)(Bb)

32A-4-106(7)(a)(ii)
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R81.  Alcoholic Beverage Control, Administration.
R81-5.  Private Clubs.
R81-5-1.  Licensing.

(1)  Club liquor licenses are issued to persons as defined in
Section 32A-1-105(44).  Any contemplated action or transaction
that may alter the organizational structure or ownership interest
of the person to whom the license is issued must be submitted
to the department for approval prior to consummation of any
such action to ensure there is no violation of Sections 32A-5-
102(4), 32A-5-103 and 32A-5-107(26).

(2)(a)  At the time the commission grants a club license the
commission must designate whether the club qualifies to operate
as an equity, fraternal, dining, or social club based on criteria in
32A-5-101.

(b)  During the June 2009 renewal period, a class C private
club licensee or class D private club licensee may request to
convert to a different type of club license effective July 1, 2009.
Also, after any club license is granted, a club may request that
the commission approve a change in the club's classification in
writing supported by evidence to establish that the club qualifies
to operate under the new class designation based on the criteria
in 32A-5-101.

(c)  The department shall conduct an investigation for the
purpose of gathering information and making a recommendation
to the commission as to whether or not the request should be
granted.  The information shall be forwarded to the commission
to aid in its determination.

(d)  If the commission determines that the club has
provided credible evidence to establish that it meets the
statutory criteria to operate under the new class designation, the
commission shall approve the request.

(3)(a)  A dining club must operate as described in 32A-5-
101(3)(a)(ii)(C), and must maintain at least 50% of its total
private club business from the sale of food, not including mix
for alcoholic beverages, service charges, and membership fees.

(b)  A dining club shall maintain records separately
showing quarterly expenditures and sales for beer, heavy beer,
liquor, wine, set-ups and food.  These shall be available for
inspection and audit by representatives of the department, and
maintained for a period of three years.

(c)  If any inspection or audit discloses that the sales of
food are less than 50% for any quarterly period, an order to
show cause shall be issued by the department to determine why
the license should not be immediately reclassified by the
commission as a social club.  If the commission grants the order
to show cause, the reclassification shall remain in effect until the
licensee files a request for and receives approval from the
commission to be classified as a dining club.  The request shall
provide credible evidence to prove to the satisfaction of the
commission that in the future, the sales of food will meet or
exceed 50%.

R81-5-2.  Application.
A license application shall be included in the agenda of the

monthly commission meeting for consideration for issuance of
a club license when the requirements of Sections 32A-5-102,-
103, and -106 have been met, a completed application has been
received by the department, and the club premises have been
inspected by the department.

R81-5-3.  Bonds.
No part of any corporate or cash bond required by Section

32A-5-106 may be withdrawn during the time the license is in
effect. If the licensee fails to maintain a valid corporate or cash
bond, the license shall be immediately suspended until a valid
bond is obtained.  Failure to obtain a bond within 30 days of
notification by the department of the delinquency shall result in
the automatic revocation of the license.

R81-5-4.  Insurance.
Public liability and dram shop insurance coverage required

in Subsections 32A-5-102(1)(i) and (j) must remain in force
during the time the license is in effect.  Failure of the licensee to
maintain the required insurance coverage may result in a
suspension or revocation of the license by the commission.

R81-5-5.  Advertising.
(1)  Authority.  This rule is pursuant to the commission's

powers and duties under 32A-1-107 to act as a general
policymaking body on the subject of alcoholic beverage control
and to set policy by written rules that prescribe the conduct and
management of any premises upon which alcoholic beverages
may be sold, consumed, served, or stored.

(2)  Purpose.  This rule furthers the intent of 32A-5-107(1)
that equity and fraternal clubs advertise in a manner that
preserves the concept that such clubs are private and not open
to the general public.

(3)  Application of Rule.
(a)  Any public advertising by an equity or fraternal club,

its employees, agents, or members, or by any person under
contract or agreement with the club shall clearly identify the
club as being "a private club for members".  In print media, this
club identification information must be no smaller than 10 point
bold type.

(b)  An equity or fraternal club, its employees, agents, or
members, or any person under a contract or agreement with the
club may not directly or indirectly engage in or participate in
any public advertising or promotional scheme that runs counter
to the concept that such clubs are private and not open to the
general public such as:

(i)  offering or providing complimentary club memberships
to the general public;

(ii)  offering or providing full or partial payment of
membership fees or dues to members of the general public;

(iii)  offering or implying an entitlement to a club
membership to members of the general public; or

(iv)  offering to host members of the general public into the
club.

R81-5-6.  Club Licensee Liquor Order and Return
Procedures.

The following procedures shall be followed when a club
liquor licensee orders liquor from or returns liquor to any state
liquor store, package agency, or department satellite warehouse:

(1)  The licensee must place the order in advance to allow
department personnel sufficient time to assemble the order.  The
licensee or employees of the licensee may not pick merchandise
directly off the shelves of a state store or package agency to fill
the licensee's order.  The order shall include the business name
of the licensee, department licensee number, and list the
products ordered specifying each product by code number and
quantity.

(2)  The licensee shall allow at least four hours for
department personnel to assemble the order for pick-up.  When
the order is complete, the licensee will be notified by phone and
given the total cost of the order.  The licensee may pay for the
product in cash, company check or cashier's check.

(3)  The licensee or the licensee's designee shall examine
and sign for the order before it leaves the store, agency or
satellite warehouse to verify that the product has been received.

(4)  Merchandise shall be supplied to the licensee on
request when it is available on a first come first serve basis.
Discounted items and limited items may, at the discretion of the
department, be provided to a licensee on an allocated basis.

(5)(a)  Spirituous liquor may be returned by the licensee for
the original purchase price only under the following conditions:

(i)  the bottle has not been opened;
(ii)  the seal remains intact;
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(iii)  the label remains intact; and
(iv)  upon a showing of the original cash register receipt.
(b)  A restocking fee of 10% shall be assessed on the entire

amount on any returned spirituous liquor order that exceeds
$1,000.  All spirituous liquor returned that is based on a single
purchase on a single cash register receipt must be returned at the
same time at a single store, package agency, or satellite
warehouse location.

(b)  Wine and beer may not be returned by the licensee for
the original purchase price except upon a showing that the
product was spoiled or non-consumable.

R81-5-7.  Club Licensee Operating Hours.
Allowable hours of liquor sales shall be in accordance with

Section 32A-5-107(14).  However, the licensee may open the
liquor storage area during hours otherwise prohibited for the
limited purpose of inventory, restocking, repair, and cleaning.

R81-5-8.  Sale and Purchase of Alcoholic Beverages.
(1)  A patron may pay for an alcoholic beverage at the time

of purchase, or, at the discretion of both the licensee and the
patron, the price charged may be added to the patron's tab.

(2)  Liquor dispensing shall be in accordance with Section
32A-5-107; and Sections R81-1-9 (Liquor Dispensing Systems)
and R81-1-11 (Multiple Licensed Facility Storage and Service)
of these rules.

R81-5-9.  Liquor Storage.
Liquor bottles kept for sale in use with a dispensing system,

liquor flavorings in properly labeled unsealed containers, and
unsealed containers of wines poured by the glass may be stored
in the same storage area of the club as approved by the
department.

R81-5-10.  Alcoholic Product Flavoring.
(1)  Alcoholic product flavoring may be utilized in

beverages only during the authorized selling hours under the
club liquor license.  Alcoholic product flavoring may be used in
the preparation of food items and desserts at any time if plainly
and conspicuously labeled "cooking flavoring".

(2)  No club employee under the age of 21 years may
handle alcoholic product flavorings.

R81-5-11.  Price Lists.
(1)  Each licensee shall have available for its patrons a

printed price list containing current prices of all mixed drinks,
wine, beer, and heavy beer.  This list shall include any amounts
charged by the licensee for the service of packaged liquor, wine
or heavy beer.  A copy shall be kept on the club premises and
available at all times for examination by patrons of the club.

(2)  Any printed menu, master beverage price list or other
printed list is sufficient as long as the prices are current and the
list is readily available to the patron.

(3)  Customers shall be notified of the price charged for any
packaged liquor, wine or heavy beer and any service charges for
the supply of glasses, chilling, or wine service.

(4)  A licensee or his employee may not misrepresent the
price of any alcoholic beverage that is sold or offered for sale on
the licensed premises.

R81-5-12.  Identification Badge.
Each employee of the licensee who sells, dispenses or

provides alcoholic beverages shall wear a unique identification
badge visible above the waist, bearing the employee's first name,
initials, or a unique number in letters or numbers not less than
3/8 inch high.  The identification badge must be worn on the
front portion of the employee's body.  The licensee shall
maintain a record of all employee badges assigned, which shall
be available for inspection by any peace officer, or

representative of the department.  The record shall include the
employee's full name and address and a driver's license or
similar identification number.

R81-5-13.  Brownbagging.
When private social functions or privately hosted events,

as defined in 32A-1-105(47), are held on the premises of a
licensed club, the proprietor may, in his or her discretion, allow
members of the private group to bring onto the club premises,
their own alcoholic beverages under the following
circumstances:

(1)  When the entire club is closed to regular patrons for
the private function or event, or

(2)  When an entire room or area within the club such as a
private banquet room is closed to regular patrons for the private
function or event, and members of the private group are
restricted to that area, and are not allowed to co-mingle with
regular patrons of the club.

R81-5-14.  Membership Fees and Monthly Dues.
(1)  Authority.  This rule is pursuant to the commission's

powers and duties under 32A-1-107 to act as a general
policymaking body on the subject of alcoholic beverage control
and to set policy by written rules that prescribe the conduct and
management of any premises upon which alcoholic beverages
may be sold, consumed, served, or stored.

(2)  Purpose.  This rule furthers the intent of 32A-5-107(1)
that equity and fraternal clubs operate in a manner that preserves
the concept that they are private and not open to the general
public.

(3)  Application of Rule.
(a)  Each equity and fraternal club shall establish in its by-

laws membership application fees and monthly membership
dues in amounts determined by the club.

(b)  An equity or fraternal club, its employees, agents, or
members, or any person under a contract or agreement with the
club, may not, as part of an advertising or promotional scheme,
offer to pay or pay for membership application fees or
membership dues in full or in part for a member of the general
public.

R81-5-15.  Minors in Lounge or Bar Areas.
(1)  Pursuant to 32A-5-107(2), a minor may not be

admitted into, use, or be on the premises of any lounge or bar
area of an equity, fraternal, or dining club.  A minor may not be
on the premises of a social club except to the extent allowed
under 32A-5-107(2)(d), and may not be admitted into, use, or be
on the premises of any lounge or bar area of a social club.

(2)  "Lounge or bar area" includes:
(a)  the bar structure as defined in 32A-1-105(4);
(b)  any area in the immediate vicinity of the bar structure

where the sale, service, display, and advertising of alcoholic
beverages is emphasized; or

(c)  any area that is in the nature of or has the ambience or
atmosphere of a bar, parlor, lounge, cabaret or night club.

(3)  A minor who is otherwise permitted to be on the
premises of an equity, fraternal, or dining club may momentarily
pass through the club's lounge or bar area en route to those areas
of the club where the minor is permitted to be.  However, no
minor shall remain or be seated in the club's bar or lounge area.

R81-5-18.  Age Verification - Dining and Social Clubs.
(1)  Authority.  32A-1-303 and 32A-1-304.5.
(2)  Purpose.
(a)  32A-1-304.5 requires dining and social club licensees

to verify proof of age of persons who appear to be 35 years of
age or younger either by an electronic age verification device,
or an acceptable alternate process established by commission
rule.
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(b)  This rule:
(i)  establishes the minimum technology specifications of

electronic age verification devices; and
(ii)  establishes the procedures for recording identification

that cannot be electronically verified; and
(iii)  establishes the security measures that must be used by

the club licensee to ensure that information obtained is used
only to verify proof of age and is not disclosed to others except
to the extent authorized by Title 32A.

(3)  Application of Rule.
(a)  An electronic age verification device:
(i)  shall contain:
(A)  the technology of a magnetic stripe card reader;
(B)  the technology of a two dimensional ("2d") stack

symbology card reader; or
(C)  an alternate technology capable of electronically

verifying the proof of age;
(ii)  shall be capable of reading:
(A)  a valid state issued driver's license;
(B)  a valid state issued identification card;
(C)  a valid military identification card; or
(D)  a valid passport;
(iii)  shall have a screen that displays no more than:
(A)  the individual's name;
(B)  the individual's age;
(C)  the number assigned to the individual's proof of age by

the issuing authority;
(D)  the individual's the birth date;
(E)  the individual's gender; and
(F)  the status and expiration date of the individual's proof

of age; and
(iv)  shall have the capability of electronically storing the

following information for seven days (168 hours):
(A)  the individual's name;
(B)  the individual's date of birth;
(C)  the individual's age;
(D)  the expiration date of the proof of age identification

card;
(E)  the individual's gender; and
(F)  the time and date the proof of age was scanned.
(b)  An alternative method of verifying an individual's

proof of age when proof of age cannot be scanned electronically:
(i)  shall include a record or log of the information obtained

from the individual's proof of age including the following
information:

(A)  the type of proof of age identification document
presented;

(B)  the number assigned to the individual's proof of age
document by the issuing authority;

(C)  the expiration date of the proof of age identification
document;

(D)  the date the proof of age identification document was
presented;

(E)  the individual's name; and
(F)  the individual's date of birth.
(c)  Any data collected either electronically or otherwise:
(i)  may be used by the licensee, and employees or agents

of the licensee, solely for the purpose of verifying an
individual's proof of age;

(ii)  may be acquired by law enforcement, or other
investigative agencies for any purpose under Section 32A-5-
107;

(iii)  may not be retained by the licensee in a data base for
mailing, advertising, or promotional activity;

(iv)  may not be retained to acquire personal information to
make inappropriate personal contact with the individual; and

(v)  shall be retained for a period of seven days from the
date on which it was acquired, after which it must be deleted.

(d)  Any person who still questions the age of the

individual after being presented with proof of age, shall require
the individual to sign a statement of age form as provided under
32A-1-303.

KEY:  alcoholic beverages
June 24, 2009 32A-1-107
Notice of Continuation May 10, 2011 32A-1-304.5(5)

32A-5-107(18)
32A-5-107(23)
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R81.  Alcoholic Beverage Control, Administration.
R81-6.  Special Use Permits.
R81-6-1.  Application.

An application for a special use permit shall be included in
the agenda of the monthly commission meeting for
consideration for issuance of a special use permit when the
requirements of Sections 32A-6-102 and -103 have been met,
and a completed application has been received by the
department.

R81-6-2.  Warning Sign.
All public service permittees which utilize a hospitality

room shall display in a prominent place therein a "warning sign"
as defined in R81-1-2.

R81-6-3.  Direct Delivery.
Industrial, manufacturing, scientific, educational, and

health care special use permittees may purchase alcohol directly
from the manufacturer and have it shipped directly to the
permittee's address, provided the alcohol is used for industrial,
manufacturing, scientific, educational, or health care purposes.

R81-6-4.  Public Service Permittee Operating Guidelines.
(1)  A public service permittee that operates on an interstate

basis may purchase liquor outside of the state and bring it into
the state and/or purchase liquor within the state and sell, store
and serve it to passengers traveling on the permittee's public
conveyance for consumption while en route on the conveyance.
However, all liquor utilized within a public service permittee's
hospitality room must be purchased from a state liquor store or
package agency within this state.

(2)  All liquor transported from outside the state to the
permittee's storage facility shall be carried in sealed conveyances
which may be inspected at any time by the department.

(3)  A public service permittee shall keep available and
open for audit during regular business hours, complete and
accurate records of alcoholic product shipments to and from
their storage facility.  Records shall be kept for a minimum of
three years.

(4)  A public service permittee shall allow the department,
through its auditors or examiners, to audit all records relating to
the storage, sale, consumption and transportation of alcoholic
products by the permittee.

R81-6-5.  Educational Wine Judging Seminars.
(1)  Definition of Applicant.  An applicant is any person or

organization who is applying for an educational wine judging
seminar permit, whose purpose is to inform and educate about
the qualities and characteristics of wines.

(2)  Application.  The applicant must meet the requirements
and qualifications for a scientific or educational special use
permit found in Sections 32A-6-102, -103, and -401.  In
addition, the applicant must submit to the department a detailed
proposal of the seminar which must include the qualifications of
the judges, the number of wines being submitted by the
wineries, and the location of the seminar.  Additional
information may be requested by the commission or department
to properly evaluate the application.

(3)  The applicant must post a cash or corporate surety
bond in the penal sum of $1,000 payable to the department,
which the permittee has procured and must maintain for as long
as the permittee continues to operate as a special use permittee.
The bond shall be in a form approved by the attorney general,
conditioned upon the permittee's faithful compliance with the
Act and the rules of the commission.  If the surety bond is
canceled due to the permittee's negligence, a $300 reinstatement
fee may be assessed.  No part of any cash bond so posted may
be withdrawn during the period the permit is in effect.  A bond
filed by a permittee may be forfeited if the permit is finally

revoked.
(4)  The application for the educational wine judging

seminar permit must be completed and submitted 90 days prior
to the seminar date.

(5)  Restrictions.  Any person granted an educational wine
judging seminar permit must, in addition to the restrictions in
Section 32A-6-105, meet the following requirements and
restrictions:

(a)  The techniques used in judging the wines must meet
internationally accepted techniques of sensory or laboratory
evaluation, and the wines used may not be consumed.

(b)  All unopened bottles must be returned to the
department and any wine product residual in open bottles must
be destroyed by the permittee.

(c)  The educational wine judging seminar permit has an
automatic expiration date of three days following the scheduled
ending date of the seminar.

(d)  The permittee must comply with R81-1-17 regarding
advertising of the seminar.

(6)  Procedures for Handling the Seminar.
(a)  The permittee must order all wines used in the seminar

from the department.  The department will order the wines from
the wineries designating on the order that they are for a wine
judging seminar.  The permittee must make prior arrangements
with the wineries to have the wines sent to the department at no
charge and freight prepaid.

(b)  The wines will be entered into the department
accounting system at no cost and will be given a special
department number, designating the wines as those to be used
with an educational wine judging seminar permit and not to be
consumed.

(c)  The wines will be delivered to the permittee from the
department.  After the seminar, the permittee will return all
unopened bottles of wine to the department and the permittee
will destroy any other residual wine products left.  The
permittee will pay to the department a fee of two dollars for
every bottle of wine used in the judging seminar.

(d)  All wines returned to the department become the
property of the state and will be destroyed under controlled
conditions or will be given a new department number and sold
in the state's retail outlets, which profits will be property of the
state.

R81-6-6.  Religious Wine Permits.
(1)  Purpose.  This rule outlines the procedures for a

religious wine permit holder to purchase wine for religious
purposes, and the procedures department personnel shall follow
to process the purchase.

(2)  Application of Rule.
(a)  The permit holder may purchase any generally listed

wine directly off of the shelf of any state store or package
agency at a charge of cost plus freight.  The cashier shall first
verify that the purchasing religious organization is a holder of
a permit on file in the department's licensee/permittee data base.
The cashier shall determine the cost plus freight price of the
wine.  The wine may be purchased only with cash or a check
belonging to the religious organization, and not with an
individual's personal check or credit card.  Checks shall be
deposited in the ordinary course of business with other checks.
If wines are purchased by the case, the cases must be opened
and the individual bottles marked with the state label.

(b)  The permit holder may order wine for religious
purposes directly from the winery and have the winery ship the
wine prepaid at a charge of cost plus freight to the department's
central administrative warehouse.  The warehouse shall deliver
the wine to the state store or package agency nearest to the
permit holder's church.  The state store or package agency shall
open any cases and mark individual bottles with the state label.
The state store or package agency shall notify the permit holder
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when the product is available for pick-up.
(c)  The permit holder may place a special order for wines

not generally listed by the department only if the winery will not
sell directly to the permit holder.  Special orders may be placed
only with the special order clerk at the department's
administrative office.  No special orders may be placed with a
state store or package agency.  The special order clerk shall
verify that the purchasing religious organization is on file in the
department's licensee/permittee data base, place the order, assign
it a special order code number, assess a charge of cost plus
freight, and have the wine delivered to the state store or package
agency nearest to the permit holder's church.  The state store or
package agency shall notify the permit holder when the product
is available for pick-up.  All procedures for processing the
purchase that are outlined in (a) above shall be followed by the
state store or package agency to complete the sale.

KEY:  alcoholic beverages
June 1, 2004 32A-1-107
Notice of Continuation May 10, 2011
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R81.  Alcoholic Beverage Control, Administration.
R81-7.  Single Event Permits.
R81-7-1.  Application Guidelines.

(1)  A single event permit is issued to those who are
conducting a convention, civic or community enterprise.

(a)  "Conducting" means the conduct, management, control
or direction of an event. The organization directly benefiting
from the event, monetarily or otherwise, shall be deemed to be
conducting the event.

(b)  "Convention, civic or community enterprise" means a
function that is in the nature of a temporary special event such
as a social, business, religious, political, governmental,
educational, recreational, cultural, charitable, athletic, theatrical,
scholastic, artistic, or scientific event.  A "civic or community
enterprise" generally is a gathering that brings members of a
community together for the common good.

(2)  An application for a single event permit application
shall be included on the agenda of the monthly commission
meeting for consideration for issuance of a single event permit
when the requirements of Section 32A-7 have been met, and a
completed application has been received by the department.

(3)  Pursuant to Section 32A-7-101, the commission may
grant single event permits to a bona fide partnership,
corporation, limited liability company, church, political
organization, or incorporated association, and to each bona fide
and recognized subordinate lodge, chapter or local unit of any
qualifying parent entity. To be a "bona fide" and "recognized"
subordinate or local entity, the applicant must have been in
existence for at least one year prior to the date of the application
and must furnish proof thereof.

(4)  If the applicant is a bona fide incorporated association,
corporation, or a separately incorporated subordinate lodge,
chapter or local unit thereof, the applicant shall submit a copy
of its certificate and articles of incorporation from the state,
which reflect that the applicant has been in existence for at least
one year prior to date of application.

(5)  If the applicant is a bona fide limited liability company,
the applicant shall submit a copy of its limited liability company
certificate of existence from the state, which reflects that the
applicant has been in existence for at least one year prior to date
of application.

(6)  If the applicant is a bona fide church, political
organization, or recognized subordinate chapter or local unit
thereof, the applicant shall submit proof of its tax exempt status
as provided by the Internal Revenue Service.

(7)  Any subordinate or local entity of a parent entity must
also establish that it is duly "recognized" by the parent entity by
providing written verification of its "recognized" status such as
a letter from, or bylaws of the parent entity. The subordinate or
local unit shall also furnish proof that the parent entity qualifies
under sections (1), (2), (3), (4), and (5) of this rule. These
requirements shall not apply in situations where the subordinate
or local unit is separately incorporated.

(8)  Single event permits are issued to state agencies,
political subdivisions of the state, and organizations listed in
Subsection (2) that are conducting a convention, civic or
community enterprise.  Single event permits may not be issued
to or obtained by an entity or organization for the purpose of
avoiding or attempting to avoid the requirement of state retail
alcohol licensing.

To ensure compliance with this Subsection (7), the
commission may consider factors such as:

(a)  the purpose of the entity or organization;
(b)  the nature and purpose of the event;
(c)  the type of entertainment, if any, at the event;
(d)  the location of the event;
(e)  the frequency of events held at the same location;
(f)  whether the location is government owned and

operated; and

(g)  the extent to which the event:
(i)  benefits the community;
(ii)  is held for charitable purposes; or
(iii)  is held for the profit of the entity or organization.
(9)  Calendar year is defined as January 1 through

December 31.
(10)  The single event permit bond, as required by Section

32A-7-105, shall not be released back to the single event
permittee until the permittee provides to the department the
required data regarding liquor purchases, sales, prices charged,
and net profit generated at the event for which the single event
permit was issued.

(11)  If an organization or individual other than the one
applying for the single event permit posts the $1,000 bond
required by Section 32A-7-105, an affidavit must be submitted
attesting that the $1,000 bond is for the permittee's compliance
with the provisions of the Act and the commission rules, and
that if a violation occurs at the single event, the bond may be
forfeited.

(12)  The commission may authorize multiple sales outlets
on different properties under one single event permit, provided
that each site conforms to location requirements of Section 32A-
7.  The commission may authorize simultaneous sale and
consumption hours at multiple sales outlets.

R81-7-2.  Guidelines for Issuing Permits for Outdoor or
Large-Scale Public Events.

(1)  Purpose.  The sale of alcohol at outdoor public events
such as street festivals, fairs, concerts, and rodeos poses special
control issues for event organizers and law enforcement
officials.  Furthermore, the sale of alcohol at public events
attended by large numbers of people, many of whom may be
under the age of 21, also poses special control issues.  In
deciding whether to issue a single event permit for such events,
the commission must be satisfied that sufficient controls will be
in place to minimize the possibility of minors being sold or
furnished alcohol or adults being over-served alcohol at the
event.  This rule identifies control measures that must be in
place before the commission will issue a single event permit for
an outdoor or a large-scale public event.  However, this rule
gives the commission discretion not to require specific control
measures under certain circumstances after considering the facts
and circumstances of a particular event.

(2)  Definitions.
(a)  For purposes of this rule, "large-scale public event"

includes any event that is open to the general public and the
estimated attendance at the event is in excess of 1000 people.

(3)  Authority.  This rule is enacted under the authority of
Sections 63G-3-201, 32A-1-107 and 32A-7-101 and -104.

(4)  Policy.
(a)  Before a single event permit will be issued by the

commission to allow the sale of alcoholic beverages at an
outdoor or a large-scale public event, the following control
measures must be present at the event:

(i)  There must be at least one location at the event where
those wanting to purchase alcoholic beverages must show proof
of age and either have their hand stamped or be issued a non-
transferable wristband.

(A)  The proof of age location(s) shall be separate from the
alcoholic beverage sales and dispensing location(s).

(B)  Proof of age may be established by:
(I)  a current valid driver's license that includes date of

birth and has a picture affixed and is issued in this state under
Title 53, Chapter 3, Uniform Driver License Act, or in
accordance with the laws of another state;

(II)  a current valid identification card that includes date of
birth and has a picture affixed issued by this state under Title
53, Chapter 3, Part 8, identification Card Act, or issued by
another state that is substantially similar to this state's
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identification card;
(III)  a current valid military identification that includes

date of birth and has a picture affixed; or
(IV)  a current valid passport.
(C) Any person assigned to check proof of age shall have

completed the alcohol server-training seminar outlined in 62A-
15-401.

(D)  The use of hand stamps or issuance of wristbands does
not relieve those selling and dispensing alcoholic beverages
from asking for proof of age if they suspect a person attempting
to purchase an alcoholic beverage is under the age of 21 years.

(ii)  Alcoholic sales and dispensing location(s) shall be
separate from food and non-alcoholic beverage concession
locations.  However, if the consumption of alcohol at the event
is limited to a confined, restricted area such as a "beer garden",
then alcoholic beverages, food and non-alcoholic beverages may
be sold at the same sales locations within the confined, restricted
area.

(iii)  Alcoholic beverages shall be served in readily
identifiable cups or containers distinct from those used for non-
alcoholic beverages.

(iv)  No more than two alcoholic beverages shall be sold to
a customer at a time.

(v)  At least one person who has completed the alcohol
server training seminar outlined in 62A-15-401 shall be at each
location where alcoholic beverages are sold and dispensed to
supervise the sale and dispensing of alcoholic beverages.

(vi)  If minors may attend the event, all dispensing and
consumption of alcoholic beverages shall be in a designated,
confined, and restricted area where minors are not allowed
without being accompanied by a parent or guardian, and where
alcohol consumption may be closely monitored.

(b)  Notwithstanding Subsection (a), the commission, after
reviewing the facts and circumstances of a particular outdoor or
large-scale public event, may in its discretion relax any of the
control measures outlined in Subsection (a) above.

(c)  After reviewing the facts and circumstances of the
outdoor or large-scale public event, the commission may in its
discretion require additional control measures as a condition of
issuing a single event permit.  These can include but are not
limited to the following:

(i)  Placing limits on the variety of alcoholic beverages
served at the event.

(ii)  Requiring that alcoholic beverages be distinguishable
in appearance from non-alcoholic beverages.

(iii) Requiring a certain minimum number of law
enforcement and/or security personnel at the event.

(5)  Procedure.  The following procedure shall govern
applications for single event permits for outdoor or large-scale
public events:

(a)  In addition to providing a description of the times,
dates, location, nature and purpose of the event, the applicant
shall include in the single event permit application a summary
of all control measures that will be taken at the event to reduce
the possibility of minors being furnished alcohol and adults
being over-served alcohol at the event.

(b)  Department staff shall provide this information to the
commissioners prior to the commission's consideration of the
single event permit application.

(c)  The commission shall review the application to
determine if all statutory requirements are in place, to determine
if all controls listed in Subsections (4)(a)(i) through (vi) are in
place, to consider any request to waive any of the controls listed
in Subsections (4)(a)(i) through (vi), and to assess whether any
additional control measures such as those listed in Subsection
(4)(c) should be required prior to issuing the single event
permit.

R81-7-3.  Price Lists.

(1)  A single event permittee shall have a printed alcoholic
beverage price list available for inspection containing prices of
mixed drinks, wine, beer, and heavy beer.  The list shall include
any charges for the service of packaged wines or heavy beer,
and any service charges for the supply of glasses, chilling, or
wine service.

(2)  The permittee or an employee of the licensee may not
misrepresent the price of any alcoholic beverage that is sold or
offered for sale on the event premises.

KEY:  alcoholic beverages
November 17, 2010 32A-1-107
Notice of Continuation May 10, 2011
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R81.  Alcoholic Beverage Control, Administration.
R81-8.  Manufacturers (Distillery, Winery, Brewery).
R81-8-1.  Application.

An application for a manufacturer (distillery, winery,
brewery) license shall be included in the agenda of the monthly
commission meeting for consideration for issuance of a
manufacturer license when the requirements of Sections 32A-8-
102, -103, and -105 have been met, and a completed application
has been received by the department.

R81-8-2.  Out of State Business.
(1)  Purpose.  Pursuant to 32A-8-101(4), brewers located

outside the state must obtain a certificate of approval from the
department before selling or delivering beer containing an
alcohol content of less than 4% alcohol by volume to licensed
beer wholesalers in this state, or if a small brewer, to licensed
beer wholesalers or retailers in this state.  These certificates must
be renewed annually.

In addition to issuing certificates of approval to brewers
who actually produce the beer, the department has also issued
certificates to (1) importers that hold federal permits, and have
the contractual rights to distribute and market beer for foreign
breweries; and (2) marketing agents that distribute and market
beer for domestic breweries.  The department has also allowed
brewers with a certificate of approval to market the products on
behalf of other brewers under that certificate.  However, this has
resulted in a loss of direct regulatory authority over the
breweries that actually produce the beer.

This rule ensures that each producer of beer obtain its own
certificate of approval to allow its beer to be sold or delivered in
this state.

(2)  Application of Rule.
(a)  A certificate of approval to sell or deliver beer in this

state under 32A-8-101(4) may be issued only to the company
that is ultimately responsible for producing the beer.  The
company holding the certificate may not allow another brewery
to sell or deliver beer to this state under the certificate holder's
certificate.  A certificate of approval may not be issued to any
third party such as an importer or marketing agent that does not
actually manufacture or produce alcoholic beverages.

(b)  This rule does not preclude the company that holds the
certificate of approval from having its brand of beer produced by
another brewery under contract under the brand name of the
certificate holder's company.  However, the certificate holder is
responsible to ensure that any beer produced by the contract-
brewery complies with the alcoholic beverage laws of this state.
Any violations committed by the contract brewery will be the
responsibility of the certificate holder.

(c)  A distillery or winery that has beer produced for it by
a brewery under contract under the distillery's or winery's brand
name is deemed to be a "brewery" for purposes of 32A-8-
101(4), and may be issued a certificate of approval.  However,
the distillery or winery is responsible to ensure that any beer
produced by the contract-brewery complies with the alcoholic
beverage laws of this state.  Any violations committed by the
contract brewery will be the responsibility of the distillery or
winery that holds the certificate.

R81-8-3.  Winery Tasting Facilities.
(1)  Purpose.  Pursuant to 32A-8-201(4), a licensed winery

may allow the consumption of samples of wine on the premises
of the winery as long as food is available.  This rule establishes
guidelines for tasting facilities on winery premises.

(2)  Application of Rule.  A winery licensee may operate on
its manufacturing premises a tasting facility allowing the
consumption of wine samples at a site approved by the
department under the following conditions:

(a)  The tasting area must be located on the winery
premises.

(b)  Food must be available in the tasting area.
(c)  Records required by the department shall be kept

current and available to the department for auditing purposes.
This includes a daily record of all products and quantities tasted.

(d)  The storage area floor plan for the tasting facility must
be approved by the department and may not be relocated
without department approval.

(e)  Wine samples may not exceed two ounces per glass.
(f)  Samples may not be removed from the winery

premises.
(g)  Sample tastings may not be conducted off of the

winery premises.

KEY:  alcoholic beverages
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R81.  Alcoholic Beverage Control, Administration.
R81-9.  Liquor Warehousing License.
R81-9-1.  Application.

A license application shall be included in the agenda of the
monthly commission meeting for consideration for issuance of
a liquor warehousing license when the requirements of Sections
32A-9-102, 32A-9-103 and -105 have been met, a completed
application has been received by the department, and the
warehouse premises have been inspected by the department.

R81-9-2.  Transportation.
Dual licensees, those who have both a liquor warehousing

license and a beer wholesaling license, pursuant to Chapters 9
and 11 of the Act, may transport liquor, wine, and heavy beer to
the department and to federal military installations within Utah.

R81-9-3.  Records.
Each licensee shall keep available and open for audit at all

times during regular business hours, complete and accurate
records of shipments to or from their warehouse facility.
Records shall be kept for a minimum of three years.

R81-9-4.  Audits.
The liquor warehouse licensee shall allow the department,

through its authorized representatives, to audit all records of
their liquor warehouse license at times the department considers
advisable.

R81-9-5.  Inspection.
A liquor warehouse licensee shall permit any authorized

representative of the commission, department, or any law
enforcement officer unrestricted right to enter the liquor
warehouse facility to inspect the premises.

KEY:  alcoholic beverages
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R81.  Alcoholic Beverage Control, Administration.
R81-11.  Beer Wholesalers.
R81-11-1.  Application.

An application for a beer wholesaler license shall be
included in the agenda of the monthly commission meeting for
consideration for issuance of a beer wholesaler license when the
requirements of Section 32A-11-102, -103 and -105 have been
met, and a completed application has been received by the
department.

R81-11-2.  Transfer of License.
The holder of one or more wholesaler licenses may assign

and transfer the license to any qualified person in accordance
with the provisions of these rules.  However, no assignment and
transfer may result in both a change of license and change of
location.

R81-11-3.  Conditions of Transfer.
(1)  The holder of the wholesaler license shall first execute

a proposed assignment and transfer of the license.  The
assignee/transferee shall apply to the commission for approval
of the assignment and transfer, and shall furnish any information
the commission may require.

(2)  The assignment and transfer shall not be of any force
and effect until the commission has approved it.

(3)  The assignee/transferee shall not take possession of the
premises, or exercise any of the rights of a license until the
commission has approved the assignment and transfer.

(4)  No assignment and transfer shall be made within thirty
days after the holder of a wholesaler license has been granted a
change of location.

(5)  No change of location shall be granted within ninety
days after assignment and transfer of a wholesaler license.

(6)  In approving any assignment and transfer of a
wholesaler license, the commission may impose special
conditions relating to any future connection of the former
licensee or any of his employees with the business of the
assignee or transferee.

(a) Prior to the imposition of any special conditions, the
commission shall hold a hearing to allow the former licensee or
any of his employees to attend and provide information to the
commission.

(b)  The commission shall provide written notice to all
parties involved at least ten days prior to the hearing.

(7) No wholesaler license may be assigned to any person
who does not qualify for the license under Sections 32A-11-102,
and -103.

R81-11-4.  Change of Trade Name.
A change of trade name may coincide with the transfer of

the wholesaler license, with the commission's approval.  Any
licensed wholesaler may adopt a trade name or change the trade
name by applying to the commission on forms provided by the
department and upon receiving the commission's approval.

R81-11-5.  Change in Partners.
If the wholesaler licensee is a partnership, the sale of a

partnership interest or any change in partners shall be
considered an assignment and transfer of the wholesaler license
held by one partnership within the meaning of R81-11-3.
However, if the wholesaler licensee is a partnership, and a
partner should die dissolving the partnership, that partnership
license shall remain in effect on a temporary basis for one
month, unless or until the commission directs otherwise.

KEY:  alcoholic beverages
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R81.  Alcoholic Beverage Control, Administration.
R81-12.  Manufacturer Representative (Distillery, Winery,
Brewery).
R81-12-1.  Application.

An application for a local industry representative license
shall be included in the agenda of the monthly commission
meeting for consideration for issuance of a license when the
requirements of 32A-8-502 and -503 have been met, and a
completed application has been received by the department.

R81-12-2.  Industry Participation in Educational Seminars
Involving Liquor, Wine and Heavy Beer Products.

(1)  Authority.  This rule is pursuant to 32A-12-201(1) and
(3), 32A-12-603(3) and (4), and 32A-12-606.  These provisions
preclude an industry member from selling, shipping,
transporting, furnishing or supplying or causing the selling,
shipping, transporting, furnishing or supplying of liquor, wine,
and heavy beer products to another within this state other than
the department, a military installation, a holder of a special use
permit to the extent authorized in the permit, and a bonded
liquor warehouse; preclude an industry member from supplying
anything of value except as allowed by law; preclude an industry
member from giving away any of its alcoholic products to any
person except for testing, analysis, and sampling purposes by the
department and local industry representative licensees to the
extent authorized by the Act; allow an industry member to
participate in educational seminars involving the department,
retailers, holders of educational or scientific special use permits,
or other industry members under certain conditions, but
preclude the use of samples at such seminars; and allow an
industry member to serve alcoholic products to others at a
private social function hosted by the industry member so long as
the product is not served as part of a promotion of the industry
member's products or as a subterfuge to provide samples to
others for product testing, analysis, or sampling purposes.

(2)  Definitions.  For purposes of this rule:
(a)  "Educational seminar" means an educational class

involving the study of alcoholic beverages attended only by
students who have registered in advance for the course, a
privately-hosted event or social function held by a private group
engaged in the study of alcoholic beverages, and a private
training session held by a retailer for the purpose of educating
the retailer and the retailer's employees of the qualities and
characteristics of alcoholic beverages.  An educational seminar
does not include a seminar to which the general public is invited
to attend.

(b)  "Industry member" means a liquor, wine or heavy beer
manufacturer, supplier, importer, wholesaler, or any of its
affiliates, subsidiaries, officers, directors, agents, employees, or
representatives.

(c)  "Privately-hosted event" or "private social function"
means a specific social, business, or recreational event for which
an entire room, area, or hall has been leased , rented, or
reserved, in advance by an identified group, and the event or
function is limited in attendance to people who have been
specifically designated and their guests.  Privately-hosted event"
and "private social function" does not include an event or
function to which the general public is invited whether for an
admission fee or not.

(d)  "Retailer" means the holder of an alcoholic beverage
license or permit issued by the commission to allow the holder
to engage in the sale of alcoholic beverages to consumers, or any
of the holder's agents, officers, directors, shareholders, partners,
or employees.

(e)  "Sample" means liquor, wine and heavy beer that is
placed in the possession of the department for testing, analysis,
and sampling by the department, or for testing, analysis, and
sampling by local industry representatives on the premises of the
department.  Samples are furnished by industry members to the

department for these purposes at no cost, and are labeled by the
department as samples.  Sample does not include liquor, wine
and heavy beer that is sold by the department at retail after taxes
and markup have been included.

(3)  General Purpose.  This rule authorizes industry
representatives, under certain restrictions, to attend and
participate in educational seminars where liquor, wine and
heavy beer products are analyzed, tested, and tasted.

(4)  Application of Rule.
(a)  An industry member may attend and participate in an

educational seminar where liquor, wine and heavy beer products
are analyzed, tested, and tasted only as the invited guest of the
host of the seminar.  An industry member may not directly or
indirectly host, organize, or otherwise arrange for an educational
seminar where such products are present.

(b)  Liquor, wine and heavy beer products used at an
educational seminar must be purchased by the host from the
department at full retail.  An industry member may not directly
or indirectly furnish or otherwise provide the liquor, wine and
heavy beer products for the seminar.  No liquor, wine or heavy
beer samples may be present or used at an educational seminar.
Tastings involving samples may occur only on the department's
premises in accordance with Section 32A-12-603(4)(c).

(c)  An industry member may be invited by the host to
lecture, and analyze, test, and taste the liquor, wine and heavy
beer products during the industry member's presentation at an
educational seminar.

(d)  An educational seminar where liquor, wine and heavy
beer products are present may not be used by an industry
member to introduce retailers to new products which are not
presently listed by the department for sale in this state.

(e)  An educational seminar may not be open to the general
public.

KEY:  alcoholic beverages
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R151.  Commerce, Administration.
R151-14.  New Automobile Franchise Act Rule.
R151-14-1.  Title.

This rule shall be known as the "New Automobile
Franchise Act Rule".

R151-14-2.  Authority - Purpose.
In accordance with the New Automobile Franchise Act,

Title 13, Chapter 14, this rule governs adjudicative proceedings
before the Utah Motor Vehicle Franchise Advisory Board and
the Executive Director of the Department of Commerce, and is
adopted under the authority of Subsection 13-14-104(2).

R151-14-3.  Adjudicative Proceedings.
(1)  Informal Proceeding.  Adjudicative proceedings before

the Board and the Executive Director are designated as informal
adjudicative proceedings.

(2)  Applicable Rules.  In addition to Title 63G, Chapter 4,
Utah Administrative Procedures Act, any adjudicative
proceedings under the New Automobile Franchise Act shall be
conducted in accordance with this rule and with the Department
of Commerce Administrative Procedures Act Rule, R151-4.

(3)  Procedure for Substitution of Presiding Officer.  In
accordance with Section 63G-4-103(1)(h), the Executive
Director of the Department may upon his/her own motion
substitute an administrative law judge as the presiding officer to
conduct certain aspects of the adjudicative proceedings before
the Board if he/she determines that fairness to the parties would
not be compromised by such substitution.  The substitution
order shall give any party who feels that such substitution would
compromise fairness an opportunity to request the Executive
Director to reconsider the substitution by submitting written
objections and supporting arguments to the Executive Director.
Upon reconsideration, the Executive Director may leave the
order intact or make such other orders as he/she deems
appropriate.

(4)  Submissions.  Except as otherwise expressly required
or permitted in this Rule or in the New Automobile Franchise
Act, all correspondence or other submissions shall be directed
to the Chair of the Utah Motor Vehicle Franchise Advisory
Board at the Utah Department of Commerce.

(5)  Form of Pleadings.  A notice of agency action by the
agency shall comply with the requirements of the Utah
Administrative Procedures Act, Section 63G-4-201(2).  A
request to commence an adjudicative proceeding pursuant to
Section 13-14-107(1), shall be a pleading headed "BEFORE
THE DEPARTMENT OF COMMERCE, UTAH MOTOR
VEHICLE FRANCHISE ADVISORY BOARD" and captioned
"Request for Agency Action."  The pleading shall substantially
comply with the Utah Administrative Procedures Act, Section
63G-4-201(3), and the Department of Commerce Administrative
Procedures Act Rule, R151-4-201 to -205.

(6)  Answer.  If the presiding officer determines that an
answer to any notice of agency action or request for agency
action would be helpful to the proceedings, the presiding officer
may order a party to the proceedings to file an answer.

(7)  Memoranda.  If the presiding officer determines that
prehearing briefs would be helpful to the proceedings, the
presiding officer may order the parties to submit memoranda in
accordance with any scheduling order entered by the presiding
officer.

(8)  GRAMA.  Any request for records of the proceedings
before the Board and the Executive Director will be governed by
GRAMA (Government Records Access and Management Act),
Utah Code Ann. Section 63G-2-101 et seq.  Any schedule of
records classifications maintained by the Department shall be
made available to the parties upon request.

R151-14-4.  Registration.

(1)  Each newly formed or otherwise not previously
registered franchisor or franchisee shall request an initial
registration form from the Department.

(2)  The Department shall provide a renewal form to each
registered franchisor and franchisee at least 30 and not more
than 60 days prior to the expiration of the current registration.

(3)  A registrant may use the form provided by the
Department to renew its registration or may submit a renewal
request in another format so long as that request contains the
following information:

(a)  Name of dealership/manufacturer;
(b)  Address of dealership/manufacturer;
(c)  Owners or stockholders and percentage of holding (5%

or above only);
(d)  Line-makes manufactured, distributed, or sold;
(e)  If applicable, dealer number; and
(f)  Name and address of person designated for the purpose

of receiving notices or process pursuant to the provisions of the
New Automobile Franchise Act.

(4) The processing of an application for registration by the
Department may be delayed for a reasonable time to give the
registrant an opportunity to cure technical defects in an
application for registration.

KEY:  automobiles, motor vehicles, franchises, recreational
vehicles
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R151.  Commerce, Administration.
R151-35.  Powersport Vehicle Franchise Act Rule.
R151-35-1.  Title.

This rule shall be known as the "Powersport Vehicle
Franchise Act Rule".

R151-35-2.  Authority - Purpose.
In accordance with the Powersport Vehicle Franchise Act,

Title 13, Chapter 35, this rule governs adjudicative proceedings
before the Utah Powersport Vehicle Franchise Advisory Board
and the Executive Director of the Department of Commerce, and
is adopted under the authority of Subsection 13-35-104(2).

R151-35-3.  Adjudicative Proceedings.
(1)  Informal Proceeding.  Adjudicative proceedings before

the Board and the Executive Director are designated as informal
adjudicative proceedings.

(2)  Applicable Rules.  In addition to Title 63G, Chapter 4,
Utah Administrative Procedures Act, any adjudicative
proceedings under the Powersport Vehicle Franchise Act shall
be conducted in accordance with this rule and with the
Department of Commerce Administrative Procedures Act Rule,
R151-4.

(3)  Procedure for Substitution of Presiding Officer.  In
accordance with Section 63G-4-103(1)(h), the Executive
Director of the Department may upon his/her own motion
substitute an administrative law judge as the presiding officer to
conduct certain aspects of the adjudicative proceedings before
the Board if he/she determines that fairness to the parties would
not be compromised by such substitution.  The substitution
order shall give any party who feels that such substitution would
compromise fairness an opportunity to request the Executive
Director to reconsider the substitution by submitting written
objections and supporting arguments to the Executive Director.
Upon reconsideration, the Executive Director may leave the
order intact or make such other orders as he/she deems
appropriate.

(4)  Submissions.  Except as otherwise expressly required
or permitted in this Rule or in the Powersport Vehicle Franchise
Act, all correspondence or other submissions shall be directed
to the Chair of the Utah Powersport Vehicle Franchise Advisory
Board at the Utah Department of Commerce.

(5)  Form of Pleadings.  A notice of agency action by the
agency shall comply with the requirements of the Utah
Administrative Procedures Act, Section 63G-4-201(2).  A
request to commence an adjudicative proceeding pursuant to
Section 13-35-107(1), shall be a pleading headed "BEFORE
THE DEPARTMENT OF COMMERCE, UTAH
POWERSPORT VEHICLE FRANCHISE ADVISORY
BOARD" and captioned "Request for Agency Action."  The
pleading shall substantially comply with the Utah
Administrative Procedures Act, Section 63G-4-201(3), and the
Department of Commerce Administrative Procedures Act Rule,
R151-4-201 to -205.

(6)  Answer.  If the presiding officer determines that an
answer to any notice of agency action or request for agency
action would be helpful to the proceedings, the presiding officer
may order a party to the proceedings to file an answer.

(7)  Memoranda.  If the presiding officer determines that
prehearing briefs would be helpful to the proceedings, the
presiding officer may order the parties to submit memoranda in
accordance with any scheduling order entered by the presiding
officer.

(8)  GRAMA.  Any request for records of the proceedings
before the Board and the Executive Director will be governed by
GRAMA (Government Records Access and Management Act),
Utah Code Ann. Section 63G-2-101 et seq.  Any schedule of
records classifications maintained by the Department shall be
made available to the parties upon request.

R151-35-4.  Registration.
(1)  Each newly formed or otherwise not previously

registered franchisor or franchisee shall request an initial
registration form from the Department.

(2)  Annual Renewals.  The Department shall provide a
renewal form to each registered franchisor and franchisee at
least 30 and not more than 60 days prior to the expiration of the
current registration.

(3)  A registrant may use the form provided by the
Department as its initial or renewal registration or may submit
a registration or renewal request in another format so long as
that request contains the following information:

(a)  Name of dealership/manufacturer;
(b)  Address of dealership/manufacturer;
(c)  Owners or stockholders and percentage of holding (5%

or above only);
(d)  Line-makes manufactured, distributed, or sold;
(e)  If applicable, dealer number; and
(f)  Name and address of person designated for the purpose

of receiving notices or process pursuant to the provisions of the
Powersport Vehicle Franchise Act.

(4)  The processing of an application for registration by the
Department may be delayed for a reasonable time to give the
registrant an opportunity to cure technical defects in an
application for registration.

KEY:  motorcycles, powersport vehicles, off road vehicles,
franchises
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R154.  Commerce, Corporations and Commercial Code.
R154-2.  Utah Uniform Commercial Code, Revised Article 9
Rules.
R154-2-100.  Authority and Purpose.

These rules are adopted by the division under the authority
of Section 70A-9a-526 to enable the division to facilitate the
implementation of the Revised Article 9 of the Uniform
Commercial Code.

R154-2-101.  Place to File.
The filing office is the office for filing UCC documents

relating to all types of collateral except for timber to be cut, as-
extracted collateral and, when the relevant financing statement
is filed as a fixture filing, goods which are or are to become
fixtures.

R154-2-102.  Filing Office Identification.
In addition to the promulgation of these rules, the filing

office will disseminate information of its location, mailing
address, telephone and fax numbers, and its internet and other
electronic "addresses" through usual and customary means.

102.1  On-line information service.  The filing officer
offers on-line information services at the agency's web site.

R154-2-103.  Office Hours.
Although the filing office maintains regular office hours, it

receives transmissions electronically 24 hours per day, 365 days
per year, except for scheduled maintenance and unscheduled
interruptions of service.  Electronic communications may be
retrieved and processed periodically (but no less often than once
each day the filing office is open for business) on a batch basis.

R154-2-104.  UCC Document Delivery.
UCC documents may be tendered for filing at the filing

office as follows.
104.1  Personal delivery, at the filing office street address.

The file time for a UCC document delivered by this method is
when delivery of the UCC document is received by the filing
office (even though the UCC document may not yet have been
accepted for filing and subsequently may be rejected).

104.2  Courier delivery, at the filing office street address.
The file time for a UCC document delivered by this method is,
notwithstanding the time of delivery, at the earlier of the time
the UCC document is first examined by a filing officer for
processing (even though the UCC document may not yet have
been accepted for filing and may be subsequently rejected), or
the next close of business following the time of delivery.  A
UCC document delivered after regular business hours or on a
day the filing office is not open for business will have a filing
time of the close of business on the next day the filing office is
open for business.

104.3  Postal service delivery, to the filing office mailing
address.  The file time for a UCC document delivered by this
method is the next close of business following the time of
delivery (even though the UCC document may not yet have been
accepted for filing and may be subsequently rejected).  A UCC
document delivered after regular business hours or on a day the
filing office is not open for business will have a filing time of
the close of business on the next day the filing office is open for
business.

104.4  Electronic delivery.  UCC documents may be
submitted electronically via the agency's online services portal.
The file time for a UCC document delivered by this method is
the time that the filing office's system analyzes the relevant
transmission and determines that all the required elements of the
transmission have been received in a required format and are
machine-readable.

R154-2-105.  Search Request Delivery.

UCC search requests may be delivered to the filing office
by any of the means by which UCC documents may be
delivered to the filing office.  Requirements concerning search
requests are set forth in rule R154-2-149.

R154-2-106.  Filing Fees.
Filing fees will be established by the Utah State Legislature

in conjunction with the annual budgetary process and current
fees will be posted on the division web page and available at the
filing office.

R154-2-107.  Methods of Payment.
The division will enhance payment options as they become

available.  Filing fees and fees for public records services may
be paid by the following methods.

107.1  Cash.  The filing officer discourages cash payment
unless made in person to the cashier at the filing office.

107.2  Checks.  Checks made payable to the filing office or
the State of Utah, including checks in an amount to be filled in
by a filing officer but not to exceed a particular amount, will be
accepted for payment.

107.3  Credit card.  The filing office accepts payments
using credit cards issued by approved credit card issuers.  A
current list of approved credit card issuers is available from the
filing office.  Remitters shall provide the filing officer with the
card number, the expiration date of the card, the name of the
approved card issuer, the name of the person or entity to whom
the card was issued and the billing address for the card.
Payment will not be deemed tendered until the issuer or its
agent has confirmed to the filing office that payment will be
forthcoming.

R154-2-108.  Overpayment and Underpayment Policies.
108.1  Overpayment.  Overpayment will be handled in

accordance with State and/or Agency refund policy.
108.2  Underpayment.  Upon receipt of a document with an

insufficient fee, the document shall be rejected as provided in
rule R154-2-118.

R154-2-109.  Fees for Public Records Services.
Fees for public records services are posted on the web page

or at the filing office.

R154-2-110.  New Practices and Technologies.
The filing officer is authorized to adopt practices and

procedures to accomplish receipt, processing, maintenance,
retrieval and transmission of, and remote access to, Article 9
filing data by means of electronic, voice, optical and/or other
technologies, and, without limiting the foregoing, to maintain
and operate, a non-paper-based Article 9 filing system utilizing
any of such technologies.  In developing and utilizing
technologies and practices, the filing officer shall, to the greatest
extent feasible, take into account compatibility and consistency
with, and whenever possible be uniform with, technologies,
practices, policies and regulations adopted in connection with
Article 9 filing systems in other states.

R154-2-111.  The Duties and Responsibilities of the Filing
Officer with Respect to the Administration of the UCC Are
Ministerial.

In accepting for filing or refusing to file a UCC document
pursuant to these rules, the filing officer does none of the
following:

111.1  Determine the legal sufficiency or insufficiency of
a document.

111.2  Determine that a security interest in collateral exists
or does not exist.

111.3  Determine that information in the document is
correct or incorrect, in whole or in part.
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111.4  Create a presumption that information in the
document is correct or incorrect, in whole or in part.

R154-2-112.  Duty to File.
Provided that there is no ground to refuse acceptance of the

document under rule R154-2-115, a UCC document is filed
upon its receipt by the filing officer with the filing fee and the
filing officer shall promptly assign a file number to the UCC
document and index it in the information management system.

R154-2-113.  Grounds for Refusal of UCC Document.
The following grounds are the sole grounds for the filing

officer's refusal to accept a UCC document for filing.  As used
herein, the term "legible" is not limited to refer only to written
expressions on paper: it requires a machine-readable
transmission for electronic transmissions and an otherwise
readily decipherable transmission in other cases.

113.1  Debtor name and address.  An initial financing
statement or an amendment that purports to add a debtor shall
be refused if the document fails to include a legible debtor name
and address for a debtor, in the case of an initial financing
statement, or for the debtor purporting to be added in the case of
such an amendment.  If the document contains more than one
debtor name or address and some names or addresses are
missing or illegible, the filing officer shall index the legible
name and address pairings, and provide a notice to the remitter
containing the file number of the document, identification of the
debtor name(s) that was (were) indexed, and a statement that
debtors with illegible or missing names or addresses were
indexed and rejected.

113.2  Additional debtor identification.  An initial
financing statement or an amendment adding one or more
debtors shall be refused if the document fails to identify whether
each named debtor (or each added debtor in the case of such an
amendment) is an individual or an organization, if the last name
of each individual debtor is not identified, or if, for each debtor
identified as an organization, the document does not include in
legible form the organization type, state of organization and
organization number (if it has one) or a statement that it does
not have one.

113.3  Secured party name and address.  An initial
financing statement, an amendment purporting to add a secured
party of record, or an assignment, shall be refused if the
document fails to include a legible secured party (or assignee in
the case of an assignment) name and address.  If the document
contains more than one secured party (or assignee) name or
address and some names or addresses are missing or illegible,
the filing officer shall index the legible name and address
pairings, and provide a notice to the remitter containing the file
number of the document, identification of the secured party (or
assignee) names that were indexed, and a statement that secured
parties with illegible or missing names or addresses were
indexed and rejected.

113.4  Lack of identification of initial financing statement.
A UCC document other than an initial financing statement shall
be refused if the document does not provide a file number of a
financing statement in the UCC information management system
that has not lapsed.

113.5  Identifying information.  A UCC document that
does not identify itself as an amendment or identify an initial
financing statement to which it relates, is an initial filing
statement.

113.6  Timeliness of continuation.  A continuation shall be
refused is it is not received within six months prior to expiration
or the first working day after that period.

113.6.1  First day permitted.  The first day on which a
continuation may be filed is the date of the month corresponding
to the date upon which the financing statement would lapse,
minus six months.  A continuation may be filed any time during

that six month period preceding the lapse date, provided the
filing office is open.  In the event the filing office is closed on
the lapse date or the date six months preceding the lapse date -
such as a weekend day or scheduled holiday - the continuation
may be filed on the next business day.

113.6.2  Last day permitted.  The last day on which a
continuation may be filed is the date upon which the financing
statement lapses.

113.7  Fee.  A document shall be refused if the document
is accompanied by less than the full filing fee tendered.

113.8  Means of communication.  UCC documents
communicated to the filing office by a means of communication
or on altered statutory forms not authorized by the filing officer
for the communication of UCC documents shall be refused.

R154-2-114.  Grounds Not Warranting Refusal.
The sole grounds for the filing officer's refusal to accept a

UCC document for filing are enumerated in rule R154-2-113.
The following are examples of defects that do not constitute
grounds for refusal to accept a document.  They are not a
comprehensive enumeration of defects outside the scope of
permitted grounds for refusal to accept a UCC document for
filing.

114.1  Errors.  The UCC document contains or appears to
contain a misspelling or other apparently erroneous information.

114.2  Incorrect names.
114.2.1  The UCC document appears to identify a debtor

incorrectly.
114.2.2  The UCC document appears to identify a secured

party or a secured party of record incorrectly.
114.3  Extraneous information.  The UCC document

contains additional or extraneous information of any kind.
114.4  Insufficient information.  The UCC document

contains less than the information required by Article 9 of the
UCC, provided that the document contains the information
required in rule R154-2-116.

114.5  Collateral description.  The UCC document
incorrectly identifies collateral, or contains an illegible or
unintelligible description of collateral, or appears to contain no
such description.

114.6  Excessive fee.  The document is accompanied by
funds in excess of the full filing fee.

R154-2-115.  Time Limit.
The filing officer shall determine whether criteria exist to

refuse acceptance of a UCC document for filing not later than
the second business day after the date the document would have
been filed had it been accepted for filing and shall index a UCC
document not so refused within the same time period.

R154-2-116.  Procedure Upon Refusal.
If the filing officer finds grounds under rule R154-2-115 to

refuse acceptance of a UCC document, the filing officer shall
return the document, if written, to the remitter.  The filing office
shall send a notice that contains the date and time the document
would have been filed had it been accepted for filing (unless
such date and time are stamped on the document), and a brief
description of the reason for refusal to accept the document
under rule R154-2-115.  The notice shall be sent to a secured
party or the remitter no later than the second business day after
of the determination to refuse acceptance of the document.  A
refund may be delivered with the notice or under separate cover.

R154-2-117.  Acknowledgment.
At the request of a filer or remitter who files a paper or

paper-based UCC document, the filing officer shall send to said
filer or remitter an acknowledgement of the record of the UCC
document showing the file number assigned to it and the date
and time of filing.  For UCC documents not filed in paper or
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paper-based form the filing officer shall communicate to the filer
or remitter the information in the filed document, the file
number and the date and time of filing.

R154-2-118.  Other Notices.
Nothing in these rules prevents a filing officer from

communicating to a filer or a remitter that the filing officer
noticed apparent potential defects in a UCC document, whether
or not it was filed or refused for filing.  However, the filing
office is under no obligation to do so and may not, in fact, have
the resources to do so or to identify such defects.  THE
RESPONSIBILITY FOR THE LEGAL EFFECTIVENESS OF
FILING RESTS WITH FILERS AND REMITTERS AND THE
FILING OFFICE BEARS NO RESPONSIBILITY FOR SUCH
EFFECTIVENESS.

R154-2-119.  Division Director Discretion.
The Director of the Division of Corporations and

Commercial Code shall have discretionary authority according
to UCA Subsection 13-1a-6(1) to refuse to file a document
which is determined to be non-compliant with UCA Sections
70A-9a-501 through 70A-9a-527.

R154-2-120.  Refusal Errors.
If a secured party or a remitter demonstrates to the

satisfaction of the filing officer that a UCC document that was
refused for filing should not have been refused under rule R154-
2-113, the filing officer will file the UCC document as provided
in these rules with a filing date and time assigned when such
filing occurs.  The filing officer will also file an administrative
action (and such demonstration of error shall constitute the
secured party's authorization to do so) that states that the
effective date and time of filing is the date and time the UCC
document was originally tendered for filing, and sets forth such
date and time.

R154-2-121.  UCC Information Management System.
The filing officer uses an information management system

to store, index, and retrieve information relating to financing
statements.  The information management system includes an
index of the names of debtors named on financing statements
which have not lapsed.  The rules in this section describe the
UCC information management system.

R154-2-122.  Primary Data Elements.
The primary data elements used in the UCC information

management system are the following.
122.1  Identification numbers.
122.1.1  Each initial financing statement is identified by its

file number.  Identification of the initial financing statement is
applied to written UCC documents or otherwise permanently
associated with the record maintained for UCC documents in the
UCC information management system.  A record is created in
the information management system for each initial financing
statement and all information comprising such record is
maintained in such system.  Such record is identified by the
same information assigned to the initial financing statement.

122.1.2  A UCC document other than an initial financing
statement is identified by a the initial UCC file number assigned
by the filing officer.  In the information management system,
records of all UCC documents other than initial financing
statements are linked to the record of their related initial
financing statement.

122.2  Type of document.  The type of UCC document
from which data is transferred is identified in the information
management system from information supplied by the remitter.

122.3  Filing date and filing time.  The filing date and filing
time of UCC documents are stored in the information
management system.  Calculation of the lapse date of an initial

financing statement is based upon the filing date.
122.4  Identification of parties.  The names and addresses

of debtors and secured parties are transferred from UCC
documents to the UCC information management system using
one or more data entry or transmittal techniques.

122.5  Status of financing statement.  In the information
management system, each financing statement has a status of
active or inactive.

122.6  Page count.  The total number of pages in a UCC
document is maintained in the information management system.

122.7  Lapse indicator.  An indicator is maintained by
which the information management system identifies whether or
not a financing statement will lapse and, if it does, when it will
lapse.  The lapse date is determined as provided in rule R154-2-
134.

R154-2-123.  Names of Debtors Who Are Individuals.
For the purpose of this rule, "individual" means a human

being, or a decedent in the case of a debtor that is such
decedent's estate.  This rule applies to the name of a debtor or a
secured party on a UCC document who is an individual.

123.1  Individual name fields.  The names of individuals
are stored in fields that include only the names of individuals,
and not the names of organizations.  Separate data entry fields
are established for first (given), middle (given), and last names
(surnames or family names) of individuals.  The filing officer
assumes no responsibility for the accurate designation of the
components of a name but will accurately enter the data in
accordance with the filer's designations.

123.2  Titles and prefixes before names.  Titles and
prefixes, such as "doctor," "reverend," "Mr.," and "Ms.," should
not be entered in the UCC information management system.
However, as provided in rule R154-2-137, when a UCC
document is submitted with designated name fields, the data
will be entered in the UCC information management system
exactly as it appears.

123.3  Titles and suffixes after names.  Titles, suffixes or
indications of status such as "M.D." and "esquire" and "senior,
junior, III, etc." shall be entered in the UCC information
management system.

123.4  Truncation - individual names.  Personal name
fields in the UCC database are fixed in length.  Although filers
should continue to provide full names on their UCC documents,
a name that exceeds the fixed length is entered as presented to
the filing officer, up to the maximum length of the data entry
field.  The length of data entry name fields are as follows.

123.4.1  First name: 14 characters.
123.4.2  Middle name:14 characters.
123.4.3  Last name:14 characters.

R154-2-124.  Names of Debtors That Are Organizations.
This rule applies to the name of an organization who is a

debtor or a secured party on a UCC document.  These names are
not case-sensitive.

124.1  Single field.  The names of organizations are stored
in fields that include only the names of organizations and not
the names of individuals.  A single field is use to store an
organization name.

124.2  Truncation -organization names.  The organization
name field in the UCC database is fixed in length.  The
maximum length is 125 characters.  Although filers should
continue to provide full names on their UCC documents, a name
that exceeds the fixed length is entered as presented to the filing
officer, up to the maximum length of the data entry field.

R154-2-125.  Estates.
Although they are not human beings, estates are treated as

if the decedent were the debtor under rule 125.
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R154-2-126.  Initial Financing Statement.
Upon the filing of an initial financing statement the status

of a debtor named on the document shall be active and shall
continue as active until one year after the financing statement
lapses.

R154-2-127.  Amendment.
Upon the filing of an amendment the status of the parties

and the status of the financing statement shall have no effect
upon the status of any debtor or secured party so long as the
amendment is a collateral, address, debtor name, or secured
party name change or the addition or deletion of a debtor or
secured party.

R154-2-128.  Procedure Upon Lapse.
If there is no timely filing of a continuation with respect to

a financing statement, the financing statement lapses on its lapse
date but no action is then taken by the filing office.  On the first
anniversary of such lapse date, the information management
system renders or is caused to render the financing statement
inactive and the financing statement will no longer be made
available to a searcher unless inactive statements are requested
by the searcher and the financing statement is still retrievable by
the information management system.

R154-2-129.  XML Documents.
The division may implement, at its own discretion,

appropriate means of electronic submission of UCC documents.

R154-2-130.  Filing and Data Entry Procedures.
130.1  It is the policy of the filing officer to promptly file

a document that conforms to these rules.  Except as provided in
these rules, data is transferred from a UCC document to the
information management system exactly as the data are set forth
in the document.  Personnel who create reports in response to
search requests type search criteria exactly as set forth on the
search request.  No effort is made to detect or correct errors of
any kind.

130.2  Electronic documents must be submitted in ANSI or
ASCII format.

130.3  Collateral descriptions on paper forms submitted
will be entered into the data base to the first 250 characters,
including spaces and punctuation, per page of initial filing and
each addendum.  If data on form is over 250 characters use
addendum page(s) and include additional fee(s).

130.4  Collateral descriptions on electronic filings are
entered up to 4,000 characters per page including spaces and
punctuation.

R154-2-131.  Document Indexing and Other Procedures
Before Archiving.

This section contains a chronological description of the
indexing procedures and correspondence procedures followed
by the filing officer prior to archiving a UCC document or
returning the UCC document to the remitter.

131.1  Date and time stamp.  The date and time of receipt
are noted on the document or otherwise permanently associated
with the record maintained for a UCC document in the UCC
information management system at the earliest possible time.

131.2  Cash management.  Transactions necessary for
payment of the filing fee are performed.

131.3  Document review.  The filing office determines
whether a basis exists to refuse the document under rule R154-
2-115.

131.3.1  File stamp.  The document is stamped.  If there is
no basis for refusal of the document, it is deemed filed and a
unique identification number and the filing date is permanently
associated with the record of the document maintained in the
UCC information management system.  The sequence of the

identification number is not an indication of the order in which
the document was received.

131.3.2  Correspondence.  If there is a basis for refusal of
the document, notification of refusal to accept the document is
prepared as provided in rule R154-2-116.  If there is no basis for
refusal of the document, an acknowledgment of filing is
prepared as provided.  If the document was tendered in person
notice of refusal or acknowledgment of the filing is given to the
remitter by personal or USPS delivery.  If the document is
tendered online such notice or acknowledgment is transmitted
to the remitter by online response.  For documents submitted in
any other way, notice of refusal is sent to the remitter or the first
secured party named on the UCC document if so requested by
regular mail or by overnight courier if the remitter provides a
prepaid waybill or access to the remitter's account with the
courier.

131.4  Data entry.  Data entry and indexing functions are
performed as described in this section.

R154-2-132.  Filing Date.
The filing date of a UCC document is the date the UCC

document is received with the proper filing fee if the filing
office is open to the public on that date or, if the filing office is
not so open on that date, the filing date is the next date the filing
office is so open, except that, in each case, UCC documents
received after 5:00 p.m.  shall be deemed received on the
following day.  The filing officer may perform any duty relating
to the document on the filing date or on a date after filing date.

R154-2-133.  Filing Time.
The filing time of a UCC document is determined as

provided in rule R154-2-104.

R154-2-134.  Lapse Date and Time.
A lapse date is calculated for each initial financing

statement (unless the debtor is indicated to be a transmitting
utility or manufactured housing).  The lapse date is the same
date of the same month as the filing date in the fifth year after
the filing date or relevant subsequent fifth anniversary thereof
if timely continuation statement is filed.  The lapse takes effect
at midnight at the end of the lapse date.  The relevant
anniversary for a February 29 filing date shall be the March 1 in
the fifth year following the year of the filing date.

R154-2-135.  Errors of the Filing Officer.
The filing office may correct the errors of filing officer

personnel in the UCC information management system at any
time.  If the correction is made after the filing officer has issued
a certification date that includes the filing date of a corrected
document, the filing officer shall proceed as follows.  A record
relating to the relevant initial financing statement will be placed
in the UCC information management system stating the date of
the correction and explaining the nature of the corrective action
taken.  The record shall be preserved for so long as the record
of the initial financing statement is preserved in the UCC
information management system.

R154-2-136.  Errors Other Than Filing Office Errors.
An error by a filer is the responsibility of such filer.  It can

be corrected by filing an amendment.

R154-2-137.  Data Entry of Names - Designated Fields.
A filing should designate whether a name is a name of an

individual or an organization and, if an individual, also
designates the first, middle and last names.  When this is done,
the following rules shall apply.

137.1  Organization names.  Organization names are
entered into the UCC information management system exactly
as set forth in the UCC document.
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137.2  Individual names.  On a form that designates
separate fields for first, middle, and last names and any suffix,
the filing officer enters the names into the first, middle, and last
name fields in the UCC information management system exactly
as set forth on the form.

137.3  Designated fields encouraged.  The filing office
encourages the use of forms that designate separate fields for
individual and organization names and separate fields for first,
middle, and last names.  Such forms diminish the possibility of
filing office error and help assure that filers expectations are
met.  However, filers should be aware that the inclusion of
names in an incorrect field or failures to transmit names
accurately to the filing office may cause filings to be ineffective.
All documents submitted through direct data entry or through
electronic means will be required to use designated name fields.

R154-2-138.  Data Entry of Names - No Designated Fields.
A UCC document that is an initial financing statement or

an amendment that adds a debtor to a financing statement and
that fails to specify whether the debtor is an individual or an
organization should be refused by the filing office.  If it is
accepted for filing in error, the following rules shall apply.

138.1  Identification of organizations.  When not set forth
in a field designated for individual names, a name is treated as
an organization name if it contains words or abbreviations that
indicate status such as the following and similar words or
abbreviations in foreign languages: association, church, college,
company, co., corp., corporation, inc., limited, ltd., club,
foundation, fund, L.L.C., limited liability company, institute,
society, union, syndicate, GmBH, S.A.  de C.V., limited
partnership, L.P., limited liability partnership, L.L.P., trust,
business trust, co-op, cooperative and other designations
established by statutes to indicate a statutory organization.  In
cases where organization or individual status is not designated
by the filer and is not clear, the filing officer will use his own
judgment.

138.2  Identification of individuals.  A name is entered as
the name of an individual and not the name of an organization
when the name is followed by a title substantially similar to one
of the following titles, or the equivalent of one of the following
titles in a foreign language: proprietor, sole proprietor,
proprietorship, sole proprietorship, partner, general partner,
president, vice president, secretary, treasurer, M.D., O.D.,
D.D.S., attorney at law, Esq., accountant, CPA.  In such cases,
the title is not entered.

138.3  Individual and organization names on a single line.
Where it is apparent that the name of an individual and the name
of an entity are stated on a single line and not in a designated
individual name field, the filing may be rejected.

138.4  Individual names. The failure to designate the last
name of an individual debtor in an initial financing statement or
an amendment adding such debtor to a financing statement
should cause a filing to be refused.  If the filing is accepted in
error, or if only the last name is designated, the following data
entry rules apply.

138.4.1  Freestanding initials.  An initial in the first
position of the name is treated as a first name.  An initial in the
second position of the name is treated as a middle name.

138.4.2  Combined initials and names.  An initial and a
name to which the initial apparently corresponds is entered into
one name field only (e.g., "D.  (David)" in the name "John D.
(David) Rockefeller" is entered as "John" (first name); "D.
(David)" (middle name); "Rockefeller" (last name)).

138.4.3  Multiple individual names on a single line.  Two
individual names contained in a single line are entered exactly
as submitted and reflecting a single debtor.

138.4.4  One word names.  A one word name is entered as
a last name (e.g., "Cher" is treated as a last name).

138.4.5  Nicknames.  A nickname is entered in the name

field together with the name preceding the nickname, or if none,
then as the first name (e.g., "William (Bill) Jones").

R154-2-139.  Verification of Data Entry.
The Division of Corporations and Commercial Code will

enter the data as it is presented and encourages the filer to check
the information on the database.

R154-2-140.  Initial Financing Statement.
A new record is opened in the UCC information

management system for each initial financing statement that
bears the file number of the financing statement and the date and
time of filing.

140.1  The name and address of each debtor that are legibly
set forth in the financing statement are entered into the record of
the financing statement.  Each such debtor name is included in
the searchable index and is not removed until one year after the
financing statement lapses.  Debtor addresses might not be
included in the searchable index except to the extent the filing
office offers or intends to offer limited searches or limited copy
requests.

140.2  The name and address of each secured party that are
legibly set forth in the financing statement are entered into the
record of the financing statement.

140.3  The record is indexed according to the name of the
debtor(s) and is maintained for public inspection.

140.4  A lapse date is established for the financing
statement, unless the initial financing statement indicates it is
filed against a transmitting utility, and the lapse date is
maintained as part of the record.

R154-2-141.  Amendment.
A record is created for the amendment that bears the file

number for the initial filing statement to which it is associated
and the date and time of filing.

141.1  The record of the amendment is associated with the
record of the related initial financing statement in a manner that
causes the amendment to be retrievable each time a record of the
financing statement is retrieved.

141.2  The name and address of each additional debtor and
secured parties are entered into the UCC information
management system in the record of the financing statement.
Each such additional debtor name is added to the searchable
index and are not removed until one year after the financing
statement lapses.

141.3  If the amendment is a continuation, a new lapse date
is established for the financing statement and maintained as part
of its record.

R154-2-142.  Correction Statement.
A record is created for the correction statement that bears

the file number of the original filing and the date and time of
filing of the correction statement.  The record of the correction
statement is associated with the record of the related initial
financing statement in a manner that causes the correction
statement to be retrievable each time a record of the financing
statement is retrieved.

R154-2-143.  Global Filings.
143.1  The filing officer may accept for filing a single UCC

document for the purpose of amending more than one financing
statement, for one or both of the following purposes:
amendment to change secured party name exactly as entered;
amendment to change secured party address exactly as entered
The global filings will be accepted on active filings only.

143.2  A blanket filing shall consist of a written document
describing the requested amendment on a form approved by the
filing office, and a machine readable file furnished by the
remitter and created to the filing officer's specifications
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containing appropriate indexing information.  A copy of blanket
filing specifications is available from the filing officer upon
request.

R154-2-144.  Archives - Data Retention.
Data in the UCC information management system relating

to financing statements that have lapsed are retained for five
years from the date of lapse.  Such data will be purged.

R154-2-145.  Notice of Bankruptcy.
The filing officer takes no action upon receipt of a

notification, formal or informal, of a bankruptcy proceeding
involving a debtor named in the UCC information management
system.  Accordingly, financing statements will lapse in the
information management system as scheduled unless properly
continued.

R154-2-146.  Search Requests and Reports.
The filing officer maintains for public inspection a

searchable index for all records of UCC documents that provides
for the retrieval of a record by the name of the debtor and by the
file number of the initial financing statement to which the record
relates.

R154-2-147.  Search Requests.
Search requests shall contain the following information.
147.1  Name searched.  A search request should set forth

the full correct name of a debtor or the name variant desired to
be searched and must specify whether the debtor is an individual
or an organization.  The full name of an individual shall consist
of a first name, a middle name or initial, and a last name,
although a search request may be submitted with no middle
name or initial and, if only a single name is presented (e.g.,
?Cher?) it will be treated as a last name.  The full name of an
organization or the name variant desired to be searched.  A
search request will be processed using the name in the exact
form it is submitted.

147.2  Requesting party.  The name and address of the
person to whom the search report is to be sent.

147.3  Fee.  The appropriate fee shall be enclosed, payable
by a method described in rule R154-2-107.

R154-2-148.  Optional Information.
A UCC search request may contain the following

information:
Instructions on the mode of delivery requested, if other

than by ordinary mail or electronic means, will be honored if the
requested mode is then made available by the filing office.

R154-2-149.  Rules Applied to Search Requests.
Computerized searches will create results based on

standardized search logic applied to the name presented to the
filing officer by the person requesting the search.  The following
parameters are used to conduct searches:

149.1  There is no limit to the number of matches that may
be returned in response to the search criteria.

149.2  No distinction is made between upper and lower
case letters.

149.3  Punctuation marks and accents do affect the search.
149.4  The word "the" at the beginning of the search

criteria is used as part of the name searched.
149.5  Business names are searched exactly as they are

printed on the search request.
149.6  After taking the preceding rules into account to

modify the name of the debtor requested to be searched and to
modify the names of debtors contained in active financing
statements in the UCC information management system, the
search will reveal only names of debtors that are contained in
active financing statements and, as modified, exactly match the

name requested, as modified.
149.7 The division may permit "wild card" searches on all

names during uncertified searches.
149.8 Legacy filings have truncated data and will need

wild card searching prior to certified searching.

R154-2-150.  Search Responses.
Reports created in response to a search request shall

include the following.
150.1  Filing officer.  Identification of the filing officer and

the certification of the filing officer required by the UCC.
150.2  Report date.  The date the report was generated.
150.3  Name searched.  Identification of the name

searched.
150.4  Certification date.  The certification date applicable

to the report; i.e., the date and time through the search is
effective to reveal all relevant UCC documents filed on or prior
to that date.

150.5  Identification of initial financing statements.
Identification of each unlapsed initial financing statement filed
on or prior to the certification date and time corresponding to
the search criteria, by name of debtor, by identification number,
and by file date and file time.

150.6  History of financing statement.  For each initial
financing statement on the report, a listing of all related UCC
documents filed by the filing officer on or prior to the
certification date.

R154-2-151.  Agricultural Liens.
Rules effecting agricultural liens are found at R154-1.

KEY:  banking, equipment leasing, filing documents
March 14, 2003 70A-9a et seq.
Notice of Continuation May 10, 2011
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R156.  Commerce, Occupational and Professional Licensing.
R156-15.  Health Facility Administrator Act Rule.
R156-15-101.  Title.

This rule is known as the "Health Facility Administrator
Act Rule".

R156-15-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 15,

as used in this rule:
(1)  "Administrator in training (AIT)" means an individual

who is participating in a preceptorship with a licensed health
facility administrator.

(2)  "Board" means the Health Care Administrators Board.
(3)  "Distance learning" means acquiring qualified

professional education as referenced in Subsection R156-15-
309(4) using technologies and other forms of learning, including
internet, audio/visual recordings, mail or other correspondence.

(4)  "General administration" as used in the definition of
"administrator", Subsection 58-15-2(1), means that the
administrator is responsible for operation of the health facility
in accordance with all applicable laws regardless of whether the
administrator is present full or part time in the facility or
whether the administrator maintains an office inside or outside
of the facility, but may not exceed responsibility for more than
one facility.

(5)  "General supervision" means general supervision as
defined in Subsection R156-1-102a(4)(c).

(6)  "Nursing home administrator" means a health facility
administrator.

(7)  "Preceptor" means a licensed health facility
administrator who is responsible for the supervision and training
of an AIT.

(8)  "Preceptorship" means a formal training program
approved by the division in collaboration with the board for an
administrator in training (AIT), under the supervision of an
approved licensed health facility administrator. The program is
conducted in a licensed health facility.

(9)  "Qualifying experience" means at least 8,000 hours of
employment in a licensed health facility including hours in a
supervisory role as referenced in Section R156-15-302c.

R156-15-103.  Authority - Purpose.
This rule is adopted by the division under the authority of

Subsection 58-1-106(1)(a) to enable the division to administer
Title 58, Chapter 15.

R156-15-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-15-302a.  Qualifications for Licensure - Application
Requirements.

In accordance with Subsections 58-1-203(1)(b) and 58-1-
301(3), the application requirements for licensure in Section 58-
15-4 are defined, clarified, or established as follows:

(1)  Complete an approved AIT preceptorship consisting of
a minimum of 1,000 hours.

(2)  Meet either the education requirement in Section
R156-15-302b or the experience requirement in Section R156-
15-302c.

R156-15-302b.  Qualifications for Licensure - Education
Requirements.

In accordance with Subsections 58-1-203(1)(b) and 58-1-
301(3), the education requirement for licensure in Subsection
58-15-4(2) is defined, clarified, or established as follows:

(1)  The applicant shall graduate from an accredited
university or college with a minimum of a baccalaureate degree.

(2)  Up to 500 hours spent in an internship, practicum, or

outside study program associated with a bachelor's degree in
health facility administration or health care administration may
be included as part of an approved AIT preceptorship as
outlined in Section R156-15-307.

R156-15-302c.  Qualifications for Licensure - Experience
Requirements.

In accordance with Subsection 58-1-203(1)(b) and 58-1-
301(3), the experience requirement for licensure in Subsection
58-15-4(2) are defined, clarified, or established as follows:

(1)  The applicant shall complete at least 8,000 hours of
qualifying experience approved by the division in collaboration
with the board.

(2)  At least 4,000 hours of the qualifying experience shall
be in a supervisory role.

(3)  Subsection (1) may include up to 500 hours of an
approved AIT preceptorship as outlined in Section R156-15-
307, and if in a supervisory role may be included as part of
Subsection (2).

R156-15-302d.  Qualifications for Licensure - Examination
Requirements.

In accordance with Subsections 58-1-203(1)(b) and 58-1-
301(3), the examination requirement for licensure in Subsection
58-15-4(4) is defined, clarified, or established as follows:

(1)  The National Association of Boards of Examiners for
Nursing Home Administrators (NAB) examination is the
qualifying examination required for licensure as a health facility
administrator.

(2)  The passing score on the NAB examination shall be a
minimum scale score of 113.

R156-15-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two-year renewal cycle applicable to
licensees under Title 58, Chapter 15 is established by rule in
Section R156-1-308a(1).

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-15-307.  AIT Preceptorship.
(1)  A preceptor shall be allowed to supervise no more than

two AIT preceptees at a time.
(2)  In order to be approved as a preceptor, the health

facility administrator shall:
(a)  have been licensed for three years;
(b)  be currently licensed and in good standing in Utah; and
(c)  be currently working in a licensed health facility.
(3)  The AIT preceptee shall at all times be under the

general supervision of the preceptor.
(4)  The AIT preceptee may work in the facility either full

or part time while completing the preceptorship requirements.
Credit received for an AIT preceptorship training shall be
earned only for duties related to AIT preceptorship training as
set forth under Subsection (5).

(5)  An approved AIT preceptorship shall include the
following:

(a)  Patient care including:
(i)  health maintenance;
(ii)  social and psychological needs;
(iii)  food service program;
(iv)  medical care;
(v)  recreational and therapeutic recreational activities;
(vi)  medical records;
(vii)  pharmaceutical program; and
(viii)  rehabilitation program;
(b)  Personnel management including:
(i)  grievance procedures;
(ii)  performance evaluation system;
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(iii)  job descriptions/performance standards;
(iv)  interview and hiring procedures;
(v)  training program;
(vi)  personnel policies and procedures; and
(vii)  employee health and safety program;
(c)  Financial management including:
(i)  developing a budget;
(ii)  financial planning
(iii)  cash management system; and
(iv)  establishing accurate financial records;
(d)  Marketing and public relations including
(i)  planning and implementing a public relations program;

and
(ii)  planning and implementing an effective marketing

program;
(e)  Physical resource management including:
(i)  ground and codes, building maintenance;
(ii)  sanitation and housekeeping procedures;
(iii)  compliance with fire life safety codes;
(iv) security; and
(v)  fire and disaster plan;
(f)  Laws and regulatory codes including:
(i)  knowledge of Medicaid and Medicare;
(ii)  labor laws;
(iii)  knowledge of building, fire and life safety codes;
(iv)  OSHA/UOSHA;
(v)  Bureau of Health Facility Licensure Law and Rule;
(vi)  licensing and certification/professional licensing

boards;
(vii)  Health Facility Administrator Law and Rule;
(viii)  tax laws; and
(ix)  establishing or working with a governing board.

R156-15-308.  License By Endorsement.
A license may be granted to an applicant in accordance

with Section 58-1-302 and Subsection 58-15-4(6) who is:
(1)  currently a licensed health facility administrator in

good standing in another state; and
(2)  meets the examination requirement as stated in Section

R156-15-302d.

R156-15-309.  Continuing Education.
(1)  In accordance with Subsections 58-1-203(1)(g) and 58-

1-308(3)(b), there is created a continuing professional education
requirement as a condition for renewal or reinstatement of
licenses under Title 58, Chapter 15.

(2)  During each two year period commencing on June 1 of
each odd numbered year, a licensee shall be required to
complete not less than 40 hours of qualified professional
education directly related to the licensee's professional practice,
of which no more than 10 hours shall be distance learning.

(3)  The required number of hours of qualified professional
education for an individual who first becomes licensed during
the two year period shall be decreased in a pro-rata amount
equal to any part of that two year period preceding the date on
which that individual first became licensed.

(4)  Qualified professional education under this section
shall:

(a)  have an identifiable clear statement of purpose and
defined objective for the educational program directly related to
the practice of a health facility administrator;

(b)  be relevant to the licensee's professional practice;
(c)  be presented in a competent, well organized, and

sequential manner consistent with the stated purpose and
objective of the program;

(d)  be prepared and presented by individuals who are
qualified by education, training and experience; and

(e)  have associated with it a competent method of
registration of individuals who actually completed the

professional education program and records of that registration
and completion are available for review.

(5)  Education obtained from an accredited university or
college in pursuit of an advanced degree may qualify as
continuing education.

(6)  Continuing professional education under the
sponsorship of or approved by the licensing agency of Utah or
another state may qualify as continuing education.

(7)  A licensee shall be responsible for maintaining
competent records of completed qualified professional
education for a period of four years after close of the two year
period to which the records pertain.  It is the responsibility of
the licensee to maintain such information with respect to
qualified professional education to demonstrate it meets the
requirements under this section.

(8)  Waiver from or an extension of time to complete
continuing education shall be in accordance with Section R156-
1-308d.  A licensee who receives a waiver or extension may be
excused from the requirement for a period of up to three years.

KEY:  licensing, health facility administrators
May 26, 2011 58-1-106(1)(a)
Notice of Continuation November 30, 2006 58-1-202(1)(a)

58-15-3(3)
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R156.  Commerce, Occupational and Professional Licensing.
R156-46b.  Division Utah Administrative Procedures Act
Rule.
R156-46b-101.  Title.

This rule is known as the "Division Utah Administrative
Procedures Act Rule."

R156-46b-103.  Authority - Purpose.
This rule is adopted by the Division under the authority of

Title 63G, Chapter 4, Subsection 58-1-108(1), and Subsection
58-1-106(1)(a).  The purposes of this rule include:

(a)  classifying Division adjudicative proceedings;
(b)  clarifying the identity of presiding officers at Division

adjudicative proceedings; and
(c)  defining procedures for Division adjudicative

proceedings which are consistent with the requirements of Titles
58 and 63G and Rule R151-4.

R156-46b-201.  Formal Adjudicative Proceedings.
(1)  The following adjudicative proceedings initiated by a

request for agency action are classified as formal adjudicative
proceedings:

(a)  denial of application for renewal of licensure, except
denial of an application for renewal of a contractor, plumber or
electrician license under Title 58, Chapter 55;

(b)  denial of application for reinstatement of licensure
submitted pursuant to Subsection 58-1-308(5), except denial of
an application for reinstatement of a contractor, plumber or
electrician license under Title 58, Chapter 55;

(c)  denial of application for reinstatement of licensure
submitted pursuant to Subsection 58-1-308(6)(b), except denial
of an application for reinstatement of a contractor, plumber or
electrician license under Title 58, Chapter 55;

(d)  special appeals board held in accordance with Section
58-1-402;

(e)  declaratory order determining the applicability of
statute, rule or order to specified circumstances, when
determined by the director to be conducted as a formal
adjudicative proceeding; and

(f)  board of appeal held in accordance with Subsection 58-
56-8(3).

(2)  The following adjudicative proceedings initiated by a
Notice of Agency Action are classified as formal adjudicative
proceedings:

(a)  disciplinary proceedings, except disciplinary
proceedings against a contractor, plumber or electrician licensed
under Title 58, Chapter 55, which result in the following
sanctions:

(i)  revocation of licensure;
(ii)  suspension of licensure;
(iii)  restricted licensure;
(iv)  probationary licensure;
(v)  issuance of a cease and desist order except when

imposed by citation or by an order in a contested citation
hearing;

(vi)  administrative fine except when imposed by citation
or by an order in a contested citation hearing; and

(vii)  issuance of a public reprimand;
(b)  unilateral modification of a disciplinary order; and
(c)  termination of diversion agreements.

R156-46b-202.  Informal Adjudicative Proceedings.
(1)  The following adjudicative proceedings initiated by a

request for agency action are classified as informal adjudicative
proceedings:

(a)  approval of application for initial licensure, renewal or
reinstatement of licensure, or relicensure;

(b)  denial of application for initial licensure or relicensure;
(c)  denial of application for reinstatement of licensure

submitted pursuant to Subsection 58-1-308(6)(a);
(d)  denial of application for reinstatement of restricted,

suspended, or probationary licensure during the term of the
restriction, suspension, or probation;

(e)  approval or denial of application for inactive or
emeritus licensure status;

(f)  board of appeal under Subsection 58-56-8(3);
(g)  approval or denial of claims against the Residence Lien

Recovery Fund created under Title 38, Chapter 11;
(h)  payment of approved claims against the Residence

Lien Recovery Fund described in Subparagraph (g);
(i)  approval or denial of request to surrender licensure;
(j)  approval or denial of request for entry into diversion

program under Section 58-1-404;
(k)  matters relating to diversion program;
(l)  contested citation hearings held in accordance with

Subsection 58-55-503(4)(b);
(m)  approval or denial of request for modification of

disciplinary order;
(n)  declaratory order determining the applicability of

statute, rule or order to specified circumstances, when
determined by the director to be conducted as an informal
adjudicative proceeding;

(o)  approval or denial of request for correction of
procedural or clerical mistakes;

(p)  approval or denial of request for correction of other
than procedural or clerical mistakes;

(q)  denial of application for renewal of licensure as a
contractor, plumber or electrician under Title 58, Chapter 55;

(r)  denial of application for reinstatement of licensure as
a contractor, plumber or electrician under Title 58, Chapter 55;

(s)  disciplinary proceedings against a contractor, plumber
or electrician licensed under Title 58, Chapter 55; and

(t)  all other requests for agency action permitted by statute
or rule governing the Division not specifically classified as
formal adjudicative proceedings in Subsection R156-46b-
201(1).

(2)  The following adjudicative proceedings initiated by a
notice of agency action or request for agency action are
classified as informal adjudicative proceedings:

(a)  nondisciplinary proceeding which results in
cancellation of licensure;

(b)  disciplinary sanctions imposed in a memorandum of
understanding with an applicant for licensure; and

(c)  disciplinary proceedings against a contractor, plumber
or electrician licensed under Title 58, Chapter 55.

R156-46b-301.  Designation.
The presiding officers for Division adjudicative

proceedings are as defined at Subsection 63G-4-103(1)(h) and
as specifically established by Section 58-1-109 and by Section
R156-1-109.

R156-46b-401.  In General.
(1)  The procedures for formal Division adjudicative

proceedings are set forth in Sections 63G-4-204 through 63G-4-
208, Rule R151-4-114, and this rule.

(2)  The procedures for informal Division adjudicative
proceedings are set forth in Section 63G-4-203, Rule R151-4-
114, and this rule.

R156-46b-403.  Evidentiary Hearings in Informal
Adjudicative Proceedings.

(1)  Evidentiary hearings are not required for informal
Division adjudicative proceedings unless required by statute or
rule, or permitted by rule and requested by a party within the
time prescribed by rule.

(2)  Unless otherwise provided, a request for an evidentiary
hearing permitted by rule must be submitted in writing no later
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than 20 days following the issuance of the notice of agency
action if the proceeding was initiated by the Division, or
together with the request for agency action if the proceeding was
not initiated by the Division.

(3)  An evidentiary hearing is required for the following
informal proceedings:

(a)  R156-46b-202(1)(f), board of appeal held in
accordance with Subsection 58-56-8(3); and

(b)  R156-46b-202(1)(l), contested citation hearings held
in accordance with Title 58.

(4)  An evidentiary hearing is permitted for an informal
proceeding pertaining to matters relating to a diversion program
in accordance with R156-46b-202(1)(k).

(5)  Unless otherwise agreed by the parties, no evidentiary
hearing shall be held in an informal adjudicative proceeding
unless timely notice of the hearing has been served upon the
parties as required by Subsection 63G-4-203(1)(d).  Timely
notice means service of a Notice of Hearing upon all parties not
later than ten days prior to any scheduled evidentiary hearing.

(6)  Parties shall be permitted to testify, present evidence,
and comment on the issues at an evidentiary hearing in a
Division informal adjudicative proceeding.

R156-46b-404.  Orders in Informal Adjudicative
Proceedings.

(1)  Orders issued in Division informal adjudicative
proceedings shall comply with Subsection 63G-4-203(1)(i).

(2)  Issuance of a license or approval of related requests in
response to a request for agency action is sufficient to satisfy the
requirements of Subsection 63G-4-203(1)(i).

(3)  Issuance of a letter denying a license or related requests
is sufficient to satisfy the requirements of Subsection 63G-4-
203(1)(i).  The letter must explain the reasons for the denial and
the rights of the parties to seek agency review, including the
time limits for requesting review.

(4)  Unless otherwise specified by the director, the fact
finder who serves as the presiding officer at an evidentiary
hearing convened in Division informal adjudicative proceedings
shall issue a final order.

(5)  Orders issued in Division informal adjudicative
proceedings in which an evidentiary hearing is convened shall
comply with the requirements of Subsection 63G-4-208(1).

R156-46b-405.  Informal Agency Advice.
(1)  The Division may issue an informal guidance letter in

response to a request for advice unless the request specifically
seeks a declaratory order.

(2)  A notice shall appear in the informal guidance letter
notifying the subject of the letter that the letter is an informal
guidance letter only and is not intended as a formal declaratory
order.  The notice shall also provide the citation where the
requirements which govern declaratory orders are found.

KEY:  administrative procedures, government hearings,
occupational licensing
April 25, 2011 63G-4-102(6)
Notice of Continuation January 31, 2011 58-1-106(1)(a)
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R156.  Commerce, Occupational and Professional Licensing.
R156-63b.  Security Personnel Licensing Act Armored Car
Rule.
R156-63b-101.  Title.

This rule is known as the "Security Personnel Licensing
Act Armored Car Rule."

R156-63b-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 63,

as used in Title 58, Chapters 1 and 63 or this rule:
(1)  "Approved basic education and training program"

means basic education and training that meets the standards set
forth in Sections R156-63b-602 and R156-63b-603 that is
approved by the Division.

(2)  "Approved basic firearms education and training
program" means basic firearms education and training that meets
the standards set forth in Section R156-63b-604 that is approved
by the Division.

(3)  "Armored car company" includes a peace officer who
engages in providing security or guard services when acting in
a capacity other than as an employee of the law enforcement
agency by whom he is employed.

(4)  "Armored car company" does not include a company
which hires as employees, individuals to provide security or
guard services for the purpose of protecting tangible property,
currency, valuables, jewelry, food stamps, or other high value
items that require secured delivery from one place to another
and are owned by or under the responsibility of that company,
as long as the security or guard services provided by the
company do not benefit any person other than the employing
company.

(5)  "Authorized emergency vehicle" is as defined in
Subsection 41-6a-102(3).

(6)  "Conviction" means criminal conduct where the filing
of a criminal charge has resulted in:

(a)  a finding of guilt based on evidence presented to a
judge or jury;

(b)  a guilty plea;
(c)  a plea of nolo contendere;
(d)  a plea of guilty or nolo contendere which is held in

abeyance pending the successful completion of probation;
(e)  a pending diversion agreement; or
(f)  a conviction which has been reduced pursuant to

Section 76-3-402.
(7)  "Employee" means an individual providing services in

the armored car industry for compensation when the amount of
compensation is based directly upon the armored car services
provided and upon which the employer is required under law to
withhold federal and state taxes, and for whom the employer is
required under law to provide worker's compensation insurance
coverage and pay unemployment insurance.

(8)  "Officer" as used in Subsection 58-63-201(1)(a) means
a manager, director, or administrator of an armored car
company.

(9)  "Qualified continuing education" means continuing
education that meets the standards set forth in Subsection R156-
63b-304.

(10)  "Qualifying agent" means an individual who is an
officer, director, partner, proprietor or manager of an armored
car company who exercises material authority in the conduct of
the armored car company's business by making substantive
technical and administrative decisions relating to the work
performed for which a license is required under this chapter and
who is not involved in any other employment or activity which
conflicts with his duties and responsibilities to ensure the
licensee's performance of work regulated under this chapter does
not jeopardize the public health, safety, and welfare.

(11)  "Soft uniform" means a business suit or a polo-type
shirt with appropriate slacks.  The coat or shirt has an

embroidered badge or armored car company logo that clips onto
or is placed over the front pocket.

(12)  "Supervised on-the-job training" means training of an
armored car security officer under the supervision of a licensed
armored car security officer who has been assigned to train and
develop the on-the-job trainee.

(13)  "Supervision" means general supervision as defined
in Section R156-1-102a(4)(c).

(13)  "Unprofessional conduct," as defined in Title 58,
Chapters 1 and 63, is further defined, in accordance with
Subsection 58-1-203(1)(c), in Section R156-63b-502.

R156-63b-103.  Authority - Purpose.
This rule is adopted by the Division under the authority of

Subsection 58-1-106(1)(a) to enable the Division to administer
Title 58, Chapter 63.

R156-63b-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-63b-302a.  Qualifications for Licensure - Application
Requirements.

(1)  An application for licensure as an armored car
company shall be accompanied by:

(a)  two fingerprint cards for the applicant's qualifying
agent, and all of the applicant's officers, directors, shareholders
owning more than 5% of the stock, partners, proprietors, and
responsible management personnel;

(b)  a fee established in accordance with Section 63J-1-504
equal to the cost of conducting a check of records of the Federal
Bureau of Investigation, and Bureau of Criminal Identification,
Utah Department of Public Safety, for each of the applicant's
qualifying agent, officers, directors, shareholders owning more
than 5% of the stock, partners, proprietors, and responsible
management personnel; and

(c)  a copy of the driver license or an identification card
issued by a state or territory of the United States or the District
of Columbia to the applicant's qualifying agent, officers,
directors, shareholders owning more than 5% of the stock,
partners, proprietors, and responsible management personnel.

(2)  An application for licensure as an armored car security
officer shall be accompanied by:

(a)  two fingerprint cards for the applicant;
(b)  a fee established in accordance with Section 63J-1-504

equal to the cost of conducting a check of records of:
(i)  the Federal Bureau of Investigation for the applicant;

and
(ii)  the Bureau of Criminal Identification of the Utah

Department of Public Safety; and
(c)  a copy of the driver license or identification card issued

by a state or territory of the United States or District of
Columbia to the applicant.

R156-63b-302b.  Qualifications for Licensure - Basic
Education and Training Requirements.

In accordance with Subsections 58-1-203(1)(b) and 58-1-
301(3), the basic education and training requirements for
licensure in Section 58-63-302 are defined, clarified, or
established herein.  An applicant for licensure as an armored car
security officer shall successfully complete a basic education
and training program and a firearms training program approved
by the Division, the content of which is set forth in Section
R156-63b-603.

R156-63b-302c.  Qualifications for Licensure - Firearm
Training Requirements.

In accordance with Subsections 58-1-203(1)(b) and 58-1-
301(3), the firearm training requirements for licensure in
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Subsection 58-63-302(4)(g) are defined, clarified, or established
herein.  An applicant for licensure as an armored car security
officer shall successfully complete a firearms training program
approved by the Division, the content of which is set forth in
Section R156-63b-604.

R156-63b-302d.  Qualifications for Licensure - Examination
Requirements.

In accordance with Subsections 58-1-203(1)(b) and 58-1-
301(3), the examination requirements for licensure in Section
58-63-302 are defined, clarified, or established herein.

(1)  The qualifying agent for an applicant who is an
armored car company shall obtain a passing score of at least
75% on the Utah Security Personnel Armored Car Qualifying
Agent's Examination.

(2)  An applicant for licensure as an armored car security
officer shall obtain a score of at least 80% on the basic
education and training final examination approved by the
Division and administered by the provider of basic education
and training.

R156-63b-302e.  Qualification for Licensure - Liability
Insurance for a Armored Car Company.

In accordance with Subsections 58-1-203(1)(b) and 58-1-
301(3), the insurance requirements for licensure as an armored
car company in Subsection 58-63-302(1)(j)(i) are defined,
clarified, or established herein.

(1)  An applicant shall file with the Division a "Certificate
of Insurance" providing liability insurance for the following
exposures:

(a)  general liability;
(b)  assault and battery;
(c)  personal injury;
(d)  libel and slander;
(e)  broad form property damage;
(f)  damage to property in the care, custody or control of

the armored car company; and
(g)  errors and omissions.
(2)  Said insurance shall provide liability limits in amounts

not less than $500,000 for each incident and not less than
$2,000,000 total aggregate for each annual term.

(3)  The insurance carrier must be an insurer which has a
certificate of authority to do business in Utah, or is an
authorized surplus lines insurer in Utah, or is authorized to do
business under the laws of the state in which the corporate
offices of foreign corporations are located.

(4)  All armored car companies shall have a current
insurance certificate of coverage as defined in Subsection (1) on
file at all times and available for immediate inspection by the
Division during normal working hours.

(5)  All armored car companies shall notify the Division
immediately upon cancellation of the insurance policy, whether
such cancellation was initiated by the insurance company or the
insured agency.

R156-63b-302f.  Qualifications for Licensure - Age
Requirement for Armored Car Security Officer.

An armored car security officer must be 21 years of age or
older at the time of submitting an application for licensure.

R156-63b-302g.  Qualifications for Licensure - Good Moral
Character - Disqualifying Convictions.

(1)  In addition to those criminal convictions prohibiting
licensure as set forth in Subsections 58-63-302(1)(h) and (4)(c),
the following is a list of criminal convictions which may
disqualify a person from obtaining or holding an armored car
security officer license, or an armored car company license:

(a)  crimes against a person as defined in Title 76, Chapter
5, Part 1;

(b)  theft, including retail theft, as defined in Title 76;
(c)  larceny;
(d)  sex offenses as defined in Title 76, Part 4;
(e)  any offense involving controlled dangerous substances;
(f)  fraud;
(g)  extortion;
(h)  treason;
(i)  forgery;
(j)  arson;
(k)  kidnapping;
(l)  perjury;
(m)  conspiracy to commit any of the offenses listed herein;
(n)  hijacking;
(o)  burglary;
(p)  escape from jail, prison, or custody;
(q)  false or bogus checks;
(r)  terrorist activities;
(s)  desertion;
(t)  pornography;
(u)  two or more convictions for driving under the

influence of alcohol within the last three years; and
(v)  any attempt to commit any of the above offenses.
(2)  Where not automatically disqualified pursuant to

Subsections 58-63-302(1)(h) and (4)(c), applications for
licensure or renewal of licensure in which the applicant, or in
the case of an armored car company, the officers, directors, and
shareholders with 5% or more of the stock of the company, has
a criminal background shall be considered on a case by case
basis as defined in Section R156-1-302.

R156-63b-302h.  Qualifications for Licensure - Immediate
Issuance of an Interim Permit.

(1)  In accordance with Section 58-63-310, upon receipt of
an application for licensure as an armored care security officer,
the Division may immediately issue an interim permit to the
applicant, if the applicant meets the following criteria:

(a)  the applicant submits with his application an official
criminal history report from the Bureau of Criminal
Identification showing "No Criminal Record Found";

(b)  the applicant has not answered "yes" to any question
on the qualifying questionnaire section of the application; and

(c)  the applicant has not had a license to practice an
occupation or profession denied, revoked, suspended, restricted
or placed on probation.

R156-63b-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two-year renewal cycle applicable to
licensees under Title 58, Chapter 63 is established by rule in
Section R156-1-308a.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-63b-304.  Continuing Education for Armored Car
Security Officers as a Condition of Renewal.

(1)  In accordance with Subsections 58-1-203(1)(g) and
58-1-308(3)(b), there is created a continuing education
requirement as a condition of renewal or reinstatement of
licenses issued under Title 58, Chapter 63 in the classifications
of armored car security officer.

(2)  Armored car security officers shall complete 16 hours
of continuing education every two years consisting of formal
classroom education that covers:

(a)  company operational procedures manual;
(b)  applicable state laws and rules;
(c)  ethics; and
(d)  emergency techniques.
(3)  In addition to the required 16 hours of continuing

education, armored car security officers shall complete not less
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than 16 additional hours of continuing firearms education and
training every two years.  The continuing firearms education and
training shall be completed in four-hour blocks every six months
and shall not include any hours for the continuing education
requirement in Subsection R156-63b-304(2).  The continuing
firearms education and training shall include as a minimum:

(a)  live classroom instruction concerning the restrictions
in the use of deadly force and firearms safety on duty, at home
and on the range; and

(b)  a recognized practical pistol recertification course on
which the licensee achieves a minimum score of 80% using
regular or low light conditions.

(4)  Firearms education and training shall comply with the
provisions of Title 15, USC Chapter 85, the Armored Car
Industry Reciprocity Act.

(5)  An individual holding a current armored car security
officer license in Utah who fails to complete the required four
hours of continuing firearms education within the appropriate
six month period will be required to complete one and one half
times the number of continuing firearms education hours the
licensee was deficient for the reporting period (this requirement
is hereafter referred to as penalty hours).  The penalty hours
shall not be considered to satisfy in whole or in part any of the
continuing firearms education hours required for subsequent
renewal of the license.

(6)  If a renewal period is shortened or lengthened to effect
a change of renewal cycle, the continuing education hours
required for that renewal period shall be increased or decreased
accordingly as a pro rata amount of the requirements of a two-
year period.

(7)  Each licensee shall maintain documentation showing
compliance with the requirements of this section.

(8)  The continuing education course provider shall provide
course attendees who complete the continuing education course
with a course completion certificate.

(9)  The certificate shall contain:
(a)  the name of the instructor;
(b)  the date the course was taken;
(c)  the location where the course was taken;
(d)  the title of the course;
(e)  the name of the course provider; and
(f)  the number of continuing education hours completed.

R156-63b-305.  Criminal History Renewal and
Reinstatement Requirement.

(1)  In accordance with Subsections 58-1-203(1)(g) and 58-
1-308(3)(b) and R156-1-302, a criminal history background
check is required for all applications for renewal and
reinstatement.

(2)  The criminal history background check shall be
performed by the Division and is not required to be submitted
by the applicant.

(3)  If the criminal background check discloses a criminal
background, the Division shall evaluate the criminal history in
accordance with Sections 58-63-302 and R156-63b-302g to
determine appropriate licensure action.

R156-63b-306.  Change of Qualifying Agent.
Within 60 days after a qualifying agent for a licensed

armored car company ceases employment with the licensee, or
for any other reason is not qualified to be the licensee's qualifier,
the armored car company shall file with the Division an
application for change of qualifier on forms provided by the
Division, accompanied by a fee established in accordance with
Section 63J-1-504.

R156-63b-502.  Unprofessional Conduct.
"Unprofessional conduct" includes the following:
(1)  making any statement that would reasonably cause

another person to believe that an armored car security officer
functions as a law enforcement officer or other official of this
state or any of its political subdivisions or any agency of the
federal government;

(2)  employing an armored car security officer by an
armored car company, as an on-the-job trainee pursuant to
Section R156-63b-307, who has been convicted of:

(a)  a felony;
(b)  a misdemeanor crime of moral turpitude; or
(c)  a crime that when considered with the duties and

functions of an armored car security officer by the Division and
the Board indicates that the best interests of the public are not
served;

(3)  employing an armored car security officer by an
armored car company who fails to meet the requirements of
Section R156-63b-307;

(4)  utilizing a vehicle whose markings, lighting, and/or
signal devices imply or suggest that the vehicle is an authorized
emergency vehicle as defined in Subsection 41-6a-102(3) and
Section 41-6a-310 and in Title R722, Chapter 340;

(5)  utilizing a vehicle with an emergency lighting system
which violates the requirements of Section 41-6a-1616 of the
Utah Motor Vehicle Code;

(6)  wearing a uniform, insignia, or badge that would lead
a reasonable person to believe that the armored car security
officer is connected with a federal, state, or municipal law
enforcement agency;

(7)  being incompetent or negligent as an armored car
security officer or by an armored car company that results in
injury to a person or that creates an unreasonable risk that a
person may be harmed;

(8)  failing as an armored car company or its officers,
directors, partners, proprietors or responsible management
personnel to adequately supervise employees to the extent that
the public health and safety are at risk;

(9)  failing to immediately notify the Division of the
cancellation of the armored car company's insurance policy;

(10)  failing as an armored car company or an armored car
security officer to report a criminal offense pursuant to Section
R156-63b-612; and

(11)  wearing an uniform, insignia, badge or displaying a
license that would lead a reasonable person to believe that an
individual is connected with an armored car company, when not
employed as an armored car security officer by an armored car
company.

R156-63b-503.  Administrative Penalties.
(1) In accordance with Subsection 58-63-503, the

following citation fine schedule shall apply to citations issued
under Title 58, Chapter 63:

TABLE

FINE SCHEDULE

FIRST OFFENSE

                                                 Armed or Unarmed
                                                   Armored Car
Violation           Armored Car Company          Security Officer
58-63-501(1)             $  800.00                   N/A
58-63-501(4)             $  800.00                $  500.00

SECOND OFFENSE

58-63-501(1)             $1,600.00                $1,000.00
58-63-501(4)             $1,600.00                $1,000.00

(2)  Citations shall not be issued for third offenses, except
in extraordinary circumstances approved by the investigative
supervisor.  If a citation is issued for a third offense, the fine is
double the second offense amount, with a maximum amount not
to exceed the maximum fine allowed under Subsection 58-63-
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503(3)(h)(iii).
(3)  If multiple offenses are cited on the same citation, the

fine shall be determined by evaluating the most serious offense.
(4)  An investigative supervisor may authorize a deviation

from the fine schedule based upon the aggravating or mitigating
circumstances.

(5)  The presiding officer for a contested citation shall have
the discretion, after a review of the aggravating and mitigating
circumstances, to increase or decrease the fine amount imposed
by an investigator based upon the evidence reviewed.

R156-63b-601.  Operating Standards - Firearms.
(1)  An armored car security officer shall carry only that

firearm with which he has passed a firearms qualification course
as defined in Section R156-63b-604.

(2)  Shotguns and rifles, owned and issued by the armored
car company, may be used in situations where they would
constitute an appropriate defense for the armored car security
officer and where the officer has completed an appropriate
qualification course in their use.

(3)  An armored car security officer shall not carry a
firearm except when acting on official duty as an employee of an
armored car company, unless the licensee is otherwise qualified
under the laws of the state to carry a firearm.

R156-63b-602.  Operating Standards - Approved Basic
Education and Training Program for Armored Car Security
Officers.

To be designated by the Division as an approved basic
education and training program for armored car officers, the
following standards shall be met.

(1)  The applicant for program approval shall pay a fee for
the approval of the education program.

(2)  There shall be a written education and training manual
which includes performance objectives.

(3)  The program for armored car security officers shall
provide content as established in Sections R156-63b-603 and
R156-63b-604.

(4)  An instructor is a person who directly facilitates
learning through means of live in-class lecture, group
participation, practical exercise, or other means, where there is
a direct student-teacher relationship.  All instructors providing
the basic classroom instruction shall have at least three years of
training and experience reasonably related to providing of
security guard services.

(5)  All instructors providing firearms training shall have
the following qualifications:

(a)  current Peace Officers Standards and Training firearms
instructors certification; or

(b)  current certification as a firearms instructor by the
National Rifle Association, a Utah law enforcement agency, a
Federal law enforcement agency, a branch of the United States
military, or other qualification or certification found by the
director to be equivalent.

(6)  All approved basic education and training programs
shall maintain training records on each individual trained
including the dates of attendance at training, a copy of the
instruction given, and the location of the training.  These records
shall be maintained in the files of the education and training
program for at least three years.

(7)  In the event an approved provider of basic education
and training ceases to engage in business, the provider shall
establish a method approved by the Division by which the
records of the education and training shall continue to be
available for a period of at least three years after the education
and training is provided.

(8)  Instructors, who present continuing education hours
and are licensed armored car security officers, shall receive
credit for actual preparation time for up to two times the number

of hours to which participants would be entitled.  For example,
for learning activities in which participants receive four
continuing education hours, instructors may receive up to eight
continuing education hours (four hours for preparation plus four
hours for presentation).

R156-63b-603.  Operating Standards - Content of Approved
Basic Education and Training Program for Armored Car
Security Officers.

An approved basic education and training program for
armored car security officers shall have the following
components:

(1)  at least 24 hours of basic classroom instruction to
include the following:

(a)  the nature and role of private security, including the
limits of, scope of authority and the civil liability of an armored
car security officer and the armored car security officer's role in
today's society;

(b)  state laws and rules applicable to armored car security;
(c)  legal responsibilities of armored car security, including

constitutional law, search and seizure and other such topics;
(d)  ethics;
(e)  use of force, emphasizing the de-escalation of force

and alternatives to using force;
(f)  police and community relations, including fundamental

duties and the personal appearance of an armored car officer;
(g)  sexual harrassment in the work place;
(h)  driving policies and procedures, driver training and

vehicle orientation;
(i)  emergency situation response including terminal

security, traffic accidents, robbery situations, homeland security
and reducing risk potential through street procedures and
tactics, securing robbery scenes, and dealing with the media;

(j)  armored operations, including proper paperwork, street
control procedures, vehicle transfers, vault procedures, and
other proper branch procedures; and

(k)  a final examination which competently examines the
student on the subjects included in the 24 hours of basic
classroom instruction in the approved program of education and
training and which the student passes with a minimum score of
80%.

R156-63b-604.  Operating Standards - Content of Approved
Basic Firearms Training Program for Armored Car Security
Officers.

An approved basic firearms training program for armored
car security officers shall have the following components:

(1)  at least six hours of classroom firearms instruction to
include the following:

(a)  the firearm and its ammunition;
(b)  the care and cleaning of the weapon;
(c)  the prohibition against alterations of firing mechanism;
(d)  firearm inspection review procedures;
(e)  firearm safety on duty;
(f)  firearm safety at home;
(g)  firearm safety on the range;
(h)  legal and ethical restraints on firearms use;
(i)  explanation and discussion of target environment;
(j)  stop failure drills;
(k)  explanation and discussion of stance, draw stroke,

cover and concealment and other firearm fundamentals;
(l)  armed patrol techniques;
(m)  use of deadly force under Utah law and the provisions

of Title 76, Chapter 2, Part 4 and a discussion of 18 USC 44
Section 922; and

(n)  the instruction that armored car security officers shall
not fire their weapon unless there is an eminent threat to life and
at no time shall the weapon be drawn as a threat or means to
force compliance with any verbal directive not involving
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eminent threat to life; and
(2)  at least six hours of firearms range instruction to

include the following:
(a)  basic firearms fundamentals and marksmanship;
(b)  demonstration and explanation of the difference

between sight picture, sight alignment and trigger control; and
(c)  a recognized practical pistol course on which the

applicant achieves a minimum score of 80% using regular and
low light conditions.

R156-63b-605.  Operating Standards - Uniform
Requirements.

(1)  All armored car security officers while on duty shall
wear the uniform of their armored car company employer unless
assigned to work undercover.

(2)  The name of the armored car company shall be of a
size, style, shape, design and type which is clearly visible by a
reasonable person under normal conditions.

(3)  Each armored car company officer wearing a regular
uniform shall display on the outermost garment of the uniform
in a style, shape, design and type which is clearly visible by a
reasonable person under normal conditions identification which
contains the name or logo of the armored car company under
whom the armored car security officer is employed.

R156-63b-606.  Operating Standards - Badges.
(1)  At the armored car company's request, an armored car

security officer may, while in uniform and while on duty, wear
a shield inscribed with the words "Security," or "Security
Officer".  The shield shall not contain the words "State of Utah"
or the seal of the state of Utah.

(2)  The use of a star badge with any number of points on
a uniform, in writing, advertising, letterhead, or other written
communication is prohibited.

R156-63b-607.  Operating Standards - Criminal Status of
Officer, Qualifying Agent, Director, Partner, Proprietor,
Armored Car Security Officer or Manager of Armored Car
Companies.

In the event an officer, qualifying agent, director, partner,
proprietor, armored car security officer, or any management
personnel having direct responsibility for managing operations
of the armored car company has a conviction entered regarding:

(a)  a felony;
(b)  a misdemeanor crime of moral turpitude; or
(c)  a crime that when considered with the duties and

functions of an armored car security company officer by the
Division and the Board indicates that the best interests of the
public are not served, the company shall within ten days of the
conviction or notice reorganize and exclude said individual from
participating at any level or capacity in the management,
operations, sales, ownership, or employment of that company.

R156-63b-608.  Operating Standards - Implying an
Association with Public Law Enforcement Prohibited.

(1)  No armored car company shall use any name which
implies intentionally or otherwise that the company is connected
or associated with any public law enforcement agency.

(2)  No armored car company shall permit the use of the
words "special police", "special officer", "cop", or any other
words of a similar nature whether used orally or appearing in
writing or on any uniform, badge, or cap.

(3)  No person licensed under this chapter shall use words
or designations which would cause a reasonable person to
believe he is associated with a public law enforcement agency.

R156-63b-609.  Operating Standards - Proper Identification
of Armored Car Security Officers.

All armored car security officers shall carry a valid security

license together with a Utah identification card issued by the
Division of Driver License or a current Utah driver's license
whenever performing the duties of an armored car security
officer and shall exhibit said license and identification upon
request.

R156-63b-610.  Operating Standards - Operational
Procedures Manual.

(1)  Each armored car company shall develop and maintain
an operational procedures manual which includes the following
topics:

(a)  felony and misdemeanor definitions;
(b)  observing and reporting;
(c)  natural disaster preparation;
(d)  alarm systems, locks, and keys;
(e)  radio and telephone communications;
(f)  public relations;
(g)  personal appearance and demeanor;
(h)  bomb threats;
(i)  fire prevention;
(j)  mental illness;
(k)  supervision;
(l)  criminal justice system;
(m)  accident scene control;
(n)  code of ethics for armored car security officers; and
(o)  sexual harassment in the workplace.
(2)  The operations and procedures manual shall be

immediately available to the Division upon request.

R156-63b-611.  Operating Standards - Display of License.
The license issued to an armored car company shall be

prominently displayed in the company's principal place of
business and a copy of the license shall be displayed
prominently in all branch offices.

R156-63b-612.  Operating Standards - Notification of
Criminal Offense.

(1)  Licensee employed by an armored car company:
(a)  pursuant to Title 58, Chapter 63, a licensed armored

car security officer arrested, charged, or indicted for a criminal
offense above the level of a Class C misdemeanor shall notify
the licensee's employing armored car company within 72 hours
of the arrest, charge, or indictment;

(b)  within 72 hours after such notification by the
employee, the employing armored car company shall notify the
Division of the arrest, charge or indictment in writing; and

(c)  the written notification shall include the employee's
name, the name of the arresting agency, the agency case
number, the date and the nature of the criminal offense.

(2)  Licensee not employed by an armored car company:
(a)  pursuant to Title 58, Chapter 63, a licensed armored

car security officer who is not employed by an armored car
company shall directly notify the Division in writing within 72
hours of any arrest, charge or indictment above the level of a
Class C misdemeanor; and

(b)  the written notification shall meet the requirements of
Subsection (1)(c).

KEY:  licensing, security guards, armored car security
officers, armored car company
May 26, 2011 58-1-106(1)(a)

58-1-202(1)(a)
58-63-101
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R156.  Commerce, Occupational and Professional Licensing.
R156-72.  Acupuncture Licensing Act Rule.
R156-72-101.  Title.

This rule is known as the "Acupuncture Licensing Act
Rule".

R156-72-102.  Reserved.
Reserved.

R156-72-103.  Authority - Purpose.
This rule is adopted by the Division under the authority of

Subsection 58-1-106(1)(a) to enable the Division to administer
Title 58, Chapter 72.

R156-72-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-72-302a.  Qualifications for Licensure - Examination
Requirements.

In accordance with Subsection 58-72-302(5), the
examination requirement for licensure is a passing score as
determined by the National Certification Commission for
Acupuncture and Oriental Medicine (NCCAOM) on all
examinations for certification by NCCAOM, formerly National
Commission for the Certification of Acupuncturists (NCCA), in
acupuncture or oriental medicine.

R156-72-302b.  Qualifications for Licensure - Animal
Acupuncture.

In accordance with Subsections 58-28-307(12)(d) and 58-
72-102(4)(a)(iii), a licensed acupuncturist practicing animal
acupuncture must complete 100 hours of animal acupuncture
training and education.  The training and education shall
include:

(1)  completing 50 hours of on the job training under the
supervision of a licensed veterinarian;

(2)  completing animal anatomy training; and
(3)  completing the remaining hours in animal specific

continuing education.

R156-72-302c.  Informed Consent.
In accordance with Subsection 58-72-302(6), in order for

patients to give informed consent to treatment, a licensed
acupuncturist shall have a patient chart for each patient which
shall include:

(1)  a written review of symptoms; and
(2)  a statement, signed by that patient, that consent is

given to provide acupuncture treatment.

R156-72-302d.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  failing to maintain office, instruments, equipment,

appliances, and supplies in a safe and sanitary condition;
(2)  failing as a licensee to maintain the professional

development activity requirements, as required by the
NCCAOM;

(3)  failing to abide by and meet standards of the "Code of
Ethics" set by NCCAOM, adopted on October 14, 2008, which
are hereby incorporated by reference; and

(4)  failing to maintain medical records for a ten-year
period.

R156-72-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two-year renewal cycle applicable to
licensees under Title 58, Chapter 72 is established by rule in
Section R156-1-308a.

(2)  Renewal procedures shall be in accordance with

Section R156-1-308c.
(3)  In accordance with Section 58-72-303, a licensee must

complete 30 continuing education units (CEU) within the two-
year renewal period.

KEY:  acupuncture, licensing
May 26, 2011 58-72-101
Notice of Continuation January 9, 2007 58-1-106(1)(a)

58-1-202(1)(a)
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R156.  Commerce, Occupational and Professional Licensing.
R156-83.  Online Prescribing, Dispensing, and Facilitation
Licensing Act Rule.
R156-83-101.  Title.

This rule is known as the "Online Prescribing, Dispensing,
and Facilitation Licensing Act Rule".

R156-83-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 83,

as used in this rule:
(1)  "Active and in good standing", as used in Subsections

58-83-302(1)(d), 58-83-302(2) and 58-83-302(3)(g), and
"licensed in good standing", as used in Subsection 58-83-
302(3)(a), is as defined in Subsection R156-1-102(1) and also
includes that the license has not been subject to disciplinary
action in the past three years.

(2)  "Submit a copy of the internet facilitator's website", as
used in Subsection 58-83-302(4)(g), means submitting the URL
for the Internet facilitator's website, a site map, and a printout of
the main pages.

(3)  "Unprofessional conduct" is further defined, in
accordance with Subsections 58-1-203(1)(e) and 58-83-102(9),
in Section R156-83-502.

R156-83-103.  Authority - Purpose.
This rule is adopted by the Division under the authority of

Subsection 58-1-106(1)(a) to enable the Division to administer
Title 58, Chapter 83.

R156-83-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-83-302.  Qualifications for Licensure - Liability
Insurance Requirements.

In accordance with the provisions of Subsection 58-83-
302(3)(e), an applicant who is approved for licensure as an
online contract pharmacy shall submit proof of public liability
insurance in coverage amounts of at least $1,000,000 per
occurrence with a policy limit of not less than $3,000,000 by
means of a certificate of insurance naming the Division as a
certificate holder.

R155-83-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two-year renewal cycle applicable to
licensees under Title 58, Chapter 83 is established by rule in
Subsection R156-1-308a(1).

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-83-306.  Drugs Approved for Online Prescribing,
Dispensing, and Facilitation.

In accordance with Subsection 58-83-306(1)(c), the
following legend, non-controlled drugs are approved for
prescribing by an online prescriber:

(1)  finasteride;
(2)  sildenafil citrate;
(3)  tadalafil;
(4)  vardenafil hydrochlorid;
(5)  hormonal based contraception (except injectable or

implantable methods); and
(6)  varenicline
(7)  hydroquinone up to 4%; and
(8)  tretinoin up to .1%.

R156-83-308.  Audit Reports.
In accordance with Subsection 58-83-308(3), an Internet

facilitator licensed under this chapter shall provide quarterly

reports to the Division containing the information listed in
Subsection 58-83-308(3).  The report is due on the fifteenth day
of each quarter, i.e. January 15, April 15, July 15, and October
15.

R156-83-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  failing as an online facilitator to timely submit

quarterly reports to the Division as established in Section R156-
83-308;

(2)  prescribing any medication to a patient while engaged
in practice as an online prescriber without first reviewing a
comprehensive health history, making an assessment, or
establishing a diagnosis; and

(3)  prescribing a drug listed in Section R156-83-306 for
diagnosis that is not recognized by the Federal Food and Drug
Administration to be treated by that prescribed drug.

KEY:  licensing, online prescribing, internet facilitators
May 26, 2011 58-1-106(1)(a)

58-1-202(1)(a)
58-83-101
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R162.  Commerce, Real Estate.
R162-2c.  Utah Residential Mortgage Practices and
Licensing Rules.
R162-2c-101.  Title.

This chapter is known as the "Utah Residential Mortgage
Practices and Licensing Rules."

R162-2c-102.  Definitions.
(1)  The acronym "ALM" stands for associate lending

manager.
(2)  "Branch lending manager" means the person assigned

to oversee a branch office.  As of November 1, 2010:
(a)  a branch office registering in the nationwide database

or renewing its registration shall identify an ALM to serve as the
branch lending manager; and

(b)  the individual identified by the branch office must be
qualified for licensure as a PLM.

(3)  The acronym "BLM" stands for branch lending
manager.

(4)  "Certification" means authorization from the division
to:

(a)  establish and operate a school that provides courses for
Utah-specific prelicensing education or continuing education; or

(b)  function as an instructor for courses approved for
Utah-specific prelicensing education or continuing education.

(5)  "Credit hour" means 50 minutes of instruction within
a 60-minute time period, allowing for a ten-minute break.

(6)  "Control person" means any individual identified by an
entity within the nationwide database as being primarily
responsible for directing the management or policies of a
company and may be:

(a)  a manager;
(b)  a managing partner;
(c)  a director;
(d)  an executive officer; or
(e)  an individual who performs a function similar to an

individual listed in this Subsection (6).
(7)  "Individual applicant" means any individual who

applies to obtain or renew a license to practice as a mortgage
loan originator, principal lending manager, branch lending
manager, or associate lending manager.

(8)  "Instruction method" means the forum through which
the instructor and student interact and may be:

(a)  classroom: traditional instruction where instructors and
students are located in the same physical location;

(b)  classroom equivalent: an instructor-led course where
the instructor and students may be in two or more physical
locations; or

(c)  online: instructor and student interact through an online
classroom.

(9)  "Instructor applicant" means any individual who
applies to obtain or renew certification as an instructor of Utah-
specific pre-licensing or continuing education courses.

(10)  "Mortgage entity" means any entity that:
(a)  engages in the business of residential mortgage

lending;
(b)  is required to be licensed under Section 61-2c-201; and
(c)  operates under a business name or other trade name

that is registered with the Division of Corporations and
Commercial Code.

(11)  "Nationwide database" means the Nationwide
Mortgage Licensing System and Registry.

(12)  "Other trade name" means any assumed business
name under which an entity does business.

(13) The acronym "PLM" stands for principal lending
manager.

(14)  "Qualifying individual" means the PLM, managing
principal, or qualified person who is identified on the MU1 form
in the nationwide database as the person in charge of an entity.

(15)  As used in Subsection R162-2c-201, "relevant
information" includes:

(a)  court dockets;
(b)  charging documents;
(c)  orders;
(d)  consent agreements; and
(e)  any other information the division may require.
(16)  "Restricted license" means any license that is issued

subject to a definite period of suspension or terms of probation.
(17)  "School" means
(a)  any college or university accredited by a regional

accrediting agency that is recognized by the United States
Department of Education;

(b)  any community college;
(c)  any vocational-technical school;
(d)  any state or federal agency or commission;
(e)  any nationally recognized mortgage organization that

has been approved by the commission;
(f)  any Utah mortgage organization that has been approved

by the commission;
(g)  any local mortgage organization that has been

approved by the commission; or
(h)  any proprietary mortgage education school that has

been approved by the commission.
(18)  "School applicant" means a director or owner of a

school who applies to obtain or renew a school's certification.

R162-2c-201.  Licensing and Registration Procedures.
(1)  Mortgage loan originator.
(a)  To obtain a Utah license to practice as a mortgage loan

originator, an individual who is not currently and validly
licensed in any state shall:

(i)  evidence good moral character pursuant to R162-2c-
202(1);

(ii)  evidence competency to transact the business of
residential mortgage loans pursuant to R162-2c-202(2);

(iii)  obtain a unique identifier through the nationwide
database;

(iv)  successfully complete, within the 12-month period
prior to the date of application, 40 hours of Utah-specific pre-
licensing education as approved by the division;

(v)(A)  successfully complete 20 hours of pre-licensing
education as approved by the nationwide database according to
the nationwide database outline for national course curriculum;
or

(B)  if the individual previously passed the 20-hour
national course, obtained a license, and thereafter allowed the
license to expire, successfully complete continuing education:

(I)  approved by the nationwide database; and
(II)  in the number of hours that would have been required

to renew the expired license in the year in which the individual
allowed the license to expire;

(vi)  take and pass the examinations that meet the
requirements of Section 61-2c-204.1(4) and that:

(A)  are approved and administered through the nationwide
database; and

(B)  consist of a national component and a Utah-specific
state component;

(vii)  request licensure as a mortgage loan originator
through the nationwide database;

(viii)  authorize a criminal background check and submit
fingerprints through the nationwide database;

(ix)  provide to the division all relevant information
regarding "yes" answers to disclosure questions found within
the application submitted on the MU4 form;

(x)  complete, sign, and submit to the division a social
security verification form as provided by the division; and

(xi)  pay all fees through the nationwide database as
required by the division and by the nationwide database.
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(b)  To obtain a Utah license to practice as a mortgage loan
originator, an individual who is currently and validly licensed in
another state shall:

(i)  evidence good moral character pursuant to R162-2c-
202(1);

(ii)  evidence competency to transact the business of
residential mortgage loans pursuant to R162-2c-202(2);

(iii)(A)  successfully complete, within the 12-month period
prior to the date of application, 40 hours of Utah-specific
mortgage loan originator prelicensing education; and

(B)  take and pass the Utah-specific state examination
component;

(iv)  provide to the division all relevant information
regarding "yes" answers to disclosure questions found within the
application submitted on the MU4 form;

(v)  request licensure as a mortgage loan originator through
the nationwide database;

(vi)  authorize a criminal background check through the
nationwide database;

(vii)  complete, sign, and submit to the division a social
security verification form as provided by the division; and

(viii)  pay all fees through the nationwide database as
required by the division and by the nationwide database.

(2)  Principal lending manager.  To obtain a Utah license
to practice as a PLM, an individual shall:

(a)  qualify as a mortgage loan originator through the
nationwide database;

(b)  evidence good moral character pursuant to R162-2c-
202(1);

(c)  evidence competency to transact the business of
residential mortgage loans pursuant to R162-2c-202(2);

(d)  obtain approval from the division to take the Utah-
specific PLM prelicensing education by evidencing that the
applicant has, within the five years preceding the date of
application, had three years of full-time active experience as a
mortgage loan originator;

(e)  within the 12-month period preceding the date of
application, successfully complete 40 hours of Utah-specific
PLM prelicensing education as certified by the division;

(f)(i)  if currently licensed in Utah as a mortgage loan
originator, take and pass a principal lending manager
examination as approved by the commission; or

(ii)  if not currently licensed in Utah as a mortgage loan
originator, take and pass:

(A)  the Utah-specific state examination component; and
(B)  a principal lending manager examination as approved

by the commission;
(g)  provide to the division all relevant information

regarding "yes" answers to disclosure questions found within the
application submitted on the MU4 form;

(h)  register in the nationwide database by selecting the
"principal lending manager" license type and completing the
associated MU4 form;

(i)  complete, sign, and submit to the division a social
security verification form as provided by the division; and

(j)  pay all fees through the nationwide database as required
by the division and by the nationwide database.

(3)  Associate lending manager. To obtain a Utah license
to practice as an ALM, an individual shall:

(a)  comply with this Subsection (2)(a)  through (g);
(b)  register in the nationwide database by selecting the

"associate lending manager" license type and completing the
associated MU4 form; and

(c)  pay all fees through the nationwide database as
required by the division and by the nationwide database.

(4)  Mortgage entity.
(a)  To obtain a Utah license to operate as a mortgage

entity, a person shall:
(i)  establish that all control persons meet the requirements

for moral character pursuant to R162-2c-202(1);
(ii)  establish that all control persons meet the requirements

for competency pursuant to R162-2c-202(2);
(iii)  register any other trade name with the Division of

Corporations and Commercial Code;
(iv)  register the entity in the nationwide database by:
(A)  submitting an MU1 form that includes:
(I)  all required identifying information;
(II)  the name of the PLM who will serve as the entity's

qualifying individual;
(III)  the name of any individuals who may serve as control

persons;
(IV)  the entity's registered agent; and
(V)  any other trade name under which the entity will

operate; and
(B)  creating a sponsorship through the nationwide

database that identifies the mortgage loan originator(s)
sponsored by the entity;

(v)  register any branch office operating from a different
location than the entity;

(vi)  pay all fees through the nationwide database as
required by the division and by the nationwide database;

(vii)  provide to the division proof that any assumed
business name or other trade name is registered with the
Division of Corporations and Commercial Code;

(viii)  provide to the division all court documents related
to any criminal proceeding not disclosed through a previous
application or renewal and involving any control person;

(ix)  provide to the division complete documentation of any
action taken by a regulatory agency against:

(A)  the entity itself; or
(B)  any control person; and
(C)  not disclosed through a previous application or

renewal; and
(x)  provide to the division a notarized letter on company

letterhead, signed by the owner or president of the entity,
authorizing the PLM to use the entity's name.

(b) Restrictions on entity name. No license may be issued
by the division to an entity that proposes to operate under a
name that closely resembles the name of another entity licensee,
or that the division determines might otherwise be confusing or
misleading.

(5)  Branch office.
(a)  To register a branch office with the division, a person

shall:
(i)  obtain a Utah entity license for the entity under which

the branch office will be registered;
(ii)  submit to the nationwide database an MU3 form that

includes:
(A)  all required identifying information; and
(B)  the name of the ALM who will serve as the branch

lending manager;
(iii)  create a sponsorship through the nationwide database

that identifies the mortgage loan originator(s) who will work
from the branch office; and

(iv)  pay all fees through the nationwide database as
required by the division and by the nationwide database.

(b)  A person who registers another trade name and
operates under that trade name from an address that is different
from the address of the entity shall register the other trade name
as a branch office pursuant to this Subsection (5).

(c)(i)  A PLM may not simultaneously serve as a BLM.
(ii)  An individual may not serve as the BLM for more than

one branch at any given time.
(6)  Licenses not transferable.
(a)  A licensee shall not transfer the licensee's license to

any other person.
(b)  A licensee shall not allow any other person to work

under the licensee's license.
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(c)  If a change in corporate structure of a licensed entity
creates a separate and unique legal entity, that entity shall obtain
a unique license, and shall not operate under any existing
license.

(7)  Expiration of test results.
(a)  Scores for the mortgage loan originator licensing

examination shall be valid for five years.
(b)  Scores for the PLM exam shall be valid for 90 days.
(8)  Incomplete PLM or ALM application.
(a)  The division may grant a 30-day extension of the 90-

day application window upon a finding that:
(i)  an applicant has made a good faith attempt to submit a

completed application; but
(ii)  requires more time to provide missing documents or to

obtain additional information.
(b)  If the applicant does not supply the required documents

or information within the 30-day extension, the division may
deny the application as incomplete.

(9)  Nonrefundable fees. All fees are nonrefundable,
regardless of whether an application is granted or denied.

(10)  Other trade names.
(a)  The division shall not approve a license for any person

operating under an assumed business name that poses a
reasonable likelihood of misleading the public into thinking that
the person is:

(i)  endorsed by the division, the state government, or the
federal government;

(ii)  an agency of the state or federal government; or
(iii)  not engaged in the business of residential mortgage

loans.
(b)  A mortgage entity that operates under another trade

name shall register the other trade name by including it on the
MU1 form and obtaining the required registration.

R162-2c-202. Qualifications for Licensure.
(1)  Character. Individual applicants and control persons

shall evidence good moral character, honesty, integrity, and
truthfulness.

(a)  An applicant may not have:
(i)  been convicted of, pled guilty to, pled no contest to,

pled guilty in a similar manner to, or resolved by diversion or its
equivalent:

(A)  a felony involving an act of fraud, dishonesty, a breach
of trust, or money laundering;

(B)  any felony in the seven years preceding the day on
which an application is submitted to the division;

(C)  in the five years preceding the day on which an
application is submitted to the division:

(I)  a misdemeanor involving moral turpitude; or
(II)  a crime in another jurisdiction that is the equivalent of

a misdemeanor involving moral turpitude;
(D)  in the three years preceding the day on which an

application is submitted to the division, any misdemeanor
involving:

(I)  fraud;
(II)  misrepresentation;
(III)  theft; or
(IV)  dishonesty;
(ii)  had a license as a mortgage loan originator revoked by

a government regulatory body at any time, unless the revocation
is subsequently vacated or converted;

(iii)  had a professional license or registration, whether
issued by a Utah regulatory body or by another jurisdiction,
suspended, surrendered, canceled, or denied in the five years
preceding the date the individual applies for licensure if the
suspension, surrender, cancellation, or denial is based on
misconduct in a professional capacity that relates to:

(A)  moral character;
(B)  honesty;

(C)  integrity;
(D)  truthfulness; or
(E)  the competency to transact the business of residential

mortgage loans;
(iv)  in the five years preceding the day on which an

application is submitted to the division, been the subject of a bar
by the:

(A)  Securities and Exchange Commission;
(B)  New York Stock Exchange; or
(C)  National Association of Securities Dealers;
(v)  had a permanent injunction entered against the

individual:
(A)  by a court or administrative agency; and
(B)  on the basis of:
(I)  conduct or a practice involving the business of

residential mortgage loans; or
(II)  conduct involving fraud, misrepresentation, or deceit.
(b)  An applicant may be denied a license or issued a

restricted license for incidents in the applicant's past other than
those specified in this Subsection (1)(a) that reflect negatively
on the applicant's moral character, honesty, integrity, and
truthfulness. In evaluating an applicant for these qualities, the
division and commission may consider any evidence, including
the following:

(i)  criminal convictions or plea agreements, with particular
consideration given to convictions or plea agreements relative
to charges that involve moral turpitude;

(ii)  the circumstances that led to any criminal conviction
or plea agreement under consideration;

(iii)  past acts related to honesty or moral character, with
particular consideration given to any such acts involving the
business of residential mortgage loans;

(iv)  dishonest conduct that would be grounds under Utah
law for sanctioning an existing licensee;

(v)  civil judgments in lawsuits brought on grounds of
fraud, misrepresentation, or deceit;

(vi)  court findings of fraudulent or deceitful activity;
(vii)  evidence of non-compliance with court orders or

conditions of sentencing;
(viii)  evidence of non-compliance with:
(A)  terms of a diversion agreement still subject to

prosecution;
(B)  a probation agreement; or
(C)  a plea in abeyance; or
(ix)  failure to pay taxes or child support obligations.
(2)  Competency. Individual applicants and control persons

shall evidence competency to transact the business of residential
mortgage loans. In evaluating an applicant for competency, the
division and commission may consider any evidence that
reflects negatively on an applicant's competency, including:

(a)  civil judgments, with particular consideration given to
any such judgments involving the business of residential
mortgage loans;

(b) failure to satisfy a civil judgment that has not been
discharged in bankruptcy;

(c)  failure of any previous mortgage loan business in
which the individual was engaged, as well as the circumstances
surrounding that failure;

(d)  evidence as to the applicant's business management
and employment practices, including the payment of employees,
independent contractors, and third parties;

(e)  the extent and quality of the applicant's training and
education in mortgage lending;

(f) the extent and quality of the applicant's training and
education in business management;

(g) the extent of the applicant's knowledge of the Utah
Residential Mortgage Practices Act;

(h)  evidence of disregard for licensing laws;
(i)  evidence of drug or alcohol dependency;
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(j)  sanctions placed on professional licenses; and
(k)  investigations conducted by regulatory agencies

relative to professional licenses.
(3)  Financial responsibility. Individual applicants shall

evidence financial responsibility. To evaluate an applicant for
financial responsibility, the division shall:

(a)  access the credit information available through the
NMLS of:

(i)  an applicant for initial licensure, beginning October 18,
2010; and

(ii)  a licensee who requests renewal during the 2010
renewal period, unless the licensee's credit report was reviewed
in issuing the initial license; and

(b)  give particular consideration to:
(i)  outstanding civil judgments;
(ii)  outstanding tax liens;
(iii)  foreclosures;
(iv)  multiple social security numbers attached to the

individual's name;
(v)  child support arrearages; and
(vi)  bankruptcies.
(4)  Age. An applicant shall be at least 18 years of age.
(5)  Minimum education. An applicant shall have a high

school diploma, GED, or equivalent education as approved by
the commission.

R162-2c-203.  Utah-Specific Education Certification.
(1)  School certification.
(a)  A school offering Utah-specific education shall certify

with the division before providing any instruction.
(b)  To certify, a school applicant shall prepare and supply

the following information to the division:
(i)  contact information, including:
(A)  name, phone number, and address of the physical

facility;
(B)  name, phone number, and address of any school

director;
(C)  name, phone number, and address of any school

owner; and
(D)  an e-mail address where correspondence will be

received by the school;
(ii)  evidence that all school directors and owners meet the

moral character requirements outlined in R162-2c-202(1) and
the competency requirements outlined in R162-2c-202(2);

(iii)  school description, including:
(A)  type of school; and
(B)  description of the school's physical facilities;
(iv)  list of courses offered;
(v)  proof that each course has been certified by the

division;
(vi)  list of the instructor(s), including any guest lecturer(s),

who will be teaching each course;
(vii)  proof that each instructor:
(A)  has been certified by the division;
(B)  is qualified as a guest lecturer; or
(C)  is exempt from certification under Subsection

203(5)(f);
(viii)  schedule of courses offered, including the days,

times, and locations of classes;
(ix)  statement of attendance requirements as provided to

students;
(x)  refund policy as provided to students;
(xi)  disclaimer as provided to students; and
(xii)  criminal history disclosure statement as provided to

students.
(c)  Minimum standards.
(i)  The course schedule may not provide or allow for more

than eight credit hours per student per day.
(ii)  The attendance statement shall require that each

student attend at least 90% of the scheduled class time.
(iii)  The disclaimer shall adhere to the following

requirements:
(A)  be typed in all capital letters at least 1/4 inch high; and
(B)  state the following language: "Any student attending

(school name)  is under no obligation to affiliate with any of the
mortgage entities that may be soliciting for licensees at this
school."

(iv)  The criminal history disclosure statement shall:
(A)  be provided to students while they are still eligible for

a full refund; and
(B)  clearly inform the student that upon application with

the nationwide database, the student will be required to:
(I)  accurately disclose the student's criminal history

according to the licensing questionnaire provided by the
nationwide database and authorized by the division; and

(II)  provide to the division complete court documentation
relative to any criminal proceeding that the applicant is required
to disclose;

(C)  clearly inform the student that the division will
consider the applicant's criminal history pursuant to R162-2c-
202(1)  in making a decision on the application; and

(D)  include a section for the student's attestation that the
student has read and understood the disclosure.

(d)  Within 15 calendar days after the occurrence of any
material change in the information outlined in Subsection (1),
the school shall provide to the division written notice of that
change.

(e)  A school certification expires 24 months from the date
of issuance and must be renewed before the expiration date in
order for the school to remain in operation. To renew, a school
applicant shall:

(i)  complete a renewal application as provided by the
division; and

(ii)  pay a nonrefundable renewal fee.
(2)  Utah-specific course certification.
(a)  A school providing a Utah-specific course shall certify

the course with the division before offering the course to
students.

(b)  Application shall be made at least 30 days prior to the
date on which a course requiring certification is proposed to
begin.

(c)  To certify a course, a school applicant shall prepare
and supply the following information:

(i)  instruction method;
(ii)  outline of the course, including:
(A)  a list of subjects covered in the course;
(B)  reference to the approved course outline for each

subject covered;
(C)  length of the course in terms of hours spent in

classroom instruction;
(D)  number of course hours allocated for each subject;
(E)  at least three learning objectives for every hour of

classroom time;
(F)  instruction format for each subject; i.e, lecture or

media presentation;
(G)  name and credentials of any guest lecturer; and
(H)  list of topic(s) and session(s) taught by any guest

lecturer;
(iii)  a list of the titles, authors, and publishers of all

required textbooks;
(iv)  copies of any workbook used in conjunction with a

non-lecture method of instruction;
(v)  the number of quizzes and examinations; and
(vi)  the grading system, including methods of testing and

standards of grading.
(d)  Minimum standards.
(i)  All texts, workbooks, supplement pamphlets and other

materials shall be appropriate, current, accurate, and applicable
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to the required course outline.
(ii)  The course shall cover all of the topics set forth in the

associated outline.
(iii)  The lecture method shall be used for at least 50% of

course instruction unless the division gives special approval
otherwise.

(iv)  A school applicant that uses a non-lecture method for
any portion of course instruction shall provide to the student:

(A)  an accompanying workbook as approved by the
division for the student to complete during the instruction; and

(B)  a certified instructor available within 48 hours of the
non-lecture instruction to answer student questions.

(v)  The division shall not approve an online education
course unless:

(A)  there is a method to ensure that the enrolled student is
the person who actually completes the course;

(B)  the time spent in actual instruction is equivalent to the
credit hours awarded for the course; and

(C)  there is a method to ensure that the student
comprehends the material.

(3)  Course expiration and renewal.
(a)  A certification for a 40-hour Utah-specific prelicensing

course expires two years from the date of certification.
(b)  As of January 1, 2010, a 20-hour Utah-specific

prelicensing course certified by the division shall be deemed
expired, regardless of any expiration date printed on the
certification.

(c)(i)  A division-approved continuing education course:
(A)  shall expire on the expiration date printed on the

certificate; or
(B)  if the course is due to expire on December 31, 2010,

the expiration date shall be extended to February 28, 2011.
(ii)  To renew a division-approved continuing education

course, a school applicant shall, within six months following the
expiration date:

(A)  complete a renewal form as provided by the division;
and

(B)  pay a nonrefundable renewal fee.
(iii)  To certify a continuing education course that has been

expired for more than six months, a school applicant shall
resubmit it as if it were a new course.

(iv)  After a continuing education course has been renewed
three times, a school applicant shall submit it for certification as
if it were a new course.

(d)  The division shall cease reviewing and certifying
courses for continuing education on December 30, 2010.

(e)  As of January 1, 2011, any division-approved
continuing education course, regardless of when offered or
completed, may not be used to satisfy requirements for the 2011
renewal.

(4)  Education committee.
(a)  The commission may appoint an education committee

to:
(i)  assist the division and the commission in approving

course topics; and
(ii)  make recommendations to the division and the

commission about:
(A)  whether a particular course topic is relevant to

residential mortgage principles and practices; and
(B)  whether a particular course topic would tend to

enhance the competency and professionalism of licensees.
(b)  The division and the commission may accept or reject

the education committee's recommendation on any course topic.
(5)  Instructor certification.
(a)  Except as provided in Subsection (f), an instructor shall

certify with the division before teaching a Utah-specific course.
(b)  Application shall be made at least 30 days prior to the

date on which the instructor proposes to begin teaching.
(c)  To certify as an instructor of mortgage loan originator

prelicensing courses, an individual shall provide evidence of:
(i)  a high school diploma or its equivalent;
(ii)(A)  at least five years of experience in the residential

mortgage industry within the past ten years; or
(B)  successful completion of appropriate college-level

courses specific to the topic proposed to be taught;
(iii)(A)  a minimum of twelve months of full-time teaching

experience;
(B)  part-time teaching experience that equates to twelve

months of full-time teaching experience; or
(C)  participation in instructor development workshops

totaling at least two days in length; and
(iv)  having passed, within the six-month period preceding

the date of application, the principal lending manager licensing
examination.

(d)  To certify as an instructor of PLM prelicensing
courses, an individual shall:

(i)  meet the general requirements of this Subsection 5(c);
and

(ii)  meet the specific requirements for any of the following
courses the individual proposes to teach.

(A)  Management of a Residential Mortgage Loan Office:
at least two years practical experience in managing an office
engaged in the business of residential mortgage loans.

(B)  Mortgage Lending Law: two years practical experience
in the field of real estate law; and either:

(I)  current active membership in the Utah Bar Association;
or

(II)  degree from an American Bar Association accredited
law school.

(C)  Advanced Appraisal:
(I)  at least two years practical experience in appraising;

and
(II)  current state-certified appraiser license.
(D)  Advanced Finance:
(I)  at least two years practical experience in real estate

finance; and
(II)  association with a lending institution as a loan

originator.
(e)  To certify as an instructor of continuing education

courses, an individual shall demonstrate:
(i)  knowledge of the subject matter of the course proposed

to be taught, as evidenced by:
(A)  at least three years of experience in a profession, trade,

or technical occupation in a field directly related to the course;
(B)  a bachelor or higher degree in the field of real estate,

business, law, finance, or other academic area directly related to
the course; or

(C)  a combination of experience and education acceptable
to the division; and

(ii)  ability to effectively communicate the subject matter,
as evidenced by:

(A)  a state teaching certificate;
(B)  successful completion of college courses acceptable to

the division in the field of education;
(C)  a professional teaching designation from the National

Association of Mortgage Brokers, the Real Estate Educators
Association, the Mortgage Bankers Association of America, or
a similar association; or

(D)  other evidence acceptable to the division that the
applicant has the ability to teach in schools, seminars, or
equivalent settings.

(f)  The following instructors are not required to be
certified by the division:

(i)  a guest lecturer who:
(A)  is an expert in the field on which instruction is given;
(B)  provides to the division a resume or similar

documentation evidencing satisfactory knowledge, background,
qualifications, and expertise; and
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(C)  teaches no more than 20% of the course hours;
(ii)  a college or university faculty member who evidences

academic training, industry experience, or other qualifications
acceptable to the division;

(iii)  an individual who:
(A)  evidences academic training, industry experience, or

other qualifications satisfactory to the division; and
(B)  receives approval from the commission; and
(iv)  a division employee.
(g)  Renewal.
(i)  An instructor certification for prelicensing education

expires 24 months from the date of issuance and shall be
renewed before the expiration date. To renew, an applicant shall
submit to the division:

(A)  evidence of having taught at least 20 hours of
classroom instruction in a certified mortgage education course
during the preceding two years;

(B)  evidence of having attended an instructor development
workshop sponsored by the division during the preceding two
years; and

(C)  a renewal fee as required by the division.
(ii)  An instructor certification for division-approved

continuing education expires 24 months from the date of
issuance and shall be renewed before the expiration date. To
renew, an applicant shall submit to the division:

(A)  evidence of having taught at least one class in the
subject area for which renewal is sought within the year
preceding the date of application; or

(B)(I)  written explanation for why the instructor has not
taught a class in the subject area within the past year; and

(II)  documentation to evidence that the applicant maintains
the required expertise in the subject matter; and

(C)  a renewal fee as required by the division.
(iii)  An instructor certification issued by the division on or

before December 31, 2010 for continuing education shall expire
December 31, 2010.

(iv)  The division shall cease certifying instructors for
continuing education on December 30, 2010.

(v)  As of January 1, 2011, any instructor proposing to
teach a continuing education course shall certify through the
nationwide database.

(h)  Reinstatement.
(i)  An instructor may reinstate an expired certification

within 30 days of expiration by:
(A)  complying with Subsection (g) as applicable to the

type of course taught; and
(B)  paying an additional non-refundable late fee.
(ii)  Until six months following the date of expiration, an

instructor may reinstate a certification that has been expired
more than 30 days by:

(A)  complying with Subsection (g) as applicable to the
type of course taught;

(B)  paying an additional non-refundable late fee; and
(C)  completing six classroom hours of education related to

residential mortgages or teaching techniques.
(6)(a)  The division may monitor schools and instructors

for:
(i)  adherence to course content;
(ii)  quality of instruction and instructional materials; and
(iii)  fulfillment of affirmative duties as outlined in R162-

2c-301(6)(a) and R162-2c-301(7)(a).
(b)  To monitor schools and instructors, the division may:
(i)  collect and review evaluation forms; or
(ii)  assign an evaluator to attend a course and make a

report to the division.

R162-2c-204.  License Renewal.
(1)  Renewal period.
(a)  Any person who holds an active license as of October

31 shall renew by December 31 of the same calendar year.
(b)  Any person who obtains a license on or after

November 1 shall renew by December 31 of the following
calendar year.

(2)  Qualification for renewal.
(a)  Character.
(i)  Individuals and control persons applying for a renewed

license shall evidence that they maintain good moral character,
honesty, integrity, and truthfulness as required for initial
licensure.

(ii)  An individual applying for a renewed license may not
have:

(A)  a felony that resulted in a conviction or plea agreement
during the renewal period; or

(B)  a finding of fraud, misrepresentation, or deceit entered
against the applicant by a court of competent jurisdiction or a
government agency and occurring within the renewal period.

(iii)  The division may deny an individual applicant a
renewed license upon evidence, as outlined in R162-2c-
202(1)(b), of circumstances that reflect negatively on the
applicant's character, honesty, integrity, or truthfulness and that:

(A)  occurred during the renewal period; or
(B)  were not disclosed and considered in a previous

application or renewal.
(iv)  The division may deny an entity applicant a renewed

license upon evidence that a control person fails to meet the
standards for character, honesty, integrity, and truthfulness
required of individual applicants.

(b)  Competency.
(i)  Individual applicants and control persons shall

evidence that they maintain the competency required for initial
licensure.

(ii)  The division may deny an individual applicant a
renewed license upon evidence, as outlined in R162-2c-202(2),
of circumstances that reflect negatively on the applicant's
competency and that:

(A)  occurred during the renewal period; or
(B)  were not disclosed and considered in a previous

application or renewal.
(iii)  The division may deny an entity applicant a renewed

license upon evidence that a control person fails to meet the
standard for competency required of individual applicants.

(c)  Continuing education.
(i)  Beginning January 1, 2011, an individual who holds an

active license as of January 1 of the calendar year shall complete
eight hours of non-duplicative continuing education:

(A)  approved through the nationwide database; and
(B)  consisting of:
(I)  three hours federal laws and regulations;
(II)  two hours ethics (fraud, consumer protection, fair

lending);
(III)  two hours non-traditional; and
(IV)  one hour elective.
(ii)  An individual who completes pre-licensing education

and obtains the associated license between January 1 and
December 31 of the calendar year is exempt from continuing
education for the renewal period ending December 31 of the
same calendar year.

(iii)  Continuing education courses shall be completed
within the renewal period.

(iv)  Continuing education courses shall be non-duplicative
of courses taken in the preceding renewal period.

(3)  Renewal procedures for the renewal period ending
December 31, 2010. In order to renew by December 31, 2010:

(a)  an individual licensee shall:
(i)  evidence having completed a minimum of:
(A)  20 hours of prelicensing education as approved by:
(I)  the division; or
(II)  the nationwide database; or
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(B)  28 hours of division-approved continuing education in
the two previous renewal cycles;

(ii)  evidence having taken and passed a Utah licensing
examination as approved by the commission;

(iii)  register in the nationwide database by May 31, 2010;
(iv)(A)  evidence having completed, since the date of last

renewal, continuing education approved by either the division
or the nationwide database, non-duplicative of any hours
required to satisfy the registration education requirement under
this Subsection (3)(a)(i), and:

(I)  totaling 14 hours if licensed as of October 1, 2009; or
(II)  totaling eight hours if licensed on or after October 1,

2009; or
(B)  if licensed as a mortgage loan originator, evidence

having completed, since January 1, 2010, all requirements to
obtain an ALM or a PLM license, pursuant to Subsection R162-
2c-201;

(v)  take and pass the national component of the licensing
examination as approved by the nationwide database;

(vi)  submit to the division the jurisdiction-specific
documents and information required by the nationwide
database; and

(vii)  submit through the nationwide database:
(A)  a request for renewal; and
(B)  all fees as required by the division and by the

nationwide database.
(b)  an entity licensee shall:
(i)  register in the nationwide database by May 31, 2010;
(ii)  submit to the division the jurisdiction-specific

documents and information required by the nationwide
database;

(iii)  submit through the nationwide database a request for
renewal;

(iv)  renew the registration of any branch office or other
trade name registered under the license of the entity; and

(v)  pay through the nationwide database all renewal fees
required by the division and by the nationwide database.

(4)  Renewal procedures for the renewal period ending
December 31, 2011. In order to renew by December 31, 2011,

(a)  an individual licensee shall:
(i)  evidence having completed, since the date of last

renewal, continuing education:
(A)  as required by Subsection (2)(c);
(B)  non-duplicative of any continuing education hours

taken in the previous renewal cycle; and
(C)  approved by the nationwide database;
(ii)  submit to the division the jurisdiction-specific

documents and information required by the nationwide
database; and

(iii)  submit through the nationwide database:
(A)  a request for renewal; and
(B)  all fees as required by the division and by the

nationwide database.
(b)  an entity licensee shall:
(i)  submit through the nationwide database a request for

renewal;
(ii)  submit to the division the jurisdiction-specific

documents and information required by the nationwide
database;

(iii)  renew the registration of any branch office or other
trade name registered under the entity license; and

(iv)  pay through the nationwide database all renewal fees
required by the division and by the nationwide database.

(5)  Reinstatement.
(a)  To reinstate an expired license, a person shall, by

February 28 of the calendar year following the date on which the
license expired:

(i)  comply with all requirements for an on-time renewal;
and

(ii)  pay through the nationwide database all late fees and
other fees as required by the division and the nationwide
database.

(b)  A person may not reinstate a license after February 28.
To obtain a license after the reinstatement period described in
Subsection (5)(a) expires, a person shall reapply as a new
applicant.

R162-2c-205.  Notification of Changes.
(1)  An individual licensee who is registered with the

nationwide database shall:
(a)  enter into the national database any change in the

following:
(i)  name of licensee;
(ii)  contact information for licensee, including:
(A)  mailing address;
(B)  telephone number(s); and
(C)  e-mail address(es);
(iii)  sponsoring entity; and
(iv)  license status (sponsored or non-sponsored); and
(b)  pay all change fees charged by the national database

and the division.
(2)  An entity licensee shall:
(a)  enter into the national database any change in the

following:
(i)  name of licensee;
(ii)  contact information for licensee, including:
(A)  mailing address;
(B)  telephone number(s);
(C)  fax number(s); and
(D)  e-mail address(es);
(iii)  sponsorship information;
(iv)  control person(s);
(v)  qualifying individual;
(vi)  license status (sponsored or non-sponsored); and
(vii)  branch offices or other trade names registered under

the entity license; and
(b)  pay any change fees charged by the national database

and the division.

R162-2c-209.  Sponsorship.
(1)  A mortgage loan originator who is sponsored by an

entity may operate and advertise under the name of:
(a)  the entity;
(b)  a branch office registered under the license of the

entity; or
(c)  another trade name registered under the license of the

entity.
(2)  A mortgage loan originator who operates or advertises

under a name other than that of the entity by which the
mortgage loan originator is sponsored:

(a)  shall exercise due diligence to verify that the name
being used is properly registered under the entity license; and

(b)  shall not be immune from discipline if the individual
conducts the business of residential mortgage loans on behalf of
more than one entity, in violation of Section 61-2c-
209(4)(b)(iii).

R162-2c-301.  Unprofessional Conduct.
(1)  Mortgage loan originator.
(a)  Affirmative duties. A mortgage loan originator who

fails to fulfill any affirmative duty shall be subject to discipline
under Sections 61-2c-401 through 405. A mortgage loan
originator shall:

(i)  solicit business and market products solely in the name
of the mortgage loan originator's sponsoring entity;

(ii)  conduct the business of residential mortgage loans
solely in the name of the mortgage loan originator's sponsoring
entity;
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(iii)  remit to any third party service provider the fee(s)  that
have been collected from a borrower on behalf of the third party
service provider, including:

(A)  appraisal fees;
(B)  inspection fees;
(C)  credit reporting fees; and
(D)  insurance premiums;
(iv)  turn all records over to the sponsoring entity for

proper retention and disposal;
(v)  comply with a division request for information within

10 business days of the date of the request; and
(vi)  retain certificates to prove completion of continuing

education requirements for at least two years from the date of
renewal.

(b)  Prohibited conduct. A mortgage loan originator who
engages in any prohibited activity shall be subject to discipline
under Sections 61-2c-401 through 405. A mortgage loan
originator may not:

(i)  charge for services not actually performed;
(ii)  require a borrower to pay more for third party services

than the actual cost of those services;
(iii)  withhold, without reasonable justification, payment

owed to a third party service provider in connection with the
business of residential mortgage loans;

(iv)  alter an appraisal of real property; or
(v)  unless acting under a valid real estate license and not

under a mortgage license, perform any act that requires a real
estate license under Title 61, Chapter 2f, including:

(A)  providing a buyer or seller of real estate with a
comparative market analysis;

(B)  assisting a buyer or seller to determine the offering
price or sales price of real estate;

(C)  representing or assisting a buyer or seller of real estate
in negotiations concerning a possible sale of real estate;

(D)  advertising the sale of real estate by use of any
advertising medium;

(E)  preparing, on behalf of a buyer or seller, a Real Estate
Purchase Contract, addendum, or other contract for the sale of
real property; or

(F)  altering, on behalf of a buyer or seller, a Real Estate
Purchase Contract, addendum, or other contract for the sale of
real property.

(c)  A mortgage loan originator does not engage in an
activity requiring a real estate license where the mortgage loan
originator:

(i)  offers advice about the consequences that the terms of
a purchase agreement might have on the terms and availability
of various mortgage products;

(ii)  owns real property that the mortgage loan originator
offers "for sale by owner"; or

(iii)  advertises mortgage loan services in cooperation with
a "for sale by owner" seller where the advertising clearly
identifies:

(A)  the owner's contact information;
(B)  the owner's role;
(C)  the mortgage loan originator's contact information; and
(D)  the specific mortgage-related services that the

mortgage loan originator may provide to a buyer; or
(iv)  advertises in conjunction with a real estate brokerage

where the advertising clearly identifies the:
(A)  contact information for the brokerage;
(B)  role of the brokerage;
(C)  mortgage loan originator's contact information; and
(D)  specific mortgage-related services that the mortgage

loan originator may provide to a buyer.
(2)  PLM.
(a)  Affirmative duties. A PLM who fails to fulfill any

affirmative duty shall be subject to discipline under Sections 61-
2c-401 through 405. A PLM shall:

(i)  be accountable for the affirmative duties outlined in
Subsection (1)(a);

(ii)  provide to all sponsored mortgage loan originators and
unlicensed staff specific written policies as to their affirmative
duties and prohibited activities, as established by:

(A)  federal law governing residential mortgage lending;
(B)  state law governing residential mortgage lending and

including the Utah Residential Mortgage Practices Act; and
(C)  administrative rules promulgated by the division under

authority of the Utah Residential Mortgage Practices Act;
(iii)  exercise reasonable supervision over all sponsored

mortgage loan originators and over all unlicensed staff by:
(A)  directing the details and means of their work activities;
(B)  requiring that they read and agree to comply with the

Utah Residential Mortgage Practices Act and the rules
promulgated thereunder;

(C)  requiring that they conduct all residential mortgage
loan business in the name of the sponsoring entity; and

(D)  prohibiting unlicensed staff from engaging in any
activity that requires licensure;

(iv)  establish and enforce written policies and procedures
for ensuring the independent judgment of any underwriter
employed by the PLM's sponsoring entity;

(v)  establish and follow procedures for responding to all
consumer complaints;

(vi)  personally review any complaint relating to conduct
by a sponsored mortgage loan originator or unlicensed staff
member that might constitute a violation of federal law, state
law, or division administrative rules;

(vii)  establish and maintain a quality control plan that:
(A)  complies with HUD/FHA requirements;
(B)  complies with Freddie Mac and Fannie Mae

requirements; or
(C)  includes, at a minimum, procedures for:
(I)  performing pre-closing and post-closing audits of at

least ten percent of all loan files; and
(II)  taking corrective action for problems identified

through the audit process; and
(viii)  review for compliance with applicable federal and

state laws all advertising and marketing materials and methods
used by:

(A)  the PLM's sponsoring entity; and
(B)  the entity's sponsored mortgage loan originators.
(b)  A PLM who hires ALM(s) as needed to assist in

accomplishing the required affirmative duties shall:
(i)  actively supervise any such ALM; and
(ii)  remain personally responsible and accountable for

adequate supervision of all sponsored mortgage loan originators
and unlicensed staff.

(c)  A PLM who manages an entity that operates a branch
office shall:

(i)  actively supervise the BLM who manages the branch
office; and

(ii)  remain personally responsible and accountable for
adequate supervision of:

(A)  mortgage loan originators sponsored by the branch
office;

(B)  unlicensed staff working at the branch office; and
(C)  operations and transactions conducted by the branch

office.
(d)  Prohibited conduct. A PLM who engages in any

prohibited activity shall be subject to discipline under Sections
61-2c-401 through 405. A PLM may not engage in any activity
that is prohibited for a mortgage loan originator or a mortgage
entity.

(e)  A BLM:
(i)  shall be subject to the same affirmative duties as a

PLM; and
(ii)  may not engage in any activity that is prohibited for a
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mortgage loan originator or a mortgage entity.
(3)  Mortgage entity.
(a)  Affirmative duties. A mortgage entity that fails to fulfill

any affirmative duty shall be subject to discipline under Sections
61-2c-401 through 405. A mortgage entity shall:

(i)  remit to any third party service provider the fee(s)  that
have been collected from a borrower on behalf of the third party
service provider, including:

(A)  appraisal fees;
(B)  inspection fees;
(C)  credit reporting fees; and
(D)  insurance premiums;
(ii)  retain and dispose of records according to R162-2c-

302; and
(iii)  comply with a division request for information within

10 business days of the date of the request.
(b)  Prohibited conduct. A mortgage entity shall be subject

to discipline under Sections 61-2c-401 through 405 if:
(i)  any sponsored mortgage loan originator or PLM

engages in any prohibited conduct; or
(ii)  any unlicensed employee performs an activity for

which licensure is required.
(4)  Reporting unprofessional conduct.
(a)  The division shall report in the nationwide database

any disciplinary action taken against a licensee for
unprofessional conduct.

(b)  The division may report in the nationwide database a
complaint that the division has assigned for investigation.

(c)  A licensee may challenge the information entered by
the division into the nationwide database pursuant to Section
63G-2-603.

(5)  School.
(a)  Affirmative duties. A school that fails to fulfill any

affirmative duty shall be subject to discipline under Sections 61-
2c-401 through 405. A school shall:

(i)  within 15 calendar days of any material change in the
information outlined in R162-2c-203(1)(b), provide to the
division written notice of the change;

(ii)  with regard to the criminal history disclosure required
under R162-2c-203(1)(b)(xii),

(A)  obtain each student's signature before allowing the
student to participate in course instruction;

(B)  retain each signed criminal history disclosure for a
minimum of two years; and

(C)  make any signed criminal history disclosure available
to the division upon request;

(iii)  maintain a record of each student's attendance for a
minimum of five years after enrollment;

(iv)  upon request of the division, substantiate any claim
made in advertising materials;

(v)  maintain a high quality of instruction;
(vi)  adhere to all state laws and regulations regarding

school and instructor certification;
(vii)  provide the instructor(s)  for each course with the

required course content outline;
(viii)  require instructors to adhere to the approved course

content;
(ix)(A)  at the conclusion of each class, require each

student to complete a standard evaluation form as provided by
the division; and

(B)  return the completed evaluation forms to the division
in a sealed envelope within 10 days of the last class session; and

(x)  comply with a division request for information within
10 business days of the date of the request.

(b)  Prohibited conduct. A school that engages in any
prohibited activity shall be subject to discipline under Sections
61-2c-401 through 405. A school may not:

(i)  accept payment from a student without first providing
to that student the information outlined in R162-2c-

203(1)(b)(ix)  through (xii);
(ii)  continue to operate after the expiration date of the

school certification and without renewing;
(iii)  continue to offer a course after its expiration date and

without renewing;
(iv)  allow an instructor whose instructor certification has

expired to continue teaching;
(v)  allow an individual student to earn more than eight

credit hours of education in a single day;
(vi)  award credit to a student who has not complied with

the minimum attendance requirements;
(vii)  allow a student to obtain credit for all or part of a

course by taking an examination in lieu of attending the course;
(viii)  give valuable consideration to a person licensed with

the division under Section 61-2c for referring students to the
school;

(ix)  accept valuable consideration from a person licensed
with the division under Section 61-2c for referring students to
a licensed mortgage entity;

(x)  allow licensed mortgage entities to solicit prospective
mortgage loan originators at the school during class time or
during the 10-minute break that is permitted during each hour
of instruction;

(xi)  require a student to attend any program organized for
the purpose of solicitation;

(xii)  make a misrepresentation in its advertising;
(xiii)  advertise in any manner that denigrates the mortgage

profession;
(xiv)  advertise in any manner that disparages a

competitor's services or methods of operation;
(xv)  advertise or teach any course that has not been

certified by the division;
(xvi)  advertise a course with language that indicates

division approval is pending or otherwise forthcoming; or
(xvii)  attempt by any means to obtain or to use in its

educational offerings the questions from any mortgage
examination unless the questions have been dropped from the
current bank of exam questions.

(6)  Instructor.
(a)  Affirmative duties. An instructor who fails to fulfill any

affirmative duty shall be subject to discipline under Sections 61-
2c-401 through 405. An instructor shall:

(i)  adhere to the approved outline for any course taught;
(ii)(A)  at the conclusion of each class, require each student

to complete a standard evaluation form as provided by the
division; and

(B)  return the completed evaluation forms to the division
in a sealed envelope within 10 days of the last class session; and

(iii)  comply with a division request for information within
10 business days of the date of the request.

(b)  Prohibited conduct. An instructor who engages in any
prohibited activity shall be subject to discipline under Sections
61-2c-401 through 405. An instructor may not:

(i)  continue to teach any course after the instructor's
certification has expired and without renewing the instructor's
certification; or

(ii)  continue to teach any course after the course has
expired and without renewing the course certification.

R162-2c-302.  Requirements for Record Retention and
Disposal.

(1)  Record Retention.
(a)  An entity licensed under the Utah Residential

Mortgage Practices Act shall maintain for the period set forth in
Section 61-2c-302 the following records:

(i)  application forms;
(ii)  disclosure forms;
(iii)  truth-in-lending forms;
(iv)  credit reports and the explanations therefor;
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(v)  conversation logs;
(vi)  verifications of employment, paycheck stubs, and tax

returns;
(vii)  proof of legal residency, if applicable;
(viii)  appraisals, appraisal addenda, and records of

communications between the appraiser and the registrant,
licensee, and lender;

(ix)  underwriter denials;
(x)  notices of adverse action;
(xi)  loan approval; and
(xii)  all other records required by underwriters involved

with the transaction or provided to a lender.
(b)  Records may be maintained electronically if the storage

system complies with Title 46 Chapter 04, Utah Uniform
Electronic Transactions Act.

(c)  A licensed entity shall make all records available to the
division pursuant to Section 61-2c-302(3).

(d)  An individual who terminates sponsorship with an
entity shall turn over to the entity any records in the individual's
possession at the time of termination.

(2)  Record Disposal. A person who disposes of records at
the end of the retention period shall take reasonable measures to
safeguard personal information as that term is defined in Section
13-44-102.

(3)  Responsible Party.
(a)  If a licensed entity is actively engaged in the business

of residential mortgage loans, the PLM is responsible for proper
retention and disposal of records.

(b)  If a licensed entity ceases doing business in Utah, the
control person(s)  as of its last day of operation are responsible
for proper retention and disposal of records.

R162-2c-401.  Administrative Proceedings.
(1)  Request for agency action.
(a)  If completed in full and submitted in compliance with

the rules promulgated by the division, the following shall be
deemed a request for agency action under Utah Administrative
Procedures Act, Section 63G-4-102, et seq.:

(i)  an original or renewal application for a license;
(ii)  an original or renewal application for a school

certification;
(iii)  an original or renewal application for a course

certification; and
(iv)  an original or renewal application for an instructor

certification.
(b)  Any other request for agency action shall:
(i)  be in writing;
(ii)  be signed by the requestor; and
(iii)  comply with Utah Administrative Procedures Act,

Section 63G-4-201(3).
(c)  The following shall not be deemed a request for agency

action under Utah Administrative Procedures Act, Section 63G-
4-102, et seq., even if submitted in compliance with this
Subsection (1)(b):

(i)  a complaint against a licensee; and
(ii)  a request that the division commence an investigation

or a disciplinary action against a licensee.
(2)  Formal adjudicative proceedings.  An adjudicative

proceeding conducted subsequent to the issuance of a cease and
desist order shall be conducted as a formal adjudicative
proceeding.

(3)  Informal adjudicative proceedings.
(a)  All adjudicative proceedings as to any matter not

specifically designated as requiring a formal adjudicative
proceeding shall be conducted as informal adjudicative
proceedings. These informal proceedings shall include:

(i)  a proceeding on an original or renewal application for
a license;

(ii)  a proceeding on an original or renewal application for

a school, instructor, or course certification; and
(iii)  except as provided in Section 63G-4-502, a

proceeding for disciplinary action commenced by the division
pursuant to Section 63G-4-201(2)  following investigation of a
complaint.

(b)  A hearing shall be held in an informal adjudicative
proceeding only if required or permitted by the Utah Residential
Mortgage Practices and Licensing Act or by these rules.

(4)  Hearings not allowed. A hearing may not be held in the
following informal adjudicative proceedings:

(a)  the issuance of an original or renewed license when the
application has been approved by the division;

(b)  the issuance of an original or renewed school
certification, instructor certification, or course certification
when the application has been approved by the division;

(c)  the issuance of any interpretation of statute, rule, or
order, or the issuance of any written opinion or declaratory
order determining the applicability of a statute, rule or order,
when enforcement or implementation of the statute, rule or
order lies within the jurisdiction of the division;

(d)  the denial of an application for an original or renewed
license on the ground that it is incomplete;

(e)  the denial of an application for an original or renewed
school, instructor, or course certification on the ground that it
does not comply with the requirements stated in these rules; or

(f)  a proceeding on an application for an exemption from
a continuing education requirement.

(5)  Hearings required. A hearing before the commission
shall be held in the following circumstances:

(a)  a proceeding commenced by the division for
disciplinary action pursuant to Section 61-2c-402 and Section
63G-4-201(2);

(b)  an appeal of a division order denying or restricting a
license; and

(c)  an application that presents unusual circumstances
such that the division determines that the application should be
heard by the commission.

(6)  Procedures for hearings in informal adjudicative
proceedings.

(a)  The division director shall be the presiding officer for
any informal adjudicative proceeding unless the matter has been
delegated to the chairperson of the commission or an
administrative law judge.

(b)  All informal adjudicative proceedings shall adhere to
procedures as outlined in:

(i)  Utah Administrative Procedures Act Title 63G, Chapter
4;

(ii)  Utah Administrative Code Section R151-4 et seq.; and
(iii)  the rules promulgated by the division.
(c)  Except as provided in Subsection 7(b), a party is not

required to file a written answer to a notice of agency action
from the division in an informal adjudicative proceeding.

(d)  In any proceeding under this Subsection, the
commission and the division may at their discretion delegate a
hearing to an administrative law judge or request that an
administrative law judge assist the commission and the division
in conducting the hearing. Any delegation of a hearing to an
administrative law judge shall be in writing.

(e)  Upon the scheduling of a hearing by the division and
at least ten days prior to the hearing, the division shall, by first
class postage pre-paid delivery, mail to the address last provided
to the division pursuant to Section 61-2c-106 written notice of
the date, time, and place scheduled for the hearing.

(f)  Formal discovery is prohibited.
(g)  The division may issue subpoenas or other orders to

compel production of necessary and relevant evidence:
(i)  on its own behalf; or
(ii)  on behalf of a party where:
(A)  the party makes a written request;
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(B)  assumes responsibility for effecting service of the
subpoena; and

(C)  bears the costs of the service, any witness fee, and any
mileage to be paid to the witness.

(h)  Upon ordering a licensee to appear for a hearing, the
division shall provide to the licensee the information that the
division will introduce at the hearing.

(i)  The division shall adhere to Title 63G, Chapter 2,
Government Records Access and Management Act in addressing
a request for information obtained by the division through an
investigation.

(j)  The division may decline to provide a party with
information that it has previously provided to that party.

(k)  Intervention is prohibited.
(l)  Hearings shall be open to all parties unless the

presiding officer closes the hearing pursuant to:
(i)  Title 63G, Chapter 4, the Utah Administrative

Procedures Act; or
(ii)  Title 52, Chapter 4, the Open and Public Meetings Act.
(m)  Upon filing a proper entry of appearance with the

division pursuant to R151-4-110(1)(a), an attorney may
represent a respondent.

(7)  Additional procedures for disciplinary proceedings.
(a)  The division shall commence a disciplinary proceeding

by filing and serving on the respondent:
(i)  a notice of agency action;
(ii)  a petition setting forth the allegations made by the

division;
(iii)  a witness list, if applicable; and
(iv)  an exhibit list, if applicable.
(b)  Answer.
(i)  At the time the petition is filed, the presiding officer,

upon a determination of good cause, may require the respondent
to file an answer to the petition by so ordering in the notice of
agency action.

(ii)  The respondent may file an answer, even if not ordered
to do so in the notice of agency action.

(iii)  Any answer shall be filed with the division within
thirty days after the mailing date of the notice of agency action
and petition.

(c)  Witness and exhibit lists.
(i)  The division shall provide its witness and exhibit list to

the respondent at the time it mails its notice of hearing.
(ii)  The respondent shall provide its witness and exhibit

list to the division no later than thirty days after the mailing date
of the division's notice of agency action and petition.

(iii)  Any witness list shall contain:
(A)  the name, address, and telephone number of each

witness; and
(B)  a summary of the testimony expected from each

witness.
(iv)  Any exhibit list:
(A)  shall contain an identification of each document or

other exhibit that the party intends to use at the hearing; and
(B)  shall be accompanied by copies of the exhibits.
(d)  Pre-hearing motions.
(i)  Any pre-hearing motion permitted under the

Administrative Procedures Act or the rules promulgated by the
Department of Commerce shall be made in accordance with
those rules.

(ii)  The division director shall receive and rule upon any
pre-hearing motions.

R162-2c-402.  Disciplinary Action.
In reviewing a request to convert a revocation to a

suspension pursuant to Section 61-2c-402(4)(a):
(1)  The commission may not convert a revocation that was

based on a felony conviction involving fraud, misrepresentation,
deceit or dishonesty, breach of trust, or money laundering.

(2)  The commission may consider converting a revocation
that was based on other criminal history, including:

(a)  a plea in abeyance, diversion agreement, or similar
disposition of a felony charge; and

(b)  a misdemeanor offense, regardless of the nature of the
charge or the disposition of the case.

KEY:  residential mortgage, loan origination, licensing,
enforcement
May 10, 2011 61-2c-103(3)

61-2c-402(4)(a)
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R251.  Corrections, Administration.
R251-702.  Inmate Communication: Telephones.
R251-702-1.  Authority and Purpose.

(1)  This rule is authorized by Section 64-13-10.
(2)  The purpose of this rule is to provide the policy,

procedures, and requirements for the use of and access to inmate
communication systems in the Department's prison facilities.

R251-702-2.  Definitions.
(1)  "Collect" means a billing process which allows a call

to be billed to the receiver of a call.
(2)  "Department" means Utah Department of Corrections.
(3)  "Emergency" means a death or life-threatening illness

or accident of an immediate family member.
(4)  "Legal call" means calls made to the courts, attorneys

or other approved legal advisor.
(5)  "Members" means Utah Department of Corrections

employees.

R251-702-3.  Policy.
It is the policy of the Department that:
(1)  calls made on institutional telephones designated for

general inmate use may be intercepted, tape-recorded and
monitored;

(2)  members shall not monitor inmate legal calls;
(3)  inmates who intend to call an attorney shall notify

members in order to obtain access to a telephone that will not be
monitored;

(4)  legal calls should not exceed thirty minutes;
(5)  attorney/representatives desiring to speak with an

inmate client may leave a message, and the inmate may be
allowed to return the call using the legal access procedure
outlined;

(6)  inmates are not allowed to receive incoming calls; and
(7)  inmate calls shall be billed collect except in a case of

verifiable emergency.

KEY:  corrections, inmates, prisons
June 6, 1997 64-13-10
Notice of Continuation May 3, 2011
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R251.  Corrections, Administration.
R251-708.  Perimeter Patrol.
R251-708-1.  Authority and Purpose.

(1)  This rule is authorized under Section 64-13-10 and 64-
13-14.

(2)  The purpose of this rule is to provide the Department's
policies and procedures for perimeter patrol of prison facilities.

R251-708-2.  Definitions.
"Contraband" means any material, substance or other item

not approved by the Department administration to be in the
possession of inmates.

"Perimeter patrols" means correctional officers assigned to
observe and maintain security around the boundary of the
prison.

"Prison" means Utah State Prison at Draper, Utah and
Central Utah Correctional Facility at Gunnison, Utah.

R251-708-3.  Policy.
(1)  The Department shall maintain perimeter patrols to:
(a)  provide security;
(b)  prevent escape;
(c)  restrict access to Prison property;
(d)  control visitor traffic;
(e)  provide escape pursuit when necessary;
(f)  maintain order; and
(g)  prevent introduction of contraband.
(2)  Perimeter patrols shall assist the facilitation of traffic

through the secure perimeter at various access points by
verifying the identity of persons at those points.

(3)  Perimeter patrols shall:
(a)  respond to all persons including hunters, walkers,

joggers, off-road vehicle riders, and other vehicles on prison
property or immediately adjacent areas;

(b)  investigate any suspicious person or circumstance; and
(c)  arrest or cite violators when required.
(4)  Perimeter patrols shall not allow non-prison personnel

to wait in vehicles in parking lots or other areas of prison
property.

(5)  Perimeter patrols shall investigate unoccupied vehicles
on or near the prison perimeter and may impound any vehicle
which appears to present a security risk to the prison.

KEY:  corrections, prisons, security measures
January 21, 1997 64-13-10
Notice of Continuation May 3, 2011 64-13-14
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R251.  Corrections, Administration.
R251-711.  Admission and Intake.
R251-711-1.  Authority and Purpose.

(1)  This rule is authorized under Section 64-13-10, 64-13-
14, and 64-13-15.

(2)  The purpose of this rule is to provide admission and
intake policies applying to individuals committed to the Utah
State Prison.

R251-711-2.  Policy.
It is the policy of the Department that:
(1)  persons committed to the Utah State Prison should be

received at the Draper facility during the hours of 0700-1730
Monday through Friday, if possible;

(2)  if it is not possible to deliver inmates to the Draper
facility during the normal receiving hours, or if exigent
circumstances are present, the Draper facility shall receive them
at any time;

(3)  for central and southern Utah commitments, male
inmates should be received at the Central Utah Correctional
facility during the hours of 0800-1700 Monday through Friday,
if possible;

(4)  if it is not possible to deliver male inmates to the
Central Utah Correctional facility during the normal receiving
hours, they may be taken to the Draper facility as described in
(1) and (2) above;

(5)  money and personal property shall be inventoried and
receipted by the receiving and transporting officers in the
presence of the inmate;

(6)  inmates may release property for personal pickup by a
relative or friend, or they may mail the property at their own
expense; and

(7)  if property has not been mailed out or picked up within
30 days, it shall be donated to a charitable organization.

KEY:  corrections, prisons
October 18, 1996 64-13-10
Notice of Continuation May 3, 2011 64-13-14

64-13-15
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R307.  Environmental Quality, Air Quality.
R307-110.  General Requirements:  State Implementation
Plan.
R307-110-1.  Incorporation by Reference.

To meet requirements of the Federal Clean Air Act, the
Utah State Implementation Plan must be incorporated by
reference into these rules.  Copies of the Utah State
Implementation Plan are available at the Utah Department of
Environmental Quality, Division of Air Quality.

R307-110-2.  Section I, Legal Authority.
The Utah State Implementation Plan, Section I, Legal

Authority, as most recently amended by the Air Quality Board
on December 18, 1992, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-3.  Section II, Review of New and Modified Air
Pollution Sources.

The Utah State Implementation Plan, Section II, Review of
New and Modified Air Pollution Sources, as most recently
amended by the Utah Air Quality Board on December 18, 1992,
pursuant to Section 19-2-104, is hereby incorporated by
reference and made a part of these rules.

R307-110-4.  Section III, Source Surveillance.
The Utah State Implementation Plan, Section III, Source

Surveillance, as most recently amended by the Utah Air Quality
Board on December 18, 1992, pursuant to Section 19-2-104, is
hereby incorporated by reference and made a part of these rules.

R307-110-5.  Section IV, Ambient Air Monitoring Program.
The Utah State Implementation Plan, Section IV, Ambient

Air Monitoring Program, as most recently amended by the Utah
Air Quality Board on December 18, 1992, pursuant to Section
19-2-104, is hereby incorporated by reference and made a part
of these rules.

R307-110-6.  Section V, Resources.
The Utah State Implementation Plan, Section V, Resources,

as most recently amended by the Utah Air Quality Board on
December 18, 1992, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-7.  Section VI, Intergovernmental Cooperation.
The Utah State Implementation Plan, Section VI,

Intergovernmental Cooperation, as most recently amended by
the Utah Air Quality Board on December 18, 1992, pursuant to
Section 19-2-104, is hereby incorporated by reference and made
a part of these rules.

R307-110-8.  Section VII, Prevention of Air Pollution
Emergency Episodes.

The Utah State Implementation Plan, Section VII,
Prevention of Air Pollution Emergency Episodes, as most
recently amended by the Utah Air Quality Board on December
18, 1992, pursuant to Section 19-2-104, is hereby incorporated
by reference and made a part of these rules.

R307-110-9.  Section VIII, Prevention of Significant
Deterioration.

The Utah State Implementation Plan, Section VIII,
Prevention of Significant Deterioration, as most recently
amended by the Utah Air Quality Board on March 8, 2006,
pursuant to Section 19-2-104, is hereby incorporated by
reference and made a part of these rules.

R307-110-10.  Section IX, Control Measures for Area and
Point Sources, Part A, Fine Particulate Matter.

The Utah State Implementation Plan, Section IX, Control

Measures for Area and Point Sources, Part A, Fine Particulate
Matter, as most recently amended by the Utah Air Quality Board
on July 6, 2005, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-11.  Section IX, Control Measures for Area and
Point Sources, Part B, Sulfur Dioxide.

The Utah State Implementation Plan, Section IX, Control
Measures for Area and Point Sources, Part B, Sulfur Dioxide,
as most recently amended by the Utah Air Quality Board on
January 5, 2005, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-12.  Section IX, Control Measures for Area and
Point Sources, Part C, Carbon Monoxide.

The Utah State Implementation Plan, Section IX, Control
Measures for Area and Point Sources, Part C, Carbon
Monoxide, as most recently amended by the Utah Air Quality
Board on November 3, 2004, pursuant to Section 19-2-104, is
hereby incorporated by reference and made a part of these rules.

R307-110-13.  Section IX, Control Measures for Area and
Point Sources, Part D, Ozone.

The Utah State Implementation Plan, Section IX, Control
Measures for Area and Point Sources, Part D, Ozone, as most
recently amended by the Utah Air Quality Board on January 3,
2007, pursuant to Section 19-2-104, is hereby incorporated by
reference and made a part of these rules.

R307-110-14.  Section IX, Control Measures for Area and
Point Sources, Part E, Nitrogen Dioxide.

The Utah State Implementation Plan, Section IX, Control
Measures for Area and Point Sources, Part E, Nitrogen Dioxide,
as most recently amended by the Utah Air Quality Board on
December 18, 1992, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-15.  Section IX, Control Measures for Area and
Point Sources, Part F, Lead.

The Utah State Implementation Plan, Section IX, Control
Measures for Area and Point Sources, Part F, Lead, as most
recently amended by the Utah Air Quality Board on December
18, 1992, pursuant to Section 19-2-104, is hereby incorporated
by reference and made a part of these rules.

R307-110-16.  (Reserved.)
Reserved.

R307-110-17.  Section IX, Control Measures for Area and
Point Sources, Part H, Emissions Limits.

The Utah State Implementation Plan, Section IX, Control
Measures for Area and Point Sources, Part H, Emissions Limits,
as most recently amended by the Utah Air Quality Board on
May 4, 2011, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-18.  Reserved.
Reserved.

R307-110-19.  Section XI, Other Control Measures for
Mobile Sources.

The Utah State Implementation Plan, Section XI, Other
Control Measures for Mobile Sources, as most recently
amended by the Utah Air Quality Board on February 9, 2000,
pursuant to Section 19-2-104, is hereby incorporated by
reference and made a part of these rules.

R307-110-20.  Section XII, Transportation Conformity
Consultation.
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The Utah State Implementation Plan, Section XII,
Transportation Conformity Consultation, as most recently
amended by the Utah Air Quality Board on May 2, 2007,
pursuant to 19-2-104, is hereby incorporated by reference and
made a part of these rules.

R307-110-21.  Section XIII, Analysis of Plan Impact.
The Utah State Implementation Plan, Section XIII,

Analysis of Plan Impact, as most recently amended by the Utah
Air Quality Board on December 18, 1992, pursuant to Section
19-2-104, is hereby incorporated by reference and made a part
of these rules.

R307-110-22.  Section XIV, Comprehensive Emission
Inventory.

The Utah State Implementation Plan, Section XIV,
Comprehensive Emission Inventory, as most recently amended
by the Utah Air Quality Board on December 18, 1992, pursuant
to Section 19-2-104, is hereby incorporated by reference and
made a part of these rules.

R307-110-23.  Section XV, Utah Code Title 19, Chapter 2,
Air Conservation Act.

Section XV of the Utah State Implementation Plan contains
Utah Code Title 19, Chapter 2, Air Conservation Act.

R307-110-24.  Section XVI, Public Notification.
The Utah State Implementation Plan, Section XVI, Public

Notification, as most recently amended by the Utah Air Quality
Board on December 18, 1992, pursuant to Section 19-2-104, is
hereby incorporated by reference and made a part of these rules.

R307-110-25.  Section XVII, Visibility Protection.
The Utah State Implementation Plan, Section XVII,

Visibility Protection, as most recently amended by the Utah Air
Quality Board on March 26, 1993, pursuant to Section 19-2-
104, is hereby incorporated by reference and made a part of
these rules.

R307-110-26.  R307-110-26 Section XVIII, Demonstration of
GEP Stack Height.

The Utah State Implementation Plan, Section XVIII,
Demonstration of GEP Stack Height, as most recently amended
by the Utah Air Quality Board on December 18, 1992, pursuant
to Section 19-2-104, is hereby incorporated by reference and
made a part of these rules.

R307-110-27.  Section XIX, Small Business Assistance
Program.

The Utah State Implementation Plan, Section XIX, Small
Business Assistance Program, as most recently amended by the
Utah Air Quality Board on December 18, 1992, pursuant to
Section 19-2-104, is hereby incorporated by reference and made
a part of these rules.

R307-110-28.  Regional Haze.
The Utah State Implementation Plan, Section XX, Regional

Haze, as most recently amended by the Utah Air Quality Board
on April 6, 2011, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-29.  Section XXI, Diesel Inspection and
Maintenance Program.

The Utah State Implementation Plan, Section XXI, Diesel
Inspection and Maintenance Program, as most recently amended
by the Utah Air Quality Board on July 12, 1995, pursuant to
Section 19-2-104, is hereby incorporated by reference and made
a part of these rules.

R307-110-30.  Section XXII, General Conformity.
The Utah State Implementation Plan, Section XXII,

General Conformity, as adopted by the Utah Air Quality Board
on October 4, 1995, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-31.  Section X, Vehicle Inspection and
Maintenance Program, Part A, General Requirements and
Applicability.

The Utah State Implementation Plan, Section X, Vehicle
Inspection and Maintenance Program, Part A, General
Requirements and Applicability, as most recently amended by
the Utah Air Quality Board on March 31, 2004, pursuant to
Section 19-2-104, is hereby incorporated by reference and made
a part of these rules.

R307-110-32.  Section X, Vehicle Inspection and
Maintenance Program, Part B, Davis County.

The Utah State Implementation Plan, Section X, Vehicle
Inspection and Maintenance Program, Part B, Davis County, as
most recently amended by the Utah Air Quality Board on
February 5, 1997, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-33.  Section X, Vehicle Inspection and
Maintenance Program, Part C, Salt Lake County.

The Utah State Implementation Plan, Section X, Vehicle
Inspection and Maintenance Program, Part C, Salt Lake County,
as most recently amended by the Utah Air Quality Board on
October 6, 2004, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-34.  Section X, Vehicle Inspection and
Maintenance Program, Part D, Utah County.

The Utah State Implementation Plan, Section X, Vehicle
Inspection and Maintenance Program, Part D, Utah County, as
most recently amended by the Utah Air Quality Board on March
31, 2004, pursuant to Section 19-2-104, is hereby incorporated
by reference and made a part of these rules.

R307-110-35.  Section X, Vehicle Inspection and
Maintenance Program, Part E, Weber County.

The Utah State Implementation Plan, Section X, Vehicle
Inspection and Maintenance Program, Part E, Weber County, as
most recently amended by the Utah Air Quality Board on
November 3, 2004, pursuant to Section 19-2-104, is hereby
incorporated by reference and made a part of these rules.

R307-110-36.  Section XXIII, Interstate Transport.
The Utah State Implementation Plan, Section XXIII,

Interstate Transport, as most recently adopted by the Utah Air
Quality Board on February 7, 2007, pursuant to Section 19-2-
104, is hereby incorporated by reference and made a part of
these rules.

KEY:  air pollution, PM10, PM2.5, ozone
May 4, 2011 19-2-104(3)(e)
Notice of Continuation March 15, 2007
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R307.  Environmental Quality, Air Quality.
R307-214.  National Emission Standards for Hazardous Air
Pollutants.
R307-214-1.  Pollutants Subject to Part 61.

The provisions of Title 40 of the Code of Federal
Regulations (40 CFR) Part 61, National Emission Standards for
Hazardous Air Pollutants, effective as of July 1, 2010, are
incorporated into these rules by reference.  For pollutant
emission standards delegated to the State, references in 40 CFR
Part 61 to "the Administrator" shall refer to the Executive
Secretary.

R307-214-2.  Sources Subject to Part 63.
The provisions listed below of 40 CFR Part 63, National

Emission Standards for Hazardous Air Pollutants for Source
Categories, effective as of July 1, 2010, are incorporated into
these rules by reference.  References in 40 CFR Part 63 to "the
Administrator" shall refer to the executive secretary, unless by
federal law the authority is specific to the Administrator and
cannot be delegated.

(1)  40 CFR Part 63, Subpart A, General Provisions.
(2)  40 CFR Part 63, Subpart B, Requirements for Control

Technology Determinations for Major Sources in Accordance
with 42 U.S.C. 7412(g) and (j).

(3)  40 CFR Part 63, Subpart F, National Emission
Standards for Organic Hazardous Air Pollutants from the
Synthetic Organic Chemical Manufacturing Industry.

(4)  40 CFR Part 63, Subpart G, National Emission
Standards for Organic Hazardous Air Pollutants from the
Synthetic Organic Chemical Manufacturing Industry for Process
Vents, Storage Vessels, Transfer Operations, and Wastewater.

(5)  40 CFR Part 63, Subpart H, National Emission
Standards for Organic Hazardous Air Pollutants for Equipment
Leaks.

(6)  40 CFR Part 63, Subpart I, National Emission
Standards for Organic Hazardous Air Pollutants for Certain
Processes Subject to the Negotiated Regulation for Equipment
Leaks.

(7)  40 CFR Part 63, Subpart J, National Emission
Standards for Polyvinyl Chloride and Copolymers Production.

(8)  40 CFR Part 63, Subpart L, National Emission
Standards for Coke Oven Batteries.

(9)  40 CFR Part 63, Subpart M, National
Perchloroethylene Air Emission Standards for Dry Cleaning
Facilities.

(10)  40 CFR Part 63, Subpart N, National Emission
Standards for Chromium Emissions From Hard and Decorative
Chromium Electroplating and Chromium Anodizing Tanks.

(11)  40 CFR Part 63, Subpart O, National Emission
Standards for Hazardous Air Pollutants for Ethylene Oxide
Commercial Sterilization and Fumigation Operations.

(12)  40 CFR Part 63, Subpart Q, National Emission
Standards for Hazardous Air Pollutants for Industrial Process
Cooling Towers.

(13)  40 CFR Part 63, Subpart R, National Emission
Standards for Gasoline Distribution Facilities (Bulk Gasoline
Terminals and Pipeline Breakout Stations).

(14)  40 CFR Part 63, Subpart T, National Emission
Standards for Halogenated Solvent Cleaning.

(15)  40 CFR Part 63, Subpart U, National Emission
Standards for Hazardous Air Pollutant Emissions: Group I
Polymers and Resins.

(16)  40 CFR Part 63, Subpart AA, National Emission
Standards for Hazardous Air Pollutants for Phosphoric Acid
Manufacturing.

(17)  40 CFR Part 63, Subpart BB, National Emission
Standards for Hazardous Air Pollutants for Phosphate Fertilizer
Production.

(18)  40 CFR Part 63, Subpart CC, National Emission

Standards for Hazardous Air Pollutants from Petroleum
Refineries.

(19)  40 CFR Part 63, Subpart DD, National Emission
Standards for Hazardous Air Pollutants from Off-Site Waste and
Recovery Operations.

(20)  40 CFR Part 63, Subpart EE, National Emission
Standards for Magnetic Tape Manufacturing Operations.

(21)  40 CFR Part 63, Subpart GG, National Emission
Standards for Aerospace Manufacturing and Rework Facilities.

(22)  40 CFR Part 63, Subpart HH, National Emission
Standards for Hazardous Air Pollutants for Oil and Natural Gas
Production.

(23)  40 CFR Part 63, Subpart JJ, National Emission
Standards for Wood Furniture Manufacturing Operations.

(24)  40 CFR Part 63, Subpart KK, National Emission
Standards for the Printing and Publishing Industry.

(25)  40 CFR Part 63, Subpart MM, National Emission
Standards for Hazardous Air Pollutants for Chemical Recovery
Combustion Sources at Kraft, Soda, Sulfite, and Stand-Alone
Semichemical Pulp Mills.

(26)  40 CFR Part 63, Subpart OO, National Emission
Standards for Tanks - Level 1.

(27)  40 CFR Part 63, Subpart PP, National Emission
Standards for Containers.

(28)  40 CFR Part 63, Subpart QQ, National Emission
Standards for Surface Impoundments.

(29)  40 CFR Part 63, Subpart RR, National Emission
Standards for Individual Drain Systems.

(30)  40 CFR Part 63, Subpart SS, National Emission
Standards for Closed Vent Systems, Control Devices, Recovery
Devices and Routing to a Fuel Gas System or a Process
(Generic MACT).

(31)  40 CFR Part 63, Subpart TT, National Emission
Standards for Equipment Leaks- Control Level 1 (Generic
MACT).

(32)  40 CFR Part 63, Subpart UU, National Emission
Standards for Equipment Leaks-Control Level 2 Standards
(Generic MACT).

(33)  40 CFR Part 63, Subpart VV, National Emission
Standards for Oil-Water Separators and Organic-Water
Separators.

(34)  40 CFR Part 63, Subpart WW, National Emission
Standards for Storage Vessels (Tanks)-Control Level 2 (Generic
MACT).

(35)  40 CFR Part 63, Subpart XX, National Emission
Standards for Ethylene Manufacturing Process Units: Heat
Exchange Systems and Waste Operations.

(36)  40 CFR Part 63, Subpart YY, National Emission
Standards for Hazardous Air Pollutants for Source Categories:
Generic MACT.

(37)  40 CFR Part 63, Subpart CCC, National Emission
Standards for Hazardous Air Pollutants for Steel Pickling-HCl
Process Facilities and Hydrochloric Acid Regeneration Plants.

(38)  40 CFR Part 63, Subpart DDD, National Emission
Standards for Hazardous Air Pollutants for Mineral Wool
Production.

(39)  40 CFR Part 63, Subpart EEE, National Emission
Standards for Hazardous Air Pollutants from Hazardous Waste
Combustors.

(40) 40 CFR Part 63, Subpart GGG, National Emission
Standards for Hazardous Air Pollutants for Pharmaceuticals
Production.

(41)  40 CFR Part 63, Subpart HHH, National Emission
Standards for Hazardous Air Pollutants for Natural Gas
Transmission and Storage.

(42)  40 CFR Part 63, Subpart III, National Emission
Standards for Hazardous Air Pollutants for Flexible
Polyurethane Foam Production.

(43)  40 CFR Part 63, Subpart JJJ, National Emission
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Standards for Hazardous Air Pollutants for Group IV Polymers
and Resins.

(44)  40 CFR Part 63, Subpart LLL, National Emission
Standards for Hazardous Air Pollutants for Portland Cement
Manufacturing Industry.

(45)  40 CFR Part 63, Subpart MMM, National Emission
Standards for Hazardous Air Pollutants for Pesticide Active
Ingredient Production.

(46)  40 CFR Part 63, Subpart NNN, National Emission
Standards for Hazardous Air Pollutants for Wool Fiberglass
Manufacturing.

(47)  40 CFR Part 63, Subpart OOO, National Emission
Standards for Hazardous Air Pollutants for Amino/Phenolic
Resins Production (Resin III).

(48)  40 CFR Part 63, Subpart PPP, National Emission
Standards for Hazardous Air Pollutants for Polyether Polyols
Production.

(49)  40 CFR Part 63, Subpart QQQ, National Emission
Standards for Hazardous Air Pollutants for Primary Copper
Smelters.

(50)  40 CFR Part 63, Subpart RRR, National Emission
Standards for Hazardous Air Pollutants for Secondary
Aluminum Production.

(51)  40 CFR Part 63, Subpart TTT, National Emission
Standards for Hazardous Air Pollutants for Primary Lead
Smelting.

(52)  40 CFR Part 63, Subpart UUU, National Emission
Standards for Hazardous Air Pollutants for Petroleum
Refineries: Catalytic Cracking Units, Catalytic Reforming Units,
and Sulfur Recovery Units.

(53)  40 CFR Part 63, Subpart VVV, National Emission
Standards for Hazardous Air Pollutants: Publicly Owned
Treatment Works.

(54)  40 CFR Part 63, Subpart AAAA, National Emission
Standards for Hazardous Air Pollutants for Municipal Solid
Waste Landfills.

(55)  40 CFR Part 63, Subpart CCCC, National Emission
Standards for Manufacturing of Nutritional Yeast.

(56)  40 CFR Part 63, Subpart DDDD, National Emission
Standards for Hazardous Air Pollutants for Plywood and
Composite Wood Products.

(57)  40 CFR Part 63, Subpart EEEE, National Emission
Standards for Hazardous Air Pollutants for Organic Liquids
Distribution (non-gasoline).

(58)  40 CFR Part 63, Subpart FFFF, National Emission
Standards for Hazardous Air Pollutants for Miscellaneous
Organic Chemical Manufacturing.

(59)  40 CFR Part 63, Subpart GGGG, National Emission
Standards for Vegetable Oil Production; Solvent Extraction.

(60)  40 CFR Part 63, Subpart HHHH, National Emission
Standards for Wet-Formed Fiberglass Mat Production.

(61)  40 CFR Part 63, Subpart IIII, National Emission
Standards for Hazardous Air Pollutants for Surface Coating of
Automobiles and Light-Duty Trucks.

(62)  40 CFR Part 63, Subpart JJJJ, National Emission
Standards for Hazardous Air Pollutants for Paper and Other
Web Surface Coating Operations.

(63)  40 CFR Part 63, Subpart KKKK, National Emission
Standards for Hazardous Air Pollutants for Surface Coating of
Metal Cans.

(64)  40 CFR Part 63, Subpart MMMM, National Emission
Standards for Hazardous Air Pollutants for Surface Coating of
Miscellaneous Metal Parts and Products.

(65)  40 CFR Part 63, Subpart NNNN, National Emission
Standards for Large Appliances Surface Coating Operations.

(66)  40 CFR Part 63, Subpart OOOO, National Emission
Standards for Hazardous Air Pollutants for Fabric Printing,
Coating and Dyeing Surface Coating Operations.

(67)  40 CFR Part 63, Subpart PPPP, National Emissions

Standards for Hazardous Air Pollutants for Surface Coating of
Plastic Parts and Products.

(68)  40 CFR Part 63, Subpart QQQQ, National Emission
Standards for Hazardous Air Pollutants for Surface Coating of
Wood Building Products.

(69)  40 CFR Part 63, Subpart RRRR, National Emission
Standards for Hazardous Air Pollutants for Metal Furniture
Surface Coating Operations.

(70)  40 CFR Part 63, Subpart SSSS, National Emission
Standards for Metal Coil Surface Coating Operations.

(71)  40 CFR Part 63, Subpart TTTT, National Emission
Standards for Leather Tanning and Finishing Operations.

(72)  40 CFR Part 63, Subpart UUUU, National Emission
Standards for Cellulose Product Manufacturing.

(73)  40 CFR Part 63, Subpart VVVV, National Emission
Standards for Boat Manufacturing.

(74)  40 CFR Part 63, Subpart WWWW, National
Emissions Standards for Hazardous Air Pollutants for
Reinforced Plastic Composites Production.

(75)  40 CFR Part 63, Subpart XXXX, National Emission
Standards for Tire Manufacturing.

(76)  40 CFR Part 63, Subpart YYYY, National Emission
Standards for Hazardous Air Pollutants for Stationary
Combustion Turbines.

(77)  40 CFR Part 63, Subpart ZZZZ, National Emission
Standards for Hazardous Air Pollutants for Stationary
Reciprocating Internal Combustion Engines.

(78)  40 CFR Part 63, Subpart AAAAA, National Emission
Standards for Hazardous Air Pollutants for Lime Manufacturing
Plants.

(79)  40 CFR Part 63, Subpart BBBBB, National Emission
Standards for Hazardous Air Pollutants for Semiconductor
Manufacturing.

(80)  40 CFR Part 63, Subpart CCCCC, National Emission
Standards for Hazardous Air Pollutants for Coke Ovens:
Pushing, Quenching, and Battery Stacks.

(81)  40 CFR Part 63, Subpart DDDDD, National Emission
Standards for Hazardous Air Pollutants for Industrial,
Commercial, and Institutional Boilers and Process Heaters.

(82)  40 CFR Part 63, Subpart EEEEE, National Emission
Standards for Hazardous Air Pollutants for Iron and Steel
Foundries.

(83)  40 CFR Part 63, Subpart FFFFF, National Emission
Standards for Hazardous Air Pollutants for Integrated Iron and
Steel Manufacturing.

(84)  40 CFR Part 63, Subpart GGGGG, National Emission
Standards for Hazardous Air Pollutants for Site Remediation.

(85)  40 CFR Part 63, Subpart HHHHH, National Emission
Standards for Hazardous Air Pollutants for Miscellaneous
Coating Manufacturing.

(86)  40 CFR Part 63, Subpart IIIII, National Emission
Standards for Hazardous Air Pollutants for Mercury Emissions
from Mercury Cell Chlor-Alkali Plants.

(87)  40 CFR Part 63, Subpart JJJJJ, National Emission
Standards for Hazardous Air Pollutants for Brick and Structural
Clay Products Manufacturing.

(88)  40 CFR Part 63, Subpart KKKKK, National Emission
Standards for Hazardous Air Pollutants for Clay Ceramics
Manufacturing.

(89)  40 CFR Part 63, Subpart LLLLL, National Emission
Standards for Hazardous Air Pollutants for Asphalt Processing
and Asphalt Roofing Manufacturing.

(90)  40 CFR Part 63, Subpart MMMMM, National
Emission Standards for Hazardous Air Pollutants for Flexible
Polyurethane Foam Fabrication Operations.

(91)  40 CFR Part 63, Subpart NNNNN, National Emission
Standards for Hazardous Air Pollutants for Hydrochloric Acid
Production.

(92)  40 CFR Part 63, Subpart PPPPP, National Emission
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Standards for Hazardous Air Pollutants for Engine Test
Cells/Stands.

(93)  40 CFR Part 63, Subpart QQQQQ, National Emission
Standards for Hazardous Air Pollutants for Friction Materials
Manufacturing Facilities.

(94)  40 CFR Part 63, Subpart RRRRR, National Emission
Standards for Hazardous Air Pollutants for Taconite Iron Ore
Processing.

(95)  40 CFR Part 63, Subpart SSSSS, National Emission
Standards for Hazardous Air Pollutants for Refractory Products
Manufacturing.

(96)  40 CFR Part 63, Subpart TTTTT, National Emission
Standards for Hazardous Air Pollutants for Primary Magnesium
Refining.

(97)  40 CFR Part 63, Subpart WWWWW, National
Emission Standards for Hospital Ethylene Oxide Sterilizers.

(98)  40 CFR Part 63, Subpart YYYYY, National Emission
Standards for Hazardous Air Pollutants for Area Sources:
Electric Arc Furnace Steelmaking Facilities.

(99)  40 CFR Part 63, Subpart ZZZZZ, National Emission
Standards for Hazardous Air Pollutants for Iron and Steel
Foundries Area Sources.

(100)  40 CFR Part 63 Subpart BBBBBB National
Emission Standards for Hazardous Air Pollutants for Source
Category: Gasoline Distribution Bulk Terminals, Bulk Plants,
and Pipeline Facilities

(101)  40 CFR Part 63 Subpart CCCCCC National
Emission Standards for Hazardous Air Pollutants for Source
Category: Gasoline Dispensing Facilities.

(102)  40 CFR Part 63, Subpart DDDDDD, National
Emission Standards for Hazardous Air Pollutants for Polyvinyl
Chloride and Copolymers Production Area Sources.

(103)  40 CFR Part 63, Subpart EEEEEE, National
Emission Standards for Hazardous Air Pollutants for Primary
Copper Smelting Area Sources.

(104)  40 CFR Part 63, Subpart FFFFFF, National
Emission Standards for Hazardous Air Pollutants for Secondary
Copper Smelting Area Sources.

(105)  40 CFR Part 63, Subpart GGGGGG, National
Emission Standards for Hazardous Air Pollutants for Primary
Nonferrous Metals Area Sources--Zinc, Cadmium, and
Beryllium.

(106)  40 CFR Part 63, Subpart LLLLLL, National
Emission Standards for Hazardous Air Pollutants for Acrylic
and Modacrylic Fibers Production Area Sources.

(107)  40 CFR Part 63, Subpart MMMMMM, National
Emission Standards for Hazardous Air Pollutants for Carbon
Black Production Area Sources.

(108)  40 CFR Part 63, Subpart NNNNNN, National
Emission Standards for Hazardous Air Pollutants for Chemical
Manufacturing Area Sources: Chromium Compounds.

(109)  40 CFR Part 63, Subpart OOOOOO, National
Emission Standards for Hazardous Air Pollutants for Flexible
Polyurethane Foam Production and Fabrication Area Sources.

(110)  40 CFR Part 63, Subpart PPPPPP, National
Emission Standards for Hazardous Air Pollutants for Lead Acid
Battery Manufacturing Area Sources.

(111)  40 CFR Part 63, Subpart QQQQQQ, National
Emission Standards for Hazardous Air Pollutants for Wood
Preserving Area Sources.

(112)  40 CFR Part 63, Subpart RRRRRR, National
Emission Standards for Hazardous Air Pollutants for Clay
Ceramics Manufacturing Area Sources.

(113)  40 CFR Part 63, Subpart SSSSSS, National
Emission Standards for Hazardous Air Pollutants for Glass
Manufacturing Area Sources.

(114)  40 CFR Part 63, Subpart VVVVVV, National
Emission Standards for Hazardous Air Pollutants for Chemical
Manufacturing Area Sources.

(115)  40 CFR Part 63, Subpart TTTTTT, National
Emission Standards for Hazardous Air Pollutants for Secondary
Nonferrous Metals Processing Area Sources.

(116)  40 CFR Part 63, Subpart WWWWWW, National
Emission Standards for Hazardous Air Pollutants: Area Source
Standards for Plating and Polishing Operations.

(117)  40 CFR Part 63, Subpart XXXXXX, National
Emission Standards for Hazardous Air Pollutants Area Source
Standards for Nine Metal Fabrication and Finishing Source
Categories.

(118)  40 CFR Part 63, Subpart YYYYYY, National
Emission Standards for Hazardous Air Pollutants for Area
Sources: Ferroalloys Production Facilities.

(119)  40 CFR Part 63, Subpart ZZZZZZ, National
Emission Standards for Hazardous Air Pollutants: Area Source
Standards for Aluminum, Copper, and Other Nonferrous
Foundries.

(120)  40 CFR Part 63, Subpart AAAAAAA, National
Emission Standards for Hazardous Air Pollutants for Area
Sources: Asphalt Processing and Asphalt Roofing
Manufacturing.

(121)  40 CFR Part 63, Subpart BBBBBBB, National
Emission Standards for Hazardous Air Pollutants for Area
Sources: Chemical Preparations Industry.

(122)  40 CFR Part 63, Subpart CCCCCCC, National
Emission Standards for Hazardous Air Pollutants for Area
Sources: Paints and Allied Products Manufacturing.

(123)  40 CFR Part 63, Subpart DDDDDDD, National
Emission Standards for Hazardous Air Pollutants for Area
Sources: Prepared Feeds Manufacturing.

KEY:  air pollution, hazardous air pollutant, MACT
June 1, 2011 19-2-104(1)(a)
Notice of Continuation January 11, 2008
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R309.  Environmental Quality, Drinking Water.
R309-110.  Administration: Definitions.
R309-110-1.  Purpose.

The purpose of this rule is to define certain terms and
expressions that are utilized throughout all rules under R309.
Collectively, those rules govern the administration, monitoring,
operation and maintenance of public drinking water systems as
well as the design and construction of facilities within said
systems.

R309-110-2.  Authority.
This rule is promulgated by the Drinking Water Board as

authorized by Title 19, Environmental Quality Code, Chapter 4,
Safe Drinking Water Act, Subsection 104 of the Utah Code and
in accordance with 63G-3 of the same, known as the
Administrative Rulemaking Act.

R309-110-3.  Acronyms.
As used in R309:
"AF" means Acre Foot.
"AWOP" means Area Wide Optimization Program.
"AWWA" means American Water Works Association.
"BAT" means Best Available Technology.
"C" means Residual Disinfectant Concentration.
"CCP" means Composite Correction Program.
"CCR" means Consumer Confidence Report.
"CEU" means Continuing Education Unit.
"CFE" means Combined Filter Effluent.
"CFR" means Code of Federal Regulations.
"cfs" means Cubic Feet Per Second.
"CPE" means Comprehensive Performance Evaluation.
"CT" means Residual Concentration multiplied by Contact

Time.
"CTA" means Comprehensive Technical Assistance.
"CWS" means Community Water System.
"DBPs" means Disinfection Byproducts.
"DE" means Diatomaceous Earth.
"DTF" means Data Transfer Format.
"DWSP" means Drinking Water Source Protection.
"EP" means Entry Point.
"EPA" means Environmental Protection Agency.
"ERC" means Equivalent Residential Connection.
"FBRR" means Filter Backwash Recycling Rule.
"fps" means Feet Per Second
"FR" means Federal Register.
"gpd" means Gallons Per Day.
"gpm" means Gallons Per Minute.
"gpm/sf" means Gallons Per Minute Per Square Foot.
"GWR" means Ground Water Rule.
"GWUDI" means Ground Water Under Direct Influence of

Surface Water.
"HAA5s" means Haloacetic Acids (Five).
"HPC" means Heterotrophic Plate Count.
"ICR" means Information Collection Rule of 40 CRF 141

subpart M.
"IESWTR" means Interim Enhanced Surface Water

Treatment Rule.
"IFE" means Individual Filter Effluent.
"LT1ESWTR" means Long Term 1 Enhanced Surface

Water Treatment Rule.
"LT2ESWTR" means Long Term 2 Enhanced Surface

Water Treatment Rule.
"MCL" means Maximum Contaminant Level.
"MCLG" means Maximum Contaminant Level Goal.
"M and R" means Monitoring and Reporting.
"MDBP" means Microbial-Disinfection Byproducts.
" M / D B P  C l u s t e r "  m e a n s  M i c r o b i a l -

Disinfectants/Disinfection Byproducts Cluster.
"MG" means Million Gallons.

"MGD" means Million Gallons Per Day.
"mg/L" means Milligrams Per Liter
"MRDL" means Maximum Residual Disinfectant Level.
"MRDLG" means Maximum Residual Disinfectant Level

Goal.
"NCWS" means Non-Community Water System.
"NTNC" means Non-Transient Non-Community.
"NTU" means Nephelometric Turbidity Unit.
"PN" means Public Notification.
"POE" means Point-of-Entry.
"POU" means Point-of-Use.
"PWS" means Public Water System.
"PWS-ID" means Public Water System Identification

Number.
"RTC" means Return to Compliance.
"SDWA" means Safe Drinking Water Act.
"SDWIS/FED" means Safe Drinking Water Information

System/Federal Version.
"SDWIS/STATE" means Safe Drinking Water Information

System/State Version.
"SNC" means Significant Non-Compliance.
"Stage 1 DBPR" means Stage 1 Disinfectants and

Disinfection Byproducts Rule.
"Stage 2 DBPR" means Stage 2 Disinfectants and

Disinfection Byproducts Rule.
"Subpart H" means A PWS using SW or GWUDI.
"Subpart P" means A PWS using SW or GWUDI and

serving at least 10,000 people.
"Subpart S" means Provisions of 40 CRF 141 subpart S

commonly referred to as the Information Collection Rule.
"Subpart T" means A PWS using SW or GWUDI and

serving less than 10,000 people.
"SUVA" means Specific Ultraviolet Absorption.
"SW" means Surface Water.
"SWAP" means Source Water Assessment Program.
"SWTR" means Surface Water Treatment Rule.
"T" means Contact Time.
"TA" means Technical Assistance.
"TCR" means Total Coliform Rule.
"TNCWS" means Transient Non-Community Water

System.
"TNTC" means Too Numerous To Count.
"TOC" means Total Organic Carbon.
"TT" means Treatment Technique.
"TTHM" means Total Trihalomethanes.
"UAC" means Utah Administrative Code.
"UPDWR" means Utah Public Drinking Water Rules

(R309 of the UAC).
"WCP" means Watershed Control Program.
"WHP" means Wellhead Protection.

R309-110-4.  Definitions.
As used in R309:
"Action Level" means the concentration of lead or copper

in drinking water tap samples (0.015 mg/l for lead and 1.3 mg/l
for copper) which determines, in some cases, the corrosion
treatment, public education and lead line replacement
requirements that a water system is required to complete.

"AF" means acre foot and is the volume of water required
to cover an acre to a depth of one foot (one AF is equivalent to
325,851 gallons).

"Air gap" The unobstructed vertical distance through the
free atmosphere between the lowest opening from any pipe or
faucet supplying water to a tank, catch basin, plumbing fixture
or other device and the flood level rim of the receptacle.  This
distance shall be two times the diameter of the effective opening
for openings greater than one inch in diameter where walls or
obstructions are spaced from the nearest inside edge of the pipe
opening a distance greater than three times the diameter of the
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effective openings for a single wall, or a distance greater than
four times the diameter of the effective opening for two
intersecting walls.  This distance shall be three times the
diameter of the effective opening where walls or obstructions are
closer than the distances indicated above.

"ANSI/NSF" refers to the American National Standards
Institute and NSF International.  NSF International has prepared
at least two health effect standards dealing with treatment
chemicals added to drinking water and system components that
will come into contact with drinking water, these being Standard
60 and Standard 61.  The American National Standards Institute
acts as a certifying agency, and determines which laboratories
may certify to these standards.

"Approval" unless indicated otherwise, shall be taken to
mean a written statement of acceptance from the Executive
Secretary.

"Approved" refers to a rating placed on a system by the
Division and means that the public water system is operating in
substantial compliance with all the Rules of R309.

"Average Yearly Demand" means the amount of water
delivered to consumers by a public water system during a typical
year, generally expressed in MG or AF.

"AWWA" refers to the American Water Works Association
located at 6666 West Quincy Avenue, Denver, Colorado 80235.
Reference within these rules is generally to a particular Standard
prepared by AWWA and which has completed the ANSI
approval process such as ANSI/AWWA Standard C651-92
(AWWA Standard for Disinfecting Water Mains).

"Backflow" means the undesirable reversal of flow of water
or mixtures of water and other liquids, gases, or other substances
into the distribution pipes of the potable water supply from any
source.  Also see backsiphonage, backpressure and cross-
connection.

"Backpressure" means the phenomena that occurs when the
customer's pressure is higher than the supply pressure, This
could be caused by an unprotected cross connection between a
drinking water supply and a pressurized irrigation system, a
boiler, a pressurized industrial process, elevation differences, air
or steam pressure, use of booster pumps or any other source of
pressure.  Also see backflow, backsiphonage and cross
connection.

"Backsiphonage" means a form of backflow due to a
reduction in system pressure which causes a subatmospheric or
negative pressure to exist at a site or point in the water system.
Also see backflow and cross-connection.

"Bag Filters" are pressure-driven separation devices that
remove particle matter larger than 1 micrometer using an
engineered porous filtration media.  They are typically
constructed of a non-rigid, fabric filtration media housed in a
pressure vessel in which the direction of flow is from the inside
of the bag to outside.

"Bank Filtration" is a water treatment process that uses a
well to recover surface water that has naturally infiltrated into
ground water through a river bed or bank(s).  Infiltration is
typically enhanced by the hydraulic gradient imposed by a
nearby pumping water supply or other well(s).

"Best Available Technology" (BAT) means the best
technology, treatment techniques, or other means which the
Executive Secretary finds, after examination under field
conditions and not solely under laboratory conditions, are
available (taking cost into consideration).  For the purposes of
setting MCLs for synthetic organic chemicals, any BAT must be
at least as effective as granular activated carbon for all these
chemicals except vinyl chloride.  Central treatment using packed
tower aeration is also identified as BAT for synthetic organic
chemicals.

"Board" means the Drinking Water Board.
"Body Politic" means the State or its agencies or any

political subdivision of the State to include a county, city, town,

improvement district, taxing district or any other governmental
subdivision or public corporation fo the State.

"Breakpoint Chlorination" means addition of chlorine to
water until the chlorine demand has been satisfied.  At this
point, further addition of chlorine will result in a free residual
chlorine that is directly proportional to the amount of chlorine
added beyond the breakpoint.

"C" is short for "Residual Disinfectant Concentration."
"Capacity Development" means technical, managerial, and

financial capabilities of the water system to plan for, achieve,
and maintain compliance with applicable drinking water
standards.

"Cartridge filters" are pressure-driven separation devices
that remove particulate matter larger than 1 micrometer using an
engineered porous filtration media.  They are typically
constructed as rigid or semi-rigid, self-supporting filter elements
housed in pressure vessels in which flow is from the outside of
the cartridge to the inside.

"cfs" means cubic feet per second and is one way of
expressing flowrate (one cfs is equivalent to 448.8 gpm).

"Class" means the level of certification of Backflow
Prevention Technician (Class I, II or III).

"Coagulation" is the process of destabilization of the
charge (predominantly negative) on particulates and colloids
suspended in water.  Destabilization lessens the repelling
character of particulates and colloids and allows them to become
attached to other particles so that they may be removed in
subsequent processes.  The particulates in raw waters (which
contribute to color and turbidity) are mainly clays, silt, viruses,
bacteria, fulvic and humic acids, minerals (including asbestos,
silicates, silica, and radioactive particles), and organic
particulate.

"Collection area" means the area surrounding a ground-
water source which is underlain by collection pipes, tile,
tunnels, infiltration boxes, or other ground-water collection
devices.

"Combined distribution system" is the interconnected
distribution system consisting of the distribution systems of
wholesale systems and of the consecutive systems that receive
finished water.

"Commission" means the Operator Certification
Commission.

"Community Water System" (CWS) means a public water
system which serves at least 15 service connections used by
year-round residents or regularly serves at least 25 year-round
residents.

"Compliance cycle" means the nine-year calendar year
cycle during which public water systems must monitor.  Each
compliance cycle consists of three three-year compliance
periods.  The first calendar year cycle began January 1, 1993
and ends December 31, 2001; the second begins January 1,
2002 and ends December 31, 2010; the third begins January 1,
2011 and ends December 31, 2019.

"Compliance period" means a three-year calendar year
period within a compliance cycle.  Each compliance cycle has
three three-year compliance periods.  Within the first
compliance cycle, the first compliance period ran from January
1, 1993 to December 31, 1995; the second from January 1, 1996
to December 31, 1998; and the third is from January 1, 1999 to
December 31, 2001.

"Comprehensive Performance Evaluation" (CPE) is a
thorough review and analysis of a treatment plant's
performance-based capabilities and associated administrative,
operation and maintenance practices.  It is conducted to identify
factors that may be adversely impacting a plant's capability to
achieve compliance and emphasizes approaches that can be
implemented without significant capital improvements.  For
purposes of compliance with these rules, the comprehensive
performance evaluation must consist of at least the following
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components: Assessment of plant performance; evaluation of
major unit processes; identification and prioritization of
performance limiting factors; assessment of the applicability of
comprehensive technical assistance; and preparation of a CPE
report.

"Confirmed SOC contamination area" means an area
surrounding and including a plume of SOC contamination of the
soil or water which previous monitoring results have confirmed.
The area boundaries may be determined by measuring 3,000 feet
horizontally from the outermost edges of the confirmed plume.
The area includes deeper aquifers even though only the shallow
aquifer is the one contaminated.

"Confluent growth" means a continuous bacterial growth
covering the entire filtration area of a membrane filter, or a
portion of the filtration area in which discrete bacterial colonies
can not be distinguished.

"Consecutive system" is a public water system that receives
some or all of its finished water from one or more wholesale
systems.  Delivery may be through a direct connection or
through the distribution system or one or more consecutive
systems.

"Contaminant" means any physical, chemical biological, or
radiological substance or matter in water.

"Continuing Education Unit" (CEU) means ten contact
hours of participation in, and successful completion of, an
organized and approved continuing education experience under
responsible sponsorship, capable direction, and qualified
instruction.  College credit in approved courses may be
substituted for CEUs on an equivalency basis.

"Conventional Surface Water Treatment" means a series of
processes including coagulation, flocculation, sedimentation,
filtration and disinfection resulting in substantial particulate
removal and inactivation of pathogens.

"Controls" means any codes, ordinances, rules, and
regulations that a public water system can cite as currently in
effect to regulate potential contamination sources; any physical
conditions which may prevent contaminants from migrating off
of a site and into surface or ground water; and any site with
negligible quantities of contaminants.

"Corrective Action" refers to a rating placed on a system by
the Division and means a provisional rating for a public water
system not in compliance with the Rules of R309, but making
all the necessary changes outlined by the Executive Secretary to
bring them into compliance.

"Corrosion inhibitor" means a substance capable of
reducing the corrosiveness of water toward metal plumbing
materials, especially lead and copper, by forming a protective
film on the interior surface of those materials.

"Credit Enhancement Agreement" means any agreement
entered into between the Board, on behalf of the State, and an
eligible water system for the purpose of providing methods and
assistance to eligible water systems to improve the security for
and marketability of drinking water project obligations.

"Criteria" means the conceptual standards that form the
basis for DWSP area delineation to include distance, ground-
water time of travel, aquifer boundaries, and ground-water
divides.

"Criteria threshold" means a value or set of values selected
to represent the limits above or below which a given criterion
will cease to provide the desired degree of protection.

"Cross-Connection" means any actual or potential
connection between a drinking (potable) water system and any
other source or system through which it is possible to introduce
into the public drinking water system any used water, industrial
fluid, gas or substance other than the intended potable water.
For example, if you have a pump moving non-potable water and
hook into the drinking water system to supply water for the
pump seal, a cross-connection or mixing may lead to
contamination of the drinking water.  Also see backsiphonage,

backpressure and backflow.
"Cross Connection Control Program" means the program

administered by the public water system in which cross
connections are either eliminated or controlled.

"Cross Connection Control Commission" means the duly
constituted advisory subcommittee appointed by the Board to
advise the Board on Backflow Technician Certification and the
Cross Connection Control Program of Utah.

calc"CT" or "CT " is the product of "residual disinfectant
concentration" (C) in mg/l determined before or at the first
customer, and the corresponding "disinfectant contact time" (T)
in minutes, i.e., "C" x "T."  If a public water system applies
disinfectant at more than one point prior to the first customer,
the summation of each CT value for each disinfectant sequence
before or at the first customer determines the total percent
inactivation or "Total Inactivation Ratio."  In determining the
Total Inactivation Ratio, the public water system must
determine the residual disinfectant concentration of each
disinfection sequence and corresponding contact time before
any subsequent disinfection application point(s).

req'd"CT " is the CT value required when the log reduction
credit given the filter is subtracted from the (3-log) inactivation
requirement for Giardia lamblia or the (4-log) inactivation
requirement for viruses.

99.9"CT " is the CT value required for 99.9 percent (3-log)
99.9inactivation of Giardia lamblia cysts.  CT  for a variety of

disinfectants and conditions appear in Tables 1.1-1.6, 2.1, and
3.1 of Section 141.74(b)(3) in the code of Federal Regulations
(also available from the Division).

"Designated person" means the person appointed by a
public water system to ensure that the requirements of their
Drinking Water Source Protection Plan(s) for ground water
sources and/or surface water sources are met.

"Desired Design Discharge Rate" means the discharge rate
selected for the permanent pump installed in a public drinking
water well source.  This pumping rate is selected by the water
system owner or engineer and can match or be the same rate
utilized during the constant rate pump test required by R309-
515 and R309-600 to determine delineated protection zones.
For consideration of the number of permanent residential
connections or ERC's that a well source can support (see Safe
Yield) the Division will consider 2/3 of the test pumping rate as
the safe yield.

"Detectable residual" means the minimum level of free
chlorine in the water that the analysis method is capable of
detecting and indicating positive confirmation.

"Direct Employment" means that the operator is directly
compensated by the drinking water system to operate that
drinking water system.

"Direct Filtration" means a series of processes including
coagulation and filtration, but excluding sedimentation,
resulting in substantial particulate removal.

"Direct Responsible Charge" means active on-site control
and management of routine maintenance and operation duties.
A person in direct responsible charge is generally an operator of
a water treatment plant or distribution system who
independently makes decisions during normal operation which
can affect the sanitary quality, safety, and adequacy of water
delivered to customers.  In cases where only one operator is
employed by the system, this operator shall be considered to be
in direct responsible charge.

"Disadvantaged Communities" are defined as those
communities located in an area which has a median adjusted
gross income which is less than or equal to 80% of the State's
median adjusted gross income, as determined by the Utah State
Tax commission from federal individual income tax returns
excluding zero exemptions returns.

"Discipline" means type of certification (Distribution or
Treatment).
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"Disinfectant Contact Time" ("T" in CT calculations)
means the time in minutes that it takes water to move from the
point of disinfectant application or the previous point of
disinfectant residual measurement to a point before or at the
point where residual disinfectant concentration ("C") is
measured.  Where only one "C" is measured, "T" is the time in
minutes that it takes water to move from the point of disinfectant
application to a point before or at where residual disinfectant
concentration ("C") is measured.  Where more than one "C" is
measured, "T" is (a) for the first measurement of "C," the time
in minutes that it takes water to move from the first or only point
of disinfectant application to a point before or at the point where
the first "C" is measured and (b) for subsequent measurements
of "C," the time in minutes that it takes for water to move from
the previous "C" measurement point to the "C" measurement
point for which the particular "T" is being calculated.
Disinfectant contact time in pipelines must be calculated by
dividing the internal volume of the pipe by the maximum hourly
flow rate through that pipe.  Disinfectant contact time within
mixing basins and storage reservoirs must be determined by
tracer studies or an equivalent demonstration.

"Disinfection" means a process which inactivates
pathogenic organisms in water by chemical oxidants or
equivalent agents (see also Primary Disinfection and Secondary
Disinfection).

"Disinfection profile" is a summary of daily Giardia lamblia
inactivation through the treatment plant.

"Distribution System" means the use of any spring or well
source, distribution pipelines, appurtenances, and facilities
which carry water for potable use to consumers through a public
water supply.  Systems which chlorinate groundwater are in this
discipline.

"Distribution System Manager" means the individual
responsible for all operations of a distribution system.

"Division" means the Utah Division of Drinking Water,
who acts as staff to the Board and is also part of the Utah
Department of Environmental Quality.

"Dose-monitoring Strategy" is the method by which a UV
reactor maintains the required dose at or near some specified
value by monitoring UV dose delivery. Such strategies must
include, at a minimum, flow rate and UV intensity (measured
via duty UV sensor) and lamp status. They sometimes include
UVT and lamp power. Two common Dose-monitoring
Strategies are the UV Intensity Setpoint Approach and the
Calculated Dose Approach.

(1)  The "UV Intensity Setpoint Approach" relies on one or
more "setpoints" for UV intensity that are established during
validation testing to determine UV dose. During operations, the
UV intensity as measured by the UV sensors must meet or
exceed the setpoint(s) to ensure delivery of the required dose.
Reactors must also be operated within validated operation
conditions for flow rates and lamp status. In the UV Intensity
Setpoint Approach, UVT does not need to be monitored
separately. Instead, the intensity readings by the sensors account
for changes in UVT. The operating strategy can be with either
a single setpoint (one UV intensity setpoint is used for all
validated flow rates) or a variable setpoint (the UV intensity
setpoint is determined using a lookup table or equation for a
range of flow rates).

(2)  The "Calculated Dose Approach" uses a dose-
monitoring equation to estimate the UV dose based on operating
conditions (typically flow rate, UV intensity, and UVT). The
dose-monitoring equation may be developed by the UV
manufacturers using numerical methods; or the systems use an
empirical dose-monitoring equation developed through
validation testing. During reactor operations, the UV reactor
control system inputs the measured parameters into the dose-
monitoring equation to produce a calculated dose. The system
operator divides the calculated dose by the Validation Factor

(see the 2006 Final UV Guidance Manual Chapter 5 for more
details on the Validation Factor) and compares the resulting
value to the required dose for the target pathogen and log
inactivation level.

"Dose Equivalent" means the product of the absorbed dose
from ionizing radiation and such factors as account for
differences in biological effectiveness due to the type of
radiation and its distribution in the body as specified by the
International Commission of Radiological Units and
Measurements (ICRU).

"Drinking Water" means water that is fit for human
consumption and meets the quality standards of R309-200.
Common usage of terms such as culinary water, potable water
or finished water are synonymous with drinking water.

"Drinking Water Project" means any work or facility
necessary or desirable to provide water for human consumption
and other domestic uses which has at least fifteen service
connections or serves an average of twenty-five individuals
daily for at least sixty days of the year and includes collection,
treatment, storage, and distribution facilities under the control
of the operator and used primarily with the system and
collection, pretreatment or storage facilities used primarily in
connection with the system but not under such control.

"Drinking Water Project Obligation" means any bond, note
or other obligation issued to finance all or part of the cost of
acquiring, constructing, expanding, upgrading or improving a
drinking water project.

"Drinking Water Regional Planning" means a county wide
water plan, administered locally by a coordinator, who
facilitates the input of representatives of each public water
system in the county with a selected consultant, to determine
how each public water system will either collectively or
individually comply with source protection, operator
certification, monitoring (including consumer confidence
reports), capacity development (including technical, financial
and managerial aspects), environmental issues, available
funding and related studies.

"Dual sample set" is a set of two samples collected at the
same time and same location, with one sample analyzed for
TTHM and the other sample analyzed for HAA5.  Dual sample
sets are collected for the purposes of conducting an IDSE under
R309-210-9 and determining compliance with the TTHM and
HAA5 MCLs under R309-210-10.

"Duty UV Sensors (or Duty Sensors)" are on-line sensors
installed in the UV reactor and continuously monitor UV
intensity during UV equipment operations.

"DWSP Program" means the program to protect drinking
water source protection zones and management areas from
contaminants that may have an adverse effect on the health of
persons.

"DWSP Zone" means the surface and subsurface area
surrounding a ground-water or surface water source of drinking
water supplying a PWS, over which or through which
contaminants are reasonably likely to move toward and reach
such water source.

"Emergency Storage" means that storage tank volume
which provides water during emergency situations, such as
pipeline failures, major trunk main failures, equipment failures,
electrical power outages, water treatment facility failures, source
water supply contamination, or natural disasters.

"Engineer" means a person licensed under the Professional
Engineers and Land Surveyors Licensing Act, 58-22 of the Utah
Code, as a "professional engineer" as defined therein.

"Enhanced coagulation" means the addition of sufficient
coagulant for improved removal of disinfection byproduct
precursors by conventional filtration treatment.

"Enhanced softening" means the improved removal of
disinfection byproduct precursors by precipitative softening.

"Equalization Storage" means that storage tank volume
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which stores water during periods of low demand and releases
the water under periods of high demand.  Equalization storage
provides a buffer between the sources and distribution for the
varying daily water demands.  Typically, water demands are
high in the early morning or evening and relatively low in the
middle of the night.  A rule-of-thumb for equalization storage
volume is that it should be equal to one average day's use.

"Equivalent Residential Connection" (ERC) is a term used
to evaluate service connections to consumers other than the
typical residential domicile.  Public water system management
is expected to review annual metered drinking water volumes
delivered to non-residential connections and estimate the
equivalent number of residential connections that these
represent based upon the average of annual metered drinking
water volumes delivered to true single family residential
connections.  This information is utilized in evaluation of the
system's source and storage capacities (refer to R309-510).

"Executive Secretary" means the Executive Secretary of the
Board as appointed and with authority outlined in 19-4-106 of
the Utah Code.

"Existing ground-water source of drinking water" means a
public supply ground-water source for which plans and
specifications were submitted to the Division on or before July
26, 1993.

"Existing surface water source of drinking water" means a
public supply surface water source for which plans and
specifications were submitted to the Division on or before June
12, 2000.

"Filtration" means a process for removing particulate
matter from water by passage through porous media.

"Filter profile" is a graphical representation of individual
filter performance, based on continuous turbidity measurements
or total particle counts verus time for an entire filter run, from
startup to backwash inclusively, that includes an assessment of
filter performance while another filter is being backwashed.

"Financial Assistance" means a drinking water project loan,
credit enhancement agreement, interest buy-down agreement or
hardship grant.

"Finished water" is water that is introduced into the
distribution system of a public water system and is intended for
distribution and consumption without further treatment, except
as treatment necessary to maintain water quality in the
distribution system (e.g., booster disinfection, addition of
corrosion control chemicals).

"Fire Suppression Storage" means that storage tank volume
allocated to fire suppression activities.  It is generally
determined by the requirements of the local fire marshal,
expressed in gallons, and determined by the product of a
minimum flowrate in gpm and required time expressed in
minutes.

"First draw sample" means a one-liter sample of tap water,
collected in accordance with an approved lead and copper
sampling site plan, that has been standing in plumbing pipes at
least 6 hours and is collected without flushing the tap.

"Flash Mix" is the physical process of blending or
dispersing a chemical additive into an unblended stream. Flash
Mixing is used where an additive needs to be dispersed rapidly
(within a period of one to ten seconds).  Common usage of terms
such as "rapid mix" or "initial mix" are synonymous with flash
mix.

"Floc" means flocculated particles or agglomerated
particles formed during the flocculation process.  Flocculation
enhances the agglomeration of destabilized particles and
colloids toward settleable (or filterable) particles (flocs).
Flocculated particles may be small (less than 0.1 mm diameter)
micro flocs or large, visible flocs (0.1 to 3.0 mm diameter).

"Flocculation" means a process to enhance agglomeration
of destabilized particles and colloids toward settleable (or
filterable) particles (flocs). Flocculation begins immediately

after destabilization in the zone of decaying mixing energy
(downstream from the mixer) or as a result of the turbulence of
transporting flow.  Such incidental flocculation may be an
adequate flocculation process in some instances.  Normally
flocculation involves an intentional and defined process of
gentle stirring to enhance contact of destabilized particles and
to build floc particles of optimum size, density, and strength to
be subsequently removed by settling or filtration.

"Flowing stream" is a course of running water flowing in
a definite channel.

"fps" means feet per second and is one way of expressing
the velocity of water.

"G" is used to express the energy required for mixing and
for flocculation.  It is a term which is used to compare velocity
gradients or the relative number of contacts per unit volume per
second made by suspended particles during the flocculation
process.  Velocity gradients G may be calculated from the
following equation: G = square root of the value(550 times P
divided by u times V).  Where: P = applied horsepower, u =
viscosity, and V = effective volume.

"GAC10" means granular activated carbon filter beds with
an empty-bed contact time of 10 minutes based on average daily
flow and a carbon reactivation frequency of every 180 days,
except that the reactivation frequency for GAC10 used as a best
available technology for compliance with R309-210-10 MCLs
under R309-200-5(3)(i)(A) shall be 120 days.

"GAC20" means granular activated carbon filter beds with
an empty-bed contact time of 20 minutes based on average daily
flow and a carbon reactivation frequency of every 240 days.

"Geologist" means a person licensed under the Professional
Geologist Licensing Act, 58-76 of the Utah Code, as a
"professional geologist" as defined therein.

"Geometric Mean" the geometric mean of a set of N
1 2 3 Nnumbers X , X , X ,...., X  is the Nth root of the product of the

numbers.
"gpd" means gallons per day and is one way of expressing

average daily water demands experienced by public water
systems.

"gpm" means gallons per minute and is one way of
expressing flowrate.

"gpm/sf" means gallons per minute per square foot and is
one way of expressing flowrate through a surface area.

"Grade" means any one of four possible steps within a
certification discipline of either water distribution or water
treatment.  Grade I indicates knowledge and experience
requirements for the smallest type of public water supply.
Grade IV indicates knowledge and experience levels appropriate
for the largest, most complex type of public water supply.

"Gross Alpha Particle Activity" means the total
radioactivity due to alpha particle emission as inferred from
measurements on a dry sample.

"Gross Beta Particle Activity" means the total radioactivity
due to beta particle emission as inferred from measurements on
a dry sample.

"ground water of high quality" means a well or spring
producing water deemed by the Executive Secretary to be of
sufficiently high quality that no treatment is required.  Such
sources shall have been designed and constructed in
conformance with these rules, have been tested to establish that
all applicable drinking water quality standards (as given in rule
R309-200) are reliably and consistently met, have been deemed
not vulnerable to natural or man-caused contamination, and the
public water system management have established adequate
protection zones and management policies in accordance with
rule R309-600.

"ground water of low quality" means a well or spring
which, as determined by the Executive Secretary, cannot
reliably and consistently meet the drinking water quality
standards described in R309-200.  Such sources shall be deemed
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to be a low quality ground water source if any of the conditions
outlined in subsection R309-505-8(1) exist.  Ground water that
is classified "UDI" is a subset of this definition and requires
"conventional surface water treatment" or an acceptable
alternative.

"Ground Water Source" means any well, spring, tunnel,
adit, or other underground opening from or through which
ground water flows or is pumped from subsurface water-bearing
formations.

"Ground Water Under the Direct Influence of Surface
Water" or "UDI" or "GWUDI" means any water beneath the
surface of the ground with significant occurrence of insects or
other macro organisms, algae, or large-diameter pathogens such
as Giardia lamblia, or Cryptosporidium, or significant and
relatively rapid shifts in water characteristics such as turbidity,
temperature, conductivity, or pH which closely correlate to
climatological or surface water conditions.  Direct influence will
be determined for individual sources in accordance with criteria
established by the Executive Secretary.  The determination of
direct influence may be based on site-specific measurements of
water quality and/or documentation of well or spring
construction and geology with field evaluation.

"Haloacetic acids"(five) (HAA5) mean the sum of the
concentrations in mg/L of the haloacetic acid compounds
(monochloroacetic acid, dichloroacetic acid, trichloroacetic acid,
monobromoacetic acid, and dibromoacetic acid), rounded to two
significant figures after addition.

"Hardship Grant" means a grant of monies to a political
subdivision that meets the drinking water project loan
considerations whose project is determined by the Board to not
be economically feasible unless grant assistance is provided.  A
hardship grant may be authorized in the following forms:

(1)  a Planning Advance which will be required to be
repaid at a later date, to help meet project costs incident to
planning to determine the economic, engineering and financial
feasibility of a proposed project;

(2)  a Design Advance which will be required to be repaid
at a later date, to help meet project costs incident to design
including, but not limited to, surveys, preparation of plans,
working drawings, specifications, investigations and studies; or

(3)  a Project Grant which will not be required to be repaid.
"Hardship Grant Assessment" means an assessment applied

to loan recipients.  The assessment shall be calculated as a
percentage of principal.  Hardship grant assessment funds shall
be subject to the requirements of UAC R309-700 for hardship
grants.

"Hotel, Motel or Resort" shall include tourist courts, motor
hotels, resort camps, hostels, lodges, dormitories and similar
facilities, and shall mean every building, or structure with all
buildings and facilities in connection, kept, used, maintained as,
advertised as, or held out to the public to be, a place where
living accommodations are furnished to transient guests or to
groups normally occupying such facilities on a seasonal or short
term basis.

"Hydrogeologic methods" means the techniques used to
translate selected criteria and criteria thresholds into mappable
delineation boundaries.  These methods include, but are not
limited to, arbitrary fixed radii, analytical calculations and
models, hydrogeologic mapping, and numerical flow models.

"Inactivation" means, in the context of UV disinfection, a
process by which a microorganism is rendered unable to
reproduce, thereby rendering it unable to infect a host.

"Initial compliance period" means the first full three-year
compliance period which begins at least 18 months after
promulgation, except for contaminants listed in R309-200-
5(3)(a), Table 200-2 numbers 19 to 33; R309-200-5(3)(b), Table
200-3 numbers 19 to 21; and R309-200-5(1)(c), Table 200-1
numbers 1, 5, 8, 11 and 18, initial compliance period means the
first full three-year compliance after promulgation for systems

with 150 or more service connections (January 1993-December
1995), and first full three-year compliance period after the
effective date of the regulation (January 1996-December 1998)
for systems having fewer than 150 service connections.

"Intake", for the purposes of surface water drinking water
source protection, means the device used to divert surface water
and also the conveyance to the point immediately preceding
treatment, or, if no treatment is provided, at the entry point to
the distribution system.

"Interest Buy-Down Agreement" means any agreement
entered into between the Board, on behalf of the State, and a
political subdivision, for the purpose of reducing the cost of
financing incurred by a political subdivision on bonds issued by
the subdivision for drinking water project costs.

"Labor Camp" shall mean one or more buildings,
structures, or grounds set aside for use as living quarters for
groups of migrant laborers or temporary housing facilities
intended to accommodate construction, industrial, mining or
demolition workers.

"Lake / reservoir" refers to a natural or man made basin or
hollow on the Earth's surface in which water collects or is stored
that may or may not have a current or single direction of flow.

"Land management strategies" means zoning and non-
zoning controls which include, but are not limited to, the
following:  zoning and subdivision ordinances, site plan
reviews, design and operating standards, source prohibitions,
purchase of property and development rights, public education
programs, ground water monitoring, household hazardous waste
collection programs, water conservation programs, memoranda
of understanding, written contracts and agreements, and so
forth.

"Land use agreement" means a written agreement,
memoranda or contract wherein the owner(s) agrees not to
locate or allow the location of uncontrolled potential
contamination sources or pollution sources within zone one of
new wells in protected aquifers or zone one of surface water
sources.  The owner(s) must also agree not to locate or allow the
location of pollution sources within zone two of new wells in
unprotected aquifers and new springs unless the pollution
source agrees to install design standards which prevent
contaminated discharges to ground water.  This restriction must
be binding on all heirs, successors, and assigns.  Land use
agreements must be recorded with the property description in
the local county recorder's office.  Refer to R309-600-13(2)(d).

Land use agreements for protection areas on publicly
owned lands need not be recorded in the local county recorder
office.  However, a letter must be obtained from the
Administrator of the land in question and meet the requirements
described above.

"Large water system" for the purposes of R309-210-6 only,
means a water system that serves more than 50,000 persons.

"Lead free" means, for the purposes of R309-210-6, when
used with respect to solders and flux refers to solders and flux
containing not more than 0.2 percent lead; when used with
respect to pipes and pipe fittings refers to pipes and pipe fittings
containing not more than 8.0 percent lead; and when used with
respect to plumbing fittings and fixtures intended by the
manufacturer to dispense water for human ingestion refers to
fittings and fixtures that are in compliance with standards
established in accordance with 42 U.S.C. 300 g-6(e).

"Lead service line" means a service line made of lead
which connects the water main to the building inlet and any lead
pigtail, gooseneck or other fitting which is connected to such
lead line.

"Legionella" means a genus of bacteria, some species of
which have caused a type of pneumonia called Legionnaires
Disease.

"Locational running annual average (LRAA)" is the
average of sample analytical results for samples taken at a
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particular monitoring location during the previous four calendar
quarters.

"Major Bacteriological Routine Monitoring Violation"
means that no routine bacteriological sample was taken as
required by R309-210-5(1).

"Major Bacteriological Repeat Monitoring Violation" -
means that no repeat bacteriological sample was taken as
required by R309-210-5(2).

"Major Chemical Monitoring Violation" - means that no
initial background chemical sample was taken as required in
R309-515-4(5).

"Management area" means the area outside of zone one and
within a two-mile radius where the Optional Two-mile Radius
Delineation Procedure has been used to identify a protection
area.

For wells, land may be excluded from the DWSP
management area at locations where it is more than 100 feet
lower in elevation than the total drilled depth of the well.

For springs and tunnels, the DWSP management area is all
land at elevation equal to or higher than, and within a two-mile
radius, of the spring or tunnel collection area.  The DWSP
management area also includes all land lower in elevation than,
and within 100 horizontal feet, of the spring or tunnel collection
area.  The elevation datum to be used is the point of water
collection.  Land may also be excluded from the DWSP
management area at locations where it is separated from the
ground water source by a surface drainage which is lower in
elevation than the spring or tunnel collection area.

"Man-Made Beta Particle and Photon Emitters" means all
radionuclides emitting beta particles and/or photons listed in
Maximum Permissible Body Burdens and maximum Permissible
Concentration of Radionuclides in Air or Water for
Occupational Exposure, "NBS Handbook 69," except the
daughter products of thorium-232, uranium-235 and uranium-
238.

"Master Plan" (or "System Capacity and Expansion
Report") means a organized plan addressing the present and
future demands that will be placed on a public drinking water
system by expanding into undeveloped areas or accepting
additional service contracts.  As a minimum a satisfactory
master plan must contain the following elements:

(a)  A listing of sources including: the source name, the
source type (i.e., well, spring, reservoir, stream etc.) for both
existing sources and additional sources identified as needed for
system expansion, the minimum reliable flow of the source in
gallons per minute, the status of the water right and the flow
capacity of the water right.

(b)  A listing of storage facilities including: the storage tank
name, the type of material (i.e., steel, concrete etc.), the
diameter, the total volume in gallons, and the elevation of the
overflow, the lowest level (elevation) of the equalization
volume, the fire suppression volume, and the emergency volume
or the outlet.

(c)  A listing of pump stations including: the pump station
name and the pumping capacity in gallons per minute. Under
this requirement one does not need to list well pump stations as
they are provided in requirement (a) above.

(d)  A listing of the various pipeline sizes within the
distribution system with their associated pipe materials and, if
readily available, the approximate length of pipe in each size
and material category.  A schematic of the distribution piping
showing node points, elevations, length and size of lines,
pressure zones, demands, and coefficients used for the hydraulic
analysis required by (h) below will suffice.

(e)  A listing by customer type (i.e., single family residence,
40 unit condominium complex, elementary school, junior high
school, high school, hospital, post office, industry, commercial
etc.) along with an assessment of their associated number of
ERC'S.

(f)  The number of connections along with their associated
ERC value that the public drinking water system is committed
to serve, but has not yet physically connected to the
infrastructure.

(g)  A description of the nature and extent of the area
currently served by the water system and a plan of action to
control addition of new service connections or expansion of the
public drinking water system to serve new development(s).  The
plan shall include current number of service connections and
water usage as well as land use projections and forecasts of
future water usage.

(h)  A hydraulic analysis of the existing distribution system
along with any proposed distribution system expansion
identified in (g) above.

(i)  A description of potential alternatives to manage
system growth, including interconnections with other existing
public drinking water systems, developer responsibilities and
requirements, water rights issues, source and storage capacity
issues and distribution issues.

"Maximum Contaminant Level" (MCL) means the
maximum permissible level of a contaminant in water which is
delivered to any user of a public water system.

"Maximum residual disinfectant level" (MRDL) means a
level of a disinfectant added for water treatment that may not be
exceeded at the consumer's tap without an unacceptable
possibility of adverse health effects.  For chlorine and
chloramines, a PWS is in compliance with the MRDL when the
running annual average of monthly averages of samples taken
in the distribution system, computed quarterly, is less than or
equal to the MRDL.  For chlorine dioxide, a PWS is in
compliance with the MRDL when daily samples are taken at the
entrance to the distribution system and no two consecutive daily
samples exceed the MRDL.  MRDLs are enforceable in the
same manner as MCLs pursuant to UT Code S 19-4-104.  There
is convincing evidence that addition of a disinfectant is
necessary for control of waterborne microbial contaminants.
Notwithstanding the MRDLs listed in R309-200-5(3), operators
may increase residual disinfectant levels of chlorine or
chloramines (but not chlorine dioxide) in the distribution system
to a level and for a time necessary to protect public health to
address specific microbiological contamination problems caused
by circumstances such as distribution line breaks, storm runoff
events, source water contamination, or cross-connections.

"Maximum residual disinfectant level goal" (MRDLG)
means the maximum level of a disinfectant added for water
treatment at which no known or anticipated adverse effect on
the health of persons would occur, and which allows an
adequate margin of safety.  MRDLGs are non-enforceable
health goals and do not reflect the benefit of the addition of the
chemical for control of waterborne microbial contaminants.

"Medium-size water system" for the purposes of R309-210-
6  only, means a water system that serves greater than 3,300 and
less than or equal to 50,000 persons.

"Membrane filtration" is a pressure or vacuum driven
separation process in which particulate matter larger than 1
micrometer is rejected by an engineered barrier, primarily
through a size-exclusion mechanism, and which has a
measurable removal efficiency of a target organism that can be
verified through the application of a direct integrity test.  This
definition includes that common membrane technologies of
microfiltration, ultrafiltration, nanofiltration, and reverse
osmosis.

"Metropolitan area sources" means all sources within a
metropolitan area.  A metropolitan area is further defined to
contain at least 3,300 year round residents.  A small water
system which has sources within a metropolitan system's service
area, may have those sources classified as a metropolitan area
source.

"MG" means million gallons and is one way of expressing
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a volume of water.
"MGD" means million gallons per day and is one way of

expressing average daily water demands experienced by public
water systems or the capacity of a water treatment plant.

"mg/L" means milligrams per liter and is one way of
expressing the concentration of a chemical in water.  At small
concentrations, mg/L is synonymous with "ppm" (parts per
million).

"Minor Bacteriological Routine Monitoring Violation"
means that not all of the routine bacteriological samples were
taken as required by R309-210-5(1).

"Minor Bacteriological Repeat Monitoring Violation"
means that not all of the repeat bacteriological samples were
taken as required by R309-210-5(2).

"Minor Chemical Monitoring Violation" means that the
required chemical sample(s) was not taken in accordance with
R309-205 and R309-210.

"Modern Recreation Camp" means a campground
accessible by any type of vehicular traffic.  The camp is used
wholly or in part for recreation, training or instruction, social,
religious, or physical education activities or whose primary
purpose is to provide an outdoor group living experience.  The
site is equipped with permanent buildings for the purpose of
sleeping, a drinking water supply under pressure, food service
facilities, and may be operated on a seasonal or short term basis.
These types of camps shall include but are not limited to
privately owned campgrounds such as youth camps, church
camps, boy or girl scout camps, mixed age groups, family group
camps, etc.

"Near the first service connection" means one of the service
connections within the first 20 percent of all service connections
that are nearest to the treatment facilities.

"Negative Interest" means a loan having loan terms with an
interest rate at less than zero percent.  The repayment schedule
for loans having a negative interest rate will be prepared by the
Board.

"New ground water source of drinking water" means a
public supply ground water source of drinking water for which
plans and specifications are submitted to the Division after July
26, 1993.

"New surface water source of drinking water" means a
public supply surface water source of drinking water for which
plans and specifications are submitted to the Division after June
12, 2000.

"New Water System" means a system that will become a
community water system or non-transient, non-community water
system on or after October 1, 1999.

"Non-Community Water System" (NCWS) means a public
water system that is not a community water system.  There are
two types of NCWS's: transient and non-transient.

"Non-distribution system plumbing problem" means a
coliform contamination problem in a public water system with
more than one service connection that is limited to the specific
service connection from which a coliform-positive sample was
taken.

"Nonpoint source" means any diffuse source of
contaminants or pollutants not otherwise defined as a point
source.

"Non-Transient Non-Community Water System"
(NTNCWS)  means a public water system that regularly serves
at least 25 of the same nonresident persons per day for more
than six months per year.  Examples of such systems are those
serving the same individuals (industrial workers, school
children, church members) by means of a separate system.

"Not Approved" refers to a rating placed on a system by the
Division and means the water system does not fully comply with
all the Rules of R309 as measured by R309-400.

"NTU" means Nephelometric Turbidity Units and is an
acceptable method for measuring the clarity of water utilizing an

electronic nephelometer (see "Standard Methods for
Examination of Water and Wastewater").

"Off-specification" means a UV facility is operating
outside of the validated operating conditions, for example, at a
flow rate higher than the validated range or a UVT below the
validated range).

"Operator" means a person who operates, repairs,
maintains, and is directly employed by a public drinking water
system.

"Operator Certification Commission" means the
Commission appointed by the Board as an advisory
Commission on public water system operator certification.

"Operating Permit" means written authorization from the
Executive Secretary to actually start utilizing a facility
constructed as part of a public water system.

"Optimal corrosion control treatment" for the purposes of
R309-210-6 only, means the corrosion control treatment that
minimizes the lead and copper concentrations at users' taps
while insuring that the treatment does not cause the water
system to violate any national primary drinking water
regulations.

"Package Plants" refers to water treatment plants
manufactured and supplied generally by one company which are
reportedly complete and ready to hook to a raw water supply
line.  Caution, some plants do not completely comply with all
requirements of these rules and will generally require additional
equipment.

"PCBs" means a group of chemicals that contain
polychlorinated biphenyl.

"Peak Day Demand" means the amount of water delivered
to consumers by a public water system on the day of highest
consumption, generally expressed in gpd or MGD.  This peak
day will likely occur during a particularly hot spell in the
summer.  In contrast, some systems associated with the skiing
industry may experience their "Peak Day Demand" in the
winter.

"Peak Hourly Flow" means the maximum hourly flow rate
from a water treatment plant and utilized when the plant is
preparing disinfection profiling as called for in R309-215-14(2).

"Peak Instantaneous Demand" means calculated or
estimated highest flowrate that can be expected through any
water mains of the distribution network of a public water system
at any instant in time, generally expressed in gpm or cfs (refer
to section R309-510-9).

"Person" means an individual, corporation, company,
association, partnership; municipality; or State, Federal, or tribal
agency.

"Picocurie" (pCi) means that quantity of radioactive
material producing 2.22 nuclear transformations per minute.

"Plan Approval" means written approval, by the Executive
Secretary, of contract plans and specifications for any public
drinking water project which have been submitted for review
prior to the start of construction (see also R309-500-7).

"Plant intake" refers to the works or structures at the head
of a conduit through which water is diverted from a source (e.g.,
river or lake) into the treatment plant.

"Plug Flow" is a term to describe when water flowing
through a tank, basin or reactors moves as a plug of water
without ever dispersing or mixing with the rest of the water
flowing through the tank.

"Point of Disinfectant Application" is the point where the
disinfectant is applied and water downstream of that point is not
subject to re-contamination by surface water runoff.

"Point of Diversion"(POD) is the point at which water from
a surface source enters a piped conveyance, storage tank, or is
otherwise removed from open exposure prior to treatment.

"Point-of-Entry Treatment Device" means a treatment
device applied to the drinking water entering a house or
building for the purpose of reducing contaminants in the
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drinking water distributed throughout the house or building.
"Point-of-Use Treatment Device" means a treatment device

applied to a single tap used for the purpose of reducing
contaminants in drinking water at that one tap.

"Point source" means any discernible, confined, and
discrete source of pollutants or contaminants, including but not
limited to any site, pipe, ditch, channel, tunnel, conduit, well,
discrete fissure, container, rolling stock, animal feeding
operation with more than ten animal units, landfill, or vessel or
other floating craft, from which pollutants are or may be
discharged.

"Political Subdivision" means any county, city, town,
improvement district, metropolitan water district, water
conservancy district, special service district, drainage district,
irrigation district, separate legal or administrative entity created
under Title 11, Chapter 13, Interlocal Cooperation Act, or any
other entity constituting a political subdivision under the laws
of Utah.

"Pollution source" means point source discharges of
contaminants to ground or surface water or potential discharges
of the liquid forms of "extremely hazardous substances" which
are stored in containers in excess of "applicable threshold
planning quantities" as specified in SARA Title III.  Examples
of possible pollution sources include, but are not limited to, the
following:  storage facilities that store the liquid forms of
extremely hazardous substances, septic tanks, drain fields, class
V underground injection wells, landfills, open dumps,
landfilling of sludge and septage, manure piles, salt piles, pit
privies, drain lines, and animal feeding operations with more
than ten animal units.

The following definitions are part of R309-600 and clarify
the meaning of "pollution source:"

(1)  "Animal feeding operation" means a lot or facility
where the following conditions are met:  animals have been or
will be stabled or confined and fed or maintained for a total of
45 days or more in any 12 month period, and crops, vegetation
forage growth, or post-harvest residues are not sustained in the
normal growing season over any portion of the lot or facility.
Two or more animal feeding operations under common
ownership are considered to be a single feeding operation if they
adjoin each other, if they use a common area, or if they use a
common system for the disposal of wastes.

(2)  "Animal unit" means a unit of measurement for any
animal feeding operation calculated by adding the following
numbers; the number of slaughter and feeder cattle multiplied by
1.0, plus the number of mature dairy cattle multiplied by 1.4,
plus the number of swine weighing over 55 pounds multiplied
by 0.4, plus the number of sheep multiplied by 0.1, plus the
number of horses multiplied by 2.0.

(3)  "Extremely hazardous substances" means those
substances which are identified in the Sec. 302(EHS) column of
the "TITLE III LIST OF LISTS - Consolidated List of
Chemicals Subject to Reporting Under SARA Title III," (EPA
550-B-96-015).  A copy of this document may be obtained from:
NCEPI, PO Box 42419, Cincinnati, OH 45202.  Online ordering
i s  a l s o  a v a i l a b l e  a t
http://www.epa.gov/ncepihom/orderpub.html.

"Potential contamination source" means any facility or site
which employs an activity or procedure which may potentially
contaminate ground or surface water.  A pollution source is also
a potential contamination source.

"ppm" means parts per million and is one way of
expressing the concentration of a chemical in water.  At small
concentrations generally used, ppm is synonymous with "mg/l"
(milligrams per liter).

"Practical Quantitation Level" (PQL) means the required
analysis standard for laboratory certification to perform lead and
copper analyses.  The PQL for lead is .005 milligrams per liter
and the PQL for copper is 0.050 milligrams per liter.

"Presedimentation" is a preliminary treatment process used
to remove gravel, sand and other particulate material from the
source water through settling before the water enters the primary
clarification and filtration processes in a treatment plant.

"Primary Disinfection" means the adding of an acceptable
primary disinfectant or ultraviolet light irradiation during the
treatment process to provide adequate levels of inactivation of
bacteria and pathogens.  The effectiveness is measured through
"CT" values, and the "Total Inactivation Ratio," and the
ultraviolet light dose.  Acceptable primary disinfectants are,
chlorine, ozone, ultraviolet light, and chlorine dioxide (see also

99.9"CT" and "CT ").
"Principal Forgiveness" means a loan wherein a portion of

the loan amount is "forgiven" upon closing the loan.  The terms
for principal forgiveness will be as directed by R309-705-8, and
by the Board.

"Project Costs" include the cost of acquiring and
constructing any drinking water project including, without
limitation:  the cost of acquisition and construction of any
facility or any modification, improvement, or extension of such
facility; any cost incident to the acquisition of any necessary
property, easement or right of way; engineering or architectural
fees, legal fees, fiscal agent's and financial advisors' fees; any
cost incurred for any preliminary planning to determine the
economic and engineering feasibility of a proposed project;
costs of economic investigations and studies, surveys,
preparation of designs, plans, working drawings, specifications
and the inspection and supervision of the construction of any
facility; interest accruing on loans made under this program
during acquisition and construction of the project; and any other
cost incurred by the political subdivision, the Board or the
Department of Environmental Quality, in connection with the
issuance of obligation of the political subdivision to evidence
any loan made to it under the law.

"Protected aquifer" means a producing aquifer in which the
following conditions are met:

(1)  A naturally protective layer of clay, at least 30 feet in
thickness, is present above the aquifer;

(2)  the PWS provides data to indicate the lateral continuity
of the clay layer to the extent of zone two; and

(3)  the public supply well is grouted with a grout seal that
extends from the ground surface down to at least 100 feet below
the surface, and for a thickness of at least 30 feet through the
protective clay layer.

"Public Drinking Water Project" means construction,
addition to, or modification of any facility of a public water
system which may affect the quality or quantity of the drinking
water (see also section R309-500-6).

"Public Water System" (PWS) means a system, either
publicly or privately owned, providing water through
constructed conveyances for human consumption and other
domestic uses, which has at least 15 service connections or
serves an average of at least 25 individuals daily at least 60 days
out of the year and includes collection, treatment, storage, or
distribution facilities under the control of the operator and used
primarily in connection with the system, or collection,
pretreatment or storage facilities used primarily in connection
with the system but not under his control (see 19-4-102 of the
Utah Code Annotated).  All public water systems are further
categorized into three different types, community (CWS), non-
transient non-community (NTNCWS), and transient non-
community (TNCWS).  These categories are important with
respect to required monitoring and water quality testing found
in R309-205 and R309-210 (see also definition of "water
system").

"Raw Water" means water that is destined for some
treatment process that will make it acceptable as drinking water.
Common usage of terms such as lake or stream water, surface
water or irrigation water are synonymous with raw water.
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"Recreational Home Developments" are subdivision type
developments wherein the dwellings are not intended as
permanent domiciles.

"Recreational Vehicle Park" means any site, tract or parcel
of land on which facilities have been developed to provide
temporary living quarters for individuals utilizing recreational
vehicles.  Such a park may be developed or owned by a private,
public or non-profit organization catering to the general public
or restricted to the organizational or institutional member and
their guests only.

"Reference UV Sensors (or Reference Sensors)" are off-
line calibrated UV sensors that are used to assess the duty UV
sensors' performance and to determine UV sensor uncertainty.

"Regional Operator" means a certified operator who is in
direct responsible charge of more than one public drinking water
system.

"Regionalized Water System" means any combination of
water systems which are physically connected or operated or
managed as a single unit.

"Rem" means the unit of dose equivalent from ionizing
radiation to the total body or any internal organ or organ system.
A "millirem" (mrem) is 1/1000 of a rem.

"Renewal Course" means a course of instruction, approved
by the Subcommittee, which is a prerequisite to the renewal of
a Backflow Technician's Certificate.

"Repeat compliance period" means any subsequent
compliance period after the initial compliance period.

"Replacement well" means a public supply well drilled for
the sole purpose of replacing an existing public supply well
which is impaired or made useless by structural difficulties and
in which the following conditions are met:

(1)  the proposed well location shall be within a radius of
150 feet from an existing ground water supply well; and

(2)  the PWS provides a copy of the replacement
application approved by the State Engineer (refer to Section 73-
3-28 of the Utah Code).

"Required Dose" is the UV dose required for a certain level
of log inactivation. Required doses are set forth by the Long
Term 2 Enhanced Surface Water Treatment Rule (LT2ESWTR)
and R309-215-15(19)(d)(i) Table 215-5 the UV Dose Table.

"Required reserve" means funds set aside to meet
requirements set forth in a loan covenant/bond indenture.

"Residual Disinfectant Concentration" ("C" in CT
calculations) means the concentration of disinfectant, measured
in mg/L, in a representative sample of water.

"Restricted Certificate" means that the operator has
qualified by passing an examination but is in a restricted
certification status due to lack of experience as an operator.

"Roadway Rest Stop" shall mean any building, or
buildings, or grounds, parking areas, including the necessary
toilet, hand washing, water supply and wastewater facilities
intended for the accommodation of people using such facilities
while traveling on public roadways.  It does not include scenic
view or roadside picnic areas or other parking areas if these are
properly identified

"Routine Chemical Monitoring Violation" means no
routine chemical sample(s) was taken as required in R309-205,
R309-210 and R309-215.

"Safe Yield" means the annual quantity of water that can be
taken from a source of supply over a period of years without
depleting the source beyond its ability to be replenished
naturally in "wet years".

"Sanitary Seal" means a cap that prevents contaminants
from entering a well through the top of the casing.

"scfm/sf" means standard cubic foot per minute per square
foot and is one way of expressing flowrate of air at standard
density through a filter or duct area.

"Secondary Disinfection" means the adding of an
acceptable secondary disinfectant to assure that the quality of

the water is maintained throughout the distribution system.  The
effectiveness is measured by maintaining detectable disinfectant
residuals throughout the distribution system.  Acceptable
secondary disinfectants are chlorine, chloramine, and chlorine
dioxide.

"Secondary Maximum Contaminant Level" means the
advisable maximum level of contaminant in water which is
delivered to any user of a public water system.

"Secretary to the Subcommittee" means that individual
appointed by the Executive Secretary to conduct the business of
the Subcommittee.

"Sedimentation" means a process for removal of solids
before filtration by gravity or separation.

"Semi-Developed Camp" means a campground accessible
by any type of vehicular traffic.  Facilities are provided for both
protection of site and comfort of users.  Roads, trails and
campsites are defined and basic facilities (water, flush toilets
and/or vault toilets, tables, fireplaces or tent pads) are provided.
These camps include but are not limited to National Forest
campgrounds, Bureau of Reclamation campgrounds, and youth
camps.

"Service Connection" means the constructed conveyance
by which a dwelling, commercial or industrial establishment, or
other water user obtains water from the supplier's distribution
system.  Multiple dwelling units such as condominiums or
apartments, shall be considered to have a single service
connection, if fed by a single line, for the purpose of
microbiological repeat sampling; but shall be evaluated by the
supplier as multiple "equivalent residential connections" for the
purpose of source and storage capacities.

"Service Factor" means a rating on a motor to indicate an
increased horsepower capacity beyond nominal nameplate
capacity for occasional overload conditions.

"Service line sample" means a one-liter sample of water
collected in accordance with R309-210-6(3)(b)(iii), that has
been standing for at least 6 hours in a service line.

"Significant deficiencies" means defects in design,
operation, or maintenance, or a failure or defects in design,
operation, or maintenance, or a failure or malfunction of the
sources, treatment, storage, or distribution system that the
Executive Secretary determines to be causing, or have potential
for causing, the introduction of contamination into the water
delivered to consumers.

"Single family structure" for the purposes of R309-210-6
only, means a building constructed as a single-family residence
that is currently used as either a residence or a place of business.

"Small water system" means a public water system that
serves 3,300 persons or fewer.

"Specialist" means a person who has successfully passed
the written certification exam and meets the required
experience, but who is not in direct employment with a Utah
public drinking water system.

"Stabilized drawdown" means that there is less than 0.5
foot of change in water level measurements in a pumped well
for a minimum period of six hours.

"Standard sample" means the aliquot of finished drinking
water that is examined for the presence of coliform bacteria.

"SOCs" means synthetic organic chemicals.
"Stabilized Drawdown" means the drawdown

measurements taken during a constant-rate yield and drawdown
test as outlined in subsection R309-515-14(10)(b) are constant
(no change).

"Stock Tight" means a type of fence that can prevent the
passage of grazing livestock through its boundary.  An example
of such fencing is provided by design drawing 02838-3 titled
"Cattle Exclosure" designed by the U.S. Department of the
Interior, Bureau of Land Management, Division of Technical
Services (copies available from the Division).

"Subcommittee" means the Cross Connection Control
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Subcommittee.
"Supplier of water" means any person who owns or

operates a public water system.
"Surface Water" means all water which is open to the

atmosphere and subject to surface runoff (see also section R309-
515-5(1)).  This includes conveyances such as ditches, canals
and aqueducts, as well as natural features.

"Surface Water Systems" means public water systems using
surface water or ground water under the direct influence of
surface water as a source that are subject to filtration and
disinfection (Federal SWTR subpart H) and the requirements of
R309-215 "Monitoring and Water Quality: Treatment Plant
Monitoring Requirements."

"Surface Water Systems (Large)" means public water
systems using surface water or ground water under the direct
influence of surface water as a source that are subject to
filtration and disinfection and serve a population of 10,000 or
greater (Federal SWTR subpart P and L) and the requirements
of R309-215 "Monitoring and Water Quality: Treatment Plant
Monitoring Requirements."

"Surface Water Systems (Small)" means public water
systems using surface water or ground water under the direct
influence of surface water as a source that are subject to
filtration and disinfection and serve a population less than
10,000 (Federal SWTR subpart L, T and P (sanitary survey
requirements)) and the requirements of R309-215 "Monitoring
and Water Quality: Treatment Plant Monitoring Requirements."

"Susceptibility" means the potential for a PWS (as
determined at the point immediately preceding treatment, or if
no treatment is provided, at the entry point to the distribution
system) to draw water contaminated above a demonstrated
background water quality concentration through any overland or
subsurface pathway. Such pathways may include cracks or
fissures in or open areas of the surface water intake, and/or the
wellhead, and/or the pipe/conveyance between the intake and
the water distribution system or treatment.

"SUVA" means Specific Ultraviolet Absorption at 254
nanometers (nm), an indicator of the humic content of water.  It
is a calculated parameter obtained by dividing a sample's

254ultraviolet absorption at a wavelength of 254 nm (UV ) (in m-

) by its concentration of dissolved organic carbon (DOC) (in1

mg/L).
"System with a single service connection" means a system

which supplies drinking water to consumers via a single service
line.

"T" is short for "Contact Time" and is generally used in
conjunction with either the residual disinfectant concentration
(C) in determining CT or the velocity gradient (G) in
determining mixing energy GT.

"Target Log Inactivation" means the specific log
inactivation the PWS wants to achieve for the target pathogen
using UV disinfection. The target log inactivation is driven by
requirements of the Surface Water Treatment Rule (SWTR),
Long Term 1 Enhanced Surface Water Treatment Rule
(LT1ESWTR), Interim Enhanced Surface Water Treatment Rule
(IESWTR), Long Term 2 Enhanced Surface Water Treatment
Rule (LT2ESWTR), and the log removal/inactivation
requirements in R309-215-15, and the Groundwater Rule.

"Ten State Standards" refers to the Recommended
Standards For Water Works, 1997 by the Great Lakes Upper
Mississippi River Board of State Public Health and
Environmental Managers available from Health Education
Services, A Division of Health Research Inc., P.O. Box 7126,
Albany, New York 12224, (518)439-7286.

"Time of travel" means the time required for a particle of
water to move in the producing aquifer from a specific point to
a ground water source of drinking water. It also means the time
required for a particle of water to travel from a specific point
along a surface water body to an intake.

"Total Inactivation Ratio" is the sum of all the inactivation
ratios calculated for a series of disinfection sequences, and is

calc req'dindicated or shown as: "Summation sign (CT )/(CT )."  A
total inactivation ratio equal to or greater than 1.0 is assumed to
provide the required inactivation of Giardia lamblia cysts.

calc 99.9CT /CT  equal to 1.0 provides 99.9 percent (3-log)
calc 90inactivation, whereas CT /CT  equal to 1.0 only provides 90

percent (1-log) inactivation.
"Too numerous to count" (TNTC) means that the total

number of bacterial colonies exceeds 200 on a 47 mm diameter
membrane filter used for coliform detection.

"Total Organic Carbon" (TOC) means total organic carbon
in mg/L measured using heat, oxygen, ultraviolet irradiation,
chemical oxidants, or combinations of these oxidants that
convert organic carbon to carbon dioxide, rounded to two
significant figures.

"Total Trihalomethanes" (TTHM) means the MCL for
trihalomethanes.  This is the sum of four of ten possible isomers
of chlorine/bromine/methane compounds, all known as
trihalomethanes (THM).  TTHM is defined as the arithmetic
sum of the concentrations in micro grams per liter of only four
of these  (ch loroform,  bromodich loromethane,
dibromochloromethane, and bromoform) rounded to two
significant figures.  This measurement is made by samples
which are "quenched," meaning that a chlorine neutralizing
agent has been added, preventing further THM formation in the
samples.

"Training Coordinating Committee" means the voluntary
association of individuals responsible for environmental training
in the state of Utah.

"Transient Non-Community Water System" (TNCWS)
means a non-community public water system that does not serve
25 of the same nonresident persons per day for more than six
months per year.  Examples of such systems are those, RV park,
diner or convenience store where the permanent nonresident
staff number less than 25, but the number of people served
exceeds 25.

"Treatment Plant" means those facilities capable of
providing any treatment to any waterserving a public drinking
water system.  (Examples would include but not be limited to
disinfection, conventional surface water treatment, alternative
surface water treatment methods, corrosion control methods,
aeration, softening, etc.).

"Treatment Plant Manager" means the individual
responsible for all operations of a treatment plant.

"Trihalomethanes" (THM) means any one or all members
of this class of organic compounds.

"Trihalomethane Formation Potential" (THMFP) - these
samples are collected just following disinfection and measure
the highest possible TTHM value to be expected in the water
distribution system.  The formation potential is measured by not
neutralizing the disinfecting agent at the time of collection, but
storing the sample seven days at 25 degrees C prior to analysis.
A chlorine residual must be present in these samples at the end
of the seven day period prior to analysis for the samples to be
considered valid for this test.  Samples without a residual at the
end of this period must be resampled if this test is desired.

"Turbidity Unit" refers to NTU or Nephelometric Turbidity
Unit.

"Two-stage lime softening" is a process in which chemical
addition and hardness precipitation occur in each of two distinct
unit clarification processes in series prior to filtration.

"UDI" means under direct influence (see also "Ground
Water Under the Direct Influence of Surface Water").

"Uncovered finished water storage facility" is a tank,
reservoir, or other facility used to store water that will undergo
no further treatment to reduce microbial pathogens except
residual disinfection and is directly open to the atmosphere.

"Unprotected aquifer" means any aquifer that does not
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meet the definition of a protected aquifer.
"Unregulated Contaminant" means a known or suspected

disease causing contaminant for which no maximum
contaminant level has been established.

"Unrestricted Certificate" means that a certificate of
competency issued by the Executive Secretary when the
operator has passed the appropriate level written examination
and has met all certification requirements at the discipline and
grade stated on the certificate.

"UV Dose" means the UV energy per unit area incident on
a surface, typically reported in units of mJ/cm or J/m . The UV2 2

dose received by a waterborne microorganism in a reactor vessel
accounts for the effects on UV intensity of the absorbance of the
water, absorbance of the quartz sleeves, reflection and refraction
of light from the water surface and reactor walls, and the
germicidal effectiveness of the UV wavelengths transmitted. The
following terms are related to UV dose:

(1)  "Reduction Equivalent Dose (RED)" means the UV
dose derived by entering the log inactivation measured during
full-scale reactor testing into the UV dose-response curve that
was derived through collimated beam testing. RED values are
always specific to the challenge microorganism used during
experimental testing and the validation test conditions for full-
scale reactor testing.

(2)  "Required Dose" means the UV dose in units of
mJ/cm  needed to achieve the target log inactivation for the2

target pathogen. The required dose is specified in the Long Term
2 Enhanced Surface Water Treatment Rule (LT2ESWTR).

(3)  "Validated Dose" means the UV dose in units of
mJ/cm  delivered by the UV reactor as determined through2

validation testing. The validated dose is compared to the
Required Dose to determine log inactivation credit.

(4)  "Calculated Dose" - the RED calculated using the
dose-monitoring equation that was developed through validation
testing.

"UV Facility" means all of the components of the UV
disinfection process, including (but not limited to) UV reactors,
control systems, piping, valves, and building (if applicable).

"UV Intensity" means the UV power passing through a unit
area perpendicular to the direction of propagation. UV intensity
is used to describe the magnitude of UV light measured by UV
sensors in a reactor or with a radiometer in bench-scale UV
experiments.

"UV Reactor" means the vessel or chamber where exposure
to UV light takes place, consisting of UV lamps, quartz sleeves,
UV sensors, quartz sleeve cleaning systems, and baffles or other
hydraulic controls. The UV reactor also includes additional
hardware for monitoring UV dose delivery; typically comprised
of (but not limited to): UV sensors and UVT monitors.

"UV Reactor Validation" is experimental testing to
determine the operating conditions under which a UV reactor
delivers the dose required for inactivation credit of
Cryptosporidium, Giardia lamblia, and viruses.

"UV Transmittance (UVT)" is a measure of the fraction of
incident light transmitted through a material (e.g., water sample
or quartz). The UVT is usually reported for a wavelength of 254
nm and a pathlength of 1-cm. If an alternate pathlength is used,
it should be specified or converted to units of cm .-1

"Validation Factor" - an uncertainty term that accounts for
the bias and uncertainty associated with UV validation testing.

"Validated Operating Conditions" - the operating
conditions under which the UV reactor is confirmed as
delivering the dose required for LT2ESWTR inactivation credit.
These operating conditions must include flow rate, UV intensity
as measured by a UV sensor, and UV lamp status. The term
"Validated Operating Conditions" is also commonly referred to
as the "validated range" or the "validated limits."

"Virus" means a virus of fecal origin which is infectious to
humans.

"Waterborne Disease Outbreak" means the significant
occurrence of acute infectious illness, epidemiologically
associated with the ingestion of water from a public water
system, as determined by the appropriate local or State agency.

"Watershed" means the topographic boundary that is the
perimeter of the catchment basin that contributes water through
a surface source to the intake structure. For the purposes of
surface water DWSP, if the topographic boundary intersects the
state boundary, the state boundary becomes the boundary of the
watershed.

"Water Supplier" means a person who owns or operates a
public drinking water system.

"Water System" means all lands, property, rights, rights-of-
way, easements and related facilities owned by a single entity,
which are deemed necessary or convenient to deliver drinking
water from source to the service connection of a consumer(s).
This includes all water rights acquired in connection with the
system, all means of conserving, controlling and distributing
drinking water, including, but not limited to, diversion or
collection works, springs, wells, treatment plants, pumps, lift
stations, service meters, mains, hydrants, reservoirs, tanks and
associated appurtenances within the property or easement
boundaries under the control of or controlled by the entity
owning the system.

In accordance with R309, certain water systems may be
exempted from monitoring requirements, but such exemption
does not extend to submittal of plans and specifications for any
modifications considered a public drinking water project.

"Wellhead" means the physical structure, facility, or device
at the land surface from or through which ground water flows or
is pumped from subsurface, water-bearing formations.

"Wholesale system" is a public water system that treats
source water as necessary to produce finished water and then
delivers some or all of that finished water to another public
water system.  Delivery may be through a direct connection or
through the distribution system of one or more consecutive
systems.

"Zone of Influence" corresponds to area of the upper
portion of the cone of depression as described in "Groundwater
and Wells," second edition, by Fletcher G. Driscoll, Ph.D., and
published by Johnson Division, St. Paul, Minnesota.

KEY:  drinking water, definitions
May 9, 2011 19-4-104
Notice of Continuation March 22, 2010 63G-4-202
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R309.  Environmental Quality, Drinking Water.
R309-520.  Facility Design and Operation: Disinfection.
R309-520-1.  Purpose.

This rule specifies requirements for facilities that disinfect
public drinking water.  It is to be applied in conjunction with
Rule Series 500, Drinking Water Facility Construction, Design,
and Operation, namely, R309-500 through R309-550.
Collectively, these Rules govern the design, construction, and
operation and maintenance of public drinking water system
facilities.  These Rules are intended to assure that such facilities
are reliably capable of supplying adequate quantities of water
that consistently meet applicable drinking water quality
requirements and do no harm to general public health.

R309-520-2.  Authority.
This rule is promulgated by the Drinking Water Board as

authorized by Title 19, Environmental Quality Code, Chapter 4,
Safe Drinking Water Act, Subsection 104(1)(a)(ii) of the Utah
Code and in accordance with Title 63G, Chapter 3 of the same,
known as the Administrative Rulemaking Act.

R309-520-3.  Definitions.
Definitions for certain terms used in this rule are given in

R309-110 but may be further clarified herein.

R309-520-4.  Primary Disinfectants.
Primary disinfection is the means to provide adequate

levels of inactivation of pathogenic micro organisms within the
treatment process.  The effectiveness of chemical disinfectants
is measured as a function of the concentration and time of
contact, a "CT" value in units such as mg/L-min. The
effectiveness of UV disinfection is determined through
validation testing of each model and specific configuration of
UV reactor proposed in the design, as described in R309-520-8.

Only four disinfectants: chlorine (i.e., gas, hypochlorite
solution, and hypochlorite tablets), ozone, ultraviolet light, and
chlorine dioxide are approved herein as allowable primary
disinfectants of drinking water.

R309-520-5.  Secondary Disinfectants.
Secondary disinfection is the means to provide an adequate

disinfectant residual in the distribution system to maintain a
chemical barrier and to control bacteriological quality of treated
water.

The effectiveness of secondary chemical disinfection is
measured through maintaining a detectable disinfectant residual
throughout the distribution system.  Allowable secondary
disinfectants are chlorine (gas, hypochlorite solution, and
hypochlorite tablets) and chloramine.

R309-520-6.  General.
(1)  Continuous Disinfection.
Continuous disinfection is required of all ground water

sources that do not otherwise continuously meet standards of
bacteriologic quality.  Intermittent or batch disinfection,
commonly used for disinfecting new water tanks, waterlines,
well casings, etc., is not acceptable for ongoing drinking water
delivery service.  Surface water sources, and ground water
sources under direct influence (UDI) of surface water, shall be
disinfected as a part of the treatment requirements for
conventional surface water treatment or alternative surface water
treatment.

Disinfection is not an acceptable remedy to inadequate
drinking water system facilities.  Systems that practice source
disinfection, and whose sources are exclusively ground water
sources, as defined in R309-505-8, shall meet the requirements
of R309-105-10(1), Chemical Addition.

(2)  ANSI/NSF Standard 60 Certification.
All chemicals, including chlorine (i.e., gas, hypochlorite

solution, hypochlorite tablets, granules, and powder),
chloramines, and chemicals used to generate chlorine dioxide,
added to drinking water supplied by a public water system shall
be certified as complying with ANSI/NSF Standard 60,
Drinking Water Treatment Chemicals.

(3)  Appropriate Use of Primary and Secondary
Disinfectants.

Surface water, or groundwater under the direct influence of
surface water, shall be filtered and disinfected.

Only ground water not under the influence of surface water
can be adequately disinfected with primary disinfectants, or
primary and secondary disinfectants, alone.  Surface waters, as
well as ground water under the direct influence of surface water,
require conventional surface water treatment or alternative
surface water treatment methods.

(4)  Required Disinfectant Dose and Contact Time.
Minimum cyst and virus reductions for that approved

primary chemical disinfectants must achieve are specified in
R309-200-5(7)(a), Disinfection, and reiterated in R309-200-
7(2), namely 4-log virus removal or inactivation, 3-log Giardia
lamblia cyst removal or inactivation, and 2-log Cryptosporidium
removal or inactivation for water sources in bin 1 classification
per R309-215-15(11)(c).  Minimum doses and contact times for
primary chemical disinfectants are standardized as "CT" values
as defined in R309-110-4, Definitions.

(5)  Site Selection.
Disinfection installations shall be sited to permit

convenient year-round access.  These installations shall initially
be sited with due consideration of possible danger to nearby
population and of possible jeopardy from seismic fault zones.

R309-520-7.  Chlorine.
(1)  General Requirements for all Chlorination

Installations.
(a)  Chemical Types.
Disinfection by chlorination shall be accomplished by

gaseous chlorine or liquid solutions of calcium hypochlorite or
sodium hypochlorite.

(b)  Feed Equipment.
Solution-feed gas type chlorinators, direct-feed gas type

chlorinators or hypochlorite liquid feeders of a positive
displacement type shall be provided.  Solution-feed gas type
chlorinators are preferred.  However, for small supplies
requiring less than four pounds per day, liquid hypochlorite feed
systems are advised.

(c)  Chlorine Feed Capacity.
The design of each chlorinator shall permit:
(i)  the chlorinator capacity to be such that a free chlorine

residual of at least 2 mg/l can be maintained in the system after
30 minutes of contact time during peak demand.  The equipment
shall be of such design that it will operate accurately over a
feeding range of 0.2 mg/l to 2 mg/l.

(ii)  assurance that a detectable residual, either combined
or free, can be maintained at all times, at all points within the
intended area in the distribution system.

(d)  Automatic Proportioning.
Automatic proportioning chlorinators shall be required

where the rate of flow of the water to be treated or chlorine
demand of the water to be treated is not reasonably constant.

(e)  Injector/diffuser.
(i)  Location.  The chlorine solution injector/diffuser shall

be compatible with the point of application to provide a rapid
and thorough mix with all the water being treated.  The center
of a pipeline is the preferred application point.

(ii)  Equipment.  Each injector selected shall be appropriate
to the intended point of application with particular attention
given to the quantity of chlorine to be added, the maximum
injector water flow, the back pressure of the to-be-treated water
flow, the injector operating pressure, and the size of the chlorine
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solution line.  Gauges for measuring water pressure at the inlet
and outlet of each injector shall be provided.

(iii)  Protection.  A suitable screen to prevent small debris
from clogging a chlorine injector shall be provided on each
water feed line.  Provision for flushing of the screen is required.

(f)  Contact Time and Point of Application.
(i)  Due consideration shall be given to the contact time of

the chlorine in water with relation to pH, ammonia, taste
producing substances, temperature, biological quality, and other
pertinent factors.

(ii)  Where possible, the design shall minimize the
formation of chloro-organic compounds.  At plants treating
surface water or ground water under the direct influence of
surface water, provisions shall be made for applying chlorine to
raw water, applied water, filtered water, and water entering the
distribution system.

(iii)  When treating ground water, provisions shall be made
for applying chlorine to at least a reservoir inlet or transmission
pipeline which will provide sufficient contact time.

(iv)  Care must be taken to assure that the point of
application will, in conjunction with the pipe and tank
configuration of the water system, allow required CT values to
be achieved prior to the first consumer connection.

(g)  Minimization of Chlorinated Overflow.
The chlorinator and associated water delivery facilities

shall be designed so as to minimize the release of chlorinated
water into the environment, for example, discharge chlorinated
water from tank overflows.  Such release must comply with rules
of Division of Water Quality that pertains to discharge or
pollution.

(h)  Feed Water Piping.
The chlorinator water supply piping shall be designed to

prevent contamination of the treated water supply by make-up
water of lesser quality.  At all facilities treating surface water,
pre-chlorination and post-chlorination systems shall be
independent where pre-chlorination chlorine solution make-up
water is not finished water.  All chlorine solution make-up water
shall be at least of equal quality to the water receiving the
chlorine solution.

(i)  Flow Measurement.
The chlorination system design shall have a means to

measure the flow rate of treated water, which is critical to
operation of flow-proportioned disinfectant dosing.

(j)  Residual Testing Equipment.
Chlorine residual test equipment, in accordance with the

analytical methods in "Standard Methods for the Examination
of Water and Wastewater," shall be provided and shall be
capable of measuring residuals to the nearest 0.1 mg/l in the
range below 0.5 mg/l, to the nearest 0.3 mg/l between 0.5 mg/l
and 1.0 mg/l and to the nearest 0.5 mg/l above 1.0 mg/l.

(k)  Standby and Backup Equipment.
A spare parts kit shall be provided and maintained for all

chlorinators to repair parts subject to wear and breakage.  If
there could be a large difference in feed rates between routine
and emergency dosages, multiple gas metering tubes shall be
provided, at least one for each dose range, to assure accurate
control of the chlorine feed under both routine and emergency
conditions.  Where chlorination is required for disinfection of a
water supply, standby equipment of sufficient capacity shall be
available to replace the largest unit in the event of its failure.
Standby power shall be available, during power outages, for
operation of chlorinators where disinfection of the water supply
is required.

(l)  Heating, Lighting, Ventilation.
Chlorinator houses shall be heated, lighted and ventilated

as necessary to assure proper operation of the equipment and to
facilitate its serviceability.

(m)  Bypass-to-Waste Capability of Chlorine Disinfection
Systems.

A chlorinator bypass, with appropriate turn-out of un-
chlorinated water, shall be provided to allow the flow to waste
for periods when the chlorination system is not operational.
This is necessary to prevent un-chlorinated water from entering
the distribution system.  The flow to waste shall be designed
such that it does not result in unintended consequences such as
flooding or property damage.

(n)  Isolation Capability.
Chlorinator isolation plumbing shall be provided such that

each chlorinator can be removed from the process train (e.g.,
during maintenance, power outage, other shutdown, etc.)
without allowing otherwise unchlorinated water to bypass the
unit and be delivered to the public for consumption.

(2)  Additional Requirement for Gas Chlorinators.
(a)  Automatic Switch over.
Automatic Switch over of chlorine cylinders shall be

provided, where necessary, to assure continuous disinfection.
(b)  Injector and Eductor.
Each injector or eductor shall be selected for the point of

application with particular attention given to the quantity of
chlorine to be added, the maximum injector or eductor water
flow, the total discharge back pressure, the injector operating
pressure, and the size of the chlorine solution line.  Gauges for
measuring water pressure at the inlet and outlet of each injector
shall be provided.

(c)  Gas Scrubbers.
Gas chlorine facilities shall conform with the Uniform Fire

Code, Article 80 and the Uniform Building Code, Chapter 9 as
they are applied by local jurisdictions in the state.  Furthermore,
local toxic gas ordinances shall be complied with if they exist.

(d)  Heat.
The design of the chlorination room shall assure that the

temperature in the room will never fall below 32 degrees F or
that temperature required for proper operation of the
chlorinator, whichever is greater.

(e)  Ventilation.
Chlorination equipment rooms which contain chlorine

cylinders, tanks, equipment and gaseous chlorine lines under
pressure shall have at least one exhaust fan and shall be
constructed and equipped such that:

(i)  chlorine room exhaust fan(s), when operating, shall
provide at least one complete room air change per minute;

(ii)  chlorine room ventilating fan(s) shall take suction
inside the chlorine room near the floor, as far as practical from
the door and air inlet, and exhaust air out of the room with the
point of discharge so located as not to contaminate air inlets of
any other rooms or any structures;

(iii)  chlorine room air entryways shall be through wall
louvers near the ceiling;

(iv)  chlorine room air entryway louvers and air exit-way
louvers (e.g., on outside faceplate of any floor level exhaust fan)
shall have air-tight closure;

(iv)  separate switches for the chlorine room fans and lights
shall be outside of the chlorine room near the entrance to the
room, and shall be protected from vandalism; and

(v)  vents from feeders and storage discharge above grade
to the outside atmosphere.

(f)  Feeder Vent Line.
The vent hose from the feeder shall discharge to the outside

atmosphere above grade at a point least susceptible to vandalism
and shall have the end covered with a No. 14 mesh non-
corrodible screen.

(g)  Housing.
Adequate housing shall be provided for the chlorination

equipment and for storing the chlorine (see R309-520-10(1)(l)
above).

(h)  Housing at Water Treatment Plants.
A separate room, referred to as the chlorine room, for

chlorine cylinders and feed equipment, shall be provided at all
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water treatment plants.  Chlorine gas feed and storage shall be
enclosed in the chlorine room and separated from other
operating areas.  The chlorine room shall have:

(i)  shatter resistant inspection window(s) installed in an
interior wall and preferably located so that an operator may read
the weighing scales without entering the chlorine room,

(ii)  construction such that all openings between the
chlorine room and the remainder of the plant are sealed, and

(iii)  outward-opening doors equipped with panic bars to
facilitate a means of easy and rapid exit to the building exterior.

(iv)  floor drains shall be discouraged but, where provided,
these floor drains shall discharge to the outside of the building
and shall not be connected to other internal or external drain
systems.

(i)  Cylinder Security.
Full and empty cylinders of liquefied chlorine gas and

ammonia gas shall be stored in rooms separate from each other,
and shall be:

(i)  isolated from operating areas;
(ii)  restrained in position to prevent upset from accidental

bumping, seismic event or other such circumstance;
(iii)  stored in areas not in direct sunlight or not exposed to

excessive heat.
(j)  Feed Line Routing.
Chlorine feed lines shall not carry pressurized chlorine gas

beyond the chlorinator room.  Only vacuum lines may be routed
to other portions of the building outside the chlorine room.  Any
openings for these lines must be adequately sealed.

(k)  Weighing Scales.
Scales shall be provided for determining chlorine cylinder

weight.  Scales should be of a corrosion resistant material and
should be placed in a location remote from any moisture.  Scales
shall be accurate enough to indicate loss of weight to the nearest
one pound for 150 pound cylinders and to the nearest 10 pounds
for one ton cylinders.

(l)  Pressure Gauges.
Pressure gauges shall be provided on the inlet and outlet of

each chlorine injector.  Water pressures at the inlet and outlet of
each chlorine injector shall be accurately measured.  The
preferred location is on the water feed line immediately before
the inlet of the chlorine injector and at a point on the water main
just ahead of chlorine injection.  These locations should give
accurate pressure readings while not being subjected to
corrosive chlorinated water.

(m)  Injector Protection.
A suitable screen to prevent small debris from clogging a

chlorine injector shall be provided on the water feed line.
Provision for flushing of the screen is required.

(n)  Chlorine Vent Line Protection.
A non-corrodible fine mesh (No. 14 or finer) screen shall

be placed over the discharge ends of all vent lines.  All vent
lines shall discharge to the outside atmosphere above grade and
at locations least susceptible to vandalism.

(o)  Gas Masks.
(i)  Respiratory protection equipment, meeting the

requirements of the National Institute for Occupational Safety
and Health (NIOSH)  shall be available where chlorine gas in
one-ton cylinders is handled, and shall be stored at a convenient
location, but not inside any room where chlorine is used or
stored.  The units shall use compressed air, have at least a 30
minute capacity, and be compatible with units used by the fire
department responsible for the plant.

(ii)  Where smaller chlorine cylinders are used, suitable gas
masks must be provided.

(p)  Chlorine Leak Detection and Repair.
A bottle of Ammonium Hydroxide, 56% ammonia solution,

shall be available for chlorine leak detection; where ton
containers are used, a leak repair kit approved by the Chlorine
Institute shall be provided.  Continuous chlorine leak detection

equipment is recommended.  Where a leak detector is provided,
it shall be equipped with both an audible alarm and a warning
light.

(3)  Additional Requirement for Hypochlorite Systems.
Disinfection by free chlorine shall be accomplished with

stock hypochlorite solutions, hypochlorite solution produced by
an on-site generator, or hypochlorite solutions prepared from
hypochlorite tablets.

(a)  Concentrated Sodium Hypochlorite Solutions.
(i)  The concentrated sodium hypochlorite solutions used

for drinking water treatment shall be certified as meeting the
ANSI/NSF Standard 60.

(ii)  Emergency eyewash stations or showers shall be
provided at all hypochlorite installations where concentrated
(e.g., above 5.25% strength) hypochlorite solutions are handled
for dilution by operators or other personnel.

(iii)  The storage and injection areas shall be designed to
minimize the decay of the strength of the concentrated
hypochlorite solution over time, such as minimize excessive
heat or direct sunlight.

(b)  On-Site Hypochlorite Solutions Generation.
The on-site hypochlorite generation systems used for

drinking water treatment shall be certified as meeting the
NSF/ANSI Standard 61.  Manufacturer recommendations for
safety with respect to equipment electrical power and other
considerations for the ANSI/NSF Standard 61 certified on-site
chlorine generation system shall be followed.

(c)  Calcium Hypochlorite.
(i)  The calcium hypochlorite tablets, granules, and powder

forms, used for drinking water treatment shall be certified as
meeting ANSI/NSF Standard 60.

(ii)  The calcium hypochlorite dissolution systems for
drinking water treatment shall be certified as meeting the
ANSI/NSF Standard 61.  The Executive Secretary may grant an
exception to this requirement on a case by case basis.

(iii)  The design shall allow the calcium hypochlorite
tablets to be stored in accordance with safety guidelines by the
vendor or manufacturer, for example, in their original containers
in a cool, dry, well-ventilated area.  The calcium hypochlorite
tablets shall not be stored near combustible materials and acids
to avoid fire or the release of toxic gases.

(d)  Hypochlorite Feed Equipment.
(i)  Hypochlorite feed equipment shall generally conform

with R309-525-11, Chemical Addition; with R309-525-6 for
storage and safe handing; with R309-525-7 for feeder design,
location, and control; with R309-525-8 for feeder appurtenances
such as pumps, day tanks, bulk storage tanks, and feed lines;
and R309-525-9 for make-up water supply and protection.

(ii)  The hypochlorite feed equipment for drinking water
treatment shall be certified meeting the ANSI/NSF Standard 61.
The Executive Secretary may grant an exception to this
requirement on a case by case basis.

R309-520-8.  Ultraviolet Light.
(1)  General Requirements.
This rule shall apply to the public drinking water systems

that use ultraviolet (UV) disinfection for inactivation of
Cryptosporidium, Giardia, and virus. The Executive Secretary
may reduce the requirements of monitoring and reporting on a
case by case basis for the water systems that use UV as ancillary
means of disinfection and do not claim credit for UV
disinfection or for water systems using UV without a SCADA
system and treating less than 30 gallons per minute.

Terminology used in this rule is based on the definitions in
the EPA Ultraviolet Disinfection Guidance Manual for the Final
Long Term 2 Enhanced Surface Water Treatment Rule (2006
Final UVDGM).

(a)  Water systems using surface water or ground water
under the influence of surface water shall not use UV as the sole
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means of disinfection. For these types of water systems, at least
one alternative primary disinfectant must be used for virus
disinfection, and a secondary disinfectant shall be provided to
maintain a disinfectant residual in the distribution system.

(b)  The following requirements apply to the water systems
that wish to receive credit for UV disinfection:

(i)  The water system shall submit a UV plan which clearly
identifies the dose monitoring strategy, such as the UV intensity
setpoint approach, the calculated dose approach or an alternative
approach.

(ii)  The water system shall identify the goals for the UV
facility as part of a comprehensive disinfection strategy,
including target pathogens, target log inactivation, and
corresponding required UV dose per Table 215-5 in R309-215-
15(19)(d).

(iii)  The water system shall submit a UV reactor validation
report in accordance with R309-520-8(2), to the Executive
Secretary for review prior to obtaining approval for installation
of UV facility.

(iv)  The water system must demonstrate that the reactor is
delivering the required UV dose using a validated dose
monitoring system and continue to comply with the monitoring
and reporting requirements specified in R309-215-15(19) and
(20).

(2)  Validation Testing.
The Executive Secretary may accept a validation report that

was conducted based on the 2003 draft UV Disinfection
Guidance Manual on a case-by-case basis.

(a)  Each model and specific configuration of UV reactor
must undergo off-site, full-scale validation testing by an
independent third party test facility prior to being approved for
use. The validation testing shall be conducted in qualified test
facilities that are deemed acceptable by NSF, EPA, or the
Executive Secretary.

(b)  Validation testing results shall provide data, including
calculations and tables or graphical plots, on dose delivery by
the UV reactor under design conditions of flow rate, UV
transmittance (UVT), UV intensity, lamp status, power ballast
setting, as well as consideration of lamp aging and lamp fouling.
The validation report shall demonstrate that the monitoring
algorithm is valid over the range expected with the application.
The data is used to define the dose monitoring algorithm for the
UV reactor and the operating conditions that can be monitored
by a utility to ensure that the UV dose required for a given
pathogen inactivation credit is delivered.

(c)  The UV reactor validation report shall include:
(i) Description of the reactor and validation test set-up,

including general arrangement and layout drawings of the
reactor and validation test piping arrangement.

(ii)  Description of the methods used to empirically validate
the reactor.

(iii)  Description of the dose monitoring equation for the
reactor to achieve the target pathogen inactivation credit and
related graphical plots showing how the equation was derived
from measured doses obtained through validation testing under
varying test conditions.

(iv)  Range of validated conditions for flow, UVT, UV
dose, and lamp status.

(v)  Description and rationale for selecting the challenge
organism used in validation testing, and analysis to define
operating dose for pathogen inactivation credit.

(vi)  Tabulated data, analysis, and Quality assurance/quality
control (QA/QC) measures during validation testing.

(vii)  A licensed professional engineer's third party
oversight certification indicating that the testing and data
analyses in the validation report are conducted in a technically
sound manner and without bias.

(viii)  The validation report shall be companied with
completed Checklists 5.1 through 5.5 included in the EPA

Ultraviolet Disinfection Guidance Manual for the Final Long
Term 2 Enhanced Surface Water Treatment Rule (2006 Final
UVDGM).

(3)  Design Criteria
(a)  A water system considering UV disinfection shall

gather sufficient water quality data prior to design. The water
samples shall be representative of the source water to be treated
by the UV facility.  Frequent testing may be required if
significant variation or seasonal trending in water quality is
expected.

(b)  The following water quality parameters should be
considered in UV facility planning:

(i)  UV Transmittance or UV Absorbance
(ii)  Calcium
(iii)  Alkalinity
(iv)  Hardness
(v)  Iron
(vi)  Manganese
(vii)  Turbidity
(viii)  pH
(ix)  Oxidation-Reduction Potential (ORP)
(x)  Particle content and algae
(c)  The design flow rate and UVT used to size the UV

system shall be selected to provide the required dose at least 95
percent of the time, accounting for seasonal variations of flow
and UVT combinations.  Specifying a matrix of flow and UVT
conditions for the UV reactors may be necessary.

(d)  The water system may consider increasing the
delivered dose beyond the required UV dose listed in Table
215-5 in R309-215-15(19)(d) to provide flexibility and
conservatism.

(e)  UV reactor inlet and outlet configurations shall meet
the validated hydraulic distribution of flow conditions or be
more hydraulically conservative. This can be achieved using one
of the following approaches:

(i)  The inlet and outlet configuration shall meet one of the
conditions specified in Section 3.6.2 of the 2006 Final
UVDGM.

(ii)  Computational fluid dynamics (CFD)-based modeling
may be used to demonstrate that the given conditions of inlet
and outlet piping with the UV installation provides equal or
greater dose delivery. The CFD modeling shall be conducted at
the minimum and maximum values of the validated range of
flow, UVT, and lamp status.

(f)  The UV disinfection system shall be capable of
applying the required design dose with a failed or out-of-service
reactor.  The design shall account for an on-line backup UV
reactor or an operating scheme to apply the design dose with
one reactor out of service.

(g)  It shall be possible to isolate each reactor for
maintenance.

(h)  Signals and alarms shall be provided for the operation
of the UV facility for the parameters necessary for dose
monitoring algorithm, such as low UV dose, high flow rate, low
UVT, UVT monitoring failure, UV sensor failure, off
specification event, Ground Fault Interrupt (GFI), high water
temperature, and low water level.

(i)  All materials used in constructing or coating the UV
reactors that come in contact with water shall be certified NSF
Standard 61 - Drinking Water System Components - Health
Effects.

(j)  Any chemicals used in the cleaning of the UV reactor
components in contact with the drinking water such as quartz
sleeves shall be certified as meeting the ANSI/NSF Standard 60
- Drinking Water Treatment Chemicals - Health Effects.

(k)  A flow or time delay shall be provided to permit a
sufficient time for tube warm-up, per manufacturer
recommendations, before water flows from the unit upon start
up. The flow or time delay shall be included in the design so
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they do not result in excessive off specification conditions.
(l)  To ensure a continuous supply of power, a backup

power supply of sufficient capacity shall be provided for the UV
disinfection system.  If power quality problems, such as frequent
power interruptions or brownouts, or remote location with
unknown power quality, is anticipated, power conditioning
equipment, such as uninterruptible power supply (UPS), shall be
included in the design.

(m)  The design shall include a redundant disinfection
mechanism that will apply an approved primary disinfectant to
achieve the CT or log removal/inactivation required for
compliance if a UV facility is off specification or offline within
a maximum response time of 15 minutes. One example of such
response is to shut down the off- specification UV train and
either bring a parallel UV train on line or initiate a back-up
primary disinfection system within 15 minutes, so the
continuous duration of an off- specification event is limited to
no more than 15 minutes.

(n)  UV disinfection units rated at 30 gallons per minute or
less shall be certified as meeting the ANSI/NSF Standard 55,
Class A, or other equivalent or more stringent validation or
certification standards that are deemed acceptable by the
Executive Secretary.

(o)  The dose monitoring approach used for UV facility
must be reviewed and accepted by the Executive Secretary.
Typically the calculated dose approach is suitable for large
systems or systems with significant flow variation, and the UV
intensity setpoint approach is for small systems or systems with
fixed flow rate.  The dose monitoring approaches need to be
consistent with the guidelines stated in the 2006 Final UVDGM.

(p)  If Programmable Logic Controller (PLC) or SCADA
interface is used for UV reactor's process control, the
programming shall be in accordance with the validated dose
monitoring algorithm and the validated conditions.  The
algorithm shall use inputs of flow, UV intensity sensor readings,
lamps status, and/or UVT equal to or more conservative than
values measured during the operation of the UV system.  If the
measured UVT is above the validated range, the maximum
validated UVT shall be used as the input to the dose algorithm.
If the measured flow rate is below the validated range, the
minimum validated flow rate shall be used as the input to the
dose algorithm. If the dose algorithm uses relative lamp output
determined from the UV intensity sensor readings as an input,
the relative lamp output should be based on the measured UVT,
even if it exceeds the maximum validated UVT.

(q)  The UV reactor's PLC or microprocessor shall be
programmed to record off specification events for the following
conditions:

(i)  Delivered UV dose less than the required dose,
(ii)  Flow greater than the validated range,
(iii)  UVT less than the validated range,
(iv)  Lamp status outside the validated range,
(v)  Failure of UV sensors, flow meters, or on-line UVT

monitors used in the dose calculation.  Laboratory
measurements of UVT may be used temporarily in the program
until the on-line UVT monitor is repaired.

(4)  Operation and Maintenance
The operation and maintenance tasks and the frequency of

performing them can be specific to the UV equipment installed.
The water systems with approved UV installations should follow
the manufacturer's recommendation or the operation and
maintenance guidelines stated in Section 6.2 through 6.5 of the
2006 Final UVDGM.

(a)  Startup testing.
(i)  The UV reactor manufacturer must provide a site-

specific operation and maintenance manual, which shall include
the procedure for starting up and shutting down the UV
treatment system.

(ii)  Provide schedules and performance standards for start-

up testing and initial operation.  Schedules shall include
anticipated start-up date and proposed testing duration.
Performance standards should reference applicable regulations
and specific equipment capabilities.

(iii)  Operators shall receive site-specific training on the
operation of the UV disinfection system.

(b)  An incident plan shall be developed to address lamp
breakage and release of mercury, response to alarms, power
supply interruptions, activation of standby equipment, failure of
systems, etc.

(c)  To verify that the UV reactors are operated within the
validated limits, selected parameters should be monitored. The
routine operation and maintenance shall include the monitoring
and calibration requirements listed in R309-215-15(19) and (20)
and are in accordance with the monitoring and reporting
protocol approved by the Executive Secretary.  For very small
UV systems, the Executive Secretary may consider granting
exception to allow reduced monitoring and reporting on a case-
by-case basis.

R309-520-9.  Ozone.
(1)  General Requirements.
(a)  Ozone is approved as a primary disinfectant, but is not

approved as a secondary disinfectant for the distribution system
because of its rapid decomposition in aqueous solution.  A
different disinfectant approved for secondary disinfection must
be used if a minimum disinfection residual is required in the
distribution system.  Ozone may also be used for taste and odor
control, oxidation of inorganic and organic compounds and for
enhanced performance of other water treatment processes such
as microflocculation and filtration.  Some of the requirements of
this section may not be applicable if ozone is used only for
reasons other than primary disinfection.

(b)  Pilot studies or bench scale studies shall be conducted
for all surface waters unless there is sufficient data available
from other studies performed on the same water source.  The
studies shall determine the initial ozone demand, the rate of
ozone decay, the minimum and maximum ozone dosages for the
range of water conditions for disinfection "CT" compliance, and
the ozone dosage required for other desired benefits.  Pilot
studies or bench scale studies shall take into account the
seasonal and other variations of the source water.  Plans for
pilot studies or bench scale studies shall be reviewed and
accepted by the Executive Secretary prior to commencement of
the studies.

(2)  Ozone Generation.
(a)  The ozone system should be designed with backup

capability such that required inactivation can be achieved with
one generator out of service.

(b)  The ozone generators shall be housed in an enclosed
temperature controlled building for protection.  Adequate
ventilation shall be provided in the building, and be capable of
providing six or more air changes per hour when needed in case
of an ozone leak.

(c)  The ozone generators shall be of the medium or high
frequency type.

(d)  The power supply units for the ozone generators shall
have a backup electrical power source, normally an emergency
generator, or the system shall have an alternate primary
disinfection system that may be used in case of an electrical
power outage.

(e)  The ozone generators shall be water-cooled with a
maximum increase in cooling water temperature of 10 degrees
F (5.6 degrees C).  If necessary, the cooling water should be
treated to minimize corrosion, scaling, and microbiological
fouling of the water side of the tubes.  A closed-loop cooling
water system may be used to assure proper water conditions are
maintained.  The power supply units to the ozone generators
may also be water cooled.
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(f)  The ozone generators shall comply with Section 3705
of Chapter 37, "Ozone Gas Generators," of the 2006
International Fire Code.

(3)  Ozone Generator Feed Gas.
(a)  Feed gas may be air, vaporized high purity liquid

oxygen, or oxygen enriched air.  Oxygen may be generated on-
site or delivered in bulk.  Oxygen-enriched air is typically
generated on-site.

(b)  The design of the feed gas system must ensure that the
maximum dew point of the feed gas of -76 degrees F (-60
degrees C) is not exceeded at any time.

(c)  Liquid Oxygen Feed Gas Systems.
(i)  Liquid oxygen storage tanks shall be sized to provide

a minimum of a 7-day supply to the ozone generators at the
maximum operating rate.

(ii)  There shall be two or more vaporizers to convert liquid
oxygen to the gaseous form.  Vaporizers must be capable of
maintaining oxygen flow at the minimum design air temperature
with one unit on standby.

(iii)  Liquid oxygen storage tanks and system shall comply
with Chapters 40, "Oxidizers," of the 2006 International Fire
Code.

(d)  Air or Oxygen Enriched Air Feed Gas Systems.
(i)  There shall be two or more air compressors to supply

air.  The capacity of the compressors shall be such that the
demand during maximum ozone production and for other
compressed air uses at the treatment plant can be met when the
largest compressor is out of service.

(ii)  Entrainment separators, refrigeration dryers, desiccant
dryers, and filters shall be used as necessary to provide a
sufficiently dried, dust-free, and oil-free feed gas to the ozone
generators.  Multiple units of this equipment shall be used so
that the ozone generation is not interrupted in the event of a
breakdown.

(4) Ozone Contactors.
(a)  An ozone contactor shall consist of two or more

chambers to provide for introduction of ozone into the water and
contact time.  In a water treatment plant, ozone may be
introduced in the raw water, or ozone may be introduced later in
the process, such as to settled water after solids have been
removed.  An ozone contactor must be a closed vessel that is
kept under less than atmospheric pressure to prevent escape of
ozone gas.  The materials of construction must be ozone-
resistant to prevent premature failure of the contactor.

(b)  Ozone gas may be injected into the water under
positive pressure through bubble diffusers using porous-tube or
dome diffusers.  Alternatively, ozone gas may be injected into
the water using side stream injection.  This is where ozone gas
is drawn into the side stream using negative pressure, which is
generated in a pipe section with a venturi.

(c)  An ozone contactor shall be designed to achieve a
minimum transfer efficiency of 85 percent.

(d)  Multiple sampling points shall be provided in an ozone
contactor to enable sampling of treated water for purposes of
determining an accurate measure of the concentration to be used
in the "CT" disinfection calculation.

(e)  A recommended minimum disinfection contact time is
ten minutes.

(f)  Ozone contactors shall have provision for cleaning,
maintenance, and drainage of the contactor.  Each contactor
chamber shall be equipped with an access hatchway or other
means of entry.

(g)  An ozone contactor shall have an emergency off-gas
pressure/vacuum relief system to prevent damage to the unit.

(h)  A system must be provided for worker safety at the end
of the ozone contactor for compliance with OSHA standards.
Specifically, ozone levels in the gas space above treated water
that has exited the contactor must not exceed the established
OSHA 8-hour exposure limit of 0.1 ppm.  This system may be

an ozone residual quenching system where a chemical is used to
destroy remaining ozone in the water, or this system may be a
monitoring system that provides sufficient time to lower the
residual ozone level in the water by natural decay to an
acceptable level.  Any chemical used to quench residual ozone
shall comply with ANSI/NSF Standard 60.

(5)  Off-Gas Destruction Units.
(a)  A system for treating the final off-gas from each ozone

contactor must be provided in order to meet safety standards.
Systems using thermal destruction or catalytic destruction may
be used.  At least two units shall be provided which are each
capable of handling the entire off-gas flow.

(b)  Exhaust blowers shall be provided in order to draw off-
gas from the contactor into the destruction units.

(c)  Provisions must be made to drain water from
condensation in the off-gas piping and to protect the destruction
units and piping from moisture and other impurities that may
cause damage.

(d)  The maximum allowable ozone concentration in the
gas discharge from a destruction unit is 0.1 ppm by volume.
Provisions may be made for temporary transient concentration
spikes that may exceed this limit.

(6)  Piping and Connections.
(a)  Because ozone is a strong oxidant, consideration shall

be given to piping materials used in ozone service.  Generally,
only low carbon 304L and 316L stainless steel should be used
for ozone gas service.

(b)  Connections on piping used for ozone service should
be welded where possible.  Threaded connections should be
avoided for ozone gas piping because of their tendency to leak.
Connections with meters, valves, or other equipment should be
made with flanged joints with ozone-resistant gaskets.

(c)  A positive-closing 90-degree turn isolation valve, or
other equivalent means, shall be provided in the piping between
an ozone generator and a contactor to prevent moisture from
reaching the ozone generator during shutdowns.

(7)  Instrumentation and Monitoring.
(a)  A flow meter shall be provided to measure the flow

rate of the water being treated.  A temperature gauge or
transmitter shall also be provided to measure the temperature of
the water being treated.  The pH should also be measured to
indicate changes in the water being treated.

(b)  An ozone gas analyzer, a flow meter, and a temperature
measurement shall be provided on the gaseous ozone feed line
going to the ozone injection point.

(c)  Ozone aqueous residual analyzers shall be provided to
measure the ozone residual concentration in the water being
treated in order to determine "CT" credit.

(d)  An ozone gas analyzer shall be provided on the gas
discharge of each ozone destruction unit, or combined vent gas
discharge, to determine the exiting ozone concentration.

(e)  Ambient ozone monitors shall be installed in the
vicinity of the ozone generators, the ozone contactors, the ozone
destruction units, and other areas where ozone gas may
accumulate.

(f)  A continuous dew point monitor shall be provided on
the feed gas line to the ozone generators.

(g)  Instrumentation such as pressure gauges, temperature
gauges, flow meters, and power meters shall be provided as
necessary to monitor the feed gas system, ozone generators,
power supply units, and cooling water to protect the equipment
and monitor performance.

(8)  Alarms and Shutdowns.
(a)  An ambient ozone monitor shall be provided.
(b)  The design shall include alarms and shutdowns.
(9)  Safety.
(a)  Training shall be provided to the operators of ozone

systems by the manufacturers of the ozone equipment, or other
professionals with experience in ozone treatment, to promote
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the safe operation of the systems.
(b)  Appropriate signs shall be installed around ozone and

liquid oxygen equipment to warn operators, emergency
responders, and others of the potential dangers.

(c)  A means shall be provided, such as portable purge air
blowers and portable monitors, to reduce residual ozone levels
in an ozone contactor or other equipment to safe levels prior to
entry for repair, maintenance, or emergency.

(10)  Operation and Maintenance.
(a)  An ambient ozone monitor should activate an alarm

when the ozone level exceeds 0.1 ppm.  Because the natural
ozone levels can exceed 0.1 ppm under certain atmospheric
conditions, it is permissible to set the alarm level at a slightly
higher level to avoid nuisance alarms.  Ozone generator
shutdown should occur when ambient levels exceed 0.3 ppm in
the vicinity of an ozone generator or a contactor.  Operators of
the water treatment system may set the alarm level and the
shutdown level lower at their discretion.  It is recommended that
an ozone ambient monitor activates a local audible alarm and/or
flashing light warning, in addition to an alarm at the operator
control system panel.

(b)  There should be an alarm/shutdown to prevent the dew
point of the feed gas exceeding the maximum of -76 degrees F
(-60 degrees C).

(c)  Alarms and shutdowns should be programmed based
on the pressure gauges, temperature gauges, flow meters, and
power meters, to protect the feed gas system, ozone generators,
power supply units, and cooling water system.

R309-520-10.  Chlorine Dioxide.
The public water systems must take into consideration that

chlorine dioxide and its byproducts may have similar effects as
chloramines and the impact on sensitive population.  Chlorine
dioxide should not be intentionally used as a secondary
disinfectant.  The water system must monitor the chlorine
dioxide residuals and byproducts in the distribution system.  If
chlorine dioxide residual enters the distribution system and may
results in impact on sensitive population, the public water
system shall notify the public of the change and/or the schedule
for the change, particularly notification to sensitive populations
such as hospitals and kidney dialysis facilities serving dialysis
patients and fisheries.

(1)  Pre-design Proposal.
Proposals for the use of chlorine dioxide shall be discussed

with the Division prior to the preparation of final plans and
specifications.  A water system must submit a detailed written
proposal to the Executive Secretary for review, including:

(a)  The make, model, and specifications for proposed
chlorine dioxide generator

(b)  References of other U.S. potable water installations of
the proposed unit

(c)  Information on the operational and maintenance
training program

(d)  The expected total applied dosage of chlorine dioxide
and other disinfectants as well as the points of application for all
disinfectants and the type and amount of residuals and by-
products expected in the distribution system

(2)  Chlorine dioxide generators
(a)  Chlorine dioxide generation should be designed to be

efficient compared to industry standard, and production of
excess chlorine should be minimized.

(b)  The generator shall not produce a solution with
chlorine dioxide concentration more than 6,000 mg/L to
minimize the explosion hazard.

(c)  The design shall include capability to measure
concentrations of chlorine dioxide, chlorite, chlorate, and free
chlorine of the solution leaving the generator.

(d)  The chlorine dioxide generator shall be equipped with
a chlorine dioxide analyzer to measure the strength of the

solution leaving the generator.
(e)  Generators which use solid chlorite will not be

allowed.
(3)  Chlorine Dioxide Feed and Storage System
(a)  Chlorine Dioxide Feed system.
(i)  Use fiberglass reinforced vinyl ester plastic (FRP) or

high density linear polyethylene (HDLPE) tanks with no
insulation.

(ii)  If centrifugal pumps are used, provide Teflon packing
material.  Pump motors must be totally enclosed, fan-cooled,
equipped with permanently sealed bearings, and equipped with
double mechanical seals or other means to prevent leakage.

(iii)  Provide chlorinated PVC, vinyl ester or Teflon piping
material. Do not use carbon steel or stainless steel piping
systems.

(iv)  Provide glass view ports for the reactor if it is not
made of transparent material.

(v)  Provide flow monitoring on all chemical feed lines,
dilution water lines, and chlorine dioxide solution lines.

(vi)  Provide a means to verify calibrated feed flow to each
application feed point.

(vii)  Control air contact with chlorine dioxide solution to
limit potential for explosive concentrations building up within
the feed facility.

(viii)  All chlorite solutions shall have concentrations less
than 30%.  Higher strength solutions are susceptible to
crystallization and stratification.

(b)  Chlorine Dioxide Storage and Operating Area. The
following requirements apply to the chlorite storage and
chlorine dioxide day tank area.

(i)  The chlorine dioxide facility shall be physically located
in a separate room from other water treatment plant operating
areas.

(ii)  The chlorine dioxide area should have a ventilation
system separate from other operating areas.

(iii)  Provision shall be made to ventilate the chlorine
dioxide facility area and maintain the ambient air chlorine
dioxide concentrations below the Permissible Exposure Limit
(PEL).

(A)  The ventilating fan(s) take suction near the floor, as far
as practical from the door and air inlet, with the point of
discharge so located as not to contaminate air inlets of any
rooms or structures.

(B)  Air inlets are provided near the ceiling.
(C)  Air inlets and outlets shall be louvered.
(D)  Separate switches for the fans are outside and near the

entrance of the facility.
(iv)  The area housing chlorine dioxide facility shall be

constructed of non-combustible materials such as concrete.
(v)  There shall be an ambient air chlorine dioxide sensor

in the vicinity of the chlorine dioxide operating area.  The
ambient air chlorine dioxide readouts and alarm or warning light
shall be audible and visible in the operating area and on the
outside of the door to the operating area.  The design should
include distinguishing audible alarms that are triggered by the
ambient air chlorine dioxide sensor readings.

(vi)  There shall be observation windows through which
the operating area can be observed from outside the room to
ensure operator safety.

(vii)  Manual switches to the light in the operating area
shall be located outside the door to the room.

(viii)  There shall be an emergency shower and eyewash
outside and close to the door to the operating area.

(ix)  An emergency shutoff control to shut flows to the
generator shall be located outside the operating area.

(x)  The design shall minimize the possibility of chlorite
leaks.

(xi)  The chlorite tank and chlorine dioxide solution tank
shall be vented to the outdoors away from any operating areas.
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(xii)  Gaseous chlorine feed to the chlorine dioxide
generator should enter the chlorine dioxide facility area through
lines which can only feed to vacuum.

(xiii)  The floor of the chlorine dioxide facility area shall
slope to a sump.

(xiv)  There shall not be any open drains in the chlorine
dioxide operating area.

(xv)  Provide secondary containments with sumps for
chlorine dioxide storage, and chlorine dioxide solutions which
can hold the entire volume of these vessels.  This containment
shall prevent these solutions from entering the rest of the
operating area.

(xvi)  Provide wash-down water within the operating area.
(xvii)  The operating area shall be designed to avoid direct

exposure to sunlight, UV light, or excessive heat.
(4)  Other Design Criteria.
(a)  Provide secondary containment, a sump, wash-down

water, and a shower and eyewash at the bulk delivery transfer
point.

(b)  Finished water should be used for chlorine dioxide
generation.

(c)  The finished water line to the chlorine dioxide
generator should be protected with a high hazard assembly.

(d)  Provide a water supply near the storage and handling
area for cleanup.

(e)  The parts of the chlorine dioxide system in contact with
the strong oxidizing or acid solutions shall be of inert material.

(f)  The design shall provide the capability to shut off the
chlorine dioxide operation remotely, i.e., from a location that is
outside of the chlorine dioxide operating area.

(5)  Operation and Maintenance.
(a)  Do not store or handle combustible or reactive

materials, such as acids, reduced metals, or organic material, in
the chlorine dioxide operating area.

(b)  Store chemicals in clean, closed, non-translucent
containers.

(c)  Personal protective equipment and first aid kits shall be
stored at a nearby location that is outside the chlorine dioxide
facility area.

(d)  The temperature of the chlorine dioxide operating area
shall be maintained between 60 and 100 degrees F.

(e)  After delivery allow chlorite solutions to equalize with
the ambient temperature of the operating area to avoid
stratification.

(f)  The Operating and Maintenance manual shall include
operator safety and emergency response procedures.  Personnel
shall have ongoing training for operator safety and emergency
response procedures.

(g)  All wastes should be disposed of in accordance to any
existing solid and hazardous waste regulations.

(h)  The operating area should be inspected daily for
chlorite spills and solid chlorite buildup.  The daily inspections
should be logged.

(i)  Chlorite leaks and solid chlorite buildup should be
cleaned up and disposed of immediately.

(j)  Solid chlorite should be washed down before removal.
(k)  The ventilation system in the chlorine dioxide facility

area should be operated to maintain the ambient air chlorine
dioxide concentrations below the Permissible Exposure Limit
(PEL).

(l)  Audible alarms should be programmed to alert water
treatment plant personnel when the ambient air chlorine dioxide
sensor in the vicinity of the chlorine dioxide operating area
detects the chlorine dioxide concentration above the Permissible
Exposure Limit (PEL) and the Short Term Exposure Limit
(STEL).

R309-520-11.  Chloramines.
Proposals for the use of Chloramines as a disinfectant shall

be discussed with the Division prior to the preparation of final
plans and specifications.

KEY:  drinking water, primary disinfectants, secondary
disinfectants, operation and maintenance
May 9, 2011 19-4-104
Notice of Continuation March 22, 2010
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R309.  Environmental Quality, Drinking Water.
R309-800.  Capacity Development Program.
R309-800-1.  Authority.

(1)  Under authority granted in Utah Code Subsection 19-
4-104(1)(a)(v), the Drinking Water Board adopts this rule
implementing the capacity development program and governing
the allotment of federal funds to public water systems to assist
them to comply with the Federal 1996 Reauthorized Safe
Drinking Water Act (SDWA).

R309-800-2.  Purpose.
(1)  The SDWA makes certain federal funds available to

states, through the Drinking Water State Revolving Loan
Program as defined in section 1452(k)(2)(C) to provide
assistance to any public water system as part of a capacity
development strategy developed and implemented in accordance
with section 1420(c) to ensure all new public water systems will
be able to comply with the SDWA, to enhance existing public
water systems' capability to comply with the SDWA, and
determine which public water systems applying for financial
assistance are eligible to use the State Revolving Funds.

(2) The purpose of the Capacity Development Program is
to enhance and ensure the technical, managerial, and financial
capacity of water systems.  The Program's goals are:

(a)  to promote long-term compliance with drinking water
regulations, and

(b)  to promote the public health protection objectives of
the SDWA.

(c)  to promote compliance with the requirements of the
State of Utah's Groundwater Rule, R309-215-16, in identifying
and correcting significant deficiencies in technical, managerial,
and/or financial capacity.

R309-800-3.  Definitions.
(1)  Definitions for terms used in this rule are given in

R309-110, except as modified below.
(2)  "Capacity Development" means the technical,

managerial, and financial capabilities of the water system to plan
for, achieve, and maintain compliance with applicable drinking
water standards.

(3)  "Drinking Water Region Planning" means a county
wide water plan, administered locally by a coordinator, who
facilitates the input of representatives of each public water
system in the county with a selected consultant, to determine
how each public water system will either collectively or
individually comply with source protection, operator
certification, monitoring including consumer confidence reports,
capacity development including technical, financial and
managerial aspects, environmental issues, available funding and
related studies.

(4)  "Small Water System" means a water system with less
than 3,300 people being served.

(5)  "Public Water System" means a system providing water
for human consumption and other domestic uses through pipes
or other constructed conveyances, which has at least 15 service
connections or serves an average of at least 25 individuals daily
at least 60 days out of the year.

(6)  "Non-Community Water System" (NCWS) means a
public water system that is not a community water system.
There are two types of NCWS's: transient and non-transient.

(7)  Non-Transient Non-Community Water System
(NTNCWS) means a public water system that regularly serves
at least 25 of the same nonresident persons per day for more
than six months per year.  Examples of such systems are those
serving the same individuals (industrial workers, school
children, church members) by means of a separate system.

(8)  "New Water System" means a system that will become
a community water system or non-transient, non-community
water system on or after October 1, 1999.

(9)  "Required reserve" means funds set aside to meet
requirements set forth in a loan covenant/bond indenture.

R309-800-4.  General.
(1)  Capacity development criteria are to be used as a

guideline for all water systems.  These criteria constitute a
standard applied when reviewing new systems applications,
reviewing applications for financial assistance and assessing
capacity of water systems rated unapproved or in significant
non-compliance with SDWA requirements or State drinking
water rules by the State or the EPA.

(2)  Water systems shall meet the following criteria:
(a)  Technical Capacity Criteria:
(i)  Finished water shall meet all drinking water standards

as required by Utah State Rules;
(ii)  Personnel shall operate the system in accordance with

the operations and maintenance manual;
(iii)  A valid water right shall be obtained;
(iv)  Water system shall meet source, storage, and

distribution requirements as per Utah State Rules;
(v)  Water system shall not be rated unapproved or in

significant noncompliance by the State or the EPA.
(b)  Managerial Capacity Criteria:
(i)  The system owner(s) shall be clearly identified to the

Executive Secretary;
(ii)  The system shall meet all of the operator certification

requirements as per R309-300 and backflow technician
certification requirements as per R309-305.

(iii)  A system or method shall be in-place to effectively
maintain all requisite records, distribution system
histories/maps, and compliance information; and

(iv)  An operating plan shall include names and
certification level of the system operator(s), facility operation
and maintenance manuals, routine maintenance procedures,
water quality violations response procedures, water quality
monitoring plan, training plan, and emergency response plan;

(v)  The Executive Secretary of the Drinking Water Board
shall be informed of management changes.

(c)  Financial Capacity Criteria:
(i)  Revenues shall be greater than expenses;
(ii)  A financial statement compilation by a Certified Public

Accountant, or an audit if otherwise required of the water
system, shall be completed every three years;

(iii)  The water system shall devise and implement a
managerial budget and accounting process in accordance with
generally accepted principals;

(iv)  The operating ratio (operating revenue divided by
operating expenses excluding depreciation and required
reserves) shall be greater than 1.0;

(v)  The coverage ratio (total revenues minus operating
expenses excluding depreciation and required reserves divided
by annual debt service) shall be greater than 1.0;

(vi)  Customers shall be metered; and
(vii)  An emergency/replacement reserve shall be created

and funded.
(3)  Public Water Systems that use ground water, except

those that combine all of their ground water with surface water
or with ground water under the direct influence of surface water
prior to treatment, but including consecutive systems receiving
finished ground water shall be subject to the sanitary survey
requirements of R309-100-7 and the significant deficiency
requirements of R309-215-16(3) in order to be in compliance
with the Capacity Development Program requirements.

R309-800-5.  Requirements for New Community and New
Non-transient, Non-community Water Systems.

(1)  Feasibility Review, (See R309-100-6).
(2)  Each proposed, new water system must demonstrate

that it has adequate technical, managerial, and financial capacity
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before it may provide water for human consumption.  Proposed
water systems shall submit the following for Capacity
Assessment Review:

(3)  Project Notification form, available on the Internet at
www.drinkingwater.utah.gov/blank_forms.htm.

(4)  A business plan, which includes a facilities plan,
management plan, and financial plan.

(a)  Facilities plan.  The facilities plan shall describe the
scope of the water services to be provided and shall include the
following:

(i)  A description of the nature and extent of the area to be
served, and provisions for extending the water supply system to
include additional area.  The description shall include
population and land use projections and forecasts of water
usage;

(ii)  An assessment of current and expected drinking water
compliance based on monitoring data from the proposed water
source;

(iii)  A description of the alternatives considered, including
interconnections with other existing water systems, and the
reasons for selecting the method of providing water service. This
description shall include the technical, managerial, financial and
operational reasons for the selected method, and

(iv)  An engineering description of the facilities to be
constructed, including the construction phases and future phases
and future plans for expansion.  This description shall include
an estimate of the full cost of any required construction,
operation, and maintenance;

(b)  Management plan.  The management plan shall
describe what is needed to provide for effective management
and operation of the system and shall include the following:

(i)  Documentation that the applicant has the legal right and
authority to take the measures necessary for the construction,
operation, and maintenance of the system.  The documentation
shall include evidence of ownership if the applicant is the owner
of the system or, if the applicant is not the owner, legally
enforceable management contracts or agreements;

(ii)  An operating plan that describes the tasks to be
performed in managing and operating the system.  The operating
plan shall consist of administrative and management
organization charts, plans for staffing the system with certified
operators, and provisions for an operations and maintenance
manual; and

(iii)  Documentation of credentials of management and
operations personnel, cooperative agreements or service
contracts including demonstration of compliance with R309-300
water system operator certification rule; and

(c)  Financial plan.  The financial plan shall describe the
system's expected revenues, cash flow, income and issuance and
repayment of debt for meeting the costs of construction, and the
costs of operation and maintenance for at least five years from
the date the applicant expects to begin system operation.

(5)  After the information submitted by the applicant is
complete, the Division of Drinking Water shall conduct a
Capacity Assessment Review.  The applicant shall be notified in
writing whether or not the new system has demonstrated
adequate capacity.  No new community or non-transient, non-
community system will be approved if it lacks adequate
capacity.

(6)  Those systems constructed without approval shall be
subject to:  points as specified in R309-400, and/or
administrative and/or civil penalties and fines.

R309-800-6.  Minimum Capacity Required for Financial
Assistance Under Provisions of R309-700 and R309-705.

(1)  Applicants for financial assistance shall complete an
application form, available on the Internet at
www.drinkingwater.utah.gov/blank_forms.htm.  The application
shall include project information and water system financial

information and will be used to determine eligibility, establish
project priority ranking, and provide a basis for determining
financial assistance parameters.

(2)(a)  As described in (3) below, applicants for financial
assistance from the Federal Drinking Water State Revolving
Loan Program are required to complete and submit Capacity
Development worksheets to the Executive Secretary.

(b)  As described in (4) below, the Executive Secretary may
require an applicant for a loan from the State's Revolving Loan
Program to complete and submit Capacity Development
worksheets for review.

(3)  Financial assistance under the provisions of R309-705,
Financial Assistance: Federal Drinking Water State Revolving
Fund Loan Program.  Financial assistance shall not be available
to a water system that lacks the technical, managerial, or
financial capability to maintain SDWA compliance, or is in
significant non-compliance with any provisions of R309-200
through 225 or 500 through 550, unless:

(a)  The use of the financial assistance will ensure
compliance with SDWA and Utah rules; or

(b)  The owner of the system agrees to undertake feasible
and appropriate changes in operation to ensure technical,
managerial, and financial capacity to maintain long-term
compliance with SDWA.

(4)  Financial assistance under the provisions of R309-700
Financial Assistance: State Drinking Water State Revolving
Fund Loan Program.  A Capacity Development Assessment may
be necessary before the Executive Secretary considers whether
a project is eligible for financial assistance under the State's
Revolving Loan Program.  The decision will be based on
available water system information obtained through sanitary
surveys, site visits, monitoring and reporting data, or other valid
means.  If, after review of available information, the Executive
Secretary determines that a Capacity Development Assessment
is necessary, he will require that the applicant complete and
submit the Capacity Development worksheets to the Division.
Otherwise, a Capacity Development Assessment is not required.

KEY:  drinking water, funding, regionalization, capacity
development
May 23, 2011 19-4-104
Notice of Continuation March 23, 2010
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R384.  Health, Disease Control and Prevention, Health
Promotion.
R384-100.  Cancer Reporting Rule.
R384-100-1.  Purpose Statement.

(1)  The Cancer Reporting Rule is adopted under authority
of sections 26-1-30 and 26-5-3.

(2)  Cancers constitute a leading cause of morbidity and
mortality in Utah and, therefore, pose an important risk to the
public health.  Through the routine reporting of cancer cases,
trends in cancer incidence and mortality can be monitored and
prevention and control measures evaluated.

(3)  Cancer records are managed by the Utah Cancer
Registry (Registry) on behalf of the Utah Department of Health.
This Cancer Reporting Rule is adopted to specify the reporting
requirements for cases of cancer to the Registry.  The Utah
Department of Health retains ownership and all rights to the
records.

R384-100-2.  Definitions.
As used in this rule:
(1)  "Cancer" means all in-situ (with the exception of in-

situ cervical cancers) or malignant neoplasms diagnosed by
histology, radiology, laboratory testing, clinical observation,
autopsy or suggestible by cytology, but excluding basal cell and
squamous cell carcinoma of the skin unless occurring in genital
sites such as the vagina, clitoris, vulva, prepuce, penis and
scrotum.

(2)  "Follow-up data" includes date last seen or date of
death, status of disease, date of first recurrence, type of
recurrence, distant site(s) of first recurrence, and the name of the
physician who is following the case.

(3)  "Health care provider" includes any person who
renders health care or professional services such as a physician,
physician assistant, nurse practitioner, registered nurse, licensed
practical nurse, dentist, optometrist, podiatric physician,
osteopathic physician, osteopathic physician and surgeon, or
others rendering patient care.

(4)  "Registrar" means a person who:
(a)  is employed as a registrar and who has attended a

cancer registrar training program;
(b)  has two years of experience in medical record

discharge analysis, coding, and abstracting, and has successfully
completed a course in anatomy, physiology, and medical
terminology; or

(c)  has successfully passed the Certified Tumor Registrar
examination offered by the National Cancer Registrars'
Association.

(5)  "Reportable benign tumor" means any noncancerous
neoplasm occurring in the brain.

R384-100-3.  Reportable Cases.
Each case of cancer or reportable benign tumor, as

described in R384-100-2, that is diagnosed or treated in Utah
shall be reported to the Utah Cancer Registry, 546 Chipeta Way;
Suite 2100; Salt Lake City, Utah 84108, telephone number 801-
581-8407, FAX number 801-581-4560.

R384-100-4.  Case Report Contents.
Each report of cancer or reportable benign tumor shall

include information on report forms provided by the Registry.
These reports shall be made in the format prescribed by the
Registry and shall include items such as the name and address
of the patient, medical history, environmental factors, date and
method of diagnosis, primary site, stage of disease, tissue
diagnosis, laboratory data, methods of treatment, recurrence and
follow-up data, and physician names.

R384-100-5.  Agencies or Individuals Required to Report
Cases.

(1)  All hospitals, radiation therapy centers, pathology
laboratories licensed to provide services in the state, nursing
homes, and other facilities and health care providers involved in
the diagnosis or treatment of cancer patients shall report or
provide information related to a cancer or reportable benign
tumor to the Registry.

(2)  Procedures for reporting:
(a)  Hospital employed registrars shall report hospital

cases.
(b)  Registrars employed by radiation therapy centers shall

report center cases.
(c)  Pending implementation of electronic reporting by

pathology laboratories, pathology laboratories shall allow the
Registry to identify reportable cases and extract the required
information during routine visits to pathology laboratories.

(d)  If a health care provider diagnoses a reportable case
but does not send a tissue specimen to a pathology laboratory or
arrange for treatment of the case at a hospital or radiation
therapy center, then the health care provider must report the
case to the Registry.

(e)  If the Registry has not received complete information
on a reportable case from routine reporting sources (hospitals,
radiation therapy centers, pathology laboratories), the Registry
may contact health care providers and require them to complete
a report form.

R384-100-6.  Time Requirements.
(1)  New Cases:
(a)  Hospitals and radiation therapy facilities shall submit

reports to the Registry within six months of the date of
diagnosis.

(b)  Other facilities and health care providers shall submit
reportable data to the Registry upon request.

(2)  Follow-up Data:
(a)  Hospitals and radiation therapy centers shall submit

annual follow-up data to the Registry within 13 months of the
date the patient was last contacted by hospital or facility
personnel.

(b)  Physicians shall submit follow-up data to the Registry
upon request.

R384-100-7.  Reporting Format.
Reports shall be submitted in the standard format

designated by the Registry.  Report forms can be obtained by
contacting the Registry.

R384-100-8.  Data Quality Assurance.
Records maintained by hospitals, pathology laboratories,

cancer clinics, and physicians are subject to review by Registry
personnel acting on behalf of the Department of Health to assure
the completeness and accuracy of reported data.

R384-100-9.  Confidentiality of Reports.
All reports required by this rule are confidential under the

provisions of Title 26, Chapter 3 and are not open to inspection
except as allowed by Title 26, Chapter 3.  The Registry shall
maintain all reports according to the provisions of Title 26,
Chapter 3.

R384-100-10.  Penalties.
Enforcement provisions and penalties for the violation or

for the enforcement of public health rules, including this Cancer
Reporting Rule, are prescribed under Section 26-23-6 and are
punishable.

KEY:  cancer, reporting requirements and procedures
March 15, 2010 26-1-30
Notice of Continuation March 25, 2009 26-5-3
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R386.  Health, Disease Control and Prevention,
Epidemiology.
R386-702.  Communicable Disease Rule.
R386-702-1.  Purpose Statement.

(1)  The Communicable Disease Rule is adopted under
authority of Sections 26-1-30, 26-6-3, and 26-23b.

(2)  This rule outlines a multidisciplinary approach to
communicable and infectious disease control and emphasizes
reporting, surveillance, isolation, treatment and epidemiological
investigation to identify and control preventable causes of
infectious diseases.  Reporting requirements and authorizations
are specified for communicable and infectious diseases,
outbreaks, and unusual occurrence of any disease.  Each section
has been adopted with the intent of reducing disease morbidity
and mortality through the rapid implementation of established
practices and procedures.

(3)  The successes of medicine and public health
dramatically reduced the risk of epidemics and early loss of life
due to infectious agents during the twentieth century.  However,
the recent emergence of new diseases, such as Human
Immunodeficiency Virus, Hantavirus, and Severe Acute
Respiratory Syndrome, and the rapid spread of diseases to the
United States from other parts of the world, such as West Nile
virus, made possible by advances in transportation, trade, food
production, and other factors highlight the continuing threat to
health from infectious diseases.  Continual attention to these
threats and cooperation among all health care providers,
government agencies and other entities that are partners in
protecting the public's health are crucial to maintain and
improve the health of the citizens of Utah.

R386-702-2.  Definitions.
(1)  Terms in this rule are defined in Section 26-6-2 and

26-23b-102, except that for purposes of this rule, "Department"
means the Utah Department of Health.

(2)  In addition:
(a)  "Outbreak" means an epidemic limited to a localized

increase in incidence of disease.
(b)  "Case" means a person identified as having a disease,

health disorder, or condition that is reportable under this rule or
that is otherwise under public health investigation.

(c)  "Suspect" case means a person who a reporting entity,
local health department, or Department believes might be a case,
but for whom it has not been established that the criteria
necessary to become a case have been met.

R386-702-3.  Reportable Diseases, Emergency Illnesses, and
Health Conditions.

(1)  The Utah Department of Health declares the following
conditions to be of concern to the public health and reportable
as required or authorized by Section 26-6-6 and Title 26,
Chapter 23b of the Utah Health Code.

(a)  Acquired Immunodeficiency Syndrome
(b)  Adverse event resulting after smallpox vaccination
(c)  Amebiasis
(d)  Anthrax
(e)  Arbovirus infection, including Saint Louis encephalitis

and West Nile virus infection
(f)  Botulism
(g)  Brucellosis
(h)  Campylobacteriosis
(i)  Chancroid
(j)  Chickenpox
(k)  Chlamydia trachomatis infection
(l)  Cholera
(m)  Coccidioidomycosis
(n)  Colorado tick fever
(o)  Creutzfeldt-Jakob disease and other transmissible

human spongiform encephalopathies

(p)  Cryptosporidiosis
(q)  Cyclospora infection
(r)  Dengue fever
(s)  Diphtheria
(t)  Echinococcosis
(u)  Ehrlichiosis, human granulocytic, human monocytic,

or unspecified
(v)  Encephalitis
(w)  Shiga toxin-producing Escherichia coli (STEC)

infection
(x)  Giardiasis
(y)  Gonorrhea: sexually transmitted and ophthalmia

neonatorum
(z)  Haemophilus influenzae, invasive disease
(aa)  Hansen Disease (Leprosy)
(bb)  Hantavirus infection and pulmonary syndrome
(cc)  Hemolytic Uremic Syndrome, postdiarrheal
(dd)  Hepatitis A
(ee)  Hepatitis B, cases and carriers
(ff)  Hepatitis C, acute and chronic infection
(gg)  Hepatitis, other viral
(hh)  Human Immunodeficiency Virus Infection. Reporting

requirements are listed in R388-803
(ii)  Influenza-associated hospitalization
(jj)  Influenza-associated death, in a person less than 18

years of age
(kk)  Legionellosis
(ll)  Listeriosis
(mm)  Lyme Disease
(nn)  Malaria
(oo)  Measles
(pp)  Meningitis
(qq)  Meningococcal Disease
(rr)  Mumps
(ss)  Norovirus, formerly called Norwalk-like virus,

infection
(tt)  Pelvic Inflammatory Disease
(uu)  Pertussis
(vv)  Plague
(ww)  Poliomyelitis, paralytic
(xx)  Poliovirus infection, nonparalytic
(yy)  Psittacosis
(zz)  Q Fever
(aaa)  Rabies, human and animal
(bbb)  Relapsing fever, tick-borne and louse-borne
(ccc)  Rocky Mountain spotted fever
(ddd)  Rubella
(eee)  Rubella, congenital syndrome
(fff)  Salmonellosis
(ggg)  Severe Acute Respiratory Syndrome (SARS)
(hhh)  Shigellosis
(iii)  Smallpox
(jjj)  Staphylococcus aureus with resistance or intermediate

resistance to vancomycin isolated from any site
(kkk)  Streptococcal disease, invasive, organism isolated

from a normally sterile site
(lll)  Syphilis, all stages and congenital
(mmm)  Tetanus
(nnn)  Toxic-Shock Syndrome, staphyloccal or

streptococcal
(ooo)  Trichinosis
(ppp)  Tuberculosis. Special Measures for the Control of

Tuberculosis are listed in R388-804.
(qqq)  Tularemia
(rrr)  Typhoid, cases and carriers
(sss)  Vibriosis
(ttt)  Viral hemorrhagic fever
(uuu)  Yellow fever
(vvv)  Any unusual occurrence of infectious or
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communicable disease or any unusual or increased occurrence
of any illness that may indicate a Bioterrorism event or public
health hazard, including any single case or multiple cases of a
newly recognized, emergent or re-emergent disease or disease-
producing agent, including newly identified multi-drug resistant
bacteria or a novel influenza strain such as a pandemic influenza
strain.

(www)  Any outbreak, epidemic, or unusual or increased
occurrence of any illness that may indicate an outbreak or
epidemic.  This includes suspected or confirmed outbreaks of
foodborne disease, waterborne disease, disease caused by
antimicrobial resistant organisms, any infection that may
indicate a bioterrorism event, or of any infection that may
indicated a public health hazard.

(2)  In addition to the reportable conditions set forth in
R386-702-3(1) the Department declares the following reportable
emergency illnesses or health conditions to be of concern to the
public health and reporting is authorized by Title 26, Chapter
23b, Utah Code, unless made mandatory by the declaration of a
public health emergency:

(a)  respiratory illness (including upper or lower respiratory
tract infections, difficulty breathing and Adult Respiratory
Distress Syndrome);

(b)  gastrointestinal illness (including vomiting, diarrhea,
abdominal pain, or any other gastrointestinal distress);

(c)  influenza-like constitutional symptoms and signs;
(d)  neurologic symptoms or signs indicating the possibility

of meningitis, encephalitis, or unexplained acute encephalopathy
or delirium;

(e)  rash illness;
(f)  hemorrhagic illness;
(g)  botulism-like syndrome;
(h)  lymphadenitis;
(i)  sepsis or unexplained shock;
(j)  febrile illness (illness with fever, chills or rigors);
(k)  nontraumatic coma or sudden death; and
(l)  other criteria specified by the Department as indicative

of disease outbreaks or injurious exposures of uncertain origin.

R386-702-4.  Reporting.
(1)  Each reporting entity shall report each confirmed case

and any case who the reporting entity believes in its professional
judgment is likely to harbor an illness, infection, or condition
reportable under R386-702-3(1), and each outbreak, epidemic,
or unusual occurrence described in R386-(1)(vvv) or (www) to
the local health department or to the Bureau of Epidemiology,
Utah Department of Health.  Unless otherwise specified, the
report of these diseases to the local health department or to the
Bureau of Epidemiology, Utah Department of Health shall
provide the following information: name, age, sex, address, date
of onset, and all other information as prescribed by the
Department. A standard report form has been adopted and is
supplied to physicians and other reporting entities by the
Department.  Upon receipt of a report, the local health
department shall promptly forward a written or electronic copy
of the report to the Bureau of Epidemiology, Utah Department
of Health.

(2)  Where immediate reporting is required, the reporting
entity shall report as soon as possible, but not later than 24
hours after identification.  Immediate reporting shall be made by
telephone to the local health department or to the Bureau of
Epidemiology, Utah Department of Health at 801-538-6191 or
888-EPI-UTAH (888-374-8824).  All diseases not required to
be reported immediately or by number of cases shall be reported
within three working days from the time of identification.
Reporting entities shall send reports to the local health
department or the Bureau of Epidemiology, 288 North 1460
West, P. O. Box 142104, Salt Lake City, Utah 84114-2104.

(3)  Entities Required to Report Communicable Diseases:

Title 26, Chapter 6, Section 6 Utah Code lists those individuals
and facilities required to report diseases known or suspected of
being communicable.

(a)  Physicians, hospitals, health care facilities, home
health agencies, health maintenance organizations, and other
health care providers shall report details regarding each case.

(b)  Schools, child day care centers, and citizens shall
provide any relevant information.

(c)  Laboratories and other testing sites shall report
laboratory evidence confirming any of the reportable diseases.
Laboratories and other testing sites shall also report any test
results that provide presumptive evidence of infection such as
positive tests for syphilis, measles, and viral hepatitis.

(d)  Pharmacists shall report unusual prescriptions or
patterns of prescribing as specified in section 26-23b-105.

(4)  Immediately Reportable Conditions:  Cases and
suspect cases of anthrax, botulism, cholera, diphtheria,
Haemophilus influenzae (invasive disease), hepatitis A, measles,
meningococcal disease, plague, poliomyelitis, rabies, rubella,
Severe Acute Respiratory Syndrome (SARS), smallpox,
Staphylococcus aureus with resistance (VRSA) or intermediate
resistance (VISA) to vancomycin isolated from any site, syphilis
(primary or secondary stage), tuberculosis, tularemia, typhoid,
viral hemorrhagic fever, yellow fever, and any condition
described in R386-702-3(1)(vvv) or (www) are to be made
immediately as provided in R386-702-4(2).

(5)  Full reporting of all relevant patient information
related to methicillin-resistant Staphylococcus aureus (MRSA)
infections, vancomycin-resistant enterococcal (VRE) infections,
and laboratory-confirmed influenza are authorized and may be
required by local or state health department personnel for
purposes of public health investigation of a documented threat
to public health.

(6)  Reports of emergency illnesses or health conditions
under R386-702-3(2) shall be made as soon as practicable using
a process and schedule approved by the Department.  Full
reporting of all relevant patient information is authorized.  The
report shall include at least, if known:

(a)  name of the facility;
(b)  a patient identifier;
(c)  date of visit;
(d)  time of visit;
(e)  patient's age;
(f)  patient's sex;
(g)  zip code of patient's residence;
(h)  the reportable condition suspected; and
(i)  whether the patient was admitted to the hospital.
(7)  An entity reporting emergency illnesses or health

conditions under R386-702-3(2) is authorized to report on other
encounters during the same time period that do not meet
definition for a reportable emergency illness or health condition.
Submission of an isolate does not replace the requirement to
report the case also to the local health department or Bureau of
Epidemiology, Utah Department of Health.  The report shall
include the following information for each such encounter:

(a)  facility name;
(b)  date of visit;
(c)  time of visit;
(d)  patient's age;
(e)  patient's sex; and
(f)  patient's zip code for patient's residence.
(8)  Mandatory Submission of Isolates: Laboratories shall

submit all isolates of the following organisms to the Utah
Department of Health, public health laboratory:

(a)  Bacillus anthracis;
(b)  Bordetella pertussis;
(c)  Brucella species;
(d)  Campylobacter species;
(e)  Clostridium botulinum;
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(f)  Cornybacterium diphtheriae;
(g)  Shiga toxin-producing Escherichia coli (STEC)

(including enrichment and/or MacKonkey broths that tested
positive by enzyme immunoassay for Shiga toxin);

(h)  Francisella tularensis;
(i)  Haemophilus influenzae, from normally sterile sites;
(j)  Influenza, types A and B;
(k)  Legionella species;
(l)  Listeria monocytogenes;
(m)  Mycobacterium tuberculosis complex;
(n)  Neisseria gonorrhoeae;
(o)  Neisseria meningitidis, from normally sterile sites;
(p)  Salmonella species;
(q)  Shigella species;
(r)  Staphylococcus aureus with resistance or intermediate

resistance to vancomycin isolated from any site;
(s)  Vibrio species;
(t)  Yersinia species; and
(u)  any organism implicated in an outbreak when

instructed by authorized local or state health department
personnel.

(9)  Epidemiological Review: The Department or local
health department may conduct an investigation, including
review of the hospital and health care facility medical records
and contacting the individual patient to protect the public's
health.

(10)  Confidentiality of Reports: All reports required by
this rule are confidential and are not open to public inspection.
Nothing in this rule, however, precludes the discussion of case
information with the attending physician or public health
workers.  All information collected pursuant to this rule may not
be released or made public, except as provided by Section 26-6-
27.  Penalties for violation of confidentiality are prescribed in
Section 26-6-29.

R386-702-5.  General Measures for the Control of
Communicable Diseases.

(1)  The local health department shall maintain all
reportable disease records as needed to enforce Chapter 6 of the
Health Code and this rule, or as requested by the Utah
Department of Health.

(2)  General Control Measures for Reportable Diseases.
(a)  The local health department shall, when an unusual or

rare disease occurs in any part of the state or when any disease
becomes so prevalent as to endanger the state as a whole,
contact the Bureau of Epidemiology, Utah Department of Health
for assistance, and shall cooperate with the representatives of the
Utah Department of Health.

(b)  The local health department shall investigate and
control the causes of epidemic, infectious, communicable, and
other disease affecting the public health.  The local health
department shall also provide for the detection, reporting,
prevention, and control of communicable, infectious, and acute
diseases that are dangerous or important or that may affect the
public health.  The local health department may require physical
examination and measures to be performed as necessary to
protect the health of others.

(c)  If, in the opinion of the local health officer it is
necessary or advisable to protect the public's health that any
person shall be kept from contact with the public, the local
health officer shall establish, maintain and enforce involuntary
treatment, isolation and quarantine as provided by Section 26-6-
4.  Control measures shall be specific to the known or suspected
disease agent.  Guidance is available from the Bureau of
Epidemiology, Utah Department of Health or official reference
listed in R386-702-11.

(3)  Prevention of the Spread of Disease From a Case.
The local health department shall take action and measures

as may be necessary within the provisions of Section 26-6-4;

Title 26, Chapter 6b; and this rule, to prevent the spread of any
communicable disease, infectious agent, or any other condition
which poses a public health hazard.  Action shall be initiated
upon discovery of a case or upon receipt of notification or report
of any disease.

(4)  Public Food Handlers.
A person known to be infected with a communicable

disease that can be transmitted by food, water, or milk, or who
is suspected of being infected with such a disease may not
engage in the commercial handling of food, water, or other
drink or be employed in a dairy or on any premises handling
milk or milk products, until he is determined by the local health
department to be free of communicable disease, or incapable of
transmitting the infection.

(5)  Communicable Diseases in Places Where Milk or Food
Products are Handled or Processed.

If a case, carrier, or suspected case of a disease that can be
conveyed by milk or food products is found at any place where
milk or food products are handled or offered for sale, or if a
disease is found or suspected to have been transmitted by these
milk or food products, the local health department may
immediately prohibit the sale, or removal of milk and all other
food products from the premises.  Sale or distribution of milk or
food products from the premise may be resumed when measures
have been taken to eliminate the threat to health from the food
and its processing as prescribed by R392-100.

(6)  Request for State Assistance.
If a local health department finds it is not able to

completely comply with this rule, the local health officer or his
representative shall request the assistance of the Utah
Department of Health.  In such circumstances, the local health
department shall provide all required information to the Bureau
of Epidemiology.  If the local health officer fails to comply with
the provisions of this rule, the Utah Department of Health shall
take action necessary to enforce this rule.

(7)  Approved Laboratories.
Laboratory analyses which are necessary to identify the

causative agents of reportable diseases or to determine adequacy
of treatment of patients with a disease shall be ordered by the
physician or other health care provider to be performed in or
referred to a laboratory holding a valid certificate under the
Clinical Laboratory Improvement Amendments of 1988.

R386-702-6.  Special Measures for Control of Rabies.
(1)  Rationale of Treatment.
A physician must evaluate individually each exposure to

possible rabies infection.  The physician shall also consult with
local or state public health officials if questions arise about the
need for rabies prophylaxis.

(2)  Management of Biting Animals.
(a)  A healthy dog, cat, or ferret that bites a person shall be

confined and observed at least daily for ten days from the date
of bite as specified by local animal control ordinances.  It is
recommended that rabies vaccine not be administered during the
observation period.  Such animals shall be evaluated by a
veterinarian at the first sign of illness during confinement.  A
veterinarian or animal control officer shall immediately report
any illness in the animal to the local health department.  If signs
suggestive of rabies develop, a veterinarian or animal control
officer shall direct that the animal be euthanized, its head
removed, and the head shipped under refrigeration, not frozen,
for examination of the brain by a laboratory approved by the
Utah Department of Health.

(b)  If the dog, cat, or ferret shows no signs of rabies or
illness during the ten day period, the veterinarian or animal
control officer shall direct that the unvaccinated animal be
vaccinated against rabies at the owner's expense before release
to the owner.  If a veterinarian is not available, the animal may
be released, but the owner shall have the animal vaccinated
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within 72 hours of release.  If the dog, cat, or ferret was
appropriately vaccinated against rabies before the incident, the
animal may be released from confinement after the 10-day
observation period with no further restrictions.

(c)  Any stray or unwanted dog, cat, or ferret that bites a
person may be euthanized immediately by a veterinarian or
animal control officer, if permitted by local ordinance, and the
head submitted, as described in R386-702-6(2)(a), for rabies
examination.  If the brain is negative by fluorescent-antibody
examination for rabies, one can assume that the saliva contained
no virus, and the person bitten need not be treated.

(d)  Wild animals include raccoons, skunks, coyotes, foxes,
bats, the offspring of wild animals crossbred to domestic dogs
and cats, and any carnivorous animal other than a domestic dog,
cat, or ferret.

(e)  Signs of rabies in wild animals cannot be interpreted
reliably.  If a wild animal bites or scratches a person, the person
or attending medical personnel shall notify an animal control or
law enforcement officer.  A veterinarian, animal control officer
or representative of the Division of Wildlife Resources shall kill
the animal at once, without unnecessary damage to the head, and
submit the brain, as described in R386-702-6(2)(a), for
examination for evidence of rabies.  If the brain is negative by
fluorescent-antibody examination for rabies, one can assume
that the saliva contained no virus, and the person bitten need not
be treated.

(f)  Rabbits, opossums, squirrels, chipmunks, rats, and mice
are rarely infected and their bites rarely, if ever, call for rabies
prophylaxis or testing.  Unusual exposures to any animal should
be reported to the local health department or the Bureau of
Epidemiology, Utah Department of Health.

(g)  When rare, valuable, captive wild animals maintained
in zoological parks approved by the United States Department
of Agriculture or research institutions, as defined by Section 26-
26-1, bite or scratch a human, the Bureau of Epidemiology,
Utah Department of Health shall be notified.  The provisions of
subsection R386-702-6(2)(e) may be waived by the Bureau of
Epidemiology, Utah Department of Health if zoological park
operators or research institution managers can demonstrate that
the following rabies control measures are established:

(i)  Employees who work with the animal have received
preexposure rabies immunization.

(ii)  The person bitten by the animal voluntarily agrees to
accept postexposure rabies immunization provided by the
zoological park or research facility.

(iii)  The director of the zoological park or research facility
shall direct that the biting animal be held in complete quarantine
for a minimum of 180 days.  Quarantine requires that the animal
be prohibited from direct contact with other animals or humans.

(h)  Any animal bitten or scratched by a wild, carnivorous
animal or a bat that is not available for testing shall be regarded
as having been exposed to rabies.

(i)  For maximum protection of the public health,
unvaccinated dogs, cats, and ferrets bitten or scratched by a
confirmed or suspected rabid animal shall be euthanized
immediately by a veterinarian or animal control officer.  If the
owner is unwilling to have the animal euthanized, the local
health officer shall order that the animal be held in strict
isolation in a municipal or county animal shelter or a veterinary
medical facility approved by the local health department, at the
owner's expense, for at least six months and vaccinated one
month before being released.  If any illness suggestive of rabies
develops in the animal, the veterinarian or animal control officer
shall immediately report the illness to the local health
department and the veterinarian or animal control officer shall
direct that the animal be euthanized and the head shall be
handled as described in subsection R386-702-6(2)(a).

(j)  Dogs, cats, and ferrets that are currently vaccinated and
are bitten by rabid animals, shall be revaccinated immediately by

a veterinarian and confined and observed by the animal's owner
for 45 days.  If any illness suggestive of rabies develops in the
animal, the owner shall report immediately to the local health
department and the animal shall be euthanized by a veterinarian
or animal control officer and the head shall be handled as
described in subsection R386-702-6(2)(a).

(k)  Livestock exposed to a rabid animal and currently
vaccinated with a vaccine approved by the United States
Department of Agriculture for that species shall be revaccinated
immediately by a veterinarian and observed by the owner for 45
days.  Unvaccinated livestock shall be slaughtered immediately.
If the owner is unwilling to have the animal slaughtered, the
animal shall be kept under close observation by the owner for
six months.

(l)  Unvaccinated animals other than dogs, cats, ferrets, and
livestock bitten by a confirmed or suspected rabid animal shall
be euthanized immediately by a veterinarian or animal control
officer.

(3)  Measures for Standardized Rabies Control Practices.
(a)  Humans requiring either pre- or post-exposure rabies

prophylaxis shall be treated in accordance with the
recommendations of the U.S. Public Health Service
Immunization Practices Advisory Committee, as adopted and
incorporated by reference in R386-702-11(2).  A copy of the
recommendations shall be made available to licensed medical
personnel, upon request to the Bureau of Epidemiology, Utah
Department of Health.

(b)  A physician or other health care provider that
administers rabies vaccine shall immediately report all serious
systemic neuroparalytic or anaphylactic reactions to rabies
vaccine to the Bureau of Epidemiology, Utah Department of
Health, using the process described in R386-702-4.

(c)  The Compendium of Animal Rabies Prevention and
Control, as adopted and incorporated by reference in R386-702-
11(3), is the reference document for animal vaccine use.

(d)  A county, city, town, or other political subdivision that
requires licensure of animals shall also require rabies
vaccination as a prerequisite to obtaining a license.

(e)  Animal rabies vaccinations are valid only if performed
by or under the direction of a licensed veterinarian in
accordance with the Compendium of Animal Rabies Prevention
and Control.

(f)  All agencies and veterinarians administering vaccine
shall document each vaccination on the National Association of
State Public Health Veterinarians (NASPHV) form number 51,
Rabies Vaccination Certificate, which can be obtained from
vaccine manufacturers.  The agency or veterinarian shall provide
a copy of the report to the animal's owner.  Computer-generated
forms containing the same information are also acceptable.

(g)  Animal rabies vaccines may be sold or otherwise
provided only to licensed veterinarians or veterinary biologic
supply firms.  Animal rabies vaccine may be purchased by the
Utah Department of Health and the Utah Department of
Agriculture.

(4)  Measures to Prevent or Control Rabies Outbreaks.
(a)  The most important single factor in preventing human

rabies is the maintenance of high levels of immunity in the pet
dog, cat, and ferret populations through vaccination.

(i)  All dogs, cats, and ferrets in Utah should be immunized
against rabies by a licensed veterinarian; and

(ii)  Local governments should establish effective programs
to ensure vaccination of all dogs, cats, and ferrets and to remove
strays and unwanted animals.

(b)  If the Utah Department of Health determines that a
rabies outbreak is present in an area of the state, the Utah
Department of Health may require that:

(i)  all dogs, cats, and ferrets in that area and adjacent areas
be vaccinated or revaccinated against rabies as appropriate for
each animal's age;
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(ii)  any such animal be kept under the control of its owner
at all times until the Utah Department of Health declares the
outbreak to be resolved;

(iii)  an owner who does not have an animal vaccinated or
revaccinated surrender the animal for confinement and possible
destruction; and

(iv)  such animals found at-large be confined and possibly
destroyed.

R386-702-7.  Special Measures for Control of Typhoid.
(1)  Because typhoid control measures depend largely on

sanitary precautions and other health measures designed to
protect the public, the local health department shall investigate
each case of typhoid and strictly manage the infected individual
according to the following outline:

(2)  Cases:  Standard precautions are required during
hospitalization.  Use contact precautions for diapered or
incontinent children under 6 years of age for the duration of
illness.  Hospital care is desirable during acute illness.  Release
of the patient from supervision by the local health department
shall be based on three or more negative cultures of feces, and
of urine in patients with schistosomiasis, taken at least 24 hours
apart.  Cultures must have been taken at least 48 hours after
antibiotic therapy has ended and not earlier than one month after
onset of illness as specified in R386-702-7(6).  If any of these
cultures is positive, repeat cultures at intervals of one month
during the 12-month period following onset until at least three
consecutive negative cultures are obtained as specified in R386-
702-7(6).  The patient shall be restricted from food handling and
from providing patient care during the period of supervision by
the local health department.

(3)  Contacts:  Administration of typhoid vaccine is
required for all household members of known typhoid carriers.
Household and close contacts shall not be employed in
occupations likely to facilitate transmission of the disease, such
as food handling, during the period of contact with the infected
person until at least two negative feces and urine cultures, taken
at least 24 hours apart, are obtained from each contact.

(4)  Carriers:  If a laboratory or physician identifies a
carrier of typhoid, the attending physician shall immediately
report the details of the case by telephone to the local health
department or the Bureau of Epidemiology, Utah Department of
Health using the process described in R386-702-4.  Each
infected individual shall submit to the supervision of the local
health department.  Carriers are prohibited from food handling
and patient care until released in accordance with R386-702-
7(4)(a) or R386-702-7(4)(b).  All reports and orders of
supervision shall be kept confidential and may be released only
as allowed by Subsection 26-6-27(2)(c).

(a)  Convalescent Carriers:  Any person who harbors
typhoid bacilli for three but less than 12 months after onset is
defined as a convalescent carrier.  Release from occupational
and food handling restrictions may be granted at any time from
three to 12 months after onset, as specified in R386-702-7(6).

(b)  Chronic Carriers:  Any person who continues to
excrete typhoid bacilli for more than 12 months after onset of
typhoid is a chronic carrier.  Any person who gives no history
of having had typhoid or who had the disease more than one
year previously, and whose feces or urine are found to contain
typhoid bacilli is also a chronic carrier.

(c)  Other Carriers:  If typhoid bacilli are isolated from
surgically removed tissues, organs, including the gallbladder or
kidney, or from draining lesions such as osteomyelitis, the
attending physician shall report the case to the local health
department or the Bureau of Epidemiology, Utah Department of
Health.  If the person continues to excrete typhoid bacilli for
more than 12 months, he is a chronic carrier and may be
released after satisfying the criteria for chronic carriers in R386-
702-7(6).

(5)  Carrier Restrictions and Supervision:  The local health
department shall report all typhoid carriers to the Bureau of
Epidemiology, and shall:

(a)  Require the necessary laboratory tests for release;
(b)  Issue written instructions to the carrier;
(c)  Supervise the carrier.
(6)  Requirements for Release of Convalescent and Chronic

Carriers:  The local health officer or his representative may
release a convalescent or chronic carrier from occupational and
food handling restrictions only if at least one of the following
conditions is satisfied:

(a)  For carriers without schistosomiasis, three consecutive
negative cultures obtained from fecal specimens authenticated
by the attending physician, hospital personnel, laboratory
personnel, or local health department staff taken at least one
month apart and at least 48 hours after antibiotic therapy has
stopped;

(b)  for carriers with schistosomiasis, three consecutive
negative cultures obtained from both fecal and urine specimens
authenticated by the attending physician, hospital personnel,
laboratory personnel, or local health department staff taken at
least one month apart and at least 48 hours after antibiotic
therapy has stopped; or

(c)  the local health officer or his representative determine
that additional treatment such as cholecystectomy or
nephrectomy has terminated the carrier state.

R386-702-8.  Special Measures for the Control of
Ophthalmia Neonatorum.

Every physician or midwife practicing obstetrics or
midwifery shall, within three hours of the birth of a child, instill
or cause to be instilled in each eye of such newborn one percent
silver nitrate solution contained in wax ampules, or tetracycline
ophthalmic preparations or erythromycin ophthalmic
preparations, as these are the only antibiotics of currently
proven efficacy in preventing development of ophthalmia
neonatorum.  The value of irrigation of the eyes with normal
saline or distilled water is unknown and not recommended.

R386-702-9.  Special Measures to Prevent Perinatal and
Person-to-Person Transmission of Hepatitis B Infection.

(1)  A licensed healthcare provider who provides prenatal
care shall routinely test each pregnant woman for hepatitis B
surface antigen (HBsAg) at an early prenatal care visit.  The
provisions of this section do not apply if the pregnant woman,
after being informed of the possible consequences, objects to the
test on the basis of religious or personal beliefs.

(2)  The licensed healthcare provider who provides prenatal
care should repeat the HBsAg test during late pregnancy for
those women who tested negative for HBsAg during early
pregnancy, but who are at high risk based on:

(a)  evidence of clinical hepatitis during pregnancy;
(b)  injection drug use;
(c)  occurrence during pregnancy or a history of a sexually

transmitted disease;
(d)  occurrence of hepatitis B in a household or close

family contact; or
(e)  the judgement of the healthcare provider.
(3)  In addition to other reporting required by this rule,

each positive HBsAg result detected in a pregnant woman shall
be reported to the local health department or the Utah
Department of Health, as specified in Section 26-6-6.  That
report shall indicate that the woman was pregnant at time of
testing if that information is available to the reporting entity.

(4)  A licensed healthcare provider who provides prenatal
care shall document a woman's HBsAg test results, or the basis
of the objection to the test, in the medical record for that patient.

(5)  Every hospital and birthing facility shall develop a
policy to assure that:
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(a)  when a pregnant woman is admitted for delivery, or for
monitoring of pregnancy status, the result from a test for HBsAg
performed on that woman during that pregnancy is available for
review and documented in the hospital record ;

(b)  when a pregnant woman is admitted for delivery if the
woman's test result is not available to the hospital or birthing
facility, the mother is tested for HBsAg as soon as possible, but
before discharge from the hospital or birthing facility;

(c)  if a pregnant woman who has not had prenatal care
during that pregnancy is admitted for monitoring of pregnancy
status only, if the woman's test result is not available to the
hospital or birthing facility, the mother is tested for HBsAg
status before discharge from the hospital or birthing facility;

(d)  positive HBsAg results identified by testing performed
or documented during the hospital stay are reported as specified
in this rule;

(e)  infants born to HBsAg positive mothers receive
hepatitis B immune globulin (HBIG) and hepatitis B vaccine,
administered at separate injection sites, within 12 hours of birth;

(f)  infants born to mothers whose HBsAg status is
unknown receive hepatitis B vaccine within 12 hours of birth,
and if the infant is born preterm with birth weight less than
2,000 grams, that infant also receives HBIG within 12 hours;
and

(g)  if at the time of birth the mother's HbsAg status is
unknown and the HBsAg test result is later determined to be
positive, that infant receives HBIG as soon as possible but
within 7 days of birth.

(6)  Local health departments shall perform the following
activities or assure that they are performed:

(a)  Infants born to HBsAg positive mothers complete the
hepatitis B vaccine series as specified in Table 3.18, page 328
and Table 3.21, page 333 of the reference listed in subsection
(9).

(b)  Children born to HBsAg positive mothers are tested for
HBsAg and antibody against hepatitis B surface antigen (anti-
HBs) at 9 to 15 months of age (3-9 months after the third dose
of hepatitis B vaccine) to monitor the success of therapy and
identify cases of perinatal hepatitis B infection.

(i)  Children who test negative for HBsAg and do not
demonstrate serological evidence of immunity against hepatitis
B when tested as described in (b) receive additional vaccine
doses and are retested as specified on page 332 of the reference
listed in subsection (9).

(c)  HBsAg positive mothers are advised regarding how to
reduce their risk of transmitting hepatitis B to others.

(d)  Household members and sex partners of HBsAg
positive mothers are evaluated to determine susceptibility to
hepatitis B infection and if determined to be susceptible, are
offered or advised to obtain vaccination against hepatitis B.

(7)  The provisions of subsections (5) and (6) do not apply
if the pregnant woman or the child's guardian, after being
informed of the possible consequences, objects to any of the
required procedures on the basis of religious or moral beliefs.
The hospital or birthing facility shall document the basis of the
objection.

(8)  Prevention of transmission by individuals with chronic
hepatitis B infection.

(a)  An individual with chronic hepatitis B infection is
defined as an individual who is:

(i)  HBsAg positive, and total antibody against hepatitis B
core antigen (anti-HBc) positive (if done) and IgM anti-HBc
negative; or

(ii)  HBsAg positive on two tests performed on serum
samples obtained at least 6 months apart.

(b)  An individual with chronic hepatitis B infection should
be advised regarding how to reduce the risk that the individual
will transmit hepatitis B to others.

(c)  Household members and sex partners of individuals

with chronic hepatitis B infection should be evaluated to
determine susceptibility to hepatitis B infection and if
determined to be susceptible, should be offered or advised to
obtain vaccination against Hepatitis B.

(9)  The Red Book, 2003 Report of the Committee on
Infectious Diseases, as referenced in R386-702-12(4) is the
reference source for details regarding implementation of the
requirements of this section.

R386-702-10.  Public Health Emergency.
(1)  Declaration of Emergency: With the Governor's and

Executive Director's or in the absence of the Executive Director,
his designee's, concurrence, the Department or a local health
department may declare a public health emergency by issuing an
order mandating reporting emergency illnesses or health
conditions specified in sections R386-702-3 for a reasonable
time.

(2)  For purposes of an order issued under this section and
for the duration of the public health emergency, the following
definitions apply.

(a)  "emergency center" means:
(i)  a health care facility licensed under the provisions of

Title 26, Chapter 21, Utah Code, that operates an emergency
department; or

(ii)  a clinic that provides emergency or urgent health care
to an average of 20 or more persons daily.

(b)  "encounter" means an instance of an individual
presenting at the emergency center who satisfies the criteria in
section R386-702-3(2); and

(c)  "diagnostic information" means an emergency center's
records of individuals who present for emergency or urgent
treatment, including the reason for the visit, chief complaint,
results of diagnostic tests, presenting diagnosis, and final
diagnosis, including diagnostic codes.

(3)  Reporting Encounters: The Department shall designate
the fewest number of emergency centers as is practicable to
obtain the necessary data to respond to the emergency.

(a)  Designated emergency centers shall report using the
process described in R386-702-4.

(b)  An emergency center designated by the Department
shall report the encounters to the Department by:

(i)  allowing Department representatives or agents,
including local health department representatives, to review its
diagnostic information to identify encounters during the
previous day; or

(ii)  reviewing its diagnostic information on encounters
during the previous day and reporting all encounters by 9:00
a.m. the following day, or

(iii)  identifying encounters and submitting that
information electronically to the Department, using a
computerized analysis method, and reporting mechanism and
schedule approved by the Department; or

(iv)  by other arrangement approved by the Department.
(4)  For purposes of epidemiological and statistical

analysis, the emergency center shall report on encounters during
the public health emergency that do not meet the definition for
a reportable emergency illness or health condition. The report
shall be made using the process described in 702-9(3)(b) and
shall include the following information for each such encounter:

(a)  facility name;
(b)  date of visit;
(c)  time of visit;
(d)  patient's age;
(e)  patient's sex;
(f)  patient's zip code for patient's residence.
(5)  If either the Department or a local health department

collects identifying health information on an individual who is
the subject of a report made mandatory under this section, it
shall destroy that identifying information upon the earlier of its
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determination that the information is no longer necessary to
carry out an investigation under this section or 180 days after
the information was collected. However, the Department and
local health departments shall retain identifiable information
gathered under other sections of this rule or other legal
authority.

(6)  Reporting on encounters during the public health
emergency does not relieve a reporting entity of its
responsibility to report under other sections of this rule or other
legal authority.

R386-702-11.  Penalties.
Any person who violates any provision of R386-702 may

be assessed a penalty as provided in Section 26-23-6.

R386-702-12.  Official References.
All treatment and management of individuals and animals

who have or are suspected of having a communicable or
infectious disease that must be reported pursuant to this rule
shall comply with the following documents, which are adopted
and incorporated by reference:

(1)  American Public Health Association. "Control of
Communicable Diseases Manual". 18th ed., Heymann, David L.,
editor, 2004.

(2)  Centers for Disease Control and Prevention.
Recommendation of the Immunization Practices Advisory
Committee (ACIP): Human rabies Prevention - United States,
1999. "Morbidity and Mortality Weekly Report." 1999; 48: RR-
1, 1-21.

(3)  The National Association of State Public Health
Veterinarians, Inc., "Compendium of Animal Rabies Prevention
and Control, 2008."

(4)  American Academy of Pediatrics. "Red Book: 2003
Report of the Committee on Infectious Diseases" 26th Edition.
Elk Grove Village, IL, American Academy of Pediatrics; 2003.

KEY:  communicable diseases, quarantine, rabies, rules and
procedures
March 15, 2010 26-1-30
Notice of Continuation March 22, 2007 26-6-3

26-23b
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R386.  Health, Disease Control and Prevention,
Epidemiology.
R386-703.  Injury Reporting Rule.
R386-703-1.  Purpose Statement.

(1)  The Injury Reporting Rule is adopted under authority
of Sections 26-1-30 and 26-6-3.

(2)  The Injury Reporting Rule establishes an injury
surveillance and reporting system for major injuries occurring
in Utah.  Injuries constitute a leading cause of death and
disability in Utah and, therefore, pose an important risk to
public health.

(3)  Rule R386-703 is adopted with the intent of identifying
causes of major injury which can be reduced or eliminated,
thereby reducing morbidity and mortality.

R386-703-2.  Injury Definition.
(1)  Injury is defined as bodily damage resulting from

exposure to physical agents such as mechanical energy, thermal
energy, ionizing radiation, or chemicals, or resulting from the
deprivation of basic environmental requirements such as oxygen
or heat.  Mechanical energy injuries include acceleration and
deceleration injuries, blunt trauma, and penetrating wound
injuries.

R386-703-3.  Reportable Injuries.
(1)  The Utah Department of Health declares the following

injuries to be of concern to the public's health.  Each case shall
be reported to the Utah Department of Health as described in
R386-703-4.

(a)  Acute traumatic brain injury.  Reportable acute
traumatic brain injuries include head injuries of sufficient
severity to cause death or to require admission to a hospital.
Acute traumatic brain injuries may be associated with transient
or persistent neurological dysfunction, and may be diagnosed as
brain concussions, brain contusions, or traumatic intracranial
hemorrhages.

(b)  Acute spinal cord injury.  Reportable acute spinal cord
injuries include traumatic injuries to the contents of the spinal
canal, spinal cord or cauda equina, which result in death or
which result in transient or persistent neurological dysfunction
of sufficient severity to require hospital admission.

(c)  Blunt force injury.  Reportable injuries include all
blunt force injuries which result in death or which are of
sufficient severity to require hospital admission.

(d)  Drowning and near drowning.  Reportable drownings
and near drownings include all water immersion injuries
resulting in death and other water immersion injuries of
sufficient severity to require hospital admission.

(e)  Asphyxiation.  Reportable asphyxiations include
injuries which arise from atmospheric oxygen deprivation or
from traumatic respiratory obstruction which result in death or
which are of sufficient severity to require hospital admission.

(f)  Burns.  Reportable burn injuries include injuries
resulting from acute thermal exposure or exposure to fire which
result in death or which are of sufficient severity to require
hospital admission.

(g)  Electrocution.  Reportable electrocution injuries
include injuries arising from exposure to electricity which result
in death or which are of sufficient severity to require hospital
admission.

(h)  Elevated Blood Lead.  Reportable cases of elevated
blood lead levels include all persons with whole blood lead
concentrations equal to or greater than 10 micrograms per
deciliter.

(i)  Chemical Poisoning.  Reportable cases of chemical
poisoning include all persons with acute exposure to toxic
chemical substances which result in death or which require
hospital admission or hospital emergency department
evaluation. Unintentional adverse health effects resulting from

the use of pharmacological agents as prescribed by physicians
do not require reporting under this rule.

(j)  Intentional Injuries.  Reportable intentional injuries
include all cases of suicide or attempted suicide resulting in
hospital admission and all cases of homicide, attempted
homicide, or battery resulting in hospitalization.

(k)  Injuries Related to Substance Abuse.  Reportable
injuries include all cases of injury resulting in death or
hospitalization and associated with alcohol or drug intoxication
of any person involved in the injury occurrence.

(l)  Traumatic Amputations.  Reportable amputations
include traumatic amputations of a limb or part of a limb which
result in death or which require hospital admission or hospital
emergency department treatment.  Only amputations resulting
in bone loss shall be reported.

R386-703-4.  Report Requirements.
(1)  Case Report Contents.  Unless otherwise specified,

each injury report shall provide the following information
pertaining to the injured person:  name, date of birth or age if
date of birth is unknown, sex, address of residence, date of
injury, type of injury, external cause of injury, locale of injury,
intentionality, relation of injury to occupation, disposition of the
injured person, and the individual or agency submitting the
report.  A standard report format has been adopted and shall be
supplied to reporting sources by the Department of Health upon
request.

(2)  Agencies or Individuals Required to Report Injuries.
A reportable injury evaluated or treated at a hospital shall be
reported by that hospital.  Reportable injuries not evaluated at
a hospital shall be reported by the involved physician, nurse,
other health care practitioner, medical examiner, or laboratory
administrator.

(3)  Time Requirements.  Persons required to report shall
submit their reports to the local health department or the Utah
Department of Health within 60 days of the time of diagnosis or
recognition of injury.  In the event of an unusual or excessive
occurrence of injuries which may arise from a continuing or
immediate threat to the public's health, persons required to
report shall immediately report by telephone to the local health
officer or to the Utah Department of Health.

(4)  Case Report Destinations.  Each case of injury shall be
reported to the Utah Department of Health or to the local health
department responsible for the geographic area where the injury
occurred.

(a)  The local health officer shall forward all original
reports to the Utah Department of Health.  Local health
departments may maintain copies of these reports.

(b)  Except as noted in R386-703-4(c), (d) and (e), case
reports shall be sent to the Bureau of Epidemiology of the Utah
Department of Health.

(c)  In fatal cases, submission of completed death
certificates to the Bureau of Vital Records fulfills reporting
requirements.

(d)  In cases evaluated in hospital emergency departments,
submission of properly completed hospital emergency
department logs to the Bureau of Emergency Medical Services
will fulfill reporting requirements, provided that the records are
submitted through an electronic medium in a computer database
format acceptable to the Bureau of Emergency Medical
Services.

(e)  In cases where reportable injuries listed in R386-703-3
are reported under the requirements of the Utah Health Data
Authority Act, 26-33a, the data supplier may notify the Utah
Department of Health in writing that information relating to
individuals with a reportable injury will be supplied to the
Bureau of Epidemiology before the identifying information is
removed from the data file.  Any data provided in this manner
fulfills reporting requirements.  If permission is not granted by
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the data supplier, duplicate reporting is required.

R386-703-5.  Special Investigations of Injury.
(1)  The Utah Department of Health and local health

departments may conduct epidemiologic investigations of injury
occurrence.  The Utah Department of Health and local health
departments may collect additional information pertaining to
risk factors, medical condition, and circumstances of injury.
Hospitals and other health care providers shall, upon request,
provide authorized health personnel the occasion to inspect
medical records of reportable injuries.  The Utah Department of
Transportation, Utah Industrial Commission, Utah Department
of Public Safety, and local public safety agencies shall make
available to authorized health personnel information on
reportable injuries.

R386-703-6.  Confidentiality of Reports.
(1)  All reports herein required are confidential and are not

open to public inspection.  The confidentiality of personal
information obtained under this rule shall be maintained
according to the provisions of Sections 26-6-27 through 26-6-
30.  Nothing in this rule, however, precludes the discussion of
case information with the attending physician or public health
workers.

R386-703-7.  Penalties.
(1)  Enforcement provisions and penalties for the violation

or for the enforcement of public health rules, including this
Injury Reporting Rule, are prescribed under Sections 26-23-3
through 26-23-6.

KEY:  rules and procedures, injury
January 1, 1997 26-1-30
Notice of Continuation March 14, 2011
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R386.  Health, Disease Control and Prevention,
Epidemiology.
R386-705.  Epidemiology, Health Care Associated Infection.
R386-705-1.  Authority and Purpose.

This rule establishes reporting requirements for health care
associated infections and for influenza vaccination of health care
workers.  It is authorized by Utah Code Subsections 26-1-
30(2)(a), (b), (d), (e), and (g), 26-6-3, and 26-6-7.

R386-705-2.  Definitions.
For purposes of this rule:
(1)  "BSI" means a blood stream infection that meets the

criteria in Subsection 22(1).
(2)  "Central line" means a vascular access catheter that

passes through or has a tip ending at or close to the heart or in
one of the great vessels.  Great vessels include aorta, pulmonary
artery, superior vena cava, inferior vena cava, brachiocephalic
vein, internal jugular vein, subclavian vein, external iliac vein,
or common femoral vein.  The following vascular access
catheters are central lines:  subclavian vein catheter, internal
jugular vein catheter, PICC (peripherally inserted central
catheter), Swan-Ganz catheter, Cook, Shiley, Port-a-Cath,
Broviac, Groshong, Hickman, or dialysis catheter.  The
following catheters are not central lines for purposes of this rule:
arterial catheters inserted into an artery, midline PICC, and
pacemaker wires.

(3)  "Central line associated blood stream infection" or
"CLA-BSI" means a primary blood stream infection that is
associated with the presence of a central line that meets the
criteria in Subsection 21(3).

(4)  "Common skin commensal" means microorganisms
that are commonly found on the skin and often indicate
contamination of the blood culture media rather than
identification of a pathogenic organism when identified in blood
culture tests, and include coagulase negative staphylococci,
propionibacterium species, corynebacterium species,
diphtheroids, bacillus species, and micrococcus species.

(5)  "Health care facility" means a facility or agency
licensed pursuant to Utah Code Title 26, Chapter 21.

(6)  "Health care worker" means any person employed by
a health care facility and who in the usual course of work either
enters patient rooms or provides direct patient care.  Health care
workers may include personnel such as physicians, nurses,
nursing assistants, therapists, technicians, emergency medical
service personnel, dental personnel, pharmacists, laboratory
personnel, dietary, housekeeping, and maintenance personnel.

(7)  "Intensive care unit" or "ICU" means any general or
specialty unit that provides intensive observation, diagnosis, and
therapeutic procedures for patients who are critically ill who are
1 year of age or older.  An ICU includes coronary care units,
medical intensive care units, medical/surgical intensive care
units, surgical intensive care units, trauma intensive care units,
neurosurgical intensive care units, burn trauma intensive care
units, and pediatric intensive care units that provide care for at
least some patients.

(8)  "Pathogenic organism" means a microorganism that is
not a common skin commensal.

R386-705-3.  Reports.
(1)  All hospitals shall, for all general or specialty care ICU

beds, except bone marrow transplant units, newborn or neonatal
intensive care units, or nursing areas that provide step-down,
intermediate care, or telemetry monitoring only, report:

(a)  the number of central line patient days; and
(b)  each case of CLA-BSI.
(2)  Each hospital and each long term care facility shall

report its influenza vaccination rates for its healthcare workers.

R386-705-4.  Health Care Associated Infection Report

Methodology.
The information required by this rule shall be reported to

the Utah Department of Health, Bureau of Epidemiology using
a form or electronic system approved by the Department.  All
facilities required to report shall report CLA-BSI quarterly for
the January through March quarter by May15, for the April
through June quarter by August 15, for the July through
September quarter by November 15, and for the October
through December quarter by February 15.

R386-705-10.  Health Care Associated Infection Prevention.
Each facility required to report under Subsection 3(1) shall

implement processes to prevent central line associated blood
stream infections.

(1)  The processes shall include at least one intervention
proven by scientifically valid means to be effective in
preventing CLA-BSI.  Interventions that have been
recommended by an accepted health authority, including the
Centers for Disease Control and Prevention, or the federal
Hospital Infection Control Practices Advisory Committee, meet
this requirement.

(2)  The facility shall have a system to monitor that
program and shall make information about the program
available upon request.

R386-705-20.  Central Line Days.
(1)  Each facility required to report under this rule shall

report central line patient days.
(a)  The facility shall count the number of patients who

were at least one year of age and with a central line in place and
resident in the ICU at the time of the count.

(b)  The count shall be performed at the same time each
day, within 1 hour before or after the target time, during the
reporting period.

(c)  A patient with two or more central lines in place at the
time of the count is counted as one patient with a central line on
that day.

(d)  The facility shall calculate the sum of the individual
daily counts for each day in the reporting period to arrive at the
total for the reporting period.

(2)  The number of central line days may be estimated
based on a valid sampling method.

R386-705-21.  Blood Stream Infection Reports.
(1)  Each facility required to report under this rule shall

report each case of CLA-BSI that occurs in each patient who is
at least one year of age and who was either:

(a)  in an ICU at the time the CLA-BSI was identified and
had been in the ICU for at least 2 days prior to that time; or

(b)  had been in an ICU within 2 days prior to the time the
CLA-BSI was identified;

(2)  The time the CLA-BSI is identified is the time that the
first positive blood culture result used to identify the CLA-BSI
was collected from the patient.

(3)  A case of CLA-BSI is reportable if meets the criteria
in Subsections 22(1), (4), and (5) and does not meet the criteria
in Subsection 22(3).

(4)  For each case of CLA-BSI, the hospital shall report:
(a)  the date the CLA-BSI was identified;
(b)  the type of ICU in which the case occurred, i.e., the

ICU in which the patient resided at identification of the CLA-
BSI if in ICU at the time, or the ICU from which patient was
most recently discharged if not in ICU at the time;

(c)  the organism or organisms isolated from blood cultures
associated with the CLA-BSI episode; and

(d)  whether the CLA-BSI was considered a mixed BSI
episode based on meeting the criteria in Subsections 22(2).

(5)  The Utah Department of Health shall evaluate the case
definitions and reporting algorithm at least annually with input
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from the users group and make any needed clarifications or
changes.

R386-705-22.  Classification Criteria for Central Line
Associated Bloodstream Infections.

Definitions of bloodstream infections established in this
rule are not to be construed as technical medical definitions of
bloodstream infections, but only as definitions necessary to
establish a reporting requirement.  In reporting CLA-BSI under
this rule, facilities shall apply the following criteria as required
by Section R386-705-21:

(1)  Criteria 1-BSI:
(a)  at least one blood culture result includes a pathogenic

organism;
(b)  at least two blood culture results from specimens

obtained at different times or from specimens drawn at different
phlebotomy sites, e.g., left arm and right arm, within a 2 day
period include the same type of common skin commensal
organism; or

(c)  at least one blood culture result includes a common
skin commensal organism and antibiotic treatment effective
against that organism was started on the day that the culture was
collected and was continued for greater than three days.

(2)  Criteria 2-Mixed BSI:
A BSI is a mixed BSI episode if more than one type of

organism is identified in blood culture results obtained within a
5 day period.

(3)  Criteria 3-Secondary BSI:
(a)  A BSI is a secondary BSI if the organism is a

pathogenic organism and is detected in a culture from a source
other than blood that:

(i)  was obtained from the patient within the 3 days before
or 7 days after the positive blood culture;

(ii)  is not a surveillance culture, i.e., a culture obtained
routinely to detect carriage of an organism and not to diagnose
an infection that is suspected based on clinical findings;

(iii)  is not a culture of a catheter tip; and
(iv)  is not a yeast obtained in a culture from respiratory

source.
(b)  A mixed BSI episode is secondary if any one of the

organisms detected in blood cultures during the current episode
meets the criteria for a secondary BSI.

(4)  Criteria 4-New Episode:
A primary BSI is a new episode of BSI if:
(a)  it is the first BSI in the patient during the patient's

current hospitalization;
(b)  it is the first time this organism is detected in the

patient and no other BSI was detected in the patient in the
previous 5 days; or

(c)  the organism was detected in a previous blood culture
from this patient and that blood culture was collected more than
30 days before the blood culture indicating the current BSI
episode.

(5)  Criteria 5-Central Line:
A BSI is a CLA-BSI if a central line was in place for at

least two days before the first blood culture identifying the BSI
was collected.

R386-705-25.  Influenza Vaccination Rate Reporting.
(1)  Reports of influenza vaccination rates shall include the

number of health care workers and the number of those workers
who are documented to have received an influenza vaccine for
the current influenza season.  Influenza vaccination rates may be
measured by complete enumeration of all health care workers in
the facility during the season and the number of them who were
vaccinated during that season or may be estimated by a cross-
sectional assessment.

(2)  Each hospital and licensed long term care facility shall
report its influenza vaccination rates for the current influenza

season by January 31.

R386-705-100.  Attestation Required.
Each facility required to report under Subsection 3(1), shall

attest to the implementation and effectiveness of its health care
infection prevention program and its systems for reporting, as
required by this rule, once every three years.

R386-705-101.  Penalties.
As required by Section 63-46a-3(5):  An entity that violates

any provision of this rule may be assessed a civil money penalty
as provided in Section 26-23-6.

KEY:  hospitals, quality improvement, patient safety
March 15, 2010 26-1-30(2)(a)

26-1-30(2)(b)
26-1-30(2)(d)
26-1-30(2)(e)
26-1-30(2)(g)

26-6-3
26-6-7
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R386.  Health, Disease Control and Prevention,
Epidemiology.
R386-800.  Immunization Coordination.
R386-800-1.  Authority and Purpose.

(1)  This rule is authorized by Title 26, Chapter 6,
Communicable Disease Control, and Title 26, Chapter 3, Health
Statistics.

(2)  It establishes a system to coordinate immunizations
among health care providers to assure adequate immunization
and to avoid unnecessary immunizations. It provides for the
sharing of immunization information among authorized health
care providers, health insurers, schools, day care centers, and
publicly funded programs to meet statutory immunization
requirements and to control disease outbreaks.

(3)  It establishes a requirement allowing individuals to
withdraw from the system.

(4)  It establishes confidentiality requirements and lists
penalties for violations.

R386-800-2.  Participation by Individuals.
(1)  Individual participation in the immunization

coordination system is voluntary.  Immunization records of
individuals in Utah may be included in the system unless the
individual or parent or guardian withdraws. An individual or his
or her parent or guardian may withdraw from the system at any
time.

(2)  An individual who has given prior affirmative consent
to participate in the system will be included until such time as
he or she withdraws from the system.

R386-800-3.  Participation by Organizations.
(1)  Health care providers, health insurers, schools, day

care centers, and publicly funded programs can apply to
participate in the system.  An authorized organizational
participant must sign a participation agreement and abide by its
requirements.

(2)  No person or individual is required to access the
system to coordinate immunizations.

R386-800-4.  Notification.
Organizations that participate in the program shall inform

individuals or parents or guardians about the system and provide
information about the right to withdraw from of the system as
required in the participation agreement.  This notice must be
provided directly to parents or guardians when issuing birth
certificates.

R386-800-5.  Withdrawal.
(1)  The Department of Health shall provide withdrawal

forms and contact information to individuals, parents or
guardians, and organizational participants.

(2)  Organizational participants shall make the forms and
contact information available to individuals or their parents or
guardians as required by the participation agreement, but are not
responsible to assure that the individual is withdrawn from the
system.

R386-800-6.  Access and Confidentiality.
(1)  Organizational participants may access identifiable

patient information in the system only as required to assure
adequate immunization of a patient, to avoid unnecessary
immunizations, to confirm compliance with mandatory
immunization requirements, and to control disease outbreaks.

(2)  All other access is restricted by Title 26, Chapter 6,
Communicable Disease Control, and Title 26, Chapter 3, Health
Statistics.

R386-800-7.  Liability.
(1)  Organizational participants report immunization

records to the system under the authority of the Communicable
Disease Control Act.

(2)  An organizational participant who reports information
in good faith pursuant to this rule is not liable for reporting the
immunization information to the Department of Health for use
in the system.

R386-800-8.  Penalties for Violation.
As required by Section 63-46a-3(5): Any person who

violates any provision of this rule may be assessed a civil money
penalty as provided in Section 26-23-6.

KEY:  immunization data reporting, consent
March 15, 2010 26-3
Notice of Continuation April 15, 2010 26-6
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R388.  Health, Disease Control and Prevention; HIV/AIDS,
Tuberculosis Control/Refugee Health.
R388-803.  HIV Test Reporting.
R388-803-1.  Authority and Purpose.

(1)  Authority for this rule is established in Title 26,
Chapter 6, Sections 3 and 3.5 of the Utah Communicable
Disease Control Act.

(2)  This rule establishes requirements for:
(a)  reporting screening, diagnostic, and treatment test

results related to Human Immunodeficiency Virus (HIV) and
Acquired Immunodeficiency Syndrome (AIDS); and

(b)  partner identification and notification.
(c)  Reporting of HIV infection and AIDS is required by

R386-702, Communicable Disease Rule.

R388-803-2.  Reporting of AIDS, HIV Infection, and Related
Tests.

(1)  A health care provider who administers or causes to
have administered any of the following tests shall report all
positive results to the Utah Department of Health or the local
health department where the patient resides:

(a)  presence of antibodies to HIV, repeatedly reactive on
two or more tests; presence of antibodies to HIV that are
verified by a positive confirmatory test; repeatedly reactive tests
with indeterminate confirmatory tests.

(b)  presence of HIV antigen;
(c)  isolation of HIV;
(d)  demonstration of HIV proviral DNA;
(e)  demonstration of HIV specific nucleic acids; and
(f)  any other test or condition indicative of HIV infection.
(2)  A health care provider who administers or causes to

have administered any of the following tests shall report the
results of each test to the Utah Department of Health or the local
health department where the patient resides:

(a)  CD4+ T-Lymphocyte tests; and
(b)  HIV viral load determination;
(3)(a)  A laboratory that analyzes samples for any of the

tests listed in subsection (1) shall report all positive results to
the Utah Department of Health or the local health department
where the patient resides, except that it need not report patient
name if it does not have the name.

(b)  A laboratory that analyzes samples for any of the tests
listed in subsection (2) shall report all results to the Utah
Department of Health or the local health department where the
patient resides, except that it need not report patient name if it
does not have the name.

(4)  Reports shall include:
(a)  patient name, if available;
(b)  patient number, if the name is not available;
(c)  date of birth;
(d)  date of test administration;
(e)  test result; and
(f)  name of the health care provider who ordered the test.
(5)  Reports may be made in writing, by telephone, or by

other electronic means acceptable to the Department.

R388-803-3.  Exemptions for Reporting of HIV Infection,
AIDS and Related Tests.

(1)  A university or hospital that conducts research studies
exempt from reporting AIDS and HIV infection under Section
26-6-3.5 shall submit the following to the Department:

(a)  a summary of the research protocol;
(b)  written approval of the institutional review board; and
(c)  a letter showing funding sources and the justification

for requiring anonymity.
(2)  The university or hospital shall provide the Department

a quarterly report indicating the number of HIV infected
individuals enrolled in the study.

R388-803-4.  Partner Identification and Notification.
(1)  "Partner" is defined as any individual, including a

spouse, who has shared needles, syringes, or drug paraphernalia
or who has had sexual contact with an HIV infected individual.
"Spouse" is defined as any individual who is the marriage
partner of that person at any time within the ten-year period
prior to the diagnosis of HIV infection.

(2)  If an individual is tested and found to have an HIV
infection, the Utah Department of Health or local health
department shall conduct partner notification activities.

KEY:  HIV/AIDS, reporting, spousal notification
October 19, 1999 26-6-3
Notice of Continuation May 29, 2007
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R388.  Health, Disease Control and Prevention; HIV/AIDS,
Tuberculosis Control/Refugee Health.
R388-804.  Special Measures for the Control of Tuberculosis.
R388-804-1.  Authority and Purpose.

(1)  This rule establishes standards for the control and
prevention of tuberculosis as required by Section 26-6-4,
Section 26-6-6, Section 26-6-7, Section 26-6-8, and Section 26-
6-9 of the Utah Communicable Disease Control Act and Title
26, Chapter 6b, Communicable Diseases-Treatment, Isolation
and Quarantine Procedures.

(2)  The purpose of this rule is to focus the efforts of
tuberculosis control on disease elimination. The standards
outlined in this rule constitute the minimum expectations in the
care and treatment of individuals diagnosed with, suspected to
have, or exposed to tuberculosis.

R388-804-2.  Definitions.
(1)  The definitions described in Section 26-6b apply to this

rule, and in addition:
(a)  Tuberculosis.  A disease caused by Mycobacterium

tuberculosis complex, i.e., Mycobacterium tuberculosis,
Mycobacterium bovis, or Mycobacterium africanum.

(b)  Acid-fast bacilli (AFB).  Denotes bacteria that are not
decolorized by acid-alcohol after having been stained with dyes
such as basic fuschsin; e.g., the mycobacteria and nocardiae.

(c)  Case of tuberculosis.  An episode of tuberculosis
disease meeting the clinical or laboratory criteria for
tuberculosis as defined in the document entitled "Case
Definitions for Infectious Conditions Under Public Health
Surveillance."  The Department incorporates by reference the
Centers for Disease Control and Prevention "Case Definitions
for Infectious Conditions under Public Health Surveillance,"
MMWR; 46 (no. RR-10):  40-41, 1997.

(d)  Tuberculosis infection.  The presence of M.
tuberculosis in the body but the absence of clinical or
radiographic evidence of active disease as documented by a
significant tuberculin skin test, a negative chest radiograph and
the absence of clinical signs and symptoms.

(e)  Tuberculosis disease.  A state of infectious or
communicable tuberculosis, pulmonary or extra-pulmonary, as
determined by a chest radiograph, the bacteriologic examination
of body tissues or secretions, other diagnostic procedures or
physician diagnosis.

(f)  Directly observed therapy.  A method of treatment in
which health-care providers or other designated individuals
physically observe the individual ingesting anti-tuberculosis
medications.

(g)Drug resistant tuberculosis.  Tuberculosis bacteria which
is resistant to one or more anti-tuberculosis drug.

(h)  Multi-drug resistant tuberculosis.  Tuberculosis
bacteria which is resistant to at least isoniazid and rifampin.

(i)  Suspect case.  An individual who is suspected to have
tuberculosis disease, e.g., a known contact to an active
tuberculosis case or a person with signs and symptoms
consistent with tuberculosis.

(j)  Program.  Utah Department of Health:  Bureau of
HIV/AIDS, Tuberculosis Control and Refugee Health:
Tuberculosis Control/Refugee Health Program.

(k)  Department.  Utah Department of Health.

R388-804-3.  Required Reporting.
(1)  Tuberculosis is a reportable disease.  Individuals shall

immediately notify the Department by telephone of all suspect
and confirmed cases of pulmonary and extra-pulmonary
tuberculosis as required by R386-702-2, R386-702-3.

(2) The report may also be made to the local health
department, who shall notify the Department of all suspect and
confirmed cases within 72 hours of report.

R388-804-4.  Screening Priorities and Procedures.
(1)  Private physicians and local health departments shall

screen individuals considered to be at high risk for tuberculosis
disease and infection before screening is conducted in the
general population.  Priorities shall be established based on
those at greatest risk for disease and in consideration of the
resources available.

(2)  Individuals considered at high risk for tuberculosis
include the following:

(a)  Close contacts of those with infectious tuberculosis;
(b)  Persons infected with human immunodeficiency virus;
(c)  Individuals who inject illicit drugs;
(d)  Inmates of adult and youth correctional facilities;
(e)  Residents of nursing homes, mental institutions, other

long term residential facilities and homeless shelters;
(f)  Recently arrived foreign-born individuals, within five

years, from countries that have a high tuberculosis incidence or
prevalence;

(g)  Low income or traditionally under-served groups with
poor access to health care, e.g., migrant farm workers and
homeless persons;

(h)  Individuals who are substance abusers and members of
traditionally under-served groups;

(i)  Individuals with certain medical conditions that may
predispose them to tuberculosis infection and disease, e.g.,
diabetes, cancer, silicosis, and immune-suppressive disorders;

(j)  Individuals who have traveled for extended periods of
time in countries that have a high tuberculosis incidence or
prevalence;

(k)  Other groups may be identified by order of the
Department, as needed to protect public health.

(3)  Employers who are required to follow Occupational
Safety and Health Administration guidelines for the prevention
of tuberculosis transmission disease shall develop and
implement an employee screening program.

(4)  Tuberculosis screening shall be completed using either
the Mantoux tuberculin skin test method or an FDA approved
in-vitro serologic test.

(a)  Screening for tuberculosis with chest radiographs or
sputum smears to identify individuals with tuberculosis disease
is acceptable in places where the risk of transmission is high and
the time required to give the skin test makes the method
impractical.

(b)  If the skin test yields results indicating tuberculosis
exposure, the individual shall be referred for further medical
evaluation.

R388-804-5.  Diagnostic Criteria.
(1)  The Department incorporates by reference the

American Thoracic Society (ATS/CDC) diagnostic and
classification standards as described in the segment entitled
"Diagnostic Standards and Classification of Tuberculosis in
Adults and Children," published in the American Journal of
Respiratory and Critical Care Medicine, Vol 161, pp. 1376-
1395, 2000.  In diagnosing tuberculosis, health care providers
shall be expected to adhere to the standards listed in this
document.

R388-804-6.  Treatment and Control.
(1)  The Department incorporates by reference the

ATS/CDC treatment standards as described in the segment
entitled "Centers for Disease Control and Prevention.
Treatment of Tuberculosis, American Thoracic Society, CDC,
and Infectious Diseases Society of America.  MMWR 2003;52
(No. RR-11), Centers for Disease Control and Prevention.
Controlling Tuberculosis in the United States:
Recommendations from the American Thoracic Society; CDC,
and the Infectious Diseases Society of America. MMWR 2005;
54 (No. RR-12)" and "Centers for Disease Control and
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Prevention.  Targeted Tuberculin Testing and Treatment of
Latent Tuberculosis Infection.  MMWR 2000; 49 (No. RR-6)."
In treating tuberculosis, health care providers must adhere to the
standards listed in this document.

(2)  A health-care provider who treats an individual with
tuberculosis disease shall use the ATS/CDC treatment standards
as a reference for the development of a comprehensive treatment
and follow-up plan for each individual.  The plan shall be
developed in cooperation with the individual and approved by
the local health department or the Program.  Health-care
providers shall routinely document an individuals' adherence to
prescribed therapy for tuberculosis infection and disease.  If
isolation is indicated, the plan for isolation shall be approved by
the local health department or the Program.

(3)  A health-care provider who treats an individual with
tuberculosis disease shall provide for directly observed therapy
for individuals diagnosed with active tuberculosis disease.

(4)  Individuals with infectious tuberculosis disease shall
wear a mask approved by the local health department or the
Program when outside the isolation area.

R388-804-7.  Epidemiologic Investigations.
(1)  The local health department shall conduct a contact

investigation immediately upon report of an AFB smear positive
suspected or confirmed case of tuberculosis disease.

(2)  The contact investigation shall include interviewing,
counseling, educating, examining and obtaining comprehensive
information about those who have been in contact with
individuals who have infectious tuberculosis.

(a)  The investigation shall begin within three days of
notification of an AFB smear positive suspected or confirmed
case and the initial evaluation shall be completed within
fourteen days of notification.

(b)  Investigations of contacts to persons with active TB
disease shall include the evaluation of contacts and the treatment
of infected contacts.

(c)  The local health department shall submit demographic
data to the Department at 30 days and at 120 days after initiation
of the contact investigation, and following the completion of
prophylactic.

R388-804-8.  Payment for Isolation and Quarantine.
(1)  Individuals who are isolated or quarantined at the

expense of the Department shall provide the Department with
information to determine if any other payment source for the
costs associated with isolation or quarantine is available.

R388-804-9.  Penalty for Violation.
(1)  Any person who violates any provision of this rule may

be assessed a civil money penalty as provided in Section 26-23-
6.

KEY:  tuberculosis, screening, communicable diseases
March 15, 2010 26-6-4
Notice of Continuation May 29, 2007 26-6-6
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R388.  Health, Disease Control and Prevention; HIV/AIDS,
Tuberculosis Control/Refugee Health.
R388-805.  Ryan White Program.
R388-805-1.  Authority and Purpose.

This rule governs program eligibility, benefits, and
administration by the Department for the Ryan White
HIV/AIDS Treatment Modernization Act of 2006 Part B
Program (Ryan White Program).  It is authorized by Section 26-
1-5; Section 26-1-15; Section 26-1-18; and Section 26-1-
30(2)(a), (b), (c), and (g).

R388-805-2.  Definitions.
The following definitions apply to this rule:
(1)  "HIV" means Human Immunodeficiency Virus.
(2)  "Department" means the Utah Department of Health.
(3)  "Client" means an individual who meets the eligibility

criteria and is enrolled in the Ryan White Program pursuant to
the provisions of this rule.

R388-805-3.  Nature of Program and Benefits.
(1)  The Ryan White Program provides reimbursement to

providers for services rendered to HIV positive individuals who
meet the eligibility requirements.  The Ryan White Program
provides limited services as described in this rule.  The
Department provides reimbursement coverage under the
program only for services for each program:

(a)  as provided in law governing the Ryan White
HIV/AIDS Treatment Modernization Act of 2006;

(b)  as described and limited in the Treatment and Care
Program Comprehensive Plan, dated January 2009, which is
adopted and incorporated by reference, and all applicable laws
and rules;

(c)  to the extent that it has agreed to reimburse providers
with whom it contracts to provide services; and

(d)  as limited in manuals that form part of its Provider
Agreements or contracts with providers.

(2)  Within available funding, the Department provides the
following services under the Ryan White Program;

(a)  The AIDS Drug Assistance Program (ADAP) provides
HIV related medications;

(b)  The Health Insurance Continuation Program pays for
health insurance premiums and medication co-pays;

(c)  Supportive Services Program provides a variety of
supportive services that enable the client to access medical care
as well as to retain the client in medical care.

(3)  The Department may adjust the services available to
meet current needs and fluctuations in available funding.

(4)  The Ryan White Program is not health insurance.  A
relationship with the Department as the insurer and the client as
the insured is not created under this program.

R388-805-4.  Providers.
The Department reimburses only providers who contract

with the Department to provide services under the program.

R388-805-5.  Reimbursement.
(1)  The Department shall reimburse only for services as

limited in the manuals that form part of its agreements or
contracts with providers.

(2)  The Department shall reimburse providers according
to the fee schedule or schedules that are made part of its
agreements or contracts with providers.

(3)  Payment for services by the Department and client co-
payment, if any, constitutes full payment for services.  A
provider may not bill or collect any additional monies for
services rendered pursuant to an agreement or contract to
provide services under the Ryan White Program.

(4)  The Department does not pay for services under the
Ryan White Program for which an individual is eligible to

receive under Medicaid or any other primary payer source.

R388-805-6.  Ryan White Program Eligibility.
(1)  To receive services under the Ryan White Program, an

individual must be a Utah resident and must have a medical
diagnosis of HIV infection as verified by the individuals's
physician.

(a)  An individual may own one home and one registered
vehicle but may not have any other assets over $5,000.00.

(b)  If an individual owns a vehicle that is not registered
and is considered an asset by Medicaid, which then prevents the
individual from receiving benefits from Medicaid, the individual
is also ineligible for services under the Ryan White Program.

(c)  If an individual is ineligible for Medicaid due to failing
Medicaid asset limits but otherwise meet Medicaid eligibility
requirements, the individual is also ineligible for services under
the Ryan White Program.

(2)  To receive services under the AIDS Drugs Assistance
Program, the Health Insurance Continuation Program and the
Supportive Services Program, an individual must have income
not exceeding 250% of the federal poverty level by providing
any of the following:

(i)  Immediate year Tax Return.
(ii)  Immediate year W-2 Form(s).
(iii)  Most recent pay Stub/Earnings Statement.
(iv)  Most recent Social Security Disability Income Letter.
(v)  Most recent Supplemental Security Income Letter.
(vi)  Most recent Unemployment Statement.
(vii)  Most recent General Assistance Letter from the

Department of Workforce Services.
(viii)  Most recent Disability Income Letter from a

disability insurer.
(3)  To be eligible to receive assistance from the AIDS

Drug Assistance Program, an individual:
(a)  must not be eligible for Medicaid and not covered for

the medication requested through this program by any other
public or private health insurance coverage;

(b)  must have a prescription for the medication requested.
(4)  To participate in the Health Insurance Continuation

Program, an individual must currently take HIV anti-retroviral
medications.

(5)  To participate in the Consolidated Omnibus Budget
Reconciliation Act (COBRA) Continuation program an
individual must meet the following additional eligibility criteria:

(a)  The individual must have a medical diagnosis of HIV
disease or is a dependent with HIV disease who is covered
under the health insurance of someone else;

(b)  The policy covers HIV related costs and outpatient
HIV related drugs;

(c)  The policy can be converted under COBRA;.
(d)  The individual has not previously been denied health

insurance coverage for HIV disease related services;
(e)  The individual must be ineligible for Medicaid or for

group/individual health insurance from the individual's current
employer;

(f)  The individual must have begun the process of securing
income support through the Social Security Disability Insurance
(SSDI), or the Supplemental Security Income (SSI) or other
disability programs if the individual is disabled, or have applied
to receive public entitlement benefits.

(6)  Clients must re-certify annually in order to continue
program participation.

KEY:  treatment and care, HIV/AIDS, ADAP, Ryan White
Program
December 30, 2009 26-1-5
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-100.  Food Service Sanitation.
R392-100-1.  Authority and Purpose.

(1)  This rule is authorized by Subsections 26-1-30(2), and
26-15-2.

(2)  This rule establishes definitions; sets standards for
management and personnel, food operations, and equipment and
facilities; and provides for food establishment plan review,
permit issuance, inspection, employee restriction, and permit
suspension to safeguard public health and provide consumers
food that is safe, unadulterated, and honestly presented.

R392-100-2.  Incorporation by Reference.
(1)  The requirements as found in the U.S. Public Health

Service, Food and Drug Administration, Food Code 2005,
Chapters 1 through 8, Annex 1, and Annex 2, Federal Food,
Drug, and Cosmetic Act, 21, U.S.S. 342, Sec. 402 are adopted
and incorporated by reference, with the exclusion of Sections 8-
302.14(C)(2),(D) and (E), 8-805.40, and 8-809.20; and

(2)  with the following additions or amendments:
(a)  Amend section 8-103.10 to read:
8-103.10  Modifications and Waivers.
(A)  The regulatory authority may grant a variance by

modifying or waiving the requirements of this Code if in the
opinion of the regulatory authority a health hazard or nuisance
will not result from the variance.  If a variance is granted, the
regulatory authority shall retain the information specified under
section 8-103.11 in its records for the food establishment.

(B)  A variance or waiver issued by the regulatory authority
and the documentation required in section 8-103.11 must be
copied to the Utah Department of Health, Office of
Epidemiology, Environmental Sanitation Program within 5
working days of issuance.

(C)  A variance or waiver intended for a food establishment
which is of a chain with stores in more than one local health
jurisdiction in the State must be approved by the Utah
Department of Health prior to issuance.

(b)  Amend section 8-103.11 to add:
(D)  In addition, a variance from section 3-301.11 may be

issued only when:
(1)  the variance is limited to a specific task or work

station;
(2)  the applicant has demonstrated good cause why section

3-301.11 cannot be met;
(3)  suitable utensils are used to the fullest extent possible

with ready-to-eat foods in the rest of the establishment; and
(4)  the applicant can demonstrate active management

control of this risk factor at all times.
(c)  Amend Section 8-302.14 (C) to read:
A statement specifying whether the food establishment is

mobile or stationary and temporary or permanent.
(d)  Amend section 8-302.14 to renumber (F) to (D), (G) to

(E), and (H) to (F).
(e)  Amend section 8-304.10(A) to read:
(A)  Upon request, the regulatory authority shall provide a

copy of the food service sanitation rule according to the policy
of the local regulatory agency.

(f)  Amend section 8-304.11(J) to read:
Accept notices issued and served by the REGULATORY

AUTHORITY according to LAW:
(g)  Amend section 8-304.11(K) to read:
Be subject to the administrative, civil, injunctive, and

criminal remedies authorized in law for failure to comply with
this Code or a directive of the regulatory authority, including
time frames for corrective actions specified in inspection
reports, notices, orders, warnings, and other directives; and.

(h)  Amend section 8-401.10(A) to read:
(A)  Except as specified in paragraphs (B) and (C) of this

section, the regulatory authority shall inspect a food
establishment at least once every 6 months and twice in a season
for seasonal operations.

(i)  Amend section 8-501.10(B) to read:
(B)  Requiring appropriate medical examinations,

including collection of specimens for laboratory analysis, of a
suspected food employee or conditional employee; and

(j)  Add section 8-501.10(C) to read:
(C)  Meeting reporting requirements under Communicable

Disease Rule R386-702 and Injury Reporting Rule R386-703.
(k)  Amend section 8-601.10 to read:
Due process and equal protection shall be afforded as

required by law in all enforcement and regulatory actions.
(l)  Amend section 8-701.30 to read:
Service is effective at the time the notice is served or when

service is made as specified in section 8-701.20(B).
(m)  Amend section 8-803.10 to read:
8-803.10 Impoundment of Adulterated Food Products

Authorized.
(A)  The impoundment of adulterated food is authorized

under Section 26-15-9, UCA.
(B)  The regulatory authority may impound, by use of a

hold order, any food product found in places where food or
drink is handled, sold, or served to the public, but is found or is
suspected of being adulterated and unfit for human
consumption,

(C)  Upon five days notice and a reasonable opportunity for
a hearing to the interested parties, to condemn and destroy the
same if deemed necessary for the protection of the public health
and

(D)  If the regulatory authority has reasonable cause to
believe that the hold order will be violated, or finds that the
order is violated, the regulatory authority may remove the food
that is subject to the hold order to a place of safekeeping.

(n)  Amend section 8-803.60 to read:
The regulatory authority may examine, sample, and test

food in order to determine its compliance with this Code in
section 8-402.11.

(o)  Amend section 8-803.90 to read:
The regulatory authority shall issue a notice of release from

a hold order and shall physically remove the hold tags, labels,
or other identification from the food if the hold order is vacated.

(p)  Amend section 8-804.30 number/catchline to read:
8-804.30 Contents of the Summary Suspension Notice.
(q)  Amend section 8-805.10(A) to read:
(A)  A person who receives a notice of hearing shall file a

response within 10 calendar days from the date of service.
Failure to respond may result in license suspension, license
revocation, or other administrative penalties.

(r)  Amend section 8-805.20 to read:
A response to a hearing notice or a request for a hearing as

specified in section 8-805.10 shall be in written form and
contain the following:

(A)  Response to a notice of hearing must include:
(1)  An admission or denial of each allegation of fact;
(2)  A statement as to whether the respondent waives the

right to a hearing;
(3)  A statement of defense, mitigation, or explanation

concerning all claims; and
(4)  A statement as to whether the respondent wishes to

settle some or all of the claims made by the regulatory authority.
(B)  A request for hearing must include:
(1)  A statement of the issues of fact specified in section 8-

805.30(B) for which a hearing is requested; and
(2)  A statement of defense, mitigation, denial, or

explanation concerning each allegation of fact.
(C)  Witnesses - In addition to the above requirements, if

witnesses are requested, the response to a notice of hearing and
a request for hearing must include the name, address, telephone
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number, and a brief statement of the expected testimony for each
witness.

(D)  Legal Representation - Legal counsel is allowed, but
not required.  All documents filed by the respondent must
include the name, address, and telephone number of the
respondent's legal counsel, if any.

(s)  Amend section 8-805.50(A)(1) to read:
(1)  Except as provided in paragraph (B) of this section,

within 5 calendar days after receiving a written request for an
appeal hearing from:

(t)  Adopt subsections 8-805.50(A)(1)(a) through (c)
without changes.

(v)  Amend subsection 8-805.50(A)(2) to read:
(2)  Within 30 calendar days after the service of a hearing

notice to consider administrative remedies for other matters as
specified in section 8-805.10(C) or for matters as determined
necessary by the regulatory authority.

(v)  Amend section 8-805.60 number/catchline to read:
8-805.60 Notice of Hearing Contents.
(w)  Amend section 8-805.80 number/catchline to read:
8-805.80 Expeditious and Impartial Hearing.
(x)  Amend section 8-805.90 number/catchline to read:
8-805.90 Confidentially of Hearing and Proceedings.
(y)  Amend section 8-805.90(A) to read:
(A)  Hearings will be open to the public unless compelling

circumstances, such as the need to discuss a person's medical or
mental health condition, a food establishment's trade secrets, or
any other matter private or protected under federal or state law.

(z)  Amend section 8-806.30(B) to read:
(B)  Unless a party appeals to the head of the regulatory

authority within 10 calendar days of the hearing or a lesser
number of days specified by the hearing officer

(aa)  Adopt subsections 8-806.30(B)(1) through (2) without
changes.

(ab)  Amend section 8-807.60 to read:
Documentary evidence may be received in the form of a

copy or excerpt if provided to the hearing officer and opposing
party prior to the hearing as ordered by the hearing officer.

(ac)  Amend section 8-808.20 to read:
Respondents accepting a consent agreement waive their

rights to a hearing on the matter, including judicial review.
(ad)  Amend section 8-811.10(B) to read:
(B)  Any person who violates any provision of this rule

may be assessed a civil penalty as provided in section 26-23-6.
(ae)  Amend section 8-813.10 number/catchline to read:
8-813.10 Petitions, Penalties, Contempt, and Continuing

Violations.
(af)  Amend section 8-813.10(B) to replace the phrase

(designate amount) with the phrase $5,000.
(ag)  Add paragraph 8-813.10(D) to read:
(D)  The adjudicative body, upon proper findings, shall

assess violators a fee for each day the violation remains in
contempt of its order.

(3)  The requirements of the Utah Uniform Building
Standards Act Rules as found in Sections R156-56-701(1)(c),
and R156-56-803 are adopted and incorporated by reference.

KEY:  public health, food services, sanitation
March 15, 2010 26-1-30(2)
Notice of Continuation March 22, 2007 26-15-2
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-101.  Food Safety Manager Certification.
R392-101-1.  Authority and Purpose of Rule.

This rule is authorized by Section 26-15a-103 for the
purposes of establishing statewide uniform standards for
certified food safety managers and implementing the Food
Safety Manager Certification Act.

R392-101-2.  Definitions.
(1)  As used in Title 26, Chapter 15a, and in this rule:
(a)  Commercially prepackaged means any food packaged

in a regulated food processing plant that does not require
temperature control and is stored and used in accordance with
the manufacturer's label.

(b)  Continental breakfast means a breakfast meal restricted
to:

(i)  Beverages such as coffee, tea, and fruit juices;
(ii)  Pasteurized Grade A milk;
(iii)  Fresh fruits;
(iv)  Frozen and commercially processed and prepackaged

fruits;
(v)  Commercially prepackaged baked goods, such as

pastries, rolls, breads and muffins that are non-potentially
hazardous foods;

(vi)  Cereals;
(vii)  Commercially prepackaged jams, jellies, honey, and

syrup;
(viii)  Pasteurized Grade A creams and butters, non-dairy

creamers, or similar products;
(ix)  Commercially prepackaged hard cheeses, cream

cheese and yogurt in unopened packages; and
(x)  foods served with single-use articles.
(xi)  Single-use article means a utensil designed and

constructed to be used once and discarded.
(xii)  Heat and serve foods are precooked by the

manufacturer and do not require cooking to critical temperatures
as required by R392-100, but only require heating to meet the
customer's satisfaction.

R392-101-3.  Certification and Recertification Examination
Content.

Certification and recertification examinations shall require
the examinee to demonstrate knowledge in food protection
management in the following areas:

(1)  Identify foodborne illness.
(a)  Define terms associated with foodborne illness.
(i)  foodborne illness
(ii)  foodborne outbreak
(iii)  foodborne infection
(iv)  foodborne intoxication
(v)  diseases communicated by food
(vi)  foodborne pathogens
(b)  Recognize the major organisms and toxins that can

contaminate food and the problems that can be associated with
the contamination.

(i)  bacteria
(ii)  viruses
(iii)  parasites
(iv)  fungi
(c)  Define and recognize potentially hazardous foods.
(d)  Define and recognize chemical and physical

contamination and illnesses that can be associated with chemical
and physical contamination.

(e)  Define and recognize the major contributing factors for
foodborne illness.

(f)  Recognize how microorganisms cause foodborne
disease.

(2)  Identify time/temperature relationship with foodborne

illness.
(a)  Recognize the relationship between time/temperature

and microorganisms survival, growth, and toxin production
during the following stages:

(i)  receiving
(ii)  storing
(iii)  thawing
(iv)  cooking
(v)  holding/displaying
(vi)  serving
(vii)  cooling
(ix)  storing or post production
(x)  reheating
(xi)  transporting
(b)  Describe the use of thermometers in monitoring food

temperatures.
(i)  types of thermometers
(ii)  techniques and frequency
(iii)  calibration and frequency
(3)  Describe the relationship between personal hygiene

and food safety.
(a)  Recognize the association between hand contact and

foodborne illness.
(i)  hand washing technique and frequency
(ii)  proper use of gloves, including replacement frequency
(iii)  minimal hand contact with food
(b)  Recognize the association of personal habits and

behaviors and foodborne illness.
(i)  smoking
(ii)  eating and drinking
(iii)  wearing clothing that may contaminate food
(iv)  personal behaviors, including sneezing, coughing and

scratching.
(c)  Recognize the association of health of a foodhandler to

foodborne disease
(i)  free of symptoms of communicable disease
(ii)  free of infections spread through food on contact
(iii)  food protected from contact with open wounds
(d)  Recognize how policies, procedures and management

contribute to improved hygiene practices.
(4)  Describe methods for preventing food contamination

from purchasing to serving.
(a)  Define terms associated with contamination:
(i)  contamination
(ii)  adulteration
(iii)  damage
(iv)  approved source
(v)  sound and safe condition
(b)  Identify potential hazards prior to delivery and during

delivery.
(i)  approved source
(ii)  sound and safe condition
(c)  Identify potential hazards and methods to minimize or

eliminate hazards after delivery:
(i)  personal hygiene
(ii)  cross contamination from food to food
(iii)  cross contamination between equipment and utensils
(iv)  contamination from chemicals
(v)  contamination from additives
(vi)  physical contamination
(vii)  contamination during service and display
(viii)  contamination from customers
(ix)  storage
(x)  re-service
(5)  Identify correct procedures for cleaning and sanitizing

equipment and utensils:
(a)  Define terms associated with cleaning and sanitizing.
(i)  cleaning
(ii)  sanitizing
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(b)  Apply principles of cleaning and sanitizing
(c)  Identify materials: equipment, detergent and sanitizer
(d)  Identify appropriate methods of cleaning and

sanitizing.
(i)  manual dishwashing
(ii)  mechanical dishwashing
(iii)  clean-in-place
(e)  Identify frequency of cleaning and sanitizing
(6)  Recognize problems and potential solutions associated

with facility, equipment and layout.
(a)  Identify facility, design and construction suitable for

food establishments:
(i)  refrigeration
(ii)  heating and hot-holding
(iii)  floors, walls and ceilings
(iv)  pest control
(v)  lighting
(vi)  plumbing
(vii)  ventilation
(viii)  water supply
(ix)  wastewater disposal
(x)  waste disposal
(b)  Identify equipment and utensil design and location
(7)  Recognize problems and potential solutions associated

with temperature control, preventing cross contamination,
housekeeping and maintenance:

(a)  by self inspection program.
(b)  by pest control program.
(c)  by cleaning schedules and procedures.
(d)  by equipment and facility maintenance program.

R392-101-4.  Food Safety Manager Certification Courses.
(1)  For the purposes of Section 26-15a-104(2)(b), a course

approved by the Department shall be designed for a specific
approved examination in R392-101-5(4) as determined by that
examination's developer.

(2)  The course developer shall certify the instructor.
(3)  The Department shall approve the course for 3 years.

R392-101-5.  Test Approval.
(1)  A person seeking approval of an examination shall

provide the following background information to the
Department:

(a)  The person's name, address, telephone number and
contact person.

(b)  A description of the usage of the examination including
the time period in use, number of examinations already
administered, and any government or other agencies already
approving the examination.

(c)  A copy of the examination's pool of questions.  Each
question shall be:

(i)  Cross-referenced to the corresponding content area in
R392-101-3, and

(ii)  Documented with the correct answer and the source
from which the correct answer was determined.

(d)  A sample copy of the official certificate issued to
persons who pass the examination.

(2)  An examination must meet the following requirements
in order to be approved:

(a)  It must contain at least 50 multiple choice questions,
drawn from a pool of at least three times the number of
questions given in the examination.

(b)  All questions shall be multiple choice with 4 choices.
(c)  At least 85% of the questions must be in the content

categories of R392-101-3 and shall be apportioned to them as
follows:

(i)  Identify foodborne illness shall constitute 6-20%
percent of the total examination questions,

(ii)  Identify time/temperature relationship with foodborne

illness shall constitute 6-20% percent of the total examination
questions,

(iii)  Describe the relationship between personal hygiene
and food safety shall constitute 6-20% percent of the total
examination questions,

(iv)  Describe methods for preventing food contamination
from purchasing to serving shall constitute 6-20% percent of the
total examination questions,

(v)  Identify correct procedures for cleaning and sanitizing
equipment and utensils shall constitute 6-20% percent of the
total examination questions,

(vi)  Recognize problems and potential solutions associated
with facility, equipment and layout shall constitute 6-20%
percent of the total examination questions,

(vii)  Recognize problems and potential solutions
associated with temperature control, preventing cross
contamination, housekeeping and maintenance shall constitute
6-20% percent of the total examination questions.

(d)  The person seeking approval shall demonstrate that the
same version of the examination will not be used more than 6
months and that at least 10% of the questions will be randomly
selected and changed between versions.

(e)  The person seeking approval shall demonstrate that a
system for updating the pool of questions at least every three
years is in place.

(f)  The examination questions must be grammatically
correct and contain no misspellings.

(g)  The distractors must be relevant to the examination
question and represent a plausible alternative.

(3)  The Department shall review the materials submitted
by an applicant in R392-101-5(1) and (2). The Department shall
approve examinations that meet the requirements.  If an
examination is approved the Department shall notify the
examination developer of the approval in writing.  If the
Department does not approve an examination, it shall notify the
examination developer in writing of the reasons why.

(4)  The Department shall maintain a current list of
approved examinations.

(5)  A person may not represent an examination as
Department of Health approved, or other similar language, if the
examination is not listed according to R392-101-5(4).

R392-101-6.  Test Administration.
(1)  Test administrators shall:
(a)  Provide monitors and security at the locations where

the examination is administered.
(b)  Maintain a tracking system for all examinations to

protect them against theft.
(c)  Provide locations and dates of all examinations

administered by the testing organization upon request of the
Department.

(d)  Provide necessary staff to administer, monitor and
grade examinations.

(e)  Maintain records of each candidate's name, home
address, social security number, pass/fail status, date of
examination, and name of instructor for at least three years.

(f)  Provide accommodation for examinees who do not
speak English and who wish to take the test.

(2)  The test administrator shall assure there is at least one
monitor for every 40 students taking the examination.

(3)  The monitor shall confirm the identity of the individual
who wishes to take the examination by photographic
identification, driver's license or student identification card.
The individual shall provide a legal document bearing his
signature to the monitor if he does not have a photographic
identification card.

(4)  The test administrator shall provide test security
measures which protect the test from compromise in
preparation, printing and transportation to the site, as follows:
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(a)  The examination materials are stored and administered
under secure conditions, where access to the examination is
limited to the monitor and test administrator.

(b)  The examination materials are inventoried prior to and
immediately following each administration of the examination.

(c)  The examination materials are available to the
candidate during the examination administration only.

(5)  The test administrator may not certify an individual
determined to have cheated on the examination.

(6)  The test administrator may not administer an
examination which has been compromised.

R392-101-7.  Certification and Recertification Requirements.
(1)  A person must answer at least 70% of the questions

correctly on a Department- approved examination to pass the
examination; except that the examination developer may set the
passing score for an examination that it demonstrates to have
been developed in accordance with the Standards For
Educational And Psychological Testing published by the
American Psychological Association.

(a)  The examination developer must submit documentation
to the Department supporting its claim.

(b)  The Department shall review the documentation and
determine the validity of the claim.

(2)  A person who successfully passes a Department-
approved examination must provide documentation of that to the
local health officer within sixty days of receipt of the
documentation to be certified as a food safety manager.  A
photocopy of the documentation is acceptable. If a certified food
safety manager commences work in a different local health
jurisdiction he shall notify the local health officer in that
jurisdiction.

(3)  A person who completes the requirement in R392-101-
7(2) shall be considered to be certified as a food safety manager
throughout Utah.

(4)  Food safety manager certifications are effective for
three years from the date the applicant receives documentation
of a passing score from the testing organization.

(5)  A food service establishment must maintain a copy of
its certified food safety manager's documentation of a passing
score on a Department-approved examination on file at the
establishment.  The food service establishment's person in
charge must provide this documentation to the local health
officer or his designated representative upon request.

(6)  To recertify, a certified food safety manager must
submit documentation to the appropriate local health department
indicating a passing score on a Department-approved
examination within the previous six months.

(7)  A person certified as a food safety manager is exempt
from state or local requirements for food handlers as defined in
Section 26-15-1(1) Utah Code.

R392-101-8.  Exempt Establishments.
A local health officer shall exempt a food service

establishment from having a Certified Food Safety Manager on
staff, if after evaluation by the local health department, the food
service establishment:

(1)  is classified within the lowest risk category for a local
health department utilizing a risk-based assessment system; or

(2)  serves a menu of commercially prepackaged, or heat
and serve foods, or foods that require limited handling or
assembly and does not conduct any of the following food
preparation processes as defined in the Food Code, R392-100:

(a)  cook foods that are required to reach critical
temperatures as required by R392-100;

(b)  use foods that are required to be cooled within a 6 hour
time period as required by R392-100; or

(c)  use foods that must be reheated to 165 degrees as
required by R392-100.

R392-101-9.  Penalties.
Any person who violates any provision of this rule may be

assessed a civil money penalty as provided in Section 26-23-6.

KEY:  public health, food service
March 15, 2010 26-15a-103
Notice of Continuation February 12, 2009
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-110.  Home-based Child Care Food Service.
R392-110-1.  Authority and Purpose.

This rule establishes food service inspection standards for
certified or licensed child care providers that provide care for 16
or fewer children.  It is authorized by Sections 26-15-2 and 26-
39-104.

R392-110-2.  Applicability.
This rule applies to food service provided in certified or

licensed child care facilities, including residences, that provide
care for 16 or fewer children, notwithstanding the provisions of
R392-100.  R392-100 governs food service provided in facilities
that care for more than 16 children.

R392-110-3.  Inspection Request, Report.
After request and payment of the fee established by the

local health department, a local health department shall inspect
a child care provider's food service based on the standards
established in this rule and using an inspection form approved
by the Department.  Upon satisfactory inspection, the local
health department shall issue a report to the child care provider
stating that the food service provided by the child care provider
poses no serious sanitation or health hazard to children.

R392-110-4.  Standards.
(1)  Food is obtained from sources that comply with law

and are approved as outlined in R392-100 3-2.
(2)  Food in a hermetically sealed container is obtained

from a food processing plant that is regulated by the food
regulatory agency that has jurisdiction over the plant.

(3)  Food is protected from contamination by storing the
food in a clean, dry location where it is not exposed to splash,
dust, or other contamination and stored above the floor.

(4)  Food is not stored in toilet rooms or mechanical rooms,
under sewer lines, under leaking water lines or under any source
of contamination.

(5)  Food brought in by parents to serve to other children
in the facility is from approved sources that comply with law
and are approved as outlined in R392-100 3-2

(6)  Food brought in by a parent or guardian for specific
use of that person's child is labeled with the name of the child.

(7)  Bottled or canned baby food, upon opening, is labeled
on the outside of the container with the date and time of
opening.

(8)  Canned or bottled opened baby food containers, except
for dry products, are refrigerated and kept at 41 degrees F or
below.

(9)  Canned or bottled baby food, except for dry products,
is discarded if not used within 24 hours of opening.

(10)  Infant formula or breast milk is discarded after
feeding or within two hours of initiating a feeding.

(11)  Refrigerators used to store food for children are
maintained and cleaned to prevent contamination of stored food.

(12)  Food products stored inside refrigerator are stored at
41 degrees F or below as outlined by R392-100 3-5.

(13)  A calibrated thermometer is stored in the refrigerator
to verify the temperature of food products.

(14)  Food prepared at the day care facility meets the
critical cooking, hot holding, cold holding, and cooling
temperatures as outlined in R392-100, 3-4 and 3-5.

(15)  Each caregiver who prepares or serves food is trained
in food safety and has a copy of a current food handler permit on
file at the facility.

(16)  Food is served on clean plates, single service plates,
or a clean and sanitized high chair tray.

(17)  If napkins are used at meals or snacks, then they must
be single service.

(18)  Clean cups or single service cups are provided at each
beverage service.

(19)  Before each use, reusable food holders, utensils, and
preparation surfaces are washed with hot water and detergent
solutions, rinsed with clean water, and sanitized as outlined in
R392-100 4-501.114.

(20)  Food employees clean their hands and exposed
portions of their arms:

(a)  immediately before engaging in food preparation
including working with exposed food, clean equipment and
utensils, and unwrapped single service and single use articles;

(b)  after touching bare human body parts other than clean
hands and clean exposed portions of arms;

(c)  after using the toilet room;
(d)  after caring for or handling any animal, including

service animals;
(e)  when switching between working with raw food and

ready to eat food; and
(f)  as often as necessary to remove soil and contamination

and to prevent cross contamination when changing tasks.
(21)  Hand washing facilities are located to allow

convenient use by employees in food preparation, food
dispensing, and ware washing areas; and in or immediately
adjacent to toilet rooms.

(22)  When preparing food, employees wear hair restraints,
such as hats, hair coverings or nets, beard restraints, and
clothing that covers body hair, that effectively keep their hair
from contacting exposed food; clean equipment, utensils, and
linens, and unwrapped single service and single use articles.

(23)  Food employees wear clean outer clothing to prevent
contamination of food, equipment, utensils, linens, and single
service and single use articles.

(24)  Poisonous or toxic chemicals are identified.
(25)  Procedures are in place to ensure that poisonous or

toxic chemicals are safely stored to prevent access by children
(26)  Poisonous or toxic materials are stored so they can

not contaminate food, equipment, utensils, linens, and single
service and single use articles.

(27)  Only those poisonous or toxic materials that are
required for the operation and maintenance of food storage,
preparation, and service areas such as for the cleaning and
sanitizing of equipment and utensils and the control of insects
and rodents are in the food storage, preparation, and service
areas.

(28)  Menus for the current week are posted in plain sight
and accessible for public review.

KEY:  child care providers, food service
September 18, 2006 26-15-2

26-39-104
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-200.  Design, Construction, Operation, Sanitation, and
Safety of Schools.
R392-200-1.  General Provisions.

A.  Purpose.  This rule provides minimum requirements for
the protection of the health and safety of the school occupants
and the general public.

B.  Application.  The provisions of this rule are applicable
to the design, construction, operation, maintenance, safety,
health, and sanitation of schools, their grounds, and accessory
structures thereto.

C.  Construction or Remodeling of School Buildings
1.  On and after the effective date of this rule, all school

buildings or appurtenances that are constructed or extensively
remodeled shall be designed, constructed, remodeled, and
maintained in accordance with the standards set forth in rule.

2.  Architectural plans for new or for an extensive
renovation of an existing facility shall be submitted to the
Department or its designated representative for review and
approval prior to construction.  Any changes required for
approval shall be included into the plans and adhered to in the
construction of the facility.

3.  Existing schools shall be maintained in accordance to
the health and sanitary standards established in this rule.

D.  Definitions
1.  "Approved" means acceptable to the Director or local

health officer based on his determination that there is
conformance with appropriate standards and good public health
practice.

2.  "Department" means the Utah Department of Health or
its authorized agents.

3.  "Director" means the Executive Director of the Utah
Department of Health, or designated representative.

4.  "Facility" means a place, an institution, a building or
part thereof, a set of buildings, or an area, whether or not
enclosing a building or set of buildings, and its associated
premises that is used for the education of individuals and that
may be owned and/or operated by public or private agencies.

5.  "Hot Water" means water heated to a temperature of not
less than 120 degrees Fahrenheit (49 degrees Celsius) at the
outlet.

6.  "Instructor" means teacher, teaching assistant, teacher's
aid, or any other such individual responsible for a particular
class.

7.  "Local Health Officer" means the health officer of any
municipal, county, or district health department, or his
designated representative.

8.  "School" shall mean any public or private educational
institution or facility owned and/or operated by federal, state, or
local governments, religious organizations, private agencies, or
individuals.

9.  "Solid Wastes" means any discarded organic matter,
refuse, rubbish, hazardous waste, special waste, garbage, trash,
and other waste materials resulting from the operation of the
facility.

10.  "Toxic" means any substance that may have an adverse
physiological effect on a person or persons.

11.  "Wastewater" means sewage or water-carried wastes,
and shall include, but not be limited to, the discharges from all
plumbing fixtures or facilities.

R392-200-2.  Site Selection.
A.  Site Standards
1.  The topography of the site shall permit the drainage of

surface waters from the grounds without creating a nuisance
during inclement weather, thawing periods, lawn sprinkling, or
irrigation.

2.  The school site shall not be located in an area where

there is a history or high possibility of flooding, high ground
water, snow or earth slides, earthquake fault, or an area that was
a repository for hazardous substances.

3.  The school site shall be located to eliminate the negative
influence of railroads, freeways, highways, heavy traffic roads,
industrial areas, airports and aircraft flight patterns, fugitive
dust, odors, or other areas where auditory problems, malodorous
conditions, or safety and health hazards exist.

R392-200-3.  School Grounds.
A.  General
1.  Fences, if needed, shall be constructed of sufficient

height around elementary school playgrounds to exclude
animals and prevent children from entering local streets or
parking lots.  Fencing shall be constructed of smooth materials
with no barbs or projections and shall be maintained in good
repair.

2.  Electrical transmission lines, poles, transformer boxes,
and other electrical equipment shall be located to prevent an
electrical or obstacle safety hazard.  Well pumps or other
electrical equipment on the school property shall be enclosed
and protected with a minimum six feet high woven wire fence
or other suitable enclosure.

3.  Walkways shall be provided between the school
building and other buildings on the school grounds.  Walkways
shall be graded to allow proper drainage, and constructed of
smooth impervious materials to prevent a safety hazard.
Walkways and parking areas shall be maintained in good repair.

4.  Illumination shall be provided for walkways, building
entrances, parking areas, roads, and similar areas, during hours
of use.

5.  Elevated lawn sprinkler heads shall not be permanently
installed and shall not be left in place on playgrounds or other
recreational areas.

6.  Service roads, parking areas, and walkways shall be
constructed and located to facilitate movement of vehicular and
pedestrian traffic and to prevent or reduce safety hazards.

7.  The playground area shall be located in a safe and
supervised area.  All parts of the school grounds shall be kept
free of weeds, holes, ditches, stones, ashes, cinders, pieces of
wire or glass, tree stumps, dead limbs of trees, or other
obstructions that create safety hazards or rodent harborage areas.

8.  Playground equipment, if provided, shall be located to
permit adequate supervision.  Playground sites shall be located
where the hazard of elementary school age children crossing
streets or parking areas is eliminated.

9.  During school hours dogs, cats, or other animals shall
not be allowed on school property.  Seeing eye dogs or animals
used for school instructional purposes may be allowed if
adequately controlled.

10.  If bicycles are permitted at school, a designated area
shall be provided for bicycle parking.  The parking area shall be
located where it will not create a safety hazard by obstructing
building entry/exit ways, walkways, or vehicular traffic.

R392-200-4.  Food Service.
A.  General
1.  The design, construction, installation, and operation of

food service facilities and equipment shall be in compliance
with R392-100 and other appropriate local regulations.

2.  Food not prepared on site shall be obtained from
approved sources and shall be transported and served in
accordance with R392-100.

3.  Local health department approval shall be obtained
prior to any function where food will be served or prepared from
other than school lunch facilities.

R392-200-5.  Sanitary Facilities and Controls.
A.  Water Supply - General
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1.  The water supply shall be of adequate volume and
pressure and of a safe, sanitary quality and shall comply with the
requirements of the State of Utah public drinking water Rules.
All bottled water shall comply with the bottled water
requirements of the Utah Department of Agriculture.

2.  If the water supply is interrupted for any reason, for 4
hours or more, the local health officer shall be notified.  The
local health officer may require the school to be closed or an
approved alternative source of potable water shall be provided.

3.  Non-potable water supply systems used for irrigation or
similar purposes shall be operated in a completely separate
storage and support system from potable water and shall be
maintained in compliance with Section 19-4-112 of the Utah
Code Annotated 1953 as amended.

4.  Water supply pumps, storage, treatment facilities, and
other mechanical equipment shall be protected from
unauthorized access.

5.  If water is to be supplied by the school's independent
water supply system, plans and specifications for such a water
system shall meet Utah State safe drinking water standards and
shall be submitted to and approved by the Department of
Environmental Quality prior to construction.

B.  Wastewater - General
1.  All wastewater shall be disposed of by a public sewage

system or by a sewage disposal system constructed and operated
according to the Utah Department of Environmental Quality
wastewater disposal rules.

2.  If a sewer service is interrupted for any reason, for 4
hours or more, the local health officer shall be notified.  The
local health officer may require the school to be closed or an
approved alternate sanitary facility shall be provided.

3.  All schools installing or modifying an on-site sewage
disposal system shall submit plans to the health officer having
jurisdiction for review and approval prior to construction or
modification.

C.  Plumbing - General.  Plumbing shall be sized, installed,
and maintained in accordance with the requirements of the Utah
Plumbing Code.

D.  Toilet Facilities - General.  Toilet room facilities shall
be located and available on each floor having classrooms or
other instructional areas.  Locked facilities are prohibited unless
students have reasonable access to them or to other facilities that
are reasonably accessible.

1.  Toilet Rooms
a.  Self-closing entrance doors shall be provided if privacy

is not achieved using shielding to break the line of vision from
outside the toilet room.

b.  If a toilet room is designed for use by more than one
person at a time, each toilet therein shall be enclosed on all four
sides by a separate stall.  The height of the stalls shall allow
sufficient light or ventilation therein.  The stall partitions and
door shall be at least 16 inches from the floor.

c.  In new or extensively remodeled establishments, toilet
rooms shall be mechanically vented to the outside of the
building.  A system shall be installed to resupply the air that is
exhausted.

d.  Toilet rooms used by girls in grades 4 and above, and/or
women shall have at least one conveniently located covered
waste receptacle.

e.  Each toilet room shall be provided with an easily
cleanable waste container that shall be emptied as often as
necessary, at least daily, and shall be kept clean.

f.  All toilet room fixtures shall be kept clean and
maintained in good repair.

g.  Each toilet fixture shall be provided with a supply of
toilet tissue at all times.

h.  Toilet rooms shall be available for use at all times the
school is open or used for school approved activities.

i.  Conveniently located toilet facilities shall be easily

accessible for all recreational facilities and areas utilized for
school functions or approved activities by the school.

j.  Rest room walls, floors, and ceilings shall be light
colored, smooth, non-absorbent, easily cleanable, and shall be
kept clean and maintained in good repair.

E.  Lavatory Facilities
1.  Lavatory Installation
a.  Lavatories with hot and cold water shall be located in or

immediately adjacent to toilet facilities.
b.  Lavatories with hot and cold water shall be located in

or conveniently adjacent to classrooms where normal activities
require the students to wash their hands either before or after
performing the classroom activities.  Such classrooms shall
include, but are not limited to, elementary classrooms, home
economics, art, chemistry, biology, auto shop, wood and metal
shop, and drama.  The hot water at these locations shall not
exceed 126 degrees F.

c.  Lavatories, including soap, towels, and hot water shall
be provided for all persons required to handle any liquids that
may burn, irritate, or otherwise be harmful to the skin.

2.  Lavatory Faucets. Each lavatory shall be provided with
hot and cold water, utilizing a mixing valve or combination
faucet.  Steam-mixing valves are prohibited.  Any self-closing,
slow-closing, or metering faucet used shall be designed to
provide a flow of water for an average of 10 seconds without the
need to reactivate the faucet.

3.  Lavatory Supplies
a.  A supply of hand cleaning soap or detergent shall be

conveniently available near each lavatory.
b.  Sanitary towels in an appropriate dispenser or a forced-

air mechanical hand-drying device providing heated air shall be
conveniently located near each lavatory.  Common towels are
prohibited.  If disposable towels are used, easily cleanable waste
receptacles shall be provided.

4.  Lavatory Maintenance.  Lavatories and all related
fixtures shall be kept clean and maintained in good repair.

F.  Shower Facilities
1.  Shower Installation
a.  Showers shall be provided for classes in physical

education if students are required to change clothes.  Each
shower shall be provided with hot and cold water utilizing a
mixing valve or combination faucet.  Nothing in this section
shall prohibit the use of water temperature controls to ensure the
safety of the student.  Shower floors and adjacent areas shall
have a non-skid surface.

b.  At least one shower head shall be provided for each
sixteen students utilizing any adjacent dressing area at any one
time.

c.  Privacy showers shall be provided.
d.  A dressing room area with non-skid floors and floor

drains shall be provided adjacent to shower facilities and shall
be equipped with benches constructed of easily cleanable
impervious materials.  Showers shall be constructed to prevent
water flow into the drying and dressing room area.  Carpeting is
prohibited in dressing rooms.

e.  In new or extensively remodeled facilities, shower area
dressing rooms shall be mechanically vented to the outside of
the building.  A system shall be installed to resupply the air that
is exhausted.

f.  Toilet rooms shall be conveniently located to shower
and dressing rooms.

2.  Maintenance
a.  Shower rooms and adjacent areas when used shall be

cleaned at least daily.
b.  Shower room walls, floors and ceilings shall be light

colored, smooth, nonabsorbent, easily cleanable, and shall be
kept clean and maintained in good repair.

3.  Shower Supplies.  If towels are supplied by the school,
they shall be laundered to ensure exposure to a water
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temperature of 168 degrees F, for a combined wash and rinse
period of at least 25 minutes or an equivalent washing
procedure.  Such towels, if provided, shall be furnished clean
weekly or at time of reissue.  The use of common towels is
prohibited.

G.  Drinking Fountains
1.  General
a.  Fountains shall be designed so the water stream will

arch into the basin.  The stream of water shall be of a sufficient
height and constant pressure to enable the user to drink without
touching the mouth guard.  Vertical flow, bubbler type fountains
are prohibited.  Fountains shall be constructed of impervious
material such as stainless steel, porcelain, vitreous china or
enameled cast iron.

b.  Fountains shall be kept clean and in good repair.
c.  Fountains shall not be installed in toilet rooms or other

areas where exposure to contamination from human wastes or
toxic or hazardous materials could occur.

d.  The height of the fountain at the drinking level shall be
convenient to students utilizing the fountain.

e.  Conveniently located drinking fountains shall be easily
accessible for all recreational facilities and areas utilized for
school functions.

f.  If water under pressure cannot be made available, all
bottled water that is provided shall comply with the bottled
water requirements of the Utah Department of Agriculture, with
a suitable faucet for the filling of individual cups.  Individual
single-service drinking cups shall be dispensed from an
approved dispenser.

g.  The use of common cups is prohibited.
H.  Swimming Pools
1.  General
a.  Swimming pools shall be constructed, operated, and

maintained in accordance with R392-302.
b.  Plans for swimming pools, diving pools, or therapy

pools intended for installation at any facility covered by this rule
shall be reviewed and approved by the Department or its
designated representative prior to installation.

I.  Solid Wastes
1.  Containers
a.  Cleanable waste containers shall be available in each

classroom, and shall be kept clean and in good repair.
b.  Shops, chemistry labs, and similar areas shall have

appropriate waste containers for solid waste disposal.
c.  Solid wastes shall be kept in durable, easily cleanable,

insect-proof and rodent-proof containers that do not leak and do
not absorb liquids.

d.  Containers, refuse bins, compactors, and compactor
systems located or stored outside shall be easily cleanable, shall
be provided with tight-fitting lids, doors, and covers, and shall
be kept covered.  Containers designed with drains shall have
drain plugs in place at all times, except during cleaning.

e.  There shall be a sufficient number of containers to hold
all the garbage, refuse, and other solid waste that accumulates.

f.  Soiled containers shall be cleaned at a frequency that is
adequate to prevent odors and insect and rodent attraction.
Suitable facilities, including hot water and detergent or steam,
shall be provided and used for washing containers.  Liquid
waste from compacting or cleaning operations shall be disposed
as sewage and not allowed to enter any storm drain.

g.  Suitable facilities, including hot water and detergent,
shall be provided and used for washing containers.

2.  Storage
a.  Any solid wastes stored on the premises shall be

inaccessible to insects, rodents, and other animals.  Outside
storage of unprotected plastic bags or wet-strength paper bags
or baled units containing garbage or refuse is prohibited.
Cardboard or other packaging material that contains no garbage
or food wastes need not be stored in covered containers, if such

material is protected in an enclosure or baled so a litter problem
or other nuisance is not created.

b.  Solid waste storage rooms, if used, shall be constructed
of easily cleanable, nonabsorbent, washable materials, shall be
kept clean, shall be insect- and rodent-proof, and shall be kept
free of odors.

c.  Outside storage areas or enclosures shall be easily
cleanable and shall be kept clean.  Solid waste containers, refuse
bins and compactor systems located outside shall be kept
covered and properly located or stored on or above a smooth
surface of nonabsorbent material, such as concrete or asphalt,
that is kept clean and maintained in good repair.

3.  Disposal
a.  Solid waste shall be disposed of often enough to prevent

the development of odor or the attraction or propagation of
insects or rodents.

b.  The open burning of any trash, garbage or other wastes
on the premises is prohibited except as provided by law.

c.  No disposal of solid waste shall occur on the premises.
J.  Hazardous Wastes
1.  General.  Disposal of hazardous wastes shall comply

with the Utah hazardous waste management rules and applicable
local regulations.

K.  Insect and Rodent Control
1.  General.  Effective measures intended to minimize the

presence of rodents, flies, cockroaches, bedbugs, lice, or other
vermin on the premises shall be utilized.  The premises shall be
maintained so that propagation, harborage, or feeding of vermin
is prevented.

2.  Openings.  Openings to the outside shall be effectively
protected against the entrance of insects, rodents, and other
animals.  Screens for windows, doors, skylights, intake and
exhaust air ducts, and other openings to the outside shall be
tight fitting and free of breaks.  Screening material shall not be
less than sixteen mesh to the inch.

3.  Pesticide Application.  Restricted-use pesticides shall
not be used within buildings or on the grounds unless
formulated and dispensed by a pesticide applicator certified by
the Utah State Department of Agriculture.  All labeled
directions for use shall be specifically followed, and products
without label directions are prohibited from use.

R392-200-6.  Construction and Maintenance of Physical
Facilities.

A.  Floors, Walls, and Ceilings
1.  Construction.  All buildings shall be of sound

construction with floors, walls, and ceilings constructed of
nonporous, cleanable material and shall be maintained in good
condition.

2.  Lighting - General
a.  A comfortable lighting environment shall be provided

in every classroom with light quality that meets the requirements
of all applicable parts of this rule.

b.  Permanently fixed artificial light sources shall be
installed to provide, at a distance of 30 inches from the floor,
sufficient light intensities on instructional surfaces, including
chalkboards, without causing excess intensity eyestrain.

c.  All light fixtures located in student areas shall be
shielded to protect the students from injury in case of bulb
breakage.

d.  Light intensity ratios shall not exceed levels for surfaces
causing excessive eye accommodation.  Instructional areas shall
have predominantly light colors to obtain low brightness ratios.
Instructional areas shall not exceed the following brightness
ratios:

(1)  Between the task and immediately adjacent surfaces,
including between a task and a desk top; ratio 3:1

(2)  Between the task and more remote darker surfaces,
including between a task and the floor; ratio 3:1
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(3)  Between the task and the more remote lighter surfaces,
including between a task and the ceiling; ratio 1:5

(4)  Between windows or other luminous objects and
surfaces adjacent to them, except the ratio between windows and
adjacent chalkboards may be exceeded; ratio 20:1

(5)  Between the chalkboard and the wall or other visually
adjacent area; ratio 1:3

e.  Reflectance of the finishes in instructional areas shall be
within the following range 0:

(1)  Percentage of Reflectances
(a)  Ceilings - 70 to 90
(b)  Walls - 40 to 60
(c)  Floors - 30 to 50
(d)  Chalkboards - 15 to 20
(e)  Desks and equipment - 35 to 50
f.  Light fixtures shall be cleaned and repaired, and burned

out bulbs or lamps replaced as often as necessary in order to
maintain the illumination levels required in this section.

g.  Any light fixtures emitting noise at a bothersome level
shall be repaired or replaced.

B.  Ventilation
1.  General
a.  Rooms shall be provided with natural or mechanical

ventilation that admits fresh air and is sufficient to remove or
prevent the accumulation of obnoxious odors, smoke, dust, and
fumes.  In classrooms where combustible vapors may
accumulate, such vapors shall be vented either through a fume
hood or by other adequate roomwide ventilation.

b.  A minimum clean air replacement of 10 cubic feet per
minute per person in classrooms shall be maintained.  The lining
of ducts with fibrous or asbestos materials is prohibited.

c.  Air vents shall be placed so no person becomes chilled
or overheated in any occupied room.

2.  Special Ventilation
a.  Intake and exhaust air ducts shall be maintained to

prevent the entrance of dust, dirt, and other contaminating
materials.

b.  In new or extensively remodeled establishments, all
rooms from which obnoxious odors, vapors or fumes originate
shall be mechanically vented to the outside of the building.

C.  Heating
1.  Heating facilities shall be properly installed and vented

and shall be maintained in a safe working condition.  Unvented
space heaters producing products of combustion are prohibited.

2.  A temperature of 68-74 degrees F during winter months
shall be maintained in classrooms.  However, on a temporary
basis, during a severe winter energy crisis, the temperature may
be reduced to 65 degrees F.  The temperature in a swimming
pool area shall be warmer than the water temperature of the
pool.

D.  Cooling
1.  By September 1, 1998 the school district administrator

shall develop a written plan to mitigate adverse health effects of
excessive heat to students and staff at each school in his district.
The plan, to be called the Classroom Temperature Health
Intervention Plan, for each school shall:

a.  include district medical, environmental, engineering and
health staff in the development of the plan;

b.  cover school days during the period September 1
through September 15; however, annual plans after 1998 shall
cover the period May 1 through September 15;

c.  specify the method by which the heat health hazard level
shall be determined as required in Subsection R392-200-
6(D)(6);

(1)  the plan must require that at least one temperature
measurement be taken daily;

(a)  the date, time, place, and temperature of the
measurement must be recorded on a log to be kept at the school
building administration office for two years.  The log shall be

made available to the local health officer at his request.
(b)  school areas supplied by a properly operating air

conditioning system are exempted from this Subsection R392-
200-6(D)(1)(c);

d.  identify interventions for each of the heat health hazard
levels listed in tables 1 and 2, and the procedures for ensuring
their timely implementation;

e.  include an emergency plan in individualized health care
plans for all children with special health care needs as identified
by a health assessment of the student population;

f.  be filed with the local health officer by October 1, 1998;
g.  be updated and filed with the local health officer prior

to October 1, 1999.  After October 1, 1999 the plan shall be
updated as changes occur in the school population or in the
school facilities and at least annually.

2.  The school district administrator shall ensure that the
plans required in Subsection R392-200-6(D)(1) are executed
effectively.

3.  The school district administrator shall develop and file
the plans required in Subsection R392-200-6(D)(1) with the
local health officer prior to the first day of classes for a new
school beginning operation after September 1, 1998.

4.  The school district administrator shall prepare a written
evaluation of the implementation of the plan required in
Subsection R392-200-6(D)(1) and submit it to the local health
officer prior to October 1, 1999.

5.  The local health officer may require the school district
administrator to correct a school plan required in Subsection
R392-200-6(D)(1) that he determines is ineffective at
preventing adverse health impacts of high heat on the students
and staff of the school.

6.  The school district administrator shall select one of the
following two methods to determine the heat health hazard level
in each school:

a.  Method 1: Chart the temperature reading taken from a
simple wall or hand held dry bulb thermometer into column 2 of
table 1.  Find the corresponding heat health hazard level in
column 1;

(1)  the thermometer must have a full range accuracy of
plus or minus 2%;

b.  Method 2: Properly use a sling psychrometer to
determine the relative humidity.  Chart the relative humidity
into column 1 of table 2.  Find the temperature reading taken
from a simple wall or hand held dry bulb thermometer in one of
the columns directly across from the relative humidity reading.
Find the corresponding heat health hazard level at the top of the
column in which the temperature is found.

(1)  the thermometer must have a full range accuracy of
plus or minus 2%;

TABLE 1
DRY BULB INDEX

Heat Health          Thermometer
Hazard Level         Temperature

Caution              80-89.9 degrees F

Extreme              90-99.9 degrees F
Caution

Danger               greater than or equal
                     to 100 degrees F

TABLE 2
TEMPERATURE-HUMIDITY INDEX

% Relative           Dry Bulb Temperature (degrees F)
Humidity             Caution          Extreme Caution

  0                   95.0-112.9      113.0-131.9
 10                   89.5-107.4      107.5-124.4
 20                   87.5-103.4      103.5-118.4
 30                   86.0-99.9       100.0-114.9
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 40                   84.0-97.4       97.5-111.9
 50                   82.0-95.4       95.5-108.9
 60                   81.5-93.4       93.5-106.9
 70                   78.5-91.4       91.5-104.9
 80                   77.5-89.9       90.0-103.4
 90                   76.5-88.9       90.0-101.4
100                   75.0-87.4       87.5-99.9

% Relative             Dry Bulb Temperature (degrees F)
Humidity               Danger

  0                    greater than or equal to 132.0
 10                    greater than or equal to 125.0
 20                    greater than or equal to 119.0
 30                    greater than or equal to 115.0
 40                    greater than or equal to 112.0
 50                    greater than or equal to 109.0
 60                    greater than or equal to 107.0
 70                    greater than or equal to 105.0
 80                    greater than or equal to 103.5
 90                    greater than or equal to 101.5
100                    greater than or equal to 100.0

7.  The school building administrator shall ensure that the
local health officer is notified immediately when:

a.  the heat health hazard level of Danger is reached
anywhere inside the school where students or staff are present
for an hour or longer; or

b.  on the same day two incidents occur in the school where
health symptoms, such as heat stroke, cramps and heat
exhaustion, may have been caused by heat and a heat health
hazard level of Caution, Extreme Caution, or Danger has been
recorded in the school.

E.  Maintenance of Heating, Ventilation and Air
Conditioning Equipment.

1.  The school building administrator has final
responsibility to ensure that the heating, ventilating, and air-
conditioning system inspection and necessary maintenance
activities are conducted at proper time intervals according to the
manufacturer's recommendations with qualified in-house or
contracted service technicians to provide peak performance of
all equipment and systems.

F.  Cleaning Physical Facilities
1.  General
a.  Floors shall be cleaned at least daily.
b.  Walls, ceilings, and attached equipment shall be kept

clean.
c.  Hose bibs with back flow prevention devices shall be

provided with running water for washing walkways, courts,
passageways, and other common use areas.

2.  Utility Facility.  In new or extensively remodeled
facilities at least one utility sink or curbed cleaning facility with
a floor drain shall be located on each floor and used for the
cleaning of mops or similar wet floor cleaning tools and for the
disposal of mop water or similar liquid wastes.  The use of
lavatories for this purpose is prohibited.

3.  Custodian Closets
a.  Custodial closets, equipment and supply storage rooms

shall be kept clean and orderly and shall be kept locked if toxic
supplies are present.

b.  Separate storerooms or cabinets shall be provided for
cleaning materials, pesticides, paints, flammables, or other
hazardous or toxic chemicals, and for tools and maintenance
equipment.  These areas shall be kept locked and used for no
other purpose and shall comply with the Uniform Fire Code.

c.  Oiled mops, dust cloths, rags, and other materials
subject to spontaneous combustion shall be properly stored in
approved fire resistant containers as required by the Uniform
Fire Code.

R392-200-7.  Health and Safety.
A.  Health
1.  A centrally located room or area, with a readily

accessible phone, shall be available for emergency use in

providing care for persons who are ill, injured or suspected of
having any contagious disease.  In new structures, a clinic room
shall be provided and shall have lavatory facilities with hot and
cold running water, soap, individual towels, first aid supplies,
and lockable cabinet space for storage of first-aid supplies.
Clinic rooms or areas used for emergency treatment and first-aid
shall be kept clean, orderly, and in good repair.  A school nurse
or other appropriately trained individual shall be on the
premises and available during normal school hours.  In addition,
at least two individuals shall be available that have an approved
current basic first-aid certificate.

2.  Each emergency care room or clinic area shall be
provided with a cot or bed, and each cot or bed shall have a
washable surface, or cover, or be provided with disposable
sheets and pillowcases for each user.  Multiuse sheets or covers,
if used, shall be laundered after each use.

3.  Prescription medications shall be present only on an
individual prescription basis and shall be administered only as
prescribed by appropriate personnel.

4.  All prescription or over the counter medication
administered by school personnel, shall be stored in a secure,
locked drawer or cabinet.

5.  Specified sleeping areas shall be provided with sleeping
facilities including cots or pads.  Washable or disposable covers,
if supplied by the school, shall be maintained in good repair and
shall be washed at least weekly and before reissue.

6.  In injury high risk areas such as, but not limited to,
shops, home economics, playgrounds, and gymnasiums, the
instructor shall have an approved current basic first-aid
certificate.  A readily accessible first-aid kit shall be available in
each high risk classroom area, and shall be maintained in good
condition.

B.  Safety
1.  Instructional, athletic, or recreational equipment shall

be kept clean, safe, and in good repair.  Body contact equipment
surfaces shall be routinely cleaned and sanitized at least weekly
to minimize the potential of disease transmission.

2.  Recreational equipment shall not have open-ended
hooks, moving parts that could pinch or crush fingers, sharp
edges or rough surfaces, or form rings or angles with a diameter
more than 5 inches but less than 10 inches.

3.  Outside recreational equipment other than swings shall
be placed so that the intended activity has at least 10 feet
clearance from fences, buildings, or other stationary objects that
may cause injury. Swings shall have at least 16 feet clearance
from objects that may cause injury.

4.  Play equipment shall have handrails.
5.  Recreational equipment that requires anchoring for its

use, shall be securely anchored to the ground.  Anchoring
devices shall not protrude above ground level.

6.  Handrails shall be properly installed on stairways,
ramps, and outside steps, and shall be in good repair.

7.  Gas supply lines serving science laboratories, home
economics areas, shops, and other rooms utilizing multiple
outlets shall have a master shut-off valve that is readily
accessible.

8.  Home economics areas, shops, offices and other rooms
using electrically operated instruction equipment shall be
supplied with a master electric switch readily accessible.

9.  All shops shall be kept clean, orderly, and in a sanitary
condition.  Cleaning and sweeping shall be done in a way that
contamination of the air is minimized.

10.  Substances that are deemed harmful or hazardous to
the health, safety and welfare of instructors and/or students who
use them shall be accompanied by specific directions with
respect to the proper use, storage, handling and disposal of such
supplies and to the potential risks or hazards associated with
such supplies.

11.  Provisions, including the development and posting of
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operating instructions, regulations, or procedures, for students
shall be posted and reviewed in class in industrial arts, physical
sciences, or vocational educational areas using equipment or
hazardous devices.  Such instructions shall be written at a sixth
grade reading level.

12.  Loose clothing including, but not limited to, ties,
lapels, cuffs, torn clothing or similar garments that can become
entangled in moving machinery shall not be worn when
operating equipment.

13.  Wrist watches, rings, or other jewelry shall not be
worn in any class where they constitute a safety hazard.

14.  Students shall confine their hair, if there is a risk of
hair entanglement in moving parts of machinery.

15.  Exposure to noise or toxic dusts, gases, mists, fumes,
or vapors shall be sufficiently controlled so that a health hazard
does not occur and shall be in accordance with Utah
Occupational, Safety, and Health Administration (OSHA)
requirements and applicable local regulations.

16.  Approved safety equipment including, but not limited
to, aprons, gloves, and safety glasses, shall be available to and
worn by all students engaged in activities where there is
exposure to hazardous conditions.

17.  Safety zones consistent with OSHA requirements shall
be marked around areas of equipment where there is danger of
possible injury to students.

18.  If there is exposure to skin or eye contamination with
poisonous, infectious, or irritating materials, an emergency
shower and a lavatory with hot and cold running water, soap,
and towels or an eye wash fixture shall be available.  Self-
closing, slow-closing, or metered faucets are prohibited.

19.  If there is exposure to infectious organisms, a lavatory
with hot and cold running water, soap, and towels shall be
available.

20.  Where appropriate, a laboratory, auto shop, wood
shop, and other such classrooms shall be equipped with an
approved fume hood and the required make-up air system
meeting applicable national design standards.

21.  Facilities shall be available for the proper storage of
clothing and of athletic, instructional, and recreational
equipment and supplies.

22.  Cleaning materials, tools, and maintenance equipment
shall be safely stored.

23.  Poisonous, dangerous or otherwise harmful plants
and/or animals shall not be located in classrooms.

24.  Toxic or hazardous materials including, but not limited
to, chemicals, poisons, corrosive substances, or flammable
liquids, shall be stored in a ventilated, locked fire resistant area
with access only by authorized personnel.  Such storage area
shall comply with Uniform Fire Code and National Fire
Protection Association requirements.

25.  Oxygen, acetylene, and other high pressure cylinders,
including empty cylinders, shall be properly secured and stored.
The valve hoods shall be in place when the tanks are not in use.

26.  No flammable, explosive, toxic, or hazardous liquids,
gases, or chemicals shall be placed, stored, or used in any
building or part of a building used for school purposes, except
in approved quantities as necessary for use in laboratories,
shops, and approved utility rooms.  Such liquids, gases, or
chemicals shall be kept in tightly sealed containers and stored in
safety cabinets or approved storage rooms when not in actual
use.

R392-200-8.  Inspection and Enforcement.
A.  Inspection Frequency
1.  An inspection of a school shall be performed at least

once every six months.  Additional inspections of the school
shall be performed as often as necessary for the enforcement of
this rule.

2.  Whenever a school is constructed or extensively

remodeled, the owner or person in charge thereof shall notify
the Department or local health officer having jurisdiction, to
arrange for an inspection of the school facilities prior to being
put into use in order to determine compliance with this rule.

B.  Access.  The Director, local health officer, or their
representative after proper identification, shall be permitted to
enter any school at any reasonable time for the purpose of
making inspections to determine compliance with this rule.

C.  Report of Inspections.  Whenever an inspection of a
school is made, the findings shall be recorded on an inspection
report form acceptable to the Director.

D.  Correction of Violations.  The completed inspection
report form shall specify a reasonable period of time for the
correction of the violations found, and correction of the
violations shall be accomplished within the period specified.

E.  Enforcement
1.  The Director and local health officer are charged with

the enforcement of the provisions of this rule.
2.  The provisions of this rule shall not prevent any city,

county, or city and county health department or district from
adopting and enforcing standards of sanitation, health, safety,
and hygiene for schools more strict than those contained in this
rule.

3.  Primary enforcement of this rule shall be the
responsibility of the local health department.  The Director shall
periodically review and determine the adequacy of enforcement
by local health departments and cooperate with and provide
assistance to local health departments if he determines
enforcement by a local health department is inadequate.

4.  The Director or the local health officer may, if he
determines a serious health hazard exists, order closed all or part
of a school.

KEY:  public health, schools
February 16, 2011 26-15-2
Notice of Continuation April 5, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-300.  Recreation Camp Sanitation.
R392-300-1.  Definitions.

Day-Use Area means any parcel or tract of land designated
as a recreation park, picnic grounds, or recreational area which
may be located within the confines of an organized recreation
camp or it may be an area developed by participating person or
groups to satisfy their recreational demands.  It shall include but
is not limited to:  Centers for public gathering for the purpose of
witnessing or participating in special outdoor events such as
automobile racing, off highway vehicle activity, competitive
sports, hunting and fishing activities, etc.  Occupation of the
area is limited specifically to day use and does not include
overnight accommodations.

Director means the Executive Director of the Utah
Department of Health.

Modern Camp means a campground of two or more
campsites accessible by any type of vehicular traffic.  The camp
is used wholly or in part for recreation, training or instruction,
social, religious activity or physical education or whose primary
purpose is to provide an outdoor group living experience.  The
site is equipped with permanent buildings for the purpose of
sleeping, a culinary water supply under pressure, food service
facilities, and may be operated on a seasonal or short term basis.
These types of camps shall include but are not limited to
privately owned campgrounds such as youth camps, church
camps, boy or girl scout camps, mixed age group, family group
camps, etc.

Semi-developed - A campground of two or more campsites
accessible by any type of vehicular traffic.  Facilities are
provided for both protection of site and comfort of users.
Roads, trails and campsites are defined and basic facilities
(water flush toilets and/or vault toilets, tables, fireplaces or tent
pads) are provided.  The camps include but are not limited to
National Forest campgrounds, Bureau of Reclamation
campgrounds, Utah State Park campgrounds, and youth camps.
Campground operators who provide camping for organized
groups for a period of seven (7) or more consecutive days must
comply with the requirements in Table I.

Semi-primitive - A campground usually accessible by walk-
in, equestrian, or motorized trail vehicles.  Rudimentary
facilities (vault toilets or earthen pit privies* and/or fireplaces)
are provided.  When pit privies are anticipated at a camp,
approval for use must be obtained from the Director of the Utah
Department of Health or the local health department having
jurisdiction.  Such facilities or improvements are designed for
protection of the site and not for the comfort of the campers in
the area.

Service Building - A building housing toilet, lavatories,
bathing facilities, and other such facilities as may be required for
use by these regulations.

Wastewater means discharges from all plumbing facilities
such as rest rooms, kitchen, and laundry fixtures either
separately or in combination.

R392-300-2.  General.
2.1  It shall be the duty of each person operating a camp in

the State of Utah to carry out the provisions of these regulations.
Such person should also have the duty of controlling the
conduct of camp occupants to this end, and should make at least
one daily inspection of the entire camp for these purposes.  All
camp toilet and washroom facilities shall be inspected as
frequently as necessary by the camp operator, to assure that it is
operating in a sanitary manner.

2.2  Severability - If any provision of this code, or its
application to any person or circumstance is declared invalid,
the application of such provision to other person or
circumstances, and the remainder of this code, shall not be

affected thereby.
2.3  All applicable building, zoning, electrical, health, fire

codes and all local ordinances shall be complied with.
2.4  Campsites, including day-use areas, shall be

constructed to provide adequate surface drainage, and shall be
isolated from any existing or potential health hazard or
nuisance.

R392-300-3.  Water Supply.
3.1  Potable water supply systems for use by camp

occupants shall meet the requirements of the State of Utah rules
relating to public drinking water supplies.

*Design and construction of all earthen privies must
comply with standards set forth by the Utah Department of
Environmental Quality.

3.2  In addition to the requirements of the rules and
regulations relating to public drinking water supplies, the design
of water system facilities shall be based on these suppliers
engineer's estimate of water demands, but shall in no case be
less than the following:

The distribution system serving modern camps with full
facilities or semi-developed camps and day-use areas shall
maintain a water system pressure in excess of 20 psi at all points
in the distribution system during peak hourly flow conditions.
Non-community systems in remote areas can be exempted from
this requirement, on a case-by-case basis, if flow from the
system is always unregulated and free-flowing.  Where
appropriate, the peak hourly flow will be calculated on the
number of fixture units as presented in the Utah Plumbing Code.

Other exceptions to the above requirements may be
permitted on a case-by-case basis, as permitted by the State of
Utah public drinking water rules.

3.2.1  The source and storage requirements as indicated
above do not include water demands for outside use or fire
protection.  However, if the culinary system is intended to
provide water for such uses, the water requirements indicated
above must be appropriately increased.  Specific information on
water requirements (e.g. area of land to be irrigated) must be
provided for Department of Health review.

3.3  Construction of a public drinking water supply system
intended to serve occupants of any recreation camp shall not
commence until plans prepared by a licensed professional
registered engineer (in accordance with Title 58, Chapter 22,
Professional Engineers, and Land Surveyors Licensing Act)
have been submitted to and approved in writing by the Utah
Department of Environmental Quality.  Following construction,
the system may not be placed in service until a final inspection
is made by a representative of the Utah Department of
Environmental Quality or local health department having
jurisdiction.

3.3.1  All systems must be monitored in accordance with
the State of Utah public drinking water rules, and in cooperation
with the local health department having jurisdiction.

3.4  Any culinary system or any portion thereof that is
drained seasonally must be cleaned, flushed, and disinfected
prior to use.  Furthermore, a water sample of satisfactory
bacteriologic quality, i.e. a sample showing not more than one
coliform bacteria per 100 ml sample, must be obtained before
the system is placed into service.

3.4.1  Systems operated on a seasonal basis may be
required to sample for bacteriologic analysis at an accelerated
frequency as determined by the Director of the local health
department having jurisdiction.

R392-300-4.  Wastewater.
4.1  All wastewater shall be discharged to a public sewer

system where accessible and within 300 feet of the recreational
camp property line.

4.2  Where connection to a public sewer is not available,
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wastewater shall be discharged into a wastewater disposal
system meeting requirements of the State of Utah Code of Waste
Disposal Regulations except as provided in 4.4.  Unless water
usage rates are available, design shall be based on not less than
30 gallons per day per person for modern camps.  Design shall
be based on 5 gallons per day per person for semi-developed
camps and day-use areas.  If these camps have water flush
systems, then the design must be based on a minimum of 30
gallons per day per person.

4.3  All plans for the construction or alteration of a
wastewater disposal system shall initially be submitted to the
local health department having jurisdiction.  Where plan
approval is required by law to be provided by the State
Department of Health, such plans will be forwarded by the local
authority along with any appropriate comments.  Construction
or alteration of the disposal system shall not commence until the
plans have been approved in writing by the appropriate health
agency.

4.4  In camps providing other than water flush type toilets,
waste disposal facilities shall be approved by the Director or
local health authorities having jurisdiction.

R392-300-5.  Plumbing.
5.1  The minimum plumbing fixtures to be provided are as

follows:

TABLE I
Required Plumbing Fixtures For Modern Camps

Plumbing Fixtures    Ratio of Plumbing Fixtures
                     For Number of Camp Occupants(a)

                     Males     Females   Both Sexes

Water Closets        1:40      1:25       --
Urinals              1:50       --        --
Lavatories           1:35      1:35
Showers(b)           1:35      1:35
Drinking
  Fountains(c)        --        --       1:300
Service Sink or
  Hose Bibb           --        --       1 per service building

     (a)  Or fraction thereof
     (b)  Shower facilities should be provided with hot water
     (c)  The use of common drinking cups is prohibited

TABLE II
Required Plumbing Fixtures For Semi-Developed

and Semi-Primitive Camps(a)

Plumbing Fixtures    Ratio of Plumbing Fixtures
                     Per Number of Camp Occupants

                     Males     Females   Both Sexes

Water Closets        1:50      1:25
Urinals              1:50       --
Lavatories                               1:50
Drinking Fountains                       1:300
Service Sink or
  Hose Bibb                              1 per service building

     (a)  In semi-developed or semi-primitive camps which provide
other than water flush-type toilets, Table II will not apply.  See
Section 4.4.

5.2  Service buildings shall be located not less than 15 feet
and not more than 500 feet from any living and camping spaces
served.

5.3  Wherever toilet facilities for males and females are
located in the same building, and adjacent to each other, they
shall be separated by a sound-resistant wall.  Direct line of sight
to each rest room shall be effectively obstructed.

5.4  Soap and toilet tissue in suitable dispensers and waste
receptacles with lids should be provided in each service
building.  Where lavatories are not provided, other adequate

hand cleansing facilities should be provided.
5.5  Where lavatories are provided, clean individual towels

or other adequate hand drying facilities should be provided.
5.6  All plumbing installed in any camp shall comply with

provisions of the Utah Plumbing Code and applicable local
plumbing codes.

R392-300-6.  Operation and Maintenance.
6.1  When tents, permanent or semi-permanent buildings

are provided, they shall be of sound construction, shall assure
adequate protection against the weather, and shall include
essential facilities to permit maintenance in a clean and operable
condition, and shall provide adequate storage for personal
belongings.

6.2  In any permanent or semi-permanent building, the total
window area in any room should be equal to at least 10 percent
and in no case less than 5 percent of the floor area. For
ventilation, windows shall be openable or mechanical
ventilation must be provided.

6.3  Each structure made available for occupancy shall
comply with the requirements of the Uniform Building Code,
except for tents.

6.4  In dormitory type facilities, beds shall be separated by
a horizontal distance of at least 5 feet, reducible to 3 feet if beds
are alternated head to foot, except in the case of double deck
bunks, which shall have a minimum horizontal separation of 6
feet under all circumstances.  If suitable permanent partitions
are installed between beds, spacing requirements may be
modified upon approval of the Director or director of the local
health department having jurisdiction.

6.5  Each bed, bunk, cot or sleeping facility made available
for use by occupants shall be maintained in a sanitary condition.
Mattresses, mattress covers, quilts, blankets, pillows, pillow
slips, sheets, comforters and other bedding shall be made
available to each occupant not furnishing his own.  Bedding
shall be kept clean and in good repair.  Pillows shall have pillow
slips and sheets shall be large enough to completely cover
mattresses.  Bedding shall be changed daily or in between
occupant use.

6.6  All buildings, rooms, and equipment, including
furnishings and equipment in camping areas, and the grounds
surrounding them shall be maintained in a clean and operable
condition.

6.7  Where electric power is available, service buildings
shall be provided with outside lighting to indicate the location
and entrance doorways of each.

6.8  Where necessary, all means shall be employed to
eliminate or control infestations of insects and rodents within all
parts of any camp.  This shall include approved screening or
other approved control of outside openings in structures
intended for occupancy or food service facilities.

6.9  Each organized recreation camp shall be equipped
with at least a standard 24-unit first aid kit which shall be kept
filled and ready for use.  Such kit(s) will be readily accessible
and be conveniently located in the program, food service or
office areas.  Each recreation camp staff should have an
individual who is adequately trained to render first aid.  This
individual should possess at least a certificate of completion of
the Basic First Aid Course as presented by the American
National Red Cross or its equivalent.

R392-300-7.  Food Service.
7.1  When food service is provided for camp occupants,

food service employees, food, ice, vending machines, food
storage, preparation and serving facilities shall comply with
R392-100 or applicable local food service regulations.

7.2  Local regulations may require food service facilities
plan approval prior to the initiation of construction.
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R392-300-8.  Solid Wastes.
8.1  Solid wastes originating in any camp or picnic area

shall be stored in a sanitary manner in approved, watertight
containers with lids, or the equivalent, approved by the local
health department.  The containers shall be conveniently located
and the contents shall be disposed of in a manner approved by
the state or local health department having jurisdiction.

R392-300-9.  Swimming Pool.
9.1  Any swimming pool, wading or therapy pool made

available to camp occupants shall comply with R392-302 and
applicable local regulations.

KEY:  public health, recreation areas
1987 26-15-2
Notice of Continuation April 24, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-301.  Recreational Vehicle Park Sanitation.
R392-301-1.  Definitions.

Recreational Vehicle - means a vehicular unit, other than
a mobile home, designed as a temporary dwelling for travel,
recreational and vacational use, which is either self-propelled or
is mounted on or pulled by another vehicle, including:  travel
trailer, camp trailer, folding tent trailer, truck camper, or motor
home.

Dependent Recreational Vehicle - means a recreational
vehicle that is dependent upon a service building for toilet
facilities, hand washing facilities, shower or bathing facilities
and is not designed for the connection to water or sewer utilities.

Director - means the Executive Director of the Utah
Department of Health.

Independent Recreational Vehicle - means a recreational
vehicle equipped with a toilet, bath or shower which, to be
functional, requires connection to outside water and sewer
utilities.

Recreational Vehicle Park - means any site, tract or parcel
of land on which facilities have been developed to provide
temporary living quarters for two or more recreational vehicles.
Such a park may be developed or owned by a private, public or
non-profit organization catering to the general public or
restricted to the organizational or institutional members and
their guests only.

Sanitary Dump Station - means a properly designed and
constructed facility intended to receive the discharge of
wastewater from any holding tank or similar device installed in
any recreational vehicle, and having a means of discharging the
contents, in an acceptable manner, to an approved wastewater
disposal system.

Self-Contained Recreational Vehicle - means a recreational
vehicle which can function independent of connections to
outside sewer and water utilities.  It must contain at least a
water-flush toilet and a sink which are connected to water
storage and wastewater holding tanks within the recreational
vehicle.  Any additional plumbing fixtures included in the
vehicle shall also be connected to the wastewater holding tank.

Service Building - means a building or room housing toilet,
lavatory and bathing facilities, and such other facilities as may
be required for the use of recreational vehicle park occupants.

Wastewater - means discharges from all plumbing facilities,
such as rest rooms, kitchen and laundry fixtures, either
separately or in combination.

R392-301-2.  General.
2.1  It shall be the duty of each person operating a

recreational vehicle park in the state of Utah to carry out the
provisions of this rule.  Each person operating a recreational
vehicle park shall also have the duty of controlling the conduct
of park occupants to this end, and shall make at least one daily
inspection of the entire park for these purposes.  Central toilet
and washroom facilities shall be inspected as necessary by the
park operator.

2.2  Severability - If any provision of this rule or its
application to any person or circumstance is declared invalid,
the application of such provision to other persons or
circumstances, and the remainder of this rule, shall not be
affected thereby.

2.3  Park sites shall be designed and constructed to provide
adequate surface drainage, and shall be isolated from any
existing or potential health hazard or nuisance.

2.4  All applicable local and state building, zoning,
electrical, health, fire codes and all local ordinances shall be
complied with.

R392-301-3.  Water Supplies.

3.1  Potable water supply systems for use by recreational
vehicle park occupants shall meet the requirements of the state
of Utah rules relating to public drinking water supplies.

3.2  In addition to the requirements of the rules relating to
public drinking water supplies, the design of water system
facilities shall be based on the suppliers engineer's estimate of
water demands, but shall in no case be less than the following:

3.2.1  For independent and self-contained recreational
vehicles.

3.2.1.1  Source Capacity - 100 gallons per day per vehicle
space.

3.2.1.2  Storage Volume - 50 gallons per vehicle space.
3.2.1.3  Distribution system capacity shall maintain a water

system pressure in excess of 20 psi at all points in the
distribution system during peak hourly flow conditions.  Non-
community systems in remote areas can be exempted from this
requirement, on a case-by-case basis, if flow from the system is
always unregulated and free-flowing.  The peak hourly flow
shall be based on Figure 3.1.

Other exceptions to the above requirements may be made
as permitted by the state of Utah public drinking water rules.

3.2.1.4  Any space set aside for the exclusive use of self-
contained recreational vehicles shall have access to a water
supply acceptable to the Director, or director of the local health
department.

3.2.2  For the service building serving dependent
recreational vehicles.

3.2.2.1  Source Capacity - 100 gallons per day per vehicle
space.

3.2.2.2  Storage Volume - 50 gallons per vehicle space.
3.2.2.3  Distribution system capacity shall maintain a water

system pressure in excess of 20 psi at all points in the
distribution system during peak hourly flow conditions.  Non-
community systems in remote areas can be exempted from this
requirement, on a case-by-case basis, if flow from the system is
always unregulated and free-flowing.  The peak hourly flow
shall be calculated for the number of fixture units as presented
in the Utah Plumbing Code.

Other exceptions to the above requirements may be made
as permitted in the state of Utah public drinking water rules.

3.3  The source and storage requirements as indicated
above do not include water demands for outside use or fire
protection.  However, if the culinary system is intended to
provide water for such uses, the water requirements indicated
above must be appropriately increased.  Specific information on
watering requirements (e.g., area of land to be irrigated) must be
provided for Department of Health review.

3.4  Construction of a public drinking water supply system
intended to serve occupants of any recreational vehicle park
shall not commence until plans prepared by a licensed
professional registered engineer, in accordance with Title 58,
Chapter 22, Professional Engineers, and Land Surveyors
Licensing Act, have been submitted to and approved in writing
by the Utah Department of Environmental Quality.  Following
construction, the system may not be placed in service until a
final inspection is made by a representative of the Utah
Department of Environmental Quality or the local health
department having jurisdiction.

3.4.1  All systems must be monitored in accordance with
the state of Utah public drinking water rules and in cooperation
with the local health department having jurisdiction.

3.5  Any culinary system or portion thereof that becomes
drained seasonally must be cleaned, flushed and disinfected
prior to use.  Furthermore, a water sample of satisfactory
bacteriologic quality, i.e. a sample showing no more than one
coliform bacteria per 100 ml. sample, must be obtained before
being placed into service.

3.5.1  Systems operated on a seasonal basis may be
required to sample for bacteriologic analysis at an accelerated
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frequency as determined by the Director or director of the local
health department having jurisdiction.

3.6  In any recreational vehicle park the following
requirements shall apply:

3.6.1  Water service shall be made available to each
designated recreational vehicle space in accordance with the
requirements of the Utah Department of Health.  This provision
may be modified when spaces are provided to accommodate
dependent or self-contained units only, in which case a
conveniently located on-threaded hydrant or other acceptable
water supply fixture shall be provided and shall be protected
against the hazards of backflow and hose contamination.

3.6.2  Water connections serving independent recreational
vehicles shall be at least 4 inches above the surrounding surface
elevation and shall be separated at least 5 feet horizontally from
the sewer riser for such vehicles.  Lines serving water and sewer
connections shall be separated at least 10 feet horizontally
except as provided below:

3.6.2.1  The bottom of the water service pipe, at all points,
shall be at least 18 inches above the top of the wastewater
drainage line at its highest point, and in no instance less than 24
inches horizontal separation.

3.6.2.2  The water service pipe shall be placed on an
undisturbed shelf excavated at one side of the common trench.

3.6.2.3  The number of joints in the water and sewer pipe
shall be kept to a minimum.  The materials and joints of both
water and sewer pipe shall be of a strength and durability and
installed in accordance with the provisions of the Utah
Plumbing Code.

3.7  In any recreational vehicle park or portion thereof
where it is not feasible to pipe water into the area, an alternate
supply may be permitted upon approval of the Director or local
health authorities having jurisdiction.

R392-301-4.  Wastewater.
4.1  All wastewater shall be discharged to a public sewer

system where accessible within 30 feet of the recreational
vehicle park property line.

4.2  Where connection to a public sewer is not available,
wastewater shall be discharged into a wastewater disposal
system meeting requirements of the state rules for waste
disposal.  Unless water usage rates are available, design shall be
based on not less than 125 gallons per day per recreational
vehicle space.

4.3  All plans for the construction or alteration of a
wastewater disposal system shall initially be submitted to the
local health department having jurisdiction.  Where plan
approval is required by law to be provided by the Department of
Environmental Quality, such plans shall be forwarded by the
local authority along with any appropriate comments.
Construction or alteration of the disposal system shall not
commence until the plans have been approved in writing by the
appropriate health agency.

4.3.1  Sewer service shall be made available to each
designated space designed and intended to accommodate
independent recreational vehicles, in accordance with the
requirements of the rules for waste disposal.

4.3.2  Sewer risers serving independent recreational
vehicles shall be provided with tight covers when not in use.

4.3.3  A trap is prohibited between the sewer riser and
sewer lateral.

4.3.4  The connection and connecting line between the
recreational vehicle drain outlet and the sewer riser shall be
watertight and self-draining.

4.3.5  The rim of the sewer riser shall extend not more than
4 inches above adjacent ground surface elevations.  Surface
drainage shall be directed away from the sewer riser.  (See also
Subsection 3.6.2)

4.3.6  Camping vehicles, not equipped with plumbing

fixtures shall not be located in a camping vehicle park unless
effective means are provided to collect and contain dish
washing, bathing or other liquid waste material and to properly
dispose of these wastes by means approved for the purpose to
prevent discharge upon the ground.

4.4  A sanitary station of approved design shall be provided
for the disposal of wastewater originating in any recreational
vehicle when not covered under Subsection 4.3.1.  The design
shall be based on not less than 50 gallons per day per "self-
contained" trailer space.

R392-301-5.  Service Building.
5.1  In any recreational vehicle park which accepts patrons

with dependent vehicles or tents, adequate service building
facilities shall be provided and shall meet the following
requirements:

5.1.1  They shall be located not less than 15 feet and not
more than 500 feet from any living spaces served.

5.1.2  They shall be of permanent construction and be
provided with adequate light, heat and ventilation.

5.1.3  They shall be properly maintained and operated with
interiors of smooth, moisture resistant materials, to permit
frequent washing and cleaning.

5.1.4  They shall be adequately equipped with lavatories
with water under adequate pressure, and with flush type toilet
fixtures to serve all recreational vehicle parking spaces not
otherwise provided with such facilities.

R392-301-6.  Plumbing.
6.1  The minimum plumbing fixtures which shall be

available to all park occupants are as follows, except as
indicated in Subsection 6.8.

6.2  Approved sanitary drinking fountains shall be
provided for the use of occupants at a ratio of one per 300
occupants.

6.3  Whenever toilet facilities for male and females are
located in the same building, and adjacent to each other, they
shall be separated by a sound-resistant wall.  Direct line of sight
to each rest room shall be effectively obstructed.

6.4  Adequate, clean individual towels shall be supplied for
each guest not furnishing his own.  Other approved hand-drying
facilities may be substituted for individual towels.

6.5  Soap and toilet tissue in suitable dispensers and waste
receptacles with lids shall be provided in each rest room.

6.6  Essential laundering facilities should be available to
park occupants. If included as part of the park facilities, there
shall be provided for each 12 parking spaces, or fraction thereof,
at least one laundry tray, washtub or washing machine, served
by proper wastewater disposal facilities.

6.7  Plumbing fixtures which normally require water for
their operation shall be supplied with an adequate potable water
supply under pressure.

6.8  Where water cannot be made available, exceptions to
the above requirement may be granted upon approval of the
Director or local health authorities having jurisdiction.

6.9  All plumbing installed in any recreational vehicle park
shall comply with provisions of the Utah Plumbing Code and
local plumbing codes.

R392-301-7.  Operation and Maintenance.
7.1  All buildings, rooms, and equipment and the grounds

surrounding them shall be maintained in a clean and operable
condition.

7.2  Where electric power is available, service buildings
shall be provided with outside lighting to indicate the location
and entrance doorways of each.

7.3  All necessary means shall be employed to eliminate or
control any infestations of insects and rodents within all parts of
any recreational vehicle park.  This shall include proper
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screening or other approved control of outside openings in
structures intended for occupancy or for food storage.

R392-301-8.  Swimming Pools.
8.1  Each swimming pool, wading or therapy pool made

available to occupants shall comply with R392-302 and
applicable local regulations.

R392-301-9.  Solid Wastes.
9.1  Solid wastes, originating in any recreational vehicle

park, shall be stored in a sanitary manner in approved,
watertight containers with lids, or the equivalent, approved by
the local health department.  The containers shall be
conveniently located and the contents shall be disposed of in a
manner approved by the state or local health department having
jurisdiction.

R392-301-10.  Food Service.
10.1  When food service is made available to park

occupants, food service employees, food, ice, vending machines,
food storage, preparation and serving facilities shall comply
with the requirements of R392-100.

TABLE I
Plumbing Fixtures    Ratio of Plumbing Fixtures
                     Per Number of Camp Occupants(1)

                     Males     Females

Water closets        1/50      1/25
Urinals              1/50       --
Lavatories           1/50      1/50
Shower(2)            1/35      1/35

     (1)Or fraction thereof.  The number of park occupants shall
be calculated on the basis of 3.5 persons for each recreational
vehicle space.
     (2)Showers are optional, but if provided shall comply with the
table.  Water system requirements under Subsection 3.2 may be
modified to compensate for the absence of showers upon approval of
the Director.

TABLE II
                   Required Plumbing Fixtures
          Labor Camp Occupants for Service Buildings

Plumbing Fixtures    Ratio of Plumbing Fixtures
                     For Labor Camp Occupants(1)
                     Males     Females

Water Closets        1/10      1/8
Urinals              1/25       --
Lavatories           1/12      1/12
Shower/Bath          1/8       1/8

     (1)In camps which provide other than water flush-type toilets,
urinals, lavatories and showers may be deleted.

KEY:  public health, recreation areas
1993 26-15-2
Notice of Continuation April 30, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-302.  Design, Construction and Operation of Public
Pools.
R392-302-1.  Authority and Purpose of Rule.

This rule is authorized under Section 26-15-2.  It
establishes minimum standards for the design, construction,
operation and maintenance of public pools.

R392-302-2.  Definitions.
The following definitions apply in this rule.
(1)  "Bather Load" means the number of persons using a

pool at any one time or specified period of time.
(2)  "Cleansing shower" means the cleaning of the entire

body surfaces with soap and water to remove any matter,
including fecal matter, that may wash off into the pool while
swimming.

(3)  "Department" means the Utah Department of Health.
(4)  "Executive Director" means the Executive Director of

the Utah Department of Health, or his designated representative.
(5)  "Facility" means any premises, building, pool,

equipment, system, and appurtenance which appertains to the
operation of a public pool.

(6)  "Float Tank" means a tank containing skin-temperature
salt water that is designed to provide for solitary body floatation
upon or within the water.

(7)  "Gravity Drain System" means a pool drain system
wherein the drains are connected to a surge or collector tank and
rather than drawing directly from the drain, the circulation pump
draws from the surge or collector tank and the surface of the
water contained in the tank is maintained at atmospheric
pressure.

(8)  "High Bather Load" means 90% or greater of the
designed maximum bather load."

(9)  "Hydrotherapy Pool" means a pool designed primarily
for medically prescribed therapeutic use.

(10)  "Illuminance Uniformity" means the ratio between the
brightest illuminance falling on a surface compared to the lowest
illuminance falling on a surface within an area.  The value of
illuminance falling on a surface is measured in foot candles.

(11)  "Interactive Water Feature" means a recirculating
water feature designed, installed or used for recreational use, in
which there is direct water contact from the feature with the
public, and when not in operation, all water drains freely so
there is no ponding.

(12)  "Lamp Lumens" means the quantity of light,
illuminance, produced by a lamp.

(13)  "Lifeguard" means an attendant who supervises the
safety of bathers.

(14)  "Living Unit" means one or more rooms or spaces
that are, or can be, occupied by an individual, group of
individuals, or a family, temporarily or permanently for
residential or overnight lodging purposes.  Living units include
motel and hotel rooms, condominium units, travel trailers,
recreational vehicles, mobile homes, single family homes, and
individual units in a multiple unit housing complex.

(15)  "Local Health Officer" means the health officer of the
local health department having jurisdiction, or his designated
representative.

(16)  "Pool" means a man-made basin, chamber, receptacle,
tank, or tub which, when filled with water, creates an artificial
body of water used for swimming, bathing, diving, recreational
and therapeutic uses.

(17)  "Pool Deck" means the area contiguous to the outside
of the pool curb, diving boards, diving towers and slides.

(18)  "Pool Shell" means the rigid encasing structure of a
pool that confines the pool water by resisting the hydrostatic
pressure of the pool water, resisting the pressure of any exterior
soil, and transferring the weight of the pool water (sometimes

through other supporting structures) to the soil or the building
that surrounds it.

(19)  "Private Residential Pool" means a swimming pool,
spa pool or wading pool used only by an individual, family, or
living unit members and guests, but not serving any type of
multiple unit housing complex of four or more living units.

(20)  "Public Pool" means a swimming pool, spa pool,
wading pool, or special purpose pool facility which is not a
private residential pool.

(21)  "Saturation Index" means a value determined by
application of the formula for calculating the saturation index in
Table 5, which is based on interrelation of temperature, calcium
hardness, total alkalinity and pH which indicates if the pool
water is corrosive, scale forming or neutral.

(22)  "Spa Pool" means a pool which uses therapy jet
circulation, hot water, cold water, bubbles produced by air
induction, or any combination of these, to impart a massaging
effect upon a bather.  Spa pools include, spas, whirlpools, hot
tubs, or hot spas.

(23)  "Special Purpose Pool" means a pool with design and
operational features that provide patrons recreational,
instructional, or therapeutic activities which are different from
that associated with a pool used primarily for swimming, diving,
or spa bathing.

(24)  "Splash Pool" means the area of water located at the
terminus of a water slide or vehicle slide.

(25)  "Swimming Pool" means a pool used primarily for
recreational, sporting, or instructional purposes in bathing,
swimming, or diving activities.

(26)  "Surge Tank" means a tank receiving the gravity flow
from an overflow gutter and main drain or drains from which
the circulation pump takes water which is returned to the
system.

(27)  "Turnover" means the circulation of a quantity of
water equal to the pool volume through the filter and treatment
facilities.

(28)  "Vehicle Slide" means a recreational pool where
bathers ride vehicles, toboggans, sleds, etc., down a slide to
descend into a splash pool.

(29)  "Unblockable Drain" means a drain of any size or
shape such that a representation of the torso of a 99 percentile
adult male cannot sufficiently block it to the extent that it
creates a body suction entrapment hazard.

(30)  "Wading Pool" means any pool or pool area used or
designed to be used by children five years of age or younger for
wading or water play activities.

(31)  "Water Slide" means a recreational facility consisting
of flumes upon which bathers descend into a splash pool.

R392-302-3.  General Requirements.
(1)  This rule does not require a construction change in any

portion of a public pool facility if the facility was installed and
in compliance with law in effect at the time the facility was
installed, except as specifically provided otherwise in this rule.
However if the Executive Director or the Local Health Officer
determines that any facility is dangerous, unsafe, unsanitary, or
a nuisance or menace to life, health or property, the Executive
Director or the Local Health Officer may order construction
changes consistent with the requirements of this rule to existing
facilities.

(2)  This rule does not regulate any private residential pool.
A private residential pool that is used for swimming instruction
purposes shall not be regulated as a public pool.

R392-302-4.  Water Supply.
(1)  The water supply serving a public pool and all

plumbing fixtures, including drinking fountains, lavatories and
showers, must meet the requirements for drinking water
established by the Department of Environmental Quality.
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(2)  All portions of water supply, re-circulation, and
distribution systems serving the facility must be protected
against backflow.  Water introduced into the pool, either directly
or through the circulation system, must be supplied through an
air gap.

R392-302-5.  Sewer System.
(1)  Each public pool must discharge waste water to a

public sanitary sewer system if the sewer system is within 300
feet of the property line.  Where no public sanitary sewer system
is available within 300 feet of the property line, the local health
department may approve connections made to a disposal system
designed, constructed, and operated in accordance with the
minimum requirements of the Department of Environmental
Quality.

(2)  Each public pool must connect to a sewer or
wastewater disposal system through an air break to preclude the
possibility of sewage or waste backup into the piping system.
Pools constructed and approved after December 31, 2010 shall
connect to a sewer or wastewater disposal system through an air
gap.

R392-302-6.  Construction Materials.
(1)  Each public pool and the appurtenances necessary for

its proper function and operation must be constructed of
materials that are inert, non-toxic to humans, impervious,
enduring over time, and resist the effects of wear and
deterioration from chemical, physical, radiological, and
mechanical actions.

(2)  All public pools shall be constructed with a pool shell
that meets the requirements of this section R392-302-6.  Vinyl
liners that are not bonded to a pool shell are prohibited.  A vinyl
liner that is bonded to a pool shell shall have at least a 60 mil
thickness.  Sand, clay or earth walls or bottoms are prohibited.

(3)  The pool shell of a public pool must withstand the
stresses associated with the normal uses of the pool and regular
maintenance.  The pool shell shall by itself withstand, without
any damage to the structure, the stresses of complete emptying
of the pool without shoring or additional support.

(4)  In addition to the requirements of R392-302-6(3), the
interior surface of each pool must be designed and constructed
in a manner that provides a smooth, easily cleanable, non-
abrasive, and slip resistant surface.  The pool shell surfaces must
be free of cracks or open joints with the exception of structural
expansion joints.  The owner of a non-cementitious pool shall
submit documentation with the plans required in R392-302-8(5)
that the surface material has been tested and passed by an
American National Standards Institute (ANSI) accredited testing
facility using one of the following standards that is appropriate
to the material used:

(a)  for a fiberglass reinforced plastic spa pool, the
International Association of Plumbing and Mechanical Officials
(IAPMO) standard IAPMO/ANSI Z 124.7-1997;

(b)  for a fiberglass reinforced plastic swimming pool, the
IAPMO IGC 158-2000 standard;

(c)  for pools built with prefabricated pool sections or pool
members, the International Cast Products Association (ICPA)
standard ANSI/ICPA SS-1-2001; or

(d)  a standard that has been approved by the Department
based on whether the standard is applicable to the surface and
whether it determines compliance with the requirements of this
section R392-302-6.

(5)  The pool shell surface must be of a white or light pastel
color.

R392-302-7.  Bather Load.
(1)  The bather load capacity of a public pool is determined

as follows:
(a)  Ten square feet, 0.929 square meters, of pool water

surface area must be provided for each bather in a spa pool
during maximum load.

(b)  Twenty-four square feet, 2.23 square meters, of pool
water surface area must be provided for each bather in an indoor
swimming pool during maximum load.

(c)  Twenty square feet, 1.86 square meters, of pool water
surface area must be provided for each bather in an outdoor
swimming pool during maximum load.

(d)  Fifty square feet, 4.65 square meters, of pool water
surface must be provided for each bather in a slide plunge pool
during maximum load.

(2)  The department may make additional allowance for
bathers when the facility operator can demonstrate that lounging
and sunbathing patrons will not adversely affect water quality
due to over-loading of the pool.

R392-302-8.  Design Detail and Structural Stability.
(1)  The designing architect or engineer is responsible to

certify the design for structural stability and safety of the public
pool.

(2)  The shape of a pool and design and location of
appurtenances must be such that the circulation of pool water
and control of swimmer's safety are not impaired.  The
designing architect or engineer shall designate sidewalls and
endwalls on pool plans.

(3)  A pool must have a circulation system with necessary
treatment and filtration equipment as required in R392-302-16,
unless turnover rate requirements as specified in sub-section
R392-302-16(1) can be met by continuous introduction of fresh
water and wasting of pool water under conditions satisfying all
other requirements of this rule.

(4)  Where a facility is subject to freezing temperatures, all
parts of the facility subject to freezing damage must be
adequately and properly protected from damage due to freezing,
including the pool, piping, filter system, pump, motor, and other
components and systems.

(5)  The pool operator or the designing architect or
engineer shall submit plans for a new pool, pool renovation or
pool remodeling project to the local health department for
approval.  This includes the replacement of equipment which is
different from that originally approved by a health authority
having jurisdiction.  The local health department may require a
pool renovation or pool remodeling project to meet the current
requirements of R392-302.

R392-302-9.  Depths and Floor Slopes.
(1)  In determining the horizontal slope ratio of a pool

floor, the first number shall indicate the vertical change in value
or rise and the second number shall indicate the horizontal
change in value or run of the slope.

(a)  The horizontal slope of the floor of any portion of a
pool having a water depth of less than 5 feet, 1.52 meters, may
not be steeper than a ratio of 1 to 10 except for a pool used
exclusively for scuba diving training.

(b)  The horizontal slope of the floor of any portion of a
pool having a water depth greater than 5 feet, 1.52 meters, must
be uniform, must allow complete drainage and may not exceed
a ratio of 1 to 3 except for a pool used exclusively for scuba
diving training.  The horizontal slope of the pool bottom in
diving areas must be consistent with the requirements for
minimum water depths as specified in Section R392-302-11 for
diving areas.

R392-302-10.  Walls.
(1)  Pool walls must be vertical or within 11 degrees of

vertical for a minimum distance of 2 feet 9 inches, 83.82
centimeters, below the water line in areas with a depth of 5 feet,
1.52 meters, or greater.  Pool walls must be vertical or within 11
degrees of vertical for a minimum distance equal to or greater
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than one half the pool depth as measured from the water line.
(2)  Where walls form an arc to join the floors, the

transitional arc from wall to floor must:
(a)  have its center no less than 2 feet 9 inches, 83.82

centimeters, below the normal water level in areas with a depth
greater than 5 feet, 1.52 meters;

(b)  have its center no less than 75% of the pool depth
beneath the normal water level, in areas of the pool with a depth
of 5 feet, 1.52 meters, or less;

(c)  be tangent to the wall;
(d)  have a radius at least equal to or greater than the depth

of the pool minus the vertical wall depth measured from the
water line, as described in Subsection R392-302-9(1), minus 3
inches, 7.62 centimeters, to allow draining to the main drain.
Radius minimum = Pool Depth - Vertical wall depth - 3 inches,
7.62 centimeters, where the water depth is greater than 5 feet,
1.52 meters; and

(e)  have a radius which may not exceed a length greater
than 25% of the water depth, in areas with a water depth of 5
feet, 1.52 meters, or less.

(3)  Underwater ledges are prohibited except when
approved by the local health officer for a special purpose pool.
Underwater ledges are prohibited in areas of a pool designed for
diving.  Where underwater ledges are allowed, a line must mark
the extent of the ledge within 2 inches, 5.08 centimeters, of its
leading edge.  The line must be at least 2 inches, 5.08
centimeters, in width and in a contrasting dark color for
maximum visual distinction.

(4)  Underwater seats and benches are allowed in pools so
long as they conform to the following:

(a)  Seats and benches shall be located completely inside of
the perimeter shape of the pool;

(b)  The horizontal surface shall be a maximum of 20
inches, 51 centimeter, below the water line;

(c)  An unobstructed surface shall be provided that is a
minimum of 10 inches, 25 centimeters, and a maximum of 20
inches front to back, and a minimum of 24 inches,61
centimeters, wide;

(d)  The pool wall under the seat or bench shall be flush
with the leading edge of the seat or bench and meet the
requirements of R392-302-10(1) and (2);

(e)  Seats and benches may not replace the stairs or ladders
required in R392-302-12, but are allowed in conjunction with
pool stairs;

(f)  Underwater seats may be located in the deep area of the
pool where diving equipment (manufactured or constructed) is
installed, provided they are located outside of the minimum
water envelope for diving equipment; and

(g)  A line must mark the extent of the seat or bench within
2 inches, 5.08 centimeters, of its leading edge.  The line must be
at least 2 inches, 5.08 centimeters, in width and in a contrasting
dark color for maximum visual distinction.

R392-302-11.  Diving Areas.
(1)  Where diving is permitted, the diving area design,

equipment placement, and clearances must meet the minimum
standards established by the USA Diving Rules and Regulations
2004, Appendix B, which are incorporated by reference.

(2)  Where diving from a height of less than 3.28 feet, 1
meter, from normal water level is permitted, the diving bowl
shall meet the minimum depths outlined in Section 6, Figure 1
and Table 2 of ANSI/NSPI-1, 2003, which is adopted by
reference, for type VI, VII and VIII pools according to the
height of the diving board above the normal water level.
ANSI/NSPI pool type VI is a maximum of 26 inches, 2/3 meter,
above the normal water level; type VII is a maximum of 30
inches, 3/4 meter, above the normal water level; and type VIII
is a maximum of 39.37 inches, 1 meter, above the normal water
level.

(3)  The use of a starting platform is restricted to
competitive swimming events or supervised training for
competitive swimming events.

(a)  If starting platforms are used for competitive
swimming or training, the water depth shall be at least four feet.

(b)  The operator shall either remove the starting platforms
or secure them with a lockable cone-type platform safety cover
when not in competitive use.

(4)  Areas of a pool where diving is not permitted must
have "NO DIVING" or the international no diving icon, or both
provided in block letters at least four inches in height in a
contrasting color on the deck, located on the horizontal surface
of the deck or coping as close to the water's edge as practical.

(a)  Where the "NO DIVING" warnings are used, the
spacing between each warning may be no greater than 25 feet.

(b)  Where the icon alone is used on the deck as required,
the operator shall also post at least one "NO DIVING" sign in
plain view within the enclosure.  Letters shall be at least four
inches in height with a stroke width of at least one-half inch.

R392-302-12.  Ladders, Recessed Steps, and Stairs.
(1)  Location.
(a)  In areas of a pool where the water depth is greater than

2 feet, 60.96 centimeters, and less than 5 feet, 1.52 meters, as
measured vertically from the bottom of the pool to the mean
operating level of the pool water, steps or ladders must be
provided, and be located in the area of shallowest depth.

(b)  In areas of the pool where the water depth is greater
than 5 feet, 1.52 meters, as measured vertically from the bottom
of the pool to the mean operating level of the pool water,
ladders or recessed steps must be provided.

(c)  A pool over 30 feet, 9.14 meters, wide must be
equipped with steps, recessed steps, or ladders as applicable,
installed on each end of both side walls.

(d)  A pool over 30 feet, 9.14 meters, wide and 75 feet,
22.8 meters, or greater in length, must have ladders or recessed
steps midway on both side walls of the pool, or must have
ladders or recessed steps spaced at equal distances from each
other along both sides of the pool at distances not to exceed 30
feet, 9.14 meters, in swimming and diving areas, and 50 feet,
15.23 meters, in non-swimming areas.

(e)  Ladders or recessed steps must be located within 15
feet, 4.56 meters, of the diving area end wall.

(f)  No pool shall be equipped with fewer that two means
of entry or exit as outlined above.

(2)  Handrails.
(a)  Handrails must be rigidly installed and constructed in

such a way that they can only be removed with tools.
(b)  Handrails must be constructed of corrosion resistant

materials.
(c)  The outside diameter of handrails may not exceed 2

inches, 5.08 centimeters.
(3)  Steps.
(a)  Steps must have at least one handrail.  The handrail

shall be mounted on the deck and extend to the bottom step
either attached at or cantilever to the bottom step.  Handrails
may also be mounted in the pool bottom of a wading area at the
top of submerged stairs that lead into a swimming pool; such
handrails must also extend to the bottom step either attached at
or cantilever to the bottom step.

(b)  Steps must be constructed of corrosion-resistant
material, be easily cleanable, and be of a safe design.

(c)  Steps leading into pools must be of non-slip design,
have a minimum run of 10 inches, 25.4 centimeters, and a
maximum rise of 12 inches, 30.48 centimeters.

(d)  Steps must have a minimum width of 18 inches, 45.72
centimeters, as measured at the leading edge of the step.

(e)  Steps must have a line at least 1 inch, 2.54 centimeters,
in width and be of a contrasting dark color for a maximum
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visual distinction within 2 inches, 5.08 centimeters, of the
leading edge of each step.

(4)  Ladders.
(a)  Pool ladders must be corrosion-resistant and must be

equipped with non-slip rungs.
(b)  Pool ladders must be designed to provide a handhold,

must be rigidly installed, and must be maintained in safe
working condition.

(c)  Pool ladders shall have a clearance of not more than 5
inches, 12.7 centimeters, nor less than 3 inches, 7.62
centimeters, between any ladder rung and the pool wall.

(d)  Pool ladders shall have rungs with a maximum rise of
12 inches, 30.5 centimeters, and a minimum width of 14 inches,
35.6 centimeters.

(5)  Recessed Steps.
(a)  Recessed steps shall have a set of grab rails located at

the top of the course with a rail on each side which extend over
the coping or edge of the deck.

(b)  Recessed steps shall be readily cleanable and provide
drainage into the pool to prevent the accumulation of dirt on the
step.

(c)  Full or partial recessed steps must have a minimum run
of 5 inches, 12.7 centimeters, and a minimum width of 14
inches, 35.56 centimeters.

R392-302-13.  Decks and Walkways.
(1)  A continuous, unobstructed deck at least 5 feet, 1.52

meters, wide must extend completely around the pool.  The deck
is measured from the pool side edge of the coping if the coping
is flush with the pool deck, or from the back of the pool curb if
the coping is elevated from the pool deck.  Pool curbs shall be
a minimum of 12 inches wide.  The pool deck may include the
pool coping if the coping is installed flush with the surrounding
pool deck.  If the coping is elevated from the pool deck, the
maximum allowed elevation difference between the top of the
coping surface and the surrounding deck is 19 inches, 38.1
centimeters.  The minimum allowed elevation is 4 inches.

(2)  Deck obstructions are allowed to accommodate diving
boards, platforms, slides, steps, or ladders so long as at least 5
feet, 1.52 meters, of deck area is provided behind the deck end
of any diving board, platform, slide, step, or ladder.  Other types
of deck obstructions may also be allowed by the local health
officer so long as the obstructions meet all of the following
criteria:

(a) the total pool perimeter that is obstructed equals less
than 10 percent of the total pool perimeter; likewise, no more
than 15 feet, 4.56 meters, of pool perimeter can be obstructed in
any one location;

(b) multiple obstructions must be separated by at least five
feet, 1.52 meters;

(c) an unobstructed area of deck not less than five feet, 1.52
meters, is provided around or through the obstruction and
located not more than fifteen feet, 4.55 meters, from the edge of
the pool.

(d) the design of the obstruction does not endanger the
health or safety of persons using the pool; and

(e) written approval for the obstruction is obtained from the
local health official prior to, or as part of, the plan review
process.

(3)  The deck must slope away from the pool to floor drains
at a grade of 1/4 inch, 6.35 millimeters, to 3/8 inch, 9.53
millimeters, per linear foot.

(4)  Decks and walkways must be constructed to drain away
any standing water and must have non-slip surfaces.

(5)  Wooden decks, walks or steps are prohibited.
(6)  Deck drains may not return water to the pool or the

circulation system.
(7)  The operator shall maintain decks in a sanitary

condition and free from litter.

(8)  Carpeting may not be installed within 5 feet, 1.52
meters, of the water side edge of the coping.  The operator shall
wet vacuum any carpeting as often as necessary to keep it clean
and free of accumulated water.

(9)  Steps serving decks must meet the following
requirements:

(a)  Risers of steps for the deck must be uniform and have
a minimum height of 4 inches, 10.2 centimeters, and a
maximum height of 7 inches, 17.8 centimeters.

(b)  The minimum run of steps shall be 10 inches, 25.4
centimeters.

(c)  Steps must have a minimum width of 18 inches, 45.72
centimeters.

R392-302-14.  Fencing.
(1)  A fence or other barrier is required and must provide

complete perimeter security of the facility, and be at least 6 feet,
1.83 meters, in height.  Openings through the fence or barrier,
other than entry or exit access when the access is open, may not
permit a sphere greater than 4 inches, 10.16 centimeters, to pass
through it at any location.  Horizontal members shall be equal
to or more than 45 inches, 114.3 centimeters, apart.

(a)  If the local health department determines that the safety
of children is not compromised, it may exempt indoor pools
from the fencing requirements.

(b)  The local health department may grant exceptions to
the height requirements in consideration of architectural and
landscaping features for pools designed for hotels, motels and
apartment houses.

(2)  A fence or barrier that has an entrance to the facility
must be equipped with a self-closing and self-latching gate or
door.  Except for self-locking mechanisms, self-latching
mechanisms must be installed 54 inches, 1.37 meters, above the
ground and must be provided with hardware for locking the gate
when the facility is not in use.  A lock that is separate from the
latch and a self locking latch shall be installed with the lock's
operable mechanism (key hole, electronic sensor, or
combination dial) between 34 inches, 86.4 centimeters, and 48
inches, 1.219 meters, above the ground.  All gates for the pool
enclosure shall open outward from the pool.

(3)  The gate or door shall have no opening greater than 0.5
inches, 1.27 centimeters, within 18 inches, 45.7 centimeters, of
the latch release mechanism.

(4)  Bathing areas must be separated from non-bathing
areas by barriers with a minimum height of 4 feet, 1.22 meters,
or by a minimum of 5 feet, 1.53 meters, distance separation.

R392-302-15.  Depth Markings and Safety Ropes.
(1)  The depth of the water must be plainly marked at

locations of maximum and minimum pool depth, and at the
points of separation between the swimming and non-swimming
areas of a pool.  Pools must also be marked at intermediate 1
foot, 30.48 centimeters, increments of depth, spaced at distances
which do not exceed 25 feet, 7.62 meters.  Markings must be
located above the water line or within 2 inches, 5.8 centimeters,
from the coping on the vertical wall of the pool and on the edge
of the deck or walk next to the pool with numerals at least 4
inches, 10.16 centimeters, high.

(2)  A pool with both swimming and diving areas must
have a floating safety rope separating the swimming and diving
areas.  An exception to this requirement is made for special
activities, such as swimming contests or training exercises when
the full unobstructed length of the pool is used.

(a)  The safety rope must be securely fastened to wall
anchors.  Wall anchors must be of corrosion-resistant materials
and must be recessed or have no projections that may be a safety
hazard if the safety rope is removed.

(b)  The safety rope must be marked with visible floats
spaced at intervals of 7 feet, 2.13 meters or less.
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(c)  The rope must be at least 0.5 inches, 1.27 centimeters,
in diameter, and of sufficient strength to support the loads
imposed on it during normal bathing activities.

(3)  A pool constructed with a change in the slope of the
pool floor must have the change in slope designated by a
floating safety rope and a line of demarcation on the pool floor.

(a)  The floating safety rope designating a change in slope
of the pool floor must be attached at the locations on the pool
wall that place it directly above and parallel to the line on the
bottom of the pool.  The floating safety rope must meet the
requirements of Subsections R392-302-15(2)(a),(b),(c).

(b)  A line of demarcation on the pool floor must be
marked with a contrasting dark color.

(c)  The line must be at least 2 inches, 5.08 centimeters, in
width.

(d)  The line must be located 12 inches, 30.48 centimeters,
toward the shallow end from the point of change in slope.

(4)  The department may exempt a spa pool from the depth
marking requirement if the spa pool owner can successfully
demonstrate to the department that bather safety is not
compromised by the elimination of the markings.

R392-302-16.  Circulation Systems.
(1)  A circulation system, consisting of pumps, piping,

filters, water conditioning and disinfection equipment and other
related equipment must be provided.  The operator shall
maintain the normal water line of the pool at the overflow rim
of the gutter, if an overflow gutter is used, or at the midpoint of
the skimmer opening if skimmers are used whenever the pool is
open for bathing.  An exemption to this requirement may be
granted by the department if the pool operator can demonstrate
that the safety of the bathers is not compromised.

(a)  The circulation system shall meet the minimum
turnover time listed in Table 1.

(b)  If a single pool incorporates more than one the pool
types listed in Table 1, either:

(i)  the entire pool shall be designed with the shortest
turnover time required in Table 1 of all the turnover times for
the pool types incorporated into the pool or

(ii)  the pool shall be designed with pool-type zones where
each zone is provided with the recirculation flow rate that meets
the requirements of Table 1.

(c)  The Health Officer may require the pool operator to
demonstrate that a pool is performing in accordance with the
approved design.

(d)  The operator shall run circulation equipment
continuously except for periods of routine or other necessary
maintenance.  Pumps with the ability to decrease flow when the
pool has little or no use are allowed as long as the same number
of turnovers are achieved in 24 hours that would be required
using the turnover time listed in Table 1 and the water quality
standards of R392-302-27 can be maintained.  The circulation
system must be designed to permit complete drainage of the
system.

(e)  Piping must be of non-toxic material, resistant to
corrosion and be able to withstand operating pressures.

(f)  Plumbing must be identified by a color code or labels.
(2)  The water velocity in discharge piping may not exceed

10 feet, 3.05 meters, per second, except for copper pipe where
the velocity for piping may not exceed 8 feet, 2.44 meters, per
second.

(3)  Suction velocity for all piping may not exceed 6 feet,
1.83 meters, per second.

(4)  The circulation system must include a strainer to
prevent hair, lint, etc., from reaching the pump.

(a)  Strainers must be corrosion-resistant with openings not
more than 1/8 inch, 3.18 millimeters, in size.

(b)  Strainers must provide a free flow capacity of at least
four times the area of the pump suction line.

(c)  Strainers must be readily accessible for frequent
cleaning.

(d)  Strainers must be maintained in a clean and sanitary
condition.

(e)  Each pump strainer must be provided with necessary
valves to facilitate cleaning of the system without excessive
flooding.

(5)  A vacuum-cleaning system must be provided.
(a)  If this system is an integral part of the circulation

system, connections must be located in the walls of the pool, at
least 8 inches, 20.32 centimeters, below the water line.  This
requirement does not apply to vacuums operated from
skimmers.

(b)  The number of connections provided must facilitate
access to all areas of the pool through hoses less than 50 feet,
15.24 meters, in length.

(6)  A rate-of-flow indicator, reading in gallons per minute,
must be properly installed and located according to
manufacturer recommendations.  The indicator must be located
in a place and position where it can be easily read.

(7)  Pumps must be of adequate capacity to provide the
required number of turnovers of pool water as specified in
Subsection R392-302-16, Table 1.  The pump or pumps must be
capable of providing flow adequate for the backwashing of
filters.  Under normal conditions, the pump or pumps must
supply the circulation rate of flow at a dynamic head which
includes, in addition to the usual equipment, fitting and friction
losses, an additional loss of 15 feet, 4.57 meters, for rapid sand
filters, vacuum precoat media filters or vacuum cartridge filters
and 40 feet, 12.19 meters, for pressure precoat media filters,
high rate sand filters or cartridge filters, as well as pool inlet
orifice loss of 15 feet, 4.57 meters.

(8)  A pool equipped with heaters must meet the
requirements for boilers and pressure vessels as required by the
State of Utah Boiler and Pressure Vessel Rules, R576-201, and
must have a fixed thermometer mounted in the pool circulation
line downstream from the heater outlet.  The heater must be
provided with a heatsink as required by manufacturer's
instructions.

(9)  The area housing the circulation equipment must be
designed with adequate working space so that all equipment
may be easily disassembled, removed, and replaced for proper
maintenance.

(10)  All circulation lines to and from the pool must be
regulated with valves in order to control the circulation flow.

(a)  All valves must be located where they will be readily
and easily accessible for maintenance and removal.

(b)  Multiport valves must comply with National Sanitation
Foundation NSF/ANSI 50-2007, which is incorporated and
adopted by reference.

(11)  Written operational instructions must be immediately
available at the facility at all times.

TABLE 1
Circulation

Pool Type    Min. Number    Min. Number     Min. Turnover
             of Wall        of Skimmers     Time
             Inlets         per 3,500
                            square ft.
                            or less

1. Swim      1 per          1 per           8 hrs.
             10 ft.,        500 sq. ft.,
             3.05 m.        46.45 sq. m.

2. Swim,     1 per          1 per           6 hrs.
   high      10 ft.,        500 sq. ft.,
   bather    3.05 m.        46.45 sq. m.
   load

3. Wading    1 per          1 per           1 hr.
   pool      20 ft.,        500 sq. ft.
             6.10 m.        46.45 sq. m.
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             min. of 2
             equally
             spaced

4. Spa       1 per           1 per          0.5 hr.
             20 ft.,         100 sq. ft.,
             6.10 m.         9.29 sq. m.

5. Wave      1 per           1 per          6 hrs.
             10 ft.,         500 sq. ft.,
             3.05 m.         46.45 sq. m.

6. Slide     1 per           1 per          1 hr.
             10 ft.,         500 sq. ft.,
             3.05 m.         46.45 sq. m.

7. Vehicle   1 per           1 per          1 hr.
   slide     10 ft.,         500 sq. ft.,
             3.05 m.         46.45 sq. m.

8. Float     1               1              15 min.
   tank                                     with 2
                                            turnovers
                                            between
                                            patrons

9. Special   1 per           1 per          1 hr.
   Purpose   10 ft.,         500 sq. ft.,
   Pool      3.05 m.         46.45 sq. m.

(12)  Each air induction system installed must comply with
the following requirements:

(a)  An air induction system must be designed and
maintained to prevent any possibility of water back-up that
could cause electrical shock hazards.

(b)  An air intake may not introduce contaminants such as
noxious chemicals, fumes, deck water, dirt, etc. into the pool.

(13)  The circulation lines of jet systems and other forms of
water agitation must be independent and separate from the
circulation-filtration and heating systems.

R392-302-17.  Inlets.
(1)  Inlets for fresh or treated water must be located to

produce uniform circulation of water and to facilitate the
maintenance of a uniform disinfectant residual throughout the
entire pool.

(2)  If wall inlets from the circulation system are used, they
must be flush with the pool wall and submerged at least 5 feet,
1.52 meters, below the normal water level or at the bottom of
the vertical wall surface tangent to the arc forming the transition
between the vertical wall and the floor of the pool.  Except as
provided in Subsections R392-302-31(2)(l) and (3)(e), wall
inlets must be placed every 10 feet, 3.05 meters, around the pool
perimeter.

(a)  The department or the local health officer may require
floor inlets to be installed in addition to wall inlets if a pool has
a width greater than 50 feet, 4.57 meters, to assure thorough
chemical distribution.  If floor inlets are installed in addition to
wall inlets, there must be a minimum of one row of floor inlets
centered on the pool width.  Individual inlets and rows of inlets
shall be spaced a maximum of 15 feet, 4.57 meters, from each
other.  Floor inlets must be at least 15 feet, 4.57 meters, from a
pool wall with wall inlets.

(b)  Each wall inlet must be designed as a non-adjustable
orifice with sufficient head loss to insure balancing of flow
through all inlets.  The return loop piping must be sized to
provide less than 2.5 feet, 76.20 centimeters, of head loss to the
most distant orifice to insure approximately equal flow through
all orifices.

(3)  If floor inlets from the circulation system are used, they
must be flush with the floor.  Floor inlets shall be placed at
maximum 15 foot, 4.46 meter, intervals.  The distance from
floor inlets to a pool wall shall not exceed 7.5 feet, 2.29 meters
if there are no wall inlets on that wall.  Each floor inlet must be
designed such that the flow can be adjusted to provide sufficient
head loss to insure balancing of flow through all inlets.  All

floor inlets must be designed such that the flow cannot be
adjusted without the use of a special tool to protect against
swimmers being able to adjust the flow.  The return supply
piping must be sized to provide less than 2.5 feet, 76.20
centimeters, of head loss to the most distant orifice to insure
approximately equal flow through all orifices.

(4)  The department may grant an exemption to the inlet
placement requirements on a case by case basis for inlet designs
that can be demonstrated to produce uniform mixing of pool
water.

R392-302-18.  Outlets.
(1)  No feature or circulation pump shall be connected to

less than two outlets unless the pump is connected to a gravity
drain system or the pump is connected to an unblockable drain.
All pool outlets shall meet the following design criteria:

(a)  The grates or covers of all submerged outlets in pools
shall conform to the standards of ASME A112.19.8a-2008.

(b)  The outlets must be constructed so that if one of the
outlets is completely obstructed, the remaining outlets and
related piping will be capable of handling 100 percent of the
maximum design circulation flow.

(c)  All pool outlets that are connected to a pump through
a single common suction line must connect to the common
suction line through pipes of equal diameter.  The tee feeding to
the common suction line from the outlets must be located
approximately midway between outlets.

(d)  An outlet system with more than one outlet connected
to a pump suction line must not have any valve or other means
to cut any individual outlet out of the system.

(e)  At least one of the circulation outlets shall be located
at the deepest point of the pool and must be piped to permit the
pool to be completely and easily emptied.

(f)  The center of the outlet covers or grates of multiple
main drain outlets shall not be spaced more than 30 feet, 9.14
meters, apart nor spaced closer than 3 feet, 0.914 meters, apart.

(g)  Multiple pumps may utilize the same outlets only if the
outlets are sized to accommodate 100 percent of the total
combined design flow from all pumps and only if the flow
characteristics of the system meet the requirements of
subsection R392-302-18(2) and (3).

(h)  There must be one main drain outlet for each 30 feet,
9.14 meters, of pool width.  The centers of the outlet covers or
grates of any outermost main drain outlets must be located
within 15 feet, 4.57 meters, of a side wall.

(i)  Devices or methods used for draining pools shall
prevent overcharging the sanitary sewer.

(j)  No operator shall allow the use of a pool with outlet
grates or covers that are broken, damaged, missing, or not
securely fastened.

(2)  Notwithstanding Section R392-302-3, all public pools
must comply with Subsections R392-302-18(2) and (3).  The
pool operator shall not install, allow the installation of, or
operate a pool with a drain, drain cover, or drain grate in a
position or an application that conflicts with any of the
following mandatory markings on the drain cover or grate under
the standard required in R392-302-18(1)(a):

(a)  whether the drain is for single or multiple drain use;
(b)  the maximum flow through the drain cover; and
(c)  whether the drain may be installed on a wall or a floor.
(3)  The pool operator shall not install, allow the

installation of, or operate a pool with a drain cover or drain
grate unless it is over or in front of:

(a)  the sump that is recommended by the drain cover or
grate manufacturer;

(b)  a sump specifically designed for that drain by a
Registered Design Professional as defined in ASME
A112.19.8a-2008; or

(c)  a sump that meets the ASME A112.19.8a-2008
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standard.
(4)  Notwithstanding Section R392-302-3, all public pools

must comply with this subsection R392-302-18(4).  The pool
owner or certified pool operator shall retrofit by December 19,
2009 each pool circulation system on existing pools that do not
meet the requirements of subsections R392-302-18(1) through
R392-302-18(1)(g) and R392-302-18(2) through (3)(c).  The
owner or operator shall meet the retrofit requirements of this
subsection by any of the following means:

(a)  Meet the requirements of R392-302-18(1)(a) and
R392-302-18(2) through (3)(c) and install a safety vacuum
release system which ceases operation of the pump, reverses the
circulation flow, or otherwise provides a vacuum release at a
suction outlet when it detects a blockage; that has been tested by
an independent third party; and that conforms to ASME
standard A112.19.17-2002 or ASTM standard F2387;

(i)  To ensure proper operation, the certified pool operator
shall inspect and test the vacuum release system at least once a
week but no less often than established by the manufacturer.
The certified pool operator shall test the vacuum release system
in a manner specified by the manufacturer.  The certified pool
operator shall log all inspections, tests and maintenance and
retain the records for a minimum of two years for review by the
Department and local health department upon request.

(ii)  The vacuum release system shall include a notification
system that alerts patrons and the pool operator when the system
has inactivated the circulation system.  The pool operator shall
submit to the local health department for approval the design of
the notification systems prior to installation.  The system shall
activate a continuous clearly audible alarm that can be heard in
all areas of the pool or a continuous visible alarm that can be
seen in all areas of the pool.  An easily readable sign shall be
posted next to the sound or visible alarm source.  The sign shall
state, "DO NOT USE THE POOL IF THIS ALARM IS
ACTIVATED." and provide the phone number of the pool
operator.

(iii)  No operator shall allow the use of a pool that has a
single drain with a safety vacuum release system if the safety
vacuum release system is not functioning properly.

(b)  Install an outlet system that includes no fewer than two
suction outlets separated by no less than 3 feet, 0.914 meters, on
the horizontal plane as measured from the centers of the drain
covers or grates or located on two different planes and
connected to pipes of equal diameter.  The outlet system shall
meet the requirements of R392-302-18(1)(a) through R392-302-
18(1)(g) and 18(2) through (3)(c);

(c)  Meet the requirements of R392-302-18(1)(a) and
R392-302-18(2) through (3)(c) and installing (or having an
existing) gravity drain system;

(d)  Install an unblockable drain that meets the
requirements of R392-302-18(1)(a) and R392-302-18(2)
through (3)(c); or

(e)  Any other system determined by the federal Consumer
Products Safety Commission to be equally effective as, or better
than, the systems described in 15 USC 8003 (c)(1)(A)(ii)(I),
(III), or (IV) at preventing or eliminating the risk of injury or
death associated with pool drainage systems.

R392-302-19.  Overflow Gutters and Skimming Devices.
(1)  A pool having a surface area of over 3,500 square feet,

325.15 square meters, must have overflow gutters.  A pool
having a surface area equal to or less than 3,500 square feet,
325.15 square meters, must have either overflow gutters or
skimmers provided.

(2)  Overflow gutters must extend completely around the
pool, except at steps, ramps, or recessed ladders.  The gutter
system must be capable of continuously removing pool water at
100 percent of the maximum flow rate.  This system must be
connected to the circulation system by means of a surge tank.

(3)  Overflow gutters must be designed and constructed in
compliance with the following requirements:

(a)  The opening into the gutter beneath the coping or
grating must be at least 3 inches, 7.62 centimeters, in height
with a depth of at least 3 inches, 7.62 centimeters.

(b)  Gutters must be designed to prevent entrapment of any
part of a bather's body.

(c)  The edge must be rounded so it can be used as a
handhold and must be no thicker than 2.5 inches, 6.35
centimeters, for the top 2 inches, 5.08 centimeters.

(d)  Gutter outlet pipes must be at least 2 inches, 5.08
centimeters, in diameter.  The outlet grates must have clear
openings and be equal to at least one and one-half times the
cross sectional area of the outlet pipe.

(4)  Skimmers complying with National Sanitation
Foundation NSF/ANSI 50-2007 standards or equivalent are
permitted on any pool with a surface area equal to or less than
3,500 square feet, 325.15 square meters.  At least one skimming
device must be provided for each 500 square feet, 46.45 square
meters, of water surface area or fraction thereof.  Where two or
more skimmers are required, they must be spaced to provide an
effective skimming action over the entire surface of the pool.

(5)  Skimming devices must be built into the pool wall and
must meet the following general specifications:

(a)  The piping and other components of a skimmer system
must be designed for a total capacity of at least 80 percent of the
maximum flow rate of the circulation system.

(b)  Skimmers must be designed with a minimum flow rate
of 25 gallons, 94.64 liters, per minute and a maximum flow rate
of 55 gallons, 208.12 liters, per minute.  The local health
department may allow a higher maximum flow through a
skimmer up to the skimmer's NSF rating if the piping system is
designed to accommodate the higher flow rates.  Alternatively,
skimmers may also be designed with a minimum of 3.125
gallons, 11.83 liters, to 6.875 gallons, 26.02 liters, per lineal
inch, 2.54 centimeters, of weir.

(6)  Each skimmer weir must be automatically adjustable
and must operate freely with continuous action to variations in
water level over a range of at least 4 inches, 10.16 centimeters.
The weir must operate at all flow variations.  Skimmers shall be
installed with the normal operating level of the pool water at the
midpoint of the skimmer opening or in accordance with the
manufacturer's instructions.

(7)  An easily removable and cleanable basket or screen
through which all overflow water passes, must be provided to
trap large solids.

(8)  The skimmer must be provided with a system to
prevent air-lock in the suction line.  The anti-air-lock may be
accomplished through the use of an equalizer pipe or a surge
tank or through any other arrangement approved by the
Department that will assure a sufficient amount of water for
pump suction in the event the pool water drops below the weir
level.  If an equalizer pipe is used, the following requirements
must be met:

(a)  An equalizer pipe must be sized to meet the capacity
requirements for the filter and pump;

(b)  An equalizer pipe may not be less than 2 inches, 5.08
centimeters, in diameter and must be designed to control
velocity through the pipe in accordance with section R392-302-
16(3);

(c)  This pipe must be located at least 1 foot, 30.48
centimeters, below a valve or equivalent device that will remain
tightly closed under normal operating conditions.  In a shallow
pool, such as a wading pool, where an equalizer outlet can not
be submerged at least one foot below the skimmer valve, the
equalizer pipe shall be connected to a separate dedicated outlet
with an anti-entrapment outlet cover in the floor of the pool that
meets the requirements of ASME A112.19.8a-2008; and

(d)  The equalizer pipe must be protected with a cover or
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grate that meets the requirements of ASME A112.19.8a-2008
and is sized to accommodate the design flow requirement of
R392-302-19(5).

(9)  The operator shall maintain proper operation of all
skimmer weirs, float valves, check valves, and baskets.
Skimmer baskets shall be maintained in a clean and sanitary
condition.

(10)  Where skimmers are used, a continuous handhold is
required around the entire perimeter of the pool except in areas
of the pool that are zero depth and shall be installed not more
than 9 inches, 2.86 centimeters, above the normal operating
level of the pool.  The decking, coping, or other material may be
used as the handhold so long as it has rounded edges, is slip-
resistant, and does not exceed 3.5 inches, 8.89 centimeters, in
thickness.  The overhang of the coping, decking, or other
material must not exceed 2 inches, 5.08 centimeters, nor be less
than 1 inch, 2.54 centimeters beyond the pool wall.  An
overhang may be up to a maximum of 3 inches to accommodate
an automatic pool cover track system.

R392-302-20.  Filtration.
(1)  The filter system must provide for isolation of

individual filters for backwashing or other service.
(2)  The filtration system must be designed to allow the

pool operator to easily observe the discharge backwash water
from the filter in order to determine if the filter cells are clean.

(3)  A public pool must use either a rapid sand filter, hi-rate
sand filter, precoat media filter, a cartridge filter or other filter
types deemed equivalent by the Department.  All filters must
comply with the standard NSF/ANSI 50-2007.

(4)  Gravity and pressure rapid sand filter requirements.
(a)  Rapid sand filters must be designed for a filter rate of

3 gallons, 11.36 liters, or less, per minute per square foot, 929
square centimeters, of bed area at time of maximum head loss.
The filter bed surface area must be sufficient to meet the design
rate of flow required by Section R392-302-16, Table 1, for
required turnover.

(b)  The filter system must be provided with influent
pressure, vacuum, or compound gauges to indicate the condition
of the filters.  Air-relief valves must be provided at or near the
high point of the filter or piping system.

(c)  The filter system must be designed with necessary
valves and piping to permit:

(i)  filtering of all pool water;
(ii)  individual backwashing of filters to a sanitary sewer at

a minimum rate of 15 gallons, 56.78 liters, per minute per
square foot, 929 square centimeters, of filter area;

(iii)  isolation of individual filters;
(iv)  complete drainage of all parts of the system;
(v)  necessary maintenance, operation and inspection in a

convenient manner.
(d)  Each pressure type filter tank must be provided with an

access opening of at least a standard size 11 inch, 27.94
centimeters, by 15 inch, 38.10 centimeters, manhole with a
cover.

(5)  Hi-rate sand filter requirements.
(a)  Hi-rate sand filters must be designed for a filter rate of

less than 18 gallons, 68.14 liters, per minute per square foot,
929 square centimeters, of bed area.  The filter bed area must be
sufficient to meet the design rate of flow required by Section
R392-302-16, Table 1, for required turnover.  Minimum flow
rates must be at least 13 gallons, 49.21 liters, per minute per
square foot, 929 square centimeters, of bed area.  The minimum
flow rate requirement may be reduced to a rate of no less than
10 gallons per minute per square foot of bed area where a
multiple filter system is provided, and where the system includes
a valve or other means after the filters which is designed to
regulate the backwash flow rate and to assure that adequate
backwash flow can be achieved through each filter per the filter

manufacturer's requirements.
(b)  The filter tank and all components must be installed in

compliance with the manufacturer's recommendations.
(c)  An air-relief valve must be provided at or near the high

point of the filter.
(d)  The filter system must be provided with an influent

pressure gauge to indicate the condition of the filter.
(6)  Vacuum or pressure type precoat media filter

requirements.
(a)  The filtering area must be compatible with the design

pump capacity as required by R392-302-16(7).  The design rate
of filtration may not exceed 2.0 gallons per minute per square
foot, 7.57 liters per 929 square centimeters, of effective filtering
surface without continuous body feed, nor greater than 2.5
gallons per minute per square foot, 9.46 liters per 929 square
centimeters, with continuous body feed.

(b)  Where body feed is provided, the feeder device must
be accurate to within 10 percent, must be capable of continual
feeding within a calibrated range, and must be adjustable from
two to six parts per million.  The device must feed at the design
capacity of the circulation pump.

(c)  Where fabric is used, filtering area must be determined
on the basis of effective filtering surfaces.

(d)  The filter and all component parts must be designed
and constructed of materials which will withstand normal
continuous use without significant deformation, deterioration,
corrosion or wear which could adversely affect filter operations.

(e)  If a precoat media filter is supplied with a potable
water supply, then the water must be delivered through an air
gap.

(f)  The filter plant must be provided with influent
pressure, vacuum, or compound gauges to indicate the condition
of the filter.  In vacuum-type filter installations where the
circulating pump is rated at two horsepower or higher, an
adjustable high vacuum automatic shut-off device must be
provided to prevent damage to the pump.  Air-relief valves must
be provided at or near the high point of the filter system.

(g)  A filter must be designed to facilitate cleaning by one
or more of the following methods:  backwashing, air-bump-
assist backwashing, automatic or manual water spray, or
agitation.

(h)  The filter system must provide for complete and rapid
draining of the filter.

(i)  Diatomaceous earth filter backwash water must
discharge to the sanitary sewer system through a separation
tank.  The separation tank must have a visible precautionary
statement warning the user not to start up the filter pump
without first opening the air relief valve.

(j)  Personal protection equipment suitable for preventing
inhalation of diatomaceous earth or other filter aids must be
provided.

(7)  The department may waive National Sanitation
Foundation, NSF/ANSI 50-2007, standards for precoat media
filters and approve site-built or custom-built vacuum precoat
media filters, if the precoat media filter elements are easily
accessible for cleaning by hand hosing after each filtering cycle.
Site-built or custom-built vacuum precoat media filters must
comply with all design requirements as specified in Subsection
R392-302-20(6).  Any design which provides the equivalent
washing effectiveness as determined by the department may be
acceptable.  Where the department or the local health
department determines that a potential cross-connection exits,
a hose bib in the vicinity of the filter to facilitate the washing
operation must be equipped with a vacuum breaker listed by the
International Association of Plumbing and Mechanical
Officials, IAPMO, the American Society of Sanitary
Engineering, A.S.S.E., or other nationally recognized standard.

(8)  Vacuum or pressure type cartridge filter requirements.
(a)  Sufficient filter area must be provided to meet the
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design pump capacity as required by Subsection R392-302-16,
Table 1.

(b)  The designed rate of filtration may not exceed 0.375
gallons, 1.42 liters, per minute per square foot, 929 square
centimeters, of effective filter area.

(c)  The filter and all component parts must be designed
and constructed of materials which will withstand normal
continuous use without significant deformation, deterioration,
corrosion or wear which could adversely affect filter operations.
The filter element must be constructed of polyester fiber only.

(d)  The filter must be fitted with influent and effluent
pressure gauges, vacuum, or compound gauges to indicate the
condition of the filter.  In vacuum type filter installations where
the circulating pump is rated at two horsepower or higher, an
adjustable high vacuum automatic shut-off must be provided to
prevent damage to the pump.  Air-relief valves must be provided
at or near the high point of the filter system.

(e)  Cleaning of cartridge type filters must be accomplished
in accordance with the manufacturer's recommendations.

R392-302-21.  Disinfectant and Chemical Feeders.
(1)  A pool must be equipped with a disinfectant feeder or

feeders which conform to the National Sanitation Foundation,
NSF/ANSI 50-2007, standards relating to adjusted output rate
chemical-feeding equipment and flow through chemical feeding
equipment for swimming pools, or be deemed equivalent by the
department.

(2)  Where oxidation-reduction potential controllers are
used, the operator shall perform supervisory water testing,
calibration checks, inspection and cleaning of sensor probes and
chemical injectors in accordance with the manufacturer's
recommendations.  If specific manufacturer's recommendations
are not made, the operator shall perform inspections, calibration
checks, and cleaning of sensor probes at least weekly.

(3)  Where compressed chlorine gas is used, the following
additional features must be provided:

(a)  Chlorine and chlorinating equipment must be located
in a secure, well-ventilated enclosure separate from other
equipment systems or equipment rooms.  Such enclosures may
not be below ground level.  If an enclosure is a room within a
building, it must be provided with vents near the floor which
terminate at a location out-of-doors.  Enclosures must be located
to prevent contamination of air inlets to any buildings and areas
used by people.  Forced air ventilation capable of providing at
least one complete air change per minute, must be provided for
enclosures.

(b)  The operator shall not keep substances which are
incompatible with chlorine in the chlorine enclosure.

(c)  The operator shall secure chlorine cylinders to prevent
them from falling over.  The operator shall maintain an
approved valve stem wrench on the chlorine cylinder so the
supply can be shut off quickly in case of emergency.  The
operator shall keep valve protection hoods and cap nuts in place
except when the cylinder is connected.

(d)  Doors to chlorine gas and equipment rooms must be
labeled DANGER CHLORINE GAS in letters at least 4 inches,
10.16 centimeters, in height and display the United States
Department of Transportation placard and I.D. number for
chlorine gas.

(e)  The chlorinator must be designed so that leaking
chlorine gas will be vented to the out-of-doors.

(f)  The chlorinator must be a solution feed type, capable of
delivering chlorine at its maximum rate without releasing
chlorine gas to the atmosphere.  Injector water must be furnished
from the pool circulation system with necessary water pressure
increases supplied by a booster pump.  The booster must be
interlocked with both the pool circulation pump and with a flow
switch on the return line.

(g)  Chlorine feed lines may not carry pressurized chlorine

gas.
(h)  The operator shall keep an unbreakable bottle of

ammonium hydroxide, of approximately 28 percent solution in
water, readily available for chlorine leak detection.

(i)  A self-contained breathing apparatus approved by
NIOSH for entering environments that are immediately
dangerous to life or health must be available and must have a
minimum capacity of fifteen minutes.

(j)  The breathing apparatus must be kept in a closed
cabinet located outside of the room in which the chlorinator is
maintained, and must be accessible without use of a key or lock
combination.

(k)  The facility operator shall demonstrate to the local
health department through training documentation, that all
persons who operate, or handle gas chlorine equipment,
including the equipment specified in Subsections R392-203-
21(3)(h) and (i) are knowledgeable about safety and proper
equipment handling practices to protect themselves, staff
members, and the public from accidental exposure to chlorine
gas.

(l)  The facility operator or his designee shall immediately
notify the local health department of any inadvertent escape of
chlorine gas.

(4)  Bactericidal agents, other than chlorine and bromine,
and their feeding apparatus may be acceptable if approved by
the department.  Each bactericidal agent must be registered by
the U.S. Environmental Protection Agency for use in swimming
pools.

(5)  Equipment of the positive displacement type and
piping used to apply chemicals to the water must be sized,
designed, and constructed of materials which can be cleaned and
maintained free from clogging at all times.  Materials used for
such equipment and piping must be resistant to the effects of the
chemicals in use.

(6)  All auxiliary chemical feed pumps must be wired
electrically to the main circulation pump so that the operation of
these pumps is dependent upon the operation of the main
circulation pump.  If a chemical feed pump has an independent
timer, the main circulation pump and chemical feed pump timer
must be interlocked.

R392-302-22.  Safety Requirements and Lifesaving
Equipment.

(1)  Areas of a public pool with water depth greater than
six feet or a width greater than forty feet and a depth greater
than four feet where a lifeguard is required under Subsection
R392-302-30(2) shall provide for a minimum number of
elevated lifeguard stations in accordance with Table 2.  Elevated
lifeguard stations shall be located to provide a clear
unobstructed view of the pool bottom by lifeguards on duty.

(2)  A public pool must have at least one unit of lifesaving
equipment.  One unit of lifesaving equipment must consist of
the following:  a Coast Guard-approved ring buoy with an
attached rope equal in length to the maximum width of the pool
plus 10 feet and a life pole or shepherd's crook type pole with
blunted ends and a minimum length of 12 feet, 3.66 meters.
The facility operator may substitute a rescue tube for a ring
buoy where lifeguard service is provided.  Additional units must
be provided at the rate of one for each 2,000 square feet, 185.8
square meters, of surface area or fraction thereof.  The operator
of a pool that has lifeguard services shall provide at least one
backboard designed with straps and head stabilization
capability.

(3)  A public pool must be equipped with a first aid kit
which includes a minimum of the following items:

2  Units eye dressing packet;
2  Units triangular bandages;
1  CPR shield;
1  scissors;



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 148

1  tweezers;
6  pairs disposable medical exam gloves; and
Assorted types and sizes of the following:  self adhesive

bandages, compresses, roller type bandages and bandage tape.
(a)  The operator shall keep the first-aid kit filled, available,

and ready for use.
(4)  Lifesaving equipment must be mounted in readily

accessible, conspicuous places around the pool deck.  The
operator shall maintain it in good repair and operable condition.
The operator and lifeguards shall prevent the removal of
lifesaving equipment or use of it for any reason other than its
intended purpose.

(5)  Where no lifeguard service is provided in accordance
with Subsection R392-302-30(2), a warning sign must be placed
in plain view and shall state: WARNING - NO LIFEGUARD
ON DUTY and BATHERS SHOULD NOT SWIM ALONE,
with clearly legible letters, at least 4 inches high, 10.16
centimeters.  In addition, the sign must also state CHILDREN
14 AND UNDER SHOULD NOT USE POOL WITHOUT
RESPONSIBLE ADULT SUPERVISION.

(6)  Where lifeguard service is required, the facility must
have a readily accessible area designated and equipped for
emergency first aid care.

TABLE 2

Safety Equipment and Signs

                          POOLS WITH            POOLS WITH
                          LIFEGUARD             NO LIFEGUARD

Elevated Station          1 per 2,000           None
                          sq. ft., 185
                          sq. meters,
                          of pool area
                          or fraction

Backboard                 1 per facility        None

Room for Emergency Care   1 per facility        None

Ring Buoy with            1 per 2,000           1 per 2,000
   an attached rope       sq. ft., 185          sq. ft., 185
   equal in length        sq. meters,           sq. meters,
   to the maximum         of pool area          of pool area
   width of the pool      or fraction           or fraction
   plus 10 feet,
   3.05 meters
Rescue Tube               1 per 2,000           None
  (used as a substitute                         sq. ft., 185
   for ring buoys when                          sq. meters,
   lifeguards are                               of pool area
   present)                                     or fraction

Life Pole or              1 per 2,000           1 per 2,000
Shepherds Crook           sq. ft. 185,          sq. ft. 185,
                          sq. meters,           sq. meters,
                          of pool area          of pool area
                          or fraction           or fraction

First Aid Kit             1 per facility        1 per facility

R392-302-23.  Lighting, Ventilation and Electrical
Requirements.

(1)  A pool constructed after September 16, 1996 may not
be used for night swimming in the absence of underwater
lighting.  The local health officer may grant an exemption to this
if the pool operator demonstrates that a 6 inch, 15.24
centimeters, diameter black disk on a white background placed
in the deepest part of the pool can be clearly observed from the
pool deck during night time hours.  The local health department
shall keep a record of this exemption on file.  The pool operator
shall keep a record of this exemption on file at the facility.

(2)  Where night swimming is permitted and underwater
lighting is used, artificial lighting shall be provided so that all
areas of the pool, including the deepest portion of the pool shall
be visible.  Underwater lights shall provide illumination
equivalent to 0.5 watt of incandescent lamp light per square

foot, 0.093 square meter, of pool water surface area.  The Local
Health Officer may waive underwater lighting requirements if
overhead lighting provides a minimum of 15 foot candles, 161
lux, illumination over the entire pool surface.

(3)  Where night swimming is permitted and underwater
luminaires are used, area lighting must be provided for the deck
areas and directed away from the pool surface as practical to
reduce glare.  The luminance must be at least 5 horizontal foot
candles of light per square foot, 929 square centimeters, of deck
area, but less than the luminance level for the pool shell.

(4)  Electrical wiring must conform with Article 680 of the
National Fire Protection Association 70:  National Electrical
Code 2005 edition which is adopted and incorporated by
reference.

(a)  Wiring may not be routed under a pool or within the
area extending 5 feet, 1.52 meters, horizontally from the inside
wall of the pool as provided in Article 680 of the National
Electric Code, without the written approval of the department.
The department may deny the installation and use of any
electrical appliance, device, or fixture, if its power service is
routed under a pool or within the area extending 5 feet, 1.52
meters, horizontally from the inside wall of the pool, except in
the following circumstances;

(i)  For underwater lighting,
(ii)  electrically powered automatic pool shell covers, and
(iii)  competitive judging, timing, and recording apparatus.
(5)  Buildings containing indoor pools, pool equipment

rooms, access spaces, bathhouses, dressing rooms, shower
rooms, and toilet spaces must be ventilated in accordance with
American Society of Heating, Refrigerating and Air-
Conditioning Engineers Standard 62.1-2004, which is
incorporated and adopted by reference.

R392-302-24.  Dressing Rooms.
(1)  The operator shall maintain all areas and fixtures

within dressing rooms in an operable, clean and sanitary
condition.  Dressing rooms must be equipped with minimum
fixtures as required in Subsection R392-302-25(1).  The local
health department may exempt any bathers from the total
number of bathers used to calculate the fixtures required in
Subsection R392-302-25(1) who have private use fixtures
available within 150 feet, 45.7 meters of the pool.

(2)  A separate dressing room with required shower areas
must be provided for each sex.  The entrances and exits must be
designed to break the line of sight into the dressing areas from
other locations.

(3)  Dressing rooms must be constructed of materials that
have smooth, non-slip surfaces, and are impervious to moisture.

(4)  Floors must slope to a drain and be constructed to
prevent accumulation of water.

(5)  Carpeting may not be installed on dressing room
floors.

(6)  Junctions between walls and floors must be coved.
(7)  Partitions between dressing cubicles must be raised at

least 10 inches, 25.4 centimeters, above the floor or must be
placed on continuous raised masonry or concrete bases at least
4 inches, 10.16 centimeters, high.

(8)  Lockers must be set either on solid masonry bases 4
inches, 10.16 centimeters, high or on legs elevating the bottom
locker at least 10 inches, 25.4 centimeters, above the floor.

(a)  Lockers must have louvers for ventilation.
(9)  A dressing room must exit to the shallowest area of the

pool.  The dressing room exit door and the pool deck must be
separated by at least 10 feet, 3.05 meters, and be connected by
an easily cleanable walkway.

R392-302-25.  Toilets and Showers.
(1)  The minimum number of toilets and showers for

dressing room fixtures must be based upon the designed
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maximum bather load.  Required numbers of fixtures must be
based upon 50 percent of the total number of bathers being male
and 50 percent being female, except where the facility is used
exclusively by one sex.  The minimum number of sanitary
fixtures must be in accordance with Table 4.

TABLE 4

Sanitary Fixture Minimum Requirements

                          Water Closets

              Male                      Female

              1:1 to 25                 1:1 to 25
              2:26 to 75                2:26 to 75
              3:76 to 125               3:76 to 125
              4:126 to 200              4:126 to 200
              5:201 to 300              5:201 to 300
              6:301 to 400              6:301 to 400

Over 400, add one fixture for each additional 200 males
or 150 females.
Where urinals are provided, one water closet less than
the number specified may be provided for each urinal
installed, except the number of water closets in such
cases may not be reduced to less than one half of the
minimum specified.

(2)  Lavatories must be provided on the basis of one for
each water closet up to four, then one for each two additional
water closets.

(3)  One shower head for each sex must be provided for
each 50 bathers or fraction thereof.

(4)  Potable water must be provided at all shower heads.
Water heaters and thermostatically controlled mixing valves
must be inaccessible to bathers and must be capable of
providing 2 gallons per minute, 7.57 liters per minute, of 90
degree F. water to each shower head for each bather.

(5)  Soap must be dispensed at all lavatories and showers.
Soap dispensers must be constructed of metal or plastic.  Use of
bar soap is prohibited.

(6)  Fixtures must be designed so that they may be readily
cleaned.  Fixtures must withstand frequent cleaning and
disinfecting.

(7)  At least one covered waste can must be provided in
each restroom.

R392-302-26.  Visitor and Spectator Areas.
(1)  Visitors, spectators, or animals may not be allowed

within 10 feet, 3.05 meters, of the pool.  Service animals are
exempt from this requirement.

(2)  Food or drink is prohibited within ten feet, 3.05 meters,
of the pool.  Beverages must be served in non-breakable
containers.

(3)  Trash containers must be provided in visitor and
spectator areas.  The entire area must be kept free of litter and
maintained in a clean, sanitary condition.

R392-302-27.  Disinfection and Quality of Water.
(1)  Disinfection Process.
(a)  A pool must be continuously disinfected by a process

which:
(i)  Is registered with the United States Environmental

Protection Agency as a disinfecting process or disinfectant
product for water;

(ii)  Imparts a disinfectant residual which may be easily and
accurately measured by a field test procedure appropriate to the
disinfectant in use;

(iii)  Is compatible for use with other chemicals normally
used in pool water treatment;

(iv)  Does not create harmful or deleterious effects on
bathers if used according to manufacturer's specifications; and

(v)  Does not create an undue safety hazard if handled,

stored and used according to manufacturer's specifications.
(b)  The active disinfecting agent used must meet the

concentration levels listed in Table 6 for all circumstances,
bather loads, and the pH level of the water.

(2)  Testing Kits.
(a)  An easy to operate pool-side disinfectant testing kit,

compatible with the disinfectant in use and accurate to within
0.5 milligrams per liter, must be provided at each pool.

(b)  If chlorine is the disinfectant used, it must be tested by
the diethyl-p-phenylene diamine method, the leuco crystal violet
method, or another test method approved by the Department.

(c)  If cyanuric acid or stabilized chlorine is used, a testing
kit for cyanuric acid, accurate to within 10.0 milligrams per liter
must be provided.

(d) Expired test kit reagents may not be used.
(3)  Chemical Quality of Water.
(a)  If cyanuric acid is used to stabilize the free residual

chlorine, or if one of the chlorinated isocyanurate compounds is
used as the disinfecting chemical, the concentration of cyanuric
acid in the water must be at least ten milligrams per liter, but
may not exceed 100 milligrams per liter.

(b)  The difference between the total chlorine and the free
chlorine in a pool shall not be greater than 0.5 milligrams per
liter.  If the concentration of combined residual chlorine is
greater than 0.5 milligrams per liter the operator shall
breakpoint chlorinate the pool water to reduce the concentration
of combined chlorine.

(c)  Total dissolved solids shall not exceed 1,500
milligrams per liter over the startup total dissolved solids of the
pool water.

(d)  Total alkalinity must be within the range from 100 to
125 milligrams per liter for a plaster lined pool, 80 to 150
milligrams per liter for a spa pool lined with plaster, and 125 to
150 milligrams per liter for a pool lined with other approved
construction materials.

(e)  A calcium hardness of at least 200 milligrams per liter
must be maintained.

(f)  The saturation index value of the pool water must be
within the range of positive 0.3 and minus 0.3.  The saturation
index shall be calculated in accordance with Table 5.

(4)  Water Clarity and Temperature.
(a)  The water must have sufficient clarity at all times that

the drain grates or covers in the deepest part of the pool are
readily visible.  As an alternative test for clarity, a black disk,
six inches in diameter, must be readily visible if placed on a
white field in the deepest part of the pool.

(b) Pool water temperatures for general use should be
within the range of 82 degrees Fahrenheit, 28 degrees Celsius,
to 86 degrees Fahrenheit, 30 degrees Celsius.

(c) The minimum water temperature for a pool is 78
degrees Fahrenheit, 26 degrees Celsius.

(d) The local health departments may grant exemption to
the pool water temperature requirements for a special purpose
pool including a cold plunge pool, but may not exempt
maximum hot water temperatures for a spa pool.

TABLE 5

CHEMICAL VALUES AND FORMULA FOR CALCULATING SATURATION INDEX

The formula for calculating the saturation
index is:
SI = pH + TF + CF + AF - TDSF
SI means saturation index
TF means temperature factor
CF means calcium factor
mg/l means milligrams per liter
deg F means degrees Fahrenheit
AF means alkalinity factor
TDSF means total dissolved solids factor.

Temperature           Calcium Hardness       Total Alkalinity
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deg. F  TF           mg/l       CF           mg/l        AF

32      0.0            25       1.0            25       1.4
37      0.1            50       1.3            50       1.7
46      0.2            75       1.5            75       1.9
53      0.3           100       1.6           100       2.0
60      0.4           125       1.7           125       2.1
66      0.5           150       1.8           150       2.2
76      0.6           200       1.9           200       2.3
84      0.7           250       2.0           250       2.4
94      0.8           300       2.1           300       2.5
105     0.9           400       2.2           400       2.6
128     1.0           800       2.5           800       2.9

Total Dissolved Solids

mg/l                       TDSF

0 to 999                   12.1
1000 to 1999               12.2
2000 to 2999               12.3
3000 to 3999               12.4
4000 to 4999               12.5
5000 to 5999               12.55
6000 to 6999               12.6
7000 to 7999               12.65
each additional 1000, add    .05

If the SATURATION INDEX is 0, the water is chemically in
balance.
If the INDEX is a minus value, corrosive tendencies are
indicated.
If the INDEX is a positive value, scale-forming tendencies
are indicated.
EXAMPLE:  Assume the following factors:
pH 7.5; temperature 80 degrees F, 19 degrees C;
calcium hardness 235; total alkalinity 100; and total dissolved
solids 999.
pH = 7.5
TF = 0.7
CF = 1.9
AF = 2.0
TDSF = 12.1
TOTAL:  7.5 + 0.7 + 1.9 + 2.0 - 12.1 = 0.0
This water is balanced.

TABLE 6

DISINFECTANT LEVELS AND CHEMICAL PARAMETERS

                           POOLS        SPAS        SPECIAL
                                                    PURPOSE

Stabilized Chlorine
   (milligrams per liter)
   pH 7.2 to 7.6           2.0(1)       3.0(1)      2.0(1)
   pH 7.7 to 8.0           3.0(1)       5.0(1)      3.0(1)
Non-Stabilized Chlorine
   (milligrams per liter)
   pH 7.2 to 7.6           1.0(1)       2.0(1)      2.0(1)
   pH 7.7 to 8.0           2.0(1)       3.0(1)      3.0(1)
Bromine                    4.0(1)       4.0(1)      4.0(1)
   (milligrams per liter)
Iodine                     1.0(1)       1.0(1)      1.0(1)
   (milligrams per liter)
Ultraviolet and Hydrogen   40.0(1)      40.0(1)     40.0(1)
   Peroxide
   (milligrams per liter
   hydrogen peroxide)
pH                         7.2 to 7.8   7.2 to 7.8  7.2 to 7.8
Total Dissolved            1,500        1,500       1,500
   Solids (TDS)
   over start-up
   TDS
   (milligrams per liter)
Cyanuric Acid              10 to 100    10 to 100   10 to 100
   (milligrams per liter)
Maximum Temperature        104          104         104
   (degrees Fahrenheit)
Calcium Hardness           200(1)       200(1)      200(1)
   (milligrams per liter as calcium carbonate)
Total Alkalinity
   (milligrams per liter as calcium carbonate)
   Plaster Pools           100 to 125  80 to 150   100 to 125
   Painted or Fiberglass   125 to 150  80 to 150   125 to 150
   Pools
Saturation Index           Plus or     Plus or     Plus or

  (see Table 5)            Minus 0.3   Minus 0.3   Minus 0.3
Chloramines                0.5         0.5         0.5
  (combined chlorine
  residual, milligrams
  per liter)

Note (1):  Minimum Value

(5)  Pool Water Sampling and Testing.
(a)  At the direction of the Local Health Officer, the pool

operator or a representative of the local health department shall
collect a pool water sample from each public pool at least once
per month or at a more frequent interval as determined by the
Local health Officer.  A seasonal public pool during the off
season and any public pool while it is temporarily closed, if the
pool is closed for an interval exceeding half of that particular
month, are exempt from the requirement for monthly sampling.
The operator or local health department representative shall
submit the pool water sample to a laboratory approved under
R444-14 to perform total coliform and heterotrophic plate count
testing.

(b)  The operator or local health department shall have the
laboratory analyze the sample for total coliform and
heterotrophic plate count using methods allowed under R444-
14-4.

(c)  If the operator submits the sample as required by local
health department, the operator shall require the laboratory to
report sample results within five working days to the local
health department and operator.

(d)  A pool water sample fails bacteriological quality
standards if it:

(i) Contains more than 200 bacteria per milliliter, as
determined by the heterotrophic plate count or

(ii) Shows a positive test for presence of coliform or
contains more than 1.0 coliform organisms per 100 milliliters.

(e)  Not more than 1 of 5 samples may fail bacteriological
quality standards. Failure of any bacteriological water quality
sample shall require submission of a second sample within one
lab receiving day after the sample report has been received.

R392-302-28.  Cleaning Pools.
(1)  The operator shall clean the bottom of the pool as often

as needed to keep the pool free of visible dirt.
(2)  The operator shall clean the surface of the pool as often

as needed to keep the pool free of visible scum or floating
matter.

(3)  The operator shall keep all pool shell surfaces,
handrails, floors, walls, and ceilings of rooms enclosing pools,
dressing rooms and equipment rooms clean, sanitary, and in
good repair.

(4)  The operator shall respond to all discovered releases of
fecal matter into a public pool in accordance with the following
protocol:  Centers for Disease Control and Prevention. Fecal
Accident Response Recommendations for Pool Staff and Notice
to Readers--Revised Guidance for Responding to Fecal
Accidents in Disinfected Swimming Venues.  Morbidity
Mortality Weekly Report February 15, 2008 Volume 57, pages
151-152 and May 25, 2001 Volume 50, pages 416-417, which
are incorporated by reference.  The operator shall include in the
records required in R392-302-29(2) information about all fecal
matter releases into a public pool.  The records shall include
date, time, and where the fecal matter was discovered; whether
the fecal matter was loose or solid; and the responses taken.
The Local Health Officer may approve the alteration of the
required Centers for Disease Control protocol for the
hyperchlorination step for a loose fecal release if an operator is
able to achieve a 99.9 percent kill or removal of
cryptosporidium oocysts in the entire pool system by another
method such as ultraviolet light, ozone, or enhanced filtration
prior to allowing bathers to reenter the pool.
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R392-302-29.  Supervision of Pools.
(1)  Public pools must be supervised by an operator that is

certified or recertified by a program of training and testing that
is approved by the Utah Department of Health.  The local health
department may determine the appropriate numbers of pools any
one certified operator may supervise using criteria based on pool
compliance history, local considerations of time and distance,
and the individual operator's abilities.

(2)  The pool operator must keep written records of all
information pertinent to the operation, maintenance and
sanitation of each pool facility.  Records must be available at the
facility and be readily accessible.  The pool operator must make
records available to the department or the local health
department having jurisdiction upon their request.  These
records must include disinfectant residual in the pool water, pH
and temperature of the pool water, pool circulation rate,
quantities of chemicals and filter aid used, filter head loss, filter
washing schedule, cleaning and disinfecting schedule for pool
decks and dressing rooms, occurrences of fecal release into the
pool water or onto the pool deck, bather load, and other
information required by the local health department.  The pool
operator must keep the records at the facility, for at least two
operating seasons.

(3)  The public pool owner, in consultation with the
qualified operator designated in accordance with 392-302-29(1),
shall develop an operation, maintenance and sanitation plan for
the pool that will assure that the pool water meets the sanitation
and quality standards set forth in this rule.  The plan shall be in
writing and available for inspection by the local health
department.  At a minimum the plan shall include the frequency
of measurements of pool disinfectant residuals, pH and pool
water temperature that will be taken.  The plan shall also specify
who is responsible to take and record the measurements.

(4)  If the public pool water samples required in Section
R392-302-27(9) fail bacteriological quality standards as defined
in Section R392-302-27(10), the local health department shall
require the public pool owner and qualified operator to develop
an acceptable plan to correct the problem.  The local health
department may require more frequent water samples, additional
training for the qualified operator and also may require that:

(a)  the pool operator measure and record the level of
disinfectant residuals, pH, and pool water temperature four
times a day (if oxidation reduction potential technology is used
in accordance with this rule, the local health department may
reduce the water testing frequency requirement) or

(b)  the pool operator read flow rate gauges and record the
pool circulation rate four times a day.

(5)  Bather load must be limited if necessary to insure the
safety of bathers and pool water quality as required in Section
R392-302-27.

(6)  A sign must be posted in the immediate vicinity of the
pool stating the location of the nearest telephone and emergency
telephone numbers which shall include:

(a)  Name and phone number of nearest police, fire and
rescue unit;

(b)  Name and phone number of nearest ambulance service;
(c)  Name and phone number of nearest hospital.
(7)  If a telephone is not available at poolside, emergency

telephone numbers must be provided in a form that can be taken
to a telephone.

R392-302-30.  Supervision of Bathers.
(1)  Access to the pool must be prohibited when the facility

is not open for use.
(2)  Lifeguard service must be provided at a public pool if

direct fees are charged or public funds support the operation of
the pool.  If a public pool is normally exempt from the
requirement to provide lifeguard services, but is used for some
purpose that would require lifeguard services, then lifeguard

services are required during the period of that use.  For other
pools, lifeguard service must be provided, or signs must be
clearly posted indicating that lifeguard service is not provided.

(3)  A lifeguard must meet each of the following:
(a)  Be trained and certified by the American Red Cross,

Ellis and Associates, or an equivalent program as approved by
the department in Standard Level First Aid, C.P.R. for
professional rescuers, and Life Guarding.

(b)  Be on duty at all times when the pool is open to use by
bathers, except as provided in Subsection R392-302-30(2).

(c)  Have full authority to enforce all rules of safety and
sanitation.

(4)  A lifeguard may not have any other duties to perform
other than the supervision and safety of bathers while he or she
is assigned lifeguarding duties.

(5)  Where lifeguard service is required, the number of
lifeguards must be sufficient to allow for continuous supervision
of all bathers, and surveillance over total pool floor areas.

(6)  Lifeguards must be relieved in the rotation of
lifeguarding responsibilities at least every 30 minutes with a
work break of at least 10 minutes every hour.

(7)  The facility operator and staff are responsible for the
enforcement of the following personal hygiene and behavior
rules:

(a)  A bather using the facility must take a cleansing
shower before entering the pool enclosure.  A bather leaving the
pool to use the toilet must take a second cleansing shower
before returning to the pool enclosure.

(b)  The operator and lifeguards shall exclude any person
having a communicable disease transmissible by water from
using the pool.  A person having any exposed sub-epidermal
tissue, including open blisters, cuts, or other lesions may not use
a public pool.  A person who has or has had diarrhea within the
last two weeks caused by an unknown source or from any
communicable or fecal-borne disease may not enter any public
pool.

(c)  Any child under three years old, any child not toilet
trained, and anyone who lacks control of defecation shall wear
a water resistant swim diaper and waterproof swimwear.  Swim
diapers and waterproof swimwear shall have waist and leg
openings fitted such that they are in contact with the waist or leg
around the entire circumference.

(d)  Running, boisterous play, or rough play, except
supervised water sports, are prohibited.

(e)  Easily readable placards embodying the above rules of
personal hygiene and behavior must be conspicuously posted in
the pool enclosure and in the dressing rooms and offices.

(f)  The lifeguards and operator shall only allow diaper
changing in restrooms or changing stations not at poolside.  The
person or persons who change the diaper must wash their hands
thoroughly with soap before returning to the pool.  The diapered
person must undergo a cleansing shower before returning to the
pool.

R392-302-31.  Special Purpose Pools.
(1)  Special purpose pools must meet all applicable

requirements of all Sections of R392-302 in addition to those of
this Section as they apply to special design features and uses of
special purpose pools.

(a)  Special purpose pool projects require consultation with
the local health department having jurisdiction in order that
consideration can be given to areas where potential problems
may exist and before deviations from some of the requirements
are approved.

(b)  The local health officer shall require such measures as
deemed necessary to assure the health and safety of special
purpose pool patrons.

(2)  Spa Pools.
(a)  This subsection supercedes R392-302-6(5).  A spa pool
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shell may be a color other than white or light pastel.
(b)  Spa pools shall meet the bather load requirement of

R392-302-7(1)(a).
(c)  A spa pool may not exceed a maximum water depth of

4 feet, 1.22 meters.  The department may grant exceptions to the
maximum depth requirement for a spa pool designed for special
purposes, such as instruction, treatment, or therapy.

(d)  This subsection supercedes R392-302-12(1)(f).  A spa
pool may be equipped with a single entry/exit.  A spa pool must
be equipped with at least one handrail for each 50 feet, 15.24
meters, of perimeter, or portion thereof, to designate the point of
entry and exit.  Points of entry and exit must be evenly spaced
around the perimeter of the spa pool and afford unobstructed
entry and egress.

(e)  This subsection supercedes R392-302-12(3)(c).  In a
spa pool where the bottom step serves as a bench or seat, the
bottom riser may be a maximum of 14 inches, 35.56 centimeters.

(f)  This subsection supercedes R392-302-13(1).  A spa
pool must have a continuous, unobstructed deck at least 3 feet,
91.44 centimeters, wide around 25 percent or more of the spa.

(g)  This subsection supercedes R392-302-13(5).  The
department may allow spa decks or steps made of sealed, clear-
heart redwood.

(h)  A pool deck may be included as part of the spa deck if
the pools are separated by a minimum of 5 feet, 1.52 meters.
The department may grant an exception to deck and pool
separation requirements if a spa pool and another pool are
constructed adjacent to each other and share a common pool
sidewall which separates the two pools.  The common pool side
wall may not exceed 12 inches, 30.48 centimeters, in width.

(i)  This subsection supersedes R392-302-15.  The local
health officer may exempt a spa pool from depth marking
requirements if the spa pool owner can successfully demonstrate
to the local health officer that bather safety is not compromised
by the elimination of the markings.

(j)  A spa pool must have a minimum of one turnover every
30 minutes.

(k)  Spa pool air induction systems shall meet the
requirements of R392-302-16(12)(a) through (b).  Jet or water
agitation systems shall meet the requirements of R392-302-
16(13).

(l)  Spa pool filtration system inlets shall be wall-type inlets
and the number of inlets shall be based on a minimum of one for
each 20 feet, 6.10 meters, or fraction thereof, of pool perimeter.

(m)  Spa pool outlets shall meet all of the requirements of
subsections R392-302-18(1) through R392-302-18(4)(e);
however, the following exceptions apply:

(i)  Multiple spa outlets shall be spaced at least three feet
apart from each other as measured from the centers of the drain
covers or grates or a third drain shall be provided and the
separation distance between individual outlets shall be at the
maximum possible spacing.

(ii)  The department may exempt an acrylic or fiberglass
spa from the requirement to locate outlets at the deepest point in
the pool if the outlets are located on side walls within three
inches of the pool floor and a wet-vacuum is available on site to
remove any water left in the pool after draining.

(n)  A spa pool must have a minimum number of surface
skimmers based on one skimmer for each 100 square feet, 9.29
square meters of surface area.

(o)  A spa pool must be equipped with an oxidation
reduction potential controller which monitors chemical
demands, including pH and disinfectant demands, and regulates
the amount of chemicals fed into the pool circulation system.  A
spa pool constructed and approved prior to September 16, 1996
is exempt from this requirement if it is able to meet
bacteriological quality as required in Subsection R392-302-
27(5)(e).

(p)  A spa pool is exempt from the Section R392-302-22,

except for Section R392-302-22(3).
(q)  The maximum water temperature for a spa pool is 104

degrees Fahrenheit, 40 degrees Celsius.
(r)  A spa pool shall meet the total alkalinity requirements

of R392-302-27(3)(d).
(s)  A spa pool must have an easily readable caution sign

mounted adjacent to the entrance to the spa or hot tub which
contains the following information:

(i)  The word "caution" centered at the top of the sign in
large, bold letters at least two inches in height.

(ii)  Elderly persons and those suffering from heart disease,
diabetes or high blood pressure should consult a physician
before using the spa pool.

(iii)  Persons suffering from a communicable disease
transmissible via water may not use the spa pool.  Persons using
prescription medications should consult a physician before
using the spa.

(iv)  Individuals under the influence of alcohol or other
impairing chemical substances should not use the spa pool.

(v)  Bathers should not use the spa pool alone.
(vi)  Pregnant women should not use the spa pool without

consulting their physicians.
(vii)  Persons should not spend more than 15 minutes in the

spa in any one session.
(viii)  Children under the age of 14 must be accompanied

and supervised by at least one responsible adult over the age of
18 years, when lifeguards are not on duty.

(ix)  Children under the age of five years are prohibited
from bathing in a spa or hot tub.

(x)  Running or engaging in unsafe activities or horseplay
in or around the spa pool is prohibited.

(t)  Water jets and air induction ports on spa pools must be
controlled by an automatic timer which limits the duration of
their use to 15 minutes per each cycle of operation.  The
operator shall mount the timer switch in a location which
requires the bather to exit the spa before the timer can be reset
for another 15 minute cycle or part thereof.

(3)  Wading Pools.
(a)  Wading pools shall be separated from other pools.

Wading pools may not share common circulation, filtration, or
chemical treatment systems, or walls.

(b)  A wading pool may not exceed a maximum water
depth of 2 feet, 60.96 centimeters.

(c)  The deck of a wading pool may be included as part of
adjacent pool decks.

(d)  A wading pool must have a minimum of one turnover
per hour and have a separate circulation system.

(e)  A wading pool that utilizes wall inlets shall have a
minimum of two equally spaced inlets around its perimeter at a
minimum of one in each 20 feet, 6.10 meters, or fraction
thereof.

(f)  A wading pool shall have drainage to waste through a
quick opening valve to facilitate emptying the wading pool
should accidental bowel discharge or other contamination occur.

(4)  Hydrotherapy Pools.
(a)  A hydrotherapy pool shall at all times comply with

R392-302-27 Disinfection and Quality of Water, R392-302-28
Cleaning of Pools and R392-302-29 Supervision of Pools
unless it is drained cleaned, and sanitized after each individual
use.

(b)  A hydrotherapy pool is exempt from all other
requirements of R392-302, only if use of the hydrotherapy pool
is restricted to therapeutic uses and is under the continuous and
direct supervision of licensed medical or physiotherapy
personnel.

(c)  Local health departments may enter and examine the
use of hydrotherapy pools to respond to complaints, to assure
that use of the pool is being properly supervised, to examine
records of testing and sampling, and to take samples to assure
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that water quality and cleanliness are maintained.
(d)  A local health officer may grant an exception to section

R392-302-31(4)(a) if the operator of the hydrotherapy pool can
demonstrate that the exception will not compromise pool
sanitation or the health or safety of users.

(5)  Float Tanks.
(a)  Float tank circulation systems, consisting of pumps,

piping, filters, and disinfection equipment must be provided
which will clarify and disinfect the tank's volume of water in 15
minutes or less.

(b)  The total volume of water within a float tank must be
turned over at least twice between uses by patrons.

(6)  Water Slides.
(a)  Slide Flumes.
(i)  The flumes within enclosed slides must be designed to

prevent accumulation of hazardous concentrations of toxic
chemical fumes.

(ii)  All curves, turns, and tunnels within the path of a slide
flume must be designed so that body contact with the flume or
tunnel does not present an injury hazard.  The slide flume must
be banked to keep the slider's body safely inside the flume.

(iii)  The flume must be free of hazards including joints and
mechanical attachments separations, splinters, holes, cracks, or
abrasive characteristics.

(iv)  Wall thickness of flumes must be thick enough so that
the continuous and combined action of hydrostatic, dynamic,
and static loads and normal environmental deterioration will not
cause structural failures which could result in injury.  The
facility operator or owner shall insure that repairs or patchwork
maintains original designed levels of safety and structural
integrity.  The facility operator or owner shall insure that repairs
or patchwork is performed in accordance with manufacturer's
guidelines.

(v)  Multiple-flume slides must have parallel exits or be
constructed, so that the projected path of their centerlines do not
intersect within a distance of less than 8 feet, 2.44 meters,
beyond the point of forward momentum of the heaviest bather
permitted by the engineered design.

(vi)  A slide flume exit must provide safe entry into the
splash pool.  Design features for safe entry include a water
backup, and a deceleration distance adequate to reduce the
slider's exit velocity to a safe speed.  Other methods may be
acceptable if safe exiting from the slide flume is demonstrated
to the department.

(b)  Flume Clearance Distances.
(i)  A distance of at least 4 feet, 1.22 meters, must be

provided between the side of a slide flume exit and a splash pool
side wall.

(ii)  The distance between nearest sides of adjacent slide
flume exits must be at least 6 feet, 1.83 meters.

(iii)  A distance between a slide flume exit and the opposite
end of the splash pool, excluding steps, must be at least 20 feet,
6.10 meters.

(iv)  The distance between the side of the vehicle flume exit
and the pool side wall must be at least 6 feet, 1.83 meters.

(v)  The distance between nearest sides of adjacent vehicle
slide flume exits must be at least 8 feet, 2.44 meters.

(vi)  The distance between a vehicle slide flume exit and
the opposite end of the splash pool, excluding steps, must be
long enough to provide clear, unobstructed travel for at least 8
feet, 2.44 meters, beyond the point of forward momentum of the
heaviest bather permitted by the engineered design.

(c)  Splash Pool Dimensions.
(i)  The depth of a water slide splash pool at the end of a

horizontally oriented slide flume exit must be at least 3 feet,
9.14 centimeters, but may be required to be deeper if the pool
design incorporates special features that may increase risks to
bathers as determined by the department.

(ii)  The depth must be maintained in front of the flume for

a distance of at least 20 feet, 6.10 meters, from which point the
splash pool floor may have a constant slope upward.  Slopes
may not be designed or constructed steeper than a 1 to 10 ratio.

(iii)  The operating water depth of a vehicle slide splash
pool, at the flume exit, must be a minimum of 3 feet 6 inches,
1.07 meters.  This depth must be maintained to the point at
which forward travel of the vehicle ends.  From the point at
which forward travel ends, the floor may have a constant
upward slope to the pool exit at a ratio not to exceed 1 to 10.

(iv)  The department may waive minimum depth and
distance requirements for a splash pool and approve a special
exit system if the designer can demonstrate to the department
that safe exit from the flume into the splash pool can be assured.

(v)  A travel path with a minimum width of 4 feet, 1.22
meters, must be provided between the splash pool deck and the
top of the flume.

(d)  General Water Slide Requirements.
(i)  Stairways serving a slide may not retain standing water.

Stairways must have non-slip surfaces and shall conform to the
requirements of applicable building codes.

(ii)  Vehicles, including toboggans, sleds, inflatable tubes,
and mats must be designed and manufactured of materials which
will safeguard the safety of riders.

(iii)  Water slides shall meet the bather load requirements
of R392-302-7(1)(d).

(e)  Water Slide Circulation Systems.
(i)  Splash pool overflow reservoirs must have sufficient

volume to contain at least two minutes of flow from the splash
pool overflow.  Splash pool overflow reservoirs must have
enough water to insure that the splash pool will maintain a
constant water depth.

(ii)  The circulation and filtration equipment of a special
purpose pool must be sized to turn over the entire system's water
at least once every hour.

(iii)  Splash pool overflow reservoirs must circulate water
through the water treatment system and return when flume
supply service pumps are turned off.

(iv)  Flume pumps and motors must be sized, as specified
by the flume manufacturer, and must meet all National
Sanitation Foundation, NSF/ANSI 50-2007, Section 6.
Centrifugal Pumps, standards for pool pumps.

(v)  Flume supply service pumps must have check valves
on all suction lines.

(vi)  The splash pool and the splash pool overflow
reservoir must be designed to prohibit bather entrapment as
water flows from the splash pool to the overflow reservoir.

(vii)  Perimeter overflow gutter systems must meet the
requirements of Section R392-302-19, except that gutters are
not required directly under slide flumes or along the weirs
which separate splash pools and splash pool overflow
reservoirs.

(viii)  Pump reservoir areas must be accessible for cleaning
and maintenance.

(f)  Caution Signs.
(i)  A caution sign must be mounted adjacent to the

entrance to a water slide that states at least the following
warnings:

(A)  The word caution centered at the top of the sign in
large bold letters at least two inches in height.

(B)  No running, standing, kneeling, tumbling, or stopping
on flumes or in tunnels.

(C)  No head first sliding at any time.
(D)  The use of a slide while under the influence of alcohol

or impairing drugs is prohibited.
(E)  Only one person at a time may travel the slide.
(F)  Obey instructions of lifeguards and other staff at all

times.
(G)  Keep all parts of the body within the flume.
(H)  Leave the splash pool promptly after exiting from the
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slide.
(7)  Interactive Water Feature Requirements.
(a)  All parts of the interactive water feature shall be

designed, constructed, maintained, and operated so there are no
slip, fall, or other safety hazards, and shall meet the standards of
the construction code adopted by the Utah Legislature under
Section 58-56-4.  A copy of the construction code is available
at the office of the local building inspector.

(b)  Interactive water feature nozzles that spray from the
ground level shall be flush with the ground, with openings no
greater than one-half inch in diameter.  Spray devices that
extend above ground level shall be clearly visible.

(c)  Areas adjacent to the water feature collection zones
shall be sloped away at a minimum of two percent from the
interactive water feature to deck drains or other approved
surface water disposal systems.  A continuous deck at least 3
feet, 0.91 meters, wide as measured from the edge of the
collection zones must extend completely around the interactive
water feature.

(d)  Water discharged from all interactive water feature
fountain or spray features shall freely drain by gravity flow
through a main drain fitting to a below grade sump or collection
system which discharges to a collector tank.

(e)  All interactive water feature foggers and misters that
produce finely atomized mists shall be supplied directly from a
potable water source and not from the underground reservoir.

(f)  The interactive water feature shall have an automated
oxidation reduction potential (ORP) and pH controller installed
and in operation whenever the feature is open for use.  The
controller shall be capable of maintaining disinfection and pH
levels within the requirements for special purpose pools listed
in Table 6.  In addition, an approved secondary disinfection
system the meets the requirements of in R392-302-34 (4)(c)
through (4)(f)(iii) shall be installed and in operation whenever
the feature is open for use.

(g)  A sign shall be posted in the immediate vicinity of
interactive water feature stating that pets are prohibited.

(h)  If the interactive water feature is operated at night, five
foot-candles of light shall be provided in the all areas of the
water feature.  Lighting shall be installed in accordance with
manufacturer's specifications and approved for such use by UL
or NSF.

(i)  Hydraulics.
(i)  The interactive water feature filter system shall be

capable of filtering and treating the entire water volume of the
water feature within 30 minutes.

(ii)  The interactive water feature filter system shall draft
from the collector tank and return filtered and treated water to
the tank via a minimum of 4 equally spaced inlet fittings.  Inlet
spacing shall also meet the requirements of section R392-302-
17.

(iii)  The interactive water feature circulation system shall
be on a separate loop and not directly interconnected with the
interactive water feature pump.

(iv)  The suction intake of the interactive water feature
pump in the underground reservoir shall be located adjacent to
the circulation return line and shall be located to maximize
uniform circulation of the tank.

(v)  An automated water level controller shall be provided
for the interactive water feature, and the drinking water line that
supplies the feature shall be protected from any back flow by an
air gap.

(vi)  The water velocity through the feature nozzles of the
interactive water features shall meet manufacturer's
specifications and shall not exceed 20 feet per second.

(vii)  The minimum size of the interactive water feature
sump or collector tank shall be equal to the volume of 3 minutes
of the combined flow of all feature pumps and the filter pump.
Access lids or doors shall be provided to the sump and collector

tank.  The lids or doors shall be sized to allow easy maintenance
and shall provide security from unauthorized access.  Stairs or
a ladder shall be provided as needed to ensure safe entry into the
tank for cleaning and inspection.

(viii)  The suction intake from the interactive water feature
circulation pump shall be located in the lowest portion of the
underground reservoir.

(ix)  A means of vacuuming and completely draining the
interactive water feature tank shall be provided.

(j)  An interactive water feature is exempt from:
(i)  The wall requirement of section R392-302-10;
(ii)  The ladder, recessed step, stair, and handrail

requirements of section R392-302-12;
(iii)  The fencing and access barrier requirements of section

R392-302-14;
(iv)  The outlet requirements of section R392-302-18;
(v)  The overflow gutter and skimming device requirements

of section R392-302-19;
(vi)  The safety and lifesaving requirements of section

R392-302-22, except that an interactive water feature shall be
equipped with a first aid kit as required by subsection R392-
302-22(3);

(vii)  The dressing room requirements of section R392-
302-24 as long toilets, lavatories and changing tables are
available within 150 feet; and

(viii)  The pool water clarity and temperature requirements
of subsection R392-302-27(4).

R392-302-32.  Advisory Committee.
(1)  An advisory committee to the Department regarding

regulation of public pools is hereby authorized.
(2)  The advisory committee shall be appointed by the

Executive Director.  Representatives from local health
departments, pool engineering, construction or maintenance
companies and pool owners may be represented on the
committee.

(3)  Consistent with R380-1, the Executive Director may
seek the advice of the advisory committee regarding
interpretation of this rule, the granting of exemptions and
related matters.

R392-302-33.  Cryptosporidiosis Watches and Warnings.
(1)  The Executive Director or local health officer may

issue cryptosporidiosis watches or cryptosporidiosis warnings
as methods of intervention for likely or indicated outbreaks of
cryptosporidiosis.  The Executive Director or local health officer
may issue a cryptosporidiosis watch if there is a heightened
likelihood of a cryptosporidiosis outbreak.  The Executive
Director or local health officer may issue a cryptosporidiosis
warning if there have been reports of cryptosporidiosis above
the background level reported for the disease.  The Executive
Director or local health officer shall include the geographic area
and pool type covered in the warning and may restrict certain
persons from using public pools.

(2)  If a cryptosporidiosis watch or a cryptosporidiosis
warning has been issued, the operator of any public pool shall
post a notice sign that meets the requirements of this section, the
standard for "notice" signs established in ANSI Z353.2-2002,
which is adopted by reference, and the approval of the local
health officer to assure compliance with this section and the
ANSI standard.  An Adobe Acrobat .pdf version of the sign that
meets the requirements of this section and the ANSI standard
for 10-foot viewing is available from the Department or the
local health department.  The notice sign shall be placed so that
all patrons are alerted to the cryptosporidium-targeted
requirements prior to deciding whether to use the swimming
pool.  The sign shall be at least 17 inches, 43 centimeters, wide
by 11 inches, 28 centimeters, high.  The sign may need to be
larger, depending on the placement of the sign, to meet the
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ANSI standard.
(a)  Centered immediately below the blue panel shall

appear the words "CRYPTO DISEASE PREVENTION" in
capital letters.

(b)  The body of the notice sign shall be in upper case
letters at least 1.0 centimeters high and include the following
four bulleted statements in black letters:

-All with diarrhea in the past 2 weeks shall not use the
pool.

-All users must shower with soap to remove all fecal
material prior to pool entry and after using the toilet or a diaper
change.

-All less than 3 yrs or who wear diapers must wear a swim
diaper and waterproof swimwear.  Diapers may only be changed
in restrooms or changing stations.

-Keep pool water out of your mouth.
(3)  If a cryptosporidium warning has been issued, each

operator of a public pool subject to the warning shall, at a
minimum, implement the following cryptosporidium counter
measures:

(a)  maintain the disinfectant concentration within the range
between two mg/l (four mg/l for bromine) and the concentration
listed on the product's Environmental Protection Agency
mandated label as the maximum reentry concentration, but in no
case more than five mg/l (10 mg/l for bromine);

(b)  maintain the pH between 7.2 and 7.5; and
(c)  maintain the cyanuric acid level that meets the

requirement of R392-302-27(3), except the maximum level shall
be reduced to 30 mg/l.

(4)(a)  If a cryptosporidium warning has been issued, in
addition to the requirements listed in R392-302-34(3), the
owner or operator of a public pool shall implement any
additional cryptosporidium countermeasures listed in subsection
below sufficient to achieve at least a 99.9 percent destruction or
removal of cryptosporidium oocysts twice weekly, except as
provided in R392-302-34(4)(b).

(b)  Hyperchlorination using sodium hypochlorite or
calcium hypochlorite to achieve a concentration multiplied by
time (CT) value of 15,300 mg/l minutes.  Table 7 lists examples
of chlorine concentrations and time periods that may be used to
achieve the required CT value.  The operator shall not allow
anyone to use the pool if the chlorine concentration exceeds the
Environmental Protection Agency maximum reentry
concentration listed on the product's label, but in no case if the
concentration exceeds five mg/l.  The operator of any public
pool not required to have a lifeguard by R392-302-30(2) shall
hyperchlorinate at least once weekly.

(c)  A full flow ultraviolet treatment system that meets the
requirements of National Sanitation Foundation standard
NSF/ANSI 50-2007, which is incorporated by reference.  The
owner or operator shall ensure that the system is installed and
operated according to the manufacturer's recommendations.  The
owner or operator shall obtain from the manufacturer of the
system documentation of third-party challenge testing that the
system can achieve a single pass 99.9 percent inactivation of
cryptosporidium or the bacteriophage MS2 at the pool design
flow rate and during normal operating conditions.  The owner or
operator shall maintain and make available for inspection the
manufacturer's documentation.

(d)  An ozone treatment system that achieves a CT value of
7.4 and a flow-through rate at least four times the volume of the
pool every three and a half days.  The system shall meet the
requirements of National Sanitation Foundation standard
NSF/ANSI 50-2007, which is incorporated by reference.  The
owner or operator shall ensure that the system is installed and
operated according to the manufacturer's recommendations.

(e)  A cryptosporidium oocyst-targeted filter system
installed and operated according to the manufacturer's
recommendations.  The filter shall meet the requirements of

R392-302-20.  The owner or operator shall obtain from the
manufacturer of the system documentation of third-party
challenge testing that the system can achieve a single pass 99
percent reduction of particles in the range of 4 to 6 microns or
cryptosporidium oocysts at the pool design flow rate and normal
operating conditions.  The owner or operator shall maintain and
make available for inspection the manufacturer's documentation.

(f)  A system approved by the local health officer.  The
health officer's approval of a system for use as an alternative
shall be based on the system's documented ability to:

(i)  achieve cryptosporidium removal or inactivation to a
level at least equivalent to the requirements in R392-302-
34(4)(a);

(ii) assure safety for swimmers and pool operators; and
(iii)  comply with all other applicable rules and federal

regulations.

TABLE 7

Chlorine Concentration and Contact Time to Achieve CT = 15,300

Chlorine Concentration              Contact Time

          1.0 mg/l             15,300 minutes (255 hours)
         10 mg/l                1,530 minutes (25.5 hours)
         20 mg/l                  765 minutes (12.75 hours)

(5)  If the Executive Director or local health officer issues
a restriction on the use of public pools by certain persons as part
of the cryptosporidium warning the operator shall restrict
persons within that segment of the population from using the
facility.

(6)  If the Executive Director or local health officer
determines that a pool is a cryptosporidiosis threat to public
health, he may order the pool to close.  The owner or operator
of the pool may not reopen until the person issuing the order has
rescinded it.

KEY:  pools, spas, water slides
October 18, 2010 26-15-2
Notice of Continuation March 22, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-303.  Public Geothermal Pools and Bathing Places.
R392-303-1.  Authority and Purpose.

This rule is authorized under Section 26-15-2.  It
establishes minimum standards for the design, construction,
operation and maintenance of public geothermal pools and
public geothermal bathing places.

R392-303-2.  Definitions.
The following definitions apply in this rule.
(1)  "Bather load" means the number of persons allowed by

the operator to use a geothermal pool or geothermal bathing
place at any one time or specified period of time.

(2)  "Department" means the Utah Department of Health.
(3)  "Executive Director" means the Executive Director of

the Utah Department of Health, or his designated representative.
(4)  "Flow-through" means water that is fed by a

continuous supply into a pool or bathing place that causes an
equal rate of flow to discharge from the pool or bathing place to
waste.

(5)  "Geothermal bathing place" means a natural bathing
place or semi-artificial bathing place with an impoundment of
geothermal water.

(6)  "Geothermal pool" means a man-made basin, chamber,
receptacle, tank, or tub which is filled with geothermal water or
a mixture of geothermal and non-geothermal water that creates
an artificial body of water.

(7)  "Geothermal water" means ground water that is heated
in the earth by the earth's interior.

(8)  "Living unit" means one or more rooms or spaces that
are, or can be, occupied by an individual, group of individuals,
or a family, temporarily or permanently for residential or
overnight lodging purposes.  Living units include motel and
hotel rooms, condominium units, travel trailers, recreational
vehicles, mobile homes, single family homes, and individual
units in a multiple unit housing complex.

(9)  "Local Health Officer" means the health officer of the
local health department having jurisdiction, or his designated
representative.

(10)  "Natural bathing place" means a lake, pond, river,
stream, swimming hole, or hot springs which has not been
modified by man.

(11)  "Semi-artificial bathing place" means a natural
bathing place that has been modified by man.

R392-303-3.  General Requirements.
(1)  This rule applies to geothermal pools and geothermal

bathing places that:
(a)  are partially or completely filled with geothermal water

that has a source temperature of at least 70 degrees Fahrenheit,
21.1 degrees Celsius; and

(b)  are offered to the public for bathing or recreation.
(2)  This rule does not apply to an unsupervised geothermal

bathing place that the owner explicitly or tacitly allows anyone
at any time to use without a fee.

(3)  This rule does not apply to a geothermal pool or
geothermal bathing place that is used only by a single household
or only by a single group of multiple living units of four or
fewer households.

(4)  Except as otherwise stated in this rule, geothermal
pools and geothermal bathing places , are exempt from the
requirements of R392-302.

(5)  This rule does not require an owner or operator to
modify any portion of an existing geothermal pool facility or
existing geothermal bathing place.  If an owner or operator
modifies any system or part of a geothermal pool or geothermal
bathing place, the modified system or part must meet the
requirements of this rule.  However, if the Executive Director or

the Local Health Officer determines that any facility is
dangerous, unsafe, unsanitary, or a nuisance or menace to life,
health or property, the Executive Director or the Local Health
Officer may order modification consistent with the requirements
of this rule.

R392-303-4.  Drinking Water Supply.
(1)  The owner of a geothermal pool or geothermal bathing

place shall assure that all plumbing fixtures including drinking
fountains, lavatories and showers at the public geothermal pool
or geothermal bathing place facility are connected to a drinking
water system that meets the requirements for drinking water
established by the Utah Department of Environmental Quality.

(2)  The owner of a geothermal pool or geothermal bathing
place shall protect the connected drinking water system against
back flow of contamination or back flow of water from the
geothermal water source.

R392-303-5.  Geothermal Source Water Quality.
(1)(a)  The owner of a geothermal pool or geothermal

bathing place shall install a tap or sampling point that provides
the operator with the ability to sample the geothermal source
water before it enters the geothermal pool or geothermal bathing
place impoundment.

(b)  If it is impractical to directly sample the geothermal
source water, the operator may sample water directly from the
pool or impoundment.  However, at least sixteen hours must
have passed since any person has been in the pool and the
sample shall be taken as close to the geothermal source water
inlet as practical.

(2)  The operator of a geothermal pool or geothermal
bathing place shall collect samples of the geothermal source
water and of any other water source used to fill the pool that is
not approved for drinking water by Utah Division of Drinking
Water.  The operator shall submit the samples for analysis to a
laboratory certified under R444-14.  The operator shall have the
analysis performed initially and every five years thereafter to
determine the levels of constituents listed in Table 1.  If a
geothermal pool or geothermal bathing place is in existence
prior to the adoption of this rule, the owner of the facility shall
submit to the local health department the results of initial source
water tests within six months after the adoption of the rule.  The
permit applicant of a newly permitted public geothermal pool or
geothermal bathing place shall submit the results of the initial
source water analyses to the local health department with his
application for a permit.  The operator shall submit five-year
samples to the local health department within six months prior
to the end of the five year period.

(3)  If the geothermal source water analysis required in
R392-303-5(2) reports that any constituents fails any of the
standards in Table 1, the owner shall do one of the following:

(a)  not use the source water;
(b)  implement an ongoing treatment process approved by

the Department to provide source water that meets the
requirements in Table 1; or

(c)  at a minimum, post a caution sign outlined in R392-
303-22, to notify swimmers that the water does not meet the
EPA recommended drinking water standard and they swim at
their own risk.  The caution sign shall include the name of the
constituent that does not meet the EPA standard and that there
may be a health risk associated with bathing in water that
contains high levels of the constituent.  Based on research
funded by or guidelines issued by a competent authority,
including the Centers for Disease Control and Prevention or the
Environmental Protection Agency, the Local Health Officer may
require the operator to post the maximum recommended bathing
period or to post other recommended restrictions.

TABLE 1
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Geothermal Source Water Constituents

Constituent                    Maximum                  Minimum

pH                          8.0                            7.0
Fluoride                    4.0 milligrams per liter      None
Nitrate                     10 milligrams per liter       None
Nitrite                     1 milligrams per liter        None
Antimony                    0.006 milligrams per liter    None
Arsenic                     0.010 milligrams per liter    None
Barium                      2 milligrams per liter        None
Beryllium                   0.004 milligrams per liter    None
Cadmium                     0.005 milligrams per liter    None
Chromium                    0.1 milligrams per liter      None
Copper                      1.3 milligrams per liter      None
Cyanide (as free cyanide)   0.2 milligrams per liter      None
Lead                        0.015 milligrams per liter    None
Mercury                     0.002 milligrams per liter    None
Selenium                    0.05 milligrams per liter     None
Thallium                    0.002 milligrams per liter    None

R392-303-6.  General Safety Requirements.
(1)  Geothermal pools shall meet the requirements of R392-

302-11.
(2)  Head-first entry is not permitted at a geothermal

bathing place except where the operator has demonstrated to the
local health officer that the water depth and underwater
obstructions at the entire geothermal bathing place pose no
greater risk than at a diving-permitted section of a swimming
pool as allowed in R392-302-11.  Diving with a self-contained
underwater breathing apparatus (SCUBA) is allowed at
geothermal bathing places.  Where head-first entry is not
permitted, the operator shall place a sign that states "NO HEAD-
FIRST ENTRY" in accordance with R392-303-22, 23 and 24.

(3)  Geothermal pools and geothermal bathing places shall
meet the following sections of R392-302:

(a)  R392-302-14  Fencing, however the local health officer
may grant exceptions to the height requirements for barriers in
consideration of natural features for geothermal bathing places;

(b)  R392-302-22  Safety Requirements and Lifesaving
Equipment, except that a geothermal bathing place under 5 feet,
1.52 meters, deep is only required to meet R392-302-22(3);

(c)  R392-302-23  Lighting, Ventilation and Electrical
Requirements; and

(d)  R392-302-30  Supervision of Bathers subsections 1
through 7.

R392-303-7.  Bather Facilities.
Geothermal pools and geothermal bathing places shall meet

the following sections of R392-302:
(1)  R392-302-24  Dressing Rooms
(2)  R392-302-25  Toilets and Showers
(3)  R392-302-26  Visitors and Spectator Areas

R392-303-8.  Construction Materials.
(1)  Geothermal pools shall meet the requirements of R392-

302-6.  However, a geothermal pool with a volume less than or
equal to 3,000 gallons, 11,355 liters, and a maximum depth less
than 4 feet, 1.22 meters, is exempt from the color requirement
of R392-302-6(5).

(2)  The owner or operator of a geothermal bathing place
shall notify bathers of and protect them from safety hazards by
methods such as altering surfaces or structures, barricading or
roping off problem areas, and posting warning signs.

R392-303-9.  Bather Load.
(1)  Geothermal pools and geothermal bathing places shall

meet the bather load requirements in R392-302-7.
(2)  If a geothermal pool or geothermal bathing place is

unable to meet bacteriological water quality by other means, the
owner or operator shall reduce the allowed bather load in order
to meet the requirements R392-303-19.

R392-303-10.  Design Detail and Structural Stability.

(1)  With the exception of the provisions listed in R392-
302-8(3) and R392-302-8(5), geothermal pools shall meet the
provisions of R392-302-8.

(2)  The owner shall submit plans for a new geothermal
pool or a geothermal bathing place or the renovation or the
remodeling of a geothermal pool or a geothermal bathing place
to the local health department for approval based upon
compliance to this rule.  Renovation or remodeling includes the
replacement or modification of equipment that may affect the
ability of a geothermal pool or a geothermal bathing place to
meet the safety and water quality standards of this rule.

(3)  Geothermal bathing places used only for SCUBA
diving or snorkeling are exempt from requirements of R392-
303-11 through 15 and the clarity requirement in R392-303-19
if each patron signs a document acknowledging that the patron
has read the list of inherent physical and environmental dangers
that the geothermal bathing place has not complied with in
R392-303-11 through 15 and 19, and to which the patron is
exposed upon entering or using the geothermal bathing place.

R392-303-11.  Depths and Floor Slopes.
(1)  Geothermal pools shall meet the requirements of R392-

302-9.
(2)  The owner of a geothermal bathing place shall protect

bathers from uneven bottoms, sudden changes in depth, and
other bottom anomalies by altering the pool bottom, posting
signs about the dangers, providing barriers around hazards, or
roping off areas.

R392-303-12.  Walls.
(1)  Geothermal pools shall meet the requirements of R392-

302-10.
(2)  The owner of a geothermal bathing place shall protect

bathers from uneven walls, submerged projections, or
submerged ledges by methods such as posting signs notifying
patrons of the dangers, providing barriers around hazards, or
roping off areas,

R392-303-13.  Ladders, Recessed Steps, and Stairs.
(1)  Geothermal pools shall meet the requirements of R392-

302-12.
(2)  The owner of a geothermal bathing place shall provide

a means of entrance into and exit from the water that include
handholds and steps where needed to provide for bather safety.

R392-303-14.  Decks and Walkways.
(1)  Geothermal pools shall meet the requirements of R392-

302-13.
(2)  The owner of a geothermal bathing place shall provide

safe walkways leading to the bathing place that are free of trip
hazards and provide handholds where there are ramps or steps.

R392-303-15.  Depth Markings and Safety Ropes.
(1)  Geothermal pools shall meet the requirements of R392-

302-15.
(2)  The owner of a geothermal bathing place shall protect

bathers from unexpected deep water by means such as posting
pool depth signs, providing barriers around deep areas, or
roping off areas.

R392-303-16.  Circulation Systems.
(1)  Geothermal pools that transport source, pool, or

discharge water through pipes shall meet the requirements of
R392-302-16 for piping, pipe labeling, velocity in pipes,
adequate space in equipment areas, valves, and air induction
systems.  Geothermal pools shall meet the requirements of
R392-302-16 for normal water level and vacuum cleaning
systems.

(2)  The owner or operator of a geothermal pool or
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geothermal bathing place shall maintain flow-through 24 hours
a day during the operating season, except for periods of
maintenance.  If the pool is drained and cleaned each day prior
to use, flow-through is only required during the period that the
geothermal pool is in use.

(3)  A geothermal pool or geothermal bathing place with a
volume greater than 3,000 gallons, 11,355 liters, shall have a
flow-through rate greater than or equal to one-fourth the pool
volume every hour.  A geothermal pool or geothermal bathing
place with a volume less than or equal to 3,000 gallons, 11,355
liters, shall have a flow-through rate greater than or equal to the
pool volume every 30 minutes.

(a)  If the results of any three of the last five E. Coli or fecal
coliform samples taken from the pool exceed 63 per 50
milliliters, the owner or operator shall either increase the rate of
flow-through, reduce bather load as provided in R392-303-9(2),
or both increase the flow rate and reduce the bather load.  The
owner or operator shall adjust the bather load or the flow-
through rate to a level that consistently produces E. Coli or fecal
coliform levels less than 63 per 50 milliliters.  If any E. Coli or
fecal coliform sample exceeds 63 per 50 milliliters, the owner
shall keep the pool closed until sample results for the pool are
less than 63 per 50 milliliters as required in R392-303-19(3).

(b)  The Local Health Officer may approve a reduced flow
rate if the owner or operator of the geothermal pool or
geothermal bathing place can demonstrate that the required
bacteriological level can be maintained at the reduced flow rate.

(c)  If the operator of a geothermal bathing place is unable
to control the flow-through rate, the operator may meet the
bacteriologic water quality standards in section R392-303-19 by
controlling bather load.

(d)  If the operator of a geothermal pool maintains the
disinfectant levels, chloramine levels, and pH levels within the
values allowed in Table 6 of R392-302 and operates a
recirculation system in the pool in compliance with the
requirements of R392-302-16, the pool is exempt from the flow-
through rate requirements of R392-303-16(3) except the
operator shall maintain a flow-through with a maximum
turnover time of 48 hours, and shall meet the bacteriologic
requirements of R392-302-27(10)(a).

(4)  A geothermal pool that has pumped flow shall meet the
inlet requirements of R392-302-17.  Geothermal bathing places
and geothermal pools that have gravity flow inlets, shall either
meet the requirements of R392-302-17 or the owner or operator
of the pool shall demonstrate to the local health department that
the inlet system provides uniform distribution of fresh water
throughout the pool.  A demonstration of uniform distribution
includes computer simulation or a dye test witnessed by a
representative of the local health department.

(5)  A geothermal pool shall have a drain that allows
complete emptying of the pool.  Geothermal pool and
geothermal bathing place submerged drain grates and covers
shall meet the requirements of R392-302-18.  Geothermal pool
and geothermal bathing place submerged drains shall meet the
anti-entrapment requirements of R392-302-18.

(6)  A geothermal pool shall have overflow gutters or
skimming devices that meet the applicable requirements of
R392-302-19.

(7)  Geothermal pools and geothermal bathing places shall
have a method to determine accurate rate-of-flow in gallons per
minute.  If the rate-of-flow method is a rate-of flow indicator
manufactured by a third party, it shall be properly installed and
located according to the manufacturer's recommendations.  If a
field-fabricated rate-of-flow indicator such as a calibrated weir
or flume is used, it shall be designed and calibrated under the
direction of a licensed professional engineer.  The rate-of-flow
indicator must be located in a place and positioned where it can
be easily read by the operator as required in R392-303-21(2).
The Local Health Officer may exempt a geothermal pool or

geothermal bathing place from the requirement for a rate-of-
flow indicator if the rate of flow is not adjustable or if there is
no practical way to measure flow.

(8)  Each geothermal pool and geothermal bathing place
shall have a temperature measuring device.  The operator shall
measure the temperature of the pool at the warmest point.  The
device shall be accurate to within one degree Fahrenheit (0.6
degrees Celsius).  The operator shall calibrate the thermometer
in accordance with the manufacturer's specifications as
necessary to ensure its accuracy.

R392-303-17.  Filtration.
The owner of a flow-through geothermal pool or

geothermal bathing place is not required to filter the water in the
pool or bathing place, except as may be necessary to meet safety
and water quality requirements.  Filters shall meet the
requirements of R392-302-20.

R392-303-18.  Disinfectant and Chemical Feeders.
Chemical feeders or disinfectant residuals are not required

in geothermal pools or geothermal bathing places, except as may
be necessary to meet water quality requirements.  If the operator
uses any chemical, the operator shall meet the requirements of
R392-302-21 for that particular chemical.

R392-303-19.  Pool Water Quality.
(1)  The water in a geothermal pool or geothermal bathing

place must have sufficient clarity at all times so that a black disc
6 inches, 15.24 centimeters, in diameter, is readily visible if
placed on a white field at the deepest point of the pool (or at 12
feet, 3.66 meters, deep for pools over 12 feet, 3.66 meters,
deep).  The owner or operator shall close the pool or bathing
place immediately if this requirement is not met.  A soaking tub
or similar fixture with a volume of 70 gallons or less is exempt
from the clarity requirements of this subsection.

(2)  The local health department or pool sampler contracted
by the local health department shall collect routine
bacteriological samples of the pool water at least once per
month and at least two weeks apart.  The local health
department or their contractor may collect additional samples
for investigative purposes or as a follow-up of unsatisfactory
samples.  The Local Health Officer shall choose or approve the
dates and times that the samples are collected based on when a
representative level of bacteria would likely be found.  The local
health department or person sampling the pool shall submit the
bacteriological samples to a laboratory approved by under
R444-14 to perform E. coli or fecal coliform testing.

(a)  The local health department or its contracted pool
sampler, as required by local health department, shall have the
laboratory analyze the sample for either E. coli or fecal
coliform.

(b)  If the pool sampler submits the sample as required by
local health department, the sampler shall require the laboratory
to report sample results within five working days to the local
health department and operator.

(3)  If the E. coli or fecal coliform levels are found to be
greater than the maximum level of 63 per 50 milliliters, the
owner or operator shall close the pool until sample results show
the level is below 63.

(4)  If E. coli or fecal coliform levels are greater than one
per 50 milliliters, the pool operator shall post the level found as
required in R392-303-22.

(5)  The owner or operator of a geothermal pool or
geothermal bathing place should maintain the pool water
temperature at a maximum of 104 degrees Fahrenheit, 40
degrees Celsius.  A geothermal pool or geothermal bathing
place that exceeds 104 degrees Fahrenheit, 40 degrees Celsius,
at the minimum required turnover rate shall have, and employ
when necessary, a method of temperature reduction in the pool
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or bathing place that maintains the minimum flow-through rate
required under R392-303-16(3).  An approved method of
temperature reduction may include methods such as the
introduction of cool water from a source that has been analyzed
and approved according to R392-303-5(2) or approved for
drinking water by the Utah Division of Drinking Water, or such
as the direct cooling of the geothermal source water by a heat
exchanger, or the diversion of the geothermal source water to
allow it to cool prior to entering the pool or impoundment.  The
temperature reduction method shall be capable of reducing the
temperature of the pool within 2 hours of activation from the
maximum anticipated temperature to below 104 degrees
Fahrenheit, 40 degrees Celsius.  If the temperature of the source
water or cooling rate of the pool is difficult to control, a
temperature drift of up to four degrees Fahrenheit, 2.2 degrees
Celsius, is allowed if the owner or operator has activated the
temperature reduction measure.  The owner or operator of a
geothermal pool or geothermal bathing place shall not permit
bathers to use the pool if the temperature is above 108 degrees
Fahrenheit, 42.2 degrees Celsius, except the owner may allow
a bather to use a soaking tub or similar fixture with a volume of
70 gallons or less and a water temperature less than or equal to
110 degrees Fahrenheit, 43.3 degrees Celsius.

R392-303-20.  Cleaning Pools.
(1)  The owner or operator of a geothermal pool shall

remove any visible dirt on the bottom of the pool at least once
every 24 hours or more frequently as needed to keep the pool
free of dirt and debris.

(2)  The owner or operator of a geothermal pool or
geothermal bathing place shall clean the water surface of the
pool as often as needed to keep the pool free of scum or floating
matter.

(3)  The owner or operator of a geothermal pool shall keep
pool surfaces, decks, handrails, floors, walls, and ceilings of
rooms enclosing pools, dressing rooms and equipment rooms
clean, sanitary, and in good repair.  The owner or operator of a
geothermal bathing place shall keep handholds, handrails,
entrance points, walkways, dressing rooms, and equipment
rooms clean and in good repair.

R392-303-21.  Supervision of Pools and Bathing Places.
(1)  Geothermal pools and geothermal bathing places shall

meet the requirements of R392-302-29(1).
(2)  The operator of a geothermal pool or geothermal

bathing place shall record the flow-through rate and pool
temperature prior to opening the pool or bathing place each day.
To verify bather load, the operator shall record the number of
patrons at the geothermal bathing place or pool every four hours
that the geothermal bathing place or pool is open for use or shall
record the time of day that each user checks in.  If a pool uses
disinfection or filtration, the operator shall keep the disinfection
and filtration records required in R392-302-29.  The Local
Health Officer may reduce the requirement for the frequency of
record keeping if a decreased frequency is more reasonable
considering the likelihood of a change in the values recorded.
The owner or operator shall make the records required by this
section available for inspection by representatives of the local
health department and shall retain the records for at least three
years.

R392-303-22.  Caution Sign Content.
(1)(a)  The operator of a geothermal pool or a geothermal

bathing place in which the requirements of Table 6 in R392-
302-27 are not met for disinfectant residual shall post a caution
sign with the following bulleted points:

-WATER IN THIS POOL CONTAINS NO
DISINFECTANT

-BATHING IN THIS POOL MAY INCREASE YOUR

RISK OF INFECTIOUS DISEASE
-PERSONS SUFFERING FROM A COMMUNICABLE

DISEASE TRANSMISSIBLE BY WATER SHALL NOT
ENTER THE WATER

-KEEP POOL WATER OUT OF YOUR MOUTH AND
NOSE.

(b)  The operator shall post an additional sign or an
addition to the sign required by this section that describes the
results of the sample using a changeable element such as a
"white board" or attachable digits.  The sign shall state:

-THE MOST RECENT BACTERIAL RESULT OF
WATER FROM THIS POOL WAS (the changeable element
shall be placed at this point with the most recent fecal coliform
or E. coli count per 50 milliliters posted).  FOR
COMPARISON, A NON-GEOTHERMAL POOL CANNOT
EXCEED 1

(c)  If ozone or ultraviolet light is used to treat the water,
the following statement may be added to the sign; the statement
shall be verbatim and state the method of treatment:

-TREATED WITH (UV LIGHT or OZONE or UV LIGHT
AND OZONE if both are used)-PROVIDES SHORT-TERM
DISINFECTION ONLY.

(2)  If a geothermal pool or geothermal bathing place is
operated at a temperature greater than or equal to 100 degrees
Fahrenheit, 37.8 degrees Celsius, the operator shall post a
separate caution sign that includes the following bulleted points:

-POOL WATER MAY EXCEED 100 DEGREES F. (37.8
DEGREES C.)

-CONSULT A PHYSICIAN IF YOU:  ARE ELDERLY
OR PREGNANT; HAVE HEART DISEASE, DIABETES, OR
HIGH BLOOD PRESSURE; OR USE PRESCRIPTION
MEDICATION

-DO NOT USE POOL IF ALONE OR UNDER THE
INFLUENCE OF ANY IMPAIRING SUBSTANCE

-DO NOT USE POOL FOR MORE THAN 15 MINUTES
AT A TIME

-CHILDREN UNDER 5 ARE PROHIBITED; CHILDREN
UNDER 14 MUST BE WITH A PERSON OVER 18 YEARS

(3)  Except at a geothermal pool or a geothermal bathing
place where head-first entry is permitted, the operator shall post
a warning sign that states, "NO HEAD-FIRST ENTRY" in
accordance with R392-303-23 and 24.

(4)  If the geothermal pool or bathing place source water
fails any of the standards found in Table 1, the operator shall
post a warning sign that states the following:

-POOL WATER DOES NOT MEET EPA DRINKING
WATER STANDARDS FOR (the failed constituent or
constituents listed in Table 1).

-(The analytical result of each failed constituent and the
value of the Table 1 standard that has not been met.)  For
example:  ARSENIC IN THE POOL IS 35 PARTS PER
BILLION; EPA STANDARDS ALLOW ONLY 10.

-THERE MAY BE HEALTH RISKS ASSOCIATED
WITH BATHING IN THIS WATER.

- USE AT YOUR OWN RISK

R392-303-23.  Caution Sign Placement.
(1)  The operator of a geothermal pool or geothermal

bathing place shall post caution and warning signs that meet the
requirements of this rule in conspicuous locations that are in the
line of sight of a persons using the premises and readily visible
so that all persons are alerted to potential hazards and informed
before using the geothermal pool or geothermal bathing place.

(a)  The operator shall place the caution sign required in
subsection R392-303-22(1) at the reception or sales counter and
no more than 10 feet from where a person checks in or pays for
the use of the pool.  The sign shall be visible to potential
customers before they pay for entry or pass the reception or
sales counter.  If there are multiple geothermal pools or
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geothermal bathing places at the facility, the operator shall
display on the caution sign at the reception or sales counter the
bacterial count of the geothermal pool or geothermal bathing
place in the facility that had the highest level of E. coli or fecal
coliform found in the most recent sampling event.  The operator
shall post an additional sign required in R392-303-22(1) at each
pool or bathing place.  The operator shall post the sign in a
location and position readily visible and within ten feet, 3
meters, of at least one point at the water's edge.  The operator
shall display on the additional sign the most recent E. coli or
fecal coliform count of the particular geothermal pool or
geothermal bathing place.

(b)  The operator shall place any caution sign required in
subsection R392-303-22(2) either:

(i)  next to the sign required in subsection R392-303-22(1)
if the pool or all pools may exceed 100 degrees Fahrenheit, 37.8
degrees Celsius; or

(ii)  within 10 feet of the entrance or entrances to each pool
that is operated at a temperature greater than or equal to 100
degrees Fahrenheit, 37.8 degrees Celsius.

(c)  The operator shall place any warning sign required in
subsection R392-303-22(3) either:

(i)  next to the sign(s) required in subsection R392-303-
22(1) if the pool or all pools do not permit head-first entry; or

(ii)  within 10 feet of the entrance or entrances to each pool
that does not permit head-first entry.

(d)  The operator shall place any warning sign required in
subsection R392-303-22(4) either:

(i)  next to the sign(s) required in subsection R392-303-
22(1); or

(ii)  within 10 feet of the entrance or entrances to each
pool.

(2)  In lieu of meeting the signage requirements listed in
R392-303-22 and 23(1), the operator may have the patron sign
a document that contains the same language as required for the
signs required in R392-303-22.  The signature is to
acknowledge that the patron has received the information.  The
document shall disclose the most recent bacteriologic analysis
results.  The operator shall make a copy of the document
available to each patron upon request.  The operator shall retain
the disclosure documents for at least one year and make them
available for inspection by public health officials.

R392-303-24.  Caution Sign Format Requirements.
(1)  The caution sign required by R392-303-22(1) and

R392-303-22(2) shall meet the following requirements:
(a)  The signs shall be at least 24 inches, 61 centimeters, by

18 inches, 46 centimeters, on a white background.  If the sign is
larger than 24 inches, 61 centimeters, by 18 inches, 46
centimeters, the sizes of the other elements of the sign shall be
proportionally larger.

(b)  All lettering shall be in a sans serif font proportional
thickness to height so as to be easily readable.  Acceptable fonts
are arial bold, folio medium, franklin gothic, helvetica, helvetica
bold, meta bold, news gothic bold, poster gothic, and universe.
In addition, the letters shall be:

(i)  black in color;
(ii)  capital letters; and
(iii)  adequately spaced and not crowded.
(c)  There must be a panel at the top of the sign.  The

background of the panel shall be safety yellow in color and
shall:

(i)  be at least 3.3 centimeters, high and 44 centimeters
wide, including a black line border that is 0.16 centimeters wide
surrounding the safety yellow background;

(ii)  have the word "CAUTION" in capital letters that are
two centimeters high; and

(iii)  have an internationally recognized safety alert symbol
that is two centimeters high and placed immediately to the left

of the word "CAUTION".
(d)  The safety alert symbol shall be black with a yellow

field.
(e)  The word "CAUTION" and the symbol shall be

vertically and horizontally centered within the yellow panel.
(f)  The letters in the body of the sign shall be legible, at

least one centimeter high, and clearly visible.
(g)  The body of the sign required in subsection R392-303-

22(1) shall list the bulleted statements required in that section.
(h)  The body of the sign required in subsection R392-303-

22(2) shall list the bulleted statements required in that section.
(2)  The warning sign required by R392-303-22(3) and

R392-303-22(4) shall meet the following requirements:
(a)  The signs shall be at least 17 inches, 43 centimeters, by

11 inches, 28 centimeters, on a white background.  If the sign is
larger than 17 inches, 43 centimeters, by 11 inches, 28
centimeters, the sizes of the other elements of the sign shall be
proportionally larger.

(b)  All lettering shall be in a sans serif font proportional
thickness to height so as to be easily readable.  Acceptable fonts
are arial, arial bold, folio medium, franklin gothic, helvetica,
helvetica bold, meta bold, news gothic bold, poster gothic, and
universe.  In addition, the letters shall be:

(i)  black in color;
(ii)  capital letters; and
(iii)  adequately spaced and not crowded.
(c)  There must be a panel at the top of the sign.  The

background of the panel shall be safety orange in color and
shall:

(i)  be at least 3.3 centimeters, high and 41 centimeters
wide, including a black line border that is 0.16 centimeters wide
surrounding the safety orange background;

(ii)  have the word "WARNING" in capital letters that are
two centimeters high; and

(iii)  have an internationally recognized safety alert symbol
that is two centimeters high and placed immediately to the left
of the word "WARNING".

(d)  The safety alert symbol shall be black with a safety
orange field.

(e)  The word "WARNING" and the symbol shall be
vertically and horizontally centered within the orange panel.

(f)  The letters in the body of the sign shall be legible, at
least one inch (2.54 centimeters) high, and clearly visible

(g)  The body of the sign required in subsection R392-303-
22(3) shall display the text "NO HEAD-FIRST ENTRY".  The
text on the body shall be centered vertically and horizontally in
the space below the orange panel with "NO HEAD-FIRST" on
one line and "ENTRY" on the line below.

(h)  The body of the sign required in subsection R392-303-
22(4) shall list the bulleted statements required in that section.

R392-303-25.  Enforcement and Penalties.
A person who violates a provision of this rule is subject to

a civil penalty of up to $10,000 for each offense as provided in
Section 26-23-6.

KEY:  geothermal pools, geothermal natural bathing places,
hot springs, geothermal spas
May 17, 2010 26-15-2
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-400.  Temporary Mass Gatherings Sanitation.
R392-400-1.  Authority.

This rule is authorized under Utah Code Section 26-15-2.

R392-400-2.  Purpose.
It is the purpose of this rule:
(1)  to protect, preserve and promote the physical health of

the public;
(2)  to prevent and control the incidence of communicable

diseases;
(3)  to reduce hazards to health and environment;
(4)  to maintain adequate sanitation and public health;
(5)  to protect the safety of the public; and
(6)  to promote the general welfare.

R392-400-3.  Definitions.
(1)  "Department" means the Utah Department of Health

(UDOH).
(2)  "Director" means the executive director of the Utah

Department of Health or the executive director's designee.
(3)  "Drinking Water Station" means a location where a

person may obtain safe drinking water free of charge.
(4)  "First Aid Station" means a temporary or permanent

enclosed space or structure where a person can receive first aid
and emergency medical care.

(5)  "Health Officer" means the director of the local health
department having jurisdiction or the health officer's designee.

(6)  "Operator" means a person, group, corporation,
partnership, governing body, association, or other public or
private organization legally responsible for the overall operation
of a temporary mass gathering.

(7)  "Owner" means any person who alone, jointly, or
severally with others:

(a)  has legal title to any premises, with or without
accompanying actual possession thereof or;

(b)  has charge, care, or control of any premises, as legal or
equitable owner, agent of the owner, or lessee.

(8)  "Permit" means a written form of authorization written
in accordance with this rule.

(9)  "Person" means any individual, public or private
corporation and its officers, partnership, association, firm,
trustee, executor of an estate, the State or its departments,
institution, bureau, agency, county, city, political subdivision,
or any legal entity recognized by law.

(10)  "Safe Drinking Water" means potable water meeting
State safe drinking water rules or bottled water as regulated by
the Utah Department of Agriculture and Food.

(11)  "Safe Drinking Water System" means a system for
delivering safe drinking water that is approved by the local
health officer.

(12)  "Solid Waste" means garbage, refuse, trash, rubbish,
hazardous waste, dead animals, sludge, liquid or semi liquid
waste, other spent, useless, worthless, or discarded materials or
materials stored or accumulated for the purpose of discarding,
materials that have served their original intended purpose.

(13)  "Staff' means any person who:
(a)  works for or provides services for or on behalf of the

operator or a vendor, or
(b)  is a vendor at a gathering.
(14)  "Temporary Mass Gathering" or "Gathering" means

an actual or reasonably anticipated assembly of 500 or more
people, which continues or can reasonably be expected to
continue for two or more hours per day, at a site for a purpose
different from the designed use and usual type of occupancy.  A
temporary mass gathering does not include an assembly of
people at a location with permanent facilities designed for that
specific assembly, unless the designed occupancy levels are

exceeded.
(15)  "Vendor" means any person who sells or offers food

for public consumption.
(16)  "Wastewater" means used water or water carried

wastes produced by man, animal, or fowl.

R392-400-4.  Permit To Operate Required.
(1)  A person may not operate a temporary mass gathering

without a valid written permit issued by the health officer.
(2)  The health officer may exempt a parade from the

permit requirement if the operator submits an application as
required in Section R392-400-6 and the health officer
determines that the availability of existing public sanitary
facilities, drinking water and trash containers is sufficient to
protect public health.

(3)  A temporary mass gathering may not exceed 30 days
unless otherwise approved by the health officer.

R392-400-5.  Gathering Operator Required On Site.
(1)  The operator shall establish a headquarters at the

gathering site.
(2)  The operator or the operator's designee shall be present

at the gathering at all times during operating hours.

R392-400-6.  Permit Application Required.
(1)  The health officer shall prescribe the application

process, and shall require the applicant to submit an application
at least 15 days prior to the first advertisement of the gathering
and at least 30 days prior to the first day of the gathering. The
health officer may grant an exception to this requirement on a
case by case basis because of the nature of the event, scarcity of
problems associated with the event in the past or other public
health related criteria.

(2)  An application for a permit shall be in writing to the
health officer and include the following information:

(a)  name, address, telephone number, and fax number (if
applicable) of the operator;

(b)  number of people expected to attend the gathering;
(c)  a description of the type of gathering to be held with

the date(s) and times the gathering will be held;
(d)  estimated length of stay of attendees;
(e)  name, address, telephone number, and fax number (if

applicable) of property owner;
(f)  location of the gathering and a site plan delineating the

area where the gathering is to be held including the following:
(i)  the parking area available for patrons;
(ii)  location of entrance, exit, and interior roadways and

walks;
(iii)  location, type, and provider of restroom facilities;
(iv)  location and description of water stations;
(v)  location and number of food stands, and the types of

food to be served if known;
(vi)  location, number, type, and provider of solid waste

containers;
(vii)  location of operator's headquarters at the gathering;
(viii)  a plan to provide lighting adequate to ensure the

comfort and safety of attendees and staff;
(ix)  location of all parking areas designated for the

gathering and under the operator's control.
(g)  the name of the solid and liquid waste haulers with

whom the operator has contracted, unless exempted by this rule;
(h)  a site clean up plan after the gathering;
(i)  total number, and qualifications of first aid station

personnel;
(j)  plan for directional and exit signs;
(k)  a plan developed by the operator to address nuisances

or health hazards associated with animals present at the
gathering;

(l)  plans to address hazardous conditions as required in
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Section R392-400-13;
(m)  emergency medical services operational plan approved

by the local licensed emergency medical services agency
director, including the location of all first aid stations and
emergency medical resources;

(n)  any other information specifically requested by the
health officer as necessary to protect public health.

(3)  The health officer shall require a separate application
for each temporary mass gathering.

(4)  The health officer shall consider the proximity and risk
of known health hazards when determining the acceptability of
a proposed gathering site.

R392-400-7.  Permit.
(1)  The health officer may attach conditions or grant

waivers to a permit, in accordance with this rule, in order to
meet specific public health and safety concerns.

(2)  The health officer may deny a permit for any of the
following reasons:

(a)  failure of the applicant to show that the gathering will
be held or operated in accordance with the requirements and
standards of this rule;

(b)  submission of incorrect, incomplete, or false
information in the application ;

(c)  the gathering will be in violation of law.
(3)  The health officer shall return a denied permit

application to the applicant within 5 working days of
submission, specifying the basis for denial in writing.

(4)  The applicant may appeal a denied permit in
accordance with the procedures established by the local Board
of Health.

R392-400-8.  Inspections.
(1)  The director and health officer may conduct

inspections before, during, and after a gathering to ensure
compliance with R392-400 and approved plans.

(2)  The operator shall provide the director and health
officer with access to all areas of the gathering that the director
and health officer deem necessary and the number of access
credentials they request.

(3)  The operator shall effectively communicate the
director's and health officer's access privileges to staff.

R392-400-9.  Notice Of Violation Or Closing.
(1)  The health officer may issue a notice of violation to the

owner, operator or the operator's designee if the gathering fails
to meet the requirements of this rule or the conditions of the
permit.

(2)  The health officer shall, in accordance with R392-100
Food Service Sanitation, direct the disposition of any food
items, including ice and water, that have been adulterated or are
otherwise unfit for human consumption.

(3)  The health officer may issue a notice of closure of the
gathering or part thereof to the owner, operator or the operator's
designee if the health officer determines that conditions at the
gathering constitute a serious or imminent health hazard.

(4)  No gathering site or part thereof that has been closed
may be used for a gathering until the department or health
officer determines that the conditions causing the closure have
been abated and written approval is received from the
department or health officer. The director or health officer shall
remove the posted notice whenever the violation(s) upon which
closing, and posting were based has been remedied.

(5)  No unauthorized person may deface or remove a
posted notice from any gathering site that has been closed by the
director or local health officer.

(6)  The operator may appeal a notice or closure in
accordance with the procedures established by the local Board
of Health or the Utah Administrative Procedures Act, whichever

is applicable.

R392-400-10.  Solid Waste Management.
(1)  The operator shall contract with a solid waste hauler

approved by health officer. The operator is exempt from this
requirement if the operator is approved by the health officer as
a solid waste hauler and is identified as the solid waste hauler
for the gathering.  The health officer shall establish written
criteria for approving a solid waste hauler.

(2)  The operator shall provide and strategically locate a
sufficient number of covered waste containers approved by the
health officer to effectively accommodate the solid waste
generated at the gathering.

(3)  The operator shall ensure that the waste containers are
emptied as often as necessary to prevent overflowing, littering,
or insect or rodent infestation.

(4)  The operator shall ensure that solid waste and litter are
cleaned from the property periodically during the gathering and
that, within 24 hours following the gathering, the property is
free of solid waste and is clean.  On a case by case basis, the
health officer may allow for more than 24 hours to clean up the
site because of the time of year, nature of the event or other
extenuating circumstances if the health officer is satisfied that
the extension will not adversely affect the public health

(5)  The operator shall ensure that litter is prevented from
being blown from the gathering site onto adjacent properties.

(6)  The operator shall ensure that all solid waste is
collected and disposed of at a solid waste disposal or recycling
facility meeting State and local solid waste disposal facility
requirements.

(7)  The operator, staff, participants, and spectators shall
comply with all applicable State and local requirements for solid
waste management.

R392-400-11.  Site Maintenance.
(1)  All buildings or structures provided for the gathering

shall be maintained in a safe, clean condition, in good repair,
and in compliance with all applicable laws.

(2)  A gathering that provides overnight parking for
occupied recreational vehicles in connection with the gathering,
shall comply with R392-301 Recreational Vehicle Park
Sanitation and local recreational vehicle parks regulations.

(3)  The operator shall eliminate any infestation of vermin
within any part of a structure intended for occupancy, food
storage, or restroom facilities prior to, during, and immediately
following a gathering.

(4)  The operator is responsible for the maintenance and
sanitary condition of the gathering site and facilities. The
operator shall prevent the occurrence of any nuisance and
immediately take steps to cause the abatement of any nuisance
or insanitary condition that may develop.

(5)  A gathering site shall be constructed to provide surface
drainage adequate to prevent flooding of the gathering site and
to prevent water related nuisances on adjacent properties.

(6)  Sufficient signs shall identify and show the location of
first aid, restroom and drinking water facilities so spectators and
participants can readily find them from any place on the
gathering site.

(7)  The operator shall provide lighting adequate to ensure
the comfort and safety of attendees.

(8)  All parking areas used for the gathering and under the
control of the gathering operator must meet the requirements of
this rule.

R392-400-12.  Emergency Medical Care Requirements.
(1)  The operator shall ensure that the gathering has at least

one first aid station. The health officer or local licensed
emergency medical services agency director(s) may require
more than one first aid station as they deem necessary because
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of the nature of the event, time of year, risk of injuries or other
public health and safety needs.

(2)  First aid stations shall contain the following minimum
equipment and maintain the minimum levels over the duration
of the gathering:

(a)  1 Bag mask ventilation unit with adult, child, and
infant mask sizes

(b)  3 Oropharyngeal airways, adult, child, and infant sizes
(c)  1 Pocket mask
(d)  1 portable oxygen apparatus (tank, regulator, case)
(e)  1 Oxygen extension tubing
(f)  2 adult and 1 child nasal cannula
(g)  2 adult and 1 child non-rebreather mask
(h)  1 adult and 1 child blood pressure cuff
(i)  1 stethoscope
(j)  2 pillows
(k)  2 emesis basins
(l)  4 blankets
(m)  4 sheets
(n)  12 towels
(o)  six 5x9 or 8x10 trauma dressings
(p)  thirty 4x4 gauze dressings
(q)  12 kerlix or other roller bandage
(r)  3 roles of adhesive tape
(s)  3 cervical collars, 1 regular, 1 no-neck, one pediatric
(t)  1 back board with straps
(u)  6 non-traction extremity splints (e.g.,cardboard, ladder,

SAM splints, air splints)
(v)  10 triangular bandages
(w)  2 pair of shears
(x)  1 obstetrical kit
(y)  2 pen lights
(z)  100 assorted bandaids
(aa)  1 traction splint
(bb)  2 tubes of oral glucose
(cc)  1 box of exam gloves
(dd)  4 biohazard bags
(ee)  1 portable suction device
(ff)  1 basic life support jump kit for every 2 gathering

medical providers
(gg)  1 automatic external defibrillator
(hh)  1 examination table, cot or bed.
(3)  First aid stations shall afford privacy to a person

receiving care or treatment.
(4)  First aid stations shall be of sufficient size to

accommodate the number of care givers required, and the
predicted number of sick or injured persons.

(5)  First aid stations shall be strategically located to
provide expedient medical care for those attending or
participating in the gathering.

(6)  First aid stations shall be easily accessible by
emergency vehicles. The operator shall provide the local
licensed emergency medical services director(s) a map of the
gathering site which includes location of first aid stations,
emergency vehicle ingress and egress routes, landing zones (if
applicable) and rendezvous locations.

(7)  A first aid station shall be clearly marked and
identifiable as a first aid station.

(8)  At least two state-licensed or certified medical
providers, such as an emergency medical technician, paramedic,
nurse, physician's assistant or medical doctor shall be present to
staff each first aid station. A gathering having more than 2,500
attendees shall have at least two additional emergency medical
providers for each additional 5,000 attendees or fraction thereof.
The health officer or local licensed emergency medical services
agency director(s) may require additional emergency medical
services personnel as deemed necessary because of the nature of
the event, time of year, risk of injuries or other public health and
safety needs.

(9)  First aid stations shall be staffed by individuals
meeting the following minimum requirements:

(a)  is at least 18 years of age;
(b)  has a current state license or certification showing

competency to be an emergency medical technician, paramedic,
nurse, physician's assistant or physician.

(10)  The operator shall ensure that the medical staff have
access to telephones or radios to contact outside emergency
medical.  The operator shall provide the local licensed
emergency medical services director(s) the telephone numbers
and radio frequencies for accessing the gathering medical
providers.

(11)  The local health officer or local licensed emergency
medical services agency director may require the operator to
provide dedicated stand-by ambulances and personnel at the
gathering.  The operator will be financially responsible for the
costs of funding dedicated stand-by ambulances and personnel,
but not for the costs of providing transportation services to
individual patients.

(12)  The operator shall ensure that the staff person in
charge of the first aid station keeps accurate records of patients
and treatment, and that the health officer is notified of all cases
involving a serious injury or communicable disease in
accordance with R386-702 Communicable Disease Rule and
R386-703 Injury Reporting Rule.

(13)  The operator shall ensure that the staff person in
charge of the first aid station completes a Department approved
pre-hospital care form showing all assistance given each person
attended and that these forms are submitted to the Department
within 72 hours following the gathering.

R392-400-13.  Hazardous Conditions.
The operator shall develop contingency plans for

dangerous conditions during the gathering. The plans may
include evacuation, cancellation or delay of the gathering and
provision for support facilities.

R392-400-14.  Food Protection.
(1)  The operator and vendors shall comply with R392-100

Food Service Sanitation.
(2)  The operator shall assure that food vendors obtain

required food service operating permits from the health officer.

R392-400-15.  Safe Drinking Water Supply Requirements.
(1)  The operator shall ensure that all drinking water is

from a state-approved safe drinking water supply or bottled
water approved by the Utah Department of Agriculture and
Food.

(2)  Safe drinking water hauled to the gathering shall be
hauled and dispensed in a manner that protects public health as
determined by the health officer.

(3)  The operator shall provide and strategically locate
drinking water stations to effectively meet the drinking water
needs of attendees and staff.  At least four drinking water
stations are required.  An additional drinking water station is
required for each additional 150 attendees or fraction thereof,
above 500 persons. The health officer may reduce the number
of additional drinking water stations or require more than one
drinking water station for each additional 150 attendees or
fraction thereof above 500 persons because of the time of year,
heat index, nature of the event or other public health related
criteria.  If containers are needed to drink the water at the
required drinking water stations, the operator must provide
single use containers.

R392-400-16.  Wastewater Disposal Requirements.
(1)  All wastewater shall discharge to a public wastewater

treatment system unless no such system is available or practical
for use as determined by the health officer.
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(2)  Where a public sewer is not available or practical for
connection, wastewater shall discharge into a wastewater
treatment system approved in accordance with State and local
wastewater rules.

(3)  The health officer may allow portable restroom
facilities and wastewater holding tanks only where an approved
sewer system is not available or practical for connection.

(4)  The number of toilets and facilities shall be provided
in accordance with the following Table.

TABLE

Minimum Numbers of Toilets Required

        Average Time at Gathering (hours)

         1       2       3       4       5
 Peak
Crowd

  500     2       4       4       5        6
 1000     4       6       8       8        9
 2000     5       6       9      12       14
 3000     6       9      12      16       20
 4000     8      13      16      22       25
 5000    12      15      20      25       31
 6000    12      15      23      30       38
 7000    12      18      26      35       44
 8000    12      20      30      40       50
10000    15      25      38      50       63
12500    18      31      47      63       78
15000    20      38      56      75       94
17500    22      44      66      88      109
20000    25      50      75     100      125
25000    38      69      99     130      160
30000    46      82     119     156      192
35000    53      96     139     181      224
40000    61     109     158     207      256
45000    68     123     178     233      288
50000    76     137     198     259      320
55000    83     150     217     285      352
60000    91     164     237     311      384
65000    98     177     257     336      416
each
additional
10,000   15      25      38      50       63

              (table continued for 6-10 hours)
          6       7       8       9       10

  500     7       9       9      10       12
 1000     9      11      12      13       13
 2000    16      18      20      23       25
 3000    24      26      30      34       38
 4000    30      35      40      45       50
 5000    38      44      50      56       63
 6000    45      53      60      68       75
 7000    53      61      70      79       88
 8000    60      70      80      90      100
10000    75      88     100     113      125
12500    94     109     125     141      156
15000   113     131     150     169      188
17500   131     153     175     197      219
20000   150     175     200     225      250
25000   191     221     252     282      313
30000   229     266     302     339      376
35000   267     310     352     395      438
40000   305     354     403     452      501
45000   343     398     453     508      563
50000   381     442     503     564      626
55000   419     486     554     621      688
60000   457     531     604     677      751
65000   495     575     654     734      813
each
additional
10,000   75      88     100     113      125

(a)  If alcoholic beverages are consumed at the gathering,
the operator shall increase the number of required toilets by
40%.

(b)  For one year following the effective date of this rule
the health officer may allow portable multi-urinal stations to
substitute for up to 1/3 of the estimated men's portion of the
required toilets.

(c)  The operator shall provide a minimum of one toilet that
is accessible by handicapped persons and at a rate of 5% of total
toilets.

(d)  Toilet facilities for men and women located in the
same building and adjacent to each other shall be separated by
an opaque, sound resistant wall. Direct line of sight from
outside a toilet facility to the toilets and urinals shall be
effectively obstructed.

(e)  The operator shall locate portable toilets a minimum of
100 feet from any food service operation and not more than 300
feet from grand stand or spectator or from other areas of activity
which pertain to the gathering, as outlined in the permit
application.  Where site conditions limit the placement of
portable toilets, the health officer may allow exemptions to these
distances.

(f)  The operator shall provide working hand wash stations
at a minimum rate of one per 10 portable toilets or portion
thereof.  The operator shall provide soap, water and single use
towels at each hand wash station. Where conditions make the
use of soap and water impractical, the health officer may allow
sanitizing gel in place of soap and water.  Sanitizing gel may not
be used in place of soap and water at hand wash stations used by
food service workers.

(g)  The operator shall provide a minimum of one covered
trash container for every 10 portable toilets or portion thereof.

(h)  The operator or coordinator shall ensure that all
portable toilets are of sound construction (such as non-
absorbent polyethylene), easily cleanable, and durable.

(i)  The tank capacity of each portable toilet shall not be
less than 60 gallons. Chemicals used for sanitizing agents in
portable toilets must be acceptable for use by the treatment
facility accepting the sewage.

(j)  Each portable toilet must be secured against vandalism
and adverse weather conditions by tie downs, anchors or similar
effective means.

(k)  The operator shall contract with a liquid waste hauler
that meets local health department requirements.  The operator
is exempt from this requirement if the operator is approved by
the health officer as a liquid waste hauler and is identified as the
liquid waste hauler for the gathering.

(i)  the operator shall require in the contract with the liquid
waste hauler that the hauler shall meet the requirements of this
Subsection.

(ii)  the liquid waste hauler shall have a written contract
with a wastewater treatment facility indicating that the
wastewater treatment facility will accept the wastewater.

(iii)  the liquid waste hauler must manifest all disposal of
liquid waste materials.  The liquid waste hauler shall present the
manifest to the health officer for the health officer's review upon
request.

(l)  The operator shall ensure that all wastewater is
removed from each portable toilet at least once every 24 hours.
On a case by case basis, the health officer may change this
frequency because of the time of year, weather conditions,
nature of the event or other public health related criteria.  All
wastewater removed shall be disposed of at a wastewater
treatment facility in accordance with State and local wastewater
disposal laws.

(m)  Each portable toilet must be serviced and sanitized at
time intervals that will maintain sanitary conditions of each
toilet.

(n)  At the conclusion of the gathering, each portable
restroom unit must be serviced and removed within 48 hours.
The health officer may extend or shorten this time because of
the time of year, weather conditions, the nature of the event or
to meet other public health needs.

R392-400-17.  Penalty.
(1)  Any person who violates any provision of this rule may
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be assessed a penalty as provided in Subsection 26-23-6.
(2)  Each day such violation is committed or permitted to

continue shall constitute a separate violation.
(3)  In addition to other penalties imposed, any person who

violates any requirement of this rule shall be liable for all
expenses incurred by the department and local health
department in removing or abating any nuisance, source of filth,
cause of sickness or infection, health hazard, or sanitation
violation.

R392-400-18.  Severability.
If a provision, clause, sentence, or paragraph of this rule or

the application thereof to any person or circumstances shall be
ruled invalid, such ruling shall not affect the other provisions or
applications of this rule, and to this end the provisions of this
rule are severable.

KEY:  public health, temporary mass gatherings, special
events
March 15, 2010 26-15-2
Notice of Continuation May 8, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-401.  Roadway Rest Stop Sanitation.
R392-401-1.  Definitions.

Director - shall mean the Executive Director of the Utah
Department of Health.

Roadway Rest Stop - shall mean any building, or buildings,
or grounds, parking areas, including the necessary toilet, hand
washing, water supply and wastewater facilities intended for the
accommodation of people using such facilities while traveling
on public roadways.  It does not include scenic view or roadside
picnic areas or other parking areas if these are properly
identified as not offering public facilities.

Wastewater - shall mean discharges from all plumbing
facilities such as rest rooms, kitchen, and laundry fixtures either
separately or in combination.

R392-401-2.  General.
2.1  It shall be the duty of each person operating a roadway

rest stop in the State of Utah to carry out the provisions of these
regulations.

2.2  Severability - If any provision of this code, or its
application to any person or circumstances is declared invalid,
the application of such provision to other persons or
circumstances, and the remainder of this code, shall not be
affected thereby.

2.3  Roadway rest stops shall be designed and constructed
to provide adequate surface drainage and shall be isolated from
any existing or potential health hazard or nuisance.

2.4  All applicable building, zoning, electrical, health, fire
codes and all local ordinances shall be complied with.

R392-401-3.  Water Supply.
3.1  Potable water supply systems for use in roadway rest

stops shall meet the requirements of the State of Utah rules and
regulations relating to public drinking water supplies.

3.2  In addition to the requirements of the rules and
regulations relating to public drinking water supplies, the design
of water system facilities shall be based on the suppliers
engineer's estimates of water demands, but shall in no case be
less than the following:

Source Capacity - 7 gallons per vehicle served during peak
day (with flushometer valves).

Storage Volume - 3.5 gallons per vehicle served during
peak day (with flushometer valves).

Distribution System Capacity shall maintain a water system
pressure in excess of 20 psi at all points in the distribution
system during peak hourly flow conditions.  Non-community
systems in remote areas can be exempted from this requirement,
on a case-by-case basis, if flow from the system is always
unregulated and free-flowing.  The peak hourly flow shall be
calculated on a per building basis for the number of fixture units
as presented in the Utah Plumbing Code.

Other exceptions to the above requirements may be made
as permitted by the State of Utah public drinking water rules.

3.2.1  The source and storage requirements as indicated
above do not include water demands for outside use or fire
protection.  However, if the culinary system is intended to
provide water for such uses, the water requirements indicated
above must be appropriately increased.  Specific information on
watering requirements (e.g. area of land to be irrigated) must be
provided for Department of Health review.

3.3  Construction of a public drinking water supply system
intended to serve occupants of any roadway rest stop shall not
commence until plans prepared by a licensed professional
registered engineer (in accordance with Title 58, Chapter 22,
Professional Engineers, and Land Surveyors Licensing Act)
have been submitted to and approved in writing by the Utah
Department of Environmental Quality.  Following construction,

the system may not be placed in service until a final inspection
is made by a representative of the Utah Department of
Environmental Quality or local health department having
jurisdiction.

3.3.1  All systems must be monitored in accordance with
the State of Utah public drinking water rules in cooperation with
the local health department in that jurisdiction.

3.4  Any culinary system or portion thereof that is drained
seasonally must be cleaned, flushed, and disinfected, and a
water sample of satisfactory bacteriologic quality, i.e. a sample
showing not more than one coliform bacteria per 100 ml sample,
must be obtained before being placed into service.

3.5  In any roadway rest stop where it is not feasible to pipe
water into the area, an alternate supply may be permitted upon
approval of the Director or director of the local health
department having jurisdiction.

R392-401-4.  Wastewater.
4.1  All wastewater shall be discharged to a public sewer

system where accessible and within 300 feet of the roadway rest
stop property line.

4.2  Where connection to a public sewer is not available,
wastewater shall be discharged into a wastewater disposal
system meeting requirements of the Utah rules for waste
disposal.  Unless water usage rates are available, design shall be
based on not less than five (5) gallons per day per vehicle.

4.3  All plans for the construction or alteration of a
wastewater disposal system shall initially be submitted to the
local health department having jurisdiction.  Where plan
approval is required by law to be provided by the State
Department of Environmental Quality, such plans will be
forwarded by the local authority along with any appropriate
comments.  Construction or alteration of the disposal system
shall not commence until the plans have been approved in
writing by the appropriate health agency.

R392-401-5.  Plumbing.
5.1  Adequate plumbing fixtures shall be made available at

all roadway rest stops.  Water closets and lavatories shall be
provided for each sex.  The total number of fixtures required
shall be based upon survey results conducted to determine
traffic density and estimated rest stop use, assuming that one
water closet will serve 9 vehicles per hour.  Sanitary drinking
fountains shall be provided for use at roadway rest stops except
when otherwise determined by the Director or director of the
local health department having jurisdiction.  Common drinking
cups are prohibited.  A service sink shall be installed to facilitate
cleanup procedures.

5.2  Where water cannot be made available, exceptions to
the above requirements may be made upon approval of the
Director or local health authorities having jurisdiction.  Toilet
facilities other than the water flush type may be installed when
approved by the Director or local health authorities having
jurisdiction.

5.3  Wherever toilet facilities for males and females are
located in the same building, and adjacent to each other, they
shall be separated by a sound-resistant wall.  Direct line of sight
to each rest room shall be effectively obstructed.

5.4  Soap and toilet tissue in suitable dispensers and
individual towels or other approved hand drying facilities and
suitable waste receptacles with lids should be provided in each
rest room, except as provided in Section 5.2.

5.5  Plumbing fixtures which normally require water for
their operation shall be supplied with an adequate potable water
supply under pressure.

5.6  All plumbing installed in roadway rest stops shall
comply with the provisions of the Utah Plumbing Code and
applicable local plumbing codes.
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R392-401-6.  Solid Wastes.
6.1  All solid wastes originating in any roadway rest stop

shall be stored in a sanitary manner in approved, watertight
containers with lids, or the equivalent, approved by the local
health department.  The containers shall be conveniently
located, and the contents shall be disposed of in a manner
approved by the State or local health department having
jurisdiction.

R392-401-7.  Maintenance.
7.1  All buildings, equipment, facilities and ground

surrounding them shall be maintained in a clean and operable
condition.

7.2  All necessary means shall be employed to eliminate or
control any infestations of insects and rodents within all parts of
the roadway rest stop.  This shall include effective screening or
other approved control of outside openings in structures
intended for public use.

KEY:  public health, recreation areas
1987 26-15-2
Notice of Continuation April 30, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-402.  Mobile Home Park Sanitation.
R392-402-1.  Definitions.

Director - shall mean the Executive Director of the Utah
Department of Health.

Mobile Home - shall mean a factory assembled structure or
structures equipped with the necessary service connections and
made so as to be readily movable as a unit or units on its (their)
own running gear and designed to be used as a dwelling unit(s)
without a permanent foundation*.  A modular home transported
on wheels to its foundation shall not be considered a mobile
home.

Mobile Home Park - shall mean a parcel (or contiguous
parcels) of land which has been so designed and improved that
it contains three or more mobile home lots available to the
general public for the placement thereon of mobile homes for
occupancy.

Service Building** - shall mean a building housing toilets,
lavatories, bathing facilities, a service sink, and may also include
laundry and other accommodations as may be required.
Comfort of the occupant is provided for by adequate heating,
lighting and ventilation.

Wastewater - shall mean discharges from all plumbing
facilities, such as rest rooms, kitchen and laundry fixtures either
separately or in combination.

*The phrase "without a permanent foundation" indicates
that the mobile support system is maintained with the intent that
the unit may be moved at the convenience of the owner.

**See Service Building.

R392-402-2.  General.
2.1  It shall be the duty of each person operating a mobile

home park in the State of Utah to carry out the provisions of
these regulations.  Such person should also have the duty of
controlling the conduct of park occupants to this end, and shall
make at least one daily inspection of the entire mobile home
park for these purposes.

2.2  Severability - If any provision of this code, or its
application to any person or circumstance is declared invalid,
the application of such provision to other persons or
circumstances, and the remainder of this code, shall not be
affected thereby.

2.3  Mobile home park sites shall be designed and
constructed to provide adequate surface drainage, and shall be
isolated from any existing or potential health hazard or nuisance.

2.4  All applicable building, zoning, electrical, health, fire
codes and all local ordinances shall be complied with.

R392-402-3.  Water Supplies.
3.1  Potable water supply systems for use by mobile home

park occupants shall meet the requirements of the State of Utah
rules and regulations relating to public drinking water supplies.

3.2  In addition to the requirements of the rules and
regulations relating to public drinking water supplies, the design
of water system facilities shall be based on the suppliers
engineer's estimates, but shall in no case be less than the
following:

Source Capacity - 800 gallons per day per mobile home
unit, peak daily flow.

Storage Volume - 400 gallons per mobile home unit,
average daily flow.

Distribution System Capacity - Shall maintain a water
system pressure in excess of 20 psi at all points in the
distribution system during peak hourly flow conditions.  Non-
community systems in remote areas can be exempted from this
requirement, on a case-by-case basis, if flow from the system is
always unregulated and free-flowing.  The peak hourly flow
requirements shall meet or exceed those shown on Fig. 3.1.

Other exceptions to the above requirements may be
permitted on a case-by-case basis as permitted by the State of
Utah public drinking water rules.

3.2.1  The source and storage requirements as indicated
above do not include water demands for outside use or fire
protection.  However, if the culinary system is intended to
provide water for such uses, the water requirements indicated
above must be appropriately increased.  Special information on
watering requirements (e.g. area of land to be irrigated) must be
provided for Department of Health review.

3.3  Construction of a public drinking water supply system
intended to serve occupants of any mobile home park shall not
commence until plans prepared by a licensed professional
registered engineer (in accordance with Title 58, Chapter 22,
Professional Engineers, and Land Surveyors Licensing Act)
have been submitted to and approved in writing by the Utah
Department of Environmental Quality.  Following construction,
the system may not be placed in service until a final inspection
is made by a representative of the Utah Department of
Environmental Quality or local health department having
jurisdiction.

3.3.1  All systems must be monitored in accordance with
the State of Utah public drinking water rules and in cooperation
with the local department having jurisdiction.

3.4  Any culinary system or portion thereof that is drained
seasonally must be cleaned, flushed, and disinfected prior to
use.  Furthermore, a water sample of satisfactory bacteriologic
quality, i.e. a sample showing not more than one coliform
bacteria per 100 ml sample, must be obtained before being
placed into service.

3.4.1  Systems operated on a seasonal basis may be
required to sample for bacteriologic analysis at an accelerated
frequency as determined by the Director or director of the local
health department having jurisdiction.

3.5  In any mobile home park, the following requirements
shall apply:

3.5.1  Water service lines shall be made available to each
mobile home space in accordance with the requirements of the
Utah Plumbing Code and as further required in the following
sections.

3.5.2  Shut-off valves on water connections for individual
mobile homes shall be of the inverted key pattern stop-and-
waste type or an approved anti-siphon yard hydrant.

3.5.3  Water connections serving individual mobile homes
shall be at least 4 inches above the surrounding surface and shall
be separated at least 5 feet horizontally from the sewer riser for
such mobile homes.  Water and sewer lines serving mobile
home connections shall be separated at least 10 feet
horizontally.  Water and sewer lines may be installed closer,
provided the following is adhered to:

3.5.3.1  The bottom of the water service pipe, at all points,
shall be at least 18 inches above the top of the wastewater
drainage line at its highest point, and in no instance less than 24
inches horizontal separation.

3.5.3.2  The water service pipe shall be placed on an
undisturbed shelf excavated at one side of the common trench.

3.5.3.3  The number of joints in the service pipes shall be
kept to a minimum.  Materials and joints of both the water and
sewer pipe shall be of a strength and durability, and so installed
to prevent leakage under adverse conditions.

R392-401-4.  Wastewater.
4.1  All wastewater shall be discharged to a public sewer

system where accessible and within 300 feet of the mobile home
park property line.

4.2  Where connection to a public sewer is not available,
wastewater shall be discharged into a wastewater disposal
system meeting requirements of the State of Utah rules for waste
disposal.  Unless water usage rates are available, design shall be
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based on not less than 400 gallons per day per mobile home
unit.

4.3  All plans for the construction or alteration of a
wastewater disposal system shall initially be submitted to the
local health department having jurisdiction.  Where plan
approval is required by law to be provided by the State
Department of Environmental Quality, such plans will be
forwarded by the local authority along with any appropriate
comments.  Construction or alteration of the disposal system
shall not commence until the plans have been approved in
writing by the appropriate health agency.

4.3.1  Sewer service shall be made available to each
designated mobile home space in accordance with the State of
Utah rules for waste disposal.

4.3.2  Sewer risers serving individual mobile homes shall
be provided with tight covers when not in use.

4.3.3  A trap is prohibited between the sewer riser and
sewer lateral.

4.3.4  The connection and connecting line between the
mobile home drain outlet and the sewer riser shall be watertight
and self-draining.

4.3.5  The rim of the sewer riser shall not extend more than
4 inches above adjacent ground surface elevations.  Surface
drainage shall be directed away from the sewer riser.  (See also
Section 3.5.3.)

R392-402-5.  Plumbing, Service Building.
5.1  The minimum plumbing fixtures which shall be

available to all park occupants are as follows:

TABLE

Plumbing Fixtures     Ratio of Plumbing Fixtures
                      Per Number of Park Occupants*

                      Males    Females

Water Closets         1:50     1:25
Urinals               1:50      --
Lavatories            1:50     1:50
Shower**              1:35     1:35

     *Or fraction thereof.  The number of park occupants shall be
calculated on the basis of 3.5 persons for each mobile home.
     **Showers are optional, but if provided shall comply with the
table.  Water system requirements under Section 3.2 may be modified
to compensate for the absence of showers upon approval of the
Director.

Service Building
5.2  In any mobile home park which accepts patrons with

dependent recreational vehicles or tents, adequate service
building facilities shall be provided and shall meet the following
requirements:

5.2.1  They shall be located not less than 15 feet and not
more than 500 feet from any living spaces served.

5.2.2  They shall be of permanent construction, and be
provided with adequate light, heat and ventilation.

5.2.3  They shall be properly maintained and operated with
interiors of smooth, moisture resistant materials, to permit
frequent washing and cleaning.

5.2.4  They shall be adequately equipped with lavatories
and with flush type toilet fixtures to serve all mobile home
parking spaces not otherwise provided with such facilities.

5.3  All plumbing in mobile home parks shall comply with
provisions of the Utah Plumbing Code, and applicable local
plumbing codes.  (This section does not apply to individual
mobile homes per se.)

5.4  Plumbing fixtures which normally require water for
their operation shall be supplied with adequate potable water
supply under pressure.

R392-402-6.  Operation and Maintenance.

6.1  All buildings, rooms and equipment in service
buildings and the grounds surrounding them shall be maintained
in a clean and operable condition.

6.2  All necessary means shall be employed to eliminate or
control any infestations of insects and rodents within all parts of
any mobile home park.  This shall include adequate screening,
skirting, or other approved control of outside openings in
structures intended for occupancy or for food storage.

6.3  Whenever provisions are made for the accommodation
of any recreational vehicles, such as travel trailers, camp trailers,
truck campers or motor homes, in any mobile home park, such
accommodations must conform to the requirements of R392-
301.

R392-402-7.  Solid Wastes.
7.1  Solid wastes, originating in any mobile home park,

shall be stored in a sanitary manner in approved, watertight
containers with lids, or the equivalent, approved by the local
health department.  The containers shall be conveniently located
and the contents shall be disposed of in a manner approved by
the state or local health department having jurisdiction.

R392-402-8.  Swimming Pools.
8.1  Any swimming pool, wading pool or therapy pool

made available to occupants of a mobile home park shall
comply with R392-302 and with applicable local regulations.

KEY:  public health, mobile homes
1987 26-15-2
Notice of Continuation April 30, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-501.  Labor Camp Sanitation.
R392-501-1.  Definitions.

Director - shall mean the Executive Director of the Utah
Department of Health.

Labor Camp shall mean one or more buildings, structures,
tents or related facilities together with surrounding grounds set
aside for use as living quarters for groups of migrant laborers or
temporary housing facilities intended to accommodate
construction, mining or demolition workers, etc.

Service Building - shall mean a building housing toilets,
lavatories, bathing facilities, a service sink, and may also include
laundry and such other facilities as may be required.

Wastewater - shall mean discharges from all plumbing
facilities such as rest rooms, kitchen, and laundry fixtures, either
separately or in combination.

R392-501-2.  General.
2.1  It shall be the duty of each person operating a labor

camp in the State of Utah to carry out the provisions of these
regulations.  Such person should also have the duty of
controlling the conduct of camp occupants to this end, and
should make at least one daily inspection of the entire camp
while in operation, for these purposes.  All camp toilet and
washroom facilities shall be inspected as necessary.

2.2  Severability - If any provision of this code, or its
application to any person or circumstance is declared invalid,
the application of such provision to other persons or
circumstances, and the remainder of this code, shall not be
affected thereby.

2.3  All applicable building, zoning, electrical, health, fire,
and animal control codes and all local ordinances must be
complied with.

2.4  Labor camp sites shall be constructed to provide
adequate surface drainage and shall be isolated at least 100 feet
from barnyards, corrals and any existing or potential health
hazard or nuisance.

R392-501-3.  Water Supply.
3.1  Potable water supply systems for labor camp occupants

shall meet the requirements of the State of Utah rules and
regulations relating to public drinking water supplies.

3.2  In addition to the requirements of the rules and
regulations relating to public drinking water supplies, the design
of water system facilities shall be based on the suppliers
engineer's estimates of water demands, but shall in no case be
less than the following:

Source Capacity -50 gallons per day per person.
Storage Volume - 25 gallons per person.
Distribution System Capacity shall maintain a water system

pressure in excess of 20 psi at all points in the distribution
system during peak hourly flow conditions.  Non-community
systems in remote areas can be exempted from this requirement,
on a case-by-case basis, if flow from the system is always
unregulated and free-flowing.  The peak hourly flow should be
calculated for the number of fixture units presented in the Utah
Plumbing Code.

Other exceptions to the above requirements may be
permitted on a case-by-case basis as permitted by the State of
Utah public drinking water rules.

3.2.1  The source and storage requirements as indicated
above do not include water demands for outside use or fire
protection.  However, if the culinary system is intended to
provide water for such uses, the water requirements indicated
above must be appropriately increased.  Specific information on
watering requirements (e.g. area of land to be irrigated) must be
provided for Department of Health review.

3.3  Construction of a public drinking water supply system

intended to serve occupants of any labor camp shall not
commence until plans prepared by a licensed professional
registered engineer (in accordance with Title 58, Chapter 22,
Professional Engineers, and Land Surveyors Licensing Act)
have been submitted to and approved in writing by the Utah
Department of Environmental Quality.  Following construction,
the system may not be placed in service until a final inspection
is made by a representative of the Utah Department of
Environmental Quality or local health department having
jurisdiction.

3.3.1  All systems must be monitored in accordance with
the State of Utah public drinking water rules, and in cooperation
with the local health department having jurisdiction.

3.4  Any culinary system or portion thereof that is drained
seasonally must be cleaned, flushed, and disinfected prior to
use.  Furthermore, a water sample of satisfactory bacteriologic
quality, i.e. a sample showing not more than one coliform
bacteria per 100 ml sample must be obtained before being
placed into service.

3.4.1  Systems operated on a seasonal basis may be
required to sample for bacteriologic analysis at an accelerated
frequency as determined by the Director or director of the local
health department having jurisdiction.

3.5  In any labor camp where it is infeasible to pipe water
into the area, an alternate supply may be permitted upon
approval of the Director or director of the local health
department having jurisdiction.

R392-501-4.  Wastewater Disposal.
4.1  All wastewater shall be discharged to a public sewer

system where accessible and within 300 feet of the labor camp
property line.

4.2  Where connection to a public sewer is not available,
wastewater shall be discharged into a wastewater disposal
system meeting requirements of the State of Utah rules for waste
disposal.  Unless water usage rates are available, design shall be
based on not less than 50 gallons per day per person.

4.3  All plans for the construction or alteration of a
wastewater disposal system shall initially be submitted to the
local health department having jurisdiction.  Where plan
approval is required by law to be provided by the State
Department of Environmental Quality, such plans will be
forwarded by the local authority along with any appropriate
comments.  Construction or alteration of the disposal system
shall not commence until the plans have been approved in
writing by the appropriate health agency.

R392-501-5.  Plumbing.
5.1  Adequate plumbing fixtures shall be available to all

labor camp occupants as required below:
5.2  Wherever toilet facilities for males and females are

located in the same building, and adjacent to each other, they
shall be separated by a sound-resistant wall.  Direct line of sight
to each rest room entrance shall be effectively obstructed.

5.3  Soap and toilet tissue in suitable dispensers, and
individual towels or other approved hand drying facilities shall
be provided in rest rooms.  The use of common towels in
connection with such facilities is prohibited except in single-
family quarters.

5.4  Suitable waste receptacles with lids shall be provided
for each rest room.

5.5  Plumbing fixtures which normally require water for
their operation shall be supplied with an adequate potable water
supply under pressure.  Water will be provided for showers and
lavatories at a minimum temperature of 90 degrees F.

5.6  In camps where dormitory type facilities are provided
or where individual family units are not plumbed, sanitary type
drinking fountains shall be conveniently located.

5.7  All service buildings shall:
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5.7.1  Be located not less than 15 feet and not more than
500 feet from any sleeping quarters served.

5.7.2  Where practical, be of permanent construction, and
be provided with adequate light, heat and ventilation.

5.7.3  Have interiors of smooth, moisture-resistant material,
to permit frequent washing and cleaning.

5.7.4  Have all outer openings effectively screened.
5.7.5  Where electric power is available, service buildings

shall be provided with outside lighting to indicate the location
and entrance doorways of each.

5.8  Where water cannot be made available, exceptions to
the above requirements may be granted upon approval of the
Director or local health authorities having jurisdiction.  Separate
facilities for men and women are not required in single-family
quarters.

5.9  All plumbing in labor camps shall comply with
provisions of the Utah Plumbing Code, and applicable local
plumbing codes.

5.10  Essential laundering facilities shall be available to
camp occupants and if included as part of the labor camp
facilities, shall provide for each 40 occupants, or fraction
thereof, at least one laundry tray, washtub, or washing machine
served with an adequate supply of water.

R392-501-6.  Maintenance.
6.1  All buildings, rooms and equipment and the grounds

surrounding them shall be maintained in a clean and operable
condition and be protected from rubbish accumulation.

6.2  All necessary means shall be employed to eliminate
and control any infestations of insects and rodents within all
parts of any labor camp.  This shall include approved screening
or other control of outside openings in structures intended for
occupancy or food service facilities.

6.3  Each structure made available for occupancy shall be
of sound construction, shall assure adequate protection against
weather, and shall include essential facilities to permit
maintenance in a clean and operable condition.  Comfort and
safety of occupants shall be provided for by adequate heating,
lighting, ventilation or insulation when necessary to reduce
excessive heat.  Total window area in permanent structures
should be equal to at least 10 percent and in no case less than 5
percent of the floor area.  Windows shall be openable or
mechanical ventilation must be provided.

6.4  Each structure made available for occupancy shall
comply with the requirements of the Uniform Building Code.
This section shall not apply to tent camps.

6.5  In dormitory type facilities, beds shall be separated by
a horizontal distance of at least five (5) feet, reducible to three
(3) feet if beds are alternated head to foot, except in the case of
double deck bunks, which shall have a minimum horizontal
separation of six (6) feet under all circumstances.  If suitable
permanent partitions are installed between beds, spacing
requirements may be modified upon approval of the Director or
director of the local health department having jurisdiction.

6.6  Each bed, bunk, cot or other sleeping facility for use
by occupants shall be maintained in a sanitary condition.
Mattresses, mattress covers, quilts, blankets, pillows, pillow
slips, sheets, comforters, and other bedding shall be kept clean
and in good repair.  Bedding shall be made available to each
occupant not furnishing his own.  Pillows shall have pillow slips
and sheets shall be large enough to completely cover mattresses.
Bedding shall be changed daily or in between occupant use.

6.7  Floors, walls and ceilings in permanent and semi-
permanent structures shall be of smooth, nonabsorbent, easily
cleanable materials, kept clean and in good repair.

6.8  All combustion type room heating devices shall be
supplied with proper vent pipes.  Gas-fired facilities shall meet
standards of the American Gas Association.

R392-501-7.  Food Service.
7.1  All food, food service employees, ice, vending

machines, food storage, preparation and serving facilities made
available by the camp management except those restricted to
individual or single-family quarters shall comply with R392-
100.

7.2  Where occupant is permitted or required to cook his
own food, a space for kitchen facilities shall be provided, and
shall be equipped with a cooking stove in good working order
and with adequate and sufficient fuel, a kitchen sink, a
refrigerator and convenient storage space for food and necessary
utensils.  All food items provided by camp management shall be
wholesome and suitable for human consumption.

R392-501-8.  Solid Wastes.
8.1  Solid wastes originating in any labor camp shall be

stored in a sanitary manner, in watertight containers with lids,
or the equivalent, approved by the local health department.  The
containers shall be conveniently located and the contents shall
be disposed of in a manner approved by the state or local health
department having jurisdiction.

KEY:  public health, migrant labor
1987 26-15-2
Notice of Continuation April 26, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-502.  Hotel, Motel and Resort Sanitation.
R392-502-1.  Definitions.

Director - shall mean the Executive Director of the Utah
Department of Health.

Hotel, Motel or Resort - shall include tourist court, motor
hotel, resort camps, hostels, lodges, dormitories and similar
facilities, and shall mean every building, or structure with all
buildings and facilities in connection, kept, used, maintained as,
advertised as, or held out to the public to be, a place where
living accommodations are furnished to transient guests or to
groups normally occupying such facilities on a seasonal or
short-term basis.

Hotel, Motel or Resort Units - shall mean accommodations
to serve two or more people.

"Pet" means a domesticated companion animal that is not
included in the definition of a service animal or support animal
under federal or state law that allows access of the animal to
hotel, motel, and resort facilities.

"Pet Friendly" means the designation of certain guest
rooms or all guest rooms by an owner or operator to allow pets
to stay in a guest room with the guest.

Wastewater - shall mean discharges from all plumbing
facilities such as rest rooms, kitchen, and laundry fixtures, either
separately or in combination.

R392-502-2.  General.
2.1  It shall be the duty of each person operating a hotel,

motel or resort in the State of Utah to carry out the provisions of
these rules.  Such person should also have the duty of
controlling the conduct of occupants to this end, and shall make
at least one daily inspection of the area for these purposes.

2.2  Severability - If any provision of this code, or its
application to any person or circumstance is declared invalid,
the application of such provisions to other person or
circumstances, and the remainder of this rule, shall not be
affected thereby.

2.3  Hotel, motel and resort sites shall be constructed to
provide adequate surface drainage and shall be isolated from any
existing or potential health hazard or nuisance.

2.4  All applicable local and state building, zoning,
electrical, health, fire codes, and all local ordinances shall be
complied with.

R392-502-3.  Water Supplies.
3.1  Potable water supply systems for use by hotel, motel

or resort occupants shall meet the requirements of the State of
Utah rules relating to public drinking water supplies.

3.2  In addition to the rules and regulations relating to
public drinking water supplies, the design of water system
facilities shall be based on the suppliers engineer's estimate of
water demands, but shall in no case be less than the following:

Source Capacity - 150 gallons per day per hotel, motel or
resort unit.

Storage Volume - 75 gallons per hotel, motel or resort unit.
Distribution System Capacity - Shall maintain a water

system pressure in excess of 20 psi at all points in the
distribution system during peak hourly flow conditions.  Non-
community systems in remote areas can be exempted from this
requirement, on a case-by-case basis, if flow from the system is
always unregulated and free-flowing.  The peak hourly flow
should be calculated for the number of fixture units as presented
in the Utah Plumbing Code.

Other exceptions to the above requirements may be made
as permitted by the State of Utah public drinking water rules.

3.2.1  The source and storage requirements as indicated
above do not include water demands for outside use or fire
protection.  However, if the culinary system is intended to

provide water for such purposes, the water requirements
indicated above must be appropriately increased.  Specific
information on watering requirements (e.g., area of land to be
irrigated) must be provided for Department of Health review.

3.3  Construction of a public drinking water supply system
intended to serve occupants of any hotel, motel or resort shall
not commence until plans prepared by a licensed professional
registered engineer (in accordance with Title 58, Chapter 22,
Professional Engineers, and Land Surveyors Licensing Act)
have been submitted to and approved in writing by the Utah
Department of Environmental Quality.  Following construction,
the system may not be placed in service until a final inspection
is made by a representative of the Utah Department of
Environmental Quality or local health department having
jurisdiction.

3.3.1  All systems must be monitored in accordance with
the State of Utah public drinking water rules, and in cooperation
with the local health department having jurisdiction.

3.4  Any culinary system or portion thereof that is drained
seasonally must be cleaned, flushed and disinfected prior to use.
Furthermore, a water sample of satisfactory bacteriologic
quality, i.e., a sample showing not more than one coliform
bacteria per 100 ml. sample, must be obtained before being
placed into service.

3.4.1  Systems operated on a seasonal basis may be
required to sample for bacteriologic analysis at an accelerated
frequency as determined by the Director or director of the local
health department having jurisdiction.

R392-502-4.  Wastewater Disposal.
4.1  All wastewater shall be discharged to a public sewer

system where accessible and within 300 feet of the hotel, motel
or resort property line.

4.2  Where connection to a public sewer is not available,
wastewater shall be discharged into a wastewater disposal
system meeting requirements of the State of Utah rules for waste
disposal.  Unless water usage rates are available, design shall be
based on not less than 125 gallons per day per hotel, motel or
resort unit.

4.3  All plans for the construction or alteration of a
wastewater disposal system shall initially be submitted to the
local health department having jurisdiction.  Where plan
approval is required by law to be provided by the State
Department of Environmental Quality, such plans will be
forwarded by the local authority along with any appropriate
comments.  Construction alteration of the disposal system shall
not commence until the plans have been approved in writing by
the appropriate health agency.

R392-502-5.  Plumbing.
5.1  All plumbing in any hotel, motel or resort shall comply

with the provisions of the Utah Plumbing Code, and applicable
local plumbing codes.

5.2  When adequate plumbing fixtures are not included in
each guest room, such facilities shall be made available to hotel,
motel and resort occupants as required in the following Table I.

TABLE I
Required Plumbing Fixtures For Overnight Occupants

Plumbing Fixtures    Ratio of Plumbing Fixtures
                     For Overnight Hotel, Motel
                     and Resort(1) Occupants

                     Males     Females

Water Closets        1:10      1:8
Urinals              1:25       --
Lavatories           1:12      1:12
Shower/Bath          1:8       1:8

     (1)The number of required plumbing fixtures at resorts may
be reduced up to one-half of the above.
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5.3  If rest rooms for public use are provided, they shall
include adequate plumbing fixtures as required in Table II:

TABLE II
Required Plumbing Fixtures For Public Rest Rooms

In Hotels, Motels and Resorts (a)

Plumbing Fixtures   Number of Persons (b)  Number of Fixtures
                                           Males  Females

Water Closets       1-100                  1      2
                    101-200                2      3
                    201-400                3      5
                    Over 400, add 1
                    fixture for each
                    additional 500
                    men and 1 for
                    each 300 women.

Urinals (c)         1-200                  1       --
                    201-400                2       --
                    401-600                3       --
                    Over 600, add
                    1 fixture for
                    each 300 persons.

Lavatories          1-200                  1      1
                    201-400                2      2
                    401-750                3      3
                    Over 750, add
                    1 fixture for
                    each 500 persons.

Drinking Fountains  1 for each 300
                    persons

Other Fixtures      1 service sink

     (a)  In remote areas providing other than water flush type
toilets, only the requirements for water closets and drinking
fountains need apply.
     (b)  Total number of persons for maximum occupancy for
auditoriums, banquet rooms, conference rooms, etc. shall be
based on 15 square feet per person.
     (c)  Where urinals are provided for women, the number
shall be the same as those required for men.

5.4  All rest rooms shall be conveniently located.
Plumbing fixtures which normally require water for their
operation shall be supplied with an adequate potable water
supply under pressure and facilities should be provided with hot
water as required.

5.5  Wherever toilet facilities for males and females are
located in the same building, and adjacent to each other, they
shall be separated by sound resistant wall.  Direct line of sight
to each rest room shall be obstructed.

5.6  Soap and toilet tissue in suitable dispensers and
individual towels or other approved hand drying facilities and
suitable waste receptacles with lids shall be provided in each
rest room.

R392-502-6.  Operation and Maintenance.
6.1  Each structure made available for occupancy shall

comply with the requirements of the Uniform Building Code.
6.2  Comfort of occupants shall be provided for by

adequate heating, lighting, and ventilation.  Total window area
in any room should be equal to at least 10 percent and in no case
less than 5 percent of the floor area.  For adequate ventilation,
windows shall be openable or mechanical ventilation must be
provided.  Adequate means shall be employed to minimize odors
in all rooms intended for overnight use.

6.3  In dormitory type accommodations, beds shall be
separated by a horizontal distance of at least 5 feet, reducible to
3 feet, if beds are alternated head to foot, except in case of
double deck bunks, which shall have a minimum horizontal
separation of 6 feet under all circumstances.  If suitable
permanent partitions are installed between beds, spacing
requirements may be modified upon approval of the Director or

director of the local health department having jurisdiction.
6.4  Floors, walls and ceilings shall be so constructed as to

be easily cleanable and they shall be kept clean and in good
repair.

6.5  Each bed, bunk, cot or sleeping facility for use by
occupants shall afford reasonable comfort and be maintained in
a sanitary condition.  Mattresses, mattress covers, quilts,
blankets, pillows, pillow slips, sheets, comforters, and other
bedding shall be kept clean and in good repair.  Bedding shall
be made available to each occupant not furnishing his own.
Pillows shall have pillow slips and sheets shall be large enough
to completely cover mattresses.  Bedding shall be changed daily
or in between occupant use.

6.6  All eating and drinking utensils for use by guests in
rooms, shall be either single service, or washed and sanitized in
a manner prescribed in R392-100 and protected from
subsequent contamination.

6.7  All food, food service employees, ice, vending
machines, food storage, and preparation and serving facilities
shall comply with R392-100.

6.8  The dispensing of ice from storage bins where the
general public has free access is prohibited.

6.9  Where occupants are permitted to cook in a hotel,
motel, or resort unit, a space for kitchen facilities shall be
provided, and shall be equipped with at least a minimum of a
kitchen sink installed in accordance with requirements of the
Utah Plumbing Code.

6.10  Guest rooms used for sleeping purposes shall be
supplied with a lavatory, hand soap, and clean individual towels
for each guest.  Clean individual towels shall be supplied daily
or in between occupant use.

6.11  All buildings, rooms and equipment and ground
surrounding them shall be maintained in a clean and operable
condition.

6.12  All necessary means shall be employed to eliminate
and control infestations of insects and rodents on the premises
of any hotel, motel, or resort unit.  This shall include approved
screening or other approved control of outside openings in
structures intended for occupancy or food service facilities.

6.13  Pets are not permitted in dining areas, or in
swimming pool areas.  Pets are not permitted in guest rooms
that are not designated as pet friendly.

(a)  Each operator must make a pet-oriented election for
each facility and post at the registration desk one of the
following four signs appropriate to the election:

(i)  An operator may elect not to allow any pets in the
facility.  An operator who makes this election shall post a sign
at the registration desk that reads:  "NO PETS ALLOWED IN
THIS FACILITY".

(ii)  An operator may elect to allow pets in all guest rooms
of the facility.  An operator who makes this election shall post
a sign at the registration desk that reads:  "PETS ALLOWED IN
ALL GUEST ROOMS".

(iii)  An operator may elect to allow pets in all guest rooms
of the facility, except as posted at specific guest rooms.  An
operator who makes this election shall post a sign at the
registration desk that reads:  "PETS ALLOWED IN ALL
GUEST ROOMS EXCEPT IN ROOMS POSTED WITH 'NO
PETS ALLOWED'".  An operator who makes this election shall
also post a sign at the entrance to the room in a position clearly
visible on entry into the room.  The sign shall use the words,
"NO PETS ALLOWED" in upper case letters at least three-
quarters of an inch, 1.9 centimeters, in height

(iv)  An operator may elect not to allow pets in any guest
room of the facility, except as posted on specific guest rooms.
An operator who makes this election shall post a sign at the
registration desk that reads:  "NO PETS ALLOWED IN GUEST
ROOMS EXCEPT IN ROOMS POSTED AS 'PET
FRIENDLY'".  An operator who makes this election shall also
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post a sign at the entrance to the room in a position clearly
visible on entry into the room.  The sign shall use the words,
"PET FRIENDLY ROOM" in upper case letters at least three-
quarters of an inch, 1.9 centimeters, in height

(b)  The operator shall post the facility election sign
required by subsection (a) at the registration desk in clear view
to each potential guest who presents at the registration desk.
This may require more than one sign to be posted at the
registration desk.  The sign shall be in upper case letters at least
1 inch, 2.54 centimeters, in height.

(c)  The signs at the guest rooms in a facility that allows
pets in a limited number of guest rooms shall be placed in a
position clearly visible upon entry into the room.

(d)  All signs must be easily readable and must not be
obscured in any way.

(e)  The operator shall ensure that accumulations of pet
hair, fur, feathers, feces, and soiled bedding are removed from
rooms at least once per day or as often as necessary to prevent
unsanitary conditions or odors.  Where available, the operator
shall designate an outdoor area on the premises of public hotel,
motel, and resort facilities for pet walking.  The operator shall
keep the premises, including pet walking areas, free of pet
waste.  If an area for pet walking is impractical or not available,
the operator shall:

(i)  require pet owners to keep pets in portable kennels; or
(ii)  keep pets diapered; or
(iii)  provide pet waste bags for pet owners to use to

dispose of pet waste produced while walking their pets while out
of doors.

(f)  If an operator of a public hotel, motel or resort facility
chooses to modify the status of a room from a pet friendly room
to a non-pet friendly room, the operator shall perform a full deep
cleaning of the room in a manner likely to remove the allergens.
The deep cleaning shall include shampooing of carpets,
laundering of bedding, laundering of drapes, washing of all
walls, and cleaning of all other objects and surfaces that may
harbor allergens.

R392-502-7.  Swimming Pools.
7.1  Any swimming pool, wading or therapy pool made

available to occupants of any hotel, motel or resort shall comply
with R392-302 and all applicable local regulations.

R392-502-8.  Solid Waste.
8.1  Solid wastes originating in any hotel, motel or resort

shall be stored in a sanitary manner in watertight containers with
lids, or the equivalent, approved by the local health department.
The containers shall be conveniently located, and the contents
shall be disposed of in a manner approved by the state or local
health department having jurisdiction.

KEY:  public health, hotels, motels, resorts
July 22, 2008 26-15-2
Notice of Continuation July 18, 2007
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-510.  Utah Indoor Clean Air Act.
R392-510-1.  Authority.

(1)  This rule is authorized by Sections 26-1-30(2), 26-15-
12, and Title 26 Chapter 38.

(2)  This rule does not preempt other restrictions on
smoking that are otherwise allowed by law.

R392-510-2.  Definitions.
The definitions in Section 26-38-2 apply to this rule in

addition to the following:
(1)  "Agent" means the person to whom a building owner

has delegated the maintenance and care of the building.
(2)  "Area" means a three dimensional space.
(3)  "Building" means an entire free standing structure

enclosed by exterior walls.
(4)  "Building owner" means the person(s) who has an

ownership interest in any public or private building.
(5)  "Employer" means any individual, firm, corporation,

partnership, business trust, legal representative, or other
business entity which engages in any business, industry,
profession, or activity in this state and employs one or more
employees or who contracts with one or more persons, the
essence of which is the personal labor of such person or persons.

(6)  "Enclosed" means space between a floor and ceiling
which is designed to be surrounded on all sides at any time by
solid walls, screens, windows or similar structures (exclusive of
doors and passageways) which extend from the floor to the
ceiling.

(7)  "Executive Director" means the Executive Director of
the Utah Department of Health or his designee.

(8)  "Facility" means any part of a building, or an entire
building.

(9)  "HVAC system" means the collective components of
a heating, ventilation and air conditioning system.

(10)  "Local Health Officer" means the director of the
jurisdictional local health department as defined in Title 26A,
Chapter 1, or his designee.

(11)  "Nonsmoker" means a person who has not smoked a
tobacco product in the preceding 30 days.

(12)  "Operator" means a person who leases a place from
a building owner or controls, operates or supervises a place.

(13)  "Place" means any "place of public access", or
"publicly owned building or office", as defined in Title 26,
Chapter 38.

(14)  "Workplace" means any enclosed space, including a
vehicle, in which one or more individuals perform any type of
service or labor for consideration of payment under any type of
employment relationship.  This includes such places wherein
individuals gratuitously perform services for which individuals
are ordinarily paid.

R392-510-3.  Responsibility for Compliance.
Where this rule imposes a duty on a building owner, agent,

or operator, each is independently responsible to assure
compliance and each may be held liable for noncompliance.

R392-510-4.  Proprietor Right to Prohibit Smoking.
(1)  The owner, agent or operator of a place may prohibit

smoking anywhere on the premises.
(2)  The owner, agent or operator of a place may also

prohibit smoking anywhere outdoors on the premises.

R392-510-5.  Smoking Prohibited Entirely in Places of Public
Access and Publicly Owned Buildings and Offices.

Places listed in Section 26-38-2(1)(a) through (p) are
places of public access and smoking is prohibited in them except
as provided for in Section 26-38-3(2).

R392-510-6.  Requirements for Smoking Permitted Areas.
(1)  Any enclosed area where smoking is permitted must be

designed and operated to prevent exposure of persons outside
the area to tobacco smoke generated in the area.

(2)  If a lodging facility permits smoking as provided in
Section 26-38-3(2)(b) in designated smoking-allowed guest
rooms, or if a nursing home, assisted living facility, small health
care facility, or hospital with a certified swing-bed program
permits smoking as provided in Section 26-38-3(2)(b) in
designated smoking-allowed private residential sleeping rooms,
the facility's air handling system or systems must not allow air
from any smoking-allowed area to mix with air in or to be used
in:

(a)  any part of the facility defined as a place of public
access in Section 26-38-2(1);

(b)  another room designated as a non-smoking room; or
(c)  common areas of the facility, including dining areas,

lobby areas and hallways.
(d)  If an operator of a lodging facility chooses to modify

the status of a room from a smoking to a non- smoking room,
then the operator shall perform a full deep cleaning of the room.
The deep cleaning shall include cleaning of carpets, bedding,
drapes, walls, and any other object in the room which absorbs
smoking particles or smoking fumes.

(3)  A Class B and Class D private club licensed under
Title 32A, Chapter 5, Private Club Liquor Licenses, operating
and sharing air space with an adjoining place of public access as
of January 1, 1995 does not have to meet the requirements of
Subsection R392-510-6(1) if the adjoining place of public
access is in operation or construction footers were completed by
January 1, 1995.  This exemption is only effective before
January 1, 2009, at which time smoking is prohibited in Class
B and Class D private clubs.

(4)  Smoking may be permitted in vehicles that are
workplaces when not occupied by nonsmokers.

R392-510-7.  HVAC System Documentation.
(1)  If a building has a smoking-permitted area under

Section 26-38-3(2), the building owner must obtain and keep on
file a signed statement from an air balancing firm certified by
the Associated Air Balance Council or the National
Environmental Balancing Bureau, or an industrial hygienist
certified by the American Board of Industrial Hygiene that the
smoking permitted area meets the requirements of Subsections
R392-510-6(1).  If a building's HVAC System is altered in any
way, the building owner must obtain new certification on the
system.

(2)  The building owner must provide the information
required in Subsection R392-510-7(1) within three working
days upon request from the operator, executive director or local
health officer.

(3)  The operator must provide the information required in
Subsection R392-510-7(1)  within five working days upon the
request of the executive director or local health officer.

(4)  The building owner must provide the HVAC operation
specifications and maintenance guidelines to the HVAC
operation and maintenance personnel or contractor.  The
maintenance guidelines must include the manufacturer's
recommended procedures and time lines for maintenance of
HVAC system components.  If the manufacturer's recommended
procedures for operation and maintenance of the HVAC system
are not available, the building owner must obtain and use
guidelines developed by a mechanical engineer licensed by the
State of Utah who has expertise in the design and evaluation of
HVAC systems or by a mechanical contractor licensed by the
State of Utah who has expertise in the repair and maintenance
of HVAC systems.

(5)  The building owner must maintain HVAC inspection
and maintenance records or logs for the three previous years and
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must make them available to the operator, executive director or
local health officer within three working days of a request.

(6)  The operator must make the record or logs required in
Subsection R392-510-7(5) available to the executive director or
local health officer within five working days of a request.

(7)  The records or logs required in Subsection R392-510-
7(5) must include:

(a)  The specific maintenance and repair action taken, and
reasons for actions taken;

(b)  The name and affiliation of the individual performing
the work; and

(c)  The date of the inspection or maintenance activity.

R392-510-8.  Operation and Maintenance of HVAC Systems.
(1)  The building owner, agent, or operator of a place

where smoking is permitted under Section 26-38-3(2) shall
identify a person responsible for the operation and maintenance
of the HVAC system.

(2)  The building owner, agent, or operator of a place
where smoking is permitted under Section 26-38-3(2) must
maintain and operate the HVAC system to meet the
requirements of Subsections R392-510-6.

(3)  The building owner, agent, or operator of a place
where smoking is permitted under Section 26-38-3(2) must
cause the HVAC system components to be inspected, adjusted,
cleaned, and calibrated according to the manufacturer's
recommendations, or replaced as specified in the maintenance
guidelines required in Subsection R392-510-7(4).  The building
owner, agent, or operator's experience with the HVAC system
may establish that more frequent maintenance activities are
required.

(4)  Visual or olfactory observation is sufficient to
determine whether a smoking-permitted area meets the
requirements of Section R392-510-6.

R392-510-9.  Protection of Air Used for Ventilation.
(1)  Smoking is not permitted within 25 feet of any

entrance-way, exit, open window, or air intake of a building
where smoking is prohibited.

(2)  Ashtrays may be placed near entrances only if they
have durable and easily readable signage indicating that the
ashtray is provided for convenience only and the area around it
is not a smoking area.  The sign shall include a reference to the
25 foot prohibition.

(3)  An employer shall establish a policy to prohibit
employee smoking within 25 feet of any entrance-way, exit,
open window, or air intake of a building where smoking is
prohibited.

R392-510-10.  Educational and Cultural Activities Not
Exempted.

(1)  Educational facilities, as used in the Utah Indoor Clean
Air Act, means any facility used for instruction of people,
including preschools, elementary and middle schools, junior and
senior high schools.

(2)  Smoking is prohibited in facilities used by, vocational
schools, colleges and universities, and any other facility or
educational institution operated by a commercial enterprise or
nonprofit entity, including hotel, motel, and convention center
rooms, for the purpose of providing academic classroom
instruction, trade, craft, computer or other technical or
professional training, or instruction in dancing, artistic, musical
or other cultural skills as well as all areas supportive of
instruction including classrooms, lounges, lecture halls, study
areas and libraries.

R392-510-11.  Private Dwellings Which Are Places of
Employment.

(1)  A private dwelling is subject to these rules while an

individual who does not reside in the dwelling is engaged to
perform services in the dwelling on a regular basis is present.
This includes situations where an individual performs services
such as, but not limited to:

(a)  domestic services;
(b)  secretarial services for a home-based business; or
(c)  bookkeeping services for a home-based business.
(2)  In a private dwelling in which a business or service is

operated and into which the public enters for purposes related
to the business or service smoking is prohibited in the business
or service area during hours when the dwelling is open to the
public.

(3)  A private dwelling in which an individual is employed
on a nonregular basis only is not subject to these rules.  This
includes situations where individuals perform services such as:

(a)  baby-sitting services;
(b)  trade services for the owner of the dwelling or

individuals residing in the dwelling such as those services
performed by plumbers, electricians and remodelers;

(c)  emergency medical services;
(d)  home health services; and
(e)  part-time housekeeping services.

R392-510-12.  Signs and Public Announcements.
Signs required in this section must be easily readable and

must not be obscured in any way.  The words "No Smoking"
must be not less than 1.5 inches in height.  If the international
"No Smoking" symbol is used alone, it must be at least 4 inches
in diameter.

(1)  In a place where smoking is prohibited entirely, the
building owner, agent, or operator must conspicuously post a
sign using the words, "No smoking is permitted in this
establishment" or a similar statement, which shall also include
the international no-smoking symbol, on all entrances or in a
position clearly visible on entry into the place.

(2)  In a place where smoking is partially allowed, the
building owner, agent, or operator must conspicuously post a
sign using the words, "No smoking is permitted except in
designated areas" or a similar statement, which shall also
include the international no-smoking symbol, on all entrances
or in a position clearly visible on entry into the place.

(3)  In a place where smoking is allowed in its entirety, the
building owner, agent, or operator must conspicuously post a
sign using the words, "This establishment is a smoking area in
its entirety" or similar statement.

(4)  The building owner, agent, or operator must post a sign
at all smoking-permitted areas provided for under Section 26-
38-3(2)(a), (b), and (c).  The sign must have the words,
"smoking permitted" or similar wording and include the
international smoking symbol.

(5)  The building owner, agent, or operator must post a sign
inside the exit of all smoking-permitted areas, if the exit leads
to a smoking-prohibited area.  The sign must have the words,
"smoking not permitted beyond this point" or similar wording
and include the international no-smoking symbol.

(6)  In public lodging facilities that designate guest rooms
as smoking allowed, the building owner, agent, or operator must
conspicuously post a permanent sign on the smoking-allowed
guest room door and meet the requirements of R392-510-6(1)
and (2).

(7)  In nursing homes, assisted living facilities, small health
care facilities and hospitals with a certified swing-bed program
that designate private residential sleeping rooms as "smoking
allowed," the building owner, agent, or operator must
conspicuously post a permanent sign on the door and meet the
requirements of R392-510-6(1) and (2).

(8)  The building owner, agent, or operator of an airport
terminal, bus station, train station, or similar place must provide
announcements on a public address system as often as necessary
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but not less than four times per hour during the hours that the
place is open to the public, as follows:

(a)  If smoking is not permitted, the announcements shall
convey that the Utah Indoor Clean Air Act prohibits smoking in
the place.

(b)  If smoking is partially permitted, the announcements
shall convey that the Utah Indoor Clean Air Act requires
smokers to smoke only in those areas specifically designated for
smoking.

(9)  The building owner, agent, or operator of a sports
arena, convention center, special events center, concert hall or
other similar place must provide announcements on a public
address system prior to the beginning of any event, at
intermissions, at the conclusion of the event and any other break
in the program or event, as follows:

(a)  If smoking is not permitted, the announcements shall
convey that the Utah Indoor Clean Air Act prohibits smoking in
the place.

(b)  If smoking is partially permitted, the announcements
shall convey that the Utah Indoor Clean Air Act requires
smokers to smoke only in those areas specifically designated for
smoking.

(10)  The building owner, agent, or operator of a large
place, such as an airport, university, hotel or motel, or sports
arena may, in writing, request the assistance of the local health
officer to establish an effective signage and public
announcements plan.  The local health officer may cause the
plan to be modified at any time to protect nonsmokers from
being exposed to tobacco smoke.

(11)  Buildings that are places of worship operated by a
religious organization are not required to post signs.

R392-510-13.  Discrimination.
An employer may not discriminate or take any adverse

action against an employee or applicant because that person has
sought enforcement of the provisions of Title 26, Chapter 38,
Rule R392-510, the smoking policy of the workplace or
otherwise protests the smoking of others.

KEY:  public health, indoor air pollution, smoking,
ventilation
October 31, 2007 26-1-30(2)
Notice of Continuation April 23, 2007 26-15-1 et seq.

26-38-1
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-600.  Illegal Drug Operations Decontamination
Standards.
R392-600-1.  Authority and Purpose.

(1)  This rule is authorized under Section 19-6-906.
(2)  This rule sets decontamination and sampling standards

and best management practices for the inspection and
decontamination of property contaminated by illegal drug
operations.

R392-600-2.  Definitions.
The following definitions apply in this rule:
(1)  "Background concentration" means the level of a

contaminant in soil, groundwater or other media up gradient
from a facility, practice or activity that has not been affected by
the facility, practice or activity; or other facility, practice or
activity.

(2)  "Decontamination specialist" means an individual who
has met the standards for certification as a decontamination
specialist and has a currently valid certificate issued by the Solid
and Hazardous Waste Control Board, as defined under Utah
Code Subsection 19-6-906(2).

(3)  "Chain-of-custody protocol" means a procedure used
to document each person that has had custody or control of an
environmental sample from its source to the analytical
laboratory, and the time of possession of each person.

(4)  "Characterize" means to determine the quality or
properties of a material by sampling and testing to determine the
concentration of contaminants, or specific properties of the
material such as flammability or corrosiveness.

(5)  "Combustible" means vapor concentration from a
liquid that has a flash point greater than 100 degrees F.

(6)  "Confirmation sampling" means collecting samples
during a preliminary assessment or upon completion of
decontamination activities to confirm that contamination is
below the decontamination standards outlined in this rule.

(7)  "Contaminant" means a hazardous material.
(8)  "Contamination" or "contaminated" means polluted by

hazardous materials that cause property to be unfit for human
habitation or use due to immediate or long-term health hazards.

(9)  "Corrosive" means a material such as acetic acid, acetic
anhydride, acetyl chloride, ammonia (anhydrous), ammonium
hydroxide, benzyl chloride, dimethylsulfate, formaldehyde,
formic acid, hydrogen chloride/hydrochloric acid, hydrobromic
acid, hydriodic acid, hydroxylamine, methylamine, methylene
chloride (dichloromethane, methylene dichloride), methyl
methacrylate, nitroethane, oxalylchloride,perchloric acid,
phenylmagnesium bromide, phosphine, phosphorus oxychloride,
phosphorus pentoxide, sodium amide (sodamide), sodium metal,
sodium hydroxide, sulfur trioxide, sulfuric acid, tetrahydrofuran,
thionyl chloride or any other substance that increases or
decreases the pH of a material and may cause degradation of the
material.

(10)  "Decontamination" means treatment or removal of
contamination by a decontamination specialist or owner of
record to reduce concentrations of contaminants below the
decontamination standards.

(11)  "Decontamination standards" means the levels or
concentrations of contaminants that must be met to demonstrate
that contamination is not present or that decontamination has
successfully removed the contamination.

(12)  "Delineate" means to determine the nature and extent
of contamination by sampling, testing, or investigating.

(13)  "Easily cleanable" means an object and its surface that
can be cleaned by detergent solution applied to its surface in a
way that would reasonably be expected to remove dirt from the
object when rinsed and to be able to do so without damaging the
object or its surface finish.

(14)  "Ecstasy" means 3,4-methylenedioxy-
methamphetamine (MDMA).

(15)  "EPA" means the United States Environmental
Protection Agency.

(16)  "EPA Method 8015B" means the EPA approved
method for determining the concentration of various non-
halogenated volatile organic compounds and semi-volatile
organic compounds by gas chromatography/flame ionization
detector.

(17)  "EPA Method 6010B" means the EPA approved
method for determining the concentration of various heavy
metals by inductively coupled plasma.

(18)  "EPA Method 8260B" means the EPA approved
method for determining the concentration of various volatile
organic compounds by gas chromatograph/mass spectrometer.

(19)  "FID" means flame ionization detector.
(20)  "Flammable" means vapor concentration from a

liquid that has a flash point less than 100 degree F.
(21) "Grab Sample" means one sample collected from a

single, defined area or media at a given time and location.
(22)  "Hazardous materials" has the same meaning as

"hazardous or dangerous materials" as defined in Section 58-
37d-3; and includes any illegally manufactured controlled
substances.

(23)  "Hazardous waste" means toxic materials to be
discarded as directed in 40 CFR 261.3.

(24) "HEPA" means high-efficiency particulate air and
indicates the efficiency of an air filter or air filtration system.

(25)  "Highly suggestive of contamination" means the
presence of visible or olfactory signs indicative of
contamination, locations in and around where illegal drug
production occurred, where hazardous materials were stored or
suspected of being used to manufacture illegal drugs, or areas
that tested positive for contamination or other portions of the
property that may be linked to processing and storage areas by
way of the ventilation system or other activity that may cause
contamination to be distributed across the property.

(26)  "Impacted groundwater" means water present beneath
ground surface that contains concentrations of a contaminant
above the UGWQS.

(27)  "Impacted soil" means soil that contains
concentrations of a contaminant above background or EPA
residential Risk Based Screening Concentrations as contained
in the document listed in R392-600-8.

(28)  "LEL/O2" means lower explosive limit/oxygen.
(29)  "Negative pressure enclosure" means an air-tight

enclosure using a local exhaust and HEPA filtration system to
maintain a lower air pressure in the work area than in any
adjacent area and to generate a constant flow of air from the
adjacent areas into the work area.

(30)  "Non-porous" means resistant to penetration of
liquids, gases, powders and includes non-permeable substance
or materials, that are sealed such as, concrete floors, wood
floors, ceramic tile floors, vinyl tile floors, sheet vinyl floors,
painted drywall or sheet rock walls or ceilings, doors,
appliances, bathtubs, toilets, mirrors, windows, counter-tops,
sinks, sealed wood, metal, glass, plastic, and pipes.

(31)  "Not Highly Suggestive of Contamination" means
areas outside of the main locations(s) where illegal drugs were
produced and hazardous materials were stored or suspected of
being used that do not reveal obvious visual or olfactory signs
of contamination, but may, however, be contaminated by
residue from the manufacture or storage of illegal drugs or
hazardous materials.

(32)  "Owner of record" means (a) The owner of property
as shown on the records of the county recorder in the county
where the property is located; and (b) may include an
individual, financial institution, company, corporation, or other
entity.
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(33)  "Personal protective equipment" means various types
of clothing such as suits, gloves, hats, and boots, or apparatus
such as facemasks or respirators designed to prevent inhalation,
skin contact, or ingestion of hazardous chemicals.

(34)  "PID" means photo ionization detector.
(35)  "Porous" means material easily penetrated or

permeated by gases, liquids, or powders such as carpets,
draperies, bedding, mattresses, fabric covered furniture, pillows,
drop ceiling or other fiber-board ceiling panels, cork paneling,
blankets, towels, clothing, and cardboard or any other material
that is worn or not properly sealed.

(36)  "Preliminary assessment" means an evaluation of a
property to define all areas that are highly suggestive of
contamination and delineate the extent of contamination.  The
preliminary assessment consists of an on-site evaluation
conducted by the decontamination specialist or owner of record
to gather information to demonstrate that contamination is not
present above the decontamination standards or to enable
development of a workplan outlining the most appropriate
method to decontaminate the property.

(37)  "Properly disposed" means to discard at a licensed
facility in accordance with all applicable laws and not reused or
sold.

(38)  "Property" means: (a) any property, site, structure,
part of a structure, or the grounds, surrounding a structure; and
(b) includes single-family residences, outbuildings, garages,
units of multiplexes, condominiums, apartment buildings,
warehouses, hotels, motels, boats, motor vehicles, trailers,
manufactured housing, shops, or booths.

(39)  "Return air housing" means the main portion of an air
ventilation system where air from the livable space returns to the
air handling unit for heating or cooling.

(40)  "Sample location" means the actual place where an
environmental sample was obtained, including designation of
the room, the surface (wall, ceiling, appliance, etc), and the
direction and distance from a specified fixed point (corner, door,
light switch, etc).

(41)  "Services" means the activities performed by
decontamination specialist in the course of decontaminating
residual contamination from the manufacturing of illegal drugs
or from the storage of chemicals used in manufacturing illegal
drugs and includes not only the removal of any contaminants but
inspections and sampling.

(42)  "Toxic" means hazardous materials in sufficient
concentrations that they can cause local or systemic detrimental
effects to people.

(43)  "UGWQS" means the Utah Ground Water Quality
Standards established in R317-6-2.

(44)  "VOA" means volatile organic analyte.
(45)  "VOCs" means volatile organic compounds or

organic chemicals that can evaporate at ambient temperatures
used in the manufacture illegal drugs such as acetone,
acetonitrile, aniline, benzene, benzaldehyde, benzyl chloride,
carbon tetrachloride, chloroform, cyclohexanone, dioxane,
ethanol, ethyl acetate, ethyl ether, Freon 11, hexane,
isopropanol, methanol, methyl alcohol, methylene chloride,
naphtha, nitroethane, petroleum ether, petroleum distillates,
pyridine, toluene, o-toluidine, and any other volatile organic
chemical that may be used to manufacture illegal drugs.

(46)  "Waste" means refuse, garbage, or other discarded
material, either solid or liquid.

R392-600-3.  Preliminary Assessment Procedures.
(1)  The decontamination specialist or owner of record

shall determine the nature and extent of damage and
contamination of the property from illegal drug operations by
performing a preliminary assessment prior to decontamination
activities.  Contamination may be removed prior to approval of
the work plan as necessary to abate an imminent threat to human

health or the environment. If there was a fire or an explosion in
the contaminated portion of the property that appears to have
compromised its structural integrity, the decontamination
specialist or owner of record shall obtain a structural assessment
of the contaminated portion of the property prior to initiating the
preliminary assessment.

(2)  To conduct the preliminary assessment, the
decontamination specialist or owner of record shall:

(a)  request and review copies of any law enforcement,
state agency or other report regarding illegal drug activity or
suspected illegal drug activity at the property;

(b)  evaluate all information obtained regarding the nature
and extent of damage and contamination;

(c)  determine the method of illegal drug manufacturing
used;

(d)  determine the chemicals involved in the illegal drug
operation;

(e)  determine specific locations where processing and
illegal drug activity took place or was suspected and where
hazardous materials were stored and disposed;

(f)  use all available information to delineate areas highly
suggestive of contamination;

(g)  develop procedures to safely enter the property in order
to conduct a preliminary assessment;

(h)  wear appropriate personal protective equipment for the
conditions assessed;

(i)  visually inspect all portions of the property, including
areas outside of any impacted structure to document where
stained materials or surfaces are visible, drug production took
place, hazardous materials were stored, and burn pits or illegal
drug operation trash piles may have been or are currently
present;

(j)  determine whether the property contains a septic system
on-site and if there has been a release to the system as a result
of the illegal drug operations;

(k)  determine the locations of the ventilation system
components in the areas highly suggestive of contamination;

(l)  conduct and document appropriate testing for corrosive,
flammable, combustible, and toxic atmospheres during the
initial entry in the contaminated portion of the property using
instruments such as a LEL/O2 meter, pH paper, PID, FID, or
equivalent equipment; and

(m)  if decontamination is not anticipated due to the lack
of supporting evidence of decontamination, collect confirmation
samples to demonstrate compliance with the decontamination
standards using the methodology specified in this rule.

(3)  If the preliminary assessment does not reveal the
presence of contamination above the decontamination standards
specified in this rule, the decontamination specialist or owner of
record may request that the property be removed from the list of
contaminated properties as specified in 19-6-903 provided that:

(a)  a final report documenting the preliminary assessment
is submitted to the local health department by the owner of
record and decontamination specialist if one was involved in
conducting the preliminary assessment; and

(b)  the local health department concurs with the
recommendations contained in the report specified in (a).

(4)  If the preliminary assessment reveals the presence of
contamination, the decontamination specialist or owner of
record shall proceed according to R392-600-4 through R392-
600-7.  The contaminated portions of the property shall be kept
secure against un-authorized access until the work plan has been
submitted, any required permit is issued, and the property has
been decontaminated to the standards established in this rule.

R392-600-4.  Work Plan.
(1)  Prior to performing decontamination of the property,

the decontamination specialist or owner of record shall prepare
a written work plan that contains:
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(a)  complete identifying information of the property, such
as street address, mailing address, owner of record, legal
description, county tax or parcel identification number, or
vehicle identification number if a mobile home, trailer or boat;

(b)  if applicable, the certification number of the
decontamination specialist who will be performing
decontamination services on the contaminated portion of the
property;

(c)  copies of the decontamination specialist's current
certification;

(d)  photographs of the property;
(e)  a description of the areas highly suggestive of

contamination, and areas that are considered not highly
suggestive of contamination, including any information that may
be available regarding locations where illegal drug processing
was performed, hazardous materials were stored and stained
materials and surfaces were observed;

(f)  a description of contaminants that may be present on
the property;

(g)  results of any testing conducted for corrosive,
flammable, combustible, and toxic atmospheres during the
initial entry in the contaminated portion of the property, such as
by a LEL/O2 meter, pH paper, PID, FID, or equivalent
equipment;

(h)  a description of the personal protective equipment to
be used while in or on the contaminated portion of the property;

(i)  the health and safety procedures that will be followed
in performing the decontamination of the contaminated portion
of the property;

(j)  a detailed summary of the decontamination to be
performed based on the findings and conclusions of the
Preliminary Assessment, which summary shall include:

(i)  all surfaces, materials or articles to be removed;
(ii)  all surfaces, materials and articles to be cleaned on-

site;
(iii)  all procedures to be employed to remove or clean the

contamination, including both areas highly suggestive of
contamination as well as those areas that are not highly
suggestive of contamination;

(iv)  all locations where decontamination will commence;
(v)  all containment and negative pressure enclosure plans;

and
(vi)  personnel decontamination procedures to be employed

to prevent the spread of contamination;
(k)  the shoring plan, if an assessment of the structural

integrity was conducted and it was determined that shoring was
necessary, including a written description or drawing that shows
the structural supports required to safely occupy the building
during decontamination;

(l)  a complete description of the proposed post-
decontamination confirmation sampling locations, parameters,
techniques and quality assurance requirements;

(m)  the names of all individuals who gathered samples, the
analytical laboratory performing the testing, and a copy of the
standard operating procedures for the analytical method used by
the analytical laboratory;

(n)  a description of disposal procedures and the anticipated
disposal facility;

(o)  a schedule outlining time frames to complete the
decontamination process; and

(p)  all available information relating to the contamination
and the property based on the findings and conclusions of the
preliminary assessment.

(2)  Prior to implementing the work plan, it must first be:
(a)  approved in writing by the owner of record and, if one

is involved, the decontamination specialist who will execute the
work plan; and

(b)  submitted to the local health department with
jurisdiction over the county in which the property is located.

(3)  The owner of record, and any decontamination
specialist involved in executing the work plan shall retain the
work plan for a minimum of three years after completion of the
work plan and the removal of the property from the
contaminated-properties list.

(4)  All information required to be included in the work
plan shall be keyed to or contain a reference to the appropriate
subsection of this rule.

R392-600-5.  Decontamination Procedures.
(1)  The decontamination specialists, and owner of record

shall comply with all applicable federal, state, municipal, and
local laws, rules, ordinances, and regulations in
decontaminating the property.

(2)  The decontamination specialist or owner of record
shall be present on the property during all decontamination
activities.

(3)  The decontamination specialist or owner of record
shall conduct the removal of the contamination from the
property, except for porous materials from areas not highly
suggestive of contamination that may be cleaned as outlined in
sub-section R392-600-5(12).

(4)  The decontamination specialist or owner of record
shall see that doors or other openings from areas requiring
decontamination shall be partitioned from all other areas with at
least 4-mil plastic sheeting or equivalent before beginning
decontamination to prevent contamination of portions of the
property that have not been impacted by illegal drug operations.

(5)  Ventilation Cleaning Procedures.
(a)  Air registers shall be removed and cleaned as outlined

in subsection R392-600-5(12).
(b)  All air register openings shall be covered by temporary

filter media.
(c)  A fan-powered HEPA filter collection machine shall be

connected to the ductwork to develop negative air pressure in
the ductwork.

(d)  Air lances, mechanical agitators, or rotary brushes shall
be inserted into the ducts through the air register openings to
loosen all dirt, dust and other materials.

(e)  The air handler units, including the return air housing,
coils, fans, systems, and drip pan shall be cleaned as required in
subsection R392-600-5(12).

(f)  All porous linings or filters in the ventilation system
shall be removed and properly disposed.

(g)  The ventilation system shall be sealed off at all
openings with at least 4-mil plastic sheeting, or other barrier of
equivalent strength and effectiveness, to prevent
recontamination until the contaminated portion of the property
meets the decontamination standards in R392-600-6(2) and(3).

(6)  Procedures for Areas Highly Suggestive of
Contamination.

(a)  All porous materials shall be removed and properly
disposed.  On site cleaning of this material is not allowed.

(b)  All stained materials from the illegal drug operations
shall be removed and properly disposed, unless the
decontamination specialist or owner of record determines that
cleaning and testing can be performed and can demonstrate
based on results of confirmation sampling and testing that the
materials meet the decontamination standards contained in
subsections R392-600-6(2) and (3).  Only smooth and easily
cleanable drug operation material surfaces may be
decontaminated on site and only in accordance with R392-600-
5(12).

(c)  All non-porous surfaces may be cleaned to the point of
stain removal and left in place or removed and properly
disposed.  Only smooth and easily cleanable surfaces may be
decontaminated on site and only in accordance subsection
R392-600-5(12).  After on-site cleaning, the decontamination
specialist or owner of record shall test all surfaces to verify
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compliance with the decontamination standards contained in
R392-600-6(2) and (3).

(d)  All exposed concrete surfaces shall be thoroughly
cleaned as outlined in R392-600-5(12) and tested to meet the
decontamination standards contained in R392-600-6(2) and (3)
or may be removed and properly disposed.

(e)  All appliances shall be removed and properly disposed,
unless the decontamination specialist or owner of record
determines that cleaning and testing can be performed and can
demonstrate based on results of confirmation sampling and
testing that the materials meet the decontamination standards
contained in subsections R392-600-6(2) and (3).  Only smooth
and easily cleanable surfaces may be decontaminated on site and
only in accordance subsection R392-600-5(12).  After on-site
cleaning, the decontamination specialist or owner of record shall
test all surfaces to verify compliance with the decontamination
standards contained in R392-600-6(2) and (3).  For appliances
such as ovens that have insulation, a 100 square centimeter
portion of the insulation shall also be tested.  If the insulation
does not meet the decontamination standards contained in R392-
600-6(2) and R392-600-6(3), the insulated appliances shall be
removed and properly disposed.

(7)  Structural Integrity and Security Procedures.
If, as a result of the decontamination, the structural

integrity or security of the property is compromised, the
decontamination specialist or owner of record shall take
measures to remedy the structural integrity and security of the
property.

(8)  Procedures for Plumbing, Septic, Sewer, and Soil.
(a)  All plumbing inlets to the septic or sewer system,

including sinks, floor drains, bathtubs, showers, and toilets,
shall be visually assessed for any staining or other observable
residual contamination.  All plumbing traps shall be assessed for
VOC concentrations with a PID or FID in accordance with
Section R392-600-6(7).  All plumbing traps shall be assessed
for mercury vapors in accordance with Section R392-600-6(10)
by using a mercury vapor analyzer unless the results of the
preliminary assessment indicate that contamination was unlikely
to have occurred.  If VOC concentrations or mercury vapor
concentrations exceed the decontamination standards contained
in R392-600-6(2) and (3), the accessible plumbing and traps
where the excess levels are found shall be removed and properly
disposed, or shall be cleaned and tested to meet the
decontamination standards contained in R392-600-6(2) and (3).

(b)  The decontamination specialist or owner of record
shall obtain documentation from the local health department or
the local waste water company describing the sewer disposal
system for the dwelling and include it in the final report.  If the
dwelling is connected to an on-site septic system, a sample of
the septic tank liquids shall be obtained and tested for VOC
concentrations unless the results of the preliminary assessment
indicate that contamination was unlikely to have occurred.

(c)  If VOCs are not found in the septic tank sample or are
found at concentrations less than UGWQS and less than 700
micrograms per liter for acetone, no additional work is required
in the septic system area, unless requested by the owner of the
property.

(d)  If VOCs are found in the septic tank at concentrations
exceeding the UGWQS or exceeding 700 micrograms per liter
for acetone the following applies:

(i)  The decontamination specialist or owner of record shall
investigate the septic system discharge area for VOCs, lead, and
mercury unless there is clear evidence that mercury or lead was
not used in the manufacturing of illegal drugs at the illegal drug
operation;

(ii)  The horizontal and vertical extent of any VOCs,
mercury, and lead detected in the soil samples shall be
delineated relative to background or EPA residential risk based
screening concentrations contained in the document listed in

R392-600-8.
(iii)  If any of the VOCs, mercury, and lead used in the

illegal drug operations migrated down to groundwater level, the
decontamination specialist or owner of record shall delineate the
vertical and horizontal extent of the groundwater contamination.

(iv)  After complete characterization of the release, the
decontamination specialist or owner of record shall remediate
the impacted soils to concentrations below background or EPA
residential risk based screening concentrations as contained in
the document listed in R392-600-8 and any impacted
groundwater to concentrations below the UGWQS and below
700 micrograms per liter for acetone.

(v)  The contents of the septic tank shall be removed and
properly disposed.

(e)  The decontamination specialist or owner of record
shall also notify the Utah Department of Environmental Quality,
Division of Water Quality, if a release has occurred as a result
of illegal drug operations to a single family septic system or a
multiple family system serving less than 20 people.

(f)  All sampling and testing pursuant to this section shall
be performed in accordance with EPA sampling and testing
protocol.

(9)  Procedures for burn areas, trash piles and bulk wastes.
(a)  The decontamination specialist or owner of record

shall characterize, remove, and properly dispose of all bulk
wastes remaining from the activities of the illegal drug
operations or other wastes impacted by compounds used by the
illegal drug operations.

(b)  The decontamination specialist or owner of record
shall examine the property for evidence of burn areas, burn or
trash pits, debris piles, and stained areas suggestive of
contamination.  The decontamination specialist or owner of
record shall test any burn areas, burn or trash pits, debris piles
or stained areas with appropriate soil sampling and testing
equipment, such as a LEL/O2 meter, pH paper, PID, FID,
mercury vapor analyzer, or equivalent equipment to determine
if the area is contaminated.

(c)  If the burn areas, burn or trash pits, debris piles, or
stained areas are not in a part of the property that has otherwise
been determined to be highly suggestive of contamination, the
decontamination specialist shall recommend to the owner of the
property that these areas be investigated.

(d)  If the burn areas, burn or trash pits, debris piles or
stained areas are part of the contaminated portion of the
property, the decontamination specialist or owner of record shall
investigate and remediate these areas.

(e)  The decontamination specialist or owner of record
shall investigate burn areas, burn or trash pits, debris piles, or
stained areas for the VOCs used by the illegal drug operations
and lead and mercury, unless there is clear evidence that
mercury or lead was not used in the manufacturing of illegal
drugs at the illegal drug operations.

(f)  The decontamination specialist or owner of record shall
delineate the horizontal and vertical extent of any VOCs, lead,
or mercury detected in the soil samples relative to background
concentrations or EPA residential risk based screening
concentrations as contained in the document listed in R392-600-
8.

(g)  If any of the compounds used by the illegal drug
operation migrated into groundwater, the decontamination
specialist or owner of record shall delineate the vertical and
horizontal extent of the groundwater contamination relative to
the UGWQS and relative to the maximum contaminant level of
700 micrograms per liter for acetone.

(h)  After complete characterization of the release, the
decontamination specialist or owner of record shall remediate
contaminated soils to background or EPA residential risk based
screening concentrations as contained in the document listed in
R392-600-8, and contaminated groundwater to concentrations
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at or below the UGWQS and at or below 700 micrograms per
liter for acetone.

(i)  All sampling and testing conducted under this section
shall be performed in accordance with current EPA sampling
and testing protocol.

(10)  Procedures for areas not highly suggestive of
contamination.

(a)  Porous materials with no evidence of staining or
contamination may be cleaned by HEPA vacuuming and one of
the following methods:

(i)  Steam cleaning:  Hot water and detergent shall be
injected into the porous materials under pressure to agitate and
loosen any contamination.  The water and detergent solution
shall then be extracted from the porous material by a wet
vacuum.

(ii)  Detergent and water solution:  porous materials shall
be washed in a washing machine with detergent and water for at
least 15 minutes.  The porous materials shall be rinsed with
water.  This procedure shall be repeated at least two additional
times using new detergent solution and rinse water.

(b)  All non-porous surfaces such as floors, walls, ceilings,
mirrors, windows, doors, appliances, and non-fabric furniture
shall be cleaned as outlined in subsection R392-600-5(12).

(c)  Doors or other openings to areas with no visible
contamination shall be partitioned from all other areas with at
least 4-mil plastic sheeting or equivalent after being cleaned to
avoid re-contamination.

(d)  Spray-on acoustical ceilings shall be left undisturbed,
and shall be sampled and tested for asbestos and for
contamination to determine whether ceilings meet the
decontamination standards contained in R392-600-6(2) and (3),
and if in need of removal, whether asbestos remediation
protocols are applicable.  If the materials exceed the standards,
the decontamination specialist or owner of record shall properly
remove and dispose of them.

(e)  All exposed concrete surfaces shall be thoroughly
cleaned as outlined in subsection R392-600-5(12).

(11)  Decontamination procedures for motor vehicles.
If an illegal drug operation is encountered in a motor

vehicle, the decontamination specialist or owner of record shall
conduct a Preliminary Assessment in the manner described in
this rule to determine if the vehicle is contaminated.  If it is
determined that the motor vehicle is contaminated and the
vehicle cannot be cleaned in a manner consistent with this rule,
the motor vehicle may no longer be occupied. The vehicle shall
also be properly disposed.

(12)  Cleaning Procedure.
For all items, surfaces or materials that are identified as

easily cleanable and for which the work plan indicates they will
be decontaminated on site, the decontamination specialist or
owner of record shall wash them with a detergent and water
solution and then thoroughly rinse them.  This procedure shall
be repeated at least two additional times using new detergent
solution and rinse water.  The decontamination specialist or
owner of record shall test all surfaces where decontamination on
site has been attempted to verify compliance with the
decontamination standards in R392-600-6(2) and R392-600-
6(3).

(13)  Waste Characterization and Disposal Procedures.
The Hazardous Waste Rules of R315-1 through R315-101,

the Solid Waste Rules of R315-301 through R315-320 and the
Illegal Drug Operations Decontamination Standards regulate the
management and disposal of hazardous waste and contaminated
debris generated during decontamination of an illegal drug
operations.  The decontamination specialist and owner of record
shall comply with these rules and meet the following criteria.

(a)  No waste, impacted materials or contaminated debris
from the decontamination of illegal drug operations may be
removed from the site or waste stream for recycling or reuse

without the written approval of the local Health Department.
(b)  All items removed from the illegal drug operations and

waste generated during decontamination work shall be properly
disposed.

(c)  All liquid waste, powders, pressurized cylinders and
equipment used during the production of illegal drugs shall be
properly characterized by sampling or testing prior to making a
determination regarding disposal or the waste shall simply be
considered hazardous waste and properly disposed, except the
waste shall not be deemed to be household hazardous waste.

(d)  All impacted materials and contaminated debris that
are not determined by the decontamination specialist or owner
of record to be a hazardous waste may be considered a solid
waste and properly disposed.

(e)  All Infectious Waste shall be managed in accordance
with Federal, State and local requirements.

(f)  The disturbance, removal and disposal of asbestos must
be done in compliance with all Federal, State, and local
requirements including the requirements for Asbestos
Certification, Asbestos Work Practices and Implementation of
Toxic Substances Control Act, Utah Administrative Code R307-
801.

(g)  The removal and disposal of lead based paint must be
done in compliance with all Federal, State, and local
requirements including the requirements for Lead-Based Paint
Accreditation, Certification and Work Practice Standards, Utah
Administrative Code R307-840.

(h)  The decontamination specialist and owner of record
shall comply with all Federal, State, Municipal, County or City
codes, ordinances and regulations pertaining to waste storage,
manifesting, record keeping, waste transportation and disposal.

R392-600-6.  Confirmation Sampling and Decontamination
Standards.

(1)  The decontamination specialist or owner of record
shall take and test confirmation samples after decontamination
to verify that concentrations are below the decontamination
standards prior to the submittal of a final report.  Samples are
not required if a contaminated surface has been removed and
replaced, unless there is evidence that the area has been re-
contaminated.  All decontaminated areas and materials, areas
not highly suggestive of contamination, and surfaces that have
not been removed shall be sampled for compliance with the
standards in Table 1.

(2)  If the decontamination standards are not achieved, the
decontamination specialist or owner of record shall perform
additional decontamination and re-sample to confirm the surface
or area meets the decontamination standards specified in Table
1.

TABLE 1

COMPOUND            DECONTAMINATION STANDARD

Red Phosphorus      Removal of stained material or
                    cleaned as specified in this rule such
                    that there is no remaining visible
                    residue.

Iodine Crystals     Removal of stained material or
                    cleaned as specified in this rule such
                    that there is no remaining visible
                    residue.

Methamphetamine     Less than or equal to 1.0 microgram
                    Methamphetamine per 100 square
                    centimeters

Ephedrine           Less than or equal to 0.1 microgram
                    Ephedrine per 100 square centimeters

Pseudoephedrine     Less than or equal to 0.1 microgram
                    Pseudoephedrine per 100 square
                    centimeters
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VOCs in Air         Less than or equal to 1 ppm

Corrosives          Surface pH between 6 and 8

Ecstasy             Less than or equal to 0.1 microgram
                    Ecstasy per 100 square centimeters

(3)  The decontamination specialist or owner of record
shall also conduct sampling and testing for all of the metals
listed in Table 2 unless there is clear evidence that these metals
were not used in the illegal drug operations.  If Table 2
contaminants are present, the decontamination specialist or
owner of record shall decontaminate the affected areas and
sample until they meet the decontamination standards in Table
2.

TABLE 2

COMPOUND             DECONTAMINATION STANDARD

Lead                 Less than or equal to 4.3 micrograms Lead
                     per 100 square centimeters

Mercury              Less than or equal to 3.0 micrograms
                     Mercury per cubic meter of air

(4)  Confirmation sampling procedures.
(a)  All sample locations shall be photographed.
(b)  All samples shall be obtained from areas representative

of the materials or surfaces being tested.  Samples shall be
collected from materials or surfaces using wipe samples and
shall be biased toward areas where contamination is suspected
or confirmed or was known to be present prior to
decontamination.

(c)  All samples shall be obtained, preserved, and handled
and maintained under chain-of-custody protocol in accordance
with industry standards for the types of samples and analytical
testing to be conducted.

(d)  The individual conducting the sampling shall wear a
new pair of gloves to obtain each sample.

(e)  All reusable sampling equipment shall be
decontaminated prior to sampling.

(f)  All testing equipment shall be properly equipped and
calibrated for the types of compounds to be analyzed.

(g)  Cotton gauze, 3" x 3" 12-ply, in sterile packages, shall
be used for all wipe sampling. The cotton gauze shall be wetted
with analytical grade methanol for the wipe sampling. The
cotton gauze shall be blotted or wiped at least five times in two
perpendicular directions within each sampling area.

(h)  After sampling, each wipe sample shall be placed in a
new clean sample container and capped tightly.  Recommended
containers are 50-mL polypropylene disposable centrifuge tubes
or 40-mL VOA glass vials.  Plastic bags shall not be used.  The
sample container shall be properly labeled with at least the site
or project identification number, date, time, and actual sample
location. The sample container shall be refrigerated until
delivered to an analytical laboratory.

(i)  Each sample shall be analyzed for methamphetamine,
ephedrine, pseudoephedrine, and ecstasy depending upon the
type of illegal drug operations using NIOSH Manual of
Analytical Method (NMAM) 9106 (or the proposed 9106
method if it is not yet approved) or equivalent method approved
by the Utah Department of Health.

(5)  Confirmation sampling from areas highly suggestive of
contamination.

(a)  Samples collected from areas highly suggestive of
contamination shall be by grab samples that are not combined
with other samples.

(b)  Three 10 cm. x 10 cm. areas (100 square centimeters)
shall be wipe sampled from each room of the property where
illegal drug operations occurred, hazardous materials were
stored and where staining or contamination are or were present.
The three samples shall be obtained from a nonporous section

of the floor, one wall, and the ceiling in each room or any other
location where contamination is suspected.

(c)  Three 10 cm. x 10 cm. areas (100 square centimeters)
shall be wipe sampled from different areas of the ventilation
system, unless the system serves more than one unit or structure.
If the system serves more than one unit or structure, samples
shall be collected from a representative distribution of the
system as well as the corresponding areas that it serves until the
contamination is delineated, decontaminated, and determined to
be below the decontamination standards established in this rule.

(d)  If there is a kitchen, three 10 cm. x 10 cm. areas (100
square centimeters) shall be wipe sampled from the surfaces
most likely to be contaminated including the counter top, sink,
or stove top, and from the floor in front of the stove top or any
other location where contamination is suspected.

(e)  If there is a bathroom, three 10 cm. x 10 cm. areas (100
square centimeters) shall be wipe sampled from the surfaces
most likely to be contaminated including the counter top, sink,
toilet, or the shower/bath tub and any other location where
contamination is suspected.

(f)  If there are any appliances, one 10 cm. x 10 cm. area
(100 square centimeters) shall be wipe sampled from the
exposed portion of each appliance. If multiple appliances are
present, each wipe sample may be a composite of up to three
100 square centimeter areas on three separate appliances,
provided that the surfaces most likely to be contaminated are
tested.

(g)  If there is any other enclosed space where illegal drug
operations occurred, hazardous materials were stored, or where
staining or contamination is present, three 10 cm. x 10 cm. areas
(100 square centimeters) shall be wipe sampled from the
surfaces most likely to be contaminated.

(h)  Each wipe sample shall be placed in a new clean
sample container and capped tightly.  Recommended containers
are 50-mL polypropylene disposable centrifuge tubes or 40-mL
VOA glass vials.  Plastic bags shall not be used.

(6)  Confirmation sampling from areas not highly
suggestive of contamination.

Samples shall be collected in a manner consistent with the
confirmation sampling described in Section R392-600-6(5).
The samples may be combined together to form one sample per
room or sampling area.

(7)  VOC sampling and testing procedures.
(a)  A properly calibrated PID or FID capable of detecting

VOCs shall be used for testing. The background concentration
of VOCs shall be obtained by testing three exterior areas outside
the areas highly suggestive of contamination and in areas with
no known or suspected sources of VOCs.  All VOC readings
shall be recorded for each sample location.

(b)  At least three locations in areas highly suggestive of
contamination shall be tested for VOC readings.  The testing
equipment probe shall be held in the sample location for at least
30 seconds to obtain a reading.

(c)  All accessible plumbing traps shall be tested for VOCs
by holding the testing equipment probe in the plumbing pipe
above the trap for at least 60 seconds.

(8)  Testing procedures for corrosives.
(a)  Surface pH measurements shall be made using

deionized water and pH test strips with a visual indication for a
pH between 6 and 8. The pH reading shall be recorded for each
sample location.

(b)  For horizontal surfaces, deionized water shall be
applied to the surface and allowed to stand for at least three
minutes. The pH test strip shall then be placed in the water for
a minimum of 30 seconds and read.

(c)  For vertical surfaces, a cotton gauze, 3" x 3" 12-ply, in
sterile packages, shall be wetted with deionized water and wiped
over a 10 cm. x 10 cm. area at least five times in two
perpendicular directions. The cotton gauze shall then be placed
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into a clean sample container and covered with clean deionized
water. The cotton gauze and water shall stand in the container
for at least three minutes prior to testing.  The pH test strip shall
then be placed in the water for a minimum of 30 seconds and
read.

(d)  pH testing shall be conducted on at least three
locations in each room within the areas highly suggestive of
contamination.

(9)  Lead Sampling and Testing Procedures.
(a)  Unless there is clear evidence that lead was not used in

the manufacturing of methamphetamine, or ecstasy at the illegal
drug operations, lead sampling shall be conducted as follows:

(i)  Cotton gauze, 3" x 3" 12-ply, in sterile packages shall
be used for wipe sampling.  The cotton gauze shall be wetted
with analytical grade 3 per cent nanograde nitric acid for the
wipe sampling.  The cotton gauze shall be blotted or wiped at
least five times in two perpendicular directions within each
sampling area.

(ii)  Three 10 cm. x 10 cm. areas (100 square centimeters)
shall be sampled in each room within the areas highly suggestive
of contamination; and

(b)  After sampling, each wipe sample shall be placed in a
new clean sample container and capped tightly.  The sample
container shall be properly labeled with at least the site or
project identification number, date, time, and actual sample
location.  The sample container shall be delivered to an
analytical laboratory that uses EPA Method 6010B or an
equivalent method approved by the Utah Department of Health.

(c)  The sample shall be analyzed for lead using EPA
Method 6010B or equivalent.

(10)  Mercury Sampling and Testing Procedures.
(a)  A properly calibrated mercury vapor analyzer shall be

used for evaluating the decontaminated areas for the presence of
mercury.  All mercury readings shall be recorded for each
sample location.

(b)  At least three locations in each room within the areas
highly suggestive of contamination shall be tested for mercury
vapor readings.  The testing equipment probe shall be held in
the sample location for at least 30 seconds to obtain a reading.

(c)  All accessible plumbing traps shall be tested for
mercury by holding the testing equipment probe in the plumbing
pipe above the trap for at least 60 seconds.

(11)  Septic tank sampling and testing procedures.
(a)  All sampling and testing shall be performed in

accordance with current EPA sampling and testing protocol.
(b)  The liquid in the septic tank shall be sampled with a

new clean bailer or similar equipment.
(c)  The liquid shall be decanted or poured with minimal

turbulence into three new VOA vials properly prepared by the
analytical laboratory.

(d)  The VOA vials shall be filled so that there are no air
bubbles in the sealed container. If air bubbles are present, the
vial must be emptied and refilled.

(i)  The sample vials shall be properly labeled with at least
the date, time, and sample location.

(ii)  The sample vials shall be refrigerated until delivered
to the analytical laboratory.

(iii)  The sample shall be analyzed using EPA Method 8260
or equivalent.

(12)  Confirmation sampling by Local Health Departments.
The local health department may also conduct confirmation

sampling after decontamination is completed and after the final
report is submitted to verify that the property has been
decontaminated to the standards outlined in this rule.

R392-600-7.  Final Report.
(1)  A final report shall be:
(a)  prepared by the decontamination specialist or owner of

record upon completion of the decontamination activities;

(b)  submitted to the owner of the decontaminated property
and the local health department of the county in which the
property is located; and

(c)  retained by the decontamination specialist and owner
of record for a minimum of three years.

(2)  The final report shall include the following information
and documentation:

(a)  complete identifying information of the property, such
as street address, mailing address, owner of record, legal
description, county tax or parcel identification number, or
vehicle identification number if a mobile home or motorized
vehicle;

(b)  the name and certification number of the
decontamination specialist who performed the decontamination
services on the property;

(c)  a detailed description of the decontamination activities
conducted at the property, including any cleaning performed in
areas not highly suggestive of contamination;

(d)  a description of all deviations from the approved work
plan;

(e)  photographs documenting the decontamination services
and showing each of the sample locations,

(f)  a drawing or sketch of the areas highly suggestive of
contamination that depicts the sample locations and areas that
were decontaminated;

(g)  a description of the sampling procedure used for each
sample;

(h)  a copy of the testing results from testing all samples,
including testing for VOCs, corrosives, and if applicable, lead
and mercury, and testing performed by an analytical laboratory;

(i)  a written discussion interpreting the test results for all
analytical testing on all samples;

(j)  a copy of any asbestos sampling and testing results;
(k)  a copy of the analytical laboratory test quality

assurance data on all samples and a copy of the chain-of-
custody protocol documents;

(l)  a summary of the waste characterization work, any
waste sampling and testing results, and transportation and
disposal documents, including bills of lading, weight tickets,
and manifests for all materials removed from the property;

(m)  a summary of the decontamination specialist or owner
of record's observation and testing of the property for evidence
of burn areas, burn or trash pits, debris piles, or stained areas;

(n) a written discussion and tables summarizing the
confirmation sample results with a comparison to the
decontamination standards outlined in this rule; and

(o)  an affidavit from the decontamination specialist and
owner of record that the property has been decontaminated to
the standards outlined in this rule.

(3)  All information required to be included in the final
report shall be keyed to or contain a reference to the appropriate
subsection of this rule.

R392-600-8.  Reference.
The document: U.S. Environmental Protection Agency.

Region 9: Superfund Preliminary Remediation Goals (PRG)
Table, October 2004, is adopted by reference.

KEY:  illegal drug operation, methamphetamine
decontamination
December 22, 2009 19-9-906
Notice of Continuation February 25, 2010
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R392.  Health, Disease Control and Prevention,
Environmental Services.
R392-700.  Indoor Tanning Bed Sanitation.
R392-700-1.  Authority and Purpose.

This rule establishes tanning facility standards.  It is
authorized by Section 26-15-2 and 26-15-13.

R392-700-2.  Applicability.
This rule applies to places where consideration is given in

exchange for access to a tanning device.  This rule does not
apply to private, non-commercial use of tanning equipment
exclusively for non-commercial use.

R392-700-3.  Definitions.
As used in this rule:
(1)  "Department" means the Utah Department of Health.
(2)  "Operator" means any person who owns, leases, or

manages a business operating a tanning facility.
(3)  "Patron" mean any person who enters a tanning facility

with the intent to use a tanning device.
(4)  "Phototherapy Device" means equipment that emits

ultraviolet radiation used by a health care professional in the
treatment of disease when used at the health care professional's
health care office or clinic.

(5)(a)  "Tanning device" means any equipment that emits
electromagnetic radiation with wavelengths in the air between
200 and 400 nanometers used for tanning of the skin, including:

(i)  a sunlamp; and
(ii)  a tanning booth or bed.
(b)  "Tanning device" does not include a phototherapy

device.
(6)  "Tanning Facility" means any commercial location,

place, area, structure, or business that provides an individual
access to a tanning device for the purpose of tanning the
individual's skin while in the facility.

(7)  "Timing Device" means a device that is capable of
ending the emission of ultraviolet radiation from tanning device
after a preset period of time.

(8)  "Ultraviolet Radiation" means electromagnetic
radiation that has a wave length interval of 200 nanometers to
400 nanometers in air.

R392-700-4.  Warning Sign Placement.
(1)  The operator of a tanning facility shall post a warning

sign that meets the requirements of this rule in a conspicuous
location that is readily visible to a person about to use a tanning
device.

(a)  The operator shall place the warning sign so that all
patrons are alerted to the hazard and informed before being
exposed to UV radiation.  At a minimum, the operator shall post
the warning sign:

(i)  in the line of sight of a person presenting at the
reception or sales counter and no more than 10 feet from where
a patron checks in or pays for the tanning session; and

(ii)  on a vertical surface in the reception area so that the
top border of the writing is between five and six feet above the
patron floor level at the reception or sales counter area.

R392-700-5.  Warning Sign Requirements.
(1)  The warning sign required by R392-700-5 shall meet

the requirements of this section.  An Adobe Acrobat Portable
Document Format, .pdf, file that meets the requirements of this
section is available from the Department or the local health
department.

(2)  The sign shall be in a landscape format 11 inches high
by 17 inches wide on a white background.

(3)  All lettering shall be in Arial font as produced in
Adobe Acrobat.  In addition, the letters shall be:

(a)  black in color

(b)  all uppercase
(c)  adequately spaced and not crowded
(4)  There must be a panel at the top of the sign.  The

background of the panel shall be safety orange in color and
shall:

(a)  be 3.3 centimeters, high and 42 centimeters wide,
including a black line border that is 0.16 centimeter wide
surrounding the safety orange background;

(b)  have the word "WARNING" in capital letters that are
80 points in size (approximately two centimeters high); and

(c)  have an internationally recognized safety alert symbol
that is two centimeters high and placed immediately to the left
of the word "WARNING"

(5)  The safety alert symbol shall be black with a yellow
field.

(6)  The word "WARNING" and the symbol shall be
vertically and horizontally centered within the orange panel.

(7)  Immediately below the orange panel shall appear the
words: "ULTRAVIOLET RADIATION" in letters that are 61
points in size (approximately 1.5 centimeters high) and centered
between the vertical margins.  The vertical space between the
"WARNING" panel and the top of the words "ULTRAVIOLET
RADIATION" shall be approximately 1.6 centimeters.  The
vertical space between the bottom of the words
"ULTRAVIOLET RADIATION" and the top of the words of
the first bulleted statement required in subsection (9) shall be
approximately 1.6 centimeters.

(8)  Beneath the "ULTRAVIOLET RADIATION" line
shall appear the body wording of the sign in letters that are 39
points in size (approximately one centimeter high).

(9)  The body of the sign shall be the following five
bulleted statements:

-WEAR EYE PROTECTION TO PREVENT
BLINDNESS

-TALK TO YOUR DOCTOR IF YOU ARE PREGNANT
OR USE ORAL CONTRACEPTIVES

-SOME COSMETICS OR MEDICINES MAY MAKE
YOU BURN EASILY - TALK TO YOUR DOCTOR.

-FREQUENT OR LENGTHY EXPOSURE MAY CAUSE
SKIN CANCER OR OTHER SEVERE SKIN DAMAGE

-YOU SHOULD WAIT 48 HRS BETWEEN TANNING
SESSIONS

(10)  The vertical spacing between each of the bulleted
statements shall be approximately 1.6 centimeters.  The margins
to the right and left of the bulleted statements shall be no less
than 4.4 centimeters.

(11)  The vertical spacing between the last bulleted
statement and the bottom margin of the paper shall be no less
than two centimeters.

(12)  Local health departments may add additional warning
requirements that are applicable to all patrons of all tanning
facilities.

R392-700-6.  Written and Signed Consent.
(1)  It is unlawful for any operator of a tanning facility to

allow a person younger than 18 years old to use a tanning
device, except upon meeting the requirements of 26-15-13.  The
consent form shall conform to the Utah Department of Health
Tanning Consent Form, October 15, 2007, which is
incorporated by reference.

(2)  Before allowing any patron to use a tanning device, the
operator shall upon an patron's initial visit to the tanning facility
and annually thereafter:

(a)  provide the patron a written paper notice containing the
information in subsection (3);

(b)  provide the patron an opportunity to read the notice
and ask questions;

(c)  obtain the patron's dated signature signifying that the
patron has read the notice;
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(d)  give the patron a copy of the notice.
(3)  The notice required in subsection (2) shall include the

following:
(a)  a representative list of potential photosensitizing drugs

and agents;
(b)  information regarding potential negative health effects

related to ultraviolet exposure including:
(i)  the increased risk of skin cancer;
(ii)  the increased risk of skin thinning and premature

aging;
(iii)  the possible adverse effect on some viral conditions or

medical condition, such as lupus when using a tanning device.
(c)  information on how to determine skin sensitivity, and

information on how different skin types respond to the tanning
facilities different tanning devices;

(d)  an explanation of Ultraviolet-A (UVA) and Ultraviolet-
B (UVB) light's effect on the body, the need to use proper
protective eyewear with both UV-A and UV-B systems, and that
closing the eyes is not sufficient to prevent possible eye damage;

(e)  information on the capacity of devices, including
proper exposure times and intensity;

(f)  information on the risk of tanning too frequently and on
over exposure;

(g)  information that tanning may be inadvisable during
pregnancy; and

(h)  other relevant medical information as determined by
the local health department.

(3)  The operator shall retain the signed patron notices at
the tanning facility and make them readily available for
inspection by the Department and local health department.

(4)  The operator shall provide a separate enclosed area for
each tanning device that ensures patron safety and privacy.

(5)  The operator shall ensure that only one person enters
tanning area during a tanning session.

(6)  The operator shall not allow an animal, except for a
service animal, to be in a tanning area during a tanning session.
The operator shall ensure that service animals allowed in
tanning areas be provided eye protection from UV exposure.

R392-700-7.  Tanning Devices.
(1)  A tanning facility may use only commercially available

tanning devices manufactured and certified in compliance with
21 CFR 801.4, 21 CFR 1010.2 and 1010.3, and 21 CFR
1040.20.

(a)  The operator shall follow all manufacturer safety
instructions applicable to each tanning device.

(b)  The operator shall not:
(i)  operate any tanning device that has an ineffective or

inoperable timing device or for which the timing device is
missing;

(ii)  exceed the manufacturer's maximum recommended
exposure time; or

(iii)  exceed the exposure time recommended by the
manufacturer in compliance with 21 CFR 1040.20(d)(1)(iv).

(3)  The operator shall maintain at the tanning facility the
manufacturer 's operating instructions, exposure
recommendations, and safety instructions for each tanning
device.

(4)  The operator shall centrally install and locate the
timing device controls for each tanning device so that a patron
may not set or reset the exposure time on any tanning device.

(5)  The operator shall control the temperature of the
consumer contact surfaces of a tanning device and the
surrounding area so that it will not exceed 100 degrees
Fahrenheit.

(6)  The operator shall maintain the tanning devices in
good repair.

(7)  The operator shall provide physical barriers to protect
patrons from possible injury which may be induced by touching

or breaking tanning equipment lamps.
(8)  The operator shall provide physical barriers or other

methods, such as handrails or floor markings to indicate the
proper exposure distance between ultraviolet lamps and the
patron's skin.

(9)  The operator shall replace defective or burned-out
lamps or filters with lamps and filters that are clearly identified
by brand and model designation by the replacement lamp by the
lamp manufacturer.  The operator shall maintain lamp
manufacturer's labeling and user instructions at the facility that
demonstrate the equivalence of any replacement lamp or filter.

(10)  An operator shall not advertise or promote the use of
any tanning equipment using wording such as "safe," "safe
tanning," "no harmful rays," "no adverse effect," "free from
risk," or similar wording or concept.

(11)  The operator shall track each patron's usage to ensure
that a patron does not use a tanning device more frequently than
once each calendar day or in excess of the manufacturer's
recommended exposure.

(12)  The tanning device shall allow each patron to exit the
tanning device without assistance from the operator.

(13)  The operator shall assess each patron's skin type and
sensitivity and consider the intensity of the radiation output of
the tanning devices in the tanning facility when assigning a
patron to use a particular tanning device.

R392-700-8.  Protective Eye Wear.
Prior to each tanning session, the operator shall offer

protective eye wear to each patron, instructions for its use, and
notify the patron of possible damage that might occur to the
patron if the patron does not wear it.  Protective eye wear shall
be eye wear that is supplied by the manufacturer for use with the
tanning device or that is the equivalent to the protective eye
wear supplied by the manufacturer.

R392-700-9.  Tanning Physical Facilities.
(1)  The operator shall provide a restroom that includes a

flushing toilet and a hand-washing sink with hot and cold
running water accessible to patrons at each tanning facility.  The
operator shall ensure that tanning facility floors and walls in the
toilet and hand-washing areas are constructed of smooth, non-
absorbent material.

(2)  The operator shall ensure that all areas of the tanning
facility and temporary tanning facility are properly ventilated.
The internal ambient air temperature of the facility shall not
exceed 85 degrees F.

(3)  The operator shall ensure that all rooms of a tanning
facility are capable of being illuminated to allow for proper
cleaning and sanitizing.

(4)  To prevent patron slip injury, the operator shall ensure
that the floor adjacent to each tanning device is clean and slip
resistant to allow for safe entry and exit from the tanning device.

R392-700-10.  Tanning Facility Sanitation.
(1)  The operator shall maintain in good repair and in a

sanitary condition all portions of the tanning facility, including
wall, floors, ceilings, and equipment.

(2)  The operator shall clean and sanitize before each use,
all:

(a)  reusable protective eye wear;
(b)  body contact surfaces of the tanning device; and
(c)  body contact surfaces of the tanning booth, including

all seating surfaces and door knobs.
(3)  The operator shall clean the items in subsection (2)

using a detergent or other agent able to emulsify oils and hold
dirt in suspension using a concentration as indicated by the
detergent or other agent manufacturer's use directions included
on the product labeling.  The operator shall sanitize the items in
subsection (2) with a chlorine sanitizer or a quaternary ammonia
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compound using a concentration as indicated by the sanitizer or
compound manufacturer's use directions included on the product
labeling.

(4)  If the operator cleans the items in a separate process
from sanitizing the items, the operator shall clean the items prior
to sanitizing them.  The operator may use a single product to
both clean and sanitize if that product meets the requirements of
subsection (3) for the cleaning and sanitizing of the items in
subsection (2).

(5)  The operator shall ensure that restroom facilities are
maintained in a clean and sanitary condition.  The operator shall
provide hand soap and single use hand drying towels or a hand
drying mechanism for patron use.

(6)  The operator shall clean and sanitize towels or other
linens after each use.

R392-700-11.  Enforcement and Penalties.
A person who violates a provision of this rule that is also

a provision of Section 26-15-13 may be subject to a class C
misdemeanor.  A person who violates a provision of this rule
that is not also a provision of Section 26-15-13 is subject to a
civil penalty as provided in Section 26-23-6.

KEY:  tanning beds, salons, sanitation, ultraviolet light
safety
March 15, 2010 26-15-2

26-15-13
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R396.  Health, Disease Control and Prevention,
Immunization.
R396-100.  Immunization Rule for Students.
R396-100-1.  Purpose and Authority.

(1)  This rule implements the immunization requirements
of Title 53A, Chapter 11, Part 3.  It establishes minimum
immunization requirements for attendance at a public, private,
or parochial kindergarten, elementary, or secondary school
through grade 12, nursery school, licensed day care center, child
care facility, family home care, or Head Start program in this
state.  It establishes:

(a)  required doses and frequency of vaccine
administration;

(b)  reporting of statistical data; and
(c)  time periods for conditional enrollment.
(2)  This rule is required by Section 53A-11-303 and

authorized by Section 53A-11-306.

R396-100-2.  Definitions.
As used in this rule:
"Department" means the Utah Department of Health.
"Early Childhood Program" means a nursery or preschool,

licensed day care center, child care facility, family care home, or
Head Start program.

"Exemption" means a relief from the statutory
immunization requirements by reason of qualifying under
Sections 53A-11-302 and 302.5.

"Parent" means a biological or adoptive parent who has
legal custody of a child; a legal guardian, or the student, if of
legal age.

"School" means a public, private, or parochial
kindergarten, elementary, or secondary school through grade 12.

"School entry" means a student, at any grade, entering a
Utah school or an early childhood program for the first time.

"Student" means an individual enrolled or attempting to
enroll in a school or early childhood program.

R396-100-3.  Required Immunizations.
(1)  A student born before July 1, 1993 must meet the

minimum immunization requirements of the ACIP prior to
school entry for the following antigens:  Diphtheria, Tetanus,
Pertussis, Polio, Measles, Mumps, and Rubella.

(2)  A student born after July 1, 1993 must meet the
minimum immunization requirements of the ACIP prior to
school entry for the following antigens: Diphtheria, Tetanus,
Pertussis, Polio, Measles, Mumps, Rubella, and Hepatitis B.

(3)  A student born after July 1, 1993, must also meet the
minimum immunization requirements of the ACIP prior to entry
into the seventh grade for the following antigens: Tetanus,
Diphtheria, Pertussis and Varicella.

(4)  A student born after July 1, 1996 must meet the
minimum immunization requirements of the ACIP prior to
school entry for the following antigens: Diphtheria, Tetanus,
Pertussis, Polio, Measles, Mumps, Rubella, Hepatitis B,
Hepatitis A, and Varicella.

(5)  To attend a Utah early childhood program, a student
must meet the minimum immunization requirements of the
ACIP for the following antigens:  Diphtheria, Tetanus, Pertussis,
Polio, Measles, Mumps, Rubella, Haemophilus Influenza Type
b, Hepatitis A, Hepatitis B, Pneumococcal, and Varicella
vaccines prior to school entry.

(6)  The vaccinations must be administered according to the
recommendations of the United States Public Health Service's
Advisory Committee on Immunization Practices (ACIP) as
listed below which are incorporated by reference into this rule:

(a)  General Recommendations on Immunization:
December 1, 2006/Vol. 55/No. RR-15;

(b)  Immunization of Adolescents: November 22,
1996/Vol. 45/No. RR-13;

(c)  Combination Vaccines for Childhood Immunization:
May 14, 1999/Vol. 48/No.RR-5;

(d)  Diphtheria, Tetanus, and Pertussis: Recommendations
for Vaccine Use and Other Preventive Measures: August 8,
1991/Vol. 40/No. RR-10;

(e)  Pertussis Vaccination: Use of Acellular Pertussis
Vaccines Among Infants and Children: March 28, 1997/Vol.
46/No. RR-7;

(f)  Use of Diphtheria Toxoid-Tetanus Toxoid-Acellular
Pertussis Vaccine as a Five-Dose Series: Supplemental
Recommendations of the Advisory Committee on Immunization
Practices: November 17, 2000/Vol. 49/No.  RR-13;

(g)  Preventing Tetanus, Diphtheria, and Pertussis Among
Adolescents:  Use of Tetanus Toxoid, Reduced Diphtheria
Toxoid and Acellular Pertussis Vaccines: March 24, 2006/Vol.
55/No. RR-3;

(h)  A Comprehensive Strategy to Eliminate Transmission
of Hepatitis B Virus Infection in the United States December
23, 2005/Vol. 54/No. RR-6;

(i)  Haemophilus b Conjugate Vaccines for Prevention of
Haemophilus influenzae Type b Disease Among Infants and
Children Two Months of Age and Older: January 11, 1991/Vol.
40/No. RR-1;

(j)  Recommendations for Use of Haemophilus b Conjugate
Vaccines and a Combined Diphtheria, Tetanus, and Pertussis,
and Haemophilus b Vaccine: September 17, 1993/Vol. 42/No.
RR-13;

(k)  Measles, Mumps, and Rubella-Vaccine Use and
Strategies for Elimination of Measles, Rubella, and Congenital
Rubella Syndrome and Control of Mumps: May 22, 1998/Vol.
47/No. RR-8;

(l)  Updated Recommendations of the Advisory Committee
on Immunization Practices (ACIP for the Control and
Elimination of Mumps:  June 9, 2006/Vol. 55/No. 22;

(m)  Poliomyelitis Prevention in the United States: May 19,
2000/Vol. 49/No. RR-5;

(n)  Prevention of Varicella: June 22, 2007/Vol. 56/No.
RR-4;

(o)  Prevention of Hepatitis A Through Active or Passive
Immunization: May 29, 2006/Vol. 55/No. RR-7; and

(p)  Preventing Pneumococcal Disease Among Infants and
Young Children: October 6, 2000/Vol. 49/No. RR-9.

R396-100-4.  Official Utah School Immunization Record
(USIR).

(1)  Schools and early childhood programs shall use the
official Utah School Immunization Record (USIR) form as the
record of each student's immunizations.  The Department shall
provide copies of the USIR to schools, early childhood
programs, physicians, and local health departments upon each
of their requests.

(2)  Each school or early childhood program shall accept
any immunization record provided by a licensed physician,
registered nurse, or public health official as certification of
immunization. It shall transfer this information to the USIR with
the following information:

(a)  name of the student;
(b)  student's date of birth;
(c)  vaccine administered; and
(d)  the month, day, and year each dose of vaccine was

administered.
(3)  Each school and early childhood program shall

maintain a file of the USIR for each student in all grades and an
exemption form for each student claiming an exemption.

(a)  The school and early childhood programs shall
maintain up-to-date records of the immunization status for all
students in all grades such that it can quickly exclude all non-
immunized students if an outbreak occurs.

(b)  If a student withdraws, transfers, is promoted or
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otherwise leaves school, the school or early childhood program
shall either:

(i)  return the USIR and any exemption form to the parent
of a student; or

(ii)  transfer the USIR and any exemption form with the
student's official school record to the new school or early
childhood program.

(4)  A representative of the Department or the local health
department may examine, audit, and verify immunization
records maintained by any school or early childhood program.

(5)  Schools and early childhood programs may meet the
record keeping requirements of this section by keeping its
official school immunization records in the Utah Statewide
Immunization Information System (USIIS).

R396-100-5.  Exemptions.
A parent claiming an exemption to immunization for

medical, religious or personal reasons, as allowed by Section
53A-11-302, shall provide to the student's school or early
childhood program the required completed forms.  The school
or early childhood program shall attach the forms to the
student's USIR.

R396-100-6.  Reporting Requirements.
(1)  Each school and early childhood program shall report

the following to the Department in the form or format prescribed
by the Department:

(a)  by November 30 of each year, a statistical report of the
immunization status of students enrolled in a licensed day care
center, Head Start program, and kindergartens;

(b)  by November 30 of each year, a statistical report of the
two-dose measles, mumps, and rubella immunization status of
all kindergarten through twelfth grade students;

(c)  by November 30 of each year, a statistical report of
tetanus, diphtheria, pertussis, hepatitis B, varicella, and the two-
dose measles, mumps, and rubella immunization status of all
seventh grade students; and

(d)  by June 15 of each year, a statistical follow-up report
of those students not appropriately immunized from the
November 30 report in all public schools, kindergarten through
twelfth grade.

(2)  The information that the Department requires in the
reports shall be in accordance with the Centers for Disease
Control and Prevention guidelines.

R396-100-7.  Conditional Enrollment and Exclusion.
A school or early childhood program may conditionally

enroll a student who is not appropriately immunized as required
in this rule.  To be conditionally enrolled, a student must have
received at least one dose of each required vaccine and be on
schedule for subsequent immunizations.  If subsequent
immunizations are one calendar month past due, the school or
early childhood program must immediately exclude the student
from the school or early childhood program.

(1)  A school or early childhood program with
conditionally enrolled students shall routinely review every 30
days the immunization status of all conditionally enrolled
students until each student has completed the subsequent doses
and provided written documentation to the school or early
childhood program.

(2)  Once the student has met the requirements of this rule,
the school or early childhood program shall take the student off
conditional status.

R396-100-8.  Exclusions of Students Who Are Under
Exemption and Conditionally Enrolled Status.

(1)  A local or state health department representative may
exclude a student who has claimed an exemption to all vaccines
or to one vaccine or who is conditionally enrolled from school

attendance if there is good cause to believe that the student has
a vaccine preventable disease and:

(a)  has been exposed to a vaccine-preventable disease; or
(b)  will be exposed to a vaccine-preventable disease as a

result of school attendance.
(2)  An excluded student may not attend school until the

local health officer is satisfied that a student is no longer at risk
of contracting or transmitting a vaccine-preventable disease.

R396-100-9.  Penalties.
Enforcement provisions and penalties for the violation or

for the enforcement of public health rules, including this
Immunization Rule for Students, are prescribed under Section
26-23-6.

KEY:  immunizations, rules and procedures
March 15, 2010 53A-11-303
Notice of Continuation July 25, 2008 53A-11-306
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R398.  Health, Family Health and Preparedness, Children
with Special Health Care Needs.
R398-1.  Newborn Screening.
R398-1-1.  Purpose and Authority.

(1)  The purpose of this rule is to facilitate early detection,
prompt referral, early treatment, and prevention of disability and
mental retardation in infants with certain genetic and endocrine
disorders.

(2)  Authority for the Newborn Screening program and
promulgation of rules to implement the program are found in
Sections 26-1-30(2)(a), (b), (c), (d), and (g) and 26-10-6.

R398-1-2.  Definitions.
(1)  "Abnormal test result" means a result that is outside of

the normal range for a given test.
(2)  "Appropriate specimen" means a blood specimen

submitted on the Utah Newborn Screening form that conforms
with the criteria in R398-1-8.

(3)  "Blood spot" means a clinical specimen(s) submitted
on the filter paper (specially manufactured absorbent specimen
collection paper) of the Newborn Screening form using the heel
stick method.

(4)  "Department" means the Utah Department of Health.
(5)  "Follow up" means the tracking of all newborns with

an abnormal result, inadequate or unsatisfactory specimen or a
quantity not sufficient specimen through to a normal result or
confirmed diagnosis and referral.

(6)  "Inadequate specimen" means a specimen determined
by the Newborn Screening Laboratory to be unacceptable for
testing.

(7)  "Indeterminate result" means a result that requires
another specimen to determine normal or abnormal status.

(8)  "Institution" means a hospital, alternate birthing
facility, or midwife service in Utah that provides maternity or
nursery services or both.

(9)  "Medical home/practitioner" means a person licensed
by the Department of Commerce, Division of Occupational and
Professional Licensing to practice medicine, naturopathy, or
chiropractic or to be a nurse practitioner, as well as the licensed
or unlicensed midwife who takes responsibility for delivery or
the on-going health care of a newborn.

(10)  "Metabolic diseases" means those diseases screened
by the Department which are caused by an inborn error of
metabolism.

(11)  "Newborn Screening form" means the Department's
demographic form with attached Food and Drug Administration
(FDA)-approved filter paper medical collection device.

(12)  "Quantity not sufficient specimen" or "QNS
specimen" means a specimen that has been partially tested but
does not have enough blood available to complete the full
testing.

(13)  "Unsatisfactory specimen" means an inadequate
specimen.

R398-1-3.  Implementation.
(1)  Each newborn in the state of Utah shall submit to the

Newborn Screening testing, except as provided in Section R398-
1-11.

(2)  The Department of Health, after consulting with the
Genetic Advisory Committee, will determine the Newborn
Screening battery of tests based on demonstrated effectiveness
and available funding.  Disorders for which the infant blood is
screened are:

(a)  Biotinidase Deficiency;
(b)  Congenital Adrenal Hyperplasia;
(c)  Congenital Hypothyroidism;
(d)  Galactosemia;
(e)  Hemoglobinopathy;
(f)  Amino Acid Metabolism Disorders:

(i)  Phenylketonuria (phenylalanine hydroxylase deficiency
and variants);

(ii)  Tyrosinemia type 1(fumarylacetoacetate hydrolase
deficiency);

(iii)  Tyrosinemia type 2 (tyrosine amino transferase
deficiency);

(iv)  Tyrosinemia type 3 (4-OH-phenylpyruvate
dioxygenase deficiency);

(v)  Maple Syrup Urine Disease (branched chain ketoacid
dehydrogenase deficiency);

(vi)  Homocystinuria (cystathionine beta synthase
deficiency);

(vii)  Citrullinemia (arginino succinic acid synthase
deficiency);

(viii)  Argininosuccinic aciduria (arginino succinic acid
lyase deficiency);

(ix)  Argininemia (arginase deficiency);
(x)  Hyperprolinemia type 2 (pyrroline-5-carboxylate

dehydrogenase deficiency);
(g)  Fatty Acid Oxidation Disorders:
(i)  Medium Chain Acyl CoA Dehydrogenase Deficiency;
(ii)  Very Long Chain Acyl CoA Dehydrogenase

Deficiency;
(iii)  Short Chain Acyl CoA Dehydrogenase Deficiency;
(iv)  Long Chain 3-OH Acyl CoA Dehydrogenase

Deficiency;
(v)  Short Chain 3-OH Acyl CoA Dehydrogenase

Deficiency;
(vi)  Primary carnitine deficiency (OCTN2 carnitine

transporter defect);
(vii)  Carnitine Palmitoyl Transferase I Deficiency;
(viii)  Carnitine Palmitoyl Transferase 2 Deficiency;
(ix)  Carnitine Acylcarnitine Translocase Deficiency;
(x)  Multiple Acyl CoA Dehydrogenase Deficiency;
(h)  Organic Acids Disorders:
(i)  Propionic Acidemia (propionyl CoA carboxylase

deficiency);
(ii)  Methylmalonic acidemia (multiple enzymes);
(iii)  Isovaleric acidemia (isovaleryl CoA dehydrogenase

deficiency);
(iv)  2-Methylbutiryl CoA dehydrogenase deficiency;
(v)  Isobutyryl CoA dehydrogenase deficiency;
(vi)  2-Methyl-3-OH-butyryl-CoA dehydrogenase

deficiency;
(vii)  Glutaric acidemia type 1 (glutaryl CoA

dehydrogenase deficiency);
(viii)  3-Methylcrotonyl CoA carboxylase deficiency;
(ix)  3-Ketothiolase deficiency;
(x)  3-Hydroxy-3-methyl glutaryl CoA lyase deficiency;
(xi)  Holocarboxylase synthase (multiple carboxylases)

deficiency; and
(i)  Cystic Fibrosis.

R398-1-4.  Responsibility for Collection of the First
Specimen.

(1)  If the newborn is born in an institution, the institution
must collect and submit an appropriate specimen, unless the
newborn is transferred to another institution prior to 48 hours of
age.

(2)  If the newborn is born outside of an institution, the
practitioner or other person primarily responsible for providing
assistance to the mother at the birth must arrange for the
collection and submission of an appropriate specimen.

(3)  If there is no other person in attendance of the birth,
the parent or legal guardian must arrange for the collection and
submission of an appropriate specimen.

(4)  If the newborn is transferred to another institution prior
to 48 hours of age, the receiving health institution must collect
and submit an appropriate specimen.
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R398-1-5.  Timing of Collection of First Specimen.
The first specimen shall be collected between 48 hours and

five days of age.  Except:
(1)  If the newborn is discharged from an institution before

48 hours of age, an appropriate specimen must be collected
within four hours of discharge.

(2)  If the newborn is to receive a blood transfusion or
dialysis, the appropriate specimen must be collected
immediately before the procedure, except in emergency
situations where time does not allow for collection of the
specimen.  If the newborn receives a blood transfusion or
dialysis prior to collecting the appropriate specimen the
following must be done:

(a)  Repeat the collection and submission of an appropriate
specimen 7-10 days after last transfusion or dialysis for a second
screening specimen;

(b)  Repeat the collection and submission of an appropriate
specimen 120 days after last transfusion or dialysis for a first
screening specimen.

R398-1-6.  Parent Education.
The person who has responsibility under Section R398-1-4

shall inform the parent or legal guardian of the required
collection and submission and the disorders screened.  That
person shall give the second half of the Newborn Screening
form to the parent or legal guardian with instructions on how to
arrange for collection and submission of the second specimen.

R398-1-7.  Timing of Collection of the Second Specimen.
A second specimen shall be collected between 7 and 28

days of age.
(1)  The parent or legal guardian shall arrange for the

collection and submission of the appropriate second specimen
through an institution, medical home/practitioner, or local health
department.

(2)  If the newborn's first specimen was obtained prior to
48 hours of age, the second specimen shall be collected by
fourteen days of age.

(3)  If the newborn is hospitalized beyond the seventh day
of life, the institution shall arrange for the collection and
submission of the appropriate second specimen.

R398-1-8.  Criteria for Appropriate Specimen.
(1)  The institution or medical home/practitioner collecting

the appropriate specimen must:
(a)  Use only a Newborn Screening form purchased from

the Department.  The fee for the Newborn Screening form is set
by the Legislature in accordance with Section 26-1-6;

(b)  Correctly store the Newborn Screening form;
(c)  Not use the Newborn Screening form beyond the date

of expiration;
(d)  Not alter the Newborn Screening form in any way;
(e)  Complete all information on the Newborn Screening

form.  If the infant is being adopted, the following may be
omitted:  infant's last name, birth mother's name, address, and
telephone number.  Infant must have an identifying name, and
a contact person must be listed;

(f)  Apply sufficient blood to the filter paper;
(g)  Not contaminate the filter paper with any foreign

substance;
(h)  Not tear, perforate, scratch, or wrinkle the filter paper;
(i)  Apply blood evenly to one side of the filter paper and

be sure it soaks through to the other side;
(j)  Apply blood to the filter paper in a manner that does

not cause caking;
(k)  Collect the blood in such a way as to not cause serum

or tissue fluids to separate from the blood;
(l)  Dry the specimen properly;
(m)  Not remove the filter paper from the Newborn

Screening form.
(2)  Submit the completed Newborn Screening form to the

Utah Department of Health, Newborn Screening Laboratory,
4431 South 2700 West, Taylorsville, Utah 84119.

(a)  The Newborn Screening form shall be placed in an
envelope large enough to accommodate it without folding the
form.

(b)  If mailed, the Newborn Screening form shall be placed
in the U.S. Postal system within 24 hours of the time the
appropriate specimen was collected.

(c)  If hand-delivered, the Newborn Screening form shall
be delivered within 48 hours of the time the appropriate
specimen was collected.

R398-1-9.  Abnormal Result.
(1)(a)  If the Department finds an abnormal result

consistent with a disease state, the Department shall send
written notice to the medical home/practitioner noted on the
Newborn Screening form.

(b)  If the Department finds an indeterminate result on the
first screening, the Department shall determine whether to send
a notice to the medical home/practitioner based on the results on
the second screening specimen.

(2)  The Department may require the medical
home/practitioner to collect and submit additional specimens for
screening or confirmatory testing.  The Department shall pay for
the initial confirmatory testing on the newborn requested by the
Department.  The Department may recommend additional
diagnostic testing to the medical home/practitioner.  The cost of
additional testing recommended by the Department is not
covered by the Department.

(3)  The medical home/practitioner shall collect and submit
specimens within the time frame and in the manner instructed by
the Department.

(4)  As instructed by the Department or the medical
home/practitioner, the parent or legal guardian of a newborn
identified with an abnormal test result shall promptly take the
newborn to the Department or medical home/practitioner to
have an appropriate specimen collected.

(5)  The medical home/practitioner who makes the final
diagnosis shall complete a diagnostic form and return it to the
Department within 30 days of the notification letter from the
Department.

R398-1-10.  Inadequate or Unsatisfactory Specimen, or QNS
Specimen.

(1)  If the Department finds an inadequate or unsatisfactory
specimen, or QNS specimen, the Department shall inform the
medical home/practitioner noted on the Newborn Screening
form.

(2)  The medical home/practitioner shall submit an
appropriate specimen in accordance with Section R398-1-8.
The specimen shall be collected and submitted within two days
of notice, and the form shall be labeled for testing as directed by
the Department.

(3)  The parent or legal guardian of a newborn identified
with an inadequate or unsatisfactory specimen or QNS specimen
shall promptly take the newborn to the medical
home/practitioner to have an appropriate specimen collected.

R398-1-11.  Testing Refusal.
A parent or legal guardian may refuse to allow the required

testing for religious reasons only.  The medical
home/practitioner or institution shall file in the newborn's record
documentation of refusal, reason, education of family about the
disorders, and signed waiver by both parents or legal guardian.
The practitioner or institution shall submit a copy of the refusal
to the Utah Department of Health, Newborn Screening Program,
P.O. Box 144710, Salt Lake City, UT 84114-4710.
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R398-1-12.  Access to Medical Records.
(1)  The Department shall have access to the medical

records of a newborn in order to identify medical
home/practitioner, reason appropriate specimen was not
collected, or to collect missing demographic information.

(2)  The institution shall enter the Newborn Screening form
number, also known as the Birth Record Number, into the Vital
Records database and the Newborn Hearing Screening database.

R398-1-13.  Noncompliance by Parent or Legal Guardian.
If the medical home/practitioner or institution has

information that leads it to believe that the parent or legal
guardian is not complying with this rule, the medical
home/practitioner or institution shall report such noncompliance
as medical neglect to the Department.

R398-1-14.  Confidentiality and Related Information.
(1)  The Department initially releases test results to the

institution of birth for first specimens and to the medical
home/practitioner, as noted on the Newborn Screening form, for
the second specimen.

(2)  The Department notifies the medical home/practitioner
noted on the Newborn Screening form as provided in Section
R398-1-9(1) of any results that require follow up.

(3) The Department releases information to a medical
home/practitioner on a need to know basis; i.e., routine pediatric
care, timely and effective referral for diagnostic services or to
ensure appropriate management for individuals with confirmed
diagnosis.  Release may be verbal, by a hard copy of results or
available electronically by authorized access.

(4)  Upon request of the parent or guardian, the Department
may release results as directed in the release.

(5)  All requests for test results or records are governed by
Utah Code Title 26, Chapter 3.

(6)  The Department may release information in summary,
statistical, or other forms that do not identify particular
individuals.

(7)  A testing laboratory that analyzes newborn screening
samples for the Department may not release information or
samples without the Department's express written direction.

R398-1-15.  Blood Spots.
(1)  Blood spots become the property of the Department.
(2)  The Department includes in parent education materials

information about the Department's policy on the retention and
use of residual newborn blood spots.

(3)  The Department may use residual blood spots for
newborn screening quality assessment activities.

(4)  The Department may release blood spots for research
upon the following:

(a)  The person proposing to conduct the research applies
in writing to the Department for approval to perform the
research.  The application shall include a written protocol for the
proposed research, the person's professional qualifications to
perform the proposed research, and other information if needed
and requested by the Department.  When appropriate, the
proposal will then be submitted to the Department's Internal
Review Board for approval.

(b)  The Department shall de-identify blood spots it
releases unless it obtains informed consent of a parent or
guardian to release identifiable samples.

(c)  All research must be first approved by the Department's
Internal Review Board.

R398-1-16.  Retention of Blood Spots.
(1)  The Department retains blood spots for a minimum of

90 days.
(2)  Prior to disposal, the Department shall de-identify and

autoclave the blood spots.

R398-1-17.  Reporting of Disorders.
If a diagnosis is made for one of the disorders screened by

the Department that was not identified by the Department, the
medical home/practitioner shall report it to the Department.

R398-1-18.  Statutory Penalties.
As required by Subsection 63G-3-201(5):  Any medical

home/practitioner or facility responsible for submission of a
newborn screen that violates any provision of this rule may be
assessed a civil money penalty as provided in Section 26-23-6.

KEY:  health care, newborn screening
June 15, 2010 26-1-6
Notice of Continuation Se2p6te-1m-b30er(2 1)0(a, )2, 0(0b9), (c), (d), and (g)

26-10-6
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R398.  Health, Family Health and Preparedness, Children
with Special Health Care Needs.
R398-2.  Newborn Hearing Screening.
R398-2-1.  Purpose and Authority.

(1)  The purpose of this rule is to facilitate early detection,
prompt referral, and early habilitation of infants with significant,
permanent hearing loss.

(2)  Authority for the Newborn Hearing Screening program
and promulgation of rules to implement the program are found
in Section 26-10-6.

R398-2-2.  Definitions.
(1)  "Hearing loss" means a dysfunction of the auditory

system of any type or degree that is sufficient to interfere with
the acquisition and development of speech and language skills.

(2)  "Screening" means the completion of an objective,
physiological test or battery of tests administered to determine
the infant's hearing status and the need for further diagnostic
testing by an audiologist or physician with the Department
approved instrumentation, protocols and pass/refer criteria.

(3)  "Auditory brainstem response" means an objective
electrophysiologic measurement of the brainstem's response to
acoustic stimulation of the ear.

(4)  "Automated auditory brainstem response" means
objective electrophysiologic measurement of the brainstem's
response to acoustic stimulation of the ear, obtained with
equipment which automatically provides a pass/refer outcome.

(5)  "Evoked otoacoustic emissions" means a specific test
method which elicits a physiologic response from the cochlea,
and may include Transient Evoked Otoacoustic Emissions and
Distortion Products Otoacoustic Emissions test procedures.

(6)  "Diagnostic procedures" means audiometric and
medical procedures required to diagnose hearing loss.

(7)  "Department" means the Utah Department of Health.
(8)  "Audiologist" means a person who is licensed by the

state where services are provided.
(9)  "Follow-up" means appropriate services and

procedures relating to the confirmation of hearing loss and
appropriate referrals for newborn children with abnormal or
inconclusive screening results.

(10)  "Referral" means to direct a newborn to a health care
professional for appropriate diagnostic procedures to diagnose
and determine the existence and extent of a hearing loss; and for
appropriate habilitation of a hearing loss.

(11)  "Tracking" means the use of information about the
infant's newborn hearing screening status to ensure that the
infant receives timely and appropriate services to complete the
screening and referral process.

(12)  "Lost to follow-up" means those newborns who
cannot be identified through tracking, and who have not
completed the screening and referral process.

(13)  "Institution" means a facility licensed by the State of
Utah for birthing babies.

(14)  "Primary care provider" means the newborn or
infant's primary medical caregiver.

(15)  "Parent" means a natural biological parent, a step-
parent, adoptive parent, legal guardian, or other legal custodian
of a child.

R398-2-3.  Implementation.
Each newborn in the state of Utah shall submit to the

Newborn Hearing Screening testing, except as provided in
Section 26-10-6(1).

R398-2-4.  Responsibility for Screening.
(1)  Each institution shall designate a person to be

responsible for the newborn hearing screening program in that
institution.

(2)  An audiologist who is licensed by the State of Utah

shall oversee each newborn hearing screening program.  This
audiologist may be full or part time, on or off site, an employee
of the institution, or under contract or other arrangement that
allows him/her to oversee the newborn hearing screening
program.  This audiologist shall advise the institution about all
aspects of the newborn hearing screening program, including
screening, tracking, follow-up, and referral for diagnosis.

(3)  Beginning July 1, 1998, if the newborn is born in an
institution with 100 or more births annually, and beginning July
1, 1999, if the newborn is born in an institution with less than
100 births annually, the institution must provide hearing
screening services as required by this rule prior to discharge,
unless the infant is transferred to another institution before
screening is completed.

(4)  Beginning July 1, 1998, if the newborn is transferred
to another institution before screening is completed, the
receiving institution must provide hearing screening services as
required by this rule prior to discharge.

(5)  Beginning July 1, 1999, if the newborn is born outside
of an institution, the person in attendance at the birth must
arrange for the infant's hearing screening as required by this
rule.

(6)  Beginning July 1, 1999, if there is no person in
attendance at the birth, a parent must have the infant's hearing
screened, according to Department protocols, by the time the
infant is one month of age.

(7)  Newborn hearing screening shall be performed by a
person who is appropriately trained and supervised, according
to rules as may be established by the Newborn Hearing
Screening Committee.

R398-2-5.  Information to Parents and Primary Care
Providers.

(1)  Institutions or persons primarily responsible for births
shall provide information about newborn hearing screening to
parents and primary care providers of newborns.  This shall
include:

(a)  information, which shall be available to parents at the
time of birth, about the purpose of newborn hearing screening,
the procedures used for screening, the benefits of newborn
hearing screening, and the consequences of hearing loss;

(b)  whether each live birth was screened prior to discharge
from the institution,

(c)  the results of the completed newborn hearing screening
procedure;

(d)  what follow-up screening procedures, if any, are
recommended and where those procedures can be obtained.

(2)  For babies who require additional procedures to
complete the screening after being discharged from the birthing
institution, the institution shall provide parents and the primary
care providers with written notice about the availability and
importance of the additional screening procedures.  For babies
who do not complete additional hearing screening procedures,
the institution shall send a second written notice to the parents
and the primary care provider.

(3)  For babies who do not pass the complete newborn
hearing screening procedure, the institution or the provider who
completes the screening procedure shall provide the parents and
the primary care provider with written notice about the results
of the screening, recommended diagnostic procedures, where
those procedures can be obtained, and resources available for
infants and toddlers with hearing loss.

(4)  For babies who need additional procedures to complete
the screening due to a missed test, inconclusive results, or a
failure to pass, and who do not return for the needed screening
procedures within 15 days, or for babies who are "lost to follow-
up," the institution shall make reasonable efforts within 30 days
to locate the parents and inform them of the need for a test.  To
be considered a reasonable effort, the institution must have
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documentation of at least two attempts to contact the infant's
parents by mail or phone, and at least one attempt to contact the
infant's primary care provider.  If necessary, the institution must
use information available from its own records, adoption
agencies, and the newborn's primary care provider. Contact with
the parent may be made by mail, telephone, primary care
provider, or public health worker.

R398-2-6.  Reporting to Utah Department of Health.
(1)  All institutions or persons in attendance at births shall

submit information to the Department about the newborn
hearing screening procedures being used, the results of the
screening, and other information necessary to ensure timely
referral where necessary.  This information shall be provided to
the Department at least monthly.  This information shall include:

(a)  for each live birth, identifying information for the baby
and the hearing screening status, e.g., passed, referred, refused,
missed, transferred;

(b)  for babies who did not pass the newborn hearing
screening or who were not screened, the mother's name, address,
telephone number if known, and primary care provider;

(c)  any information the institution or practitioner has about
the results of follow-up screening or diagnostic procedures,
including whether the infant has been "lost to follow-up."

(2)  All institutions or persons in attendance at births shall
submit information to the Department a summary of the
procedures used by the institution or screening program to do
newborn hearing screening, including the name of the program
director, equipment, screening protocols, referral criteria, and
parent education materials.  This information shall be provided
to the Utah Department of Health bi-annually and within 30
days of any changes to the existing procedures.

(3)  Persons who conduct any procedure necessary to
complete an infant's hearing screening or audiological
diagnostic assessment as a result of a referral from an institution
or primary care provider, shall report the results of these
procedures to the institution where the infant was born and to
the Department.

(4)  The Utah Department of Health shall have access to
infant's medical records to obtain information necessary to
ensure the provision of timely and appropriate follow-up
diagnostic and intervention services.

R398-2-7.  Penalty for Violation of Rule.
Any person who violates any provision of this rule may be

assessed a penalty as provided in Section 26-23-6.

KEY:  newborn hearing screening
March 15, 2010 26-10-6
Notice of Continuation July 2, 2008
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R398.  Health, Family Health and Preparedness, Children
with Special Health Care Needs.
R398-5.  Birth Defects Reporting.
R398-5-1.  Purpose and Authority.

This rule establishes reporting requirements for birth
defects and stillbirths in Utah and for related test results.
Sections 26-1-30(2)(c), (d), (e), (g), (p), (t), 26-10-1(2), and 26-
10-2 authorize this rule.

R398-5-2.  Definitions.
As used in this rule:
(1)  "Birthing center" means a birthing center licensed

under Title 26, Chapter 21.
(2)  "Birth defect" means any medical disorder of organ

structure, function or biochemistry which is of possible genetic
or prenatal origin.  This includes any congenital anomaly or
genetic metabolic disorder listed in the ICD-9-CM (International
Classification of Diseases, 9th Revision, Clinical Modification,
established by the United States Center for Health Statistics)
with any of the following diagnostic codes:  243, 255.2, 255.4,
from 269.2 to 279.9, and from 740.0 to 759.9; or listed in the
ICD-10 (International Classification of Diseases, 10th Revision,
established by the World Health Organization) with any of the
following diagnostic codes:  E03, E25, from E70 to E90, from
D55 to D58, and from Q00-Q99.

(3)  "Hospital" means general acute hospital, children's
specialty hospital, remote-rural hospital licensed under Title 26,
Chapter 21.

(4)  "Stillbirth" means a pregnancy resulting in a fetal death
at 20 weeks gestation or later.

(5)  "Clinic" means physician-owned or operated clinic that
regularly provide services for the diagnosis or treatment of birth
defects, genetic counseling, or prenatal diagnostic services.

R398-5-3.  Reporting by Hospitals and Birthing Centers.
Each hospital or birthing center that admits a patient and

detects a birth defect as a result of any outcome of pregnancy, or
admits a child under 24 months of age with a birth defect, or is
presented with the event of a stillbirth shall report or cause to
report to the department within 40 days of discharge the
following:

(1)  if live born, child's name;
(2)  child's date of birth (or date of delivery);
(3)  mother's name;
(4)  mother's date of birth;
(5)  delivery hospital;
(6)  birth defects diagnoses;
(7)  mother's state of residency at delivery;
(8)  child's sex; and
(9)  mother's zip code.

R398-5-4.  Reporting by Laboratories.
Each laboratory operating in the state that identifies a

human chromosomal or genetic abnormality or other evidence
of a birth defect shall report the following on a calendar
quarterly basis to the department within 40 days of the end of
the preceding calendar quarter:

(1)  if live born, child's name and date of birth;
(2)  mother's name;
(3)  mother's date of birth;
(4)  date the sample is accepted by the laboratory;
(5)  test conducted;
(6)  test result; and
(7)  mother's state of residency at delivery.

R398-5-5.  Record Abstraction.
Hospitals, birthing centers, and clinics as well as

community health care providers shall allow personnel from the
department or its contractors to abstract information from the

mother's and child's files on their demographic characteristics,
family history of birth defects, prenatal and postnatal procedures
or treatments (including diagnostics) related to the birth defect
or stillbirth, and outcomes of that and other pregnancies by that
mother.

R398-5-6.  Liability.
As provided in Title 26, Chapter 25, persons who report,

either voluntarily or as required by this rule, information
covered by this rule may not be held liable for reporting the
information to the Department of Health.

R398-5-7.  Penalties.
Pursuant to Section 26-23-6, any person that willfully

violates any provision of this rule may be assessed an
administrative civil money penalty not to exceed $1,000 upon
an administrative finding of a first violation and up to $3,000
for a subsequent similar violation within two years.  A person
may also be subject to penalties imposed by a civil or criminal
court, which may not exceed $5,000 or a class B misdemeanor
for the first violation and a class A misdemeanor for any
subsequent similar violation within two years.

KEY:  birth defects, birth defect reporting
July 3, 2008 26-1-30(2)(c), (d), (e), (g), (p), (t)
Notice of Continuation September 28, 2009 26-10-1(2)
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R398.  Health, Family Health and Preparedness, Children
with Special Health Care Needs.
R398-10.  Autism Spectrum Disorders and Mental
Retardation Reporting.
R398-10-1.  Purpose and Authority.

This rule establishes reporting requirements for autism
spectrum disorder (ASD) and mental retardation and related test
results in individuals.  Sections 26-1-30(2)(c), (d), (e), (f), (g),
26-5-3, and 26-5-4 authorize this rule.

R398-10-2.  Definitions.
As used in this rule:
(1)  "Autism Spectrum Disorder" or "ASD" means a

pervasive developmental disorder described by the American
Psychiatric Association or the World Health Organization
diagnostic manuals as:  Autistic disorder, Atypical autism,
Asperger Syndrome, Rett Syndrome, Childhood Disintegrative
Disorder, or Pervasive Developmental Disorder-Not Otherwise
Specified; or a special education classification for autism or
other disabilities related to autism.

(2)  "Mental Retardation" means a condition marked by an
intelligence quotient of less than or equal to 70 on the most
recently administered psychometric test (or for infants, a clinical
judgment of significantly subaverage intellectual functioning)
and concurrent deficits or impairments in adaptive functioning
in at least two of the following areas:  communication, self-care,
home living, social and interpersonal skills, use of community
resources, self-direction, functional academic skills, work,
leisure, health, and safety.  This condition must have its onset
before age 18 years.

(3)  "Qualified professional" means a medical, clinical or
educational professional in a position to observe children with
developmental disabilities, including, psychologists, physicians,
teachers, speech/language pathologists, occupational therapists,
physical therapists, nurses, and social workers.

R398-10-3.  Reporting by Diagnostic or Treatment Facilities.
Diagnostic or treatment facilities that provide specialized

care for ASD and related disorders shall report or cause to report
the following to the Department within thirty days of making an
ASD diagnosis:

(1)  patient's name;
(2)  patient's date of birth;
(3)  patient's address;
(4)  home phone;
(5)  patient's sex;
(6)  mother's name;
(7)  mother's date of birth;
(8)  provider name;
(9)  provider degree;
(10)  provider specialty;
(11)  provider address;
(12)  provider phone number;
(13)  diagnosis of autistic disorder, atypical autism,

pervasive developmental disorder-not otherwise specified,
Asperger's syndrome, or special education classification that
makes the individual eligible to receive special education
services; and

(14)  date of diagnosis.

R398-10-4.  ASD and Mental Retardation Records Review.
Upon Department request, qualified professionals and

diagnostic or treatment facilities that provide specialized care for
ASD and related disorders shall allow the Department or its
agents to review medical and educational records of individuals
with ASD, mental retardation, and related disorders to clarify
duplicate names and to collect demographic characteristics,
medical and educational histories, and assessments.

R398-10-5.  Confidentiality of Reports.
All reports herein required are confidential and are not

open to public inspection. The confidentiality of personal
information obtained under this rule shall be maintained
according to the provisions of Utah Code, Title 26, Chapter 3.

R398-10-6.  Liability.
As provided in Title 26, Chapter 25, persons who report

information covered by this rule may not be held liable for
reporting the information to the Department of Health.

KEY:  autism spectrum, mental retardation, reporting
August 30, 2005 26-1-30(2)(c)
Notice of Continuation March 19, 2009 26-1-30(2)(d)
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R398.  Health, Family Health and Preparedness, Children
with Special Health Care Needs.
R398-20.  Early Intervention.
R398-20-1.  Authority and Purpose.

This rule implements the early intervention program under
Part C of the Individuals with Disabilities Education Act
(IDEA) and implementing regulations found at 34 CFR 303.500
for children with disabilities under three years of age, and their
families.  It is authorized by Utah Code Section 26-10-2.

The Utah Department of Health is designated as the lead
agency responsible for the administration of the program.

R398-20-2.  Services.
(1)  The Department provides the following services to

eligible individuals and their families, based on individual
assessment as required by the IDEA implementing regulations:

(a)  Assistive technology;
(b)  Audiology services;
(c)  Family training, counseling, and home visits;
(d)  Health services;
(e)  Medical services, but only for diagnostic or evaluation

purposes;
(f)  Nursing services;
(g)  Nutrition services;
(h)  Occupational therapy;
(i)  Physical therapy;
(j)  Psychological services;
(k)  Service Coordination;
(l)  Social work services;
(m)  Special instruction;
(n)  Speech-language pathology services;
(o)  Transportation; and
(p)  Vision services.
(2)  Infants and toddlers from birth through to thirty-six

months who are classified according to IDEA requirements as
a person with a disability are eligible to receive services.  These
include children with a diagnosed physical or mental condition
that has a high probability of resulting in a developmental delay
or who show delays at or below 1.5 Standard Deviations below
the mean, or at or below the 7th percentile in one or more areas
of development.

(3)  Services must be based on the child's written
Individualized Family Service Plan (IFSP) for providing
services developed according to IDEA requirements.

R398-20-3.  Fees.
(1)  The parents of a eligible child shall pay a monthly fee

for services according to the schedule established in the Fee
Table.  The monthly fee is applicable for any month in which a
service is provided or scheduled and not timely canceled, except
for the month in which the child attains 36 month of age.  The
Department shall not charge a fee for the following IDEA
activities and services:

(a)  implementation of child find, such as child
developmental screening, or public awareness activities;

(b)  evaluation and assessment;
(c)  service coordination;
(d)  activities to assist a child and the family to receive the

rights, procedural safeguards, and authorized services;
(e)  activities related to the development, review and

evaluation of the Individual Family Service Plan;
(f)  activities related to child and family rights, including

the administrative complaint process and mediation; and
(g)  specialized services related to sensory loss provided

through the Utah Schools for the Deaf and Blind (USDB) Parent
Infant Program or Deaf Blind services.

(2)  The Department shall not charge a fee for services to
a child if:

(a)  the child receives services only though the USDB

pursuant to an ISFP;
(b)  the child is a ward of the state; or
(c)  the child's family meets Head Start income eligibility

guidelines.
(4)  The Department shall not charge a fee for services if

the child or the child's family receives benefits under any of the
following programs:

(a)  Medicaid;
(b)  Temporary Assistance to Needy Families (TANF);
(c)  Women Infants and Young Children (WIC);
(d)  Refugee Resettlement Program (RCA); and
(e)  Primary Care Network (PCN).
(3)  The fee is a per family fee without regard to the

number of eligible children receiving services.
(5)  The monthly fee is as follows:

TABLE

FEES

Percent of         186             200             250
poverty

Family fee         10.00           20.00           30.00

Family                         ANNUAL INCOME
size
   2             22,543.00       22,543.01-      24,240.01-
                 or less         24,240.00       30,300.00

   3             28,384.00       28,384.01-      30,520.01-
                 or less         30,520.00       38,150.00

   4             34,224.00       34,224.01-       36800.01-
                 or less         36,800.00       46,000.00

   5             40,064.00       40,064.01-      43,080.01-
                 or less         43,080.00       53,850.00
   6             45,905.00       45,905.01-      49,360.01-
                 or less         49,360.00       61,700.00

   7             51,745.00       51,745.01-      55,640.01-
                 or less         55,640.00       69,550.00

   8             57,586.00       57,586.01-      61,920.01-
                 or less         61,920.00       77,400.00

Add for each      5,840.00        6,280.00        7,850.00
additional
family member

PART TWO OF TABLE

Percent of         300             400             500
poverty

Family fee         40.00           50.00           60.00

Family                         ANNUAL INCOME
size
   2             30,300.01-      36,360.01-      48,480.01-
                 36,360.00       48,480.00       60,600.00

   3             38,150.01-      45,780.01-      61,040.01-
                 45,780.00       61,040.00       76,300.00

   4             46,000.01-      55,200.01-      73,600.01-
                 55,200.00       73,600.00       92,000.00

   5             53,850.01-      64,620.01-      86,160.01-
                 64,620.00       86,160.00      107,700.00

   6             61,700.01-      74,040.01-      98,720.01-
                 74,040.00       98,720.00      123,400.00

   7             69,550.01-      83,460.01-     111,280.01-
                 83,460.00      111,280.00      139,100.00

   8             77,400.01-      92,880.01-     123,840.01-
                 92,880.00      123,840.00      154,800.00

Add for each      9,420.00       12,560.00       15,700.00
additional
family member
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PART THREE OF TABLE

Percent of         600             700
poverty

Family fee         80.00          100.00

Family                ANNUAL INCOME
size
   2             60,600.01-      72,720.01-
                 72,720.00       84,840.00

   3             76,300.01-      91,560.01-
                 91,560.00      106,820.00

   4             92,000.01-     110,400.01-
                110,400.00      128,800.00

   5            107,700.01-     129,240.01-
                129,240.00      150,780.00

   6            123,400.01-     148,080.01-
                148,080.00      172,760.00

   7            139,100.01-     166,920.01-
                166,920.00      194,740.00

   8            154,800.01-     185,760.01-
                185,760.00      216,720.00

Add for each     18,840.00       21,980.00
additional
family member

R398-20-4.  Income Reporting-Fee Determination.
(1)  The child's family shall annually report the family

income using the Fee Determination Form to determine the
monthly family fee.  The IFSP team shall review the form at its
six-month review.  The family may submit an updated form if
there is a change in income.

(2)  The Fee Determination Form provides guidelines to the
family on what should be counted in its report of income.

(3)  Completion of the form is voluntary.  However, a
child's parents who choose not to complete the Fee
Determination Form must pay the maximum level on the fee
schedule.

(4)  Upon request, the family must provide a copy of the
most recent federal income tax filing to the Department and its
early intervention providers to verify family income as reported
by the child's parents.  If the federal income tax filing is
unavailable, the parents may submit the prior three months'
check stubs to extrapolate annual income.

R398-20-5.  Hardship, Extenuating Circumstances.
(1)  An eligible child shall not be denied service because of

a family's inability to pay.  If a family is able to pay, but chooses
not to, the Department may withhold services.

(2)  The Department may waive all or part of the fee if
there are extenuating family circumstances that affect a family's
ability to pay, such as long-term hospitalization of a family
member, casualty loss, moving expense, or other unusual
expenses.

KEY:  early intervention, education, disabilities
August 6, 2003 26-10-2
Notice of Continuation July 31, 2008
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R406.  Health, Family Health and Preparedness, WIC
Services.
R406-100.  Special Supplemental Nutrition Program for
Women, Infants and Children.
R406-100-1.  Incorporation of Federal Regulations.

The State WIC Office adopts the standards of the Special
Supplemental Nutrition Program for Women, Infants and
Children provided in 7 CFR 246, 1996 edition, which is
incorporated by reference.

R406-100-2.  Processing Time Frames.
(1)  The standards of 7 CFR 246.7(e)(2) are adopted and

incorporated by reference with the following exceptions:
(a)  Extensions of the processing time frames may be

granted in the following circumstances:
(i)  Clinics operating only 2 days a month or less.
(ii)  In emergency situations when, for example, an

employer in a particular geographic area engages in mass lay-
offs of personnel.

(iii)  In cases where there is difficulty in appointment
scheduling a time variation of 30 days may be added to or
subtracted from the certification intervals for all except pregnant
or postpartum women.

(b)  All potential Priority I applicants must be screened
before potential Priority III applicants, and all potential Priority
III applicants must be screened before all potential Priority VI
applicants.

R406-100-3.  Uncertified Waiting List.
(1)  The standards of 7 CFR 246.7(e)(1) are adopted and

incorporated by reference with the following exceptions:
(a)  Uncertified Waiting List means a log of names of

individuals who have applied for WIC benefits either by phone
or walk in, but who have not been determined WIC eligible.

(b)  When a clinic begins a priority system, the clinic must
begin maintaining waiting lists by priority of individuals who
visit or telephone the clinic to request program benefits.  If
screening appointments are not being taken, the clinic shall use
the Uncertified Waiting List log.  Applicants are to be placed on
the highest potential priority of the uncertified log in
chronological order by application date.

(c)  For clinic convenience, there are three uncertified
priority logs into which all potential applicants may be placed
prior to certification.  They are Priority I, III, and VI.  Priorities
II, IV, and V cannot be determined until after the certification
process had been completed.

R406-100-4.  Certified Waiting List.
The standards of 7 CFR 246.7(e)(1) are adopted and

incorporated by reference with the following exceptions:
(1)  Certified Waiting List means chronological files of

those persons who are determined by the State WIC Office to be
WIC eligible, are assigned a priority, and are waiting for funds
to become available so they can receive benefits.

(a)  After applicants have been determined to be eligible
through screening, and are certified, they are placed on the
Certified Waiting List according to their highest potential
priority.  These files are to be placed by priority in chronological
order by certification date.

(b)  As case load decreases in each clinic, the clinic will
send vouchering appointment letters to applicants who are
certified and waiting.  All individuals in the highest priorities
must be served before individuals of a lower priority are served.

(c)  All individuals within a priority must be served
according to chronological date of their placement on the
Waiting List.

R406-100-5.  Residence.
The standards of 7 CFR 246.7(b)(1) are adopted and

incorporated by reference with the following exceptions:
Each applicant must state that the address given to the

clinic is the applicant's current address.  The clinic's staff then
determines that the address given is within the area served by
the agency and within the jurisdiction of the state.

If the applicant is a member of a special population such as
Indians or migrant farmworkers, and the address given is not
within the county or group of counties served from this clinic,
the applicant is eligible to be served from this clinic after the
clinic has received approval from the State WIC Office to serve
these populations.

R406-100-6.  Inadequate Income.
The standards of 7 CFR 246.7(c) are adopted and

incorporated by reference with the following exceptions:
(1)  Each applicant must submit income verification to the

clinic regarding the family's income.  This is usually determined
by bringing in the previous month's gross income, or it may be
an average of the yearly income.

(2)  The clinic staff shall determine whether the gross
income given is at or below 185% of the Income Poverty Level
established by the federal government.

R406-100-7.  Retention of WIC Files.
The standards of 7 CFR 246.25(a)(2) are adopted and

incorporated by reference with the following exceptions:
WIC files shall be maintained for federal or state auditors

review for the following retention periods:
(1)  Files of women participants shall be retained for a

minimum four years following the end of the fiscal year that
their files were closed.

(2)  Files of infants and children shall be retained until the
end of the fiscal year of the child's tenth birthday.

R406-100-8.  Vendor Monitoring.
The standards of 7 CFR 246.12(i) are adopted and

incorporated by reference with the following exceptions:
(1)  The State WIC Office may conduct vendor monitoring

on all high risk vendors.
(2)  The State WIC Office shall determine high risk

vendors based on the following criteria:
(a)  vendor's redeemed prices are higher than price list;
(b)  unusually large percentage of high priced food

instruments by vendor;
(c)  WIC business volume by vendor;
(d)  participant complaints or complaints from the clinic or

other vendors;
(e)  food instrument redemption errors;
(f)  accumulation of five or more sanctioning points as

listed in each vendor's signed contract under the heading
Vendor Sanctions;

(g)  vendor out of compliance during monitoring
visit/redemption analysis;

(h)  complaints involving possible overcharging, fraud or
any violation that would cause disqualification for food stamps.

(3)  The United States Department of Agriculture, Food
and Nutrition Service, Instruction 806-4, which clarifies 7 CFR
246.12(f), and states that federal agencies have immunity from
state claims or review.  The Department of Health will not
conduct on-site monitoring reviews of commissaries or require
claims to be paid.

(4)  Copies of Instruction 806-4 are available at the State
WIC Office.

KEY:  nutrition, women, children, infants
August 1, 1997 26-1-15
Notice of Continuation April 27, 2007
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R406.  Health, Family Health and Preparedness, WIC
Services.
R406-200.  Program Overview.
R406-200-1.  Introduction and Background.

(1)  Under the Child Nutrition Act of 1966 (42 U.S.C. Sec.
1786 et seq.), as amended, Congress has found that substantial
numbers of pregnant, postpartum and breast-feeding women,
infants and young children from families with inadequate
income are a special risk with respect to their physical and
mental health by reason of inadequate nutrition or health care,
or both.  The purpose of the program is to provide supplemental
foods and nutrition education through clinics to eligible persons.
The program serves as an adjunct to good health care, during
critical times of growth and development, in order to prevent the
occurrence of health problems and improve the health status of
these persons.

(2)  The Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) is a supplemental foods
and nutrition education program funded by U.S.D.A. and
administered by the Utah State Department of Health, Division
of Family Health Services through local health departments, Ute
Indian Tribe, University of Utah Teen Mother and Child
Program and Community Health Center Inc./Migrant Worker
health Program.

(3)  WIC provides specified nutritious food supplements
and nutrition education to pregnant, postpartum and breast-
feeding women, infants and children (up to five years of age)
from families with inadequate income and who are determined
by competent professionals (physicians, nutritionists, nurses and
other trained health officials) to be at "nutritional risk".

(4)  The following criteria shall be met to be eligible to
receive supplemental foods:

(a)  Category and Age:
(i)  pregnant women for the duration of the pregnancy and

up to six weeks postpartum;
(ii)  breast-feeding women up to 12 months past delivery;
(iii)  postpartum women up to six months past delivery;
(iv)  infants and children up to five years of age.
(b)  Residence:  Residents of areas or members of

populations served by the clinic and within the jurisdiction of
the state.

(c)  Income:  Determined to be a member of a family or
family group which has a gross income at or below 185% of the
poverty guideline established by the federal government.

(d)  Nutritional Risk: Certified by a competent professional
authority on the staff of the clinic to be at nutritional need
through a medical or nutritional assessment.

(5)  Participants must be certified every six months to
determine their eligibility for the program, unless the participant
is a pregnant women.  Pregnant women are certified for the
duration of their pregnancy.

(6)  Upon certification for the program, eligible women,
infants and children are issued vouchers to use for obtaining
prescribed supplemental foods.

(7)  WIC participants may exchange their vouchers for
prescribed foods at retail stores which have entered into signed
vendor agreements with the State WIC Office.  The voucher
front is similar to a traveler's check and is countersigned by the
WIC participant at the retailer's check-out counter.  The voucher
is then processed like any check through normal bank clearing
procedures.  WIC vouchers are to be issued once every 30 days
and must be used within 30 days from the date of issue.
Retailers must redeem any vouchers they receive within 60 days.

(8)  The WIC Program represents more than just a voucher
for food.  A primary concern of the program is to deliver
preventive health care.  Through dietary counseling and
nutrition education, participants may come to understand the
relationship between good nutrition and their health.  In
addition, participants needing other health or social services are

identified at the time of certification and referred to the
appropriate agency.

(9)  The "State Plan of Program Operation and
Administration" is submitted annually to the U.S. Department
of Agriculture, Food and Nutrition Service, for approval.  Many
inclusions are mandated by the WIC program regulations while
others are details specific to Utah's program.  The state plan
outlines general details concerning the operation and
administration of the WIC Program in the state of Utah.  The
"Utah State WIC Policies and Procedures Manual" deals
specifically with areas of Program operation and administration.

(10)  Copies of the state plan may be obtained from the
State WIC Office.

KEY:  nutrition, women, infants, children
August 1, 1997 26-1-15
Notice of Continuation April 27, 2007
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R406.  Health, Family Health and Preparedness, WIC
Services.
R406-201.  Outreach Program.
R406-201-1.  Availability of WIC Program Benefits.

(1)  Public Law 95-627 requires that the Utah State WIC
Office in cooperation with participating local agencies publicize
the availability of WIC program benefits to offices and
organizations that deal with significant numbers of potentially
eligible persons.

(2)  Legislation has also mandated that the State WIC
Office and clinics coordinate with the Food Stamp Program and
the Expanded Food and Nutrition Program and other special
counseling services that may affect the health and well-being of
pregnant women and children.

KEY:  nutrition, women, children, infants
1993 26-1-15
Notice of Continuation April 27, 2007
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R406.  Health, Family Health and Preparedness, WIC
Services.
R406-202.  Eligibility.
R406-202-1.  Certification and Eligibility.

(1)  The State WIC Office shall provide all clinics with:
(a)  a uniform system for determining the eligibility of

persons for the WIC program;
(b)  uniform eligibility requirements and certification

procedures;
(c)  certification forms which shall be used to determine

eligibility and document all nutritional risk, income and
residency requirements for the certification process.

(2)  The certification process is described as follows:
(a)  When there are adequate program funds, each clinic

will accept applications, determine eligibility and notify the
applicants of their eligibility.

(b)  When there are not funds available to provide program
benefits, all applicants shall be placed on a waiting list and shall
be notified, in writing, within 20 days of their application date.
The application date is the date the applicant visits the clinic
during clinic office hours to request program benefits.

KEY:  nutrition, women, children, infants
1993 26-1-15
Notice of Continuation April 27, 2007
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R406.  Health, Family Health and Preparedness, WIC
Services.
R406-301.  Clinic Guidelines.
R406-301-1.  Development and Implementation of
Guidelines.

Each clinic approved for participation in the WIC program
may develop clinic guidelines for more efficient and equitable
program operations.  However, in every instance, these
guidelines must be approved by the State WIC Office prior to
implementation by the clinic.  All clinic guidelines must comply
with federal and state WIC laws.

KEY:  nutrition, women, children, infants
1993 26-1-15
Notice of Continuation April 27, 2007
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-1.  Utah Medicaid Program.
R414-1-1.  Introduction and Authority.

(1)  This rule generally characterizes the scope of the
Medicaid Program in Utah, and defines all of the provisions
necessary to administer the program.

(2)  The rule is authorized by Title XIX of the Social
Security Act, and Sections 26-1-5, 26-18-2.1, 26-18-2.3, UCA.

R414-1-2.  Definitions.
The following definitions are used throughout the rules of

the Division:
(1)  "Act" means the federal Social Security Act.
(2)  "Applicant" means any person who requests assistance

under the medical programs available through the Division.
(3)  "Categorically needy" means aged, blind or disabled

individuals or families and children:
(a)  who are otherwise eligible for Medicaid; and
(i)  who meet the financial eligibility requirements for

AFDC as in effect in the Utah State Plan on July 16, 1996; or
(ii)  who meet the financial eligibility requirements for SSI

or an optional State supplement, or are considered under section
1619(b) of the federal Social Security Act to be SSI recipients;
or

(iii)  who is a pregnant woman whose household income
does not exceed 133% of the federal poverty guideline; or

(iv)  is under age six and whose household income does not
exceed 133% of the federal poverty guideline; or

(v)  who is a child under age one born to a woman who was
receiving Medicaid on the date of the child's birth and the child
remains with the mother; or

(vi)  who is least age six but not yet age 18, or is at least
age six but not yet age 19 and was born after September 30,
1983, and whose household income does not exceed 100% of
the federal poverty guideline; or

(vii)  who is aged or disabled and whose household income
does not exceed 100% of the federal poverty guideline; or

(viii)  who is a child for whom an adoption assistance
agreement with the state is in effect.

(b)  whose categorical eligibility is protected by statute.
(4)  "Code of Federal Regulations" (CFR) means the

publication by the Office of the Federal Register, specifically
Title 42, used to govern the administration of the Medicaid
Program.

(5)  "Client" means a person the Division or its duly
constituted agent has determined to be eligible for assistance
under the Medicaid program.

(6)  "CMS" means The Centers for Medicare and Medicaid
Services, a Federal agency within the U.S. Department of Health
and Human Services.  Programs for which CMS is responsible
include Medicare, Medicaid, and the State Children's Health
Insurance Program.

(7)  "Department" means the Department of Health.
(8)  "Director" means the director of the Division.
(9)  "Division" means the Division of Health Care

Financing within the Department.
(10)  "Emergency medical condition" means a medical

condition showing acute symptoms of sufficient severity that the
absence of immediate medical attention could reasonably be
expected to result in:

(a)  placing the patient's health in serious jeopardy;
(b)  serious impairment to bodily functions;
(c)  serious dysfunction of any bodily organ or part; or
(d)  death.
(11)  "Emergency service" means immediate medical

attention and service performed to treat an emergency medical
condition.  Immediate medical attention is treatment rendered
within 24 hours of the onset of symptoms or within 24 hours of

diagnosis.
(12)  "Emergency Services Only Program" means a health

program designed to cover a specific range of emergency
services.

(13)  "Executive Director" means the executive director of
the Department.

(14)  "InterQual" means the McKesson Criteria for
Inpatient Reviews, a comprehensive, clinically based, patient
focused medical review criteria and system developed by
McKesson Corporation.

(15)  "Medicaid agency" means the Department of Health.
(16)  "Medical assistance program" or "Medicaid program"

means the state program for medical assistance for persons who
are eligible under the state plan adopted pursuant to Title XIX
of the federal Social Security Act; as implemented by Title 26,
Chapter 18.

(17)  "Medical or hospital assistance" means services
furnished or payments made to or on behalf of recipients under
medical programs available through the Division.

(18)  "Medically necessary service" means that:
(a)  it is reasonably calculated to prevent, diagnose, or cure

conditions in the recipient that endanger life, cause suffering or
pain, cause physical deformity or malfunction, or threaten to
cause a handicap; and

(b)  there is no other equally effective course of treatment
available or suitable for the recipient requesting the service that
is more conservative or substantially less costly.

(19)  "Medically needy" means aged, blind, or disabled
individuals or families and children who are otherwise eligible
for Medicaid, who are not categorically needy, and whose
income and resources are within limits set under the Medicaid
State Plan.

(20)  "Medical standards," as applied in this rule, means
that an individual may receive reasonable and necessary medical
services up until the time a physician makes an official
determination of death.

(21)  "Prior authorization" means the required approval for
provision of a service that the provider must obtain from the
Department before providing the service.  Details for obtaining
prior authorization are found in Section I of the Utah Medicaid
Provider Manual.

(22)  "Provider" means any person, individual or
corporation, institution or organization, qualified to perform
services available under the Medicaid program and who has
entered into a written contract with the Medicaid program.

(23)  "Recipient" means a person who has received medical
or hospital assistance under the Medicaid program, or has had
a premium paid to a managed care entity.

(24)  "Undocumented alien" means an alien who is not
recognized by Immigration and Naturalization Services as being
lawfully present in the United States.

(25)  "Utilization review" means the Department provides
for review and evaluation of the utilization of inpatient
Medicaid services provided in acute care general hospitals to
patients entitled to benefits under the Medicaid plan.

(26)  "Utilization Control" means the Department has
implemented a statewide program of surveillance and utilization
control that safeguards against unnecessary or inappropriate use
of Medicaid services, safeguards against excess payments, and
assesses the quality of services available under the plan.  The
program meets the requirements of 42 CFR, Part 456.

R414-1-3.  Single State Agency.
The Utah Department of Health is the Single State Agency

designated to administer or supervise the administration of the
Medicaid program under Title XIX of the federal Social
Security Act.

R414-1-4.  Medical Assistance Unit.
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Within the Utah Department of Health, the Division of
Health Care Financing has been designated as the medical
assistance unit.

R414-1-5.  Incorporations by Reference.
(1)  The Department incorporates by reference the Utah

State Plan Under Title XIX of the Social Security Act Medical
Assistance Program effective April 1, 2011.  It also incorporates
by reference State Plan Amendments that become effective no
later than April 1, 2011.

(2)  The Department incorporates by reference the Medical
Supplies Manual and List described in the Utah Medicaid
Provider Manual, Section 2, Medical Supplies, with its
referenced attachment, Medical Supplies List, April 1, 2011, as
applied in Rule R414-70.

(3)  The Department incorporates by reference the Hospital
Services Provider Manual, with its attachments, effective April
1, 2011.

R414-1-6.  Services Available.
(1)  Medical or hospital services available under the

Medical Assistance Program are generally limited by federal
guidelines as set forth under Title XIX of the federal Social
Security Act and Title 42 of the Code of Federal Regulations
(CFR).

(2)  The following services provided in the State Plan are
available to both the categorically needy and medically needy:

(a)  inpatient hospital services, with the exception of those
services provided in an institution for mental diseases;

(b)  outpatient hospital services and rural health clinic
services;

(c)  other laboratory and x-ray services;
(d)  skilled nursing facility services, other than services in

an institution for mental diseases, for individuals 21 years of age
or older;

(e)  early and periodic screening and diagnoses of
individuals under 21 years of age, and treatment of conditions
found, are provided in accordance with federal requirements;

(f)  family planning services and supplies for individuals of
child-bearing age;

(g)  physician's services, whether furnished in the office,
the patient's home, a hospital, a skilled nursing facility, or
elsewhere;

(h)  podiatrist's services;
(i)  optometrist's services;
(j)  psychologist's services;
(k)  interpreter's services;
(l)  home health services:
(i)  intermittent or part-time nursing services provided by

a home health agency;
(ii)  home health aide services by a home health agency;

and
(iii)  medical supplies, equipment, and appliances suitable

for use in the home;
(m)  private duty nursing services for children under age

21;
(n)  clinic services;
(o)  dental services;
(p)  physical therapy and related services;
(q)  services for individuals with speech, hearing, and

language disorders furnished by or under the supervision of a
speech pathologist or audiologist;

(r)  prescribed drugs, dentures, and prosthetic devices and
eyeglasses prescribed by a physician skilled in diseases of the
eye or by an optometrist;

(s)  other diagnostic, screening, preventive, and
rehabilitative services other than those provided elsewhere in the
State Plan;

(t)  services for individuals age 65 or older in institutions

for mental diseases:
(i)  inpatient hospital services for individuals age 65 or

older in institutions for mental diseases;
(ii)  skilled nursing services for individuals age 65 or older

in institutions for mental diseases; and
(iii)  intermediate care facility services for individuals age

65 or older in institutions for mental diseases;
(u)  intermediate care facility services, other than services

in an institution for mental diseases.  These services are for
individuals determined, in accordance with section
1902(a)(31)(A) of the Social Security Act, to be in need of this
care, including those services furnished in a public institution
for the mentally retarded or for individuals with related
conditions;

(v)  inpatient psychiatric facility services for individuals
under 22 years of age;

(w)  nurse-midwife services;
(x)  family or pediatric nurse practitioner services;
(y)  hospice care in accordance with section 1905(o) of the

Social Security Act;
(z)  case management services in accordance with section

1905(a)(19) or section 1915(g) of the Social Security Act;
(aa)  extended services to pregnant women, pregnancy-

related services, postpartum services for 60 days, and additional
services for any other medical conditions that may complicate
pregnancy;

(bb)  ambulatory prenatal care for pregnant women
furnished during a presumptive eligibility period by a qualified
provider in accordance with section 1920 of the Social Security
Act; and

(cc)  other medical care and other types of remedial care
recognized under state law, specified by the Secretary of the
United States Department of Health and Human Services,
pursuant to 42 CFR 440.60 and 440.170, including:

(i)  medical or remedial services provided by licensed
practitioners, other than physician's services, within the scope
of practice as defined by state law;

(ii)  transportation services;
(iii)  skilled nursing facility services for patients under 21

years of age;
(iv)  emergency hospital services; and
(v)  personal care services in the recipient's home,

prescribed in a plan of treatment and provided by a qualified
person, under the supervision of a registered nurse.

(dd)  other medical care, medical supplies, and medical
equipment not otherwise a Medicaid service if the Division
determines that it meets both of the following criteria:

(i)  it is medically necessary and more appropriate than any
Medicaid covered service; and

(ii)  it is more cost effective than any Medicaid covered
service.

R414-1-7.  Aliens.
(1)  Certain qualified aliens described in Title IV of Pub.

L. No. 104 193, 110 Stat. 2105, may be eligible for the
Medicaid program.  All other aliens are prohibited from
receiving non-emergency services as described in Section
1903(v) of the Social Security Act.

(2)  An alien who is prohibited from receiving non-
emergency services will have "Emergency Services Only
Program" printed on his Medical Identification Card, as noted
in Rule R414-3A.

R414-1-8.  Statewide Basis.
The medical assistance program is state-administered and

operates on a statewide basis in accordance with 42 CFR
431.50.

R414-1-9.  Medical Care Advisory Committee.
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There is a Medical Care Advisory Committee that advises
the Medicaid agency director on health and medical care
services.  The committee is established in accordance with 42
CFR 431.12.

R414-1-10.  Discrimination Prohibited.
In accordance with Title VI of the Civil Rights Act of 1964

(42 U.S.C. 2000d et seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. 70b), and the regulations at 45 CFR Parts 80
and 84, the Medicaid agency assures that no individual shall be
subjected to discrimination under the plan on the grounds of
race, color, gender, national origin, or handicap.

R414-1-11.  Administrative Hearings.
The Department has a system of administrative hearings for

medical providers and dissatisfied applicants, clients, and
recipients that meets all the requirements of 42 CFR, Part 431,
Subpart E.

R414-1-12.  Utilization Review.
(1)  The Department conducts hospital utilization review as

outlined in the Superior System Waiver in effect at the time
service was rendered.

(2)  The Department shall determine medical necessity and
appropriateness of inpatient admissions during utilization review
by use of InterQual Criteria, published by McKesson
Corporation.

(3)  The standards in the InterQual Criteria shall not apply
to services in which a determination has been made to utilize
criteria customized by the Department or that are:

(a)  excluded as a Medicaid benefit by rule or contract;
(b)  provided in an intensive physical rehabilitation center

as described in Rule R414-2B; or
(c)  organ transplant services as described in Rule R414-

10A.
In these exceptions, or where InterQual is silent, the

Department shall approve or deny services based upon
appropriate administrative rules or its own criteria as
incorporated in the Medicaid provider manuals.

R414-1-13.  Provider and Client Agreements.
(1)  To meet the requirements of 42 CFR 431.107, the

Department contracts with each provider who furnishes services
under the Utah Medicaid Program.

(2)  By signing a provider agreement with the Department,
the provider agrees to follow the terms incorporated into the
provider agreements, including policies and procedures,
provider manuals, Medicaid Information Bulletins, and provider
letters.

(3)  By signing an application for Medicaid coverage, the
client agrees that the Department's obligation to reimburse for
services is governed by contract between the Department and
the provider.

R414-1-14.  Utilization Control.
(1)  In order to control utilization, and in accordance with

42 CFR 440, Subpart B, services, equipment, or supplies not
specifically identified by the Department as covered services
under the Medicaid program are not a covered benefit.  In
addition, the Department will also use prior authorization for
utilization control.  All necessary and appropriate medical
record documentation for prior approvals must be submitted
with the request.  If the provider has not obtained prior
authorization for a service as outlined in the Medicaid provider
manual, the Department shall deny coverage of the service.

(2)  The Department may request records that support
provider claims for payment under programs funded through the
Department.  These requests must be in writing and identify the
records to be reviewed.  Responses to requests must be returned

within 30 days of the date of the request.  Responses must
include the complete record of all services for which
reimbursement is claimed and all supporting services.  If there
is no response within the 30 day period, the Department will
close the record and will evaluate the payment based on the
records available.

(3)(a)  If the Department pays for a service which is later
determined not to be a benefit of the Utah Medicaid program or
does not comply with state or federal policies and regulations,
the provider shall refund the payment upon written request from
the Department.

(b)  If services cannot be properly verified or when a
provider refuses to provide or grant access to records, the
provider shall refund to the Department all funds for services
rendered.  Otherwise, the Department may deduct an equal
amount from future reimbursements.

(c)  Unless appealed, the refund must be made to Medicaid
within 30 days of written notification.  An appeal of this
determination must be filed within 30 days of written
notification as specified in Rule R410-14.

(d)  A provider shall reimburse the Department for all
overpayments regardless of the reason for the overpayment.

R414-1-15.  Medicaid Fraud.
The Department has established and will maintain

methods, criteria, and procedures that meet all requirements of
42 CFR 455.13 through 455.21 for prevention and control of
program fraud and abuse.

R414-1-16.  Confidentiality.
State statute, Title 63G, Chapter 2, and Section 26-1-17.5,

impose legal sanctions and provide safeguards that restrict the
use or disclosure of information concerning applicants, clients,
and recipients to purposes directly connected with the
administration of the plan.

All other requirements of 42 CFR Part 431, Subpart F are
met.

R414-1-17.  Eligibility Determinations.
Determinations of eligibility for Medicaid under the plan

are made by the Division of Health Care Financing, the Utah
Department of Workforce Services, and the Utah Department of
Human Services.  There is a written agreement among the Utah
Department of Health, the Utah Department of Workforce
Services, and the Utah Department of Human Services.  The
agreement defines the relationships and respective
responsibilities of the agencies.

R414-1-18.  Professional Standards Review Organization.
All other provisions of the State Plan shall be administered

by the Medicaid agency or its agents according to written
contract, except for those functions for which final authority has
been granted to a Professional Standards Review Organization
under Title XI of the Act.

R414-1-19.  Timeliness in Eligibility Determinations.
The Medicaid agency shall adhere to all timeliness

requirements of 42 CFR 435.911, for processing applications,
determining eligibility, and approving Medicaid requests.  If
these requirements are not completed within the defined time
limits, clients may notify the Division of Health Care Financing
at 288 North, 1460 West, Salt Lake City, UT 84114-2906.

R414-1-20.  Residency.
Medicaid is furnished to eligible individuals who are

residents of the State under 42 CFR 435.403.

R414-1-21.  Out-of-state Services.
Medicaid services shall be made available to eligible
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residents of the state who are temporarily in another state.
Reimbursement for out-of-state services shall be provided in
accordance with 42 CFR 431.52.

R414-1-22.  Retroactive Coverage.
Individuals are entitled to Medicaid services under the plan

during the 90 days preceding the month of application if they
were, or would have been, eligible at that time.

R414-1-23.  Freedom of Choice of Provider.
Unless an exception under 42 CFR 431.55 applies, any

individual eligible under the plan may obtain Medicaid services
from any institution, pharmacy, person, or organization that is
qualified to perform the services and has entered into a
Medicaid provider contract, including an organization that
provides these services or arranges for their availability on a
prepayment basis.

R414-1-24.  Availability of Program Manuals and Policy
Issuances.

In accordance with 42 CFR 431.18, the state office, local
offices, and all district offices of the Department maintain
program manuals and other policy issuances that affect
recipients, providers, and the public.  These offices also
maintain the Medicaid agency's rules governing eligibility, need,
amount of assistance, recipient rights and responsibilities, and
services.  These manuals, policy issuances, and rules are
available for examination and, upon request, are available to
individuals for review, study, or reproduction.

R414-1-25.  Billing Codes.
In submitting claims to the Department, every provider

shall use billing codes compliant with Health Insurance
Portability and Accountability Act of 1996 (HIPAA)
requirements as found in 45 CFR Part 162.

R414-1-26.  General Rule Format.
The following format is used generally throughout the rules

of the Division.  Section headings as indicated and the following
general definitions are for guidance only.  The section headings
are not part of the rule content itself.  In certain instances, this
format may not be appropriate and will not be implemented due
to the nature of the subject matter of a specific rule.

(1)  Introduction and Authority.  A concise statement as to
what Medicaid service is covered by the rule, and a listing of
specific federal statutes and regulations and state statutes that
authorize or require the rule.

(2)  Definitions.  Definitions that have special meaning to
the particular rule.

(3)  Client Eligibility.  Categories of Medicaid clients
eligible for the service covered by the rule: Categorically Needy
or Medically Needy or both. Conditions precedent to the client's
obtaining coverage such as age limitations or otherwise.

(4)  Program Access Requirements.  Conditions precedent
external to the client's obtaining service, such as type of
certification needed from attending physician, whether available
only in an inpatient setting or otherwise.

(5)  Service Coverage.  Detail of specific services available
under the rule, including limitations, such as number of
procedures in a given period of time or otherwise.

(6)  Prior Authorization.  As necessary, a description of the
procedures for obtaining prior authorization for services
available under the particular rule.  However, prior authorization
must not be used as a substitute for regulatory practice that
should be in rule.

(7)  Other Sections.  As necessary under the particular rule,
additional sections may be indicated.  Other sections include
regulatory language that does not fit into sections (1) through
(5).

R414-1-27.  Determination of Death.
(1)  In accordance with the provisions of Section 26-34-2,

the fiduciary responsibility for medically necessary care on
behalf of the client ceases upon the determination of death.

(2)  Reimbursement for the determination of death by
acceptable medical standards must be in accordance with
Medicaid coverage and billing policies that are in place on the
date the physician renders services.

R414-1-28.  Cost Sharing.
(1)  An enrollee is responsible to pay the:
(a)  hospital a $220 coinsurance per year;
(b)  hospital a $6 copayment for each non-emergency use

of hospital emergency services;
(c)  provider a $3 copayment for outpatient office visits for

physician and physician-related mental health services except
that no copayment is due for preventive services,
immunizations, health education, family planning, and related
pharmacy costs; and

(d)  pharmacy a $3 copayment per prescription up to a
maximum of $15 per month;

(2)  The out-of-pocket maximum payment for copayments
for physician and outpatient services is $100 per year.

(3)  The provider shall collect the copayment amount from
the Medicaid client.  Medicaid shall deduct that amount from
the reimbursement it pays to the provider.

(4)  Medicaid clients in the following categories are exempt
from copayment and coinsurance requirements;

(a)  children;
(b)  pregnant women;
(c)  institutionalized individuals;
(d)  American Indians; and
(e)  individuals whose total gross income, before

exclusions and deductions, is below the temporary assistance to
needy families (TANF) standard payment allowance.  These
individuals must indicate their income status to their eligibility
caseworker on a monthly basis to maintain their exemption from
the copayment requirements.

KEY:  Medicaid
May 25, 2011 26-1-5
Notice of Continuation April 16, 2007 26-18-3

26-34-2
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-14.  Home Health Services.
R414-14-1.  Introduction and Authority.

(1)  Home health services are part-time intermittent health
care services that are based on medical necessity and provided
to eligible persons in their places of residence when the home is
the most appropriate and cost effective setting that is consistent
with the client's medical need.  The goals of home health care
are to minimize the effects of disability or pain; promote,
maintain, or protect health; and prevent premature or
inappropriate institutionalization.

2.  This rule is authorized under Section 26-18-3 and
governs the services allowed under 42 CFR 440.70 and 42 CFR,
Part 484.  42 U.S.C. Secs. 1395u, 1395x, and 1395y also
authorize home health services.

R414-14-2.  Definitions.
The following definition applies to home health services.

In addition, the Department incorporates by reference the
definitions in the Home Health Agency Provider Manual,
effective April 1, 2011.

(1)  "Plan of Care" means a written plan developed
cooperatively by home health agency staff and the attending
physician.  The plan is designed to meet specific needs of an
individual, is based on orders written by the attending physician,
and is approved and periodically reviewed and updated by the
attending physician.

R414-14-3.  Client Eligibility Requirements.
Home health services are available to categorically eligible

and medically needy individuals.

R414-14-4.  Program Access Requirements.
(1)  Home health service shall be provided only to an

individual who is under the care of a physician.  The attending
physician shall write the orders on which a plan of care is
established and certify the necessity for home health services.

(2)  The home health agency may accept a recipient for
home health services only if there is a reasonable expectation
that a recipient's needs can be met adequately by the agency in
the recipient's place of residence.

(3)  The attending physician and home health agency
personnel must review and sign a total plan of care as often as
the severity of the patient's condition requires, but at least once
every 60 days in accordance with 42 CFR 440.70.

(4)  The home health agency must provide quality, cost-
effective care and a safe environment in the home through
registered or licensed practical nurses who have adequate
training, knowledge, judgement, and skill.

(5)  Home health aide services may only be provided
pursuant to written instructions and under the supervision of a
registered nurse by a person selected and trained to assist with
routine care not requiring specialized nursing skills.

(6)  Over the long term service period, the cost to provide
the required service in the patient's home must be no greater
than the cost to meet the client's medical needs in an alternative
setting.

(7)  A home health agency may provide an initial
assessment visit without prior authorization to assess the
patient's needs and establish a plan of care.  After the initial
visit, all home health care and service must be based on prior
authorization.

R414-14-5.  Service Coverage.
(1)  Two levels of home health service are covered:  Skilled

Home Health Services and Supportive Maintenance Home
Health Services.

(2)  Skilled nursing service encompasses the expert

application of nursing theory, practice and techniques by a
registered professional nurse to meet the needs of patients in
their place of residence through professional judgments, through
independently solving patient care problems, and through
application of standardized procedures and medically delegated
techniques.

(3)  Home health aide service encompasses assistance with,
or direct provision of, routine care not requiring specialized
nursing skill.  The home health aide is closely supervised by a
registered, professional nurse to assure competent care.  The
aide works under written instructions and provides necessary
care for the patient.

(4)  Supportive maintenance home health care serves those
patients who have a medical condition which has stabilized, but
who demonstrate continuing health problems requiring minimal
assistance, observation, teaching, or follow-up.  This assistance
can be provided by a certified home health agency through the
knowledge and skill of a licensed practical nurse (LPN) or a
home health aide with periodic supervision by a registered
nurse.  A physician continues to provide direction.

(5)  IV therapy, enteral and parenteral nutrition therapy are
provided as a home health service either in conjunction with
skilled or maintenance care or as the only service to be
provided.  Specific policy is outlined in the medical supplies
program and all requirements of the home health program must
be met in relation to orders, plan of care, and 60 day review and
recertification.

(6)  Physical therapy and speech pathology services are
occasionally indicated and approved for the patient needing
home health service.  Any therapy services offered by the home
health agency directly or under arrangement must be ordered by
a physician and provided by a qualified licensed therapist in
accordance with the plan of care.  Occupational therapy and
speech pathology services in the home are available only to
clients who are pregnant women or who are individuals eligible
under the Early and Periodic Screening, Diagnosis and
Treatment Program.

(7)  Medical supplies utilized for home health service must
be suitable for use in the home in providing home health care,
consistent with physician orders, and approved as part of the
plan of care.

(8)  Medical supplies provided by the home health agency
do not require prior approval, but are limited to:

(a)  supplies used during the initial visit to establish the
plan of care;

(b)  supplies that are consistent with the plan of care; and
(c)  non-durable medical equipment.
(9)  Supportive maintenance home health services is

limited in time equal to one visit per day determined by care
needs and care giver participation.

(10)  A registered nurse employed by an approved, certified
home health agency must supervise all home health services.
Nursing service and all approved therapy services must be
provided by the appropriate licensed professional.

(11)  Only one home health provider (agency) may provide
service to a patient during any period of time.  However, a
subcontractor of a home health provider may provide service if
the original agency is the only provider that bills for services.
A second provider or agency requesting approval of service will
be denied.

(12)  Home health care provided to a patient capable of self
care is not a covered Medicaid benefit.

(13)  Personal care services, except as determined
necessary in providing skilled care, is not a covered home health
benefit.

(14)  Housekeeping or homemaking services are not
covered home health benefits.

(15)  Occupational therapy is not a covered Medicaid
benefit except for children covered under CHEC for medically
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necessary service.
(16)  Home health nursing service beyond the initial

evaluation visit requires prior authorization.
(17)  All home health service beyond the initial visit,

including supplies and therapies, shall be in the plan of care that
the home health agency submits for prior authorization.  Prior
to providing the service, the home health agency must first
obtain approval for the level of skilled or maintenance service
based on the prior authorization request and a review of the plan
of care.  If level of service needs change, the home health
agency must submit a new prior authorization request.

(18)  A home health agency may provide therapy services
only in accordance with medical necessity and after receiving
prior authorization.

R414-14-6.  Reimbursement for Services.
Reimbursement for home health services shall be provided

as documented in the Utah Medicaid State Plan,
ATTACHMENT 4.19-B.  The fee schedule was established after
examining usual and customary charges in the industry,
applying appropriate discounts, and relying on professional
judgment.

KEY:  Medicaid
May 25, 2011 26-1-5
Notice of Continuation September 23, 2009 26-18-3



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 210

R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-14A.  Hospice Care.
R414-14A-1.  Introduction and Authority.

This rule is authorized by Sections 26-1-5 and 26-18-3.  It
implements Medicaid hospice care services as found in 42
U.S.C. 1396d(o).

R414-14A-2.  Definitions.
The definitions in Rule R414-1 apply to this rule.  In

addition:
(1)  "Attending physician" means a physician who:
(a)  is a doctor of medicine or osteopathy; and
(b)  is identified by the client at the time he or she elects to

receive hospice care as having the most significant role in the
determination and delivery of the client's medical care.

(2)  "Cap period" means the 12 month period ending
October 31 used in the application of the cap on reimbursement
for inpatient hospice care as described in Subsection R414-14A-
22(5).

(3)  "Employee" means an employee of the hospice
provider or, if the hospice provider is a subdivision of an agency
or organization, an employee of the agency or organization who
is appropriately trained and assigned to the hospice unit.
"Employee" includes a volunteer under the direction of the
hospice provider.

(4)  "Hospice care" means care provided to terminally ill
clients by a hospice provider.

(5)  "Hospice provider" means a provider that is licensed
under the provisions of Rule R432-750 and is primarily engaged
in providing care to terminally ill individuals.

(6)  "Physician" means a doctor of medicine or osteopathy
who is licensed by the state of Utah.

(7)  "Representative" means an individual who has been
authorized under state law to make health care decisions,
including initiating, continuing, refusing, or terminating medical
treatments for a client who is mentally unable to make health
care decisions.

(8)  "Terminally ill" means the client has a medical
prognosis to live no more than six months if the illness runs its
normal course.

R414-14A-3.  Client Eligibility Requirements.
(1)  A client who is terminally ill may obtain hospice care

pursuant to this rule.
(2)  A client's certification of a terminal condition required

for hospice eligibility must be based on a face-to-face
assessment by a physician conducted no more than 90 days prior
to the date of enrollment.

(3)  A client dually enrolled in Medicare and Medicaid
must elect the hospice benefit for both Medicare and Medicaid.
The client must receive hospice coverage under Medicare.
Election for the Medicaid hospice benefit provides the client
coverage for Medicare co-insurance and coverage for room and
board expenses while a resident of a Medicare-certified nursing
facility, Intermediate Care Facility for People with Mental
Retardation (ICF/MR), or freestanding hospice facility.

R414-14A-4.  Program Access Requirements.
(1)  Hospice care may be provided only by a hospice

provider licensed by the Department, that is Medicare certified
in accordance with 42 CFR Part 418, and that is a Medicaid
provider.

(2)  A hospice provider must have a valid Medicaid
provider agreement in place prior to initiating hospice care for
Medicaid clients.  The Medicaid provider agreement is effective
on the date a Medicaid provider application is received in the
Department and may not be made retroactive to an earlier date,
including an earlier effective date of Medicare hospice

certification.
(3)  At the time of a change of ownership, the previous

owner's provider agreement terminates as of the effective date
of the change of ownership.

(4)  The Department accepts all waivers granted to hospice
agencies by the Centers for Medicare and Medicaid Services as
part of the Medicare certification process.

(5)  Hospice agencies participating in the Medicaid
program shall provide hospice care in accordance with the
requirements of 42 CFR Part 418.

R414-14A-5.  Service Coverage.
Hospice care categories eligible for Medicaid

reimbursement are the following:
(1)  "Routine home care day" is a day in which a client who

has elected to receive hospice care is at home and is not
receiving continuous home care as defined in Subsection R414-
14A-5(2).  For purposes of routine home care day, extended stay
residents of nursing facilities are considered at home.

(2)  "Continuous home care day" is a day in which a client
who has elected to receive hospice care receives a minimum of
eight aggregate hours of care from the hospice provider during
a 24-hour day, which begins and ends at midnight.  The eight
aggregate hours of care must be predominately nursing care
provided by either a registered nurse or licensed practical nurse.
Continuous home care is only furnished during brief periods of
crisis in which a patient requires continuous care that is
primarily nursing care to achieve palliation or management of
acute medical symptoms.  Extended stay residents of nursing
facilities are not eligible for continuous home care day.

(3)  "Inpatient respite care day" is a day in which the client
who has elected hospice care receives short-term inpatient care
when necessary to relieve family members or other persons
caring for the client at home.

(4)  "General inpatient care day" is a day in which a client
who has elected hospice care receives general inpatient care for
pain control or acute or chronic symptom management that
cannot be managed in a home or other outpatient setting.
General inpatient care may be provided in a hospice inpatient
unit, a hospital, or a nursing facility.

(5)  "Room and Board" is medication administration,
performance of personal care, social activities, routine and
therapeutic dietary services, meal service including direct
feeding assistance, maintaining the cleanliness of the client's
room, assistance with activities of daily living, durable
equipment, prescribed therapies, and all other services unrelated
to care associated with the terminal illness that would be
covered under the Medicaid State Plan nursing facility benefit.

R414-14A-6.  Hospice Election.
(1)  A client who meets the eligibility requirement for

Medicaid hospice must file an election statement with a
particular hospice.  If the client is physically or mentally
incapacitated or is under the age of 18, the client's legally
authorized representative may file the election statement.

(2)  Each hospice provider designs and prints its own
election statement.  The election statement must include the
following:

(a)  identification of the particular hospice that will provide
care to the client;

(b)  the client's or representative's acknowledgment that he
or she has been given a full understanding of the palliative
rather than curative nature of hospice care, as it relates to the
client's terminal illness;

(c)  acknowledgment that the client waives certain
Medicaid services as set forth in Section R414-14A-9;

(d)  acknowledgment that the client or representative may
revoke the election of the hospice benefit at any time in the
future and therefore become eligible for Medicaid services
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waived at the time of hospice election as set forth in Section
R414-14A-8; and

(e)  the signature of the client or representative.
(3)  The effective date of the election may be the first day

of hospice care or a later date, but may be no earlier than the
date of the election statement

(4)  An election to receive hospice care remains effective
through the initial election period and through the subsequent
election periods without a break in care as long as the client:

(a)  remains in the care of a hospice;
(b)  does not revoke the election; and
(c)  is not discharged from the hospice.
(5)  The hospice provider must notify the Department at the

time a Medicaid client selects the hospice benefit, including
selecting the hospice provider under a change of designated
hospice.  The notification must include a copy of the hospice
election statement and the physician's certification of terminal
illness for hospice care.  Authorization for reimbursement of
hospice care begins no earlier than the date notification is
received by the Department for an eligible Medicaid client,
except as provided in Section R414-14A-19.

(6)  Subject to the conditions set forth in this rule, a client
may elect to receive hospice care during one or more of the
following election periods:

(a)  an initial 90-day period;
(b)  a subsequent 90-day period; or
(c)  an unlimited number of subsequent 60-day periods.

R414-14A-7.  Change in Hospice Provider.
(1)  A client or representative may change, once in each

election period, the designation of the particular hospice from
which hospice care will be received.

(2)  The change of the designated hospice is not a
revocation of the election for the period in which it is made.

(3)  To change the designation of hospice provider, the
client must file, with the hospice provider from which care has
been received and with the newly designated hospice provider,
a statement that includes the following information:

(a)  the name of the hospice provider from which the client
has received care;

(b)  the name of the hospice provider from which the client
plans to receive care; and

(c)  the date the change is to be effective.
(4)  The client must file the change on or before the

effective date.

R414-14A-8.  Revocation and Re-election of Hospice
Services.

(1)  A client or legal representative may voluntarily revoke
the client's election of hospice care at any time during an
election period.

(2)  To revoke the election of hospice care, the client or
representative must file a statement with the hospice provider
that includes the following information:

(a)  a signed statement that the client or representative
revokes the client's election for Medicaid coverage of hospice
care.

(b)  the date that the revocation is to be effective, which
may not be earlier than the date that the revocation is made; and

(c)  an acknowledgment signed by the patient or the
patient's representative that the patient will forfeit Medicaid
hospice coverage for any remaining days in that election period.

(3)  Upon revocation of the election of Medicaid coverage
of hospice care for a particular election period, a client:

(a)  is no longer covered under Medicaid for hospice care;
(b)  resumes Medicaid coverage for the benefits waived

under Section R414-14A-6; and
(c)  may at any time elect to receive hospice coverage for

any other hospice election periods that he or she is eligible to

receive.
(4)  If an election has been revoked, the client or his

representative if the client is mentally incapacitated, may at any
time file an election in accordance with this rule for any other
election period that is still available to the client.

(5)  Hospice providers may not encourage clients to
temporarily revoke hospice services solely for the purpose of
avoiding financial responsibility for Medicaid services that have
been waived at the time of hospice election as described in
Section R414-14A-9.

(6)  Hospice providers must send notification to the
Department within ten calendar days that a client has revoked
hospice benefits.  Notification must include a copy of the
revocation statement signed by the client or the client's legal
representative.

R414-14A-9.  Rights Waived to Some Medicaid.
(1)  For the duration of an election for hospice care, a

client waives all rights to Medicaid to the following services:
(a)  hospice care provided by a hospice other than the

hospice designated by the client, unless provided under
arrangements made by the designated hospice; and

(b)  any Medicaid services that are related to the treatment
of the terminal condition for which hospice care was elected or
a related condition or are duplicative of hospice care except for
services:

(i)  provided by the designated hospice;
(ii)  provided by another hospice under arrangements made

by the designated hospice; and
(iii)  provided by the client's attending physician if the

services provided are not otherwise covered by the payment
made for hospice care.

(2)  Medicaid services for illnesses or conditions not
related to the client's terminal illness are not covered through
the hospice program but are covered when provided by the
appropriate provider.

R414-14A-10.  Notice of Hospice Care in a Nursing Facility,
ICF/MR, or Freestanding Inpatient Hospice Facility.

(1)  The hospice provider must notify the Department at the
time a Medicaid client residing in a Medicare certified nursing
facility, a Medicaid certified ICF/MR, or a Medicare
freestanding inpatient hospice facility elects the Medicaid
hospice benefit or at the time a Medicaid client who has elected
the Medicaid hospice benefit is admitted to a Medicare certified
nursing facility, a Medicaid certified ICF/MR, or a Medicare
freestanding inpatient hospice facility.

(2)  The notification must include a prognosis of the time
the client will require skilled nursing facility services under the
hospice benefit.

(3)  Except as provided in Section R414-14A-20,
reimbursement for room and board begins no earlier than the
date the hospice provider notifies the Department that the client
has elected the Medicaid hospice benefit.

R414-14A-11.  Notice of Independent Attending Physician.
The hospice provider must notify the Department at the

time a Medicaid client designates an attending physician who is
not a hospice employee.

R414-14A-12.  Extended Hospice Care.
(1)  Clients who accumulate 12 or more months of hospice

benefits are subject to an independent utilization review by a
physician with expertise in end-of-life and hospice care selected
by the Department.

(2)  If Medicare determines that a patient is no longer
eligible for Medicare reimbursement for hospice services, the
patient will no longer be eligible for Medicaid reimbursement
for hospice services.  Providers must immediately notify
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Medicaid upon learning of Medicare's determination.  Medicaid
reimbursement for hospice services will cease the day after
Medicare notifies the hospice provider that the client is no
longer eligible for hospice care.

R414-14A-13.  Provider Initiated Discharge from Hospice
Care.

(1)  The hospice provider may not initiate discharge of a
patient from hospice care except in the following circumstances:

(a)  the patient moves out of the hospice provider's
geographic service area or transfers to another hospice provider
by choice;

(b)  the hospice determines that the patient is no longer
terminally ill; or

(c)  the hospice provider determines, under a policy set by
the hospice for the purpose of addressing discharge for cause,
that the patient's behavior (or the behavior of other persons in
the patient's home) is disruptive, abusive, or uncooperative to
the extent that delivery of care to the patient or the ability of the
hospice to operate effectively is seriously impaired.

(2)  The hospice provider must carry out the following
activities before it seeks to discharge a patient for cause:

(a)  advise the patient that a discharge for cause is being
considered;

(b)  make a diligent effort to resolve the problem that the
patient's behavior or situation presents;

(c)  ascertain that the discharge is not due to the patient's
use of necessary hospice services; and

(d)  document the problem and efforts to resolve the
problem in the patient's medical record.

(3)  Before discharging a patient for any reason listed in
Subsection R414-14A-13(1), the hospice provider must obtain
a physician's written discharge order from the hospice provider's
medical director.  If a patient also has an attending physician,
the hospice provider must consult the physician before discharge
and the attending physician must include the review and
decision in the discharge documentation.

(4)  A client, upon discharge from the hospice during a
particular election period, for reasons other than immediate
transfer to another hospice:

(a)  is no longer covered under Medicaid for hospice care;
(b)  resumes Medicaid coverage of the benefits waived

during the hospice coverage period; and
(c)  may at any time elect to receive hospice care if the

client is again eligible to receive the benefit in the future.
(5)  The hospice provider must have in place a discharge

planning process that takes into account the prospect that a
patient's condition might stabilize or otherwise change if that
patient cannot continue to be certified as terminally ill.  The
discharge planning process must include planning for any
necessary family counseling, patient education, or other services
before the patient is discharged because the patient is no longer
terminally ill.

R414-14A-14.  Hospice Room and Board Service.
If a client residing in a nursing facility, ICF/MR or a

freestanding hospice inpatient unit elects hospice care, the
hospice provider and the facility must have a written agreement
under which the total care of the individual must be specified in
a comprehensive service plan, the hospice provider is
responsible for the professional management of the client's
hospice care, and the facility agrees to provide room and board
and services unrelated to the care of the terminal condition to
the client.  The agreement must include:

(1)  identification of the services to be provided by each
party and the method of care coordination to assure that all
services are consistent with the hospice approach to care and are
organized to achieve the outcomes defined by the hospice plan
of care;

(2)  a stipulation that Medicaid services may be provided
only with the express authorization of the hospice;

(3)  the manner in which the contracted services are
coordinated, supervised and evaluated by the hospice provider;

(4)  the delineation of the roles of the hospice provider and
the facility in the admission process; needs assessment process,
and the interdisciplinary team care conference and service
planning process;

(5)  requirements for documenting that services are
furnished in accordance with the agreement;

(6)  the qualifications of the personnel providing the
services; and

(7)  the billing and reimbursement process by which the
nursing facility will bill the hospice provider for room and
board and receive payment from the hospice provider.

(8)  In cases in which nursing facility residents revoke their
hospice benefits, it is the responsibility of the hospice provider
to notify the nursing facility of the revocation.  The notice must
be in writing and the hospice provider must provide it to the
nursing facility on or before the revocation date.

R414-14A-15.  In Home Physician Services.
In-home physician visits by the attending physician are

authorized for hospice clients if the attending physician
determines that direct management of the client in the home
setting is necessary to achieve the goals associated with a
hospice approach to care.

R414-14A-16.  Continuous Home Care.
When the hospice provider determines that a patient

requires at least eight hours of primarily nursing care in order to
manage an acute medical crisis, the hospice provider will
maintain documentation to support the requirement that the
services provided were reasonable and necessary and were in
compliance with an established plan of care in order to meet a
particular crisis situation.  Continuous home care is a covered
benefit only as necessary to maintain the terminally ill client at
home.

R414-14A-17.  General Inpatient Care.
(1)  General inpatient care is authorized without prior

authorization for an initial ten calendar day length of stay.  Prior
authorization is required for any additional general inpatient
care days during the same stay to verify that the client's needs
meet the requirements for general inpatient care.  If a hospice
provider requests additional days, the subsequent requests are
subject to clinical review and approval by qualified Department
staff.

(2)  General inpatient care days may not be used due to the
breakdown of the primary care giving living arrangements or the
collapse of other sources of support for the recipient.

(3)  Prior authorization for additional days beyond the
initial ten calendar day stay must be obtained before the hospice
care is provided, except as allowed in Section R414-14A-19.

R414-14A-18.  Inpatient Respite Care.
When the hospice provider determines that a patient

requires a short-term inpatient respite stay in order to relieve the
family members or other persons caring for the client at home,
the hospice provider will maintain documentation to support the
requirement that the services provided were reasonable and
necessary to relieve a particular caregiver situation.  Inpatient
respite care may not be reimbursed for more than five
consecutive days at a time.  Inpatient respite care may not be
reimbursed for a patient residing in a nursing facility, ICF/MR,
or freestanding hospice inpatient unit.

R414-14A-19.  Notification and Prior Authorization Grace
Periods.
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If a new patient is already Medicaid eligible upon
admission to hospice care, the hospice provider must submit a
prior authorization request form to the Department in order to
receive reimbursement for hospice services it renders, except in
the following circumstances:

(a)  during weekend, holidays, and after regular Department
business hours, a hospice provider may begin service to a new
Medicaid hospice enrollee, including covering room and board,
or initiate a different hospice care requiring prior authorization
for a grace period up to ten calendar days before notifying the
Department;

(b)  before the end of the ten calendar day grace period, the
hospice provider must complete and submit the prior
authorization request form to the Department in order to receive
reimbursement for hospice services it renders.

(c)  if the hospice provider does not submit the prior
authorization request form timely, the Department will not
reimburse the provider for the care that it renders before the date
that the form is received.

R414-14A-20.  Post-Payment for Services Provided While in
Medicaid-Pending Status.

(1)  If a new client is not Medicaid eligible upon admission
to hospice services but becomes Medicaid eligible at a later date,
the Department will reimburse a hospice provider retroactively
to allow the hospice eligibility date to coincide with the client's
Medicaid eligibility date if:

(a)  the Department determines that the client met Medicaid
eligibility requirements at the time the service was provided;

(b)  the hospice care met the prior authorization criteria at
the time of delivery; and

(c)  the hospice provider reimburses the Department for
care related to the client's terminal illness delivered by other
Medicaid providers during the retroactive period.

(2)  The hospice provider must provide a copy of the initial
care plan and any other documentation to the Department
adequate to demonstrate the hospice care met prior authorization
criteria at the time of delivery.

R414-14A-21.  Hospice Care Reimbursement.
(1)  The Department shall provide payment for hospice care

in accordance with the methodology set forth in the Utah
Medicaid State Plan.

(2)  A hospice provider may not charge a Medicaid client
for a service that the client is entitled to receive under Medicaid.

(3)  Medicaid reimbursement to a hospice provider for
services provided during a cap period is limited to the cap
amount specified in Subsection R414-14A-22(5).

(4)  Medicaid does not apply the aggregate caps used by
Medicare.

(5)  The Department provides payment for hospice care on
the basis of the geographic location where the service is
provided as described in the Medicaid State Plan.

(6)  Routine home care, continuous home care, general
inpatient care, inpatient respite care services, and hospice room
and board, are reimbursable to the hospice provider only.

(7)  Hospice general inpatient care and inpatient respite
care are not reimbursed by Medicaid for services provided in a
Veterans Administration hospital or military hospital.

R414-14A-22.  Payment for Hospice Care Categories.
(1)  The Department establishes payment amounts for the

following categories:
(a)  Routine home care.
(b)  Continuous home care.
(c)  Inpatient respite care.
(d)  General inpatient care.
(e)  Room and Board service.
(2)  The Department reimburses the hospice provider at the

appropriate payment amount for each day for which an eligible
Medicaid recipient is under the hospice's care.

(3)  The Medicaid reimbursement covers the same services
and amounts covered by the equivalent Medicare reimbursement
rate for comparable service categories.

(4)  The Department makes payment according to the
following procedures:

(a)  Payment is made to the hospice for each day during
which the client is eligible and under the care of the hospice,
regardless of the amount of services furnished on any given day.

(b)  Payment is made for only one of the categories of
hospice care described in Subsection R414-14A-22(1) for any
particular day.

(c)  On any day in which the client is not an inpatient, the
Department pays the hospice provider the routine home care
rate, unless the client receives continuous home care as provided
in Subsection R414-14A-5(2) for a period of at least eight
hours.  In that case, the Department pays a portion of the
continuous home care day rate in accordance with Subsection
R414-14A-22(4)(d).

(d)  The hospice payment on a continuous care day varies
depending on the number of hours of continuous services
provided.  The number of hours of continuous care provided
during a continuous home care day is multiplied by the hourly
rate to yield the continuous home care payment for that day.  A
minimum of eight hours of licensed nursing care must be
furnished on a particular day to qualify for the continuous home
care rate.

(e)  Subject to the limitations described in Subsection
R414-14A-22(5), on any day on which the client is an inpatient
in an approved facility for inpatient care, the appropriate
inpatient rate (general or respite) is paid depending on the
category of care furnished. The inpatient rate (general or respite)
is paid for the date of admission and all subsequent inpatient
days, except the day on which the client is discharged.  For the
day of discharge, the appropriate home care rate is paid unless
the client dies as an inpatient. In the case where the client dies
as an inpatient, the inpatient rate (general or respite) is paid for
the discharge day.  Payment for inpatient respite care is subject
to the requirement that it may not be provided consecutively for
more than five days at a time.

(5)  Payment for inpatient care is limited as follows:
(a)  The total payment to the hospice for inpatient care

(general or respite) is subject to a limitation that total inpatient
care days for Medicaid clients not exceed 20 percent of the total
days for which these clients had elected hospice care. Clients
afflicted with AIDS are excluded when calculating inpatient
days.

(b)  At the end of a cap period, the Department calculates
a limitation on payment for inpatient care for each hospice to
ensure that Medicaid payment is not made for days of inpatient
care in excess of 20 percent of the total number of days of
hospice care furnished to Medicaid clients by the hospice.

(c)  If the number of days of inpatient care furnished to
Medicaid clients is equal to or less than 20 percent of the total
days of hospice care to Medicaid clients, no adjustment is
necessary.

(d)  If the number of days of inpatient care furnished to
Medicaid clients exceeds 20 percent of the total days of hospice
care to Medicaid clients, the total payment for inpatient care is
determined in accordance with the procedures specified in
Subsection R414-14A-22(5)(e).  That amount is compared to
actual payments for inpatient care, and any excess
reimbursement must be refunded by the hospice.

(e)  If a hospice exceeds the number of inpatient care days
described in Subsection R414-14A-22(5)(d), the total payment
for inpatient care is determined as follows:

(i)  Calculate the ratio of the maximum number of
allowable inpatient days to the actual number of inpatient care
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days furnished by the hospice to Medicaid clients.
(ii)  Multiply this ratio by the total reimbursement for

inpatient care made by the Department.
(iii)  Multiply the number of actual inpatient days in excess

of the limitation by the routine home care rate.
(iv)  Sum the amounts calculated in Subsection R414-14A-

22(5)(e)(ii) and (iii).
(6)  The hospice provider may request an exception to the

inpatient care payment limitation if the hospice provider
demonstrates the volume of Medicaid enrollees during the cap
period was insufficient to reasonably achieve the required 20%
ratio.

R414-14A-23.  Payment for Physician Services.
(1)  The following services performed by hospice

physicians are included in the rates described in Sections R414-
14A-21 and 22:

(a)  General supervisory services of the medical director.
(b)  Participation in the establishment of plans of care,

supervision of care and services, periodic review and updating
of plans of care, and establishment of governing policies by the
physician member of the interdisciplinary group.

(2)  For services not described in Subsection R414-14A-
23(1), direct care services related to the terminal illness or a
related condition provided by hospice physicians are reimbursed
according to the Medicaid reimbursement fee schedule for
physician services.  Services furnished voluntarily by physicians
are not reimbursable.

(3)  Services of the client's attending physician, including
in-home services, are reimbursed according to the Medicaid fee
schedule for State Plan physician services.  Services furnished
voluntarily by physicians are not reimbursable.

R414-14A-24.  Hospice Payment Covers Special Modalities.
No additional Medicaid payment will be made for

chemotherapy, radiation therapy, and other special modalities of
care for palliative purposes regardless of the cost of the services.

R414-14A-25.  Payment for Nursing Facility, ICF/MR, and
Freestanding Inpatient Hospice Unit Room and Board.

(1)  For clients in a nursing facility, ICF/MR, or a
freestanding hospice inpatient unit who elect to receive hospice
care from a Medicaid enrolled hospice provider, Medicaid will
pay the hospice provider an additional per diem for routine
home care services to cover the cost of room and board in the
facility.  For nursing facilities and ICFs/MR, the room and board
rate is 95 percent of the amount that the Department would have
paid to the nursing facility or ICF/MR provider for that client if
the client had not elected to receive hospice care.  For
freestanding hospice inpatient facilities, the room and board rate
is 95 percent of the statewide average paid by Medicaid for
nursing facility services.

(2)  The Department shall reimburse the hospice provider
for room and board.  Upon receiving payment for room and
board, the hospice provider shall reimburse the nursing facility.
The reimbursement is payment in full for the services described
in Section R414-14A-14.  The facility cannot bill Medicaid
separately.

(3)  If a hospice enrollee in a nursing facility, ICF/MR, or
a freestanding hospice inpatient unit has a monetary obligation
to contribute to his cost of care in the facility, the facility must
collect and retain the contribution.  The hospice must reimburse
the facility the reduced amount received from Medicaid directly
or from a Medicaid Health Plan.

R414-14A-26.  Limitation on Liability for Certain Hospice
Coverage Denials.

If the hospice provider or the Department determines that
a client is not terminally ill while receiving hospice care under

this rule, the client is not responsible to reimburse the
Department.  If the Department denies reimbursement to the
hospice provider, the hospice provider may not seek
reimbursement from the client.

R414-14A-27.  Medicaid Health Plans and Hospice.
(1)  If a Medicaid-only client is enrolled in a Medicaid

health plan, the hospice selected by the client must have a
contract with the health plan.  The health plan is responsible to
reimburse the hospice for hospice care.  The Department will
not directly reimburse a hospice provider for a Medicaid-only
client covered by a health plan.

(2)  If a Medicaid-only client enrolled in a health plan
elects hospice care before being admitted to a nursing facility,
ICF/MR, or a freestanding hospice inpatient unit, the health
plan is responsible to reimburse the hospice provider for both
the hospice care and the room and board until the client is
disenrolled from the health plan by the Department.  At the
point the health plan determines that the enrollee will require
care in the nursing facility for greater than 30 days, the health
plan will notify the Department of the prognosis of extended
nursing facility services.  The Department will schedule
disenrollment from the health plan to occur in accordance with
the terms of the health plan contract for care provided in skilled
nursing facilities.

(3)  If a hospice enrollee is covered by Medicare for
hospice care, the Medicaid health plan is responsible for the
health plan's payment rate less any amount paid by Medicare
and other payors.  The health plan is responsible for payment
even if the Medicare covered service is rendered by an out-of-
plan provider or was not authorized by the health plan.

(4)  The health plan is responsible for room and board
expenses of a hospice enrollee receiving Medicare hospice care
while the client is a resident of a Medicare-certified nursing
facility, ICF/MR, or freestanding hospice facility until the client
is disenrolled from the health plan by the Department.  On the
31st day, the client is disenrolled from the health plan and
enrolled in the Medicaid fee-for-service hospice program.  At
the point the Department determines that the enrollee will
require care in the nursing facility for greater than 30 days, the
Department will schedule disenrollment from the health plan to
occur in accordance with the terms of the health plan contract
for care provided in skilled nursing facilities.  The room and
board expenses will be set in accordance with Section R414-
14A-25.

(5)  The hospice provider is responsible for determining if
an applicant for hospice care is covered by a Medicaid health
plan prior to enrolling the client, for coordinating services and
reimbursement with the health plan during the period the client
is receiving the hospice benefit, and for notifying the health plan
when the client disenrolls from the hospice benefit.

R414-14A-28.  Marketing by Hospice Providers.
Hospice providers may not engage in unsolicited direct

marketing to prospective clients.  Marketing strategies shall
remain limited to mass outreach and advertisements, except
when a prospective client or legal representative explicitly
requests information from a particular hospice provider.
Hospice providers shall refrain from offering incentives or other
enticements to persuade a prospective client to choose that
provider for hospice care.

R414-14A-29.  Medicaid 1915c HCBS Waivers and Hospice.
(1)  For hospice enrollees covered by a Medicaid 1915c

Home and Community-Based Services Waiver, hospice
providers shall provide medically necessary care that is directly
related to the patient's terminal illness.

(2)  The waiver program may continue to provide services
that are:
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(a)  unrelated to the client's terminal illness and;
(b)  assessed by the waiver program as necessary to

maintain safe residence in a home or community-based setting
in accordance with waiver requirements.

(3)  The waiver case management agency and the hospice
case management agency shall meet together upon
commencement of hospice services to develop a coordinated
plan of care that clearly defines the roles and responsibilities of
each program.

KEY:  Medicaid
May 16, 2011 26-1-4.1
Notice of Continuation September 30, 2009 26-1-5

26-18-3
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-54.  Speech-Language Pathology Services.
R414-54-1.  Introduction and Authority.

(1)  This rule governs the provision of speech-language
pathology services.

(2)  This rule is authorized by Sections 26-18-3 and 26-18-
5.

(3)  As required by Section 26-18-3, the Department
provides these services in an efficient, economical manner,
safeguarding against unnecessary, unreasonable, or
inappropriate use of these services.

R414-54-2.  Definitions.
(1)  The definitions in the Speech-Language Pathology and

Audiology Licensing Act, Title 58, Chapter 41, apply to this
rule.

R414-54-3.  Services.
(1)  Speech-language pathology services are optional.
(2)  Speech-language pathology services are limited to

services described in the Speech-Language Services Provider
Manual, effective April 1, 2011, which is incorporated by
reference.

(3)  The Speech-Language Services Provider Manual
specifies the reasonable and appropriate amount, duration, and
scope of the service sufficient to reasonably achieve its purpose.

(4)  Speech-language pathology services may be provided
by licensed speech-language pathologists, or speech-language
pathology aides under the supervision of speech-language
pathologists.

R414-54-4.  Client Eligibility Requirements.
(1)  Speech-language pathology services are available only

to clients who are pregnant women or who are individuals
eligible under the Early and Periodic Screening, Diagnosis and
Treatment Program.

(2)  An individual receiving speech-language pathology
services may receive speech-language pathology services as
described in the Speech-Language Pathology Provider Manual.

(3)  An individual receiving speech-language pathology
services must meet the criteria established in the Speech-
Language Pathology Provider Manual and obtain prior approval
if required.

R414-54-5.  Reimbursement.
Speech-language pathology services are reimbursed using

the fee schedule in the Utah Medicaid State Plan and
incorporated by reference in R414-1-5.

KEY:  Medicaid, speech-language pathology services
May 25, 2011 26-1-5
Notice of Continuation March 9, 2009 26-18-3
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-59.  Audiology-Hearing Services.
R414-59-1.  Introduction and Authority.

(1)  This rule governs the provision of audiology-hearing
services.

(2)  This rule is authorized by Sections 26-18-3 and 26-1-5.
(3)  As required by Section 26-18-3, the Department

provides these services in an efficient, economical manner,
safeguarding against unnecessary, unreasonable, or
inappropriate use of these services.

R414-59-2.  Definitions.
(1)  The definitions in the Speech-Language Pathology and

Audiology Licensing Act, Title 58, Chapter 41, apply to this
rule.

R414-59-3.  Services.
(1)  Audiology-hearing services are optional services.
(2)  Audiology-hearing services are limited to services

described in the Audiology Services Provider Manual.
(3)  The Audiology Services Provider Manual specifies the

reasonable and appropriate amount, duration, and scope of the
service sufficient to reasonably achieve its purpose.

(4)  Audiology-hearing services may be provided to an
individual only after being referred by a physician.  All
audiology-hearing services must be provided by a licensed
audiologist.

R414-59-4.  Client Eligibility Requirements.
(1)  Audiology-hearing services are available only to clients

who are pregnant women or who are individuals eligible under
the Early and Periodic Screening, Diagnosis and Treatment
Program.

(2)  An individual receiving audiology-hearing services
may receive audiology services as described in the Audiology
Services Provider Manual, effective April 1, 2011, which is
incorporated by reference.

(3)  An individual receiving audiology-hearing services
must meet the criteria established in the Audiology Services
Provider Manual and obtain prior approval if required.

R414-59-5.  Reimbursement.
Audiology services are reimbursed using the fee schedule

in the Utah Medicaid State Plan and incorporated by reference
in R414-1-5.

KEY:  Medicaid, audiology
May 25, 2011 26-1-5
Notice of Continuation October 13, 2010 26-18-3
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-2.  Air Medical Service Rules.
R426-2-1.  Authority and Purpose.

(1)  This Rule is established under Chapter 8, Title 26a.
(2)  The purpose of this Rule is to set forth air ambulance

policies and rules and standards adopted by the Utah Emergency
Medical Services Committee which promote and protect the
health and safety of the people of this state.

R426-2-2.  Requirements for Licensure.
(1)  The Department may issue licenses and vehicle permits

to air medical services conforming to R426-2 for Advanced Life
Support Air Medical Service and for Specialized Life Support
Air Medical Service. A Specialized Life Support Air Medical
Service license must list, on the license, the specialities for
which the Specialized Life Support Air Medical Service is
licensed.

(2)  A person may not furnish, operate, conduct, maintain,
advertise, or provide air medical transport services to patients
within the state or from within the state to out of state unless
licensed by the Department.

(3)  An air medical service shall comply with all state and
federal requirements governing the specific vehicles utilized for
air medical transport services.

(4)  An air medical service must provide air medical
services 24 hours a day, every day of the year as allowed by
weather conditions except when the service is committed to
another medical emergency or is unavailable due to maintenance
requirements.

(5)  To become licensed as an air medical service, an
applicant must submit to the Department an application and
appropriate fees for an original license which shall include the
following:

(a)  Certified Articles of Incorporation, if incorporated.
(b)  The name, address, and business type of the owner of

the air medical service or proposed air medical service.
(c)  The name and address of the air ambulance operator(s)

providing air ambulance(s) to the service.
(d)  The name under which the applicant is doing business

or proposes to do business.
(e)  A statement summarizing the training and experience

of the applicant in the air transportation and care of patients.
(f)  A description and location of each dedicated and back-

up air ambulance(s) procured for use in the air medical service,
including the make, model, year of manufacture, FAA-N
number, insignia, name or monogram, or other distinguishing
characteristics.

(g)  A copy of current Federal Aviation
Administration(FAA) Air Carrier Operating Certificate
authorizing FAR, Part 135, operations.

(h)  A copy of the current certificate of insurance for the air
ambulance.

(i)  A copy of the current certificate of insurance
demonstrating coverage for medical malpractice.

(j)  The geographical service area, location and description
of the place or places from which the air ambulance will operate.

(k)  Name of the training officer responsible for the air
medical personnel continuing education.

(l)  The name of the air medical service medical director.
(m)  A proposed roster of medical personnel which

includes level of certification or licensure.
(n)  A statement detailing the level of care for which the air

medical service wishes to be licensed, either advanced or
specialized.

(6)  Upon receipt of an appropriately completed application
for an air medical service license and submission of license fees,
the Department shall collect supporting documentation and
review each application.  After review and before issuing a

license to a new air medical service, the Department shall
directly inspect the vehicle(s), the air medical equipment, and
required documentation.

(7)  The Department shall issue an air medical service
license and air ambulance permit for a period of four years from
the date of issue and which shall remain valid for the period
unless revoked or suspended by the Department.  The
department may conduct inspections to assure compliance.

(8)  Upon change of ownership, an air medical service
license and air ambulance permit terminates and the new owner
or operator must file within ten business days of acquisition an
application for renewal of the air medical service license and air
ambulance permit.

(9)  Air medical services must have an agreement to allow
hospital emergency department physicians, nurses, and other
personnel who participate in emergency medical services to fly
on air ambulances.

(10)  Air medical services must provide reports to the
Department, for each mission made, on forms or a data format
specified by the Department.

(11)  Effective July 1, 1998, successful completion of the
CAMTS certification process is required for licensure and
relicensure by the Department as an air medical service.

(a)  Air medical services licensed under R426-2 as of July
1, 1997 must achieve CAMTS certification as of July 1, 1998,
and meet requirements of R426-2 for relicensure.

(b)  Air medical services licensed under R426-2 after July
1, 1997 must submit an application for CAMTS certification
within one year of receiving a license under this rule.

R426-2-3.  Personnel Requirements.
(1)  Emergency Medical Technicians and Paramedics,

when responding to a medical emergency, shall display their
certification patch or identification card on outer clothing to
identify competency level at the scene.

(2)  Air medical service providing basic life support must
have at least one medical attendant who is an Emergency
Medical Technician-Intermediate (EMT-I), EMT-Paramedic,
Physician's Assistant, Registered Nurse, or MD.

(3)  Air medical services providing advanced life support
must have at least one medical attendant who is an EMT-P, PA,
RN, or MD. This attendant shall be the primary medical
attendant.  The second medical attendant may be an EMT-P,
PA, Respiratory Therapist, RN, or MD.

(4)  Air medical services providing specialized life support
must have at least one medical attendant who is a RN or MD.
This attendant shall be the primary medical attendant.  The
second medical attendant may be an EMT-P, PA, RT, RN, or
MD.

(5)  All Basic, Advanced, and Specialized Life Support
Medical Attendants must:

(a)  Have a current CPR card or certificate meeting
standards approved by the Department.

(b)  Have verification in the air medical service file of
initial and annual training in altitude physiology, safety, stress
management, infection control, hazardous materials, survival
training, disaster training, triage, and Utah emergency medical
system communications.

(c)  Be knowledgeable in the application, operation, care,
and removal of all medical equipment used in the care of the
patient.  The air medical personnel shall have a knowledge of
potential in-flight complications, which may arise from the use
of the medical equipment and it's in-flight capabilities and
limitations.

(d)  Have available during transport, a current copy of all
written protocols authorized for use by the air medical service
medical director.  Patient care shall be governed by these
authorized written protocols.

(6)  Air medical services licensed for specialized life
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support shall meet the following requirements:
(a)  Maintain clinical competency by keeping a current

completion card in speciality education programs required by
the air medical service job description(e.g., American Heart
Association/American Academy of Pediatrics Neonatal
Association or Pediatric Advanced Life Support pertinent to
appropriate speciality).

(b)  Attend continuing education for speciality care
providers that is specific and appropriate to the mission
statement and scope of care for air medical services.

(c)  Annually demonstrate to the air medical service
medical director a knowledge and competency of specialized
care and treatment of patients.

(7)  All air medical services shall have an air medical
service medical director who is a physician licensed in the state
in which the ground base is located for the air ambulance,
knowledgeable and responsible for the air medical care of
patients.

(8)  The air medical service applicant shall provide in
writing to the Department the name of the air medical service
medical director.  If the air medical service medical director is
replaced or removed, the air medical service shall notify the
Department within thirty days after the action.

(a)  The air medical service medical director:
(i)  Shall have initial and annual training in altitude

physiology, air ambulance safety, stress management, infection
control, hazardous materials, survival training, disaster training,
triage, and Utah emergency medical system communications.
The air medical service shall document this training and make
it available for inspection by the Department.

(ii)  Shall have a current completion card in Advanced
Cardiac Life Support according to the current standards of the
American Heart Association.

(iii)  Shall have a current completion card in Advanced
Trauma Life Support according to the current standards of the
American College of Surgeons.

(iv)  Shall have a current speciality education completion
card in Neonatal Resuscitation Program, Pediatric Advanced
Life Support, and other similar courses or equivalent education
in these areas.

(v)  Shall have access to all specialty physicians as
consultants.

(b)  It is the responsibility of the air medical director to:
(i)  Authorize written protocols for use by air medical

attendants and review policies and procedures of the air medical
service.

(ii)  Develop and review treatment protocols, assess field
performance, and critique at least 10% of the air medical service
runs.

R426-2-4.  Air Ambulance Vehicle Requirements.
(1)  An air ambulance must have a permit from the

Department to operate in Utah.  Each air ambulance shall carry
a decal showing the permit expiration date and permit number
issued by the Department as evidence of compliance with R426-
2.  The permit holder shall meet all Federal Aviation
Regulations specific to the operation of the air medical service.

(2)  All air medical services shall notify the Department
whenever the ground base location of a permitted vehicle is
permanently changed.

(3)  Air ambulances shall be maintained in good
mechanical repair and sanitary condition on premises, properly
equipped, maintained , and operated to provide quality service.

(4)  Air ambulance requirements are as follows:
(a)  The air ambulance must have sufficient space to

accommodate at least one patient on a stretcher.
(b)  The air ambulance must have sufficient space to

accommodate at least two medical attendant seats.
(c)  The patient stretcher shall be FAA-approved.  It must

be installed using the FAA 337 form or a "Supplemental Type
Certificate."  The stretcher shall be of sufficient length and
width to support a patient in full supine position who is ranked
as a 95th percentile American male that is 6 feet tall and
weighing 212 pounds.  The head of the stretcher shall be
capable of being elevated at least 30 degrees.

(d)  The air ambulance doors shall be large enough to allow
a stretcher to be loaded without rotating it more than 30 degrees
about the longitudinal roll axis, or 45 degrees about the lateral
pitch axis.

(e)  The stretcher shall be positioned so as to allow the
medical attendants a clear view and access to any part of the
patient's body that may require medical attention.  Seat-belted
medical attendants must have access to the patient's head and
upper body.

(f)  The patient, stretcher, attendants, seats, and equipment
shall be so arranged as to not block the pilot, medical
attendants, or patients from easily exiting the air ambulance.

(g)  The air ambulance shall have FAA- approved two
point safety belts and security restraints adequate to stabilize
and secure any patient, patient stretcher, medical attendants,
pilots, or other individuals.

(h)  The air ambulance shall have a temperature and
ventilation system for the patient treatment area.

(i)  The patient area shall have overhead or dome lighting
of at least 40-foot candle at the patient level, to allow adequate
patient care.  During night operations the pilot's cockpit shall be
protected from light originating from the patient care area.

(j)  The air ambulance shall have a self contained interior
lighting system powered by a battery pack or portable light with
a battery source.

(k)  The pilots, flight controls, power levers, and radios
shall be physically protected from any intended or accidental
interference by patient, air medical personnel or equipment and
supplies.

(l)  The patient must be sufficiently isolated from the
cockpit to minimize in-flight distractions and interference which
would affect flight safety.

(m)  The interior surfaces shall be of material easily
cleaned, sanitized, and designed for patient safety.  Protruding
sharp edges and corners shall be padded.

(n)  Patients whose medical problems may be adversely
affected by changes in altitude may only be transported in a
pressurized air ambulance.

(o)  The air medical service shall provide all medical
attendants with sound ear protectors sufficient to reduce
excessive noise pollution arising from the air ambulance during
flight.

(p)  There shall be sufficient medical oxygen to assure
adequate delivery of oxygen necessary to meet the patient
medical needs and anticipated in-flight complications.  The
medical oxygen must:

(i)  be installed according to FAA regulation;
(ii)  have an oxygen flow rate determined by in-line

pressure gauges mounted in the patient care area with each
outlet clearly identified and within reach of a seat-belted
medical attendant;

(iii)  allow the oxygen flow to be stopped at or near the
oxygen source from inside the air ambulance;

(iv)  have gauges that easily identify the quantity of
medical oxygen available;

(v)  be capable of delivering fifteen liters/minute at fifty
psi;

(vi)  have a portable oxygen bottle available for use during
patient transfer to and from the air ambulance;

(vii)  have a fixed back-up source of medical oxygen in the
event of an oxygen system failure;

(viii)  the oxygen flow meters shall be recessed, padded, or
by other means mounted to prevent injury to patients or medical
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attendants; and
(ix)  "No smoking" signs shall be prominently displayed

inside the air ambulance.
(q)  The air ambulance electric power must be provided

through a power source capable to operate the medical
equipment and a back-up source of electric power capable of
operating all electrically powered medical equipment for one
hour.

(r)  The air ambulance must have at least two positive
locking devices for intravenous containers padded, recessed, or
mounted to prevent injury to air ambulance occupants.  The
containers shall be within reach of a seat-belted medical
attendant.

(s)  The air ambulance must be fitted with a metal hard lock
container, fastened by hard point restraints to the air ambulance,
or must have a locking cargo bay for all controlled substances
left in an unattended.

(t)  An air ambulance shall have properly maintained
survival gear appropriate to the service area and number of
occupants.

(u)  An air ambulance shall have an equipment
configuration that is installed according to FAA criteria and in
such a way that the air medical personnel can provide patient
care.

(v)  The air ambulance shall be configured in such a way
that the air medical personnel have access to the patient in order
to begin and maintain basic and advanced life support care.

(w)  The air ambulance shall have space necessary to allow
patient airway maintenance and to provide adequate ventilatory
support from the secured, seat-belted position of the medical
personnel.

R426-2-5.  Equipment Standards.
(1)  Air ambulances must maintain minimum quantities of

supplies and equipment for each air medical transport as listed
in the document R426 Appendix in accordance with the air
medical service's licensure level.  Due to weight and safety
concerns on specialized air transports, the air medical service
medical director shall insure that the appropriate equipment is
carried according to the needs of the patient to be transported.
All medications shall be stored according to manufacturer
recommendations.

(2)  All medical equipment except disposable items, shall
be designed, constructed, and made of materials that under
normal conditions and operations, are durable and capable of
withstanding repeated cleaning.

(3)  The equipment and medical supplies shall be
maintained in working condition and within legal specifications.

(4)  All non-disposable equipment shall be cleaned or
sanitized after each air medical transport.

(5)  Medical equipment shall be stored and readily
accessible by air medical personnel.

(6)  Before departing, the air medical personnel shall notify
the pilot of any add-on equipment for weight and balance
considerations.

(7)  Physical or chemical restraints must be available and
used for combative patients who could possibly hurt themselves
or any other person in the air ambulance.

R426-2-6.  Operational Standards.
(1)  The pilot may refuse transport to any individual who

the pilot considers to be a safety hazard to the air ambulance or
any of its passengers.

(2)  Records made for each trip on forms or data format
specified by the Department, and a copy shall remain at the
receiving facility for continuity of care.

(3)  The air medical service must maintain a personnel file
for personnel which shall include their qualifications and
training.

(4)  All air medical services must have an operational
manual or policy and procedures manual available for all air
medical personnel.

(5)  All air medical service records shall be available for
inspection by representatives of the Department.

(6)(a)  All air ambulances shall be equipped to allow air
medical service personnel to be able to:

(i)  Communicate with hospital emergency medical
departments, flight operations centers, air traffic control,
emergency medical services, and law enforcement agencies.

(ii)  Communicate with other air ambulances while in
flight.

(b)  The pilot must be able to override any radio or
telephonic transmission in the event of an emergency.

(7)  The management of the air medical service shall be
familiar with the federal regulations related to air medical
services.

(8)  Each air medical service must have a safety committee,
with a designated safety officer.  The committee shall meet at
least quarterly to review safety issues and submit a written
report to the air medical service management and maintain a
copy on file at the air medical service office.

(9)  All air medical service shall have a quality
management team and a program implemented by this team to
assess and improve the quality and appropriateness of patient
care provided by the air medical service.

R426-2-7.  Statutory Penalties.
A person who violates this rule is subject to the provisions

of Title 26, Chapter 23.

KEY:  emergency medical services
March 15, 2010 26-8
Notice of Continuation October 26, 2007
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-5.  Statewide Trauma System Standards.
R426-5-1.  Authority and Purpose.

(1)  Authority - This rule is established under Title 26,
Chapter 8a, Part 2A, Statewide Trauma System, which
authorizes the Department to:

(a)  establish and actively supervise a statewide trauma
system;

(b)  establish, by rule, trauma center designation
requirements and model state guidelines for triage, treatment,
transport and transfer of trauma patients to the most appropriate
health care facility; and

(c)  designate trauma care facilities consistent with the the
trauma center designation requirements and verification process.

(2)  This rule provides standards for the categorization of
all hospitals and the voluntary designation of Trauma Centers to
assist physicians in selecting the most appropriate physician and
facility based upon the nature of the patient's critical care
problem and the capabilities of the facility.

(3)  It is intended that the categorization process be
dynamic and updated periodically to reflect changes in national
standards, medical facility capabilities, and treatment processes.
Also, as suggested by the Utah Medical Association, the
standards are in no way to be construed as mandating the
transfer of any patient contrary to the wishes of his attending
physician, rather the standards serve as an expression of the type
of facilities and care available in the respective hospitals for the
use of physicians requesting transfer of patients requiring skills
and facilities not available in their own hospitals.

R426-5-2.  Trauma System Advisory Committee.
(1)  The trauma system advisory committee, created

pursuant to 26-8a-251, shall:
(a)  be a broad and balanced representation of healthcare

providers and health care delivery systems; and
(b)  conduct meetings in accordance with committee

procedures established by the Department and applicable
statutes.

(2)  The Department shall appoint committee members to
serve terms from one to four years.

(3)  The Department may re-appoint committee members
for one additional term in the position initially appointed by the
Department.

(4)  Causes for removal of a committee member include the
following:

(a)  more than two unexcused absences from meetings
within 12 calendar months;

(b)  more than three excused absences from meetings
within 12 calendar months;

(c)  conviction of a felony; or
(d)  change in organizational affiliation or employment

which may affect the appropriate representation of a position on
the committee for which the member was appointed.

R426-5-3.  Trauma Center Categorization Guidelines.
The Department adopts as criteria for Level I, Level II,

Level III, and Pediatric trauma center designation, compliance
with national standards published in the American College of
Surgeons document: Resources for Optimal Care of the Injured
Patient 2006.  The Department adopts as criteria for Level IV
and Level V trauma center designation the American College of
Surgeons document: Resources for Optimal Care of the Injured
Patient 1999, except that a Level V trauma center need not have
a general surgeon on the medical staff and may be staffed by
nurse practitioners or certified physician assistants.

R426-5-4.  Trauma Review.
(1)  The Department shall evaluate trauma centers and

applicants to verify compliance with standards set in R426-5-2.
In conducting each evaluation, the Department shall consult
with experts from the following disciplines:

(a)  trauma surgery;
(b)  emergency medicine;
(c)  emergency or critical care nursing; and
(d)  hospital administration.
(2)  A consultant shall not assist the Department in

evaluating a facility in which the consultant is employed,
practices, or has any financial interest.

R426-5-5.  Trauma Center Categorization Process.
The Department shall:
(1)  Develop a survey document based upon the Trauma

Center Criteria described in R426-5.
(2)  Periodically survey all Utah hospitals which provide

emergency trauma care to determine the maximum level of
trauma care which each is capable of providing.

(3)  Disseminate survey results to all Utah hospitals, and as
appropriate, to state EMS agencies.

R426-5-6.  Trauma Center Designation Process.
(1)  Hospitals wishing designation recognition shall

complete a Department application as outlined in R426-5-7.
(2)  The Department shall, upon receipt of the completed

application and appropriate fees, verify compliance to the
designation level sought in accordance with protocols
established by the department.

(3)  Trauma centers shall be designated for a period of
three years unless the designation is rescinded by the
Department for non-compliance to standards set forth in R426-
5-7.

(4) The Department shall disseminate a list of designated
trauma centers to all Utah hospitals, and state EMS agencies,
and as appropriate, to hospitals in nearby states which refer
patients to Utah hospitals.

R426-5-7.  Trauma Center Verification Process.
(1)  All designated Trauma Centers desiring to remain

designated, shall apply for verification by submitting the
following information to the Department at least six months
prior to the anniversary date of initial designation:

(a)  A completed and signed application and appropriate
fees for trauma center verification;

(b)  A letter from the hospital administrator of continued
commitment to comply with current trauma center designation
standards as applicable to the applicant's designation level;

(c)  The data specified under R426-5-8;
(d)  The minutes of pertinent hospital committee meetings

for the previous year as specified by the Trauma Review
Subcommittee, for example, trauma conferences, surgical
morbidity and mortality meetings, emergency department or
trauma death audits.

(e)  A brief narrative report of trauma outreach education
activities for the previous year;

(f)  A brief narrative report of trauma research activities for
the previous year including protocols and publications.

(2)  All trauma centers desiring to apply for verification
shall submit the required application and appropriate fees to the
Department no later than January 1.

(3)  Upon receipt of a verification application from the
Department, accompanied by the information specified under
R426-5-7(1)(a) through (f), the Trauma Review Committee shall
conduct a review and report the results to the Department.

(4)  Every three years, the Level I and II Trauma Centers
must submit written documentation detailing the results of an
American College of Surgeons site visit.

(5)  Every three years from the date of initial designation
or from a date specified by the Department, the Trauma Review
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Subcommittee shall conduct a formal site visit for each
designated Level III, IV, or V trauma center and report the
results to the Department.

(6)  The Department and the Trauma Review Committee
may conduct activities with any designated trauma center to
verify compliance with designation requirements which may
include:

(a)  Site visits to observe, unannounced, an actual trauma
resuscitation, including the care and treatment of a trauma
patient.

(b)  Interview or survey prehospital care providers who
frequent the trauma center, to ascertain that the pledged level of
trauma care commitment is being maintained by the trauma
center.

R426-5-8.  Data Requirements for an Inclusive Trauma
System.

(1)  All hospitals shall collect, and quarterly submit to the
Department, Trauma Registry information necessary to maintain
an inclusive trauma system.  The Department shall provide
funds to hospitals, excluding designated trauma centers, for the
data collection process.  The inclusion criteria for a trauma
patient are as follows:

(a)  ICD9 Diagnostic Codes between 800 and 959.9
(trauma); and

(b)  At least one of the following patient conditions:
admitted to the hospital for 24 hours or longer; transferred

in or out of your hospital via EMS transport (including air
ambulance); death resulting from the traumatic injury
(independent of hospital admission or hospital transfer status; all
air ambulance transports (including death in transport and
patients flown in but not admitted to the hospital).

(c)  Exclusion criteria are ICD9 Diagnostic Codes:
930-939.9 (foreign bodies)
905-909.9 (late effects of injury)
910-924.9 (superficial injuries, including blisters,

contusions, abrasions, and insect bites)
The information shall be in a standardized electronic

format specified by the Department which includes:
(i)  Demographics:
Database Record Number
Institution ID number
Medical Record Number
Social Security Number
Patient Home Zip Code
Sex
Date of Birth
Age Number and Units
Patient's Home Country
Patient's Home State
Patient's Home County
Patient's Home City
Alternate Home Residence
Race
Ethnicity
(ii)  Injury:
Date of Injury
Time of Injury
Blunt, Penetrating, or Burn Injury
Cause of Injury Description
Cause of Injury Code
Work Related Injury (y/n)
Patient's Occupational Industry
Patient's Occupation
Primary E-Code
Location E-Code
Additional E-Code
Incident Location Zip Code
Incident State

Incident County
Incident City
Protective Devices
Child Specific Restraint
Airbag Deployment
(iii)  Prehospital:
Name of EMS Service
Transport Origin Scene or Referring Facility
Trip Form Obtained (y/n)
EMS Dispatch Date
EMS Dispatch Time
EMS Unit Arrival on Scene Date
EMS Unit Arrival on Scene Time
EMS Unit Scene Departure Date
EMS Unit Scene Departure Time
Transport Mode
Other Transport Mode
Initial Field Systolic Blood Pressure
Initial Field Pulse Rate
Initial Field Respiratory Rate
Initial Field Oxygen Saturation
Initial Field GCS-Eye
Initial Field GCS-Verbal
Initial Field GCS-Motor
Initial Field GCS-Total
Inter-Facility Transfer
(iv)  Referring Hospital:
Transfer from Another Hospital (y/n)
Name or Code
Arrival Date
Arrival Time
Discharge Date
Discharge time
Transfer Mode
Admitted or ER
Procedures
Pulse
Capillary Refill
Respiratory Rate
Respiratory Effort
Blood Pressure
Eye Movement
Verbal Response
Motor Response
Glascow Coma Score Total
Revised Trauma Score Total
(v)  Emergency Department Information:
Mode of Transport
Arrival Date
Arrival Time
Discharge Time
Discharge Date
Initial ED/Hospital Pulse Rate
Initial ED/Hospital Temperature
Initial ED/Hospital Respiratory Rate
Initial ED/Hospital Respiratory Assistance
Initial ED/Hospital Oxygen Saturation
Initial ED/Hospital Systolic Blood Pressure
Initial ED/Hospital GCS-Eye
Initial ED/Hospital GCS-Verbal
Initial ED/Hospital GCS-Motor
Initial ED/Hospital GCS-Total
Initial ED/Hospital GCS Assessment Qualifiers
Revised Trauma Score Total
Alcohol Use Indicator
Drug Use Indicator
ED Discharge Disposition
ED Death
ED Discharge Date
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ED Discharge Time
(vi)  Emergency Department Treatment:
Procedures Done (pick list)
Paralytics used prior to GCS (y/n)
(vii)  Admission Information:
Admit from ER or Direct Admit
Admitted from what Source
Time of Hospital Admission
Date of Hospital Admission
Hospital Procedures
Hospital Procedure Start Date
Hospital Procedure Start Time
(viii)  Hospital Diagnosis:
ICD9 Diagnosis Codes
Injury Diagnoses
Co-Morbid Conditions
AIS Score for Diagnosis (calculated)
Injury Severity Score
(ix)  Quality Assurance Indicators:
Hospital Complications
(x)  Outcome:
Discharge Time
Discharge Date
Total Days Length of Stay
Total ICU Length of Stay
Total Ventilator Days
Disposition from Hospital
Destination Facility
(xi)Charges:
Payment Sources

R426-5-9.  Trauma Triage and Transfer Guidelines.
The Department adopts by reference the 2009 Resources

and Guidelines for the Triage and Transfer of Trauma Patients
published by the Utah Department of Health as model guidelines
for triage, transfer, and transport of trauma patients.  The
guidelines do not mandate the transfer of any patient contrary to
the judgment of the attending physician.  They are a resource for
pre-hospital and hospital providers to assist in the triage,
transfer and transport of trauma patients to designated trauma
centers or acute care hospitals which are appropriate to
adequately receive trauma patients.

R426-5-10.  Noncompliance to Standards.
(1)  The Department may warn, reduce, deny, suspend,

revoke, or place on probation a facility designation, if the
Department finds evidence that the facility has not been or will
not be operated in compliance to standards adopted under R426-
5.

(2)  A hospital, clinic, health care provider, or health care
delivery system may not profess or advertise to be designated as
a trauma center if the Department has not designated it as such
pursuant to this rule.

R426-5-11.  Statutory Penalties.
A person who violates this rule is subject to the provisions

of Title 26, Chapter 23.

KEY:  emergency medical services, trauma, reporting
March 15, 2010 26-8a-252
Notice of Continuation July 18, 2007
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-6.  Emergency Medical Services Competitive Grants
Program Rules.
R426-6-1.  Authority and Purpose.

(1)  This rule is established under Title 26, Chapter 8a.
(2)  The purpose of this rule is to provide guidelines for the

equitable distribution of competitive grant funds specified under
the Emergency Medical Services Grants Program.

R426-6-2.  Definitions.
(1)  County EMS Council or Committee means a group of

persons recognized by the county commission as the legitimate
entity within the county to formulate policy regarding the
provision of EMS.

(2)  Multi-county EMS council or committee means a
group of persons recognized by an association of counties as the
legitimate entity within the association to formulate policy
regarding the provision of EMS.

R426-6-3.  Eligibility.
(1)  Competitive grants are available for use specifically

related to the provision of emergency medical services.
(2)  Grantees must be in compliance with the EMS Systems

Act and all EMS rules during the grant period.
(3)  An applicant that is six months or more in arrears in

payments owed to the Department is ineligible for competitive
grant consideration.

R426-6-4.  Grant Implementation.
In accordance with Title 26, Chapter 8a, awards shall be

implemented by grants between the Department and the grantee.
(1)  Grant awards are effective on July 1 and must be used

by June 30 of the following year.
(2)  Grant funding is on a reimbursable basis after

presentation of documentation of expenditures which are in
accordance with the approved grant awards budget.

R426-6-5.  Competitive Grant Process.
(1)  The Grant Program Guidelines, outlining the review

schedule, funding amounts, eligible expenditures, and awards
schedule shall be established annually by the EMS Committee.

(2)  The department may accept only complete applications
which are submitted by the deadlines established by the EMS
Committee.

(3)  It is the intent of the EMS Committee that there be
local EMS council or committee review of EMS grant
applications.  Therefore, copies of grant applications should be
provided by grant applicants to their respective county EMS
councils or committees and the multi-county EMS councils or
committees, where organized, for review and recommendation
to the State Grants subcommittee.

(4)  Agencies that are licensed or designated, whose EMS
service area includes multiple local EMS Committee
jurisdictions will be reviewed separately by the State Grants
Subcommittee.

(5)  The Grants Subcommittee shall review the competitive
grant applications and forward its recommendations to the EMS
Committee.  The EMS Committee shall review and comment on
the Grants Subcommittee recommendations and forward to the
Department.

(6)  Grant recipients shall provide matching funds in the
amount specified in the Grant Program Guidelines.

(7)  The Grants Subcommittee may recommend reducing
or waiving the matching fund requirements where appropriate
in order to respond to special or pressing local or state EMS
issues.

(8)  The Grants Subcommittee shall make
recommendations based upon the following criteria:

(a)  the impact on patient care;
(b)  a description of the size and significant impediments

of the geographic service area;
(c)  the population demographics of the service area;
(d)  the urgency of the need;
(e)  call volume;
(f)  the per capita grant allocated to each agency, and its

relative benefit on the agency to provide EMS service;
(g)  local county recommendation;
(h)  a description of the agency; and
(i)  percent of responses to non-residents of the service

area.

R426-6-6.  Interim or Emergency Grant Awards.
(1)  The Grants Subcommittee may recommend interim or

emergency grants if all the following are met:
(a)  Grant funds are available;
(b)  The applicant clearly demonstrates the need;
(c)  the application was not rejected by the Grants

Subcommittee during the current grant cycle; and
(d)  Delay of funding to the next scheduled grant cycle

would impair the agency's ability to provide EMS care.
(2)  Applicants for interim or emergency grants shall:
(a)  submit an interim/emergency grant application,

following the same format as annual grant applications; and
(b)  submit the interim/emergency grant application to the

Department at least 30 days prior to the EMS Committee
meeting at which the grant application will be reviewed.

(3)  The Grants Subcommittee shall review the
interim/emergency grant application and forward
recommendations to the EMS Committee.  The EMS Committee
shall review and comment on the Grants Subcommittee
recommendations and forward to the Department.

KEY:  emergency medical services
August 3, 2010 26-8a
Notice of Continuation October 31, 2007
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-7.  Emergency Medical Services Prehospital Data
System Rules.
R426-7-1.  Authority and Purpose.

(1)  This rule is established under Title 26 chapter 8a.
(2)  The purpose of this rule is to establish minimum

mandatory EMS data reporting requirements.

R426-7-2.  Definitions.
As used in this rule:
(1)  "Emergency Medical Services Provider" means:
(a)  a licensed ground or air ambulance provider; or
(b)  a designated first responder.
(2)  "EMS Incident" means an instance in which an

Emergency Medical Services Provider is requested to provide
emergency medical services, including a mutual aid request, and
which results in:

(a)  a 911 response;
(b)  an inter-facility transport;
(c)  patient refusal of care;
(d)  no care needed;
(e)  a cancelled response; or
(f)  an instance where no patient is found.
(3)  "Patient Care Report" means a record of the response

by each responding Emergency Medical Services Provider unit
to each patient during an EMS Incident.

R426-7-3.  Prehospital Data Set.
(1)  Emergency medical service providers shall collect data

as identified by the Department in this rule.
(2)  Emergency Medical Services Providers shall submit

the data to the Department electronically in the National
Emergency Medical Services Information System (NEMSIS)
format.  For Emergency Medical Services Providers directly
using a reporting system provided by the Department, the data
is considered submitted to the Department as soon as it has been
entered or updated in the Department-provided system.

(3)  Emergency Medical Services Providers shall submit
NEMSIS Demographic data elements within 30 days after the
end of each calendar quarter in the format defined in the
NEMSIS EMSDemographicDataSet.  Some data may change
less frequently than quarterly, but Emergency Medical Services
Providers shall submit all required data elements quarterly
regardless of whether the data have changed.

(4)  Emergency Medical Services Providers shall submit
NEMSIS EMS incident data elements for each Patient Care
Report within 30 days of the end of the month in which the
EMS incident occurred, in the format defined in the NEMSIS
EMSDataSet.

(5)  If the Department determines that there are errors in the
data, it may ask the data supplier for corrections.  The data
supplier shall correct the data and resubmit it to the Department
within 30 days of receipt from the Department.  If data is
returned to the supplier for corrections, the Emergency Medical
Services Provider is not in compliance with this rule until
corrected data is returned, accepted and approved by the
Department.

(6)  The minimum required demographic data elements that
must be reported under this rule include the following NEMSIS
EMSDemographicDataSet elements:

D01_01  EMS Agency Number
D01_02  EMS Agency Name
D01_03  EMS Agency State
D01_04  EMS Agency County
D01_05  Primary Type of Service
D01_06  Other Types of Service
D01_07  Level of Service
D01_08  Organizational Type

D01_09  Organization Status
D01_10  Statistical Year
D01_11  Other Agencies In Area
D01_12  Total Service Size Area
D01_13  Total Service Area Population
D01_14  911 Call Volume per Year
D01_15  EMS Dispatch Volume per Year
D01_16  EMS Transport Volume per Year
D01_17  EMS Patient Contact Volume per Year
D01_18  EMS Billable Calls per Year
D01_19  EMS Agency Time Zone
D01_20  EMS Agency Daylight Savings Time Use
D01_21  National Provider Identifier
D02_01  Agency Contact Last Name
D02_02  Agency Contact Middle Name/Initial
D02_03  Agency Contact First Name
D02_04  Agency Contact Address
D02_05  Agency Contact City
D02_06  Agency Contact State
D02_07  Agency Contact Zip Code
D02_08  Agency Contact Telephone Number
D02_09  Agency Contact Fax Number
D02_10  Agency Contact Email Address
D02_11  Agency Contact Web Address
D03_01  Agency Medical Director Last Name
D03_02  Agency Medical Director Middle Name/Initial
D03_03  Agency Medical Director First Name
D03_04  Agency Medical Director Address
D03_05  Agency Medical Director City
D03_06  Agency Medical Director State
D03_07  Agency Medical Director Zip Code
D03_08  Agency Medical Director Telephone Number
D03_09  Agency Medical Director Fax Number
D03_10  Agency Medical Director's Medical Specialty
D03_11  Agency Medical Director Email Address
D04_01  State Certification Licensure Levels
D04_02  EMS Unit Call Sign
D04_04  Procedures
D04_05  Personnel Level Permitted to Use the Procedure
D04_06  Medications Given
D04_07  Personnel Level Permitted to Use the Medication
D04_08  Protocol
D04_09  Personnel Level Permitted to Use the Protocol
D04_10  Billing Status
D04_11  Hospitals Served
D04_13  Other Destinations
D04_15  Destination Type
D04_17  EMD Vendor
D05_01  Station Name
D05_02  Station Number
D05_03  Station Zone
D05_04  Station GPS
D05_05  Station Address
D05_06  Station City
D05_07  Station State
D05_08  Station Zip
D05_09  Station Telephone Number
D06_01  Unit/Vehicle Number
D06_03  Vehicle Type
D06_07  Vehicle Model Year
D07_02  State/Licensure ID Number
D07_03  Personnel's Employment Status
D08_01  EMS Personnel's Last Name
D08_03  EMS Personnel's First Name
(7)  The minimum required Patient Care Report data

elements that must be reported under this rule include the
following NEMSIS EMSDataSet elements:

E01_01  Patient Care Report Number
E01_02  Software Creator



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 226

E01_03  Software Name
E01_04  Software Version
E02_01  EMS Agency Number
E02_02  Incident Number
E02_04  Type of Service Requested
E02_05  Primary Role of the Unit
E02_06  Type of Dispatch Delay
E02_07  Type of Response Delay
E02_08  Type of Scene Delay
E02_09  Type of Transport Delay
E02_10  Type of Turn-Around Delay
E02_12  EMS Unit Call Sign (Radio Number)
E02_20  Response Mode to Scene
E03_01  Complaint Reported by Dispatch
E03_02  EMD Performed
E04_01  Crew Member ID
E05_01  Incident or Onset Date/Time
E05_02  PSAP Call Date/Time
E05_03  Dispatch Notified Date/Time
E05_04  Unit Notified by Dispatch Date/Time
E05_05  Unit En Route Date/Time
E05_06  Unit Arrived on Scene Date/Time
E05_07  Arrived at Patient Date/Time
E05_08  Transfer of Patient Care Date/Time
E05_09  Unit Left Scene Date/Time
E05_10  Patient Arrived at Destination Date/Time
E05_11  Unit Back in Service Date/Time
E05_12  Unit Cancelled Date/Time
E05_13  Unit Back at Home Location Date/Time
E06_01  Last Name
E06_02  First Name
E06_03  Middle Initial/Name
E06_04  Patient's Home Address
E06_05  Patient's Home City
E06_06  Patient's Home County
E06_07  Patient's Home State
E06_08  Patient's Home Zip Code
E06_09  Patient's Home Country
E06_10  Social Security Number
E06_11  Gender
E06_12  Race
E06_13  Ethnicity
E06_14  Age
E06_15  Age Units
E06_16  Date of Birth
E06_17  Primary or Home Telephone Number
E07_01  Primary Method of Payment
E07_15  Work-Related
E07_16  Patient's Occupational Industry
E07_17  Patient's Occupation
E07_34  CMS Service Level
E07_35  Condition Code Number
E08_05  Number of Patients at Scene
E08_06  Mass Casualty Incident
E08_07  Incident Location Type
E08_11  Incident Address
E08_12  Incident City
E08_13  Incident County
E08_14  Incident State
E08_15  Incident ZIP Code
E09_01  Prior Aid
E09_02  Prior Aid Performed by
E09_03  Outcome of the Prior Aid
E09_04  Possible Injury
E09_05  Chief Complaint
E09_06  Duration of Chief Complaint
E09_07  Time Units of Duration of Chief Complaint
E09_11  Chief Complaint Anatomic Location
E09_12  Chief Complaint Organ System

E09_13  Primary Symptom
E09_14  Other Associated Symptoms
E09_15  Providers Primary Impression
E09_16  Provider's Secondary Impression
E10_01  Cause of Injury
E10_02  Intent of the Injury
E10_03  Mechanism of Injury
E10_04  Vehicular Injury Indicators
E10_05  Area of the Vehicle impacted by the collision
E10_06  Seat Row Location of Patient in Vehicle
E10_07  Position of Patient in the Seat of the Vehicle
E10_08  Use of Occupant Safety Equipment
E10_09  Airbag Deployment
E10_10  Height of Fall
E11_01  Cardiac Arrest
E11_02  Cardiac Arrest Etiology
E11_03  Resuscitation Attempted
E11_04  Arrest Witnessed by
E11_05  First Monitored Rhythm of the Patient
E11_06  Any Return of Spontaneous Circulation
E11_08  Estimated Time of Arrest Prior to EMS Arrival
E11_10  Reason CPR Discontinued
E12_01  Barriers to Patient Care
E12_08  Medication Allergies
E12_14  Current Medications
E12_18  Presence of Emergency Information Form
E12_19  Alcohol/Drug Use Indicators
E12_20  Pregnancy
E13_01  Run Report Narrative
E14_01  Date/Time Vital Signs Taken
E14_02  Obtained Prior to this Units EMS Care
E14_03  Cardiac Rhythm
E14_04  SBP (Systolic Blood Pressure)
E14_05  DBP (Diastolic Blood Pressure)
E14_07  Pulse Rate
E14_09  Pulse Oximetry
E14_10  Pulse Rhythm
E14_11  Respiratory Rate
E14_14  Blood Glucose Level
E14_15  Glasgow Coma Score-Eye
E14_16  Glasgow Coma Score-Verbal
E14_17  Glasgow Coma Score-Motor
E14_18  Glasgow Coma Score-Qualifier
E14_19  Total Glasgow Coma Score
E14_20  Temperature
E14_22  Level of Responsiveness
E14_24  Stroke Scale
E14_26  APGAR
E14_27  Revised Trauma Score
E14_28  Pediatric Trauma Score
E15_01  NHTSA Injury Matrix External/Skin
E15_02  NHTSA Injury Matrix Head
E15_03  NHTSA Injury Matrix Face
E15_04  NHTSA Injury Matrix Neck
E15_05  NHTSA Injury Matrix Thorax
E15_06  NHTSA Injury Matrix Abdomen
E15_07  NHTSA Injury Matrix Spine
E15_08  NHTSA Injury Matrix Upper Extremities
E15_09  NHTSA Injury Matrix Pelvis
E15_10  NHTSA Injury Matrix Lower Extremities
E15_11  NHTSA Injury Matrix Unspecified
E16_01  Estimated Body Weight
E16_02  Broselow/Luten Color
E16_03  Date/Time of Assessment
E16_04  Skin Assessment
E16_05  Head/Face Assessment
E16_06  Neck Assessment
E16_07  Chest/Lungs Assessment
E16_08  Heart Assessment
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E16_09  Abdomen Left Upper Assessment
E16_10  Abdomen Left Lower Assessment
E16_11  Abdomen Right Upper Assessment
E16_12  Abdomen Right Lower Assessment
E16_13  GU Assessment
E16_14  Back Cervical Assessment
E16_15  Back Thoracic Assessment
E16_16  Back Lumbar/Sacral Assessment
E16_17  Extremities-Right Upper Assessment
E16_18  Extremities-Right Lower Assessment
E16_19  Extremities-Left Upper Assessment
E16_20  Extremities-Left Lower Assessment
E16_21  Eyes-Left Assessment
E16_22  Eyes-Right Assessment
E16_23  Mental Status Assessment
E16_24  Neurological Assessment
E18_01  Date/Time Medication Administered
E18_02  Medication Administered Prior to this Units EMS

Care
E18_03  Medication Given
E18_04  Medication Administered Route
E18_05  Medication Dosage
E18_06  Medication Dosage Units
E18_07  Response to Medication
E18_08  Medication Complication
E18_09  Medication Crew Member ID
E18_10  Medication Authorization
E19_01  Date/Time Procedure Performed Successfully
E19_03  Procedure
E19_04  Size of Procedure Equipment
E19_05  Number of Procedure Attempts
E19_06  Procedure Successful
E19_07  Procedure Complication
E19_08  Response to Procedure
E19_09  Procedure Crew Members ID
E19_10  Procedure Authorization
E19_12  Successful IV Site
E19_13  Tube Confirmation
E19_14  Destination Confirmation of Tube Placement
E20_01  Destination/Transferred To, Name
E20_03  Destination Street Address
E20_04  Destination City
E20_05  Destination State
E20_06  Destination County
E20_07  Destination Zip Code
E20_10  Incident/Patient Disposition
E20_14  Transport Mode from Scene
E20_15  Condition of Patient at Destination
E20_16  Reason for Choosing Destination
E20_17  Type of Destination
E22_01  Emergency Department Disposition
E22_02  Hospital Disposition
E23_03  Personal Protective Equipment Used
E23_09  Research Survey Field
E23_10  Who Generated this Report?
E23_11  Research Survey Field Title
(8)  Emergency Medical Services Providers shall use

elements E23_09 and E23_11 to report biosurveillance
indicators.  When any of the following indicators are present in
an incident, the Emergency Medical Services Provider shall
provide an instance of E23_09 and E23_11, with E23_09 set to
"true" and E23_11 set to one of the following:

B01_01  Abdominal Pain
B01_02  Altered Level of Consciousness
B01_03  Apparent Death
B01_04  Bloody Diarrhea
B01_05  Fever
B01_06  Headache
B01_07  Inhalation

B01_08  Rash/Blistering
B01_09  Nausea/Vomiting
B01_10  Paralysis
B01_11  Respiratory Arrest
B01_12  Respiratory Distress
B01_13  Seizures
(9)  Emergency Medical Services Providers are not

required to submit other NEMSIS data elements but may
optionally do so.  Emergency Medical Services Providers may
also use additional instances of E23_09 and E23_11 for their
own purposes.

(10)  For each patient transported to a licensed acute care
facility or a specialty hospital with an emergency department,
each responding emergency medical services provider unit that
cared for the patient during the incident shall provide a report of
patient status, containing information critical to the ongoing
care of the patient, to the receiving facility within one hour after
the patient arrives at the receiving facility in at least one of the
following formats:

(a)  NEMSIS XML; or
(b)  Paper form.
(11)  For each patient transported to a licensed acute care

facility or a specialty hospital with an emergency department,
the receiving facility shall provide at least the following
information to each Emergency Medical Services Provider that
cared for the patient, upon request by the Emergency Medical
Services Provider:

(a)  the patient's emergency department disposition; and
(b)  the patient's hospital disposition.

R426-7-4.  ED Data Set.
(1)  All hospitals licensed in Utah shall provide patient data

as identified by the Department.
(2)  This data shall be submitted at least quarterly to the

Department.  Corporate submittal is preferred.
(3)  The data must be submitted in an electronic format

determined and approved by the Department.
(4)  If the Department determines that there are errors in

the data, it may return the data to the data supplier for
corrections.  The data supplier shall correct the data and
resubmit it to the Department within 30 days of receipt from the
Department.  If data is returned to the hospital for corrections,
the hospital is not in compliance with this rule until corrected
data is returned, accepted and approved by the Department.

(5)  The minimum required data elements include:
Unique Patient Control Number
Record Type
Provider Identifier (hospital)
Patient Social Security Number
Patient Control Number
Type of Bill
Patient Name
Patient's Address (postal zip code)
Patient Date of Birth
Patient's Gender
Admission Date
Admission Hour
Discharge Hour
Discharge Status
Disposition from Hospital
Patient's Medical Record Number
Revenue Code 1 ("001" sum of all charges)
Total Charges by Revenue Code 1 ("001" last total Charge

Field, is sum)
Revenue Code 2 ("450" used for record selection)
Total Charges by Revenue Code 2 (Charges associated

with code 450)
Primary Payer Identification
Estimated Amount Due
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Secondary Payer Identification
Estimated Amount Due
Tertiary Payer Identification
Estimated Amount Due
Patient Estimated Amount Due
Principal Diagnosis Code
Secondary Diagnosis Code 1
Secondary Diagnosis Code 2
Secondary Diagnosis Code 3
Secondary Diagnosis Code 4
Secondary Diagnosis Code 5
Secondary Diagnosis Code 6
Secondary Diagnosis Code 7
Secondary Diagnosis Code 8
External Cause of Injury Code (E-Code)
Procedure Coding Method Used
Principal Procedure
Secondary Procedure 1
Secondary Procedure 2
Secondary Procedure 3
Secondary Procedure 4, and
Secondary Procedure 5

R426-7-5.  Penalty for Violation of Rule.
As required by Section 63G-3-201(5):  Any person or

agency who violates any provision of this rule, per incident, may
be assessed a penalty as provided in Section 26-23-6.

KEY:  emergency medical services
March 15, 2010 28-8a
Notice of Continuation January 12, 2011
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-8.  Emergency Medical Services Per Capita Grants
Program Rules.
R426-8-1.  Authority and Purpose.

(1)  This rule is established under Title 26 chapter 8a.
(2)  The purpose of this rule provides guidelines for the

equitable distribution of per capita grant funds specified under
the Emergency Medical Services (EMS) Grants Program.

R426-8-2.  Definitions.
(1)  County EMS Council or Committee means a group of

persons recognized by the county commission as the legitimate
entity within the county to formulate policy regarding the
provision of EMS.

(2)  Multi-county EMS council or committee means a
group of persons recognized by an association of counties as the
legitimate entity within the association to formulate policy
regarding the provision of EMS.

R426-8-3.  Eligibility.
(1)  Per capita grants are available only to licensed EMS

ambulance services, paramedic services, EMS designated first
response units and EMS dispatch providers that are either:

(a)  agencies or political subdivisions of local or state
government or incorporated non-profit entities; or

(b)  for-profit EMS providers that are the primary EMS
provider for a service area.

(2)(a)  A for-profit EMS provider is a primary EMS
provider in a geographical service area if it is licensed for and
provides service at a higher level than the public or non-profit
provider;

(b)  The levels of EMS providers are in this rank order:
(A)  Paramedic rescue;
(B)  Paramedic ambulance;
(C)  EMT-Intermediate;
(D)  EMT-IV; and
(E)  EMT-Basic.
(c)  Paramedic interfacility transfer ambulance, EMT-

Interfacility ambulance transport, or paramedic tactical rescue
units are not eligible for per capita funding because they cannot
be the primary EMS provider for a geographical service area.

(3)  Grantees must be in compliance with the EMS Systems
Act and all EMS rules during the grant period.

(4)  An applicant that is six months or more in arrears in
payments owed to the Department is ineligible for competitive
grant consideration.

R426-8-4.  Grant Implementation.
(1)  Per Capita grants are available for use specifically

related to the provision of EMS.
(2)  Grant awards are effective on July 1 and must be used

by June 30 of the following year.  No extensions will be given.
(3)  Grant funding is on a reimbursable basis after

presentation of documentation of expenditures which are in
accordance with the approved grant awards budget.

(4)  No matching funds are required for per capita grants.
(5)  Per capita funds may be used as matching funds for

competitive grants.

R426-8-5.  Application and Award Formula.
(1)  Grants are available to eligible providers that complete

a grant application by the deadline established annually by the
Department.

(2)  Agency applicants shall certify agency personnel
rosters as part of the grant application process.

(a)  A certified individual who works for both a public and
a for-profit agency may be credited only to the public or non-
profit licensee or designee.

(b)  Certified individuals may be credited for only one
agency.  However, if a dispatcher is also an EMT, EMT-I,
EMT-IA, or paramedic, the dispatcher may be credited to one
agency as a dispatcher and one agency as an EMT, EMT-I,
EMT-IA, or paramedic.

(c)  Certified individuals who work for providers that cover
multiple counties may be credited only for the county where the
certified person lives.

(3)  The Department shall allocate funds by using the
following point totals for agency-certified personnel:  certified
Dispatchers = 1; certified Basic EMTs = 2; certified
Intermediate EMTs and Intermediate-Advanced EMTs = 3; and
certified Paramedics = 4.  The number of certified personnel is
based upon the personnel rosters of each licensed EMS
provider, designated EMS dispatch agency and designated EMS
first response unit as a date as specified by the Department
immediately prior to the grant year, which begins July 1.  To
comply with Legislative intent, the point totals of each eligible
agency will be multiplied by the current county classification as
provided under Section 17-50-501.

KEY:  emergency medical services
August 3, 2010 26-8a
Notice of Continuation January 5, 2011
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-11.  General Provisions.
R426-11-1.  Authority and Purpose.

This rule establishes uniform definitions for all R426 rules.
It also provides administration standards applicable to all R426
rules.

R426-11-2.  General Definitions.
The definitions in Title 26, Chapter 8a are adopted and

incorporated by reference into this rule, in addition:
(1)  "Air Ambulance" means any privately or publicly

owned air vehicle specifically designed, constructed, or
modified, which is intended to be used for and is maintained or
equipped with the intent to be used for, maintained or operated
for the transportation of individuals who are sick, injured, or
otherwise incapacitated or helpless.

(2)  "Air medical personnel" means the pilot and patient
care personnel who are involved in an air medical transport.

(3)  "Air Medical Service" means any publicly or privately
owned organization that is licensed or applies for licensure
under R426-2.

(4)  "Air Medical Service Medical Director" means a
physician knowledgeable of potential medical complications
which may arise because of air medical transport, and is
responsible for overseeing and assuring that the appropriate air
ambulance, medical personnel, and equipment are provided for
patients transported by the air ambulance service.

(5)  "Air Medical Transport Service" means the
transportation and care of patients by air ambulance.

(6)  "CAMTS" is the acronym for the Commission on
Accreditation of Medical Transport Systems, which is a non-
profit organization dedicated to improving the quality of air
medical services.

(7)  "Categorization" means the process of identifying and
developing a stratified profile of Utah hospital trauma critical
care capabilities in relation to the standards defined under R426-
5-7.

(8)  "Certify," "Certification," and "Certified" mean the
official Department recognition that an individual has completed
a specific level of training and has the minimum skills required
to provide emergency medical care at the level for which he is
certified.

(9)  "Committee" or "EMS Committee" means the State
Emergency Medical Services Committee created by Section 26-
1-7.

(10)  "Competitive grant" means a grant awarded through
the Emergency Medical Services Grants Program on a
competitive basis for a share of available funds.

(11)  "Continuing Medical Education" means Department-
approved training relating specifically to the appropriate level of
certification designed to maintain or enhance an individual's
emergency medical skills.

(12)  "Course Coordinator" means an individual who has
completed a Department course coordinator course and is
certified by the Department as capable to conduct Department-
authorized EMS courses.

(13)  "Department" means the Utah Department of Health.
(14)  "Emergency Medical Dispatcher" or "EMD" means an

individual who has completed an EMD training program,
approved by the Bureau, who is certified by the Department as
qualified to render services enumerated in this rule.

(15)  "Emergency Medical Dispatch Center" means an
agency designated by the Department for the routine acceptance
of calls for emergency medical assistance from the public,
utilizing a selective medical dispatch system to dispatch licensed
ambulance, and paramedic services.

(16)  "EMS" means emergency medical services.
(17)  "Field EMS Personnel" means a certified individual

or individuals who are on-scene providing direct care to a
patient.

(18) Grants Review Subcommittee means a subcommittee
appointed by the EMS Committee to review, evaluate, prioritize
and make grant funding recommendations to the EMS
Committee.

(19)  "Inclusive Trauma System means the coordinated
component of the State emergency medical services (EMS)
system composed of all general acute hospitals licensed under
Title 26, Chapter 21, trauma centers, and prehospital providers
which have established communication linkages and triage
protocols to provide for the effective management, transport and
care of all injured patients from initial injury to complete
rehabilitation.

(19)  "Individual" means a human being.
(20)  "EMS Instructor" means an individual who has

completed a Department EMS instructor course and is certified
by the Department as capable to teach EMS personnel.

(21)  "Level of Care" means the capabilities and
commitment to the care of the trauma patient available within a
specified facility.

(22)  "Matching Funds" means that portion of funds, in
cash, contributed by the grantee to total project expenditures.

(23)  "Medical Control" means a person who provides
medical supervision to an EMS provider as either:

(a)  on-line medical control which refers to physician
medical direction of prehospital personnel during a medical
emergency; and

(b)  off-line medical control which refers to physician
oversight of local EMS services and personnel to assure their
medical accountability.

(24)  "Medical Director" means a physician certified by the
Department to provide off-line medical control.

(25)  "Net Income" - The sum of net service revenue, plus
other operating revenue and subsidies of any type, less operating
expenses, interest expense, and income.

(26)  "Paramedic Rescue Service" means the provision of
rescue, extrication and patient care by paramedic personnel,
without actual transporting capabilities.

(27)  "Paramedic Rescue Unit" means a vehicle which is
properly equipped, maintained and used to transport paramedics
to the scene of emergencies to perform paramedic rescue
services.

(28)  "Paramedic Tactical Rescue Service" means the
retrieval and field treatment of injured peace officers or victims
of traumatic confrontations by paramedics who are trained in
combat medical response.

(29)  "Paramedic Tactical Rescue Unit" means a vehicle
which is properly equipped, maintained and used to transport
paramedics to the scene of traumatic confrontations to provide
paramedic tactical rescue services.

(30)  "Patient" means an individual who, as the result of
illness or injury, meets any of the criteria in Section 26-8a-305.

(31)  "Per Capita grants" mean block grants determined by
prorating available funds on a per capita basis as delineated in
26-8a-207, as part of the Emergency Medical Services Grants
Program.

(32)  "Permit" means the document issued by the
Department that authorizes a vehicle to be used in providing
emergency medical services.

(33)  "Person" means an individual, firm, partnership,
association, corporation, company, group of individuals acting
together for a common purpose, agency or organization of any
kind, public or private.

(34)  "Physician" means a medical doctor licensed to
practice medicine in Utah.

(35)  "Pilot" means any individual licensed under Federal
Aviation Regulations, Part 135.

(36)  "Primary emergency medical services" means a for-
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profit organization that is the only licensed or designated service
in a geographical area.

(37)  "Quick Response Unit" means an organization that
provides emergency medical services to supplement local
ambulance services or provide unique services such as search
and rescue and ski patrol.

(38)  "Resource Hospital" means a facility designated by
the EMS Committee to provide on-line medical control for the
provision of prehospital emergency care.

(39)  "Selective Medical Dispatch System" means a
department-approved reference system used by a local dispatch
agency to dispatch aid to medical emergencies which includes:

(a)  systemized caller interrogation questions;
(b)  systemized pre-arrival instructions; and
(c)  protocols matching the dispatcher's evaluation of injury

or illness severity with vehicle response mode and
configuration.

(40)  "Specialized Life Support Air Medical Service"
means a level of care which requires equipment or speciality
patient care by one or more medical personnel in addition to the
regularly scheduled air medical team.

(41)  "Training Officer" means an individual who has
completed a department Training Officer Course and is certified
by the Department to be responsible for an EMS provider
organization's continuing medical education, recertification
records, and testing.

R426-11-3.  Quality Assurance Reviews.
(1)  The Department may conduct quality assurance

reviews of licensed and designated organizations and training
programs on an annual basis or more frequently as necessary to
enforce this rule;

(2)  The Department shall conduct a quality assurance
review prior to issuing a new license or designation.

(3)  The Department may conduct quality assurance
reviews on all personnel, vehicles, facilities, communications,
equipment, documents, records, methods, procedures, materials
and all other attributes or characteristics of the organization,
which may include audits, surveys, and other activities as
necessary for the enforcement of the Emergency Medical
Services System Act and the rules promulgated pursuant to it.

(a)  The Department shall record its findings and provide
the organization with a copy.

(b)  The organization must correct all deficiencies within
30 days of receipt of the Department's findings.

(c)  The organization shall immediately notify the
Department on a Department-approved form when the
deficiencies have been corrected.

R426-11-4.  Critical Incident Stress Management.
(1)  The Department may establish a critical incident stress

management (CISM) team to meet its public health
responsibilities under Utah Code Section 26-8a-206.

(2)  The CISM team may conduct stress debriefings and
defusings upon request for persons who have been exposed to
one or more stressful incidents in the course of providing
emergency services.

(3)  Individuals who serve on the CISM team must
complete initial and ongoing training.

(4)  While serving as a CISM team member, the individual
is acting on behalf of the Department.  All records collected by
the CISM team are Department records.  CISM team members
shall maintain all information in strict confidence as provided in
Utah Code Title 26, Chapter 3.

(5)  The Department may reimburse a CISM team member
for mileage expenses incurred in performing his or her duties in
accordance with state finance mileage reimbursement policy.

KEY:  emergency medical services

August 22, 2003 26-8a
Notice of Continuation July 28, 2009
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-12.  Emergency Medical Services Training and
Certification Standards.
R426-12-100.  Authority and Purpose.

This rule is established under Title 26, Chapter 8a to
provide uniform minimum standards to be met by those
providing emergency medical services in the State of Utah; and
for the training, certification, and recertification of individuals
who provide emergency medical service and for those providing
instructions and training to pre-hospital emergency medical care
providers.

R426-12-101.  Written and Practical Test Requirements.
(1)  The Department shall:
(a)  develop written and practical tests for each

certification; and
(b)  establish the passing score for certification and

recertification written and practical tests.
(2)  The Department may administer the tests or delegate

the administration of any test to another entity.
(3)  The Department may release only to the individual who

took the test and to persons who have a signed release from the
individual who took the test:

(a)  whether the individual passed or failed a written or
practical test; and

(b)  the subject areas where items were missed on a written
or practical test.

R426-12-102.  Emergency Medical Care During Clinical
Training.

A student enrolled in a Department-approved training
program may, under the direct supervision of the course
coordinator, an instructor in the course, or a preceptor for the
course, perform activities delineated within the training
curriculum that otherwise require certification to perform.

R426-12-103.  Certification at a Lower Level.
(1)  An individual who has taken an Emergency Medical

Technician-Intermediate Advanced (EMT-IA) course, but has
not been recommended for certification, may request to become
certified at the Emergency Medical Technician-Intermediate
(EMT-I) level if:

(a)  the EMT-IA course coordinator submits to the
Department a favorable letter of recommendation stating that the
individual has successfully obtained the knowledge and skills of
the EMT-I level as required by R426-12-300(2); and

(b)  the individual successfully completes all requirements
of R426-12-301, except for R426-12-301(2)(a).

(2)  An individual who has taken a Paramedic course, but
has not been recommended for certification, may request to
become certified at the EMT-IA or EMT-I levels if:

(a)  the paramedic course coordinator submits to the
Department a favorable letter of recommendation stating that the
individual has successfully obtained the knowledge and skills of
the EMT-I level as required by R426-12-300(2) or the EMT-IA
level as required by R426-12-400(2), as appropriate; and

(b)  the individual successfully completes all requirements
of:

(i)  R426-12-301, except for R426-12-301(2)(a) for EMT-I;
or

(ii)  R426-12-401, except for R426-12-401(2)(a) for EMT-
IA respectively.

R426-12-104.  TB Test Requirements.
All levels of certification and recertification must submit a

statement from a physician or other health care provider,
confirming the applicant's negative results of a Tuberculin Skin
Test or equivalent (TB test) examination conducted within the

prior year, or complete the following requirements:
(1)  If the test is positive, and there is no documented

history of prior Latent TB Infection (LTBI) treatment, the
applicant must see his primary care physician for a chest x-ray
(CXR) in accordance with current Center for Disease Control
and Prevention (CDC) guidelines and further evaluation.
Results of CXR and medical history must be submitted to the
Bureau.

(a)  If the CXR is negative, the applicant's medical history
will be reviewed by the State EMS Medical Director.  For
individuals at high risk for developing active TB, treatment will
be strongly recommended.

(b)  If the CXR is positive, the applicant is considered to be
suspect Active TB.  Should the diagnosis be confirmed,
completion of treatment or release by an appropriate physician
will be required prior to certification.  Each such case will be
reviewed by the State EMS Medical Director.

(c)  In the event that an applicant who is required to get
treatment refuses the treatment, BEMS may deny certification.

(2)  A TB test should not be performed on a person who
has a documented history of either a prior positive TB test or
prior treatment for tuberculosis.  The applicant must instead
have a CXR in accordance with current CDC guidelines and
provide documentation of negative CXR results to the Bureau.

(3)  If the applicant has had prior treatment for active TB
or LTBI, the applicant must provide documentation of this
treatment prior to certification.  Documentation of this treatment
will be maintained by the Bureau, and needs only to be provided
once.  Each such case will be reviewed by the State EMS
Medical Director.

R426-12-200.  Emergency Medical Technician-Basic (EMT-
B) Requirements and Scope of Practice.

(1)  The Department may certify as an EMT-B an
individual who meets the initial certification requirements in
R426-12-201.

(2)  The Committee adopts as the standard for EMT-Basic
training and competency in the state, the following affective,
cognitive and psychomotor objectives for patient care and
treatment from the 1994 United States Department of
Transportation's "EMT-Basic Training Program: National
Standard Curriculum" (EMT-B Curriculum), which is
incorporated by reference, with the exceptions of Module 8:
Advanced Airway and Appendices C, D, J. and K.

(3)  An EMT-B may perform the skills as described in the
EMT-B Curriculum, as adopted in this section.

R426-12-201.  EMT-B Initial Certification.
(1)  The Department may certify an EMT-B for a four year

period.
(2)  An individual who wishes to become certified as an

EMT-B must:
(a)  successfully complete a Department-approved EMT-B

course as described in R426-12-200(2);
(b)  be able to perform the functions listed in the objectives

of the EMT-B Curriculum adopted in R426-12-200(2) as
verified by personal attestation and successful accomplishment
during the course of all cognitive, affective, and psychomotor
skills and objectives listed in the adopted EMT-B Curriculum;

(c)  achieve a favorable recommendation from the course
coordinator and course medical director stating technical
competence during field and clinical training and successful
completion of all training requirements for EMT-B certification;

(d)  be 18 years of age or older;
(e)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(f)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
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not resided in Utah for the past consecutive five years;
(g)  maintain and submit documentation of having

completed a CPR course within the prior two years that is
consistent with the most current version of the American Heart
Association Guidelines for Cardiopulmonary Resuscitation
(CPR) and Emergency Cardiac Care (ECC);

(h)  submit to the Department a statement from a physician,
confirming the applicant's results of a TB examination
conducted within one year prior to completing the EMT-B
course;

(i)  within 120 days after the official course end date the
applicant must successfully complete the Department written
and practical EMT-B examinations, or reexaminations, if
necessary.

(3)  The Department may extend the time limit in
Subsection (2)(i) for an individual who demonstrates that the
inability to meet the requirements within the 120 days was due
to circumstances beyond the applicant's control, such as for
documented medical circumstances that prevent completion of
testing, military deployment out of the state, extreme illness in
the immediate family, or the like.

R426-12-202.  EMT-B Certification Challenges.
(1)  The Department may certify as an EMT-B, a registered

nurse licensed in Utah, a physician assistant licensed in Utah, or
a physician licensed in Utah who:

(a)  is able to demonstrate knowledge, proficiency and
competency to perform all the functions listed in the EMT-B
Curriculum as verified by personal attestation and successful
demonstration to a currently certified course coordinator and an
off-line medical director of all cognitive, affective, and
psychomotor skills and objectives listed in the EMT-B
Curriculum;

(b)  has a knowledge of:
(i)  medical control protocols;
(ii)  state and local protocols; and
(iii)  the role and responsibilities of an EMT-B;
(c)  maintain and submit documentation of having

completed a CPR course within the prior two years that is
consistent with the most current version of the American Heart
Association Guidelines for CPR and ECC; and

(d)  is 18 years of age or older.
(2)  To become certified, the applicant must:
(a)  submit three letters of recommendation from health

care providers attesting to the applicant's patient care skills and
abilities;

(b)  submit a favorable recommendation from a currently
certified course coordinator attesting to competency of all
knowledge and skills contained within the EMT-B Curriculum.

(c)  submit the applicable fees and a completed application,
including social security number, signature, and, proof of
current Utah license as a Registered Nurse, a Physician
Assistant, or a Medical Doctor;

(d)  within 120 days after submitting the challenge
application, successfully complete the Department written and
practical EMT-B examinations, or reexaminations, if necessary;

(e)  The Department may extend the time limit in
Subsection (2)(i) for an individual who demonstrates that the
inability to meet the requirements within 120 days was due to
circumstances beyond the applicants control, such as for
documented medical circumstances that prevent completion of
testing, military deployment out of the state, extreme illness in
the immediate family, or the like.

(f)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years; and

(g)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within one
year prior to submitting the application.

R426-12-203.  EMT-B Reciprocity.
(1)  The Department may certify an individual as an EMT-

B an individual certified outside of the State of Utah if the
applicant can demonstrate the applicant's out-of-state training
and experience requirements are equivalent to or greater than
what is required in Utah.

(2)  An individual seeking reciprocity for certification in
Utah based on out-of-state training and experience must:

(a)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department and complete all of the following within 120 days
of submitting the application;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit documentation of having
completed a CPR course within the prior two years that is
consistent with the most current version of the American Heart
Association Guidelines for CPR and ECC;

(d)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within the
prior year;

(e)  successfully complete the Department written and
practical EMT-B examinations, or reexaminations, if necessary;

(f)  submit a current certification from one of the states of
the United States or its possessions, or current registration and
the name of the training institution if registered with the
National Registry of EMTs; and

(g)  provide documentation of completion of 25 hours of
continuing medical education (CME) within the prior year.

R426-12-204.  EMT-B Recertification Requirements.
(1)  The Department may recertify an EMT-B for a four

year period or for a shorter period as modified by the
Department to standardize recertification cycles.

(2)  An individual seeking recertification must:
(a)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit documentation of having
completed a CPR course within the prior two years that is
consistent with the most current version of the American Heart
Association Guidelines for CPR and ECC.  CPR must be kept
current during certification;

(d)  submit a statement from the applicant's EMS provider
organization or a physician, confirming the applicant's results of
a TB examination; and

(e)  successfully complete the Department applicable
written and practical recertification examinations, or
reexaminations if necessary, within one year prior to expiration;

(f)  provide documentation of completion of 98 hours of
Department-approved CME meeting the requirements of
subsections (3), (4), and (5).

(3)  The EMT-B must take the following required CME
hours by subject in accordance with the National EMS
Education Standards.  The hours must be completed throughout
the prior four years:

(a)  Preparatory - 4 hours;
(b)  Anatomy and Physiology - 2 hours;
(c)  Medical Terminology - 2 hours;
(d)  Pathophysiology - 4 hours;
(e)  Life Span Development - 2 hours;
(f)  Public Health - 1 hour;
(g)  Pharmacology - 3 hours;
(h)  Airway Management, Respiration and Artificial

Ventilation - 2 hours;
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(i)  Assessment - 12 hours;
(j)  Medicine - 20 hours;
(k)  Shock and Resuscitation - 2 hours;
(l)  Trauma - 22 hours;
(m)  Special Patient Populations - 7 hours;
(n)  EMS Operations - 7 hours;
(o)  CPR - 8 hours (two CPR renewal courses fulfill this

requirement.  CPR refresher courses can only be counted
towards the CPR CME requirement.)

(4)  An EMT-B may complete CME hours through
methodologies, but 30 of the CME hours must be practical
hands-on training.  All CME must be related to the required
skills and knowledge of an EMT.  Instructors need not be EMS
instructors, but must be knowledgeable in the field of
instruction.

(5)  The EMT-B must complete and document the
psychomotor skills listed in the current National EMS Education
Standards, on at least two separate occasions.

(6)  An EMT-B who is affiliated with an EMS organization
should have the training officer from the EMS organization
submit a letter verifying the EMT-B's completion of the
recertification requirements.  An EMT-B who is not affiliated
with an agency must submit verification of all recertification
requirements directly to the Department.

(7)  Each EMT-B is individually responsible to complete
and submit the required recertification material to the
Department.  Each EMT-B should submit all recertification
materials to the Department at one time, no later than 30 days
and no earlier than one year prior to the EMT-B's current
certification expiration date. If the Department receives
incomplete or late recertification materials, the Department may
not be able to process the recertification before the certification
expires.  The Department processes recertification material in
the order received.

(8)  An EMS provider or an entity that provides CME may
compile and submit recertification materials on behalf of an
EMT-B; however, the EMT-B remains responsible for a timely
and complete submission.

(9)  The Department may shorten recertification periods.
An EMT-B whose recertification period is shortened must meet
the CME requirements in each of the required and elective
subdivisions on a prorated basis by the expiration of the
shortened period.

(10)  The Department may not lengthen certification
periods more than the four year certification, unless the
individual is a member of the National Guard or reserve
component of the armed forces and is on active duty when
certification expired.  If this happens, the individual shall
recertify in accordance with Utah Code 39-1-64.

R426-12-205.  EMT-B Lapsed Certification.
(1)  An individual whose EMT-B certification has expired

for less than one year may, within one year after expiration,
complete all recertification requirements and pay a late
recertification fee to become certified.  The individual's new
expiration date will be four years from the old expiration date.

(2)  An individual whose certification has expired for more
than one year must take an EMT-B course and reapply for initial
certification.

(3)  An individual whose certification has lapsed, is not
authorized to provide care as an EMT until the individual
completes the recertification process.

R426-12-206.  EMT-B Testing Failures.
(1)  An individual who fails any part of the EMT-B

certification or recertification written or practical examination
may retake the EMT-B examination twice without further course
work.

(2)  If the individual fails both re-examinations, he must

take a complete EMT-B training course to be eligible for further
examination.

(3)  The individual may retake the course as many times as
he desires, but may only take the examinations three times for
each completed course.  If an individual retakes the course
because of failure to pass the examinations, the individual must
pass both the practical and written test administered after
completion of the new course.

R426-12-300.  Emergency Medical Technician-Intermediate
(EMT-I) Requirements and Scope of Practice.

(1)  The Department may certify as an EMT-I, an EMT-B
who meets the initial certification requirements in R426-12-301;

(2)  The Committee adopts as the standard for EMT-I
training and competency in the state the following affective,
cognitive, and psychomotor objectives for patient care and
treatment from the 1998 United States Department of
Transportation's "Emergency Medical Technician-Intermediate
Training Program: National Standard Curriculum" (EMT-I
Curriculum):  1-1, 1-3, 1-4, 2-1, 3-2, 3-3, 3-5, 4-2, 5-1, 5-2, 5-3,
5-4, 5-5, 6-3, which is incorporated by reference, with the
exception of the following objectives :  1-1.18-24, 1-1.54, 1-
3.14-15, 1-3.17, 1-4.18, 1-4.24-25, 1-4.38, 2-1.7-8, 2-1.21, 2-
1.33, 2-1.82-83, 2-1.92, 2-1.94, 2-1.96, 4-2.14-16, 5-1.3-5, 5-
2.6-11, 5-2.13-14, 5-2.16-18, 5-2.20, 5-2.22-33, 5-2.39, 5-2.41,
5-2.44-46, 5-3.5-16, 5-4.3-5, 5-4.8-11, 5-5.3, 5-5.8-9, and 5-
5.13,

(3)  In addition to the skills that an EMT-B may perform,
an EMT-I may perform the adopted skills described in section
R426-12-300(2).

R426-12-301.  EMT-I Initial Certification.
(1)  The Department may certify an EMT-I for a four year

period.
(2)  An individual who wishes to become certified as an

EMT-I must:
(a)  successfully complete a Department-approved EMT-I

course as described in R426-12-300(2);
(b)  be able to perform the functions listed in the objectives

of the EMT-I Curriculum adopted in R426-12-300(2) as verified
by personal attestation and successful accomplishment during
the course of all cognitive, affective, and psychomotor skills and
objectives.

(c)  achieve a favorable recommendation from the course
coordinator and course medical director stating technical
competence during field and clinical training and successful
completion of all training requirements for EMT-I certification;

(d)  be currently certified as an EMT-B prior to the start of
the Intermediate course;

(e)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department;

(f)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(g)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
advanced life support and maintain current status as set by the
entity sponsoring the course;

(h)  submit to the Department a statement from a physician,
confirming the applicant's results of a TB examination
conducted within one year prior to completing the EMT-I
course; and

(i)  within 120 days after the official course end date the
applicant must, successfully complete the Department written
and practical EMT-I examinations, or reexaminations, if
necessary.

(3)  The Department may extend the time limit in
Subsection (2)(i) for an individual who demonstrates that the
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inability to meet the requirements within the 120 days was due
to circumstances beyond the applicant's control, such as for
documented medical circumstances that prevent completion of
testing, military deployment out of the state, extreme illness in
the immediate family, or the like.

(4)  If an individual's basic EMT certification lapses before
he has completed all course requirements for an EMT-I, the
individual must recertify as an EMT-B, including a practical test
and CME documentation, before he can certify as an EMT-I.
The individual may take the EMT-I written certification test to
satisfy the written EMT-Basic recertification and EMT-I written
certification requirements.

R426-12-302.  EMT-I Reciprocity.
(1)  The Department may certify as an EMT-I an individual

certified outside of the State of Utah if the applicant can
demonstrate the applicant's out-of-state training and experience
requirements are equivalent to or greater to than what is required
in Utah.

(2)  An individual seeking reciprocity for certification in
Utah based on out-of-state training and experience must:

(a)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department and complete all of the following within 120 days
of submitting the application;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
advanced life support and maintain current status as set by the
entity sponsoring the course;

(d)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within the
prior year;

(e)  successfully complete the Department written and
practical examinations, or reexaminations, if necessary;

(f)  submit a current certification from one of the states of
the United States or its possessions, or current registration and
the name of the training institution if registered with the
National Registry of EMTs;

(g)  provide documentation of completion of 25 hours of
continuing medical education (CME) within the prior year.

R426-12-303.  EMT-I Recertification Requirements.
(1)  The Department may recertify an EMT-I for a four year

period or for a shorter period as modified by the Department to
standardize recertification cycles.

(2)  An individual seeking recertification must:
(a)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
advanced life support and maintain current status as set by the
entity sponsoring the course.  CPR, ACLS, and PEPP or PALS
must be kept current during certification.

(d)  submit a statement from the EMS provider
organization or a physician, confirming the applicant's results of
a TB examination

(e)  successfully complete the Department applicable
written and practical recertification examinations, or
reexaminations if necessary, within one year prior to expiration;

(f)  submit a letter from a certified off-line medical director
recommending the individual for recertification and verifying
the individual's demonstrated proficiency in the following EMT-

I skills:
(i)  initiating and terminating intravenous infusion;
(ii)  completion of pediatric vascular access skills station;
(iii)  insertion and removal of intraosseous needle;
(iv)  insertion and removal of endotracheal tube;
(v)  administration of medications via intramuscular,

subcutaneous, and intravenous routes; and
(vi)  EKG rhythm recognition; and
(g)  provide documentation of completion of 100 hours of

Department-approved CME meeting the requirements of
subsections (3), (4), and (5).

(3)  The EMT-I must take the following required CME
hours by subject in accordance with the National EMS
Education Standards.  The hours must be completed throughout
the prior four years.

(a)  Preparatory - 5 hours;
(b)  Anatomy and Physiology - 2 hours;
(c)  Medical Terminology - 1 hours;
(d)  Pathophysiology - 3 hours;
(e)  Life Span Development - 1 hours;
(f)  Public Health - 1 hour;
(g)  Pharmacology - 2 hours;
(h)  Airway Management, Respiration and Artificial

Ventilation - 2 hours;
(i)  Assessment - 10 hours;
(j)  Medicine - 12 hours;
(k)  Shock and Resuscitation - 2 hours;
(l)  Trauma - 17 hours;
(m)  Special Patient Populations - 3 hours;
(n)  EMS Operations - 7 hours;
(o)  Pediatric Advanced Life Support (PALS) or Pediatric

Emergency Preparedness Program (PEPP) Course - 16 hours;
(p)  Advanced Cardiac Life Support Course - 16 hours;
(q)  CPR - 8 hours (two CPR renewal courses fulfill this

requirement.  CPR refresher courses can only be counted
towards the CPR CME requirement.)

(4)  An EMT-I may complete CME hours through different
methodologies, but 35 of the CME hours must be practical
hands-on training.  All CME must be approved by the
Department or CECBEMS.  All CME must be related to the
required skills and knowledge of an EMT.  Instructors need not
be EMS instructors, but must be knowledgeable in the field of
instruction.

(5)  The EMT-I must complete and document the
psychomotor skills listed in the current National EMS
Education Standards on at least two separate occasions.

(6)  An EMT-I who is affiliated with an EMS organization
should have the training officer from the EMS organization
submit a letter verifying the EMT-I's completion of the
recertification requirements.  An EMT-I who is not affiliated
with an agency must submit verification of all recertification
requirements directly to the Department.

(7)  Each EMT-I is individually responsible to complete
and submit the required recertification material to the
Department.  Each EMT-I should submit all recertification
materials to the Department at one time, no later than 30 days
and no earlier than one year prior to the EMT-I's current
certification expiration date. If the Department receives
incomplete or late recertification materials, the Department may
not be able to process the recertification before the certification
expires.  The Department processes recertification material in
the order received.

(8)  An EMS provider or an entity that provides CME may
compile and submit recertification materials on behalf of an
EMT-I; however, the EMT-I remains responsible for a timely
and complete submission.

(9)  The Department may shorten recertification periods.
An EMT-I whose recertification period is shortened must meet
the CME requirements in each of the required and elective
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subdivisions on a prorated basis by the expiration of the
shortened period.

(10)  The Department may not lengthen recertification
periods more than the four year certification, unless the
individual is a member of the National Guard or reserve
component of the armed forces and is on active duty when
certification expires.  If this happens, the individual shall
recertify following Utah Code 39-1-64.

R426-12-304.  EMT-I Lapsed Certification.
(1)  An individual whose EMT-I certification has expired

for less than one year, may, within one year after expiration,
complete all recertification requirements and pay a late
recertification fee to become certified.  The individual's new
expiration date will be four years from the individual's old
expiration date.

(2)  An individual whose certification has expired for more
than one year must take the EMT-B and EMT-I courses and
reapply for initial certification.

(3)  An individual whose certification has lapsed, is not
authorized to provide care as an EMT-I until the individual
completes the recertification process.

R426-12-305.  EMT-I Testing Failures.
(1)  An individual who fails any part of the EMT-I

certification or recertification written or practical examination
may retake the EMT-I examination twice without further course
work.

(2)  If the individual fails both re-examinations, he must
take a complete EMT-I training course to be eligible for further
examination.

(3)  The individual may retake the course as many times as
he desires, but may only take the examinations three times for
each completed course.  If an individual retakes the course
because of failure to pass the examinations, the individual must
pass both the practical and written test administered after
completion of the new course.

(4)  If an EMT-I fails the recertification written test three
times or the practical tests three times, he may request in
writing, within 30 days of the date of the third failure
notification letter, that he be allowed to apply for EMT-Basic
recertification.  The failed EMT-I cannot retake the EMT-I
course until the failed EMT-I recertifies as an EMT-B.  If he
applies for EMT-Basic recertification in this circumstance, he
has three opportunities to test to that level.  The failed EMT-I
must complete all recertification requirements at the EMT-B
level within one year of the lapse of the EMT-I certification.  If
the requirements for the EMT-B certification are not completed
within one year of the lapse of the EMT-I certification, the
applicant must retake a complete EMT-Basic course.

R426-12-400.  Emergency Medical Technician-Intermediate
Advanced (EMT-IA) Requirements and Scope of Practice.

(1)  The Department may certify as an EMT-IA, an EMT-B
or an EMT-I who meets the initial certification requirements in
R426-12-401;

(2)  The Committee adopts as the standard for EMT-IA
training and competency in the state the following affective,
cognitive, and psychomotor objectives for patient care and
treatment from the 1998 United States Department of
Transportation's "Emergency Medical Technician-Intermediate
Training Program: National Standard Curriculum" (EMT-I
Curriculum) which is incorporated by reference, with the
exception of the following objectives:  1-1.18-24,1-1.54,2-1.8,
2-1.31(f), 2-1.33, 2-1.75(c), (e), and (f), 6-3.1, 6-3.102-106.

(3)  In addition to the skills that an EMT-B and an EMT-I
may perform, an EMT-IA may perform the adopted skills
described in section R426-12-400(2).

R426-12-401.  EMT-IA Initial Certification.
(1)  The Department may certify an EMT-IA for a four-year

period.
(2)  An individual who wishes to become certified as an

EMT-IA must:
(a)  successfully complete a Department-approved EMT-IA

course as described in R426-12-400(2);
(b)  be able to perform the functions listed in the objectives

of the EMT-I Curriculum adopted in R426-12-400(2) as verified
by personal attestation and successful accomplishment during
the course of all cognitive, affective, and psychomotor skills and
objectives;

(c)  achieve a favorable recommendation from the course
coordinator and course medical director stating technical
competence during field and clinical training and successful
completion of all training requirements for EMT-IA
certification;

(d)  be currently certified as an EMT-B or EMT-I prior to
the start of the course;

(e)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department;

(f)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(g)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
advanced cardiac life support and maintain current status as set
by the entity sponsoring the course;

(h)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within the
prior year; and

(i)  within 120 days after the official course end, the
applicant must, successfully complete the Department written
and practical EMT-IA examinations, or reexaminations, if
necessary;

(3)  The Department may extend the time limit in
Subsection (2)(i) for an individual who demonstrates that the
inability to meet the requirements within the 120 days was due
to circumstances beyond the applicant's control, such as for
documented medical circumstances that prevent completion of
testing, military deployment out of the state, extreme illness in
the immediate family, or the like.

(4)  If an individual's basic EMT or intermediate EMT
certification lapses before he has completed all course
requirements for an EMT-IA, the individual must recertify at his
current certification level, including a practical test and CME
documentation, before he can certify as an EMT-IA.  The
individual may take the EMT-IA written certification test to
satisfy the written EMT-Basic or EMT-Intermediate
recertification and EMT-IA written certification requirements.

R426-12-402.  EMT-IA Reciprocity.
(1)  The Department may certify as an EMT-IA an

individual certified outside of the State of Utah if the applicant
can demonstrate the applicant's out-of-state training and
experience requirements are equivalent to or greater than what
is required in Utah.

(2)  An individual seeking reciprocity for certification in
Utah based on out-of-state training and experience must:

(a)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department and complete all of the following within 120 days
of submitting the application;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
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advanced cardiac life support and maintain current status as set
by the entity sponsoring the course;

(d)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within the
prior year;

(e)  successfully complete the Department written and
practical EMT-IA examinations, or reexaminations, if necessary;

(f)  submit a current certification from one of the states of
the United States or its possessions, or current registration and
the name of the training institution if registered with the
National Registry of EMTs; and

(g)  provide documentation of completion of 25 hours of
continuing medical education (CME) within the prior year.

R426-12-403.  EMT-IA Recertification Requirements.
(1)  The Department may recertify an EMT-IA for a four

year period or for a shorter period as modified by the
Department to standardize recertification cycles.

(2)  An individual seeking recertification must:
(a)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
advanced cardiac life support and maintain current status as set
by the entity sponsoring the course; CPR, ACLS, and
PALS/PEPP must be current during certification.

(d)  submit a statement from the applicant's EMS provider
organization or a physician, confirming the applicant's results of
a TB examination;

(e)  successfully complete the Department applicable
written and practical EMT-IA recertification examinations, or
reexaminations, if necessary within one year prior to expiration;

(f)  submit a letter from a certified off-line medical director
recommending the individual for recertification and verifying
the individual's demonstrated proficiency in the following EMT-
IA skills:

(i)  initiating and terminating intravenous infusion;
(ii)  completion of pediatric vascular access skills station;
(iii)  insertion and removal of intraosseous needle;
(iv)  insertion and removal of endotracheal tube;
(v)  administration of medications via intramuscular,

subcutaneous, and intravenous routes; and
(vi)  EKG rhythm recognition; and
(g)  provide documentation of completion of 108 hours of

Department-approved CME meeting the requirements of
subsections (3), (4), and (5).

(3)  The EMT-IA must take the following required CME
hours by subject in accordance with the National EMS
Education Standards.  The hours must be completed throughout
the prior four years.

(a)  Preparatory - 5 hours;
(b)  Anatomy and Physiology - 2 hours;
(c)  Medical Terminology - 1 hours;
(d)  Pathophysiology - 3 hours;
(e)  Life Span Development - 1 hours;
(f)  Public Health - 1 hour;
(g)  Pharmacology - 2 hours;
(h)  Airway Management, Respiration and Artificial

Ventilation - 2 hours;
(i)  Assessment - 10 hours;
(j)  Medicine - 12 hours;
(k)  Shock and Resuscitation - 2 hours;
(l)  Trauma - 17 hours;
(m)  Special Patient Populations - 3 hours;
(n)  EMS Operations - 7 hours;

(o)  Pediatric Advanced Life Support (PALS) or Pediatric
Emergency Preparedness Program (PEPP) Course - 16 hours;

(p)  Advanced Cardiac Life Support Course - 16 hours;
(q)  CPR - 8 hours (two CPR renewal courses fulfill this

requirement.  CPR refresher courses can only be counted
towards the CPR CME requirement.)

(4)  An EMT-IA may complete CME hours through
different methodologies, but 35 of the CME hours must be
practical hands-on training.  All CME must be approved by the
Department or CECBEMS.  All CME must be related to the
required skills and knowledge of an EMT-IA.  Instructors need
not be EMS instructors, but must be knowledgeable in the field
of instruction.

(5)  The EMT-IA must complete and document the
psychomotor skills listed in the current National EMS
Education Standards on at least two separate occasions.

(6)  An EMT-IA who is affiliated with an EMS
organization should have the training officer from the EMS
organization submit a letter verifying the EMT-IA's completion
of the recertification requirements.  An EMT-I who is not
affiliated with an agency must submit verification of all
recertification requirements directly to the Department.

(7)  Each EMT-IA is individually responsible to complete
and submit the required recertification material to the
Department.  Each EMT-IA should submit all recertification
materials to the Department at one time, no later than 30 days
and no earlier than one year prior to the EMT-IA's current
certification expiration date. If the Department receives
incomplete or late recertification materials, the Department may
not be able to process the recertification before the certification
expires.  The Department processes recertification material in
the order received.

(8)  An EMS provider or an entity that provides CME may
compile and submit recertification materials on behalf of an
EMT-IA; however, the EMT-IA remains responsible for a
timely and complete submission.

(9)  The Department may shorten recertification periods.
An EMT-IA whose recertification period is shortened must meet
the CME requirements in each of the required and elective
subdivisions on a prorated basis by the expiration of the
shortened period.

(10)  The Department may not lengthen recertification
periods more than the four year certification, unless the
individual is a member of the National Guard or reserve
component of the armed forces and is on active duty when
certification expires.  If this happens, the individual shall
recertify following Utah Code 39-1-64.

R426-12-404.  EMT-IA Lapsed Certification.
(1)  An individual whose EMT-IA certification has lapsed

for less than one year, and who wishes to become recertified as
an EMT-IA must complete all recertification requirements and
pay a recertification late fee to become certified.  The
individual's new expiration date will be four years from the old
expiration date.

(2)  An individual whose EMT-IA certification has expired
for more than one year, and who wishes to become recertified
as a EMT-IA must:

(a)  submit a completed application, including social
security number and signature to the Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  submit to the Department evidence of having
completed 100 hours of Department-approved continuing
medical education within the prior four years following R426-
12-403 EMT-IA Recertification Requirements;

(d)  submit a statement from a physician, confirming the
applicant's results of a TB examination;
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(e)  submit verification of current completion of a
Department-approved course in CPR, adult and pediatric
advanced life support and maintain current status as set by the
entity sponsoring the course;

(f)  submit a letter of recommendation including results of
an oral examination, from a certified off-line medical director,
verifying proficiency in EMT-IA skills;

(g)  successfully complete the applicable Department
written and practical examinations; and

(h)  pay all applicable fees.
(3)  The individual's new expiration date will be four years

from the completion of all recertification materials.
(4)  An Individual whose certification has lapsed is not

authorized to provide care as an EMT-IA until the individual
completes the recertification process.

R426-12-405.  EMT-IA Testing Failures.
(1)  An individual who fails any part of the EMT-IA

written or practical certification or recertification examination
may retake the EMT-IA examination twice without further
course work.

(2)  If the individual fails on both re-examinations, he must
take a complete EMT-IA training course to be eligible for
further examination at the EMT-IA level.

(3)  The individual may retake the course as many times as
he desires, but may only take the examinations three times for
each completed course.  If an individual retakes the course
because of failure to pass the examinations, the individual must
pass both the practical and written tests administered after
completion of the new course.

(4)  If an EMT-IA fails the recertification written test three
times or the practical test three times, he may request in writing,
within 30 days of the date of the third failure notification letter,
that he be allowed to apply for EMT-I or EMT-B recertification.
The failed EMT-IA cannot retake the EMT-IA course until the
failed EMT-IA recertifies as an EMT-I or EMT-B.  If he applies
for EMT-Basic recertification in this circumstance, he has three
opportunities to test to that level.  The failed EMT-IA must
complete all recertification requirements at the EMT-B or EMT-
I level within one year of the lapse of the EMT-IA certification.
If the requirements for the EMT-Basic or EMT-Intermediate
recertification are not completed within one year of the lapse of
the EMT-IA certification, the applicant must retake a complete
EMT-Basic course.

R426-12-500.  Paramedic Requirements and Scope of
Practice.

(1)  The Department may certify as a paramedic, an EMT-
B, an EMT-I or an EMT-IA who meets the initial certification
requirements in R426-12-501;

(2)  The Committee adopts as the standard for paramedic
training and competency in the state the following affective,
cognitive and psychomotor objectives for patient care and
treatment from the 1998 United States Department of
Transportation's "EMT-Paramedic Training Program: National
Standard Curriculum" (Paramedic Curriculum) which is
incorporated by reference.

(3)  In addition to the skills that an EMT-B, an EMT-I and
an EMT-IA may perform, a Paramedic may perform the adopted
skills described in section R426-12-500(2).

R426-12-501.  Paramedic Initial Certification.
(1)  The Department may certify a paramedic for a four

year period.
(2)  An individual who wishes to become certified must:
(a)  successfully complete a Department-approved

Paramedic course as described in R426-12-500(2);
(b)  be able to perform the functions listed in the objectives

of the Paramedic Curriculum adopted in R426-12-500(2) as

verified by personal attestation and successful accomplishment
during the course of all cognitive, affective, and psychomotor
skills and objectives;

(c)  achieve a favorable recommendation from the course
coordinator and course medical director stating technical
competence during field and clinical training and successful
completion of all training requirements for paramedic
certification;

(d)  be currently certified as an EMT-B, EMT-I, or EMT-
IA prior to the start of the course;

(e)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department;

(f)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(g)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
advanced cardiac life support and maintain current status as set
by the entity sponsoring the course;

(h)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within the
prior year; and

(i)  within 120 days after the official end date, the applicant
must, successfully complete the Department-approved written
and practical paramedic examinations, or reexaminations, if
necessary.

(3)  The Department may extend the time limit in
Subsection (2)(i) for an individual who demonstrates that the
inability to meet the requirements within the 120 days was due
to circumstances beyond the applicant's control, such as for
documented medical circumstances that prevent completion of
testing, military deployment out of the state, extreme illness in
the immediate family, or the like.

(4)  If an individuals EMT-B, EMT-I, or EMT-IA
certification lapses before he has completed all course
requirements for a paramedic, the individual must recertify at
his current certification level, including a practical test and
CME documentation, before he can be certified as a paramedic.
The individual may take the paramedic written test to satisfy the
written EMT-Basic, EMT-Intermediate, or EMT-Intermediate
Advanced recertification and paramedic written certification
requirements.

R426-12-502.  Paramedic Reciprocity.
(1)  The Department may certify as a Paramedic an

individual certified outside of the State of Utah if the applicant
can demonstrate the applicant's out-of-state training and
experience requirements are equivalent to or greater than what
is required in Utah.

(2)  An individual seeking reciprocity for certification in
Utah based on out-of-state training and experience must:

(a)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department and complete all of the following within 120 days
of submitting the application;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit verification of completion of a
Department-approved course in CPR, adult and pediatric
advanced cardiac life support and maintain current status as set
by the entity sponsoring the course and maintain current status
as set by the entity sponsoring the course;

(d)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within the
prior year;

(e)  successfully complete the Department written and
practical Paramedic examinations, or reexaminations, if
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necessary;
(f)  submit a current certification from one of the states of

the United States or its possessions, or current registration and
the name of the training institution if registered with the
National Registry of EMTs; and

(g)  provide documentation of completion of 25 hours of
continuing medical education (CME) within the prior year.

(3)  A candidate for paramedic reciprocity who fails the
written or practical tests three times can request further
consideration of reciprocity after five years if the candidate has
worked for an out of state EMS provider and can verify steady
employment as a paramedic for at least three of the five years.

R426-12-503.  Paramedic Recertification Requirements.
(1)  The Department may recertify a paramedic for a four

year period or for a shorter period as modified by the
Department to standardize recertification cycles.

(2)  An individual seeking recertification must:
(a)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit verification of completion of a
Department-approved course in Adult and Pediatric Advanced
Cardiac Life Support;

(d)  submit a statement from the applicant's EMS provider
organization or a physician, confirming the applicant's results of
a TB examination;

(e)  successfully complete the applicable Department
paramedic recertification examinations, or reexaminations if
necessary, within one year prior to expiration;

(f)  submit a letter from a certified off-line medical director
recommending the individual for recertification and verifying
the individual's demonstrated proficiency in the following
paramedic skills:

(i)  initiating and terminating intravenous infusion;
(ii)  completion of pediatric vascular access skills station;
(iii)  insertion and removal of intraosseous needle;
(iv)  insertion and removal of endotracheal tube;
(v)  administration of medications via intramuscular,

subcutaneous, and intravenous routes; and
(vi)  EKG rhythm recognition; and
(g)  provide documentation of completion of 128 hours of

Department-approved CME meeting the requirements of
subsections (3), (4), and (5).

(3)  The Paramedic must take the following required CME
hours by subject in accordance with the National EMS
Education Standards.  The hours must be completed throughout
the prior four years.

(a)  Preparatory - 5 hours;
(b)  Anatomy and Physiology - 3 hours;
(c)  Medical Terminology - 2 hours;
(d)  Pathophysiology - 3 hours;
(e)  Life Span Development - 1 hours;
(f)  Public Health - 1 hour;
(g)  Pharmacology - 2 hours;
(h)  Airway Management, Respiration and Artificial

Ventilation - 2 hours;
(i)  Assessment - 10 hours;
(j)  Medicine - 23 hours;
(k)  Shock and Resuscitation - 3 hours;
(l)  Trauma - 23 hours;
(m)  Special Patient Populations - 3 hours;
(n)  EMS Operations - 7 hours;
(o)  Pediatric Advanced Life Support (PALS) or Pediatric

Emergency Preparedness Program (PEPP) Course - 16 hours;
(p)  Advanced Cardiac Life Support Course - 16 hours;

(q)  CPR - 8 hours (two CPR renewal courses fulfill this
requirement.  CPR refresher courses can only be counted
towards the CPR CME requirement.)

(4)  A Paramedic may complete CME hours through
different methodologies, but 42 of the CME hours must be
practical hands-on training.  All CME must be approved by the
Department or CECBEMS.  All CME must be related to the
required skills and knowledge of a paramedic.  Instructors need
not be EMS instructors, but must be knowledgeable in the field
of instruction.

(5)  The paramedic must complete and document the
psychomotor skills listed in the current National EMS
Education Standards on at least two separate occasions.

(6)  A Paramedic who is affiliated with an EMS
organization should have the training officer from the EMS
organization submit a letter verifying the Paramedic's
completion of the recertification requirements.  A Paramedic
who is not affiliated with an agency must submit verification of
all recertification requirements directly to the Department.

(7)  Each Paramedic is individually responsible to complete
and submit the required recertification material to the
Department.  Each Paramedic should submit all recertification
materials to the Department at one time, no later than 30 days
and no earlier than one year prior to the Paramedic's current
certification expiration date. If the Department receives
incomplete or late recertification materials, the Department may
not be able to process the recertification before the certification
expires.  The Department processes recertification material in
the order received.

(8)  An EMS provider or an entity that provides CME may
compile and submit recertification materials on behalf of a
Paramedic; however, the Paramedic remains responsible for a
timely and complete submission.

(9)  The Department may shorten recertification periods.
A paramedic whose recertification period is shortened must
meet the CME requirements in each of the required and elective
subdivisions on a prorated basis by the expiration of the
shortened period.

(10)  The Department may not lengthen recertification
periods more than the four year certification, unless the
individual is a member of the National Guard or reserve
component of the armed forces and is on active duty when
certification expires.  If this happens, the individual shall
recertify following Utah Code 39-1-64.

R426-12-504.  Paramedic Lapsed Certification.
(1)  An individual whose paramedic certification has lapsed

for less than one year, and who wishes to become recertified as
a paramedic must complete all recertification requirements and
pay a recertification late fee.

(2)  An individual whose paramedic certification has
expired for more than one year, and who wishes to become
recertified as a paramedic must:

(a)  submit a completed application, including social
security number and signature to the Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  submit to the Department evidence of having
completed 128 hours of Department-approved continuing
medical education within the prior four years, following R426-
12-503 Paramedic Recertification Requirements;

(d)  submit a statement from a physician, confirming the
applicant's results of a TB examination;

(e)  submit verification of current completion of a
Department-approved course in CPR, adult and pediatric
advanced life support;

(f)  submit a letter of recommendation including results of
an oral examination, from a certified off-line medical director,



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 240

verifying proficiency in paramedic skills;
(g)  successfully complete the applicable Department

written and practical examinations; and
(h)  pay all applicable fees.
(3)  The individuals new expiration date will be four years

from the completion of all recertification materials.
(4)  An individual whose certification has lapsed is not

authorized to provide care as a paramedic until the individual
completes the recertification process.

R426-12-505.  Paramedic Testing Failures.
(1)  An individual who fails any part of the paramedic

certification or recertification written or practical examination
may retake the Paramedic examination twice without further
course work.

(2)  If the individual fails both re-examinations, he must
take a complete Paramedic course to be eligible for further
examination at the paramedic level.

(3)  The individual may retake the course as many times as
he desires, but may only take the examinations three times for
each completed course.  If an individual retakes the course
because of failure to pass the examinations, the individual must
pass both the practical and written test administered after
completion of the new course.

(4)  If a paramedic fails the recertification written or
practical tests three times, he may request in writing, within 30
days of the date of the third failure notification letter, that he be
allowed to apply for EMT-IA, EMT-I, or EMT-B certification.
He has 120 days to complete recertification requirements at a
lower level.

R426-12-600.  Emergency Medical Dispatcher (EMD)
Requirements and Scope of Practice.

(1)  The Department may certify as an EMD an individual
who meets the initial certification requirements in R426-12-601.

(2)  The Committee adopts the 1995 United States
Department of Transportation's "EMD Training Program:
National Standard Curriculum" (EMD Curriculum) as the
standard for EMD training and competency in the state, which
is incorporated by reference.

(3)  An EMD may perform the job functions as described
in the EMD curriculum, as adopted in this section.

R426-12-601.  EMD Initial Certification.
(1)  The Department may certify an EMD for a four year

period.
(2)  An individual who wishes to become certified as an

EMD must:
(a)  successfully complete a Department-approved EMD

course as described in R426-12-600(2);
(b)  be able to perform the functions listed in the objectives

of the EMD Curriculum adopted in R426-12-600(2)as verified
by personal attestation and successful accomplishment during
the course of all cognitive, affective and psychomotor skills and
objectives listed in the EMD Curriculum;

(c)  achieve a favorable recommendation from the course
coordinator and course medical director stating technical
competence and successful completion of all training
requirements for EMD certification;

(d)  be 18 years of age or older;
(e)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(f)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years; and;

(g)  maintain and submit documentation of having
completed a CPR course that is consistent with the most current
version of the American Heart Association Guidelines for CPR

and ECC; and
(h)  within 120 days after the official course end date, the

applicant must successfully complete the Department written
and practical EMD examinations, or reexaminations, if
necessary.

(3)  The Department may extend the time limit in
Subsection (2)(h) for an individual who demonstrates that the
inability to meet the requirements within the 120 days was due
to circumstances beyond the applicant's control, such as for
documented medical circumstances that prevent completion of
testing, military deployment out of the state, extreme illness in
the immediate family, or the like.

R426-12-602.  EMD Reciprocity.
(1)  The Department may certify as an EMD an individual

certified outside of the State of Utah if the applicant can
demonstrate the applicant's out-of-state training and experience
requirements are equivalent to or greater than what is required
in Utah.

(2)  An individual seeking reciprocity for certification in
Utah based on out-of-state training and experience must:

(a)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department and complete all of the following within 120 days
of submitting the application;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit documentation of having
completed a CPR course within the prior two years that is
consistent with the most current version of the American Heart
Association Guidelines for CPR and ECC;

(d)  successfully complete the Department written and
practical EMD examination, or re-examinations, if necessary;

(e)  submit a current certification from one of the states of
the United States or its possessions; and

(f)  provide documentation of completion of 12 hours of
continuing medical education within the prior year.

(3)  The Department may certify as an EMD an individual
certified by the National Academy of Emergency Medical
Dispatch (NAEMD).  An individual seeking reciprocity for
certification in Utah based on NAEMD certification must:

(a)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department and complete all of the following within one year
of submitting the application;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit documentation of having
completed within the prior two years:

(i)  a CPR course that is consistent with the most current
version of the American Heart Association Guidelines for CPR
and ECC; and

(ii)  a minimum of a two-hour course in critical incident
stress management (CISM);

(d)  submit documentation of current NAEMD
certification.

R426-12-603.  EMD Recertification.
(1)  The Department may recertify an EMD for a four year

period or for a shorter period as modified by the Department to
standardize recertification cycles.

(2)  An individual seeking recertification must:
(a)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 241

not resided in Utah for the past consecutive five years;
(c)  maintain and submit documentation of having

completed a CPR course within the prior two years that is
consistent with the most current version of the American Heart
Association Guidelines for CPR and ECC.  CPR must be current
during certification;

(d)  successfully complete the applicable Department
recertification examinations, or reexaminations if necessary,
within one year prior to expiration of the certification to be
renewed; and

(e)  provide documentation of completion of 48 hours of
Department-approved CME meeting the requirements of
subsections (3), (4), and (5).

(3)  The EMD must take the following CME hours by
subject throughout each of the prior four years:

(a)  Roles and Responsibilities - 5 hours;
(b)  Obtaining Information from callers - 7 hours;
(c)  Resource allocation - 4 hours;
(d)  Providing emergency care instruction - 2 hours;
(e)  Legal and Liability Issues - 5 hours;
(f)  Critical Incident Stress Management - 5 hours;
(g)  Basic Emergency Medical Concepts - 5 hours; and
(h)  Chief complaint types - 7 hours.
(i)  CPR - 8 hours.  Two CPR courses fulfill this

requirement.  CPR refresher courses can only be counted
towards CPR CME requirements.

(4)  An EMD may complete CME hours through different
methodologies, but 16 hours of the CME must be practical
hands-on training.  All CME must be approved by the
Department or CECBEMS.  All CME must be related to the
required skills and knowledge of an EMD.  Instructors need not
be EMS instructors, but must be knowledgeable in the field of
instruction.

(5)  Notwithstanding the provisions of subsections (2), (3),
and (4), an EMD who has been certified or recertified by the
National Academy of Emergency Medical Dispatch (NAEMD)
may be recertified by the Department upon the following
conditions:

(a)  the EMD must, as part of meeting the EMD's
continuing medical education requirements, take a minimum of
a two-hour course in critical incident stress management
(CISM);

(b)  an individual who takes a NAEMD course offered in
Utah must successfully pass a class that follows the CISM
section of the Department-established EMD curriculum; and

(c)  the individual must:
(i)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(ii)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(iii)  maintain and submit documentation of having
completed a CPR course within the prior two years that is
consistent with the most current version of the American Heart
Association Guidelines for CPR and ECC; and

(iv)  submit documentation of current NAEMD
certification.

(6)  An EMD who is affiliated with an EMS organization
should have the training officer from the EMS organization
submit a letter verifying the EMD's completion of the
recertification requirements.  An EMD who is not affiliated with
an EMS agency must submit verification of all recertification
requirements directly to the Department.

(7)  Each EMD is individually responsible to complete and
submit the required recertification material to the Department.
Each EMD should submit all recertification materials to the
Department at one time and no later than 30 days and no earlier
than one year prior to the EMD's current certification expiration

date. If the Department receives incomplete or late
recertification materials, the Department may not be able to
process the recertification before the certification expires.  The
Department processes recertification material in the order
received.

(8)  An EMS provider or an entity that provides CME may
compile and submit recertification materials on behalf of an
EMD; however, the EMD remains responsible for a timely and
complete submission.

(9)  The Department may shorten recertification periods.
An EMD whose recertification period is shortened must meet
the CME requirements in each of the required and elective
subdivisions on a prorated basis by the expiration of the
shortened period.

(10)  The Department may not lengthen recertification
periods more than the four year certification, unless the
individual is a member of the National Guard or reserve
component of the armed forces and is on active duty when
certification expired.  If this happens, the individual shall
recertify in accordance with Utah Code 39-1-64.

R426-12-604.  EMD Lapsed Certification.
(1)  An individual whose EMD certification has expired for

less than one year may, within one year after expiration,
complete all recertification requirements and pay a late
recertification fee to become recertified.

(2)  An individual whose certification has expired for more
than one year must take an EMD course and reapply for initial
certification.

(3)  The individuals new expiration date will be four years
from the old expiration date.

(4)  An individual whose certification has lapsed, is not
authorized to provide dispatch services until he has completed
the recertification process.

R426-12-605.  EMD Testing Failures.
(1)  An individual who fails any part of the EMD

certification or recertification written or practical examination
may retake the EMD examination twice without further course
work.

(2)  If the individual fails both re-examinations, he must
take a complete EMD training course to be eligible for further
examination at the EMD level.

(3)  The individual may retake the course as many times as
he desires, but may only take the examinations three times for
each completed course.  If an individual retakes the course
because of failure to pass the examinations, the individual must
pass both the practical and written tests administered after
completion of the new course.

R426-12-700.  Emergency Medical Responder (EMR)
Requirements and Scope of Practice.

(1)  The Department may certify as an EMR an individual
who meets the initial certification requirements in R426-12-701.

(2)  The Committee adopts as the standard for EMR
training and competency in the state, the following affective,
cognitive and psychomotor objectives for patient care and
treatment from the current National Highway Traffic Safety
Administration's National EMS Education Standards for EMR's,
which is incorporated by reference.

(3)  An EMR may perform the skills as described in the
EMR Educational Standards, as adopted in this section.

R426-12-701.  EMR Initial Certification.
(1)  The Department may certify an EMR for a four year

period.
(2)  An individual who wishes to become certified as an

EMR must:
(a)  successfully complete a Department-approved EMR
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course as described in R426-12-700(2);
(b)  be able to perform the functions listed in the objectives

of the EMR Educational Standards adopted in R426-12-700(2)
as verified by personal attestation and successful
accomplishment during the course of all cognitive, affective, and
psychomotor skills and objectives listed in the current National
Highway Traffic Safety Administration's National EMS
Education Standards for EMR's.

(c)  achieve a favorable recommendation from the course
coordinator and course medical director stating technical
competence during field and clinical training and successful
completion of all training requirements for EMR certification;

(d)  be 16 years of age or older;
(e)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(f)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(g)  maintain and submit documentation of having
completed a CPR provider course within the prior two years that
is consistent with the most current version of the American
Heart Association guidelines for CPR and Emergency Cardiac
Care;

(h)  submit to the Department a statement from a physician,
confirming the applicant's results of a TB examination
conducted within one year prior to completing the EMR course;

(i)  within 120 days after the official course end date the
applicant must successfully complete the Department written
and practical EMR examinations, or reexaminations, if
necessary.

(3)  The Department may extend the time limit in
Subsection (2)(i) for an individual who demonstrates that the
inability to meet the requirements within the 120 days was due
to circumstances beyond the applicant's control, such as for
documented medical circumstances that prevent completion of
testing, military deployment out of the state, extreme illness in
the immediate family, or the like.

R426-12-702.  EMR Reciprocity.
(1)  The Department may certify an individual as an EMR

an individual certified outside of the State of Utah if the
applicant can demonstrate the applicant's out-of-state training
and experience requirements are equivalent to or greater than
what is required in Utah.

(2)  An individual seeking reciprocity for certification in
Utah based on out-of-state training and experience must:

(a)  submit the applicable fees and a completed application,
including social security number and signature, to the
Department and complete all of the following within 120 days
of submitting the application;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit documentation of having
completed a CPR provider course within the prior two years that
is consistent with the most current version of the American
Heart Association Guidelines for CPR and Emergency Cardiac
Care;

(d)  submit a statement from a physician, confirming the
applicant's results of a TB examination conducted within the
prior year;

(e)  successfully complete the Department written and
practical EMR examinations, or reexaminations, if necessary;

(f)  submit a current certification from one of the states of
the United States or its possessions, or current registration and
the name of the training institution if registered with the
National Registry of EMTs; and

(g)  provide documentation of completion of 15 hours of

continuing medical education (CME) within the prior year.

R426-12-703.  EMR Recertification Requirements.
(1)  The Department may recertify an EMR for a four year

period or for a shorter period as modified by the Department to
standardize recertification cycles.

(2)  An individual seeking recertification must:
(a)  submit the applicable fees and a completed application,

including social security number and signature, to the
Department;

(b)  submit to and pass a background investigation,
including an FBI background investigation if the applicant has
not resided in Utah for the past consecutive five years;

(c)  maintain and submit documentation of having
completed a CPR provider course within the prior two years that
is consistent with the most current version of the American
Heart Association Guidelines for CPR and ECC (Emergency
Cardiac Care).  CPR must be current during certification.

(d)  submit a statement from the applicant's EMS provider
organization or a physician, confirming the applicant's results of
a TB examination; and

(e)  successfully complete the Department applicable
recertification examinations, or reexaminations if necessary,
within one year prior to expiration;

(f)  provide documentation of completion of 58 hours of
Department-approved CME meeting the requirements of
subsections (3), (4), (5), and (6).

(3)  The EMR must take at least the following required
CME hours by subject in accordance with the National EMS
Education Standards.  The hours must be throughout the prior
four years.

(a)  Preparatory - 3 hours;
(b)  Anatomy and Physiology - 1 hour;
(c)  Medical Terminology - 1 hour;
(d)  Pathophysiology - 2 hours;
(e)  Life Span Development - 1 hour;
(f)  Public Health - 30 minutes;
(g)  Pharmacology - 2 hours;
(h)  Airway Management, Respiration and Artificial

Ventilation - 2 hours 30 minutes;
(i)  Assessment - 4 hours 30 minutes;
(j)  Medicine - 8 hours;
(k)  Shock and Resuscitation - 1 hour;
(l)  Trauma - 13 hours;
(m)  Special Patient Populations - 4 hours;
(n)  EMS Operations - 6 hours 30 minutes.
(4)  An EMR may complete CME hours through different

methodologies, but 17of the CME hours must be practical
hands-on training.  All CME must be approved by the
Department or the Continuing Education Coordinating Board
for EMS (CECBEMS).  All CME must be related to the
required skills and knowledge of an EMR.  Instructors need not
be EMS instructors, but must be knowledgeable in the field of
instruction.

(5)  The EMR must complete and document the
psychomotor skills listed in the current National EMS
Education Standards at least two times as part of the CME
training.

(6)  An EMR who is affiliated with a Department-
recognized organization should have a certified training officer
from the organization submit a letter verifying the EMR's
completion of the recertification requirements.  An EMR who
is not affiliated with a Department recognized agency must
submit verification of all recertification requirements directly to
the Department.

(7)  Each EMR is individually responsible to complete and
submit the required recertification material to the Department.
Each EMR should submit all recertification materials to the
Department at one time, no later than 30 days and no earlier
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than one year prior to the EMR's current certification expiration
date. If the Department receives incomplete or late
recertification materials, the Department may not be able to
process the recertification before the certification expires.  The
Department processes recertification material in the order
received.

(8)  A Department-recognized organization or an entity that
provides CME may compile and submit recertification materials
on behalf of an EMR; however, the EMR remains responsible
for a timely and complete submission.

(9)  The Department may shorten recertification periods.
An EMR whose recertification period is shortened must meet
the CME requirements in each of the required subdivisions on
a prorated basis by the expiration of the shortened period.

(10)  The Department may not lengthen certification
periods more than the four year certification, unless the
individual is a member of the National Guard or reserve
component of the armed forces and is on active duty when
certification expired.  If this happens, the individual shall
recertify in accordance with Utah Code 39-1-64.

R426-12-704.  EMR Lapsed Certification.
(1)  An individual whose EMR certification has expired for

less than one year may, within one year after expiration,
complete all recertification requirements and pay a late
recertification fee to become certified.  The individual's new
expiration date will be four years from the old expiration date.

(2)  An individual whose certification has expired for more
than one year must take an EMR course and reapply for initial
certification.

(3)  An individual whose certification has lapsed, is not
authorized to provide care as an EMR until the individual has
current certification.

R426-12-705.  EMR Testing Failures.
(1)  An individual who fails any part of the EMR

certification or recertification written or practical examination
may retake the EMR examination twice without further course
work.

(2)  If the individual fails both re-examinations, he must
take a complete EMR training course to be eligible for further
examination.

(3)  The individual may retake the course as many times as
he desires, but may only take the examinations three times for
each completed course.  If an individual retakes the course
because of failure to pass the examinations, the individual must
pass both the practical and written test administered after
completion of the new course.

R426-12-800.  Emergency Medical Services Instructor
Requirements.

(1)  The Department may certify as an EMS Instructor an
individual who:

(a)  meets the initial certification requirements in R426-12-
801; and

(b)  is currently certified in Utah as an EMR, EMT-B,
EMT-I, EMT-IA, Paramedic, or Dispatcher.

(2)  The Committee adopts the 1995 United States
Department of Transportation's "EMS Instructor Training
Program: National Standard Curriculum" (EMS Instructor
Curriculum) as the standard for EMS Instructor training and
competency in the state, which is adopted and incorporated by
reference.

(3)  An EMS instructor may only teach up to the
certification level to which the instructor is certified.  An EMS
instructor who is only certified as an EMD may only teach EMD
courses.

(4)  An EMS instructor must abide by the terms of the
"EMS Instructor Contract," teach according to the contract, and

comply with the teaching standards and procedures in the EMS
Instructor Manual or EMD Instructor Manual as incorporated
into the respective "EMS Instructor Contract" or "EMD
Instructor Contract."

(5)  An EMS instructor must maintain the EMS
certification for the level that the instructor is certified to teach.
If an individual's EMS certification lapses, the instructor
certification is invalid until EMS certification is renewed.

(6)  The Department may waive a particular instructor
certification requirement if the applicant can demonstrate that
the applicant's training and experience requirements are
equivalent or greater to what are required in Utah.

R426-12-801.  EMS Instructor Certification.
(1)  The Department may certify an individual who is an

EMR, EMT-B, EMT-I, EMT-IA, Paramedic, or EMD as an
EMS Instructor for a two year period.

(2)  An individual who wishes to become certified as an
EMS Instructor must:

(a)  submit an application and pay all applicable fees;
(b)  submit three letters of recommendation regarding EMS

skills and teaching abilities;
(c)  submit documentation of 15 hours of teaching

experience;
(d)  successfully complete all required examinations;
(e)  submit biennially a completed and signed "EMS

Instructor Contract" to the Department agreeing to abide by the
standards and procedures in the current EMS Instructor Manual
or EMD Instructor Manual; and

(f)  successfully complete the Department-sponsored initial
EMS instructor training course.

(3)  An individual who wishes to become certified as an
EMS Instructor to teach EMR, EMT-B, EMT-I, EMT-IA, or
paramedic courses must also:

(a)  provide documentation of 30 hours of patient care
within the prior year; and

(b)  submit verification that the individual is recognized as
a CPR instructor by the National Safety Council, the American
Red Cross, or the American Heart Association; and

(4)  An individual who wishes to become certified as an
EMS Instructor to teach EMD courses must also successfully
complete the Department-sponsored initial EMS instructor
training course.

(5)  The Department may waive portions of the initial EMS
instructor training courses for previously completed
Department-approved instructor programs.

R426-12-802.  EMS Instructor Recertification.
An EMS instructor who wishes to recertify as an instructor

must:
(1)  maintain current EMS certification;
(2)  attend the required Department-approved

recertification training;
(3) submit verification of 30 hours of EMS teaching

experience in the prior two years;
(4)  submit verification that the instructor is currently

recognized as a CPR instructor by the National Safety Council,
the American Red Cross, or the American Heart Association, if
teaching an EMR, EMT-B, EMT-I, EMT-IA, or Paramedic
course;

(5)  submit an application and pay all applicable fees;
(6)  successfully complete any Department-required

examination; and
(7)  submit biennially a completed and signed "EMS

Instructor Contract" to the Department agreeing to abide by the
standards and procedures in the current EMS Instructor Manual.

R426-12-803.  EMS Instructor Lapsed Certification.
(1)  An EMS instructor whose instructor certification has
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expired for less than two years may again become certified by
completing the recertification requirements in R426-12-702.

(2)  An EMS instructor whose instructor certification has
expired for more than two years must complete all initial
instructor certification requirements and reapply as if there were
no prior certification.

R426-12-900.  Emergency Medical Services Training Officer
Requirements.

(1)  The Department may certify as an EMS Training
Officer an individual who:

(a)  meets the initial certification requirements in R426-12-
901; and

(b)  is currently certified in Utah and has been certified as
an EMR, EMT-B, EMT-I, EMT-IA, Paramedic, or Dispatcher
for 12 months.

(2)  An EMS training officer must abide by the terms of the
Training Officer Contract, and comply with the standards and
procedures in the Training Officer Manual as incorporated into
the respective Training Officer Contract.

R426-12-901.  EMS Training Officer Certification.
(1)  The Department may certify an individual who is

certified as an EMR, EMT-B, EMT-I, EMT-IA, Paramedic, or
EMD as a training officer for a two year period.

(2)  An individual who wishes to become certified as an
EMS Training officer must:

(a)  be currently certified as an EMS instructor;
(b)  successfully complete the Department's course for new

training officers;
(c)  successfully complete any Department examinations;
(d)  submit an application and pay all applicable fees; and
(e)  submit biennually a completed and signed "Training

Officer Contract" to the Department agreeing to abide by the
standards and procedures in the then current Training Officer
Manual.

(3)  A training officer must maintain EMS instructor
certification to retain training officer certification.

R426-12-902.  EMS Training Officer Recertification.
A training officer who wishes to recertify as a training

officer must:
(1)  attend a training officer seminar every two years;
(2)  maintain current EMS instructor and EMR, EMT-B,

EMT-I, EMT-IA, Paramedic, or EMD certification;
(3)  submit an application and pay all applicable fees;
(4)  successfully complete any Department-examination

requirements; and
(5)  submit biennially a completed and signed new

"Training Officer Contract" to the Department agreeing to abide
by the standards and procedures in the current training officer
manual.

R426-12-903.  EMS Training Officer Lapsed Certification.
(1)  An individual whose training officer certification has

expired for less than one year may again become certified by
completing the recertification requirements in R426-12-902.
The individuals new expiration date will be two years from the
old expiration date.

(2)  An individual whose training officer certification has
expired for more than one year must complete all initial training
officer certification requirements and reapply as if there were no
prior certification.

R426-12-1000.  Course Coordinator Certification.
(1)  The Department may certify as a course coordinator an

individual who:
(a)  meets the initial certification requirements in R426-12-

1001; and

(b)  is certified in Utah as an EMS Instructor and as an
EMR, EMT-B, EMT-I, EMT-IA, Paramedic or Dispatcher.

(2)  A Course Coordinator may only coordinate courses up
to the certification level to which the course coordinator is
certified.  A course coordinator who is only certified as an
EMD, may only coordinate EMD courses.

(3)  A course coordinator must abide by the terms of the
"Course Coordinator Contract" and comply with the standards
and procedures in the Course Coordinator Manual as
incorporated into the "Course Coordinator Contract."

(4)  A Course Coordinator must maintain an EMS
Instructor certification and the EMS certification for the level
that the course coordinator is certified to coordinate.  If an
individuals EMS certification lapses, the Course Coordinator
certification is invalid until EMS certification is renewed.

R426-12-1001.  Course Coordinator Certification.
The Department may certify an individual who is an EMR,

EMT-B, EMT-I, EMT-IA, Paramedic, or EMD as a course
coordinator for a two year period.  An individual who wishes to
certify as a course coordinator must:

(1)  be certified as an EMS instructor for one year;
(2)  be an instructor of record for at least one Department-

approved course;
(3)  have taught a minimum of 15 hours in a Department-

approved course;
(4)  have co-coordinated one Department-approved course

with a certified course coordinator;
(5)  submit a written evaluation and recommendation from

the course coordinator in the co-coordinated course;
(6)  complete certification requirements prior to application

to the Department's course for new course coordinators;
(7)  submit an application and pay all applicable fees;
(8)  complete the Department's course for new course

coordinators;
(9)  successfully complete all examination requirements;
(10)  sign and submit annually the "Course Coordinator

Contract" to the Department agreeing to abide to the standards
and procedures in the then current Course Coordinator Manual;
and

(11) maintain EMS instructor certification.

R426-12-1002.  Course Coordinator Recertification.
A course coordinator who wishes to recertify as a course

coordinator must:
(1)  maintain current EMS instructor and EMR, EMT-B,

EMT-I, EMT-IA, Paramedic, or EMD certification;
(2)  coordinate or co-coordinate at least one Department-

approved course every two years;
(3)  attend a course coordinator seminar every two years;
(4)  submit an application and pay all applicable fees;
(5)  successfully complete all examination requirements;

and
(6)  sign and submit biennually a Course Coordinator

Contract to the Department agreeing to abide by the policies and
procedures in the then current Course Coordinator Manual.

R426-12-1003.  Emergency Medical Services Course
Coordinator Lapsed Certification.

(1)  An individual whose course coordinator certification
has expired for less than one year may again become certified by
completing the recertification requirements in R426-12-1002.
The individuals new expiration date will be two years from the
old expiration date.

(2)  An individual whose course coordinator certification
has expired for more than one year must complete all initial
course coordinator certification requirements and reapply as if
there were no prior certification.
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R426-12-1100.  Paramedic Training Institutions Standards
Compliance.

(1)  A person must be authorized by the Department to
provide training leading to the certification of a paramedic.

(2)  To become authorized and maintain authorization to
provide paramedic training, a person must:

(a)  enter into the Department's standard paramedic training
contract; and

(b)  adhere to the terms of the contract, including the
requirement to provide training in compliance with the Course
Coordinator Manual and the Utah Paramedic Training Program
Accreditation Standards Manual.

R426-12-1200.  Course Approvals.
A course coordinator offering EMS training to individuals

who wish to become certified as an EMR, EMT-B, EMT-I,
EMT-IA, Paramedic, or EMD, must obtain Department approval
prior to initiating an EMS training course.  The Department
shall approve a course if:

(1)  the applicant submits the course application and fees
no earlier than 90 days and no later than 30 days prior to
commencing the course;

(2)  the applicant has sufficient equipment available for the
training or if the equipment is available for rental from the
Department;

(3)  the Department finds that the course meets all the
Department rules and contracts governing training;

(4)  the course coordinators and instructors hold current
respective course coordinator and EMS instructor certifications;
and

(5)  the Department has the capacity to offer the applicable
examinations in a timely manner after the conclusion of the
course.

R426-12-1300.  Off-line Medical Director Requirements.
(1)  The Department may certify an off-line medical

director for a four year period.
(2)  An off-line medical director must be:
(a)  a physician actively engaged in the provision of

emergency medical care;
(b)  familiar with the Utah EMS Systems Act, Title 26,

Chapter 8a, and applicable state rules; and
(c)  familiar with medical equipment and medications

required under "R426 Equipment, Drugs and Supplies List."

R426-12-1301.  Off-line Medical Director Certification.
(1)  An individual who wishes to certify as an off-line

medical director must:
(a)  have completed an American College of Emergency

Physicians or National Association of Emergency Medical
Services Physicians medical director training course or the
Department's medical director training course within twelve
months of becoming a medical director;

(b)  submit an application and;
(c)  pay all applicable fees.
(2)  An individual who wishes to recertify as an off-line

medical director must:
(a)  retake the medical director training course every four

years;
(b)  submit an application; and
(c)  pay all applicable fees.

R426-12-1400.  Refusal, Suspension or Revocation of
Certification.

(1)  The Department shall exclude from EMS certification
an individual who may pose an unacceptable risk to public
health and safety, as indicated by his criminal history.  The
Department shall conduct a background check on each
individual who seeks to certify or recertify as an EMS

personnel, including an FBI background investigation if not a
Utah resident for the past consecutive five years;

(a)  An individual convicted of certain crimes presents an
unreasonable risk and the Department shall deny all applications
for certification or recertification from individuals convicted of
any of the following crimes:

(i)  sexual misconduct if the victim's failure to affirmatively
consent is an element of the crime, such as forcible rape;

(ii)  sexual or physical abuse of children, the elderly or
infirm, such as sexual misconduct with a child, making or
distributing child pornography or using a child in a sexual
display, incest involving a child, assault on an elderly or infirm
person;

(iii)  abuse, neglect, theft from, or financial exploitation of
a person entrusted to the care or protection of the applicant, if
the victim is an out-of-hospital patient or a patient or resident of
a health care facility; and

(iv)  crimes of violence against persons, such as aggravated
assault, murder or attempted murder, manslaughter except
involuntary manslaughter, kidnapping, robbery of any degree;
or arson; or attempts to commit such crimes;

(b)  Except in extraordinary circumstances, established by
clear and convincing evidence that certification or recertification
will not jeopardize public health and safety, the Department
shall deny applicants for certification or recertification in the
following categories:

(i)  persons who are convicted of any crime not listed in (a)
and who are currently incarcerated, on work release, on
probation or on parole;

(ii)  conviction of crimes in the following categories, unless
at least three years have passed since the conviction or at least
three years have passed since release from custodial
confinement, whichever occurs later:

(A)  crimes of violence against persons, such as assault;
(B)  crimes defined as domestic violence under Section 77-

36-1;
(C)  crimes involving controlled substances or synthetics,

or counterfeit drugs, including unlawful possession or
distribution, or intent to distribute unlawfully, Schedule I
through V drugs as defined by the Uniform Controlled
Dangerous Substances Act; and

(D)  crimes against property, such as grand larceny,
burglary, embezzlement or insurance fraud.

(c)  The Department may deny certification or
recertification to individuals convicted of crimes, including
DUIs, but not including minor traffic violations chargeable as
infractions after consideration of the following factors:

(i)  the seriousness of the crime;
(ii)  whether the crime relates directly to the skills of pre-

hospital care service and the delivery of patient care;
(iii)  the amount of time that has elapsed since the crime

was committed;
(iv)  whether the crime involved violence to or abuse of

another person;
(v)  whether the crime involved a minor or a person of

diminished capacity as a victim;
(vi)  whether the applicant's actions and conduct since the

crime occurred are consistent with the holding of a position of
public trust;

(vii)  the total number of arrests and convictions; and
(viii)  whether the applicant was truthful regarding the

crime on his or her application.
(2)  Certified EMS personnel must notify the Department

of any arrest, charge, or conviction within seven days of the
arrest, charge or conviction.  If the person works for a licensed
or designated EMS agency, the agency is also responsible to
inform the Bureau of the arrest, charge or conviction.

(3)  An official EMS agency representative verified by the
Supervisor of the agency, may receive information pertaining to
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Department actions about an employee or a potential employee
of the agency if a Criminal History Non-Disclosure Agreement
is signed by the EMS agency representative.

(4)  The Department may require EMS personnel to submit
to a background examination or a drug test upon Department
request.

(5)  The Department may refuse to issue a certification or
recertification, or suspend or revoke a certification, or place a
certification on probation, for any of the following causes:

(a)  any of the reasons for exclusion listed in Subsection
(1);

(b)  a violation of Subsection (2);
(c)  a refusal to submit to a background examination

pursuant to Subsection (3);
(d)  habitual or excessive use or addiction to narcotics or

dangerous drugs;
(e)  refusal to submit to a drug test administered by the

individual's EMS provider organization or the Department;
(f)  habitual abuse of alcoholic beverages or being under

the influence of alcoholic beverages while on call or on duty as
an EMS personnel or while driving any Department-permitted
vehicle;

(g)  failure to comply with the training, certification, or
recertification requirements for the certification;

(h)  failure to comply with a contractual agreement as an
EMS instructor, a training officer, or a course coordinator;

(i)  fraud or deceit in applying for or obtaining a
certification;

(j)  fraud, deceit, incompetence, patient abuse, theft, or
dishonesty in the performance of duties and practice as a
certified individual;

(k)  unauthorized use or removal of narcotics, drugs,
supplies or equipment from any emergency vehicle or health
care facility;

(l)  performing procedures or skills beyond the level of
certification or agency licensure;

(m)  violation of laws pertaining to medical practice, drugs,
or controlled substances;

(n)  conviction of a felony, misdemeanor, or a crime
involving moral turpitude, excluding minor traffic violations
chargeable as infractions;

(o)  mental incompetence as determined by a court of
competent jurisdiction;

(p)  demonstrated inability and failure to perform adequate
patient care;

(q)  inability to provide emergency medical services with
reasonable skill and safety because of illness, drunkenness, use
of drugs, narcotics, chemicals, or any other type of material, or
as a result of any other mental or physical condition, when the
individual's condition demonstrates a clear and unjustifiable
threat or potential threat to oneself, coworkers, or the public
health, safety, or welfare that cannot be reasonably mitigated;
and

(r)  misrepresentation of an individual's level of
certification;

(s)  failure to display a state-approved emblem with level
of certification during an EMS response, and

(t)  other or good cause, including conduct which is
unethical, immoral, or dishonorable to the extent that the
conduct reflects negatively on the EMS profession or might
cause the public to lose confidence in the EMS system.

(6)(a)  The Department may suspend an individual for a
felony or misdemeanor arrest or charge pending the resolution
of the charge if the nature of the charge is one that, if true, the
Department could revoke the certification under subsection (1);
and

(b)  The Department may order EMS personnel not to
practice when an active criminal or administrative investigation
is being conducted.

R426-12-1500.  Penalties.
As required by Subsection 63G-3-201(5):  Any person that

violates any provision of this rule may be assessed a civil money
penalty as provided in Section 26-23-6.

KEY:  emergency medical services
March 15, 2010 26-8a-302
Notice of Continuation July 29, 2009
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-13.  Emergency Medical Services Provider
Designations.
R426-13-100.  Authority and Purpose.

This rule is established under Title 26, Chapter 8a.  It
establishes standards for the designation of emergency medical
service providers.

R426-13-200.  Designation Types.
(1)(a)  An entity that provides pre-hospital emergency

medical care, but that does not provide ambulance transport or
paramedic service, may obtain a designation from the
Department as a quick response unit.

(b)  An entity that accepts calls for 911 EMS assistance
from the public, and dispatches emergency medical vehicles and
field EMS personnel must first obtain a designation from the
Department as an emergency medical dispatch center.

(2)  A hospital that provides on-line medical control for
prehospital emergency care must first obtain a designation from
the Department as a resource hospital.

R426-13-300.  Service Levels.
A quick response unit may only operate and perform the

skills at the service level at which it is designated.  The
Department may issue designations for the following types of
service at the given levels:

(a)  quick response unit;
(i)  Basic; and
(ii)  Intermediate.
(b)  emergency medical dispatch center; and
(c)  resource hospital.

R426-13-400.  Quick Response Unit Minimum Designation
Requirements.

A quick response unit must meet the following minimum
requirements:

(1)  Have sufficient vehicles, equipment, and supplies that
meet the requirements of this rule and as may be necessary to
carry out its responsibilities under its designation;

(2)  Have locations for stationing its vehicles;
(3)  Have a current dispatch agreement with a public safety

answering point that answers and responds to 911 or E911 calls,
or with a local single access public safety answering point that
answers and responds to requests for emergency assistance;

(4)  Have a Department-certified training officer;
(5)  Have a current plan of operations, which shall include:
(a)  the number, training, and certification of personnel;
(b)  operational procedures; and
(c)  a description of how the designee proposes to interface

with other EMS agencies;
(6)  Have sufficient trained and certified staff that meet the

requirements of R426-15 Licensed and Designated provider
Operations;

(7)  Have a current agreement with a Department-certified
off-line medical director;

(8)  Have current treatment protocols approved by the
agencies off-line medical director for the designated service
level;

(9)  Provide the Department with a copy of its certificate of
insurance; and

(10)  Not be disqualified for any of the following reasons:
(a)  violation of Subsection 26-8a-504; or
(b)  a history of disciplinary action relating to an EMS

license, permit, designation or certification in this or any other
state.

R426-13-500.  Emergency Medical Dispatch Center
Minimum Designation Requirements.

An emergency medical dispatch center must:
(1)  Have in effect a selective medical dispatch system

approved by the off-line medical directors and the Department,
which includes:

(a)  systemized caller interrogation questions;
(b)  systemized pre-arrival instructions; and
(c)  protocols matching the dispatcher's evaluation of injury

or illness severity with vehicle response mode and
configuration;

(2)  Have a current updated plan of operations, which shall
include:

(a)  the number, training, and certification of Emergency
Medical Dispatch personnel;

(b)  operational procedures; and
(c)  a description of how the designee proposes to

communicate with EMS agencies;
(3)  Have a certified off-line medical director;
(4)  have an ongoing medical call review quality assurance

program; and
(5)  provide pre-hospital arrival instructions by a certified

Emergency Medical Dispatcher at all times.

R426-13-600.  Quick Response Unit and Emergency Medical
Dispatch Center Application.

An entity desiring a designation or a renewal of its
designation as a quick response unit or an emergency medical
dispatch center shall submit the applicable fees and an
application on Department-approved forms to the Department.
As part of the application, the applicant shall submit
documentation that it meets the minimum requirements for the
designation listed in this rule and the following:

(1)  Identifying information about the entity and its
principals;

(2)  The name of the person or governmental entity
financially and otherwise responsible for the service provided
by the designee and documentation from that entity accepting
the responsibility;

(3)  Identifying information about the entity that will
provide the service and its principals;

(4)  If the applicant is not a governmental entity, a
statement of type of entity and certified copies of the documents
creating the entity;

(5)  A description of the geographical area that it will
serve;

(6)  Documentation of the on-going medical call review
and quality assurance program;

(7)  Documentation of any modifications to the medical
dispatch protocols; and

(8)  Other information that the Department determines
necessary for the processing of the application and the oversight
of the designated entity.

R426-13-700.  Resource Hospital Minimum Requirements.
A resource hospital must meet the following minimum

requirements:
(1)  Be licensed in Utah or another state as a general acute

hospital or be a Veteran's Administration hospital operating in
Utah;

(2)  Have protocols for providing on-line medical direction
to pre-hospital emergency medical care providers;

(3)  Have the ability to communicate with other EMS
providers operating in the area; and

(4)  Be willing and able to provide on-line medical
direction to quick response units, ambulance services and
paramedic services operating within the state;

R426-13-800.  Resource Hospital Application.
A hospital desiring to be designated as a resource hospital

shall submit the applicable fees and an application on
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Department-approved forms to the Department.  As part of the
application, the applicant shall provide:

(1)  The name of the hospital to be designated;
(2)  The hospital's address;
(3)  The name and phone number of the individual who

supervises the hospital's responsibilities as a designated resource
hospital; and

(4)  Other information that the Department determines
necessary for the processing of the application and the oversight
of the designated entity.

R426-13-900.  Criteria for Denial of Designation.
(1)  The Department may deny an application for a

designation for any of the following reasons:
(a)  failure to meet requirements as specified in the rules

governing the service;
(b)  failure to meet vehicle, equipment, or staffing

requirements;
(c)  failure to meet requirements for renewal or upgrade;
(d)  conduct during the performance of duties relating to its

responsibilities as an EMS provider that is contrary to accepted
standards of conduct for EMS personnel described in Sections
26-8a-502 and 26-8a-504;

(e)  failure to meet agreements covering training standards
or testing standards;

(f)  a history of disciplinary action relating to a license,
permit, designation, or certification in this or any other state;

(g)  a history of criminal activity by the licensee or its
principals while licensed or designated as an EMS provider or
while operating as an EMS service with permitted vehicles;

(h)  falsifying or misrepresenting any information required
for licensure or designation or by the application for either;

(i)  failure to pay the required designation or permitting
fees or failure to pay outstanding balances owed to the
Department;

(j)  failure to submit records and other data to the
Department as required by statute or rule;

(k)  misuse of grant funds received under Section 26-8a-
207; and

(l)  violation of OSHA or other federal standards that it is
required to meet in the provision of the EMS service.

(2)  An applicant who has been denied a designation may
request a Department review by filing a written request for
reconsideration within thirty calendar days of the issuance of the
Department's denial.

R426-13-1000.  Application Review and Award.
(1)  If the Department finds that an application for

designation is complete and that the applicant meets all
requirements, it may approve the designation.

(2)  Issuance of a designation by the Department is
contingent upon the applicant's demonstration of compliance
with all applicable rules and a successful Department quality
assurance review.

(3)  A designation may be issued for up to a four-year
period.  The Department may alter the length of the designation
to standardize renewal cycles.

R426-13-1100.  Change in Service Level.
(1)  A quick response unit EMT-Basic may apply to

provide a higher level of service at the EMT-Intermediate
service level by:

(a)  submitting the applicable fees; and
(b)  submitting an application on Department-approved

forms to the Department.
(2)  As part of the application, the applicant shall provide:
(a)  a copy of the new treatment protocols for the higher

level of service approved by the off-line medical director;
(b)  an updated plan of operations demonstrating the

applicant's ability to provide the higher level of service; and
(c) a written assessment of the performance of the

applicant's field performance by the applicant's off-line medical
director.

(3)  If the Department finds that the applicant has
demonstrated the ability to provide the upgraded service, it shall
issue a new designation reflecting the higher level of service.

R426-13-1300.  Penalties.
As required by Subsection 63G-3-201(5):  Any person that

violates any provision of this rule may be assessed a civil money
penalty not to exceed the sum of $10,000 for each occurrence as
provided in Section 26-23-6.

KEY:  emergency medical services
December 15, 2009 26-8a
Notice of Continuation July 28, 2009
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-14.  Ambulance Service and Paramedic Service
Licensure.
R426-14-100.  Authority and Purpose.

This rule is established under Title 26, Chapter 8a.  It
establishes standards for the licensure of ambulance and
paramedic services.

R426-14-101.  Requirement for Licensure.
A person or entity that provides or represents that it

provides ambulance or paramedic services must first be licensed
by the Department.

R426-14-200.  Licensure Types.
The Department issues licenses for a type of service at a

certain service level.
(1)  The Department may issue ambulance licenses for the

following types of service at the given levels:
(a)  Basic;
(b)  Intermediate;
(c)  Intermediate Advanced; and
(d)  Paramedic.
(2)  The Department may issue ground ambulance inter-

facility transfer licenses for the following types of service at the
given levels:

(a)  Basic;
(b)  Intermediate;
(c)  Intermediate Advanced; and
(d)  Paramedic.
(3)  The Department may issue paramedic, non-transport

licenses for the following types of service at the given response
configurations:

(a)  Paramedic Rescue; and
(b)  Paramedic Tactical Rescue.

R426-14-201.  Scope of Operations.
(1)  A licensee may only provide service to its specific

licensed geographic service area and is responsible to provide
service to its entire specific geographic service area.  It may
provide emergency medical services for its category of licensure
that corresponds to the certification levels in R426-12
Emergency Medical Services Training and Certification
Standards.

(2)  A licensee may not subcontract.  A subcontract is
present if a licensee engages a person that is not licensed to
provide emergency medical services to all or part of its specific
geographic service area.  A subcontract is not present if multiple
licensees allocate responsibility to provide ambulance services
between them within a specific geographic service area for
which they are licensed to provide ambulance service.

(3)  A ground ambulance inter-facility transfer licensee may
only transport patients from a hospital, nursing facility,
emergency patient receiving facility, mental health facility, or
other medical facility when arranged by the transferring
physician for the particular patient.

R426-14-300.  Minimum Licensure Requirements.
(1)  A licensee must meet the following minimum

requirements:
(a)  have sufficient ambulances, emergency response

vehicles, equipment, and supplies that meet the requirements of
this rule and as may be necessary to carry out its responsibilities
under its license or proposed license without relying upon aid
agreements with other licensees;

(b)  have locations or staging areas for stationing its
vehicles;

(c)  have a current written dispatch agreement with a public
safety answering point that answers and responds to 911 or

E911 calls, or with a local single access public safety answering
point that answers and responds to requests for emergency
assistance;

(d)  have current written aid agreements with other
licensees to give assistance in times of unusual demand;

(e)  have a Department certified EMS training officer;
(f)  have a current plan of operations, which shall include:
(i)  a business plan demonstrating its:
(A)  ability to provide the service; and
(B)  financial viability.
(ii)  the number, training, and certification of personnel;
(iii)  operational procedures; and
(iv)  a description of the how the licensee or applicant

proposes to interface with other EMS agencies;
(g)  have sufficient trained and certified staff that meet the

requirements of R426-15 Licensed and Designated Provider
Operations;

(h)  have a current written agreement with a Department-
certified off-line medical director;

(i)  have current treatment protocols approved by the
agency's off-line medical director for the existing service level
or new treatment protocols if seeking approval under 26-8a-405;

(j)  be able to pay its debts as they become due;
(k)  provide the Department with a copy of its certificate of

insurance or if seeking application approval under 26-8a-405,
provide proof of the ability to obtain insurance to respond to
damages due to operation of a vehicle in the manner and
minimum amounts specified in R426-15-204.  All licensees
shall:

(i)  obtain insurance from an insurance carrier authorized
to write liability coverage in Utah or through a self-insurance
program;

(ii)  report any coverage change to the Department within
60 days after the change; and

(iii)  direct the insurance carrier or self-insurance program
to notify the Department of all changes in insurance coverage.

(l)  not be disqualified for any of the following reasons:
(i)  violation of Subsection 26-8a-504; or
(ii)  disciplinary action relating to an EMS license, permit,

designation, or certification in this or any other state that
adversely affect its service under its license.

(2)  A paramedic tactical rescue must be a public safety
agency or have a letter of recommendation form a county or city
law enforcement agency within the paramedic tactical rescue's
geographic service area.

R426-14-301.  Application, Department Review, and
Issuance.

(1)  An applicant desiring to be licensed or to renew its
license shall submit the applicable fees and an application on
Department-approved forms to the Department.  As part of the
application, the applicant shall submit documentation that it
meets the requirements listed in R426-14-300 and the
following:

(a)  a detailed description and detailed map of the exclusive
geographical area that it will serve;

(i)  if the requested geographical service area is for less
than all ground ambulance or paramedic services, the applicant
shall include a written description and detailed map showing
how the areas not included will receive ground ambulance or
paramedic services;

(ii)  if an applicant is responding to a public bid as
described in 26-8a-405.2 the applicant shall include detailed
maps and descriptions of all geographical areas served in
accordance with 26-8a-405.2 (2).

(b)  for an applicant for a new service, documentation
showing that the applicant meets all local zoning and business
licensing standards within the exclusive geographical service
area that it will serve;
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(c)  a written description of how the applicant will
communicate with dispatch centers, law enforcement agencies,
on-line medical control, and patient transport destinations;

(d)  for renewal applications, a written assessment of field
performance from the applicant's off-line medical director; and

(e)  other information that the Department determines
necessary for the processing of the application and the oversight
of the licensed entity.

(2)  A ground ambulance or paramedic service holding a
license under 26-8a-404, including any political subdivision that
is part of a special district or unified fire authority holding such
a license, may respond to a request for proposal if it complies
with 26-8a-405(2).

(3)  If, upon Department review, the application is
complete and meets all the requirements, the Department shall:

(a)  for a new license application, issue a notice of
approved application as required by 26-8a-405 and 406;

(b)  issue a renewal license to an applicant in accordance
with 26-8a-413(1) and (2);

(c)  issue a license to an applicant selected by a political
subdivision in accordance with 26-8a-405.1(3);

(d)  issue a four-year renewal license to a license selected
by a political subdivision if the political subdivision certifies to
the Department that the licensee has met all of the specifications
of the original bid and requirements of 26-8a-413(1) through
(3); or

(e)  issue a second four-year renewal license to a licensee
selected by a political subdivision if:

(i)  the political subdivision certifies to the Department that
the licensee has met all of the specifications of the original bid
and requirements of 26-8a-413(1) through (3); and

(ii)  if the Department or the political subdivision has not
received, prior to the expiration date, written notice from an
approved applicant desiring to submit a bid for ambulance or
paramedic services.

(4)  Award of a new license or a renewal license is
contingent upon the applicant's demonstration of compliance
with all applicable statutes and rules and a successful
Department quality assurance review.

(5)  A license may be issued for up to a four-year period.
The Department may alter the length of the license to
standardize renewal cycles.

(6)  Upon the request of the political subdivision and the
agreement of all interested parties and the Department that the
public interest would be served, the renewal license may be
issued for a period of less than four years or a new request for
the proposal process may be commenced at any time.

R426-14-302.  Selection of a Provider by Public Bid.
(1)  A political subdivision that desires to select a provider

through a public bid process as provided in 26-8a-405.1, shall
submit its draft request for proposal to the Department in
accordance with 26-8a-405.2(2), together with a cover letter
listing all contact information.  The proposal shall include all the
criteria listed in 26-8a-405.1 and 405.2.

(2)  The Department shall, within 14 business days of
receipt of a request for proposal from a political subdivision,
review the request according to 26-8a-405.2(2) and:

(a)  approve the proposal by sending a letter of approval to
the political subdivision;

(b)  require the political subdivision to alter the request for
proposal to meet statutory and rule requirements; or

(c)  deny the proposal by sending a letter detailing the
reasons for the denial and process for appeal.

R426-14-303.  Application Denial.
(1)  The Department may deny an application for a license

or a renewal of a license without reviewing whether a license
must be granted or renewed to meet public convenience and

necessity for any of the following reasons:
(a)  failure to meet substantial requirements as specified in

the rules governing the service;
(b)  failure to meet vehicle, equipment, staffing, or

insurance requirements;
(c)  failure to meet agreements covering training standards

or testing standards;
(d)  substantial violation of Subsection 26-8a-504(1);
(e)  a history of disciplinary action relating to a license,

permit, designation, or certification in this or any other state;
(f)  a history of serious or substantial public complaints;
(g)  a history of criminal activity by the licensee or its

principals while licensed or designated as an EMS provider or
while operating as an EMS service with permitted vehicles;

(h)  falsification or misrepresentation of any information in
the application or related documents;

(i)  failure to pay the required licensing or permitting fees
or other fees or failure to pay outstanding balances owed to the
Department;

(j)  financial insolvency;
(k)  failure to submit records and other data to the

Department as required by R426-7;
(l)  a history of inappropriate billing practices, such as:
(i)  charging a rate that exceeds the maximum rate allowed

by rule;
(ii)  charging for items or services for which a charge is not

allowed by statute or rule; or
(iii)  Medicare or Medicaid fraud.
(m)  misuse of grant funds received under Section 26-8a-

207; and
(n)  violation of OSHA or other federal standards that it is

required to meet in the provision of the EMS service.
(2)  An applicant that has been denied a license may appeal

by filing a written appeal within thirty calendar days of the
issuance of the Department's denial.

R426-14-400.  Change in Service Level.
(1)  A ground ambulance service licensee may apply to

provide a higher level of non-911 ambulance or paramedic
service.  The applicant shall submit:

(a)  the applicable fees; and
(b)  an application on Department-approved forms to the

Department.
(c)  a copy of the new treatment protocols for the higher

level of service approved by the off-line medical director;
(d)  an updated plan of operations demonstrating the

applicant's ability to provide the higher level of service; and
(e)  a written assessment of the performance of the

applicant's field performance by the applicant's off-line medical
director.

(2)  If the Department determines that the applicant has
demonstrated the ability to provide the higher level of service,
it shall issue a revised license reflecting the higher level of
service without making a separate finding of public convenience
and necessity.

R426-14-401.  Change of Owner.
A license and the vehicle permits terminate if the holder of

a licensed service transfers ownership of the service to another
party.  As outlined in 26-8a-415, the new owner must submit,
within ten business days of acquisition, applications and fees for
a new license and vehicle permits.

R426-14-500.  Aid Agreements.
(1)  A ground ambulance service must have in place aid

agreements with other ground ambulance services to call upon
them for assistance during times of unusual demand.

(2)  Aid agreements shall be in writing, signed by both
parties, and detail the:
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(a)  purpose of the agreement;
(b)  type of assistance required;
(c)  circumstances under which the assistance would be

given; and
(d)  duration of the agreement.
(3)  The parties shall provide a copy of the aid agreement

to the emergency medical dispatch centers that dispatch the
licensees.

(4)  A ground ambulance licensee must provide all
ambulance service, including standby services, for any special
event that requires ground ambulance service within its
geographic service area.  If the ground ambulance licensee is
unable or unwilling to provide the special event coverage, the
licensee may arrange with a ground ambulance licensee through
the use of aid agreements to provide all ground ambulance
service for the special event.

R426-14-600.  Penalties.
As required by Subsection 63G-3-201(5):  Any person that

violates any provision of this rule may be assessed a civil money
penalty as provided in Section 26-23-6.

KEY:  emergency medical services
March 15, 2010 26-8a
Notice of Continuation July 28, 2009
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-15.  Licensed and Designated Provider Operations.
R426-15-100.  Authority and Purpose.

This rule is established under Title 26, Chapter 8a.  It
establishes standards for the operation of EMS providers
licensed or designated under the provisions of the Emergency
Medical Services System Act.

R426-15-200.  Staffing.
(1)  EMT ground ambulances, while providing ambulance

services, shall have the following minimum complement of
personnel:

(a)  two attendants, each of whom is a certified EMT-Basic,
EMT-Intermediate, EMT-Intermediate Advanced, or Paramedic.

(b)  a driver, 18 years of age or older, who is the holder of
a valid driver's license.  If the driver is also an EMT-Basic,
EMT-Intermediate, EMT-Intermediate Advanced, or Paramedic,
the driver qualifies as one of the two required attendants.

(c)  EMT ground ambulance services authorized by the
Department to provide Intermediate or Intermediate Advanced
services shall assure that at least one EMT-Intermediate or
EMT-Intermediate Advanced responds on each call along with
another certified EMT.

(d)  if on-line medical control determines the condition of
the patient to be "serious or potentially critical," at least one
paramedic shall accompany the patient on board the ambulance
to the hospital, if a Paramedic rescue is on scene.

(e)  if on-line medical control determines the condition of
the patient to be "critical," the ambulance driver and two
Paramedics shall accompany the patient on board the ambulance
to the hospital, if Paramedics are on scene.

(2)  Quick response units, while providing services, shall
have the following minimum complement of personnel:

(a)  one attendant, who is an EMT-Basic, EMT-
Intermediate, EMT-Intermediate Advanced, or Paramedic.

(b)  quick response units authorized by the Department to
provide Intermediate services shall assure that at least one EMT-
Intermediate, EMT Intermediate Advanced or Paramedic
responds on each call.

(3)  Paramedic ground ambulance or rescue services shall
have the following minimum complement of personnel:

(a)  staffing at the scene of an accident or medical
emergency shall be no less than two persons, each of whom is
a Paramedic;

(b)  a paramedic ground ambulance service, while
providing paramedic ambulance services, shall have:

(i)  a driver, 18 years of age or older, who is the holder of
a valid driver's license;

(ii)  if on-line medical control determines the condition of
the patient as "serious or potentially critical," a minimum
staffing of one Paramedic, and one EMT-Basic, EMT-
Intermediate, or EMT Intermediate Advanced; and

(iii)  if on-line medical control determines the condition of
the patient as "critical," a minimum staffing of an ambulance
driver and two Paramedics.

(4)  Paramedic inter-facility transfer services shall have the
following minimum complement of personnel:

(a)  if the physician describes the condition of the patient
as "serious or potentially critical," minimum staffing shall be
one Paramedic, and one EMT-Basic, EMT-Intermediate, or
EMT-Intermediate Advanced;

(b)  if the physician describes the condition of the patient
as "critical," minimum staffing shall be two Paramedics and an
ambulance driver.

(5)  Each licensee shall maintain a personnel file for each
certified individual.  The personnel file must include records
documenting the individual's qualifications, training,
certification, immunizations, and continuing medical education.

(6)  An EMT or Paramedic may only perform to the service
level of the licensed or designated service, regardless of the
certification level of the EMT or Paramedic.

R426-15-201.  Vehicle Permit.
(1)  EMS provider organizations that operate vehicles that

Section 26-8a-304 requires to have a permit must annually
obtain a permit and display a permit decal for each of its
vehicles used in providing the service.

(2)  The Department shall issue annual permits for vehicles
used by licensees only if the new or replacement ambulance
meets the:

(a)  Federal General Services Administration Specification
for ground ambulances as of the date of manufacture; and

(b)  equipment and vehicle supply requirements.
(3)  The Department may give consideration for a variance

from the requirements of Subsection (2) to communities with
limited populations or unique problems for purchase and use of
ambulance vehicles.

(4)  The permittee shall display the permit decal showing
the expiration date and number issued by the Department on a
publicly visible place on the vehicle.

(5)  Permits and decals are not transferrable to other
vehicles.

R426-15-202.  Permitted Vehicle Operations.
(1)  Ambulance licensees shall notify the Department of the

permanent location or where the vehicles will be staged if using
staging areas.  The licensee shall notify the Department in
writing whenever it changes the permanent location for each
vehicle.

(2)  Vehicles shall be maintained on a premises suitable to
make it available for immediate use, in good mechanical repair,
properly equipped, and in a sanitary condition.

(3)  Each ambulance shall be maintained in a clean
condition with the interior being thoroughly cleaned after each
use in accordance with OSHA standards.

(4)  Each ambulance shall be equipped with adult and child
safety restraints and to the point practicable all occupants must
be restrained.

R426-15-203.  Vehicle Supply Requirements.
(1)  In accordance with the licensure or designation type

and level, the permittee shall carry on each permitted vehicle the
minimum quantities of supplies, medications, and equipment as
described in this subsection.  Optional items are marked with an
asterisk.

EQUIPMENT AND SUPPLIES FOR BASIC QUICK
RESPONSE

2  Blood pressure cuffs, one adult, one pediatric
2  Stethoscopes, one adult and one pediatric or

combination
2  Heavy duty shears
2  Universal sterile dressings, 9"x5", 10"x8", 8"x9", or

equivalent
12  Gauze pads, sterile, 4"x4"
8  Bandages, self-adhering, soft roller type, 4"x5 yards or

equivalent
2  Rolls of tape
4  Cervical collars, one adult, one child, one infant, plus

one other size
2  Triangular bandages
2  Boxes of gloves, one box non-sterile and one box latex

free or equivalent
1  Portable jump kit stocked with appropriate medical

supplies
AIRWAY EQUIPMENT AND SUPPLIES
1  Portable or fixed suction, with wide bore tubing and

rigid pharyngeal suction tip
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2  Bag mask ventilation units, one adult, one pediatric, with
adult, child, and infant size masks

1  Baby syringe, bulb type, separate from the OB kit
3  Oropharyngeal airways, with one adult, one child, and

one infant size
3  Nasopharyngeal airways, one adult, one child, and one

infant
2  Non-rebreather or partial non-rebreather oxygen masks,

one adult and one pediatric
1  Nasal cannula, adult
1  Portable oxygen apparatus, capable of metered flow with

adequate tubing
AUTOMATIC DEFIBRILLATOR EQUIPMENT AND

SUPPLIES
1  Defibrillator, automatic portable battery operated, per

vehicle or response unit
2  Sets of electrode pads for defibrillation
REQUIRED DRUGS
650mg Aspirin
2  Epinephrine auto-injectors, one standard and one junior

(Preloaded syringes with age appropriate dosage of epinephrine
1:1000 is an acceptable substitute for auto-injectors)

2  Concentrated oral glucose tubes or equivalent
50 Grams Activated Charcoal
OPTIONAL DRUGS
Acetaminophen elixir 160mg/5ml
Nerve Antidote Kits (Mark I Kits or DuoDote)
EQUIPMENT AND SUPPLIES FOR AN

INTERMEDIATE QUICK RESPONSE
2  Blood pressure cuffs, one adult, one pediatric
2  Stethoscopes, one adult and one pediatric or

combination
2  Heavy duty shears
2  Universal sterile dressings, 9"x5", 10"x8", 8"x9", or

equivalent
12  Gauze pads, sterile, 4"x4"
8  Bandages, self-adhering, soft roller type, 4"x5 yards or

equivalent
2  Rolls of tape
4  Cervical collars, one adult, one child, one infant, plus

one other size
2  Triangular bandages
2  Boxes of gloves, one box non-sterile and one box latex

free or equivalent
2  Concentrated oral glucose tubes or equivalent
1  Portable jump kit stocked with appropriate medical

supplies
1  Glucose measuring device
AIRWAY EQUIPMENT AND SUPPLIES
1  Portable or fixed suction, with wide bore tubing and

rigid pharyngeal suction tip
2  Bag mask ventilation units, one adult, one pediatric, with

adult, child, and infant size masks
1  Baby syringe, bulb type, separate from the OB kit
3  Oropharyngeal airways, with one adult, one child, and

one infant size
3  Nasopharyngeal airways, one adult, one child, and one

infant
2  O2 masks, non-rebreather or partial non-rebreather, one

adult and one pediatric
1  Nasal cannula, adult
1  Portable oxygen apparatus, capable of metered flow with

adequate tubing
2  Small volume nebulizer container for aerosol solutions
1  Laryngoscope with batteries curved and straight blades

with bulbs and two extra batteries and two extra bulbs*
1  Water based lubricant, one tube or equivalent*
7  Endotracheal tubes, one each: cuffed 8, 7.5, 7, 6,

uncuffed 5, 4, 3*

2  Stylets, one adult and one pediatric*
1  Device for securing the endotracheal tube*
2  Endotracheal tube confirmation device*
2  Flexible sterile endotracheal suction catheters from 5-12

french*
2  Oro-nasogastric tubes, one adult, and one pediatric *
AUTOMATIC DEFIBRILLATOR EQUIPMENT AND

SUPPLIES
1  Defibrillator, automatic portable battery operated, per

vehicle or response unit
2  Sets of electrode pads for defibrillation
IV SUPPLIES
10  Alcohol or Iodine preps
2  IV start kits or equivalent
12  Over-the-needle catheters, two each, sizes 14g, 16g,

18g, 20g, 22g and 24g
2  Arm boards, two different sizes
2  IV tubings with micro drip chambers
3  IV tubings with standard drip chambers
5  Extension tubings
4  Syringes, one 30 or 60cc, one 10cc, one 5cc, and one

3cc
1  Sharps container
1  Safety razor
1  Vacutainer holder
4  Vacutainer tubes
REQUIRED DRUGS
2  25gm Activated Charcoal
1  2.5mg premixed Albuterol Sulfate
2  Atropine Sulfate 1mg each
2 25gm preload Dextrose 50% or Glucagon (must have at

least 1 D50)
1  1cc (1mg/1cc)  Epinephrine 1:1,000
2  Epinephrine 1:10,000 1mg each
2  Naloxone HCL 2mg each
1  bottle 0.4mg Nitroglycerine (tablets or spray)
650mg Aspirin
4,000cc Ringers Lactate or Normal Saline
OPTIONAL DRUGS
Acetaminophen elixirer 160mg/5ml
Nerve Agent Antidote kits (Mark I Kits or DuoDote)
CyanoKit
EQUIPMENT AND SUPPLIES FOR A BASIC

AMBULANCE
2  Blood pressure cuffs, one adult, one pediatric
2  Stethoscopes, one adult and one pediatric or

combination
2  Pillows, with vinyl cover or single use disposable

pillows
2  Emesis basins, emesis bags, or large basins
1  Fire extinguisher, with current inspection sticker, of the

dry chemical type with a rating of 2A10BC or halogen
extinguisher of minimum weight 2.5 - 10 pounds

2  Head immobilization devices or equivalent
2  Lower extremity traction splints or equivalent, one adult

and one pediatric
2  Non-traction extremity splints, one upper, one lower, or

PASG pants
2  Spine boards, one short and one long (Wood must be

coated or sealed)
2  Heavy duty shears
2  Urinals, one male, one female, or two universal
1  Printed Pediatric Reference Material
2  Blankets
2  Sheets
6  Towels
2  Universal sterile dressings, 9"x5", 10"x8", 8"x9", or

equivalent
12  Gauze pads, sterile, 4"x4"
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8  Bandages, self-adhering, soft roller type, 4"x5 yards or
equivalent

2  Rolls of tape
4  Cervical collars, one adult, one child, one infant, plus

one other size
2  Triangular bandages
2  Boxes of gloves, one box non-sterile and one box latex

free or equivalent
1  Obstetrical kit, sterile
2  Occlusive sterile dressings or equivalent
1  Car seat, approved by Federal Safety standard
1  Portable jump kit stocked with appropriate medical

supplies
2  Preventive T.B. transmission masks
2  Protective eye wear (goggles or face shields)
2  Full body substance isolation protection, or one for each

crew member
1  Thermometer or equivalent
1  Water based lubricant, one tube or equivalent
2  Biohazard bags
1  Disinfecting agent for cleaning vehicle and equipment of

body fluids
1  Glucose measuring device
AIRWAY EQUIPMENT AND SUPPLIES
1  Portable or fixed suction, with wide bore tubing and

rigid pharyngeal suction tip
2  Bag mask ventilation units, one adult, one pediatric, with

adult, child, and infant size masks
1  Baby syringe, bulb type, separate from the OB kit
3  Oropharyngeal airways, with one adult, one child, and

one infant size
3  Nasopharyngeal airways, one adult, one child, and one

infant
4  Non-rebreather or partial non-rebreather oxygen masks,

two adult and two pediatric
2  Nasal cannulas, adult
1  Portable oxygen apparatus, capable of metered flow with

adequate tubing
1  Permanent large capacity oxygen delivery system
AUTOMATIC DEFIBRILLATOR EQUIPMENT AND

SUPPLIES
1  Defibrillator, automatic portable battery operated, per

vehicle or response unit
2  Sets of electrode pads for defibrillation
REQUIRED DRUGS
1  500cc Irrigation solution
650mg Aspirin
2  Epinephrine auto-injectors, one standard and one junior

(Preloaded syringes with age appropriate dosage of epinephrine
1:1000 is an acceptable substite for auto-injectors)

2  Concentrated oral glucose tubes or equivalent
50 Grams Activated Charcoal
OPTIONAL DRUGS
Acetaminophen elixir 160mg/5ml
Nerve Antidote Kits (Mark I Kits or DuoDote)
EQUIPMENT AND SUPPLIES FOR AN

INTERMEDIATE AMBULANCE
2  Blood pressure cuffs, one adult, one pediatric
2  Stethoscopes, one adult and one pediatric or

combination
2  Pillows, with vinyl cover or single use disposable

pillows
2  Emesis basins, emesis bags, or large basins
1  Fire extinguisher, with current inspection sticker, of the

dry chemical type with a rating of 2A10BC or halogen
extinguisher of minimum weight 2.5 - 10 pounds

2  Head immobilization devices or equivalent
2  Lower extremity traction splints or equivalent, one adult

and one pediatric

2  Non-traction extremity splints, one upper, one lower, or
PASG pants

2  Spine boards, one short and one long (Wood must be
coated or sealed)

2  Heavy duty shears
2  Urinals, one male, one female, or two universal
1  Printed Pediatric Reference Material
2  Blankets
2  Sheets
6  Towels
2  Universal sterile dressings, 9"x5", 10"x8", 8"x9", or

equivalent
12  Gauze pads, sterile, 4"x4"
8  Bandages, self-adhering, soft roller type, 4"x5 yards or

equivalent
2  Rolls of tape
4  Cervical collars, three adult and one pediatric or

equivalent
2  Triangular bandages
2  Boxes of gloves, one box non-sterile and one box latex

free or equivalent
1  Obstetrical kit, sterile
2  Concentrated oral glucose tubes or equivalent
2  Occlusive sterile dressings or equivalent
1  Car seat, approved by Federal Safety standard
1  Portable jump kit stocked with appropriate medical

supplies
2  Preventive T.B. transmission masks
2  Protective eye wear (goggles or face shields)
2  Full body substance isolation protection or one for each

crew member
1  Thermometer or equivalent
2  Biohazard bags
1  Disinfecting agent for cleaning vehicle and equipment

of body fluids
1  Glucose measuring device
AIRWAY EQUIPMENT AND SUPPLIES
1  Portable or fixed suction, with wide bore tubing and

rigid pharyngeal suction tip
2  Bag mask ventilation units, one adult, one pediatric, with

adult, child, and infant size masks
1  Baby syringe, bulb type, separate from the OB kit
3  Oropharyngeal airways, with one adult, one child, and

one infant size
3  Nasopharyngeal airways, one adult, one child, and one

infant
4  Non-rebreather or partial non-rebreather oxygen masks,

two adult and two pediatric
2  Nasal cannulas, adult
1  Portable oxygen apparatus, capable of metered flow with

adequate tubing
1  Permanent large capacity oxygen delivery system
2  Small volume nebulizer container for aerosol solutions
1  Laryngoscope with batteries curved and straight blades

with bulbs and two extra batteries and two extra bulbs *
1  Water based lubricant, one tube or equivalent*
7  Endotracheal tubes, one each: cuffed 8, 7.5, 7, 6,

uncuffed 5, 4, 3*
2  Stylets, one adult and one pediatric*
1  Device for securing the endotracheal tube*
2  Endotracheal tube confirmation device*
2  Flexible sterile endotracheal suction catheters from 5-12

french*
2  Oro-nasogastric tubes, one adult, and one pediatric *
AUTOMATIC DEFIBRILLATOR EQUIPMENT AND

SUPPLIES
1  Defibrillator, automatic portable battery operated, per

vehicle or response unit
2  Sets of electrode pads for defibrillation



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 255

IV SUPPLIES
10  Alcohol or Iodine preps
2  IV start kits or equivalent
12  Over-the-needle catheters, two each, sizes 14g, 16g,

18g, 20g, 22g and 24g
2  Arm boards, two different sizes
2  IV tubings with micro drip chambers
3  IV tubings with standard drip chambers
5  Extension tubings
4  Syringes, one 30 or 60cc, one 10cc, one 5cc, and one 3cc
1  Three-way stopcock
1  Sharps container
1  Safety razor
1  Vacutainer holder
4  Vacutainer tubes
2  Intraosseous needles, two each, 15 or 16, and 18 guage*
REQUIRED DRUGS
2  25gm Activated Charcoal
2  2.5mg premixed Albuterol Sulfate
2  Atropine Sulfate 1mg each
2  Dextrose 50% or Glucagon (must have at least 1 D50)
4  1cc (1mg/1cc) Epinephrine 1:1,000
2  Epinephrine 1:10,000 1mg each
2  100 mg preload Lidocaine
2  10mg Morphine Sulfate
2  Naloxone HCL 2mg each
1  bottle or 0.4mg Nitroglycerine (tablets or spray)
1  2gm Lidocaine IV Drip
1  500cc Irrigation solution
650mg Aspirin
4,000cc Ringers Lactate or Normal Saline
OPTIONAL DRUGS
Acetaminophen elixir 160mg/5ml
Fentanyl
Midazolam
Nubain
Promethazine
Zofran
Nerve Agent Antidote kits (Mark I Kits or DuoDote)
CyanoKit
EQUIPMENT AND SUPPLIES FOR AN

INTERMEDIATE ADVANCED AMBULANCE
2  Blood pressure cuffs, one adult, one pediatric
2  Stethoscopes, one adult and one pediatric or

combination
2  Pillows, with vinyl cover or single use disposable

pillows
2  Emesis basins, emesis bags, or large basins
1  Fire extinguisher, with current inspection sticker, of the

dry chemical type with a rating of 2A10BC or halogen
extinguisher of minimum weight 2.5 - 10 pounds

2  Head immobilization devices or equivalent
2  Lower extremity traction splints or equivalent, one adult

and one pediatric
2  Non-traction extremity splints, one upper, one lower, or

PASG pants
2  Spine boards, one short and one long (Wood must be

coated or sealed)
2  Heavy duty shears
2  Urinals, one male, one female, or two universal
1  Printed Pediatric Reference Material
2  Blankets
2  Sheets
6  Towels
2  Universal sterile dressings, 9"x5", 10"x8", 8"x9", or

equivalent
12  Gauze pads, sterile, 4"x4"
8  Bandages, self-adhering, soft roller type, 4"x5 yards or

equivalent

2  Rolls of tape
4  Cervical collars, three adult and one pediatric or

equivalent
2  Triangular bandages
2  Boxes of gloves, one box non-sterile and one box latex

free or equivalent
1  Obstetrical kit, sterile
2  Concentrated oral glucose tubes or equivalent
4  Occlusive sterile dressings or equivalent
1  Car seat, approved by Federal Safety standard
1  Portable jump kit stocked with appropriate medical

supplies
2  Preventive T.B. transmission masks
2  Protective eye wear (goggles or face shields)
2  Full body substance isolation protection or one for each

crew member
1  Thermometer or equivalent
2  Biohazard bags
1  Disinfecting agent for cleaning vehicle and equipment

of body fluids
1  Glucose measuring device
AIRWAY EQUIPMENT AND SUPPLIES
1  Portable or fixed suction, with wide bore tubing and

rigid pharyngeal suction tip
2  Bag mask ventilation units, one adult, one pediatric, with

adult, child, and infant size masks
1  Baby syringe, bulb type, separate from the OB kit
3  Oropharyngeal airways, with one adult, one child, and

one infant size
3  Nasopharyngeal airways, one adult, one child, and one

infant
2  Magill forceps, one adult and one child
4  Non-rebreather or partial non-rebreather oxygen masks,

two adult and two pediatric
2  Nasal cannulas, adult
1  Portable oxygen apparatus, capable of metered flow with

adequate tubing
1  Oxygen saturation monitor
1  Permanent large capacity oxygen delivery system
2  Small volume nebulizer container for aerosol solutions
1  Laryngoscope with batteries curved and straight blades

with bulbs and two extra batteries and two extra bulbs
1  Water based lubricant, one tube or equivalent
7  Endotracheal tubes, one each: cuffed 8, 7.5, 7, 6,

uncuffed 5, 4, 3
2  Stylets, one adult and one pediatric.
1  Device for securing the endotracheal tube
2  Endotracheal tube confirmation device
2  Flexible sterile endotracheal suction catheters from 5-12

french
2  Oro-nasogastric tubes, one adult, and one pediatric
DEFIBRILLATOR EQUIPMENT AND SUPPLIES
1  Portable cardiac monitor/defibrillator/pacer with adult

and pediatric capabilities
2  Sets Electrodes or equivalent
2  Sets Combination type defibrillator pads or equivalent
2  Combination type TCP Pads or equivalent
IV SUPPLIES
10  Alcohol or Iodine preps
2  IV start kits or equivalent
12  Over-the-needle catheters, two each, sizes 14g, 16g,

18g, 20g, 22g and 24g
2  Arm boards, two different sizes
2  IV tubings with micro drip chambers
3  IV tubings with standard drip chambers
5  Extension tubings
4  Syringes, one 30 or 60cc, one 10cc, one 5cc, and one

3cc
1  Three-way stopcock
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1  Sharps container
1  Safety razor
1  Vacutainer holder
4  Vacutainer tubes
2  Intraosseous needles, two each, 15 or 16, and 18 guage
REQUIRED DRUGS
2  25gm Activated Charcoal
2  2.5mg premixed Albuterol Sulfate or equivalent
2  Atropine Sulfate 1mg
2  Dextrose 50% or Glucagon (must have 1 D50)
2  10mg either Diazepam or Midazolam, or both.

However, Diazepam is not required after July 1, 2008
1  Epinephrine 1:1,000 15mg or equivalent
2  Epinephrine 1:10,000 1mg each
2  100 mg preload Lidocaine
2  10mg Morphine Sulfate
2  Naloxone HCL 2mg each
1  Bottle 0.4mg Nitroglycerine (tablets or spray)
1  2gm Lidocaine IV Drip
1  500cc Irrigation solution
650mg Aspirin
4,000cc Ringers Lactate or Normal Saline
OPTIONAL DRUGS
Acetaminophen elixir 160mg/5ml
Adenosine
Fentanyl
Furosemide
Promethazine
Zofran
Nerve Agent Antidote kits (Mark I Kits or DuoDote)
CyanoKit
EQUIPMENT AND SUPPLIES FOR PARAMEDIC

SERVICES
2  Blood pressure cuffs, one adult, one pediatric
2  Stethoscopes, one adult and one pediatric or

combination
1  Thermometer or equivalent
1  Glucose measuring device
2  Head immobilization devices or equivalent
2  Lower extremity traction splints or equivalent, one adult

and one pediatric
2  Non-traction extremity splints, one upper, one lower, or

PASG pants
2  Spine boards, one short and one long. Wooden boards

must be coated or sealed
1  Full body pediatric immobilization device.  (Paramedic

transfer units excluded)
2  Heavy duty shears
2  Blankets
2  Towels
2  Universal sterile dressings, 9"x5", 10"x8", 8"x 9", or

equivalent
12  Gauze pads, sterile, 4" x 4".
8  Bandages, self-adhering, soft roller type, 4"x 5 yards or

equivalent
2  Rolls of tape
4  Cervical collars, three adult and one pediatric or

equivalent
2  Triangular bandages
2  Boxes of gloves, one box non-sterile and one box latex

free or equivalent
2  Pairs Sterile gloves
1  Obstetrical kits, sterile
4  Occlusive sterile dressings or equivalent
1  Portable jump kit stocked with appropriate medical

supplies
2  Emesis basins, emesis bags, or large basins
1  Printed Pediatric Reference Material
AIRWAY EQUIPMENT AND SUPPLIES

1  Portable or fixed suction, with wide bore tubing and
rigid pharyngeal suction tip

1  Oxygen saturation monitor
1  Baby syringe, bulb type separate from the OB kit
1  Laryngoscope with batteries curved and straight blades

with bulbs and two extra batteries and two extra bulbs
1  Water based lubricant, one tube or equivalent
18  Endotracheal tubes, two each, uncuffed 3, 4 and 5,

cuffed 5.5, 6, 6.5, 7, 7.5, 8
1  Device for securing the endotracheal tube
2  Endotracheal tube confirmation devices
2  Flexible sterile endotracheal suction catheters from 5-12

french
3  Oropharyngeal airways, one adult, one child, and one

infant size
3  Nasopharyngel airways, one adult, one child, and one

infant size
2  Magill forceps, one child and one adult
1  Portable oxygen apparatus, capable of metered flow with

adequate tubing
2  Oro-nasogastric tubes, one adult, and one pediatric
4  Non-rebreather or partial non-rebreather oxygen masks,

two adult and two pediatric
2  Nasal cannulas, adult
2  Bag mask ventilation units, one adult, one pediatric, with

adult, child, and infant size masks
2  Stylettes, one pediatric and one adult
2  Tongue blades
1  Meconium aspirator
1  Cricothyroidotomy kit or equivalent
2  Small volume nebulizer container for aerosol solutions
DEFIBRILLATOR EQUIPMENT AND SUPPLIES
1  Portable cardiac monitor/defibrillator/pacer with adult

and pediatric capabilities
2  Sets Electrodes or equivalent
2  Sets Combination type defibrillator pads or equivalent
2  Sets Electrode wire sets or equivalent. (One only for

paramedic transfer service)
2  Combination type TCP Pads or equivalent
IV SUPPLIES
10  Alcohol or iodine preps
2  IV start kits or equivalent
12  Over-the-needle catheters, two each, sizes 14g, 16g,

18g, 20g, 22g, 24g
4  Intraosseous needles, two each, 15 or 16 gauge and two

18 guage
2  Arm boards, two different sizes
2  IV tubings with micro drip chambers
3  IV tubings with standard drip chambers
2  IV tubings with blood administration sets
5  Extension tubings
6  Syringes with luer lock, two each 3cc, 10cc, 60cc
1  Cath tipped syringe, 30cc or 60cc
2  Three-way stopcocks
1  Sharps container
1  Vacutainer holder
2  Vacutainer multiple sample luer adapters
4  Vacutainer tubes
SAFETY AND PERSONAL PROTECTION

EQUIPMENT
2  Preventive T.B. transmission masks
2  Protective eye wear (goggles or face shields)
2  Biohazard bags
2  Full body substance isolation protection or one for each

crew member
1  Disinfecting agent for cleaning vehicle and equipment

of body fluids
2  Protective headware
2  Pair leather gloves
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2  Reflective safety vests or equivalent
REQUIRED DRUGS
2  Activated Charcoal 25gm each
2  Albuterol Sulfate 2.5mg pre-mixed
2  Atropine Sulfate 1mg
650mg Aspirin
2  Dextrose 50% or Glucagon (must have at least 1 D50)
2  10 mg of either Diazepam or Midazolam, or both.

However, Diazepam is not required after July 1, 2008.
2  Diphenhydramine 50mg each
2  either Dopamine HCL 400mg each or 2 mics/mil

Epinephrine drip (2cc Epinephrine 1:1000 to 1000cc LR or NS),
or both

1  Epinephrine 1:1,000 15mg
2  Epinephrine 1:10,000 1mg each
Fentanyl 200 mcg
2  Lidocaine 100mg each or 450mg Amioderone or both
1  Lidocaine IV drip 2g
2  Morphine Sulfate 10mg each
4  Naloxone HCL 2mg each
1  Bottle Nitroglycerine 0.4mg (tablets or spray)
2  Promethazine HCL 25mg each or Zofran 8mg, or both
1  Sodium Bicarbonate 10mEq
2  Sodium Bicarbonate 50mEg each
1  Irrigation solution, 500cc
4,000cc Ringers Lactate or Normal Saline
4  Normal Saline for injection/inhalation
OPTIONAL DRUGS
Acetaminophen 160mg/5ml
Adenosine
Atrovent
Calcium Chloride
Furosemide
Haldol
Lorazapam
Magnesium Sulfate
Meperidine
Oxytocin
Vasopressin
Nerve Agent Antidote kits (Mark I Kits or DuoDote)
CyanoKit
(2)  If a licensed or designated agency desires to carry

different equipment, supplies, or medication from the vehicle
supply requirements, it must submit a written request from the
off-line medical director to the Department requesting the
variance.  The request shall include:

(a)  a detailed training outline;
(b)  protocols;
(c)  proficiency testing;
(d)  support documentation;
(e)  local EMS Council or committee comments; and
(f)  a detailed letter of justification.
(3)  All equipment, except disposable items, shall be so

designed, constructed, and of such materials that under normal
conditions and operations, it is durable and capable of
withstanding repeated cleaning.  The permittee:

(a)  shall clean the equipment after each use in accordance
with OSHA standards;

(b)  shall sanitize or sterilize equipment prior to reuse;
(c)  may not reuse equipment intended for single use;
(d)  shall clean and change linens after each use; and
(e)  shall store or secure all equipment in a readily

accessible and protected manner and in a manner to prevent its
movement during a crash.

(4)  The permittee shall have all equipment tested,
maintained, and calibrated in accordance with the
manufacturer's standards.

(a)  the permittee shall document all equipment inspections,
testing, maintenance, and calibrations.  Testing or calibration

conducted by an outside service shall be documented and
available for Department review.

(b)  a permittee required to carry any of the following
equipment shall perform monthly inspections to ensure its
ability to function correctly:

(i)  defibrillator, manual or automatic;
(ii)  autovent;
(iii)  infusion pump;
(iv)  glucometer;
(v)  flow restricted, oxygen-powered ventilation devices;
(vi)  suction equipment;
(vii)  electronic Doppler device;
(viii)  automatic blood pressure/pulse measuring device;
(ix)  pulse oximeter.
(c)  for all pieces of required equipment that require

consumables for the operation of the equipment; power
supplies; electrical cables, pneumatic power lines, hydraulic
power lines, or related connectors, the permittee shall perform
monthly inspections to ensure their correct function.

(5)  A licensee shall:
(a)  store all medications according to the manufacturers'

recommendations for temperature control and packaging
requirements; and

(b)  return to the supplier for replacement any medication
known or suspected to have been subjected to temperatures
outside the recommended range.

R426-15-204.  Insurance.
(1)  An ambulance licensee shall obtain insurance to

respond to damages due to operation of the vehicle, in the
manner and minimum amounts specified below:

(a)  liability insurance in the amount of $300,000 for each
individual claim and $500,000 for total claims for personal
injury from any one occurrence.

(b)  liability insurance in the amount of $100,000 for
property damage from any one occurrence.

(2)  The ambulance licensee shall obtain the insurance from
an insurance company authorized to write liability coverage in
Utah or through a self-insurance program.  The ambulance
licensee shall provide the Department with a copy of its
certificate of insurance demonstrating compliance with this
section.

(3)  The ambulance licensee shall report any coverage
change and reportable vehicle accident occurring during the
provision of emergency medical services to the Department
within 60 days after the change or reportable vehicle accident.
The ambulance licensee must direct the insurance carrier or self-
insurance program to notify the Department of all changes in
insurance coverage.

R426-15-205.  Communications.
All permitted vehicles shall be equipped to allow field

EMS personnel to be able to:
(1)  Communicate with hospital emergency departments,

dispatch centers, EMS providers, and law enforcement services;
and

(2)  Communicate on radio frequencies assigned to the
Department for EMS use by the Federal Communications
Commission.

R426-15-300.  Emergency Medical Dispatch Center.
(1)  An emergency medical dispatch center must annually

provide organizational information to the Department including:
(a)  The number of EMD certified personnel;
(b)  Name of the dispatch supervisor;
(c)  Name of the agency's off-line medical director; and
(d)  Updated address and contact information.
(2)  Emergency medical dispatch centers may only provide

pre-arrival medical instructions through a certified EMD.
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(3)  An emergency medical dispatch center must have an
offline medical director.  The offline medical director must
review and approve the emergency medical dispatch center's
pre-arrival medical instructions.

R426-15-400.  Resource Hospital.
(1)  A resource hospital must provide on-line medical

control for all prehospital EMS providers who request assistance
for patient care, 24 hours-a-day, seven days a week.  A resource
hospital must:

(a)  create and abide by written prehospital emergency
patient care protocols for use in providing on-line medical
control for prehospital EMS providers;

(b)  train new staff on the protocols before the new staff is
permitted to provide on-line medical control; and annually
review with physician and nursing staff

(c)  annually provide in-service training on the protocols to
all physicians and nurses who provide on-line medical control;
and

(d)  make the protocols immediately available to staff for
reference.

(2)  The on-line medical control shall be by direct voice
communication with a physician or a registered nurse or
physician's assistant licensed in Utah who is in voice contact
with a physician.

(3)  A resource hospital must establish and actively
implement a quality improvement process.

(a)  the hospital must designate a medical control
committee.

(b)  the committee must meet at least quarterly to review
and evaluate prehospital emergency runs, continuing medical
education needs, and EMS system administration problems.

(i)  committee members must include an emergency
physician representative, hospital nurse representative, hospital
administration representative, and ambulance and emergency
services representatives.

(ii)  the hospital must keep minutes of the medical control
committee's meetings and make them available for Department
review.

(c)  the hospital must appoint a quality review coordinator
for the prehospital quality improvement process.

(d)  the hospital must cooperate with the prehospital EMS
providers' off-line medical directors in the quality review
process, including granting access to hospital medical records of
patients served by the particular prehospital EMS provider.

(e)  the hospital must assist the Department in evaluating
EMS system effectiveness by submitting to the Department, in
an electronic format specified by the Department, quarterly data
specified by the Department.

R426-15-401.  Medical Control.
(1)  All licensees, designated dispatch centers, and quick

response units must enter into a written agreement with a
physician to serve as its off-line medical director to supervise
the medical care or instructions provided by the field EMS
personnel and dispatchers.  The physician must be familiar with:

(a)  the design and operation of the local prehospital EMS
system; and

(b)  local dispatch and communication systems and
procedures.

(2)  The off-line medical director shall develop and
implement patient care standards which include written standing
orders and triage, treatment, and transport protocols or pre-
arrival instructions to be given by designated emergency
medical dispatch centers.

(3)  The off-line medical director shall ensure the
qualification of field EMS personnel involved in patient care
and dispatch through the provision of ongoing continuing
medical education programs and appropriate review and

evaluation;
(4)  The off-line medical director shall:
(a)  develop and implement an effective quality

improvement program, including medical audit, review, and
critique of patient care;

(b)  annually review triage, treatment, and transport
protocols and update them as necessary;

(c)  suspend from patient care, pending Department review,
a field EMS personnel or dispatcher who does not comply with
local medical triage, treatment and transport protocols, pre-
arrival instruction protocols, or who violates any of the EMS
rules, or who the medical director determines is providing
emergency medical serivce in a careless or unsafe manner.  The
medical director must notify the Department within one
business day of the suspension.

(d)  attend meetings of the local EMS Council, if one
exists, to participate in the coordination and operations of local
EMS providers.

R426-15-402.  Scene and Patient Management.
(1)  Upon arrival at the scene of an injury or illness, the

field EMS personnel shall secure radio or telephonic contact
with on-line medical control as quickly as possible.

(2)  If radio or telephonic contact cannot be obtained, the
field EMS personnel shall so indicate on the EMS report form
and follow local written protocol;

(3)  If there is a physician at the scene who wishes to assist
or provide on-scene medical direction to the field EMS
personnel, the field EMS personnel must follow his instructions,
but only until communications are established with on-line
medical control.  If the proposed treatment from the on-scene
physician differs from existing EMS triage, treatment, and
transport protocols and is contradictory to quality patient care,
the field EMS personnel may revert to existing EMS triage,
treatment, and transport protocols for the continued
management of the patient.

(a)  if the physician at the scene wishes to continue
directing the field EMS personnel's activities, the field EMS
personnel shall so notify on-line medical control;

(b)  the on-line medical control may:
(i)  allow the on-scene physician to assume or continue

medical control;
(ii)  assume medical control, but allowing the physician at

the scene to assist; or
(iii)  assume medical control with no participation by the

on-scene physician.
(c)  if on-line medical control allows the on-scene

physician to assume or continue medical control, the field EMS
personnel shall repeat the on-scene physician's orders to the on-
line medical control for evaluation and recording.  If, in the
judgment of the on-line medical control who is monitoring and
evaluating the at-scene medical control, the care is inappropriate
to the nature of the medical emergency, the on-line medical
control may reassume medical control of the field EMS
personnel at the scene.

(5) A paramedic tactical rescue may only function at the
invitation of the local or state public safety authority. When
called upon for assistance, it must immediately notify the local
ground ambulance licensee to coordinate patient transportation.

R426-15-500.  Pilot Projects.
(1)  A person who proposes to undertake a research or

study project which requires waiver of any rule must have a
project director who is a physician licensed to practice medicine
in Utah, and must submit a written proposal to the Department
for presentation to the EMS Committee for recommendation.

(2)  The proposal shall include the following:
(a)  a project description that describes the:
(i)  need for project;
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(ii)  project goal;
(iii)  specific objectives;
(iv)  approval by the agency off-line medical director;
(v)  methodology for the project implementation;
(vi)  geographical area involved by the proposed project;
(vii)  specific rule or portion of rule to be waived;
(viii)  proposed waiver language; and
(ix)  evaluation methodology.
(b)  a list of the EMS providers and hospitals participating

in the project;
(c)  a signed statement of endorsement from the

participating hospital medical directors and administrators, the
director of each participating paramedic and ambulance licensee,
other project participants, and other parties who may be
significantly affected.

(d)  if the pilot project requires the use of additional skills,
a description of the skills to be utilized by the field EMS
personnel and provision for training and supervising the field
EMS personnel who are to utilize these skills, including the
names of the field EMS personnel.

(e)  the name and signature of the project director attesting
to his support and approval of the project proposal.

(3)  If the pilot project involves human subjects research,
the applicant must also obtain Department Institutional Review
Board approval.

(4)  The Department or Committee, as appropriate, may
require the applicant to meet additional conditions as it
considers necessary or helpful to the success of the project,
integrity of the EMS system, and safety to the public.

(5)  The Department or Committee, as appropriate, may
initially grant project approval for one year.  The Department or
Committee, as appropriate, may grant approval for continuation
beyond the initial year based on the achievement and
satisfactory progress as evidenced in written progress reports to
be submitted to the Department at least 90 days prior to the end
of the approved period.  A pilot project may not exceed three
years;

(6)  The Department or Committee, as appropriate, may
only waive a rule if:

(a)  the applicant has met the requirements of this section;
(b)  the waiver is not inconsistent with statutory

requirements;
(c)  there is not already another pilot project being

conducted on the same subject; and
(d)  it finds that the pilot project has the potential to

improve pre-hospital medical care.
(7)  Approval of a project allows the field EMS personnel

listed in the proposal to exercise the specified skills of the
participants in the project.  The project director shall submit the
names of field EMS personnel not initially approved to the
Department.

(8)  The Department or Committee, as appropriate, may
rescind approval for the project at any time if:

(a)  those implementing the project fail to follow the
protocols and conditions outlined for the project;

(b)  it determines that the waiver is detrimental to public
health; or

(c)  it determines that the project's risks outweigh the
benefits that have been achieved.

(9)  The Department or Committee, as appropriate, shall
allow the EMS provider involved in the study to appear before
the Department or Committee, as appropriate, to explain and
express its views before determining to rescind the waiver for
the project.

(10)  At least six months prior to the planned completion
of the project, the medical director shall submit to the
Department a report with the preliminary findings of the project
and any recommendations for change in the project
requirements;

R426-15-600.  Confidentiality of Patient Information.
Licensees, designees, and EMS certified individuals shall

not disclose patient information except as necessary for patient
care or as allowed by statute or rule.

R426-15-700.  Penalties.
As required by Subsection 63G-3-201(5):  Any person that

violates any provision of this rule may be assessed a civil money
penalty as provided in Section 26-23-6.

KEY:  emergency medical services
March 15, 2010 26-8a
Notice of Continuation July 28, 2009



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 260

R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-16.  Emergency Medical Services Ambulance Rates
and Charges.
R426-16-1.  Authority and Purpose.

(1)  This rule is established under Title 26, Chapter 8a.
(2)  The purpose of this rule is to provide for the

establishment of maximum ambulance transportation and rates
to be charged by licensed ambulance services in the State of
Utah.

R426-16-2.  Ambulance Transportation Rates and Charges.
(1)  Licensed services operating under R426-15 shall not

charge more than the rates described is this rule.  In addition, the
net income of licensed services, including subsidies of any type,
shall not exceed the net income limit set by this rule.

(a)  The net income limit shall be the greater of eight
percent of gross revenue or 14 percent return on average assets.

(b)  Licensed Services may change rates at their discretion
after notifying the Department, provided that the rates do not
exceed the maximums specified in this rule.

(c)  An agency may not charge a transportation fee for
patients who are not transported.

(2)  The initial regulated rates established in this rule shall
be adjusted annually on July 1, based on an annual review of the
most recent 12 month percentage change in price levels from the
following sources: U.S. Bureau of Labor Statistics Occupational
Employment and Wage Data, the National Consumer Pricing
Index (CPI), the State of Utah Governor's Office of Planning
and Budget economic report; the U.S. Bureau of Labor Statistics
seasonally adjusted CPI for Urban Consumers transportation
and medical care categories, and the U.S. Bureau of Labor
Statistics seasonally adjusted CPI for Urban Wage Earners and
Clerical Workers transportation and medical categories. The
adjustment shall be made effective and published by order of the
Department prior to June 1 of each year and become effective
July 1, of each year.  All licensed services will collect financial
data as delineated by the department to be submitted as detailed
under R426-8-2(10).  This data shall then be used as the basis
for the annual rate adjustment.

(3)  Base Rates
(a)  Basic Ambulance - $400.40 per transport.
(b)  Intermediate Ambulance - $475.40 per transport.
(c)  Paramedic Ambulance - $600.50 per transport.
(d)(i)  A basic ambulance licensee may charge a base rate

of $720.65 per transport and an intermediate ambulance licensee
may charge a base rate of $795.70 per transport if:

(A)  a dispatch agency dispatches a paramedic licensee to
treat the individual;

(B)  the paramedic licensee has initiated advanced life
support:

(C)  on-line medical control directs that a paramedic remain
with the patient during transport; and

(D)  the ambulance provider pays $210.95 to the paramedic
licensee.

(ii)  An ambulance service that interfaces with a paramedic
rescue service must have an interlocal or equivalent agreement
in place, dealing with reimbursing the paramedic agency for
services provided up to the maximum of $210.95 per transport.

(4)  Mileage Rates
(a)  $31.40 per mile or fraction thereof.
(b)  In all cases mileage shall be computed from the point

of pickup to the point of delivery.
(c)  A fuel fluctuation surcharge of $0.25 per mile may be

added when fuel prices are more than $.31 per gallon above the
price of record, as established by the Department, on the
immediately prior July 1 of each year.  The Department will
notify all agencies when this surcharge is available.

(5)  Surcharges -

(a) A surcharge of $39.75 may be assessed if the response
requires the use of emergency lights and siren.

(b)  A surcharge of $39.75 may be assessed for ambulance
service between the hours of 8:00 p.m. and 8:00 a.m.

(c)  If the ambulance is required to travel for ten miles or
more on unpaved roads, a surcharge of $1.50 per mile may be
assessed.

(6)  Special Provisions -
(a)  If more than one patient is transported from the same

point of origin to the same point of delivery in the same
ambulance, the charges to be assessed to each individual will be
determined as follows:

(i)  Each patient will be assessed the transportation rate.
(ii) The emergency surcharge, night surcharge and mileage

rate will be computed as specified, the sum to be divided
equally between the total number of patients.

(b)  A round trip may be billed as two one-way trips.
(c) An ambulance shall provide 15 minutes of time at no

charge at both point of pickup and point of delivery, and may
charge $22.05 per quarter hour or fraction thereof thereafter.
On round trips, 30 minutes at no charge will be allowed from
the time the ambulance reaches the point of delivery until
starting the return trip.  At the expiration of the 30 minutes, the
ambulance service may charge $22.05 per quarter hour or
fraction thereof thereafter.

(7)  Treat and Release Rate -
(a)  An ambulance licensee may charge a treat and release

fee of $200.00 if:
(i)  a dispatch agency dispatches the ambulance to provide

emergency care to an individual;
(ii)  the ambulance personnel assesses or treats the

individual;
(iii)  the individual does not refuse service; and
(iv)  the ambulance does not transport the individual.
(b)  An ambulance licensee may charge for supplies and

assess surcharges as provided R426-16-2(5) and R426-16-2(8).
(8)  Supplies shall be priced fairly and competitively with

similar products in the local area.
(9)  Uncontrollable Cost Escalation -
(a)  In the event of a temporary escalation of costs, an

ambulance service may petition the EMS Committee for
permission to make a temporary service-specific surcharge.  The
petition shall specify the amount of the proposed surcharge, the
reason for the surcharge, and provide sufficient financial data to
clearly demonstrate the need for the proposed surcharge.  Since
this is intended to only provide temporary relief, the petition
shall also include a recommended time limit.

(b)  The petition shall be submitted to the Department,
which shall within 30 days, notify the ambulance service of the
date and time of the next EMS Committee meeting and the
disposition of the petition.  Prior to the EMS Committee
meeting, the Department shall evaluate the petition for
reasonableness and prepare a written response for consideration
by the EMS Committee.  The EMS Committee may reject,
modify or adopt the proposed surcharge as a proposed rule and
direct the Department to submit a notice of rule change to the
Division of Administrative Rules in accordance with the
Rulemaking Act.  The public comment period shall include a
public hearing.

(10)  The licensed service shall file with the Department
within five months of the end of each licensed service's fiscal
year, an operating report in accordance with the instructions,
guidelines and review criteria specified in the EMS Committee's
"Department of Health Uniform Licensed Service Fiscal
Reporting Guide".  The Department shall provide a summary of
operating reports received during the previous state fiscal year
to the EMS Committee in the October quarterly meeting,
beginning 2001.

(11)  Fiscal audits
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(a)  Upon receipt of licensed service fiscal reports, the
Department shall review them for compliance to standards
established in the "Department of Health Uniform Licensed
Service Fiscal Reporting Guide."  The Department, or its
representative, may audit licensed services to verify the
information given in the report.

(b)  Where the Department determines that the audited
service is not in compliance with this rule, the Department shall
proceed in accordance with Section 26-8a-504.

R426-16-3.  Penalty for Violation of Rule.
Any person who violates any provision of this rule may be

assessed a penalty as provided in Section 26-23-6.

KEY:  emergency medical services
March 15, 2010 26-8a
Notice of Continuation July 28, 2009
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-2.  General Licensing Provisions, Child Care Facilities.
R430-2-1.  Authority and Purpose.

This rule is adopted pursuant to Title 26, Chapter 39.  It
defines the standards that a person must follow to obtain a
license for a child care facility.

R430-2-2. Informal Discussions.
Independent of any administrative proceeding, an applicant

may request, within 30 days, to discuss a Department decision
with Department staff.

R430-2-3.  Initial Application.
(1)  An applicant for a license shall submit to the Utah

Department of Health a completed license application on a form
furnished by the Department.

(2)  Each applicant shall comply with all regulations,
ordinances, and codes, zoning, fire, safety, sanitation, building
and licensing laws of the city and county in which the facility is
located.  The applicant shall obtain the following clearances and
submit them to the Department as part of the application:

(a)  a certificate of fire clearance from the State Fire
Marshal or designated local fire authority certifying compliance
with local and state fire codes;

(b)  beginning July 1, 2006, a satisfactory report by the
local health department for facilities providing food service; and

(c)  a current local business license if required.
(3)  The applicant shall:
(a)  list all officers, members of the boards of directors,

trustees, stockholders, partners, or other persons who have a
greater than 25 percent interest in the facility;

(b)  provide the name, address, percentage of stock, shares,
partnership, or other equity interest of each person; and

(c)  list, for all owners, all child care facilities in the state
or other states in which they are officers, directors, trustees,
stockholders, partners, or in which they hold any interest.

(4)  The applicant shall provide the following written
assurances on all individuals listed in R430-2-3(3):

(a)  none of the persons has been convicted of a felony;
(b)  none of the persons has been found in violation of any

local, state, or federal law which arises from or is otherwise
related to the individual's relationship to a child care facility;

(c)  none of the persons within the five years prior to the
date of application had an interest in a licensed child care
facility that has been closed as a result of a settlement agreement
resulting from a license revocation; and

(d)  none of the persons has been convicted of child abuse,
neglect, or exploitation.

(5)  The applicant shall submit background clearance
documents as required in R430-6.

(6)  The applicant shall submit with the completed
application a non-refundable license fee as established in
accordance with Subsection 26-39-104(1)(c).

R430-2-4.  Initial License Issuance or Denial.
(1)  The Department shall render a decision on an initial

license application within 60 days of receipt of a complete
application.

(2)  The applicant must pay fees and reapply for a license
if the applicant does not complete the application including all
necessary submissions within six months of first submitting any
portion of an application.

(3)  Upon verification of compliance with licensing rules,
the Department shall issue a license.

(4)  The licensed capacity shall be limited by the square
footage of usable space throughout the center.  There shall be at
least 35 square feet per child.

(a)  Bathrooms, closets, lockers, staff desks, stationary

storage units, hallways, corridors, alcoves, vestibules, kitchens,
offices, and napping rooms shall not be included in calculating
indoor play space.  However furniture, fixtures, or equipment
used by children, for the care of children, and to store classroom
materials shall be included in calculating indoor play space.

(b)  Licensed capacities shall not exceed those set forth by
local ordinances.

(c)  The number of children in care at any given time shall
not exceed the capacity identified on the license.

(5)  The Department shall issue a written decision denying
a license if the applicant and the facility are not in compliance
with the rules.

(6)  Pursuant to R501-12-4(8)(h), a provider may not be
licensed to provide foster care and child care at the same time.

R430-2-5.  License Extension.
A licensee that fails to renew its license by the license

expiration date may have an additional 30 days to complete the
renewal if the licensee pays a late fee.

R430-2-6.  Expiration and Renewal.
(1)  Each license expires at midnight on the day designated

on the license as the expiration date, unless previously revoked
by the Department.

(2)  At least 30 days prior to the expiration of the current
license, the licensee shall submit a completed license
application, applicable fees and, beginning July 1, 2006 for
facilities providing food service, a satisfactory report by the
local health department.

(3)  The Department shall not renew a license for a child
care facility that discontinues child care services.

R430-2-8.  Change of Ownership.
(1)  A licensee whose ownership or controlling interest has

changed must submit a completed license application,
applicable clearances, and fees to the Department 30 days prior
to the proposed change.  The licensee shall obtain the following
clearances and submit them to the Department as part of the
application:

(a)  a certificate of fire clearance from the State Fire
Marshal or designated local fire authority certifying compliance
with local and state fire codes;

(b)  a satisfactory report by a local health department for
facilities providing food service; and

(c)  a current local business license if required.
(2)  A change in ownership that requires action under

subsection (1) includes any change that:
(a)  transfers the business enterprise to another person or

firm;
(b)  is a merger with another business entity if the directors

or principals in the merged entity differs by 49 percent or more
from the directors or principals of the original licensee; or

(d)  creates a separate corporation, including a wholly
owned subsidiary, if the board of directors of the separate
corporation differs by 49 percent or more from the board of the
original licensee.

(3)  A transfer between departments of government
agencies for management of a government-owned childcare
facility is not a change of ownership.

(4)  Before the Department may issue a new license for a
change of ownership, the prospective licensee shall document
that:

(a)  all documents required by rules applicable to the prior
licensee remain in the facility and have been transferred to the
custody of the new licensee; and

(b)  the prospective licensee has adopted the existing
policies and procedures manual or a new manual has been
approved by the Department and adopted by the facility
governing body before the change of ownership occurs;
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(5)  The Department shall not issue a new license until the
prospective licensee corrects all previously cited and not yet
corrected violations.  The prospective licensee may request a
new correction date before the change of ownership becomes
effective.

(6)  When the Department verifies that the facility is in
compliance with all licensing rules, the Department shall issue
a new license effective the date that the Department determines
compliance.

R430-2-9.  Change in License.
(1)  The licensee shall submit a completed license

application to amend or modify an existing license at least 30
days before any of the following proposed or anticipated
changes:

(a)  increase or decrease of licensed capacity;
(b)  change in name of facility;
(c)  change in license category;
(d)  change of license classification;
(e)  change in center director;
(f)  change in name of licensee; and
(g)  change in area where child care is provided or a change

in interior usable play space.
(2)  An increase of licensed capacity may require payment

of an additional license fee.  This fee is the difference in the
license fee for the existing and proposed capacities.

(3)  The Department may issue an amended license when
the Department verifies that the licensee and facility are in
compliance with all licensing rules.  The expiration date of the
amended license remains the same as the prior license.

R430-2-10.  License Transferability, Posting.
(1)  A license is not assignable or transferable.
(2)  The licensee shall post the license on the facility

premises in a place readily visible and accessible to the public.

R430-2-11.  Voluntary Closure.
A licensee that voluntarily ceases operation shall:
(1)  notify the Department and the children's families at

least 30 days before the effective date of closure; and
(2)  make provision for the safe keeping of records.

KEY:  child care facilities
May 25, 2006 26-39
Notice of Continuation July 27, 2007 26-21-12

26-21-13
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-3.  General Child Care Facility Rules Inspection and
Enforcement.
R430-3-1.  Legal Authority and Purpose.

This rule is adopted pursuant to Title 26, Chapter 39.  It
delineates the role and responsibility of the Department in the
enforcement of rules pertaining to health and safety in all child
care facilities regulated by Title 26, Chapter 39.  It provides
criteria to ensure that sanctions are applied consistently and
appropriately.

R430-3-2. Informal Discussions.
Independent of any administrative proceeding, a licensee

may request, within 30 days, to discuss a Department decision
with Department staff.

R430-3-3.  Definitions.
(1)  "Deficiency" means a violation of any rule provision.
(2)  "Department" means the Department of Health.
(3)  "Facility" means the building and adjacent property,

equipment, and supplies devoted to the child care operation.
(4)  "High Risk for Harm" means there is the potential for

serious injury to a child.
(5)  "Inspection" means observation, measurement, review

of documentation, and interview to determine compliance with
rules.

(6)  "Investigation" means an in-depth inspection of
specific alleged rule violations.

(7)  "Licensee" means the legally responsible person,
people, program, or agency that hold a valid Department of
Health issued child care license.

(8)  "Statement of Findings" means a statement of one or
more specific rule violations which, if not corrected, will prompt
the Department to take disciplinary action.

(9)  "Technical Assistance" means the noting of a rule
violation and providing information on how to come into
compliance.

R430-3-4.  Compliance Assurance.
(1)  The Department shall conduct an announced and

unannounced inspection of each licensed facility to:
(a)  determine compliance with rules;
(b)  verify compliance with conditions placed on a license

in a conditional status; and
(c)  verify compliance with variance conditions.
(2)  If allegations of rule violations are reported to the

Department, the Department shall conduct a complaint
investigation.

(a)  The Department shall not investigate complaints from
an anonymous source.

(b)  The Department shall inform complainants that they
are guilty of a class B misdemeanor if they are giving false
information to the Department with the purpose of inducing a
change in a licensing status.

R430-3-5.  Technical Assistance.
If the Department finds a deficiency that does not pose a

high risk for harm:
(1)  the Department shall offer technical assistance; and
(2)  the licensee shall provide a date by which correction

must be made.
(a)  The correction date shall not exceed 30 days from the

date of the inspection.
(b)  The licensee may request a correction date of more

than 30 days if circumstances outside the licensee's control
prevent compliance within 30 days.

R430-3-6.  Statement of Findings.

(1)  If a licensee does not correct a deficiency by the
correction date provided in R430-3-5(2), the Department shall
issue a statement of findings that includes:

(a)  a citation to the violated rule;
(b)  a description of the violation with the facts which

constitute the violation; and
(c)  the date by which correction must be made.
(i)  The correction date shall not exceed 30 days from the

date of the subsequent inspection.
(ii)  The licensee may request a correction date of more

than 30 days if circumstances outside the licensee's control
prevent compliance within 30 days.

(2)  If a licensee violates a rule for which the licensee
previously received technical assistance, the Department shall
issue a statement of findings that includes:

(a)  a citation to the violated rule;
(b)  a description of the violation with the facts which

constitute the violation; and
(c)  the date by which the correction must be made.
(i)  The correction date shall not exceed 30 days from the

date of the inspection.
(ii)  The licensee may request a correction date of more

than 30 days if circumstances outside the licensee's control
prevent compliance within 30 days.

(3)  If a licensee violates a rule that creates a high risk for
harm, the Department shall issue a statement of findings that
includes:

(a)  a citation to the violated rule;
(b)  a description of the violation with the facts which

constitute the violation; and
(c)  the date by which the correction must be made which

shall not exceed 30 days from the date of the inspection.

R430-3-7.  Directed Plan of Correction.
The Department may issue a directed plan of correction

that specifies how and when cited findings will be corrected if
a licensee:

(1)  fails to comply by the correction date specified in
R430-3-6; or

(2)  violates the same rule provision more than three times
within any 12-month period.

R430-3-8.  Conditional Status.
(1)  The Department may place a license on a conditional

status to assist the licensee to comply with rules if the licensee:
(a)  fails to comply with rules by correction date specified

in R430-3-6;
(b)  violates the same rule provision more than three times

within any 12-month period; or
(c)  violates multiple rule provisions.
(2)  The Department shall establish the length of the

conditional status.
(3)  The Department shall set the conditions that the

licensee must satisfy to remove the conditional status.
(4)  The Department shall return the license to a standard

status when the licensee meets the conditions of the conditional
status.

R430-3-9.  Revocation.
(1)  The Department may revoke a license if the licensee:
(a)  fails to meet the conditions of a conditional status;
(b)  violates the Child Care Licensing Act;
(c)  provides false or misleading information to the

Department;
(d)  refuses to submit or make available to the Department

any written documentation required to do an inspection or
investigation;

(e)  refuses to allow authorized representatives of the
Department access to a facility to ascertain compliance to rules;
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(f)  fails to provide, maintain, equip, and keep the facility
in a safe and sanitary condition; or

(g)  has committed acts that would exclude a person from
being licensed or certified under R430-6.

(2)  The Department may set the effective date of the
revocation such that parents are given 10 business days to find
other care for children.

R430-3-10.  Immediate Closure.
The Department may order the immediate closure of a

facility if conditions create a clear and present danger to
children in care and which require immediate action to protect
their health or safety.

R430-3-11.  Death or Serious Injury of a Child in Care.
The Department may order a provider to restrict or prohibit

new enrollments if the Department learns of the death or serious
injury of a child in care, pending the review of the Child Fatality
Review Committee or receipt of a medical report determining
the probable cause of death or injury.

R430-3-12.  Operating without a License.
If a person is providing care in lieu of care ordinarily

provided by parents for more than four unrelated children
without the appropriate license or certificate, the Department
may:

(1)  issue a cease and desist order; or
(2)  allow the person to continue operation if:
(a)  the person was unaware of the need for a license or

certificate;
(b)  conditions do not create a clear and present danger to

children in care; and
(c)  the person agrees to apply for the appropriate license

or certificate within 30 calendar days of notification by the
Department.

R430-3-13.  Deemed Status.
The Department may grant deemed status to facilities

accredited by the National Academy of Early Childhood
Programs or National Accreditation Commission for Early Care
and Education Programs, National Association for Family Child
Care or National Early Childhood Program Accreditation or the
National After School Association in lieu of the licensing
inspection by the Department upon completion of the following:

(1)  As part of the license renewal process, the licensee
must indicate on the license application its desire to initiate or
continue deemed status.

(2)  This request constitutes written authorization for the
Department to attend the provider's exit conference with the
accrediting agency.

(3)  Upon receipt from the accrediting agency, the licensee
shall submit copies of the following:

(a)  accreditation certificate;
(b)  survey reports and recommendations; and
(c)  progress reports of all corrective actions underway or

completed in response to the accrediting body's action or
Department recommendations.

(4)  The Department may exercise its regulatory
responsibility and authority regardless of the facility's deemed
status.

R430-3-14.  Variances.
(1)  If a licensee or applicant cannot comply with a rule but

can meet the intent of the rule in another way, he may apply for
a variance to that rule.  The Department cannot issue a variance
to the background screening requirements of Section 26-39-107
and R430-6.

(2)  A licensee or applicant requesting a variance shall
submit a completed variance request form to the Department.

The requests must include:
(a)  the name and address of the facility;
(b)  the rule from which the variance is being sought;
(c)  the time period for which the variance is being sought;
(d)  a detailed explanation of why the rule cannot be met;
(e)  the alternative means for meeting the intent of the rule;
(f)  how the health and safety of the children will be

ensured; and
(g)  other justification that the licensee or applicant desires

to submit.
(3)  The Department may require additional information

before acting on the request.
(4)  The Department shall act upon each request for a

variance within 60 days of the receipt of the completed request
and all additional information required by the Department.

(5)  If the Department approves the request, the licensee
shall keep a copy of the approved variance on file in the facility
and make it publicly available.

(6)  The Department may grant variances for up to 12
months.

(7)  The Department may impose health and safety
conditions upon granting a variance.

(8)  The Department may revoke a variance if:
(a)  the provider is not meeting the intent of the varied rule

by the documented alternative means;
(b)  the facility fails to comply with the conditions of the

variance; or
(c)  a change in statute, rule, or case law affects the

justification for the variance.

R430-3-15.  Statutory Penalties.
(1)  A violation of any rule is punishable by administrative

civil money penalty of up to $5,000 per day as provided in Utah
Code Section 26-39-108 or other civil penalty of up to $5,000
per day or a class B misdemeanor on the first offense and a class
A misdemeanor on the second offense as provided in Utah
Code, Title 26, Chapter 23.

(2)  The Department may impose an administrative civil
money penalty of up to $100 per day to a maximum of $10,000
for unlicensed or uncertified child care.

(3)  The Department may impose an administrative civil
money penalty of up to $100 per day to a maximum of $10,000
for each violation of the Child Care Licensing Act or the rules
promulgated pursuant to that act.

(4)  Any person intentionally making false statements or
reports to the Department may be fined $100 for each violation
to a maximum of $10,000.

(5)  Assessment of any civil money penalty does not
preclude the Department from also taking action to deny,
revoke, condition, or refuse to renew a license or certificate.

(6)  Assessment of any administrative civil money penalty
under this section does not preclude injunctive or other
equitable remedies.

(7)  Within 10 working days after receipt of a negative
licensing action or imposition of a fine, each child care program
must provide the Department with the names and mailing
addresses of parents or legal guardians of each child cared for
at the facility so the Department can notify the parents and
guardians of the negative licensing action.

KEY:  child care facilities
February 6, 2006 26-39
Notice of Continuation August 13, 2007
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-4.  General Certificate Provisions.
R430-4-1.  Legal Authority and Purpose.

This rule is promulgated pursuant to Title 26, Chapter 39.
It defines the standards that a person must follow to obtain a
residential certificate for child care. This rule further delineates
the role and responsibility of the Department in the enforcement
of rules pertaining to a Residential Certificate provider and
provides criteria for applying sanctions.

R430-4-2. Informal Discussions.
Independent of any administrative proceeding, an applicant

or certificate holder may request, within 30 days, to discuss a
Department decision with Department staff.

R430-4-3.  Definitions.
(1)  "Certificate Holder" means the legally responsible

person who holds a valid Residential Certificate issued by the
Department of Health.

(2)  "Deficiency" means a violation of any rule provision.
(3)  "Department" means the Department of Health.
(4)  "Facility" means the building and adjacent property,

equipment, and supplies devoted to the child care operation.
(5)  "Fiscal Year" means the Department's financial year

which starts the first of July and ends thirtieth of June.
(6)  "High Risk for Harm" means there is the potential for

serious injury to a child.
(7)  "Inspection" means observation, measurement, review

of documentation, and interview to determine compliance with
rules.

(8)  "Investigation" means an in-depth inspection of
specific alleged rule violations.

(9)  "Statement of Findings" means a statement of one or
more specific rule violations which, if not corrected, will prompt
the Department to take disciplinary action.

(10)  "Technical Assistance" means the noting of a rule
violation and providing information on how to come into
compliance.

R430-4-4.  Initial Application.
(1)  An applicant for a certificate shall submit to the Utah

Department of Health a completed residential certificate
application on a form furnished by the Department.

(2)  Each applicant shall comply with all regulations,
ordinances, and codes, zoning, fire, sanitation, building and
licensing laws, of the city, county, municipality in which the
home is located.

(3)  The applicant shall submit the following
documentation as part of the application:

(a)  beginning July 1, 2006, a satisfactory report by the
local health department for facilities providing food service;

(b)  five hours of Department-approved training in child
care;

(c)  current CPR and First Aid certificates from a
Department-approved source; and

(d)  background clearance documents as required in R430-
6.

(4)  The applicant shall submit with the application packet
a non-refundable fee as established in accordance with 26-39-
104(1)(c).

R430-4-5.  Initial Certificate Issuance or Denial.
(1)  The Department shall render a decision on an initial

residential certificate application within 60 days of receipt of a
completed application.

(2)  The applicant must reapply for a residential certificate
if the applicant does not complete the application including all
necessary submissions within six months of first submitting any

portion of an application.
(3)  Upon verification of compliance with rules, the

Department shall issue a residential certificate for a period not
to exceed one year.

(4)  The Department shall issue a written decision denying
a residential certificate application if the applicant and the
facility are not in compliance with rules.

(5)  The capacity for a residential certificate shall not
exceed those set forth by local ordinances.

(6)  The number of children in care at any given time shall
not exceed the caacity identified on the certificate.

(7)  Pursuant to R501-12-4(8)(h), a provider may not have
a residential certificate to do child care and a license to do foster
care at the same time.

R430-4-6.  Expiration and Renewal of Certificate.
(1)  Each residential certificate expires at midnight on the

day designated on the certificate, unless previously revoked by
the Department.

(2)  To renew a certificate, the certificate holder must
submit to the Department no less than 30 days prior to the
current certificate expiration:

(a)  a completed residential certificate application; and
(b)  applicable fees.
(3)  After June 30, 2006, for each renewal falling in a fiscal

year that begins in an even-numbered calendar year, a certificate
holder that provides food service must also submit with the
application a satisfactory report from the local health
department.

(4)  A certificate holder that fails to renew its certificate by
the certificate expiration date may have an additional 30 days to
complete the renewal if the certificate holder pays a late fee.

(5)  The Department shall not renew a residential certificate
for a facility that is no longer providing child care.

R430-4-7.  Change in Residential Certificate.
The certificate holder shall submit a completed residential

certificate application to amend or modify an existing certificate
at least 30 days before any of the following proposed or
anticipated changes:

(1)  increase or decrease of the certificate capacity;
(2)  change in the name of the facility;
(3)  change in the name of the certificate holder;
(4)  change in the address; and
(5)  change in area where child care is provided or a change

in interior usable space.

R430-4-8.  Residential Certificate Transferability, Posting.
(1)  The certificate is not transferable.
(2)  The certificate holder shall post the certificate on the

premises in a place that is readily visibly and accessible to the
public.

R430-4-9.  Notice of Intent to Inspect.
When the Department issues or renews a residential

certificate, it will schedule a compliance inspection within 90
days.

R430-4-10.  Compliance Assurance.
(1)  The Department shall conduct an announced and

unannounced inspection of each certified facility to:
(a)  determine compliance with rules;
(b)  verify compliance with conditions placed on a

certificate in a conditional status; and
(c)  verify compliance with variance conditions.
(2)  If allegations of child abuse, child neglect or serious

health hazards in or around the provider's home are reported to
the Department, the Department shall conduct a complaint
investigation.



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 267

(a)  The Department shall not investigate complaints from
an anonymous source.

(b)  The Department shall inform complainants that they
are guilty of a class B misdemeanor if they are giving false
information to the Department with the purpose of inducing a
change in a certification status.

R430-4-11.  Technical Assistance.
If the Department finds a deficiency that does not pose a

high risk for harm:
(1)  the Department shall offer technical assistance; and
(2)  the certificate holder shall provide a date by which

correction must be made.
(a)  The correction date shall not exceed 30 days from the

date of the inspection.
(b)  The certificate holder may request a correction date of

more than 30 days if circumstances outside the certificate
holder's control prevent compliance within 30 days.

R430-4-12.  Statement of Findings.
(1)  If a certificate holder does not correct a deficiency by

the correction date provided in R430-4-11(2), the Department
shall issue a statement of findings that includes:

(a)  a citation to violated rule;
(b)  a description of the violation with the facts which

constitute the violation; and
(c)  a date by which the correction must be made.
(i)  The correction date shall not exceed 30 days from the

date of the inspection.
(ii)  The certificate holder may request a correction date of

more than 30 days if circumstances outside the certificate
holder's control prevent compliance within 30 days.

(2)  If a certificate holder violates a rule for which the
certificate holder previously received technical assistance, the
Department shall issue a statement of findings that includes:

(a)  a citation to the violated rule;
(b)  a description of the violation with the facts which

constitute the violation; and
(c)  a date by which the correction must be made.
(i)  The correction date shall not exceed 30 days from the

date of the inspection.
(ii)  The certificate holder may request a correction date of

more than 30 days if circumstances outside the certificate
holder's control prevent compliance within 30 days.

(3)  If a certificate holder violates a rule that creates a high
risk for harm, the Department shall issue a statement of findings
that includes:

(a)  a citation to the violated rule;
(b)  a description of the violation with the facts which

constitute the violation; and
(c)  a date by which the correction must be made which

shall not exceed 30 days from the date of the inspection.
(5)  If the provider elects not to correct any deficiency,

letters outlining the deficiency are sent to the parents or
guardians of all enrolled children and to all outside supporting
agencies.

(6)  If the Department discovers deficiencies as the result
of a complaint investigation, the provider cannot elect not to
correct.

R430-4-13.  Directed Plan of Correction.
The Department may issue a directed plan of correction

that specifies how and when cited findings will be corrected if
a certificate holder:

(1)  fails to be in compliance after a correction date
specified in R430-4-12; or

(2)  violates the same rule provision more than three times
within any 12-month period.

R430-4-14.  Conditional Status.
(1)  The Department may place a certificate on a

conditional status to assist the certificate holder to comply with
rules if the certificate holder:

(a)  fails to comply with rules by a correction date specific
in R430-4-12;

(b) violates the same rule provision more than three times
within any 12-month period; or

(c)  violates multiple rule provisions.
(2)  The Department shall establish the length of the

conditional status.
(3)  The Department shall set the conditions that the

certificate holder must satisfy to remove the conditional status.
(4)  The Department shall return the certificate to a

standard status when the certificate holder meets the conditions
of the conditional status.

R430-4-15. Revocation.
(1)  The Department may revoke a certificate if the

certificate holder:
(a)  fails to meet the conditions of a conditional status;
(b)  violates the Child Care Licensing Act;
(c)  provides false or misleading information to the

Department;
(d)  refuses to submit or make available to the Department

any written documentation required to do an inspection or
investigation;

(e)  refuses to allow authorized representatives of the
Department access to a facility to ascertain compliance to rules;

(f)  fails to provide, maintain, equip, and keep the facility
in a safe and sanitary condition; or

(g)  has committed acts that would exclude a person from
being licensed or certified under R430-6,

(2)  The Department may set the effective date of the
revocation such that parents are given 10 business days to find
other care for children.

R430-4-16.  Immediate Closure.
The Department may order the immediate closure of a

facility if conditions create a clear and present danger to
children in care and which require immediate action to protect
their health or safety.

R430-4-17.  Death or Serious Injury of a Child in Care.
The Department may order a provider to restrict or prohibit

new enrollments if the Department learns of the death or serious
injury of a child in care, pending the review of the Child Fatality
Review Committee or receipt of a medical report determining
the probable cause of death or injury.

R430-4-18.  Operating without a Residential Certificate.
If a person is providing care in lieu of care ordinarily

provided by parents for more than four unrelated children
without the appropriate license or certificate, the Department
may:

(1)  issue a cease and desist order; or
(2)  allow the person to continue operation if:
(a)  the person was unaware of the need for a license or

certificate;
(b)  conditions do not create a clear and present danger to

children in care; and
(c)  the person agrees to apply for the appropriate license

or certificate within 30 calendar days of notification by the
Department.

R430-4-19.  Variances.
(1)  If a certificate holder or applicant cannot comply with

a rule but can meet the intent of the rule in another way, he may
apply for a variance to that rule.  The Department cannot issue
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a variance to the background screening requirements of Section
26-39-107 and R430-6.

(2)  A certificate holder or applicant requesting a variance
shall submit a completed variance request form to the
Department.  The requests must include:

(a)  the name and address of the facility;
(b)  the rule from which the variance is being sought;
(c)  the time period for which the variance is being sought;
(d)  a detailed explanation of why the rule cannot be met;
(e)  the alternative means for meeting the intent of the rule;
(f)  how the health and safety of the children will be

ensured; and
(g)  other justification that the certificate holder or

applicant desires to submit.
(3)  The Department may require additional information

before acting on the request.
(4)  The Department shall act upon each request for a

variance within 60 days of the receipt of the completed request
and all additional information required by the Department.

(5)  If the Department approves the request, the certificate
holder shall keep a copy of the approved variance on file in the
facility and make it publicly available.

(6)  The Department may grant variances for up to 12
months.

(7)  The Department may impose health and safety
conditions upon granting a variance.

(8)  The Department may revoke a variance if:
(a)  the provider is not meeting the intent of the varied rule

by the documented alternative means;
(b)  the facility fails to comply with the conditions of the

variance; or
(c)  a change in statute, rule, or case law affects the

justification for the variance.

R430-4-20.  Statutory Penalties.
(1)  A violation of any rule is punishable by administrative

civil money penalty of up to $5,000 per day as provided in Utah
Code Section 26-39-108 or other civil penalty of up to $5,000
per day or a class B misdemeanor on the first offense and a class
A misdemeanor on the second offense as provided in Utah
Code, Title 26, Chapter 23.

(2)  The Department may impose an administrative civil
money penalty of up to $100 per day to a maximum of $10,000
for unlicensed or uncertified child care.

(3)  The Department may impose an administrative civil
money penalty of up to $100 per day to a maximum of $10,000
for each violation of the Child Care Licensing Act or the rules
promulgated pursuant to that act.

(4)  Any person intentionally making false statements or
reports to the Department may be fined $100 for each violation
to a maximum of $10,000.

(5)  Assessment of any civil money penalty does not
preclude the Department from also taking action to deny,
revoke, condition, or refuse to renew a license or certificate.

(6)  Assessment of any administrative civil money penalty
under this section does not preclude injunctive or other
equitable remedies.

(7)  Within 10 working days after receipt of a negative
licensing action or imposition of a fine, each child care program
must provide the Department with the names and mailing
addresses of parents or legal guardians of each child cared for at
the facility so the Department can notify the parents and
guardians of the negative licensing action.

KEY:  child care facilities
May 25, 2006 26-39
Notice of Continuation June 6, 2008
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-6.  Background Screening.
R430-6-1.  Authority and Purpose.

This rule is promulgated pursuant to Title 26, Chapter 39.
It establishes requirements for background screenings for child
care programs.

R430-6-2.  Definitions.
Terms used in this rule are defined in Title 26, Chapter 39.

In addition:
(1)  "Applicant" means a person who has applied for a new

child care license or residential certificate from the Department,
or a currently licensed or certified child care provider who is
applying for a renewal of their child care license or certificate.

(2)  "Background finding" means a determination by the
Department that an individual:

(a)  has been convicted of, has pleaded no contest to, or is
currently subject to a plea in abeyance or diversion agreement
for a felony or misdemeanor.

(b)  has been adjudicated in juvenile court of committing
an act which if committed by an adult would be a felony or
misdemeanor.

(3)  "Covered individual" means:
(a)  owners;
(b)  directors;
(c)  members of the governing body;
(d)  employees;
(e)  providers of care, including children residing in a home

where child care is provided;
(f)  volunteers, excluding parents of children enrolled in the

program;
(g)  all individuals age 12 and older residing in a residence

where child care is provided; and
(h)  anyone who has unsupervised contact with a child in

care.
(4)  "Department" means the Utah Department of Health.
(5)  "Involved with child care" means to provide child care,

volunteer, own, operate, direct, be employed in, or function as
a member of the governing body of a child care program with a
license or certificate issued by the Department.

(6)  "Supported finding" means an individual is listed on
the Licensing Information System child abuse and neglect
database maintained by the Utah Department of Human
Services.

(7)  "Unsupervised Contact" means contact with children
that provides the person opportunity for personal
communication or touch when not under the direct supervision
of a child care provider or employee who has passed a
background screening.

(8)  "Volunteer" means an individual who receives no form
of direct or indirect compensation for providing care.

R430-6-3.  Submission of Background Screening
Information.

(1)  Each applicant requesting a new or renewal child care
license or residential certificate must submit to the Department
the name and other required identifying information on all
covered individuals.

(a)  Unless an exception is granted under Subsection (4)
below, the applicant shall ensure that the identifying information
submitted for all individuals age 18 and older includes a
fingerprint card and fee.

(b)  The fingerprint card must be prepared either by a local
law enforcement agency or an agency approved by local law
enforcement.

(2)  The applicant shall state in writing, based upon the
applicant's information and belief, whether each covered
individual:

(a)  has been convicted of, has pleaded no contest to, or is
currently subject to a plea in abeyance or diversion agreement
for a felony or misdemeanor.

(b)  has been adjudicated in juvenile court of committing
an act which if committed by an adult would be a felony or
misdemeanor;

(c)  has ever had a supported finding by the Department of
Human Services, or a substantiated finding from a juvenile
court, of abuse or neglect of a child.

(3)  Within five days of a new covered individual
beginning work at a child care facility or moving into a licensed
or certified home, the licensee or certificate holder must submit
to the Department the name and other required identifying
information for that individual.

(a)  Unless an exception is granted under Subsection (4)
below, the licensee or certificate holder shall ensure that the
identifying information submitted for all individuals age 18 and
older includes a fingerprint card and fee.

(b)  The fingerprint card must be prepared either by a local
law enforcement agency or an agency approved by local law
enforcement.

(4)  Fingerprint cards are not required if:
(a)  the covered individual has resided in Utah

continuously for the past five years;
(b)  the covered individual is less than 23 years of age, and

has resided in Utah continuously since the individual's 18th
birthday; or

(c)  the covered individual has previously submitted
fingerprints under this section for a national criminal history
record check and has resided in Utah continuously since that
time.

R430-6-4.  Criminal Background Screening.
(1)  Regardless of any exception under R430-6-4(4), if an

in-state criminal background screening indicates that a covered
individual age 18 or older has a background finding, the
Department may require that individual to submit a fingerprint
card and fee from which the Department may conduct a national
criminal background screening on that individual.

(2)  Except for the offenses listed under Subsection (3), if
a covered individual has a background finding, that individual
may not be involved with child care.  If such a covered
individual resides in a home where child care is provided, the
Department shall revoke an existing license or certificate or
refuse to issue a new license or certificate.

(3)  A background finding for any of the following offenses
does not prohibit a covered individual from being involved with
child care:

(a)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 32A, Alcoholic Beverage Control Act, except for
32A-12-203, Unlawful sale or furnishing to minors;

(b)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 41, Chapter 6a, Traffic Code except for an offense
under section 41-6a-502, Driving under the influence of
alcohol, drugs, or a combination of both or with specified or
unsafe blood alcohol concentration, that is punishable as a Class
A misdemeanor under subsection 41-6a-503(1)(b);

(c)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 58, Chapter 37, Utah Controlled Substances Act;

(d)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 58, Chapter 37a, Utah Drug Paraphernalia Act;

(e)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 58, Chapter 37b, Imitation Controlled Substances
Act;
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(f)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 76, Chapter 4, Inchoate Offenses, except for:

(i)  76-4-401, Enticing a Minor;
(g)  any Class A misdemeanor offense as allowed in

Subsection (4), and any Class B or C misdemeanor offense
under Title 76, Chapter 6, Offenses Against Property;

(h)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 76, Chapter 6a, Pyramid Scheme Act;

(i)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 76, Chapter 7, Subsection 103, Adultery, and 104,
Fornication;

(j)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 76, Chapter 8, Offenses Against the Administration
of Government;

(k)  any Class A misdemeanor offense as allowed in
Subsection (4), and any Class B or C misdemeanor offense
under Title 76, Chapter 9, Offenses Against Public Order and
Decency, except for:

(i)  76-9-301, Cruelty to Animals;
(ii)  76-9-301.1, Dog Fighting;
(iii)  76-9-301.8, Bestiality;
(iv)  76-9-702, Lewdness;
(v)  76-9-702.5, Lewdness Involving Child; and
(vi)  76-9-702.7, Voyeurism; and
(l)  any Class A misdemeanor offense as allowed in

Subsection (4), and any Class B or C misdemeanor offense
under Title 76, Chapter 10, Offenses Against Public Health,
Welfare, Safety and Morals, Utah Criminal Code, except for:

(i)  76-10-509.5, Providing Certain Weapons to a Minor;
(ii)  76-10-509.6, Parent or guardian providing firearm to

violent minor;
(iii)  76-10-509.7, Parent or Guardian Knowing of a

Minor's Possession of a Dangerous Weapon;
(iv)  76-10-1201 to 1229.5, Pornographic Material or

Performance;
(v)  76-10-1301 to 1314, Prostitution; and
(vi)  76-10-2301, Contributing to the Delinquency of a

Minor.
(4)  A covered individual with a Class A misdemeanor

background finding may be involved with child care if either of
the following conditions is met:

(a)  if the Class A misdemeanor background finding is for
any of the excluded misdemeanor offenses in Subsection (3),
and:

(i)  ten or more years have passed since the Class A
misdemeanor offense; and

(ii)  there is no other background finding for the individual
in the past ten years; or

(b)  if the Class A misdemeanor background finding is for
any of the excluded misdemeanor offenses in Subsection (3) and
five or more years have passed, but ten years have not passed
since the Class A misdemeanor offense, and there is no other
background finding since the Class A misdemeanor offense,
then the individual may be involved with child care as an
employee of an existing licensed or certified child care program
for up to six months if:

(i)  the individual provides documentation for an active
petition for expungement of the disqualifying offense within 30
days of the notice of the disqualifying background finding; and

(ii)  the licensee or certificate holder ensures that another
employee who has passed the background screening is always
present in the same room as the individual, and ensures that the
individual has no unsupervised contact with any child in care.

(5)  If the court denies a petition for expungement from an
individual who has petitioned for expungement and continues to

be involved with child care as an employee under Subsection
(4)(b), that individual may no longer be employed in an existing
licensed or certified child care program, even if six months have
not passed since the notice of the disqualifying background
finding.

(6)  The Department may rely on the criminal background
screening as conclusive evidence of the arrest warrant, arrest,
charge, or conviction, and the Department may revoke or deny
a license, certificate, or employment based on that evidence.

(7)  If a covered individual is denied a license, certificate
or employment based upon the criminal background screening
and the covered individual disagrees with the information
provided by the Department of Public Safety, the covered
individual may challenge the information as provided in Utah
Code, Sections 77-18-10 through 77-18-14 and 77-18a-1.

(8)  If the Department takes an action adverse to any
covered individual based upon the criminal background
screening, the Department shall send a written decision to the
licensee or certificate holder and the covered individual
explaining the action and the right of appeal.

(9)  All licensees, certificate holders, and covered
individuals must report to the Department any felony or
misdemeanor arrest, charge, or conviction of a covered
individual within 48 hours of becoming aware of the arrest
warrant, arrest, charge, or conviction.  Failure to notify the
Department within 48 hours may result in disciplinary action,
including revocation of the license or certificate.

R430-6-5.  Covered Individuals with Arrests or Pending
Criminal Charges.

(1)  If a covered individual has an outstanding arrest
warrant for, or has been arrested or charged with a felony or a
misdemeanor that would not be excluded under R430-6-4(3),
the Department may revoke or suspend any license or certificate
of a provider, or deny employment, if necessary to protect the
health and safety of children in care.

(2)  If the Department denies or revokes a license or
certificate or denies employment based upon the arrest warrant,
arrest, or charge, the Department shall send a written decision
to the licensee or certificate holder and the covered individual
notifying them that a hearing with the Department may be
requested.

(3)  The Department may hold the license, certificate, or
employment denial in abeyance until the arrest warrant, arrest,
or felony or misdemeanor charge is resolved.

R430-6-6.  Child Abuse and Neglect Background Screening.
(1)  If the Department finds that a covered individual has

a supported finding on the Department of Human Services
Licensing Information System, that individual may not be
involved with child care.

(a)  If such a covered individual resides in a home where
child care is provided the Department shall revoke the license
or certificate for the child care provided in that home.

(b)  If such a covered individual resides in a home for
which an application for a new license or certificate has been
made, the Department shall refuse to issue a new license or
certificate.

(2)  If the Department denies or revokes a license,
certificate, or employment based upon the Licensing
Information System maintained by the Utah Department of
Human Services, the Department shall send a written decision
to the licensee or certificate holder and the covered individual.

(3)  If the covered individual disagrees with the supported
finding on the Licensing Information System, the individual
cannot appeal the supported finding to the Department of Health
but must direct the appeal to the Department of Human Services
and follow the process established by the Department of Human
Services.
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(4)  All licensees, certificate holders, and covered
individuals must report to the Department any supported finding
on the Department of Human Services Licensing Information
System concerning a covered individual within 48 hours of
becoming aware of the supported finding.  Failure to notify the
Department within 48 hours may result in disciplinary action,
including revocation of the license or certificate.

R430-6-7.  Emergency Providers.
(1)  In an emergency, not anticipated in the licensee or

certificate holder's emergency plan, a licensee or certificate
holder may assign a person who has not had a criminal
background screening to provide emergency care for and have
unsupervised contact with children for no more than 24 hours
per emergency incident.

(a)  Before the licensee or certificate holder may leave the
children in the care of the emergency provider, the licensee or
certificate holder must first obtain a signed, written declaration
from the emergency provider that the emergency provider has
not been convicted of, pleaded no contest to, and is not currently
subject to a plea in abeyance or diversion agreement for a felony
or misdemeanor, and does not have a supported finding from the
Department of Human Services.

(b)  During the term of the emergency, the emergency
provider may be counted as a provider of care for purposes of
maintaining the required care provider to child ratios.

(c)  The licensee or certificate holder shall make reasonable
efforts to minimize the time that the emergency provider has
unsupervised contact with children.

R430-6-8.  Restrictions on Volunteers.
A parent volunteer who has not passed a background

screening may not have unsupervised contact with any child in
care, except the parent's own child.

R430-6-9.  Statutory Penalties.
(1)  A violation of any rule is punishable by administrative

civil money penalty of up to $5,000 per day as provided in Utah
Code, Title 26, Chapter 39-601 or other civil penalty of up to
$5,000 per day or a Class B misdemeanor on the first offense
and a Class A misdemeanor on the second offense as provided
in Utah Code, Title 26, Chapter 23.

(2)  Any person intentionally making false statements or
reports to the Department may be fined $100 for each violation
to a maximum of $10,000.

(3)  Assessment of any civil money penalty does not
preclude the Department from also taking action to deny,
revoke, condition, or refuse to renew a license or certificate.

(4)  Assessment of any administrative civil money penalty
under this section does not preclude injunctive or other
equitable remedies.

KEY:  child care facilities
January 1, 2010 26-39
Notice of Continuation August 13, 2007
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-8.  Exemptions From Child Care Licensing.
R430-8-1.  Legal Authority.

R430-8-2.  Purpose.
This rule defines what constitutes child care that is exempt

from regulation by the Utah Department of Health, Bureau of
Child Care Licensing.

R430-8-3.  Definitions.
(1)  "Parochial education institution" means an institution

that meets all of the following criteria:
(a)  operates as a substitute for, and gives the equivalent of,

instruction required in public schools for any grade from first
through twelfth grade;

(b)  has a governing board that actively supervises and
directs the educational curriculum used by the institution and
exercises oversight over the health and safety of the children in
the program;

(c)  is owned and operated by a religious institution that is
registered with the federal government as 501(c)(3) religious
organization;

(d)  is not directly funded at public expense;
(e)  does not receive:
(i)  child care subsidy funds, directly or indirectly, from the

Department of Workforce Services; or
(ii)  child care food program funds, directly or indirectly,

from the State Office of Education; and
(f)  does not provide instruction in the home in lieu of

instruction required in public schools for any grade from first
through twelfth grade.

(2)  "Private education institution" means an institution that
meets all of the following criteria:

(a)  operates as a substitute for, and gives the equivalent of,
instruction required in public schools for any grade from first
through twelfth grade;

(b)  has a governing board that actively supervises and
directs the educational curriculum used by the institution, and
exercises oversight over the health and safety of the children in
the program;

(c)  is not directly funded at public expense;
(d)  does not receive:
(i)  child care subsidy funds, directly or indirectly, from the

Department of Workforce Services; or
(ii)  child care food program funds, directly or indirectly,

from the State Office of Education; and
(e)  does not provide instruction in the home in lieu of

instruction required in public schools for any grade from first
through twelfth grade.

(3)  "Public school" means a school, including a charter
school, that is directly funded at public expense and is regulated
by a board of education governed by Title 53A, Chapter 3, Local
School Boards.

(4)  "Related children" means children for whom the child
care provider is the:

(a)  parent, legal guardian, or step-parent;
(b)  grandparent, step-grandparent, or great-grandparent;
(c)  sibling or step-sibling; or
(d)  aunt, uncle, step-aunt, step-uncle, great-aunt, or great-

uncle.

R430-8-4.  Care Not in Lieu of Parental Care.
(1)  A license is not required for care that meets all of the

following:
(a)  the parent is physically present in the building where

the care is provided, at all times while the care is being
provided, and is near enough to reach his or her child to provide
care within five minutes if needed;

(b)  the duration of the care is less than four hours for any
individual child in any one day;

(c)  the program does not diaper children; and
(d)  the program does not prepare or serve meals to

children.

R430-8-5.  Care Under Other Government Oversight.
(1)  A license is not required for care provided at a facility

that is owned or operated by the federal government.
(2)  A license is not required for care provided by a

program that is owned or operated by the federal government.
(3)  A license is not required for care provided as part of a

summer camp that operates on federal land pursuant to a federal
permit.

(4)  A license is not required for care provided by an
organization that qualifies for tax exempt status under Section
501(c)(3) of the Internal Revenue Code, if:

(a)  the care is provided pursuant to a written agreement
with a local municipality or a county;

(b)  the local municipality or county provides oversight of
the program; and

(c)  all of the children in care are over age four.
(5)  A license is not required for care provided at a

residential support program that is licensed by the Department
of Human Services.

R430-8-6.  Mental Health Counseling.
A license is not required for group counseling of children

provided by a mental health therapist who is licensed to practice
in this state, as defined in Utah Code 58-60-102.

R430-8-7.  Relative Care.
The Department does not issue licenses or certificates to

persons who only care for related children.

R430-8-8.  Care in the Home of the Provider.
(1)  A license or certificate is not required for care

provided in the home of the provider for less than four hours per
day, or for fewer than five children in the home at one time.

(2)  The Department does not issue licenses or certificates
for care provided in the home of the provider on a sporadic
basis only.

R430-8-9.  Care Provided by an Educational Institution.
(1)  A license is not required for care provided by or at a

public school or as part of a course of study at a public school.
(2)  A license is not required for care provided at a public

or private institution of higher education if the care is provided
in connection with a course of study at the institution of higher
education.

(3)  A license is not required for:
(a)  care provided as part of a course of study at a private

education institution; or
(b)  care provided as part of a program administered by a

private education institution.
(4)  A license is not required for care provided by a

parochial education institution.

R430-8-10.  Care for Less Than Three Days a Week.
(1)  A license or certificate is not required if the provider

offers care on no more than two days during any calendar week.
A calendar week means from Sunday through Saturday.

R430-8-11.  Voluntary Licensure.
(1)  A child care provider defined as exempt under this rule

may voluntarily receive a license and agree to be subject to all
of the terms and conditions of the license, except for the
following:

(a)  relative care under section R430-8-7 above: and
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(b)  care provided in the home of the provider on a sporadic
basis only under subsection R430-8-8(2) above.

KEY:  child care facilities
January 1, 2010 26-39
Notice of Continuation May 19, 2009
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-30.  Adjudicative Procedure.
R430-30-1.  Purpose.

This rule is adopted pursuant to Title 26, Chapter 39.

R430-30-2.  Definitions.
(1)  "Department" means the Utah Department of Health,

Bureau of Licensing.
(2)  "Initial agency determination" means a decision by

department staff, without conducting adjudicative proceedings,
of the legal rights, duties, privileges, immunities, or other legal
interests of one or more identifiable persons, including all
determinations to grant, deny, revoke, suspend, modify, annul,
withdraw, or amend an authority, right, or license, all as limited
by Subsection 63-46b-1(2).

(3)  "Notice of agency action" means the formal notice
meeting the requirements of Subsection 63-46b-(3)2 that the
department issues to commence an adjudicative proceeding.

(4)  "Request for agency action" means the formal written
request meeting the requirements of Subsection 63-46b-3(3) that
requests the department to commence an adjudicative
proceeding.

R430-30-3.  Commencement of Adjudicative Proceedings.
(1)  All adjudicative proceedings under Title 26, Chapter

39, Utah Child Care Licensing Act, and under R430, Child Care
Licensing Rules, are formal adjudicative proceedings.

(2)  The Department may commence an adjudicative
proceeding by filing and serving a notice of agency action in
accordance with Subsection 63-46b-3(2) when the Department's
actions are of a nature that require an adjudicative proceeding
before the Department makes a decision.

(3)  A person affected by an initial agency determination
may commence an adjudicative proceeding and meet the
requirements for a request for agency action under Subsection
63-46b-3(3) by completing the "Facility Licensure Request for
Agency Action" form and filing the form with the Department.

R430-30-4.  Responses.
(1)  A respondent to a notice of agency action shall file and

serve a written response within 30 calendar days of the
postmarked mailing date or last publication date of the notice of
agency action.

(2)  A respondent who has filed a request for agency action,
and has received notice from the presiding officer under
Subsection 63-46b-3(3)(d)(iii) that further proceedings are
required to determine the Department's response to the request,
shall file and serve a written response within 30 calendar days
of the postmarked mailing date or last publication date of the
presiding officer's notice.

(3)  The written response shall:
(a)  include the information specified in Subsection 63-

46b-6(1);
(b)  be signed by the respondent or the respondent's

representative; and
(c)  be filed with the Department during the time period

specified in Subsection R430-30-4(1) or R430-30-4(2).
(4)  The respondent shall send one copy of the response by

certified mail to each party.
(5)  A person who has filed a request for agency action and

has received notice from the presiding officer under Subsection
63-46b-3(3)(d)(ii) that the request is denied may request a
hearing before the Department to challenge the denial.  The
person must complete and submit the Department hearing
request form to the presiding officer within 30 calendar days of
the postmarked mailing date of the presiding officer's notice.

(6)  The presiding officer, upon motion of a party or upon
the presiding officer's own motion, may allow any pleadings to

be amended or corrected.  Defects which do not affect
substantial rights of the parties shall be disregarded.

R430-30-5.  Discovery.
(1)  Any party to a formal adjudicative proceeding may

engage in discovery consistent with the provisions of this rule.
(2)  The provisions of Rules 26, 27, 28, 29, 30, 32, 34, 36,

and 37 of the Utah Rules of Civil Procedure, current January 1,
1995, are adopted and incorporated by reference.

(a)  Where the incorporated Utah Rules of Civil Procedure
refer to the court or to the clerk, the reference shall be to the
presiding officer.

(b)  Statutory restrictions on the release of information held
by governmental entity shall be honored in controlling what is
discoverable.

(c)  All response times that are greater than 10 working
days in the incorporated Utah Rules of Civil Procedure are
amended to be 10 working days from the postmark of the
mailing date of the request, unless otherwise ordered by the
presiding officer.

(d)  The parties shall ensure that all discovery is completed
at least 10 calendar days before the day of the hearing.  The
parties may not make discovery requests to which the response
time falls beyond 10 calendar days before the day of the hearing.

(e)  Depositions may be recorded by audio recording
equipment.  However, any deposition to be introduced at the
hearing must be first transcribed to a written document.

(f)  Service of any discovery request or subpoena may be
made upon any person upon whom a summons may be served
in accordance with the Utah Rules of Civil Procedure.  Service
may be made by mail, by the party or by the party's agent.

(g)  Subpoenas to compel the attendance of witnesses as
provided in Rule 30(a) shall conform to Section R430-30-6.

R430-30-6.  Witnesses and Subpoenas.
(1)  Each party is responsible for the presence of that

party's witnesses at the hearing.
(2)  The presiding hearing officer may issue a subpoena to

compel the attendance of a witness or the production of
evidence, in accordance with the following:

(a)  the officer may issue the subpoena upon a party's
motion supported by affidavit showing sufficient need, or upon
the officer's own motion;

(b)  the party to whom the hearing officer has issued a
subpoena shall cause the subpoena and a copy of the affidavit,
if any, to be served.

(c)  every subpoena shall be issued by the presiding officer
under the seal of the Department, shall state the title of the
action, and shall command every person to whom it is directed
to attend and give testimony at time and place therein specified.

(d)  a supporting affidavit for a subpoena duces tecum for
the production by a witness of books, accounts, memoranda,
correspondence, photographs, papers, documents, records, or
other tangible thing shall include the following:

(i)  the name and address of the entity upon whom the
subpoena is to be served;

(ii)  a description of what the party seeks to have the
witness bring;

(iii)  a showing of the materiality to the issue involved in
the hearing;

(iv)  a statement by the party that to the best of his
knowledge the witness has such items in his possession or under
his control.

R430-30-7.  Certificate of Service.
There shall appear on all documents required to be served

a certificate of service dated and signed by the party or his agent
in substantially the following form:

I certify that I served the foregoing document upon all
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parties to this proceeding by delivering (or mailing postage
prepaid and properly addressed, or causing to be delivered) a
copy of it to (provide the name of the person).

R430-30-8.  Stays and Temporary Remedy.
(1)  During the pendency of judicial review, a party may

petition for a stay of the order or other temporary remedy by
filing a written petition with the presiding officer within seven
calendar days of the day the order is issued.

(2)  The presiding officer shall issue a written decision
within ten working days of the filing date of the request.  The
presiding officer may grant a stay or other temporary remedy if
such an action is in the best interest of the children.

(3)  The request for a stay or temporary remedy shall be
considered denied if the presiding officer does not issue a
written decision within ten days of the filing of a written
petition.

(4)  The presiding officer may grant a stay or other
temporary remedy on the presiding officer's own motion.

R430-30-9.  Declaratory Orders.
Any person or agency may petition for a Department

declaratory ruling on orders issued by the Department where
there is statutory authority to issue orders by following the
procedures outlined in Rule R380-5.

KEY:  child care facilities
January 21, 1998 26-39
Notice of Continuation August 13, 2007
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-50.  Residential Certificate Child Care.
R430-50-1.  Legal Authority and Purpose.

This rule is promulgated pursuant to Title 26, Chapter 39.
This rule establishes standards for the operation and
maintenance of residentially certified child care providers who
care for one to eight children in their home.  It establishes
minimum requirements for the health and safety of children in
the care of residentially certified providers.

R430-50-2.  Definitions.
(1)  "Body fluid" means blood, urine, feces, vomit, mucus,

saliva, or breast milk.
(2)  "Certificate holder" means the person holding a

Department of Health child care certificate.
(3)  "Department" means the Utah Department of Health.
(4)  "Emotional abuse" means behavior that could impair

a child's emotional development, such as threatening,
intimidating, humiliating, or demeaning a child, constant
criticism, rejection, profane language, and inappropriate
physical restraint.

(5)  "Health care provider" means a licensed professional
with prescriptive authority, such as a physician, nurse
practitioner, or physician's assistant.

(6)  "Inaccessible to children" means:
(a)  locked, such as in a locked room, cupboard or drawer;
(b)  secured with a child safety device, such as a child

safety cupboard lock or doorknob device;
(c)  behind a properly secured child safety gate;
(d)  located in a cupboard or on a shelf more than 36 inches

above the floor; or
(e)  not in any location in a bathroom where a child could

reach, including by climbing on a toilet, bathtub, or counter.
(7)  "Infant" means a child aged birth through 11 months of

age.
(8)  "Infectious disease" means an illness that is capable of

being spread from one person to another.
(9)  "Over-the-counter medication" means medication that

can be purchased without a written prescription. This includes
herbal remedies and vitamin and mineral supplements.

(10)  "Parent" means the parent or legal guardian of a child
in care.

(11)  "Physical abuse" means causing nonaccidental
physical harm to a child.

(12)  "Preschooler" means a child aged 2 through 4, and 5
year olds who have not yet started kindergarten.

(13)  "Protrusion hazard" means a component or piece of
hardware that could impale or cut a child if the child falls
against it.

(14)  "Provider" means the certificate holder or a substitute.
(15)  "Related children" means children for whom a

provider is the parent, legal guardian, step-parent, grandparent,
step-grandparent, great-grandparent, sibling, step-sibling, aunt,
step-aunt, great-aunt, uncle, step-uncle, or great-uncle.

(16)  "Sanitize" means to reduce the number of germs on a
surface to such a level that disease transmission by that surface
is unlikely.

(17)  "School age" means kindergarten and older age
children.

(18)  "Sexual abuse" means abuse as provided in Utah
Code, Section 76-5-404.1.

(19)  "Sexually explicit material" means any depiction of
sexually explicit conduct, as defined in Utah Code, Section 76-
5a-2(8).

(20)  "Sleeping equipment" means a cot, mat, crib, bassinet,
porta-crib, play pen, or bed.

(21)  "Stationary play equipment" means equipment such
as a climber, a slide, a swing, a merry-go-round, or a spring

rocker that is meant to stay in one location when a child uses it.
Stationary play equipment does not include:

(a)  a sandbox;
(b)  a stationary circular tricycle;
(c)  a sensory table; or
(d)  a playhouse, if the playhouse has no play equipment,

such as a slide, swing, ladder, or climber attached to it.
(22)  "Strangulation hazard" means something on a

component of playground equipment on which a child's clothes
or something around a child's neck could become caught.  For
example, bolt ends that extend more than two threads beyond
the face of the nut, hardware configurations that form a hook or
leave a gap or space between components, and open "S" type
hooks.

(23)  "Supervision" means the function of observing,
overseeing, and guiding a child or group of children.

(24)  "Substitute" means a person who assumes the
certificate holder's duties under this rule when the certificate
holder is not present.  This includes emergency substitutes.

(25)  "Toddler" means a child aged 12 months but less than
24 months.

(26)  "Unrelated children" means children who are not
related children.

(27)  "Use zone" means the area beneath and surrounding
a play structure or piece of equipment that is designated for
unrestricted movement around the equipment, and onto which
a child falling from or exiting the equipment could be expected
to land.

(28)  "Volunteer" means a person who provides direct care
to a child but does not receive direct or indirect compensation
for doing so.  A volunteer is not included in the provider to
child ratio.

R430-50-3.  Certificate Required.
(1)  A person must either be certified under this rule or

licensed under R430-90, if he or she:
(a)  provides care in lieu of care ordinarily provided by a

parent;
(b)  provides care for five or more unrelated children;
(c)  provides care for four or more hours per day;
(d)  has a regularly scheduled, ongoing enrollment; and
(e)  provides care for direct or indirect compensation.
(2)  The Department does not issue certificates, nor is a

certificate required for:
(a)  a person who cares for related children only; or
(b)  a person who provides care on a sporadic basis only.

R430-50-4.  Indoor Environment.
(1)  The certificate holder shall ensure that any building or

playground structure on the premises constructed prior to 1978
which has peeling, flaking, chalking, or failing paint is tested for
lead based paint. If lead based paint is found, the certificate
holder shall contact the local health department and follow all
required procedures for the remediation of the lead based paint
hazard.

(2)  There shall be a working toilet and a working
handwashing sink accessible to each non-diapered child in care.

(3)  Each school age child shall have privacy when using
the bathroom.

(4)  The home shall be ventilated by mechanical
ventilation, or by windows that open and have screens.

(5)  The certificate holder shall maintain the indoor
temperature between 65 and 82 degrees Fahrenheit.

(6)  The certificate holder shall maintain adequate light
intensity for the safety of children and the type of activity being
conducted and shall keep the lighting equipment in good
working condition.

(7)  For certificate holders who receive an initial certificate
after 1 September 2008 there shall be at least 35 square feet of
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indoor play space for each child, including the providers' related
children who are ages four through twelve and not counted in
the provider to child ratios.

(8)  Indoor space per child may include floor space used for
furniture, fixtures, or equipment if the furniture, fixture, or
equipment is used:

(a)  by children;
(b)  for the care of children; or
(c)  to store children's materials.
(9)  Bathrooms, closets, hallways, and entryways are not

included when calculating indoor space for children's use.

R430-50-5.  Cleaning and Maintenance.
(1)  The certificate holder shall ensure that a clean and

sanitary environment is maintained.
(2)  The certificate holder shall take safe and effective

measures to prevent and eliminate the presence of insects,
rodents, and other vermin.

(3)  The certificate holder shall maintain ceilings, walls,
floor coverings, draperies, blinds, furniture, fixtures, and
equipment in good repair to prevent injury to children.

(4)  The certificate holder shall ensure that entrances, exits,
steps and outside walkways are maintained in a safe condition,
and free of ice, snow, and other hazards.

R430-50-6.  Outdoor Environment.
(1)  There shall be an outdoor play area for children that is

safely accessible to children.
(2)  For certificate holders who receive an initial certificate

after 1 September 2008, the outdoor play area shall have at least
40 square feet of space for each child using the space at one
time.

(3)  The outdoor play area shall be enclosed within a 4 foot
high fence or wall, or within a solid natural barrier that is at least
4 feet high if:

(a)  the certificate holder's home is located on a street with
a speed limit higher than 25 miles per hour, or within half a mile
of a street with a speed limit higher than 25 miles per hour; or

(b)  the certificate holder's home is located on a street with
more than two lanes of traffic, or within half a mile of a street
with more than two lanes of traffic.

(4)  If any of the following hazards exist, they must be
located behind a 4 foot high fence, wall, or solid barrier that
separates the hazard from the children's outdoor play area:

(a)  livestock on the certificate holder's property or within
50 yards of the certificate holder's property line;

(b)  a water hazard, such as a swimming pool, pond, ditch,
lake, reservoir, river, stream, creek, or animal watering trough,
on the certificate holder's property or within 100 yards of the
certificate holder's property line;

(c)  dangerous machinery, such as farm equipment, on the
certificate holder's property or within 50 yards of the certificate
holder's property line;

(d)  a drop-off of more than 5 feet on the certificate holder's
property or within 50 yards of the certificate holder's property
line; or

(e)  barbed wire within 30 feet of the children's play area.
(5)  The outdoor play area shall be free of poisonous plants,

harmful objects, toxic or hazardous substances, and standing
water.

(6)  When in use by children, the outdoor play area shall be
free of trash and animal excrement.

(7)  If a fence or barrier is required in Subsections (3) or (4)
above, or in Subsection 12(10)(c) below, there shall be no gap
greater than five inches in the fence or barrier, nor shall any gap
between the bottom of the fence or barrier and the ground be
greater than five inches.

(8)  Certificate holders who were issued a certificate prior
to 1 September 2008 who do not have a fence as required by

Subsections (3), (4), or (9)(b) shall have until 1 September 2011
to meet this requirement.

(9)  The outdoor play area shall have a shaded area to
protect each child from excessive sun and heat.

(10)  An outdoor source of drinking water, such as
individually labeled water bottles, or a pitcher of water and
individual cups that are taken outside, shall be available to each
child whenever the outside temperature is 75 degrees or higher.

(11)  Stationary play equipment used by any child in care
shall not be located over hard surfaces such as cement, asphalt,
or packed dirt.

(12)  The certificate holder shall ensure that children using
outdoor play equipment use it safely and in the manner intended
by the manufacturer.

(13)  There shall be no openings of a size greater than 3-
1/2 by 6-1/4 inches and less than 9 inches in diameter on any
piece of stationary play equipment where the feet of any child
in care whose head is entrapped in the opening cannot touch the
ground.

(14)  There shall be no strangulation hazard on, within the
use zone of, or adjacent to the use zone of any piece of
stationary play equipment.

(15)  There shall be no crush, shearing, or sharp edge
hazards on, within the use zone of, or adjacent to the use zone
of any piece of stationary play equipment.

(16)  The certificate holder shall ensure that outdoor play
areas and outdoor play equipment are maintained to protect each
child's safety.

R430-50-7.  Personnel.
(1)  The certificate holder and all substitutes must:
(a)  be at least 18 years of age; and
(b)  have knowledge of and comply with all applicable laws

and rules.
(2)  The certificate holder may make arrangements for a

substitute who is at least 18 years old and who is capable of
providing care, supervising children, and handling emergencies
in the absence of the certificate holder.

(3)  Substitutes who care for children an average of 10
hours per week or more shall meet the training, first aid and
CPR, and TB screening requirements of this rule.

(4)  In an unforeseeable emergency, such as a medical
emergency requiring immediate care at a hospital or at an urgent
care center or a lost child, the certificate holder may assign an
emergency substitute who has not had a criminal background
screening to care for the children.  The certificate holder may
use an emergency substitute for up to 24 hours for each
emergency event.

(a)  The emergency substitute shall be at least 18 years of
age.

(b)  The emergency substitute is not required to meet the
training, first aid and CPR, and TB screening requirements of
this rule.

(c)  The emergency substitute cannot be a person who has
been convicted of a felony or misdemeanor or has been
investigated for abuse or neglect by any federal, state, or local
government agency.  The emergency substitute must provide a
signed, written declaration to the certificate holder that he or she
is not disqualified under this subsection.

(d)  During the term of the emergency, the emergency
substitute may be counted as a provider for the purpose of
maintaining the required provider to child ratios.

(e)  The certificate holder shall make reasonable efforts to
minimize the time that the emergency substitute has
unsupervised contact with the children in care.

(5)  Any new non-emergency substitute or volunteer shall
receive orientation training prior to assuming caregiving duties.
Orientation training shall be documented in the individual's file
and shall include the following topics:
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(a)  specific job responsibilities;
(b)  the certificate holder's emergency and disaster plan;
(c)  the current child care certificate rules found in Sections

R430-50-11 through 24;
(d)  introduction and orientation to the children in care;
(e)  a review of the information in the health assessment for

each child in care;
(f)  procedure for releasing children to authorized

individuals only;
(g)  proper clean up of body fluids;
(h)  signs and symptoms of child abuse and neglect, and

legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(i)  obtaining assistance in emergencies; and
(j)  if the certificate holder accepts infants or toddlers for

care, orientation training topics shall also include:
(i)  preventing shaken baby syndrome and coping with

crying babies; and
(ii)  preventing sudden infant death syndrome.
(6)  Substitutes who care for children an average of 10

hours per week or more and the certificate holder shall complete
a minimum of 10 hours of child care training each year, based
on the certificate date.  A minimum of 5 hours of the required
annual training shall be face-to-face instruction.

(a)  Documentation of annual training shall be kept in each
individual's file, and shall include the name of the training
organization, the date, the training topic, and the total hours or
minutes of training.

(b)  All non-emergency substitutes who begin employment
partway through the certificate year shall complete a
proportionate number of training hours based on the number of
months worked prior to the certificate renewal date.

(c)  Annual training hours shall include the following
topics at least once every two years:

(i)  a review of all of the current child care certificate rules
found in Sections R430-50-11 through 24;

(ii)  signs and symptoms of child abuse and neglect, and
legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(iii)  principles of child growth and development, including
development of the brain; and

(iv)  positive guidance; and
(d)  if the certificate holder accepts infants or toddlers for

care, required training topics shall also include:
(i)  preventing shaken baby syndrome and coping with

crying babies; and
(ii)  preventing sudden infant death syndrome.

R430-50-8.  Administration.
(1)  The certificate holder is responsible for all aspects of

the operation and management of the child care program.
(2)  The certificate holder shall comply with all federal,

state, and local laws and rules pertaining to the operation of a
child care program.

(3)  The certificate holder shall not engage in or allow
conduct that is adverse to the public health, morals, welfare, and
safety of the children in care.

(4)  The certificate holder shall take all reasonable
measures to protect the safety of each child in care.  The
certificate holder shall not engage in activity or allow conduct
that unreasonably endangers any child in care.

(5)  Either the certificate holder or a substitute with
authority to act on behalf of the certificate holder shall be
present whenever there is a child in care.

(6)  Each week, the certificate holder shall be present at the
home at least 50% of the time that one or more children are in
care.

(7)  There shall be a working telephone in the home.  The
certificate holder shall inform the parents of each child in care

and the Department of any changes to the certificate holder's
telephone number within 48 hours of the change.

(8)  The certificate holder shall call the Department within
24 hours to report any fatality, hospitalization, emergency
medical response, or injury that requires attention from a health
care provider, unless an emergency medical transport was part
of a child's individualized medical treatment plan identified by
the parent. The certificate holder shall also mail or fax a written
report to the Department within five days of the incident.

(9)  The certificate holder shall train and supervise all
substitutes to:

(a)  ensure their compliance with this rule;
(b)  ensure they meet the needs of the children in care as

specified in this rule; and
(c)  ensure that children are not subjected to emotional,

physical, or sexual abuse while in care.

R430-50-9. Records.
(1)  The certificate holder shall maintain on-site for review

by the Department during any inspection the following general
records:

(a)  documentation of the previous 12 months of semi-
annual fire drills and annual disaster drills as specified in R430-
50-10(7) and R430-50-10(9);

(b)  current animal vaccination records as required in
R430-50-22(2)(b);

(c)  a six week record of child attendance, as required in
R430-50-13(3);

(d)  all current variances granted by the Department;
(e)  a current local health department kitchen inspection;
(f)  an initial local fire department clearance for all areas of

the home being used for care;
(g)  approved initial "CBS/MIS Consent and Release of

Liability for Child Care" form for all providers, volunteers, and
each person age 12 and older who resides in the certificate
holder's home;

(h)  if the certificate holder has been certified for more than
a year, the most recent criminal background "Disclosure
Statement" which includes all providers, volunteers, and each
person age 12 and older who resided in the home of the
certificate holder at any time since the last certificate renewal;
and

(i)  if the certificate holder has been certified for more than
a year, the most recent "Request for Annual Renewal of
CBS/MIS Criminal History Information for Child Care" which
includes all providers, volunteers, and each person age 12 and
older who resided in the home of the certificate holder at any
time since the last certificate renewal.

(2)  The certificate holder shall maintain on-site for review
by the Department during any inspection the following records
for each enrolled child:

(a)  an admission form containing the following
information for each child:

(i)  name;
(ii)  date of birth;
(iii)  date of enrollment;
(iv)  the parent's name, address, and phone number,

including a daytime phone number;
(v)  the names of people authorized by the parent to pick

up the child;
(vi)  the name, address and phone number of a person to be

contacted in the event of an emergency if a provider is unable to
contact the parent;

(vii)  child health information, as required in R430-50-
14(6); and

(viii)  current emergency medical treatment and emergency
medical transportation releases with the parent's signature;

(b)  current immunization records or documentation of a
legally valid exemption, as specified in R430-50-14(4) and (5);
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(c)  a completed transportation permission form, if
transportation services are offered to any child in care; and

(d)  a six week record of medication permission forms, and
a six week record of medications actually administered, as
specified in R430-50-17(4) and R430-50-17(6)(f), if
medications are administered to any child in care.

(3)  The certificate holder shall maintain on-site for review
by the Department during any inspection the following records
for the certificate holder and each non-emergency substitute:

(a)  results of an initial TB screening, as required in R430-
50-16(10) and (11);

(b)  orientation training documentation for all non-
emergency substitutes as required in R430-50-7(5);

(c)  annual training documentation for the past two years,
for the certificate holder and all non-emergency substitutes, as
required in R430-50-7(6)(a); and

(d)  current first aid and CPR certification, as required in
R430-50-10(2) and R430-50-20(3)(d).

(4)  The certificate holder shall maintain on-site for review
by the Department during any inspection orientation training
documentation for each volunteer as required in R430-50-7(5).

(5)  The certificate holder shall ensure that information in
any child's file is not released without written parental
permission.

R430-50-10.  Emergency Preparedness.
(1)  The certificate holder shall post the home's street

address and emergency numbers, including ambulance, fire,
police, and poison control, near the telephone.

(2)  The certificate holder and all substitutes who care for
children an average of 10 hours per week or more shall maintain
a current Red Cross, American Heart Association, or equivalent
first aid and infant and child CPR certification.  Equivalent CPR
certification must include hands-on testing.

(3)  The certificate holder shall maintain first aid supplies
in the home, including at least antiseptic, band-aids, and
tweezers.

(4)  The certificate holder shall have an emergency and
disaster plan which shall include at least the following:

(a)  procedures for responding to medical emergencies and
serious injuries that require treatment by a health care provider;

(b)  procedures for responding to fire, earthquake, flood,
power failure, and water failure;

(c)  the location of and procedure for emergency shut off of
gas, electricity, and water;

(d)  procedures to be followed if a child is missing;
(e)  the name and phone number of a substitute to be called

in the event the certificate holder must leave the home for any
reason; and

(f)  an emergency relocation site where children will be
housed if the certificate holder's home is uninhabitable.

(5)  The certificate holder shall ensure that the emergency
and disaster plan is followed in the event of an emergency.

(6)  The certificate holder shall conduct fire evacuation
drills semi-annually.  Drills shall include complete exit of all
children and staff from the home.

(7)  The certificate holder shall document all fire drills,
including:

(a)  the date and time of the drill;
(b)  the number of children participating;
(c)  the total time to complete the evacuation; and
(d)  any problems encountered.
(8)  The certificate holder shall conduct drills for disasters

other than fires at least once every 12 months.
(9)  The certificate holder shall document all disaster drills,

including:
(a)  the type of disaster, such as earthquake, flood,

prolonged power outage, or tornado;
(b)  the date and time of the drill;

(c)  the number of children participating;
(d)  the total time to complete the evacuation; and
(e)  any problems encountered.
(10)  The certificate holder shall vary the days and times on

which fire and other disaster drills are held.

R430-50-11.  Supervision and Ratios.
(1)  The certificate holder or a substitute shall be physically

present on-site and provide care and direct supervision of each
child at all times, both indoors and outdoors.  Direct care and
supervision of each child includes:

(a)  awareness of and responsibility for each child in care,
including being near enough to intervene if needed;

(b)  ensuring that there is a provider present inside the
home when a child in care is inside the home, and a provider
present in the outdoor play area when a child in care is
outdoors, except as allowed in subsection (2) below for school
age children; and

(c)  monitoring of each sleeping infant in one of the
following ways:

(i)  by placing each infant for sleep in a location where the
infant is within sight and hearing of a provider;

(ii)  by in person observation of each sleeping infant at
least once every 15 minutes; or

(iii)  by using a Department-approved infant sleep
monitoring device.

(2)  A provider shall actively supervise each child during
outdoor play to minimize the risk of injury to a child.  A
provider may allow only school age children to play outdoors
while the provider is indoors, if:

(a)  a provider can hear the children playing outdoors; and
(b)  the children playing outdoors are in an area completely

enclosed within a 4 foot high fence or wall, or a solid natural
barrier that is at least 4 feet high.

(3)  The certificate holder may permit a child to participate
in supervised out of the home activities without the certificate
holder if:

(a)  the certificate holder has prior written permission from
the child's parent for the child's participation; and

(b)  the certificate holder has clearly assigned the
responsibility for the child's whereabouts and supervision to a
responsible adult who accepts responsibility for the care and
supervision of the child throughout the period of the out of
home activity.

(4)  The maximum allowed number of children in care at
any one time is eight children, including no more than two
children under the age of two.  The number of children in care
includes the providers' own children under the age of four.

(5)  The total number of children in care may be further
limited based on square footage, as found in Subsection R430-
50-4(7) through (9).

R430-50-12.  Injury Prevention.
(1)  The certificate holder shall ensure that the home,

outdoor play area, toys, and equipment are maintained and used
in a safe manner to prevent injury to children.

(2)  The certificate holder shall ensure that the indoor
environment is free of tripping hazards such as unsecured
flooring or cords in walkways.

(3)  Areas accessible to children shall be free of unstable
heavy equipment, furniture, or other items that a child could
pull down on himself or herself.

(4)  The following items shall be inaccessible to each child
in care:

(a)  firearms, ammunition, and other weapons on the
premises. Firearms shall be stored separately from ammunition,
in a cabinet or area that is locked with a key or combination
lock, unless the use is in accordance with the Utah Concealed
Weapons Act, or as otherwise allowed by law;
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(b)  tobacco, open containers of alcohol, illegal substances,
and sexually explicit material;

(c)  when in use:  portable space heaters, fireplaces, and
wood burning stoves;

(d)  toxic or hazardous chemicals such as cleaners,
insecticides, lawn products, and flammable materials;

(e)  poisonous plants;
(f)  matches or cigarette lighters;
(g)  open flames;
(h)  sharp objects, edges, corners, or points which could cut

or puncture skin;
(i)  for children age 4 and under, ropes, cords, chains, and

wires long enough to encircle a child's neck, such as those found
on window blinds or drapery cords;

(j)  for children age 4 and under, empty plastic bags large
enough for a child's head to fit inside, latex gloves, and
balloons; and

(k)  for children age 2 and under, toys or other items with
a diameter of less than 1-1/4 inch and a length of less than 2-1/4
inches, or objects with removable parts that have a diameter of
less than 1-1/4 inch and a length of less than 2-1/4 inches.

(5)  The certificate holder shall ensure that all toxic or
hazardous chemicals are stored in a container labeled with its
contents.

(6)  Electrical outlets and surge protectors accessible to
children age four and younger shall have protective caps or
safety devices when not in use.

(7)  Hot water accessible to children shall not exceed 120
degrees Fahrenheit.

(8)  High chairs shall have T-shaped safety straps or
devices that are used whenever a child is in the chair.

(9)  If a wading pool is used:
(a)  a provider must be at the pool supervising each child

whenever there is water in the pool;
(b)  diapered children must wear swim diapers and rubber

pants whenever they are in the pool;
(c)  the pool shall be emptied and sanitized after each use;

and
(d)  before each child in care uses the pool, the certificate

holder shall obtain parental permission for the child to use the
pool.

(10)  If there is a swimming pool on the premises that is not
emptied after each use:

(a)  a provider must be at the pool supervising each child
whenever a child in care is using the pool or has access to the
pool;

(b)  diapered children must wear swim diapers and rubber
pants whenever they are in the pool;

(c)  the certificate holder shall ensure that children are
protected from unintended access to the pool in one of the
following ways:

(i)  the pool is enclosed within a fence or other solid barrier
at least four feet high that is kept locked whenever the pool is
not in use by any child in care; or

(ii)  the pool has a properly working power safety cover
that meets ASTM Standard F1346, and the power safety cover
is in place whenever the pool is not in use by any child in care;

(d)  the certificate holder shall maintain the pool in a safe
manner;

(e)  the certificate holder shall meet all applicable state and
local laws and ordinances related to the operation of a
swimming pool;

(f)  if the pool is over six feet deep, there shall be a Red
Cross certified life guard on duty, or a lifeguard certified by
another agency that the certificate holder can demonstrate to the
Department to be equivalent to Red Cross certification, any time
any child in care has access to the pool; and

(g)  before each child in care uses the pool, the certificate
holder shall obtain parental permission for the child to use the

pool.
(11)  If there is a hot tub on the premises with water in it,

the certificate holder shall ensure that children in care are
protected from unintended access to the hot tub in one of the
following ways:

(a)  it shall have a properly working locking cover that is
kept locked whenever there is any child in care on the premises;
or

(b)  it shall be surrounded by a four foot fence.
(12)  If there is a trampoline on the premises that is

accessible to any child in care, the certificate holder shall ensure
compliance with the following requirements:

(a)  A provider must be at the trampoline supervising its
use whenever any child in care is on the trampoline.

(b)  Only one person at a time may use a trampoline.
(c)  No child in care shall be allowed to do somersaults or

flips on the trampoline.
(d)  The trampoline must have shock absorbing pads that

completely cover its springs, hooks, and frame.
(e)  The trampoline must be placed at least 6' away from

any structure or object onto which a child could fall, including
playground equipment, trees, and fences.  If the trampoline is
completely enclosed within properly installed netting that is in
good repair and is at least 6' tall, and that is used as specified by
the manufacturer, the trampoline must be placed at least 3' away
from any structure or object onto which a child could fall,
including playground equipment, trees, and fences.

(f)  There shall be no ladders near the trampoline.
(g)  No child in care shall be allowed to play under the

trampoline when it is in use.
(h)  A parent of each child in care who uses the trampoline

shall sign a Department-approved permission form before his or
her child uses the trampoline.

(i)  The trampoline shall be placed over grass or six inches
of protective cushioning, which shall extend six feet from the
perimeter of the trampoline frame.

R430-50-13.  Parent Notification and Child Security.
(1)  The certificate holder shall either post or, upon

enrollment, give each parent a copy of the Department's child
care guide.

(2)  At all times when their child is in care, parents shall
have access to those areas of the certificate holder's home and
outdoor area that are used for child care.

(3)  The certificate holder shall ensure that a daily
attendance record is maintained to document each enrolled
child's attendance.

(4)  Only parents or persons with written authorization
from the parent may pick up any child. In an emergency, a
provider may accept verbal authorization if the provider can
confirm the identity of the person giving the verbal
authorization and the identity of the person picking up the child.

(5)  The certificate holder shall ensure that parents are
informed of every incident, accident, or injury involving their
child within 24 hours of occurrence.

(6)  In the case of a life threatening incident or injury to a
child, or an incident or injury that poses a threat of the loss of
vision, hearing, or a limb, a provider shall contact emergency
personnel immediately, before contacting the parent. If the
parent cannot be reached after emergency personnel have been
contacted, a provider shall attempt to contact the child's
emergency contact person.

(7)  If a child is injured and the injury appears serious but
not life threatening, a provider shall contact the parent
immediately.

R430-50-14.  Child Health.
(1)  The certificate holder shall ensure that no child is

subjected to physical, emotional, or sexual abuse while in care.
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(2)  All providers shall follow the reporting requirements
for witnessing or suspicion of abuse, neglect, and exploitation
found in Utah Code, Section 62A-4a-403 and 62A-4a-411.

(3)  The use of alcohol, illegal substances, or sexually
explicit material on the premises or in vehicles used to transport
children is prohibited any time that a child is in care.

(4)  At any time when a child is in care, the provider shall
ensure that tobacco is not used:

(a)  in the home, garage, or any other building used by a
child in care;

(b)  in any vehicle that is being used to transport a child in
care;

(c)  within 25 feet of any entrance to the home, garage, or
any other building occupied by a child in care; or

(d)  in any outdoor area where a child in care plays, or
within 25 feet of any outdoor area where a child in care plays.

(5)  The certificate holder shall not enroll any child for care
without documentation of:

(a)  proof of current immunizations, as required by Utah
law;

(b)  proof of receiving at least one dose of each required
vaccine prior to enrollment, and a written schedule to receive all
subsequent required vaccinations; or

(c)  written documentation of an immunization exemption
due to personal, medical or religious reasons.

(6)  The certificate holder shall not provide ongoing care to
a child without documentation of:

(a)  proof of current immunizations as required by Utah
law; or

(b)  written documentation of an immunization exemption
due to personal, medical or religious reasons.

(7)  The certificate holder shall not admit any child for care
without the following written health information from the
parent:

(a)  known allergies;
(b)  known food sensitivities;
(c)  acute and chronic medical conditions;
(d)  instructions for special or non-routine daily health care;
(e)  current medications; and,
(f)  any other special health instructions for the certificate

holder.
(8)  If the parent of a child in care has informed the

provider that his or her child has a food allergy or sensitivity,
that child shall not be given the food or beverage they are
allergic to.

(9)  The certificate holder shall ensure that each child's
parent reviews, updates, and signs or initials the child's health
information at least annually.

R430-50-15.  Child Nutrition.
(1)  If food service is provided:
(a)  The certificate holder shall ensure that his or her meal

service complies with local health department food service
regulations.

(b)  The current week's menu shall be available for parent
review.

(2)  The certificate holder shall ensure that each child in
care is offered a meal or a snack at least once every three hours.

(3)  Providers shall serve each child's food on dishes,
napkins, or sanitary high chair trays, except for individual
serving size items, such as crackers, if they are placed directly
in the child's hands.  The provider shall not place food on a bare
table.

(4)  The certificate holder shall ensure that food and drink
brought in by parents for an individual child's use is labeled
with the child's name or another unique identifier, and
refrigerated if needed.  Children in care shall not be served food
or beverages that were brought in for another child.

R430-50-16. Infection Control.
(1)  All providers and volunteers shall wash their hands

with soap and running water at the following times:
(a)  before handling or preparing food or bottles;
(b)  before and after eating meals and snacks or feeding a

child;
(c)  after diapering each child;
(d)  after using the toilet or helping a child use the toilet;
(e)  after coming into contact with any body fluid,

including breast milk;
(f)  after playing with or handling animals;
(g)  when coming in from outdoors; and
(h)  before administering medication.
(2)  The certificate holder shall ensure that each child

washes his or her hands with soap and running water at the
following times:

(a)  before and after eating meals and snacks;
(b)  after using the toilet;
(c)  after coming into contact with any body fluid; and
(d)  when coming in from outdoors.
(3)  During outdoor play time, the requirements of

Subsections (1) and (2) may be met by having each provider,
volunteer, and child clean his or her hands with individual
disposable wet wipes and hand sanitizer.

(4)  The certificate holder shall ensure that toilet paper is
accessible to each child, and that it is kept in a dispenser.

(5)  The certificate holder shall ensure that children are
taught proper hand washing techniques, and shall oversee hand
washing whenever possible.

(6)  Personal hygiene items such as toothbrushes, or combs
and hair accessories that are not sanitized between each use,
shall not be shared by children or used by a provider on more
than one child.  Each child's items shall be stored so that they do
not touch another child's items.

(7)  The certificate holder shall ensure that all washable
toys and materials are cleaned and sanitized after each 5 days of
use, or more often if needed.

(8)  Stuffed animals, cloth dolls, and dress-up clothes must
be machine washable. Pillows must be machine washable, or
have removable covers that are machine washable. The
certificate holder shall ensure that all stuffed animals, cloth
dolls, dress-up clothes, and pillows or covers are washed after
each 5 days of use, or more often if needed.

(9)  If a water play table or tub is used, the certificate
holder shall ensure that the table or tub is washed and sanitized
daily, and that each child washes his or her hands prior to
engaging in the activity.

(10)  All providers who provide care an average of 10
hours or more each week shall be tested for tuberculosis (TB)
using a testing method and follow-up that is acceptable to the
Department.  Testing shall take place prior to certification, and
for each substitute within two weeks of assuming duties.

(11)  If the TB test is positive, the person shall provide
documentation from a health care provider detailing:

(a)  the reason for the positive reaction;
(b)  whether the person is contagious; and
(c)  if needed, how the person is being treated.
(12)  Persons with contagious TB shall not work with,

assist with, or be present with any child in care.
(13)  An individual having a medical condition which

contra-indicates a TB test must provide documentation from a
health care provider indicating the individual is exempt from
testing, with an associated time frame, if applicable.  The
certificate holder shall maintain this documentation in the
individual's file.

(14)  A provider shall promptly change a child's clothing
if the child has a toileting accident.

(15)  If a child's clothing is wet or soiled from any body
fluid, the certificate holder shall ensure that:
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(a)  the clothing is washed and dried; or
(b)  the clothing is placed in a leakproof container, labeled

with the child's name, and returned to the parent.
(16)  If a child uses a potty chair, the certificate holder shall

ensure that it is cleaned and sanitized after each use.
(17)  Except for diaper changes, which are covered in

Section R430-50-23, and children's clothing that is soiled from
a toileting accident, which is covered in Subsection R430-50-
16(15), the certificate holder shall ensure that the following
precautions are taken when cleaning up blood, urine, feces,
vomit, and breast milk.

(a)  The person cleaning up the substance shall wear
waterproof gloves;

(b)  the surface shall be cleaned using a detergent solution;
(c)  the surface shall be rinsed with clean water;
(d)  the surface shall be sanitized;
(e)  if disposable materials such as paper towels or other

absorbent materials are used to clean up the body fluid, they
shall be disposed of in a leakproof plastic bag;

(f)  if non-disposable materials, such as a cleaning cloth,
mop, or re-usable rubber gloves are used to clean up the body
fluid, they shall be washed and sanitized before reuse; and

(g)  the person cleaning up the fluid shall wash his or her
hands after cleaning up the body fluid.

(18)  The certificate holder shall ensure that any child who
is ill with an infectious disease is separated from any other
children in care in a safe, supervised location.

(19)  The certificate holder shall ensure that a parent of any
child who becomes ill after arrival is contacted as soon as the
illness is observed or suspected.

(20)  The certificate holder shall ensure that the parents of
every child in care are informed when any person in the home
or child in care has an infectious disease or parasite.  Parents
shall be notified the day the infectious disease or parasite is
discovered.

R430-50-17.  Medications.
(1)  Only a provider trained in the administration of

medications as specified in this rule may administer medication
to a child in care.

(2)  All over-the-counter and prescription medications
shall:

(a)  be labeled with the child's name;
(b)  be kept in the original or pharmacy container;
(c)  have the original label; and,
(d)  have child-safety caps.
(3)  The certificate holder shall ensure that all non-

refrigerated over-the-counter and prescription medication is
inaccessible to children.  The certificate holder shall ensure that
all refrigerated over-the-counter and prescription medication is
placed in a waterproof container to avoid contamination
between food and medication.

(4)  The certificate holder shall have a written medication
permission form completed and signed by the parent prior to the
administering of any over-the-counter or prescription
medication brought in by a parent for his or her child.  The
permission form must include:

(a)  the name of the child:
(b)  the name of the medication;
(c)  written instructions for administration; including:
(i)  the dosage;
(ii)  the method of administration;
(iii)  the times and dates to be administered; and
(iv)  the disease or condition being treated; and
(d)  the parent signature and the date signed.
(5)  If the certificate holder keeps over-the-counter

medication that is not brought in by a parent for his or her
child's use, the medication shall not be administered to any child
without prior parental consent for each instance it is given.  The

consent must be either:
(a)  prior written consent; or
(b)  oral consent for which a provider documents in writing

the date and time of the consent, and which the parent signs
upon picking up the child.

(6)  When administering medication, the person
administering the medication shall:

(a)  wash his or her hands;
(b)  if the parent supplies the medication, check the

medication label to confirm the child's name;
(c)  if the parent supplies the medication, compare the

instructions on the parent release form with the directions on the
prescription label or product package to ensure that a child is
not given a dosage larger than that recommended by the health
care provider or the manufacturer;

(d)  if the certificate holder supplies the medication, check
the product package to ensure that a child is not given a dosage
larger than that recommended by the manufacturer;

(e)  administer the medication; and
(f)  immediately record the following information:
(i)  the date, time, and dosage of the medication given;
(ii)  the signature or initials of the provider who

administered the medication; and,
(iii)  any errors in administration or adverse reactions.
(7)  The certificate holder shall ensure that any adverse

reaction to a medication or any error in administration is
reported to the parent immediately upon recognizing the error
or reaction, or after notifying emergency personnel if the
reaction is life threatening.

(8)  The certificate holder shall not keep medications in the
home for any child who is no longer enrolled.

R430-50-18.  Napping.
(1)  The certificate holder shall ensure that children in care

are offered a daily opportunity for rest or sleep in an
environment that provides a low noise level and freedom from
distractions.

(2)  If the certificate holder has a scheduled nap time for
children, it shall not exceed two hours daily.

(3)  Sleeping equipment may not block exits at any time.

R430-50-19.  Child Discipline.
(1)  The certificate holder shall inform non-emergency

substitutes, parents, and children of the certificate holder's
behavioral expectations for children.

(2)  Providers and volunteers may discipline children using
positive reinforcement and redirection, and by setting clear
limits that promote a child's ability to become self-disciplined.

(3)  A provider may use gentle, passive restraint with a
child only when it is needed to stop the child from injuring
himself or herself or others or from destroying property.

(4)  Disciplinary measures shall not include any of the
following:

(a)  any form of corporal punishment such as hitting,
spanking, shaking, biting, pinching, or any other measure that
produces physical pain or discomfort;

(b)  restraining a child's movement by binding, tying, or
any other form of restraint that exceeds that specified in
Subsection (3) above;

(c)  shouting at any child;
(d)  any form of emotional abuse;
(e)  forcing or withholding of food, rest, or toileting; and,
(f)  confining a child in a closet, locked room, or other

enclosure such as a box, cupboard, or cage.

R430-50-20.  Activities.
(1)  The certificate holder shall offer daily activities to

support each child's healthy physical, social-emotional, and
cognitive-language development.
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(2)  The certificate holder shall ensure that the toys and
equipment necessary to carry out the activities are accessible to
children.

(3)  If off-site activities are offered:
(a)  the certificate holder shall obtain parental consent for

off-site activities in advance;
(b)  the certificate holder shall accompany the children and

shall take a copy of each child's admission form as specified in
R430-50-9(2)(a).

(c)  the certificate holder shall maintain required provider
to child ratios and direct supervision during the activity;

(d)  at least one provider present shall have a current Red
Cross, American Heart Association, or equivalent first aid and
infant and child CPR certification.  Equivalent CPR certification
must include hands-on testing. And

(e)  the certificate holder shall ensure that there is a way for
each provider, volunteer, and child to wash his or her hands as
specified in R430-50-16(1) and (2).  If there is no source of
running water, providers, volunteers, and children may clean
their hands with individual disposable wet wipes and hand
sanitizer.

(4)  If off-site swimming activities are offered, providers
shall remain with the children during the activity, and lifeguards
and pool personnel shall not count toward the provider to child
ratio.

R430-50-21.  Transportation.
(1)  Any vehicle used for transporting any child in care

shall:
(a)  be enclosed;
(b)  be equipped with individual, size appropriate safety

restraints, properly installed and in working order, for each child
being transported;

(c)  be maintained in a safe condition and have a current
vehicle registration and safety inspection;

(d)  be maintained in a clean condition; and
(e)  maintain temperatures between 60-90 degrees

Fahrenheit when in use;
(2)  The adult transporting any child in care shall:
(a)  have and carry with him or her a current valid Utah

driver's license, for the type of vehicle being driven, whenever
he or she is transporting any child in care;

(b)  have with him or her a copy of each child's admission
form as specified in R430-50-9(2)(a);

(c)  ensure that each child in care being transported is
wearing an appropriate individual safety restraint;

(d)  ensure that each child is always attended by an adult
while in the vehicle;

(e)  ensure that all children remain seated while the vehicle
is in motion;

(f)  ensure that keys are never left in the ignition when the
driver is not in the driver's seat; and

(g)  ensure that the vehicle is locked during transport.

R430-50-22.  Animals.
(1)  The certificate holder shall inform parents of the types

of animals permitted on the premises.
(2)  The certificate holder shall ensure that all animals on

the premises and accessible to any child in care :
(a)  are clean and free of obvious disease or health

problems that could adversely affect any child in care; and
(b)  have current vaccinations for all vaccine preventable

diseases that are transmissible to humans.  The certificate holder
shall have documentation of the vaccinations.

(3)  The certificate holder shall ensure that there is no
animal on the premises that has a history of dangerous,
attacking, or aggressive behavior, or a history of biting even one
person.

(4)  The certificate holder shall ensure that no child in care

assists with the cleaning of animals or animal cages, pens, or
equipment.

(5)  The certificate holder shall ensure that there is no
animal or animal equipment in food preparation or eating areas
during food preparation or eating times.

(6)  The certificate holder shall ensure that no child in care
handles reptiles or amphibians while in care.

R430-50-23.  Diapering.
If children in care are diapered on the premises, the

following applies:
(1)  The diapering area shall not be located in a food

preparation or eating area.
(2)  Children shall not be diapered directly on the floor, or

on any surface used for another purpose.
(3)  The diapering surface shall be smooth, waterproof, and

in good repair.
(4)  A provider shall clean and sanitize the diapering

surface after each diaper change, or use a disposable non-
permeable diapering surface that is thrown away after each
diaper change.

(5)  The provider shall wash his or her hands after each
diaper change.

(6)  The provider shall place soiled disposable diapers in
a container that has a plastic lining and a tightly fitting lid, or
place soiled diapers directly in an outdoor garbage container
that has a tightly fitting lid or is inaccessible to children.

(7)  A provider shall daily clean and sanitize indoor
containers where soiled diapers are placed.

(8)  If cloth diapers are used:
(a)  they shall not be rinsed at the facility; and
(b)  after a diaper change, the provider shall place the cloth

diaper directly into a leakproof container that is inaccessible to
any child and labeled with the child's name, or a leakproof
diapering service container.

(9)  The certificate holder shall ensure that each child's
diaper is checked at least once every two hours, and that each
child's diaper is changed promptly if it is wet or soiled.  If a
child is napping at the end of a two-hour period, the child's
diaper must be checked when the child awakes.

R430-50-24.  Infant and Toddler Care.
If the certificate holder cares for infants or toddlers, the

following applies:
(1)  If an infant is not able to sit upright and hold his or her

own bottle, a provider shall hold the infant during bottle
feeding. Bottles shall not be propped.

(2)  A provider shall clean and sanitize high chair trays
prior to each use.

(3)  A provider shall cut solid foods for infants into pieces
no larger than 1/4 inch in diameter.  A provider shall cut solid
foods for toddlers into pieces no larger than 1/2 inch in
diameter.

(4)  If there is more than one infant or toddler in care, baby
food, formula, and breast milk for each child that is brought
from home must be labeled with the child's name or another
unique identifier.

(5)  Baby food, formula, and breast milk that is brought
from home for an individual child's use must be:

(a)  kept refrigerated if needed; and
(b)  discarded within 24 hours of preparation or opening,

except that powdered formula or dry foods which are opened,
but are not mixed, are not considered prepared.

(6)  The certificate holder shall ensure that formula and
milk, including breast milk, is discarded after each feeding, or
within two hours of initiating a feeding.

(7)  To prevent burns, a provider shall shake each heated
bottle and test it for temperature before the bottle is fed to a
child.
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(8)  If there is more than one infant or toddler in care,
pacifiers and bottles shall be:

(a)  labeled with each child's name or another unique
identifier; or

(b)  washed and sanitized after each individual use, before
use by another child.

(9)  The certificate holder shall ensure that only one infant
or toddler occupies any one piece of equipment, such as a crib,
playpen, stroller, or swing, at any time, unless the equipment has
individual seats for more than one child.

(10)  The certificate holder shall ensure that infants sleep
in equipment designed for sleep, such as a crib, bassinet, porta-
crib or play pen. The certificate holder shall ensure that infants
are not placed to sleep on mats or cots, or in bouncers, swings,
car seats, or other similar pieces of equipment, unless the
certificate holder has written permission from the infant's parent.

(11)  The certificate holder shall ensure that each crib used
by a child in care:

(a)  has a tight fitting mattress;
(b)  has slats spaced no more than 2-3/8 inches apart;
(c)  has at least 20 inches from the top of the mattress to the

top of the crib rail, or at least 12 inches from the top of the
mattress to the top of the crib rail if the child using the crib
cannot sit up without assistance; and

(d)  does not have strings, cords, ropes, or other
entanglement hazards strung upon the crib rails or within reach
of the child.

(12)  The certificate holder shall ensure that infants are not
placed on their stomachs for sleeping, unless there is
documentation from a health care provider for treatment of a
medical condition.

(13)  The certificate holder shall ensure that each infant and
toddler is allowed to follow his or her own pattern of sleeping
and eating.

(14)  Infant walkers with wheels are prohibited.
(15)  The certificate holder shall ensure that infants and

toddlers do not have access to objects made of styrofoam.
(16)  The certificate holder shall ensure that a provider

responds as promptly as possible to infants and toddlers who are
in emotional distress due to conditions such as hunger, fatigue,
wet or soiled diapers, fear, teething, or illness.

(17)  The certificate holder shall ensure that awake infants
and toddlers receive positive physical stimulation and positive
verbal interaction with a provider at least once every 20 minutes.

(18)  The certificate holder shall ensure that awake infants
and toddlers are not confined for more than 30 minutes in one
piece of equipment, such as swings, high chairs, cribs, play
pens, or other similar pieces of equipment.

(19)  The certificate holder shall ensure that mobile infants
and toddlers have freedom of movement in a safe area.

(20)  To stimulate their healthy development, there shall be
safe toys accessible to infants and toddlers.  The certificate
holder shall ensure that there are enough toys for each child in
the group to be engaged in play with toys.

(21)  The certificate holder shall ensure that all toys used
by infants and toddlers are cleaned and sanitized:

(a)  weekly;
(b)  after being put in a child's mouth before another child

uses it; and
(c)  after being contaminated by any body fluid.

KEY:  child care facilities
January 1, 2011 26-39
Notice of Continuation June 6, 2008
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-60.  Hourly Child Care Center.
R430-60-1.  Legal Authority.

This rule is promulgated pursuant to Title 26, Chapter 39.

R430-60-2.  Purpose.
The purpose of this rule is to establish standards for the

operation and maintenance of hourly care child care centers.  It
establishes minimum requirements for the health and safety of
children in licensed programs.  Hourly programs which would
permit children to access the entire facility or area if the children
are attended by parents, are exempt from the requirement to
obtain a license.

R430-60-3.  Definitions.
"Direct Supervision" means that the care giver can see and

hear the children under age six, and is near enough to intervene
when needed.  Care givers must be able to hear school-age
children and be near enough to intervene.

R430-60-4.  License Required.
A person must obtain an hourly child care center license if

he:
(1)  provides child care not in a personal residence;
(2)  provides care for five or more children for less than 24

hours a day, but not on a regular schedule; and
(3)  receives direct or indirect compensation.

R430-60-5.  Administration and Organization.
(1)  The licensee of the program shall exercise supervision

over the affairs of the program and assure:
(a)  compliance with federal, state, and local laws and for

the overall organization, management, operation and control of
the facility;

(b)  establishment and implementation of policies and
procedures for the health and safety of children in the center;
and

(c)  appointment of a qualified director who shall assume
full responsibility for the day-to-day operation and management
of the facility.

(2)  The director of the hourly care program shall have the
following qualifications:

(a)  be at least 21 years of age;
(b)  have knowledge of applicable laws and rules;
(c)  except for directors of a program licensed before June

1, 1998, the director must have a high school diploma or GED
equivalent; and:

(i)  a bachelor's or associate's degree in Early Childhood
Education or Child Development; or

(ii)  a bachelor's degree in a related field with documented
four courses of higher education completed in child
development; or

(iii)  a national or state certification such as Certified
Childcare Professional, National Administrator Credential,
Child Development Associate (CDA); or

(iv)  two years experience in child care, elementary
education, or a related field.

(3)  The director shall ensure that adequate direct
supervision is maintained whenever the program is operating.
The care giver-to-child ratios established in R430-60-9 are
minimum requirements only.  The director shall ensure that
policies exist to adjust these ratios when the age and number of
children require additional care givers to maintain adequate
levels of supervision and care.

R430-60-6.  Personnel.
(1)  The director shall ensure that each care giver and

volunteer who has direct contact with or access to children are

oriented to the licensed program and successfully completes the
required orientation training before starting assigned duties.
The completion of the orientation must be documented in the
individual's personnel record.  The orientation training must
include:

(a)  procedures for maintaining health and safety, and
handling emergencies and accidents;

(b)  specific job responsibilities;
(c)  child discipline procedures of R430-60-8;
(d)  reporting requirements for witnessing or suspicion of

abuse, neglect and exploitation; and
(e)  releasing children to authorized individuals.
(2)  All care givers employed to meet the minimum care

giver to child ratios who provide services shall be at least 18
years of age or have completed high school or a GED.  In
addition to the required staff ratios, an individual who is 16
years old, if he works under the direct supervision of a
competent care giver who has completed the minimum of 10
hours in-service training ,may provide childcare services.

(3)  There shall be at least one care giver on duty in the
center during business hours who has a current course
completion in basic child and infant first-aid and Cardiac
Pulmonary Resuscitation (CPR), and training in the Heimlich
maneuver for treatment of an obstructed airway.  First-aid and
CPR refers to courses given by the American Red Cross, the
Utah Emergency Medical Training Council, or other courses
that the licensee can demonstrate to the Department to be
equivalent;

(4)  All care givers shall receive a minimum of 10 hours of
documented in-service training annually.  At least five hours of
in-service training shall be in person from a person not affiliated
with the license holder.  The training shall include the
following:

(a)  accident prevention and safety principles;
(b)  positive guidance for the management of children;
(c)  child development; and
(d)  age appropriate activities for children.
(5)  If childcare is provided to children under the age of

two, the following in-service topics are required:
(a)  Preventing Shaken Baby Syndrome;
(b)  Coping with crying babies; and
(c)  Preventing Sudden Infant Death Syndrome.
(6)  The licensee shall ensure that all care givers complete

in-service training, and a record of the fact is made in the care
giver's personnel record.  The record must include the date
training was completed, the topics covered, and trainer's name
and organizational affiliation.

(7)  The director shall ensure that all care givers are
screened for tuberculosis using the Mantoux tuberculin skin test
method within two weeks of assuming care giver
responsibilities.  Tuberculin skin testing does not need to be
repeated during the employment period unless the employee
develops signs and symptoms of the disease, as determined by
a health care professional.

(a)  All care givers with a skin test that indicate potential
exposure to tuberculosis shall receive a medical evaluation for
tuberculosis disease.

(b)  All care givers who have documentation of previous
positive reaction to the Mantoux tuberculin skin test shall
present documentation of completion of therapy for tuberculosis
infection or evidence of a negative chest radiograph within the
past 12 months.

(c)  Repeated chest radiographs are not required unless the
care giver develops signs and symptoms of tuberculosis disease,
as determined by a health care professional.

R430-60-7.  Records.
(1)  The licensee shall ensure that the parent or legal

guardian completes an admission agreement, which identifies
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the following:
(a)  child's full name and nickname;
(b)  parent's name and emergency numbers, if the parent

will not be on-site;
(c)  attestation statement and health evaluation identifying:
(i)  allergies and food sensitivities; and
(ii)  medical conditions, including a certification that all

immunizations are current; and
(d)  name of the child's physician.
(2)  The facility shall maintain staff records to include:
(a)  Background screening records; and
(b)  In-service training records.

R430-60-8.  Child Discipline.
(1)  The licensee shall inform all care givers, parents or

guardians and children of expected conduct by setting clear and
understandable rules.

(2)  Disciplinary measures shall be implemented so as to
encourage the child's self-control to reduce risk of injury and
any adverse health effects to self or others.  Positive discipline
measures include but are not limited to:

(a)  positive behavioral rewards;
(b)  other forms of positive guidance;
(c)  redirection; or
(d)  time out.
(3)  Discipline measures shall not include any of the

following:
(a)  corporal punishment, including hitting, shaking, biting,

pinching, or spanking;
(b)  restraining a child's movement by binding or tying;
(c)  use of abusive, demeaning or profane language;
(d)  forcing or withdrawing food, rest or bathroom

opportunities; or
(e)  confining a child in a locked closet, room, or similar

area.

R430-60-9.  Care Giver to Child Ratios.
(1)  The licensee must maintain minimum care giver to

child ratios as provided in Table 1.

TABLE 1
Minimum Care giver to Child Ratios

Care giver      Children         Limits for Mixed Ages
   1              12             No children under age 2
   1               8             3 children under age 2
   1               6             4 children under age 2

(2)  Regardless of the number of other children and the
minimum ratios in Table 1, if only two care givers are present,
the facility may not care for more than four children under the
age of two.

(3)  For no more than 20 minutes, the minimum ratios in
Table 1 may not exceed one care giver to 16 children if none of
the children are younger than 24 months old, to allow for an
additional care giver to arrive at the program.

(4)  An hourly program that exceeds the ratio in Table 1,
must be able to document having care givers, who, as a
condition of their employment, are on call to come to the
program as needed and arrive at the program within 20 minutes
after receiving notification to report.

(5)  Whenever the total number of children present to be
cared for at a hourly program is more than 20, children younger
than 24 months must be cared for in an area that is physically
separated from older children.  All children 24 months old and
older may be cared for in the same group in the same area.

(6)  A child of an employee or owner age four or older will
not be counted for determining care giver to child ratios.

R430-60-10.  Medications.
(1)  If an hourly child care provider chooses to administer

medications to a child then a trained, designated care giver shall
administer medications.

(2)  Training for the administration of medications shall
include the following:

(a)  Oral over-the counter and prescription medications
must be in the original or pharmacy container;

(b)  have the original label;
(c)  include the child's name;
(d)  have child proof caps; and
(e)  have instructions for administration.
(3)  The parent or guardian must complete a medication

release form for each child receiving medications at the facility
that contains:

(a)  the name of the medication;
(b)  the dosage;
(c)  the route of administration;
(d)  the times and dates to be administered;
(e)  the illness or condition being treated; and
(f)  the parent or guardian signature.
(4)  Medication records shall be maintained that include:
(a)  the times, dates, and dosages of the medications given;
(b)  the signature or initials of the care giver who

administered the medication; and
(c)  documentation of any errors in administration or

adverse reactions.
(5)  The director or designee shall report any adverse

reaction to a medication or error in administration to the parent
or legal guardian immediately upon recognizing the error or
reaction.

(6)  Medications shall be secured from access to children.
(7)  Medications stored in refrigerators shall be in spill-

proof packaging and shall be kept in a covered, leakproof
storage container.

(8)  Unused medications shall be returned to the parent or
guardian.  Out-of-date medications shall be promptly discarded
or returned to the parent or guardian to be destroyed.

R430-60-11.  Parent Notification and Child Security.
(1)  The director shall establish a procedure for care givers

to check who has written authorization to pick up children.
Only parents or persons with written authorization from parents
shall be allowed to take any child from the facility, except that
verbal authorization may be used in emergency situations.  The
director shall ensure a sign in and sign out document for the past
three months is maintained for Department review.

(2)  The director shall ensure that the parents or guardians
are informed of all injuries and incidents that occur during the
child's stay at the program.  A written report shall be provided
to the parents, and notification shall occur at the time that the
injury or incident occurs if medical treatment is required.  At the
time of admission, the director shall obtain a signed permission
form from the parent or legal guardian for emergency medical
treatment.

(3)  For any emergency that requires a response by
emergency medical treatment providers, fatality, or
hospitalization of a child in care, the licensee shall:

(a)  notify the Department within 24 hours of occurrence,
either by phone or facsimile; and

(b)  submit to the Department within five business days of
occurrence a written injury and accident report.

(4)  The director shall develop a policy to address how long
a child may cry before the parent is contacted.

R430-60-12.  Activities.
(1)  The licensee shall have an array of activities and

sufficient supplies at the center, which are appropriate for the
age and development of the children accepted for care.

(2)  There shall be a minimum of 35 square feet per child
of indoor play area for each child in care under age 14.
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(3)  If an outdoor play area is available, the area shall have
at least 40 square feet for each child using the play area at any
given time for each child in care under age 14.

(4)  Outdoor play areas shall be fenced or have a natural
barrier that provides protection from unsafe areas.  Fences shall
be at least four feet high.  If local ordinances conflict, the
director may request a variance from the Department.  Any gaps
within the fence shall not be greater that three and one-half
inches.  The bottom edges of fence shall not be more than three
and one-half inches above the ground.

R430-60-13.  Fire, Sanitation, and Safety.
(1)  The licensee shall have a written emergency and

disaster plan in case of fire, flood, earthquake, blizzard, power
failure or other disasters that could create structural damage to
the facility or pose a health hazard.  The director shall hold
simulated fire drills monthly and semi-annual disaster drills.
The director shall document all drills, including date,
participants, and problems encountered.

(a)  The director shall post evacuation routes which
indicate the location of fire alarm boxes and fire extinguishers
in prominent locations throughout the center.  Each center shall
have approved fire extinguishers and be inspected by the local
fire authority annually.

(b)  The licensee shall ensure that the telephone service is
in working order, unless there is a utility failure, and inform the
Department of the current phone number.

(c)  The names and telephone numbers of the emergency
medical personnel, fire department, police, poison control and
license holder shall be posted by the telephone.

(2)  A person may not smoke or use tobacco in any child
care facility during the period of time a child is present in the
facility.  All lighters and matches shall be inaccessible to
children.

(3)  The director of the facility shall establish written
policies and monitor the care givers to ensure that the use and
accessibility to tobacco, alcohol, illegal substances or sexually
explicit materials are prohibited by any person anywhere on the
premises during the hours of operation when children are in
care.

(4)  The toilet rooms of the hourly program must be
cleaned and disinfected daily.

(5)  If the program accepts a child in a diaper, then the
diaper shall be changed only in a designated diaper changing
area.  The designated area shall:

(a)  have diaper changing procedures posted;
(b)  be separate from food storage, food preparation, and

eating areas.
(c)  have a hand sink equipped with soap, hot and cold

running water within three feet of the diaper-changing surface;
and

(d)  have a smooth nonabsorbent diaper changing surface,
railing and a sanitary container for soiled and wet diapers.

(6)  Care givers shall change a child's clothing when it is
soiled with fecal material or urine and place the clothing into a
leakproof container to be sent home with the parent or legal
guardian.  Clothing soiled with feces or urine shall not be rinsed
at the facility.

(7)  Hand washing policies shall be followed to assure
protection from contamination and the spread of
microorganisms.  Hand washing procedures shall be posted at
all hand washing sinks.

(a)  Care givers shall wash and scrub their hands for 20
seconds with soap and warm running water at times specified in
policy.

(b)  Care givers shall teach children proper hand washing
techniques and oversee hand washing whenever possible.

(c)  Care givers and children shall wash their hands after
using the toilet, before and after eating and before and after food

preparation.
(8)  The licensee shall provide the following supplies and

make them accessible to children: toilet paper, liquid hand soap,
facial tissues, and single use paper towels or warm air hand
dryers.

(9)  The director shall keep and maintain a first aid kit and
a portable blood and bodily fluid clean-up kit.  All care givers
shall know the location of and how to use the kits.

(10)  Equipment and furniture must be durable, in good
repair, structurally sound, and stable following assembly and
installation.

(a)  Equipment must be free of sharp edges, dangerous
protrusions, openings where a child's extremities could be
pinched or crushed, and openings or angles that could trap part
of a child's body.

(b)  Tables, chairs, and other furniture must be appropriate
to the age and size of children who use them.  High chairs must
have safety straps.

(c)  Toys and equipment that are likely to be mouthed by
infants and toddlers must be made of a material that can be
disinfected.  These must be cleaned and disinfected when
mouthed or soiled and at least daily.

(d)  Sharp objects, medicines, plastic bags, and poisonous
plants and chemicals, including household supplies, must be
stored out of reach of children.

(e)  Electrical outlets accessible to children four years of
age and younger shall be protected or capped with safety
devices.

(f)  All pieces of outdoor playground equipment shall be
surrounded by a resilient surface of loose cushioning, at least
nine inches in depth, or mats manufactured for such use,
consistent with the guidelines of the Consumer Product Safety
Commission and the standards of the American Society for
Testing and Materials.  All indoor playground equipment, for
example slides and climbers, shall be surrounded by cushioning
materials, such as mats, in a six foot fall zone.  Indoor play
equipment shall not exceed three feet at the highest point.

(g)  The areas used by children must be free from debris,
loose flaking, peeling, or chipped paint, loose wallpaper, or
crumbling plaster, litter, and holes in the walls, floors and
ceilings.  Rugs must have a non-skid backing or be firmly
fastened to the floor and be free from tears, curled, or frayed
edges, and hazardous wrinkles.

(h)  Infant walkers with wheels are not permitted in hourly
childcare programs.

(11)  Hot water accessible to children shall not exceed the
scalding standard of 120 degrees Fahrenheit.

(12)  The licensee shall take effective and safe measures to
prevent, control, and eliminate the presence of insects, rodents,
and other vermin on the premises.

(13)  There shall be adequate housekeeping services to
maintain a clean and sanitary environment.

(14)  Entrances, exits, steps, and outside walkways shall be
maintained in a safe condition, free of ice, snow and other
hazards.

(15)  The center shall maintain air temperatures between 72
degrees Fahrenheit and 85 degrees Fahrenheit as measured 30
inches above the floor.  Infant care areas shall maintain
temperatures of at least 70 degrees Fahrenheit at floor level.

(16)  If sleeping equipment or mats are provided for rest
time, all mats and sleeping equipment shall be cleaned and
sanitized weekly, and prior to use by another child.

(17)  There shall be at least one toilet and lavatory for each
15 children.  Care givers shall directly supervise children when
using bathrooms that are available to the general public.

(18) There shall be no firearms or other weapons accessible
to children. Firearms and other weapons shall be stored
separately from ammunition and all shall be in a locked cabinet
or area during times when children are on the premises, unless
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the use is in accordance with UCA 53-5-701 Concealed
Weapons Act, UCA 76-10-523 Persons Exempt from Weapons
Laws or as otherwise authorized by law.

R430-60-14.  Animals.
(1)  If the facility permits animals in the facility:
(a)  the animals shall be clean and in good health;
(b)  the animals shall be confined in enclosures, hand held,

under leash control, or under voice control;
(c)  the animals shall have current vaccination records

available at the facility for all diseases transmissible to humans;
(d)  the animals shall have no history of dangerous or

aggressive behavior; and
(e)  the animals shall be excluded from food preparation,

storage or dining areas.
(2)  Children shall not assist with the cleaning of animals,

animal cages, pens or animal equipment.
(3)  The director shall inform the parent or legal guardian

of any known allergic or immune suppressed child of the types
of animals kept at the facility.

(4)  Children shall not be permitted to handle reptiles,
including turtles and lizards.

R430-60-15.  Food Service.
(1)  If food service is provided, the center's food service

shall comply with the Utah Department of Health Food Service
Sanitation Regulations, R392-100, and with the local health
department food service regulations.

(2)  If the local health department completes an inspection,
the most recent inspection report shall be maintained at the
center for review by the Department.

(3)  All food served in the center by care givers for the
children in care shall be from an approved source as provided in
R392-100.

(a)  Food brought in by parents for service to other children
must be from an approved source or commercially prepared;

(b)  Food brought in by parents for individual child use
must be labeled with the child's name.

(4)  All care givers who prepare or serve food and snacks
must have a food handler's permit.

(5)  Children's food shall be served on plates, napkins or
other sanitary holders, which includes a high chair tray.
Multiple use sanitary holders shall be washed, rinsed, and
sanitized with a sanitizer approved in R392-100 for food contact
surfaces prior to each use.  Food shall not be placed on a bare
table or other eating surface.

(6)  If a food service is provided, care givers shall serve
meals and snacks according to the center policy, but at least
once every three hours.

(7)  Children and infants shall be served special diets,
formula, breast milk, or food supplements in accordance with
the written instructions from a parent or legal guardian.

(8)  Baby food must be refrigerated after opening, marked
with the date and time and discarded if not consumed within 24
hours.

(9)  Infant formula and breast milk shall be discarded after
feeding or within two hours of initiating a feeding.

(10)  If an infant is unable to sit upright and hold his own
bottle, a care giver shall hold the infant during bottle feeding.

R430-60-16.  Penalty.
The Department may impose civil monetary penalties in

accordance with Title 63, Chapter 46b, Administrative
Procedures Act and Section 26-39-108, if there has been a
failure to comply with the provisions of this chapter, or rules
promulgated pursuant to this chapter, as follows:

(1)  if significant problems exist that are likely to lead to
the harm of a child, the department may impose a civil money
penalty of $50 to $1,000 per day; and

(2)  if significant problems exist that result in actual harm
to a child, the department may impose a civil money penalty of
$1,050 to $5,000 per day.

KEY:  child care facilities
February 15, 2002 26-39
Notice of Continuation June 6, 2008
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R430.  Health, Family Health and Preparedness, Bureau of
Child Care Licensing.
R430-70.  Out of School Time Child Care Programs.
R430-70-1.  Purpose.

This rule is promulgated pursuant to Title 26, Chapter 39.
It establishes standards for the operation and maintenance of out
of school time programs and requirements to protect the health
and safety of children in these programs.

R430-70-2.  Definitions.
(1)  "Accredited College" means a college accredited by an

agency recognized by the United States Department of
Education as a valid accrediting agency.

(2)  "ASTM" means American Society for Testing and
Materials.

(3)  "Body Fluids" means blood, urine, feces, vomit,
mucous, and saliva.

(4)  "Caregiver" means an employee or volunteer who
provides direct care to children.

(5)  "CPSC" means the Consumer Product Safety
Commission.

(6)  "Department" means the Utah Department of Health.
(7)  "Designated Play Surface" means a flat surface on a

piece of stationary play equipment that a child could stand,
walk, sit, or climb on, and that is at least 2" by 2" in size.

(8)  "Direct Supervision" means the caregiver must be able
to hear all of the children and must be near enough to intervene
when necessary.

(9)  "Emotional Abuse" means behavior that could impair
a child's emotional development, such as threatening,
intimidating, humiliating, or demeaning a child, constant
criticism, rejection, profane language, and inappropriate
physical restraint.

(10)  "Group" means the children assigned to one or two
caregivers, occupying an individual classroom or an area
defined by furniture or another partition within a room.

(11)  "Health Care Provider" means a licensed professional
with prescriptive authority, such as a physician, nurse
practitioner, or physician's assistant.

(12)  "Inaccessible to Children" means either locked, such
as in a locked room, cupboard or drawer, or with a child safety
lock, or in a location that a child can not get to.

(13)  "Infectious Disease" means an illness that is capable
of being spread from one person to another.

(14)  "Licensee" means the legally responsible person or
persons holding a valid Department of Health child care license.

(15)  "Over-the-Counter Medication" means medication
that can be purchased without a written prescription from a
health care provider. This includes herbal remedies.

(16)  "Parent" means the parent or legal guardian of a child
in care.

(17)  "Person" means an individual or a business entity.
(18)  "Physical Abuse" means causing nonaccidental

physical harm to a child.
(19)  "Play Equipment Platform" means a flat surface on a

piece of stationary play equipment intended for more than one
user to stand on, and upon which the users can move freely.

(20)  "Protective Barrier" means an enclosing structure
such as bars, lattice, or a solid panel, around an elevated play
equipment platform that is intended to prevent a child from
either accidently or deliberately passing through the barrier.

(21)  "Protective cushioning" means cushioning material
that is approved by the American Society for Testing and
Materials.  For example, sand, pea gravel, engineered wood
fibers, shredded tires, or unitary cushioning material, such as
rubber mats or poured rubber-like material.

(22)  "Provider" means the licensee or a staff member to
whom the licensee has delegated a duty under this rule.

(23)  "Sanitize" means to remove soil and small amounts of

certain bacteria from a surface or object with a chemical agent.
(24)  "Sexual Abuse" means abuse as defined in Utah

Code, Section 76-5-404.1(2).
(25)  "Sexually Explicit Material" means any depiction of

sexually explicit conduct, as defined in Utah Code, Section 76-
5a-2(8).

(26)  "Stationary Play Equipment" means equipment such
as a climber, a slide, a swing, a merry-go-round, or a spring
rocker that is meant to stay in one location when children use it.
Stationary play equipment does not include:

(a)  a sandbox;
(b)  a stationary circular tricycle;
(c)  a sensory table; or
(d)  a playhouse, if the playhouse has no play equipment,

such as a slide, swing, ladder, or climber attached to it.
(27)  "Use Zone" means the area beneath and surrounding

a play structure or piece of equipment that is designated for
unrestricted movement around the equipment, and onto which
a child falling from or exiting the equipment could be expected
to land.

(28)  "Volunteer" means a person who provides care to a
child but does not receive direct or indirect compensation for
doing so.  A volunteer is not included in the provider to child
ratio, unless the volunteer meets all of the caregiver
requirements of this rule.

R430-70-3.  License Required.
(1)  A person or persons must be licensed to provide child

care if:
(a)  they provide care in the absence of the child's parent;
(b)  they provide care for five or more children;
(c)  they provide care in a place other than the provider's

home or the child's home;
(d)  the program is open to children on an ongoing basis,

on three or more days a week and for 30 or more days in a
calendar year; and

(e)  they provide care for direct or indirect compensation.
(2)  A person or persons may be licensed as an out of

school time program under this rule if:
(a)  they either provide care for two or more hours per day

on days when school is in session for the child in care, and four
or more hours per day on days when school is not in session for
the child in care; or they provide care for four or more hours per
day on days when school is not in session; and

(c)  all of the children who attend the program are at least
five years of age.

R430-70-4.  Facility.
(1)  The licensee shall ensure that any building or

playground structure constructed prior to 1978 which has
peeling, flaking, chalking, or failing paint is tested for lead
based paint. If lead based paint is found, the licensee shall
contact the local health department and follow all required
procedures for the removal of the lead based paint.

(2)  There shall be at least two working toilets and two
working sinks accessible to the children in care.

(3)  If there are more than 50 children in attendance, there
shall be one additional working sink and one additional working
toilet for each additional group of 1 to 25 children.

(4)  Children shall have privacy when using the bathroom.
(5)  For buildings newly licensed under this rule after 30

June 2010 there shall be a working hand washing sink in each
classroom.

(6)  In gymnasiums, and in classrooms in buildings
licensed before 30 June 2010, hand sanitizer must be available
to children in care if there is not a handwashing sink in the
room.

(7)  All rooms and occupied areas in the building shall be
ventilated by mechanical ventilation or by windows that open
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and have screens.
(8)  The provider shall maintain the indoor temperature

between 65 and 82 degrees Fahrenheit.
(9)  The provider shall maintain adequate light intensity for

the safety of children and the type of activity being conducted
by keeping lighting equipment in good working condition.

(10)  Windows, glass doors, and glass mirrors within 36
inches from the floor or ground shall be made of safety glass, or
have a protective guard.

(11)  There shall be at least 35 square feet of indoor space
for each child, including the licensee's and employees' children
who are not counted in the caregiver to child ratios.

(12)  Indoor space per child may include floor space used
for furniture, fixtures, or equipment if the furniture, fixture, or
equipment is used:

(a)  by children;
(b)  for the care of children; or
(c)  to store classroom materials.
(13)  Bathrooms, closets, staff lockers, hallways, corridors,

lobbies, kitchens, or staff offices are not included when
calculating indoor space for children's use.

R430-70-5.  Cleaning and Maintenance.
(1)  The provider shall maintain a clean and sanitary

environment.
(2)  The provider shall clean and sanitize bathroom surfaces

daily, including toilets, sinks, faucets, and counters.
(3)  The provider shall take safe and effective measures to

prevent and eliminate the presence of insects, rodents, and other
vermin.

(4)  The provider shall maintain ceilings, walls, floor
coverings, draperies, blinds, furniture, fixtures, and equipment
in good repair to prevent injury to children.

(5)  The provider shall maintain entrances, exits, steps and
outside walkways in a safe condition, and free of ice, snow, and
other hazards.

R430-70-6.  Outdoor Environment.
(1)  There shall be an outdoor play area for children that is

safely accessible to children.
(2)  The outdoor play area shall have at least 40 square feet

of space for each child using the playground at the same time.
(3)  The outdoor play area shall accommodate at least 33

percent of the licensed capacity at one time or shall be at least
1600 square feet.

(4)  The outdoor play area used by children shall be
enclosed within a 4 foot high fence or wall, or a solid natural
barrier that is at least 4 feet high.

(5)  There shall be no openings greater than 3-1/2 by 6-1/4
inches and less than 9 inches in diameter anywhere in the
outdoor play area where children's feet cannot touch the ground.

(6)  When in use, the outdoor play area shall be free of
trash, animal excrement, harmful plants, harmful objects,
harmful substances, and standing water.

(7)  The outdoor play area shall have a shaded area to
protect children from excessive sun and heat.

(8)  Children shall have unrestricted access to drinking
water whenever the outside temperature is 75 degrees or higher.

(9)  All outdoor play equipment and areas shall comply
with the following safety standards by the dates specified in
Subsection (10) below.

(a)  All stationary play equipment used by children shall
meet the following requirements for use zones:

(i)  If the height of a designated play surface or climbing
bar on a piece of equipment, excluding swings, is greater than
20 inches, it shall have use zones that meet the following
criteria:

(A)  The use zone shall extend a minimum of 6 feet in all
directions from the perimeter of each piece of equipment.

(B)  The use zones of two pieces of equipment that are
positioned adjacent to one another may overlap if the designated
play surfaces of each structure are no more than 30 inches above
the protective surfacing underneath the equipment. In such
cases, there shall be a minimum of 6 feet between the adjacent
pieces of equipment.

(C)  There shall be a minimum use zone of 9 feet between
adjacent pieces of equipment if the designated play surface of
one or both pieces of equipment is more than 30 inches above
the protective surfacing underneath the equipment.

(ii)  The use zone in the front and rear of a single-axis
swing shall extend a minimum distance of twice the height of
the pivot point of the swing, and may not overlap the use zone
of any other piece of equipment.

(iii)  The use zone for the sides of a single-axis swing shall
extend a minimum of 6 feet from the perimeter of the structure,
and may overlap the use zone of a separate piece of equipment.

(iv)  The use zone of a multi-axis swing shall extend a
minimum distance of 6 feet plus the length of the suspending
members, and shall never overlap the use zone of another piece
of equipment.

(v)  The use zone for merry-go-rounds shall never overlap
the use zone of another piece of equipment.

(vi)  The use zone for spring rockers shall extend a
minimum of 6 feet from the at-rest perimeter of the equipment.

(b)  Protective cushioning is required in all use zones.
(c)  If sand, gravel, or shredded tires are used as protective

cushioning, the depth of the material shall meet the CPSC
guidelines in Table 1. The provider shall ensure that the material
is periodically checked for compaction, and if compacted, shall
loosen the material to the depth listed in Table 1. If the material
cannot be loosened due to extreme weather conditions, the
provider shall not allow children to play on the equipment until
the material can be loosened to the required depth.

TABLE 1
Depths of Protective Cushioning Required for

Sand, Gravel, and Shredded Tires

Highest Designated
Play Surface,
Climbing Bar,
or Swing Pivot      Fine   Coarse    Fine     Medium   Shredded
Point               Sand   Sand      Gravel   Gravel   Tires

4' high or less      6"      6"       6"       6"        6"
Over 4' up to 5'     6"      6"       6"       6"        6"
Over 5' up to 6'    12"     12"       6"       12"       6"
Over 6' up to 7'    12"     Not       9"       Not       6"
                            Allowed            Allowed
Over 7' up to 8'    12"     Not       12"      Not       6"
                            Allowed            Allowed
Over 8' up to 9'    12"     Not       12"      Not       6"
                            Allowed            Allowed
Over 9' up to 10'  Not      Not       12"      Not       6"
                   Allowed  Allowed            Allowed
Over 10' up to 11' Not      Not       Not      Not       6"
                   Allowed  Allowed   Allowed  Allowed
Over 11' up to 12' Not      Not       Not      Not       6"
                   Allowed  Allowed   Allowed  Allowed

(d)  If shredded wood products are used as protective
cushioning, the depth of the shredded wood shall meet the
CPSC guidelines in Table 2.

TABLE 2
Depths of Protective Cushioning Required

for Shredded Wood Products

Highest Designated
Play Surface,
Climbing Bar,
or Swing           Engineered    Double Shredded
Pivot Point        Wood Fibers   Wood Chips   Bark Mulch

4' high or less      6"             6"           6"
Over 4' up to 5'     6"             6"           6"
Over 5' up to 6'     6"             6"           6"
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Over 6' up to 7'     9"             6"           9"
Over 7' up to 8'     12"            9"           9"
Over 8' up to 9'     12"            9"           9"
Over 9' up to 10'    12"            9"           9"
Over 10' up to 11'   12"            12"          12"
Over 11'             12"        Not Allowed   Not Allowed

(e)  If wood products are used as cushioning material:
(i)  the providers shall maintain documentation from the

manufacturer verifying that the material meets ASTM
Specification F 1292, which is adopted by reference; and

(ii)  there shall be adequate drainage under the material.
(f)  If a unitary cushioning material, such as rubber mats or

poured rubber-like material is used as protective cushioning:
(i)  the licensee shall ensure that the material meets the

standard established in ASTM Specification F 1292. The
provider shall maintain documentation from the manufacturer
that the material meets these specifications.

(ii)  the licensee shall ensure that the cushioning material
is securely installed, so that it cannot become displaced when
children jump, run, walk, land, or move on it, or be moved by
children picking it up.

(g)  Stationary play equipment that has a designated play
surface less than 30 inches and that does not have moving parts
children sit or stand on, may be placed on grass, but shall not be
placed on concrete, asphalt, dirt, or any other hard surface.

(h)  Stationary play equipment shall have protective
barriers on all play equipment platforms that are over 48 inches
above the ground. The bottom of the protective barrier shall be
less than 3-1/2 inches above the surface of the platform, and
there shall be no openings greater than 3-1/2 inches in the
barrier. The top of the protective barrier shall be at least 38
inches above the surface of the platform.

(i)  There shall be no openings greater than 3-1/2 by 6-1/4
inches and less than 9 inches in diameter on any piece of
stationary play equipment, or within or adjacent to the use zone
of any piece of stationary play equipment.

(j)  There shall be no protrusion or strangulation hazards
on, within the use zone of, or adjacent to the use zone of any
piece of stationary play equipment.

(k)  There shall be no crush, shearing, or sharp edge
hazards on, within the use zone of, or adjacent to the use zone
of any piece of stationary play equipment.

(l)  There shall be no tripping hazards, such as concrete
footings, tree stumps, tree roots, or rocks within the use zone of
any piece of stationary play equipment.

(10)  The outdoor play equipment rules specified in
Subsection (9) above must be in compliance by the following
dates:

(a)  by December 31, 2009:  R430-70-6(9)(b-f).  There is
protective cushioning in all existing use zones that meets the
requirements for depth and ASTM Standards.

(b)  by December 31, 2010:
(i)  R430-70-6(9)(g).  Stationary play equipment that has

a designated play surface less than 30 inches, and that does not
have moving parts children sit or stand on, is not placed on
concrete, asphalt, dirt, or any other hard surface, unless
equipment is installed in concrete or asphalt footings.

(ii)  R430-70-6(9)(j).  There are no protrusion or
strangulation hazards in or adjacent to the use zone of any piece
of stationary play equipment.

(c)  By December 31, 2011:  R430-70-6(9)(g). Stationary
play equipment that has a designated play surface less than 30
inches, and that does not have moving parts children sit or stand
on, is not placed on concrete, asphalt, dirt, or any other hard
surface.

(d)  By December 31, 2012:
(i)  R430-70-6(9)(h).  Protective barriers are installed on all

stationary play equipment that requires them, and the barriers
meet the required specifications.

(ii)  R430-70-6(9)(i).  There are no openings greater than

3-1/2 by 6-1/4 inches and less than 9 inches in diameter on any
piece of stationary play equipment, or within or adjacent to the
use zone of any piece of stationary play equipment.

(iii)  R430-70-6(9)(k). There are no crush, shearing, or
sharp edge hazards in or adjacent to the use zone of any piece of
stationary play equipment.

(e)  By December 31, 2011:
(i)  R430-70-6(9)(a)(i-vi).  All stationary play equipment

has use zones that meet the required measurements.
(ii)  R430-70-6(9)(l). There are no tripping hazards, such

as concrete footings, tree stumps, tree roots, or rocks within the
use zone of any piece of stationary play equipment.

(11)  The provider shall maintain playgrounds and
playground equipment to protect children's safety.

R430-70-7. Personnel.
(1)  The program must have a director who is at least 21

years of age and who has one of the following educational
credentials:

(a)  an associates, bachelors, or graduate degree from an
accredited college and successful completion of at least 12
semester credit hours of coursework in childhood development,
elementary education, or a related field;

(b)  a currently valid national certification such as a
Certified Childcare Professional (CCP) issued by the National
Child Care Association, a Child Development Associate (CDA)
issued by the Council for Early Childhood Professional
Recognition, or other credential that the licensee demonstrates
as equivalent to the Department; or

(c)  a currently valid National Administrator Credential
(NAC) issued by the National Child Care Association, plus one
of the following:

(i)  valid proof of successful completion of 12 semester
credit hours of coursework in childhood development,
elementary education, or a related field; or

(ii)  valid proof of completion of the following six Utah
Career Ladder courses offered through Child Care Resource and
Referral: Child Development: Ages and Stages; Advanced Child
Development; School Age Course 1; School Age Course 2;
School Age Course 3; and School Age Course 4.

(2)  All caregivers shall be at least 18 years of age.
(3)  All assistant caregivers shall be at least 16 years of age,

and shall work under the immediate supervision of a caregiver
who is at least 18 years of age.

(4)  Assistant caregivers may be included in caregiver to
child ratios, but shall not be left unsupervised with children.

(5)  Assistant caregivers shall meet all of the caregiver
requirements under this rule, except the caregiver age
requirement of 18 years.

(6)  Whenever there are more than 8 children at the
program, there shall be at least two caregivers present who can
demonstrate the English literacy skills needed to care for
children and respond to emergencies. If there is only one
caregiver present because there are 8 or fewer children at the
program, that caregiver must be able to demonstrate the English
literacy skills needed to care for children and respond to
emergencies.

(7)  Each new director, assistant director, caregiver,
assistant caregiver, and volunteer shall receive orientation
training prior to assuming caregiving duties. Orientation
training shall be documented and shall include the following
topics:

(a)  job description and duties;
(b)  the program's written policies and procedures;
(c)  the program's emergency and disaster plan;
(d)  the current child care licensing rules found in Sections

R430-70-11 through 22;
(e)  introduction and orientation to the children assigned to

the caregiver;
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(f)  a review of the information in the health assessment for
each child in their assigned group;

(g)  procedure for releasing children to authorized
individuals only;

(h)  proper clean up of body fluids;
(i)  signs and symptoms of child abuse and neglect, and

legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(j)  obtaining assistance in emergencies, as specified in the
program's emergency and disaster plan.

(8)  The program director, assistant director, all caregivers,
and substitutes who work an average of 10 hours a week or
more, as averaged over any three month period, shall complete
a minimum of 2 hours of training for each month during which
they are employed, or 20 hours of training each year, based on
the program's license date.

(a)  Documentation of annual training shall be kept in each
caregiver's file, and shall include the name of the training
organization, the date, the training topic, and the total hours or
minutes of training.

(b)  Annual training hours shall include the following
topics:

(i)  a review of the current child care licensing rules found
in Sections R430-70-11 through 22;

(ii)  a review of the program's written policies and
procedures and emergency and disaster plans, including any
updates;

(iii)  signs and symptoms of child abuse and neglect, and
legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(iv)  principles of child growth and development, including
development of the brain; and

(v)  positive guidance.
(9)  A minimum of 10 hours of the required annual in-

service training shall be face-to-face instruction.

R430-70-8.  Administration.
(1)  The licensee is responsible for all aspects of the

operation and management of the program.
(2)  The licensee shall comply with all federal, state, and

local laws and rules pertaining to the operation of a child care
program.

(3)  The provider shall not engage in or allow conduct that
is adverse to the public health, morals, welfare, and safety of the
children in care.

(4)  The provider shall take all reasonable measures to
protect the safety of children in care. The licensee shall not
engage in activity or allow conduct that unreasonably endangers
children in care.

(5)  Either the program director or a designee with written
authority to act on behalf of the program director shall be
present at the facility whenever the program is open for care.

(6)  Director designees shall be at least 21 years of age, and
shall have completed their orientation training.

(7)  Each week, the program director shall be on-site at the
program during operating hours for at least 50% of the time the
program is open to children, in order to fulfill the duties
specified in this rule, and to ensure compliance with this rule.

(8)  The program director must have sufficient freedom
from other responsibilities to manage the program and respond
to emergencies.

(9)  There shall be a working telephone at the facility, and
the program director shall inform a parent and the Department
of any changes to the program's telephone number within 48
hours of the change.

(10)  The provider shall call the Department within 24
hours to report any fatality, hospitalization, emergency medical
response, or injury that requires attention from a health care
provider, unless an emergency medical transport was part of a

child's medical treatment plan identified by the parent. The
provider shall also mail or fax a written report to the Department
within five days of the incident.

(11)  The duties and responsibilities of the program
director include the following:

(a)  appoint, in writing, one or more caregivers to be a
director designee, with authority to act on behalf of the program
director in his or her absence;

(b)  train and supervise staff to:
(i)  ensure their compliance with this rule;
(ii)  ensure they meet the needs of the children in care as

specified in this rule; and
(iii)  ensure that children are not subjected to emotional,

physical, or sexual abuse while in care.
(12)  The provider shall establish and follow written

policies and procedures for the health and safety of the children
in care. The written policies and procedures shall address at
least the following areas:

(a)  supervision and protection of children at all times,
including when they are using the bathroom, on the playground,
and during off-site activities;

(b)  maintaining required caregiver to child ratios when the
program has more than the expected number of children, or
fewer than the scheduled number of caregivers;

(c)  procedures to account for each child's attendance and
whereabouts;

(d)  procedures to ensure that the program releases children
to authorized individuals only;

(e)  confidentiality and release of information;
(f)  the use of movies and video or computer games,

including what industry ratings the program allows;
(g)  recognizing early signs of illness and determining

when there is a need for exclusion from the program;
(h)  discipline of children, including behavioral

expectations of children and discipline methods used;
(i)  transportation to and from off-site activities, or to and

from home, if the program offers these services; and
(j)  if the program offers transportation to or from school,

policies addressing:
(i)  how long children will be unattended before and after

school;
(ii)  what steps will be taken if children fail to meet the

vehicle;
(iii)  how and when parents will be notified of delays or

problems with transportation to and from school; and
(iv)  the use of size-appropriate safety restraints.
(k)  if the program has a computer that is connected to the

internet and that is accessible to any child in care:
(i)  written policies for parents explaining how children's

computer use is monitored; and
(ii)  a signed parent permission form for each child who is

allowed to use the computer.
(13)  The provider shall ensure that the written policies and

procedures are available for review by parents, staff, and the
Department during business hours.

R430-70-9.  Records.
(1)  The provider shall maintain the following general

records on-site for review by the Department:
(a)  documentation of the previous 12 months of fire and

disaster drills as specified in R430-70-10(9) and R430-70-
10(11);

(b)  current animal vaccination records as required in
R430-70-22(3);

(c)  a six week record of child attendance, including sign-in
and sign-out records;

(d)  all current variances granted by the Department;
(e)  a current local health department inspection;
(f)  a current local fire department inspection;
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(g)  if the licensee has been licensed for one or more years,
the most recent "Request for Annual Renewal of CBS/MIS
Criminal History Information for Child Care" which includes
the licensee and all current providers, caregivers, and
volunteers;

(h)  if the licensee has been licensed for one or more years,
the most recent criminal background "Disclosure and Consent
Statement" which includes the licensee and all current providers,
caregivers, and volunteers; and

(2)  The provider shall maintain the following records for
each currently enrolled child on-site for review by the
Department:

(a)  an admission form containing the following
information for each child:

(i)  name;
(ii)  date of birth;
(iii)  date of enrollment;
(iv)  the parent's name, address, and phone number,

including a daytime phone number;
(v)  the names of people authorized by the parent to pick up

the child;
(vi)  the name, address and phone number of a person to be

contacted in the event of an emergency if the provider is unable
to contact the parent;

(vii)  if available, the name, address, and phone number of
an out of area/state emergency contact person for the child; and

(viii)  current emergency medical treatment and emergency
medical transportation releases with the parent's signature;

(b)  a current annual health assessment form as required in
R430-70-14(5);

(c)  a transportation permission form, if the program
provides transportation services;

(d)  a six week record of medication permission forms, and
a six week record of medications actually administered; and

(e)  a six week record of incident, accident, and injury
reports.

(3)  The provider shall ensure that information in children's
files is not released without written parental permission.

(4)  The provider shall maintain the following records for
each staff member on-site for review by the Department:

(a)  date of initial employment;
(b)  results of initial TB screening;
(c)  approved initial "CBS/MIS Consent and Release of

Liability for Child Care" form;
(d)  a six week record of days and hours worked;
(e)  orientation training documentation for caregivers, and

for volunteers who work at the program at least once each
month;

(f)  annual training documentation for all providers and
substitutes who work an average of 10 hours a week or more, as
averaged over any three month period; and

(g)  current first aid and CPR certification, if applicable as
required in R430-70-10(2), R430-70-20(5)(d), and R430-70-
21(2).

R430-70-10.  Emergency Preparedness.
(1)  The provider shall post the program's street address and

emergency numbers, including ambulance, fire, police, and
poison control, near each telephone in the facility.

(2)  At least one person at the facility at all times when
children are in care shall have a current Red Cross, American
Heart Association, or equivalent first aid and CPR certification.

(3)  The program shall maintain at least one readily
available first aid kit, and a second first aid kit for field trips if
the program takes children on field trips.  A first aid kit that
includes the items specified below must be taken on each field
trip. The first aid kit shall include the following items:

(a)  disposable gloves;
(b)  assorted sizes of bandaids;

(c)  gauze pads and roll;
(d)  adhesive tape;
(e)  antiseptic or a topical antibiotic;
(f)  tweezers; and
(g)  scissors.
(4)  The provider shall have a written emergency and

disaster plan which shall include at least the following:
(a)  procedures for responding to medical emergencies and

serious injuries that require treatment by a health care provider;
(b)  procedures for responding to fire, earthquake, flood,

power failure, and water failure;
(c)  the location of and procedure for emergency shut off

of gas, electricity, and water;
(d)  an emergency relocation site where children may be

housed if the facility is uninhabitable;
(e)  a means of posting the relocation site address in a

conspicuous location that can be seen even if the facility is
closed;

(f)  the transportation route and means of getting staff and
children to the emergency relocation site;

(g)  a means of accounting for each child's presence in
route to and at the relocation site;

(h)  a means of accessing children's emergency contact
information and emergency releases; including contact
information for an out of area/state emergency contact person
for the child, if available;

(i)  provisions for emergency supplies, including at least
food, water, a first aid kit, and a cell phone;

(j)  procedures for ensuring adequate supervision of
children during emergency situations, including while at the
program's emergency relocation site; and

(k)  staff assignments for specific tasks during an
emergency.

(5)  The provider shall ensure that the emergency and
disaster plan is followed in the event of an emergency.

(6)  The provider shall review the emergency and disaster
plan annually, and update it as needed. The provider shall note
the date of reviews and updates to the plan on the plan.

(7)  The emergency and disaster plan shall be available for
immediate review by staff, parents, and the Department during
business hours.

(8)  The provider shall conduct fire evacuation drills
monthly during each month that the program is open.  Drills
shall include complete exit of all children and staff from the
building.

(9) The provider shall document all fire drills, including:
(a)  the date and time of the drill;
(b)  the number of children participating;
(c)  the name of the person supervising the drill;
(d)  the total time to complete the evacuation; and
(e)  any problems encountered.
(10)  The provider shall conduct drills for disasters other

than fires at least once every six months that the program is
open.

(11)  The provider shall document all disaster drills,
including:

(a)  the type of disaster, such as earthquake, flood,
prolonged power outage, tornado;

(b)  the date and time of the drill;
(c)  the number of children participating;
(d)  the name of the person supervising the drill; and
(e)  any problems encountered.
(12)  The program shall vary the days and times on which

fire and other disaster drills are held.

R430-70-11.  Supervision and Ratios.
(1)  The provider shall ensure that caregivers provide and

maintain direct supervision of all children at all times.
(2)  Caregivers shall actively supervise children on the
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playground to minimize the risk of injury to a child.
(3)  There shall be at least two caregivers with the children

at all times when there are more than 8 children present.
(4)  The licensee shall maintain a minimum caregiver to

child ratio of one caregiver for every 20 children.
(5)  The licensee shall maintain a maximum group size of

40 children per group.
(6)  The children of the licensee or any employee are not

counted in the caregiver to child ratios when the parent of the
child is working at the program, but are counted in the
maximum group size.

R430-70-12.  Injury Prevention.
(1)  The provider shall ensure that the building, grounds,

toys, and equipment are maintained and used in a safe manner
to prevent injury to children.

(2)  The provider shall ensure that walkways are free of
tripping hazards such as unsecured flooring or cords.

(3)  Areas accessible to children shall be free of unstable
heavy equipment, furniture, or other items that children could
pull down on themselves.

(4)  The following items shall be inaccessible to children:
(a)  firearms, ammunition, and other weapons on the

premises. Firearms shall be stored separately from ammunition,
in a locked cabinet or area, unless the use is in accordance with
the Utah Concealed Weapons Act, or as otherwise allowed by
law;

(b)  tobacco, alcohol, illegal substances, and sexually
explicit material;

(c)  when in use, portable space heaters, fireplaces, and
wood burning stoves;

(d)  toxic or hazardous chemicals such as insecticides, lawn
products, and flammable materials;

(e)  poisonous plants;
(f)  matches or cigarette lighters;
(g)  open flames; and
(h)  razors or similarly sharp blades.
(5)  The provider shall store all toxic or hazardous

chemicals in a container labeled with its contents.
(6)  Hot water accessible to children shall not exceed 120

degrees Fahrenheit.
(7)  Indoor stationary gross motor play equipment, such as

slides and climbers, shall not have a designated play surface that
exceeds 5-1/2 feet in height.  If such equipment has an elevated
designated play surface that is 3 feet or higher it shall be
surrounded by cushioning that meets ASTM Standard F1292, in
a six foot use zone.

(8)  There shall be no trampolines on the premises that are
accessible to children in care.

(9)  If there is a swimming pool on the premises that is not
emptied after each use:

(a)  the provider shall ensure that the pool is enclosed
within a fence or other solid barrier at least six feet high that is
kept locked whenever the pool is not in use;

(b)  the provider shall maintain the pool in a safe manner;
(c)  the provider shall meet all applicable state and local

laws and ordinances related to the operation of a swimming
pool; and

(d)  If the pool is over four feet deep, there shall be a Red
Cross certified life guard on duty, or a lifeguard certified by
another agency that the licensee can demonstrate to the
Department to be equivalent to Red Cross certification, any time
children have access to the pool.

R430-70-13.  Parent Notification and Child Security.
(1)  The provider shall post a copy of the Department's

child care guide in the facility for parents' review during
business hours.

(2)  Parents shall have access to the facility and their child's

classroom at all times their child is in care.
(3)  The provider shall ensure the following procedures are

followed when children arrive at the facility or leave the facility:
(a)  Each child must be signed in and out of the facility by

the person dropping the child off and picking the child up,
including the date and time the child arrives or leaves.

(b)  Children may sign themselves in and out of the
program only with written permission from the parent.

(c)  Persons signing children into the facility shall use
identifiers, such as a signature, initials, or electronic code.

(d)  Persons signing children out of the facility shall use
identifiers, such as a signature, initials, or electronic code, and
shall have photo identification if they are unknown to the
provider.

(e)  Only parents or persons with written authorization
from the parent may take any child from the facility. In an
emergency, the provider may accept verbal authorization if the
provider can confirm the identity of the person giving the verbal
authorization and the identity of the person picking up the child.

(4)  The provider shall give parents a written report of
every incident, accident, or injury involving their child on the
day of occurrence. The caregivers involved, the program
director or director designee, and the person picking the child
up shall sign the report on the day of occurrence.  If the child
signs him or herself out of the program, a copy of the report
shall be mailed to the parent.

(5)  If a child is injured and the injury appears serious but
not life threatening, the provider shall contact the parent
immediately, in addition to giving the parent a written report of
the injury.

(6)  In the case of a life threatening injury to a child, or an
injury that poses a threat of the loss of vision, hearing, or a limb,
the provider shall contact emergency personnel immediately,
before contacting the parent. If the parent cannot be reached
after emergency personnel have been contacted, the provider
shall attempt to contact the child's emergency contact person.

R430-70-14.  Child Health.
(1)  No child may be subjected to physical, emotional, or

sexual abuse while in care.
(2)  All staff shall follow the reporting requirements for

witnessing or suspicion of abuse, neglect, and exploitation
found in Utah Code, Section 62A-4a-403 and 62A-4a-411.

(3)  The use of tobacco, alcohol, illegal substances, or
sexually explicit material on the premises or in program vehicles
is prohibited any time that children are in care.

(4)  The provider shall not admit any child to the program
without a signed health assessment completed by the parent
which shall include:

(a)  allergies;
(b)  food sensitivities;
(c)  acute and chronic medical conditions;
(d)  instructions for special or non-routine daily health

care;
(e)  current medications; and,
(f)  any other special health instructions for the caregiver.
(5)  The provider shall ensure that each child's health

assessment is reviewed, updated, and signed or initialed by the
parent at least annually.

R430-70-15.  Child Nutrition.
(1)  If food service is provided:
(a)  The provider shall ensure that the program's meal

service complies with local health department food service
regulations.

(b)  Foods served by programs not currently participating
and in good standing with the USDA Child and Adult Care
Food Program (CACFP) shall comply with the nutritional
requirements of the CACFP.  The licensee shall either use
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standard Department-approved menus, menus provided by the
CACFP, or menus approved by a registered dietician.  Dietitian
approval shall be noted and dated on the menus, and shall be
current within the past 5 years.

(c)  Programs not currently participating and in good
standing with the CACFP shall keep a six week record of foods
served at each meal or snack.

(d)  The provider shall post the current week's menu for
parent review.

(2)  On days when care is provided for three or more hours,
the provider shall offer each child in care a meal or snack at
least once every three hours.

(3)  The provider shall serve children's food on dishes or
napkins, except for individual serving size items, such as
crackers, if they are placed directly in the children's hands. The
provider shall not place food on a bare table.

(4)  If any child in care has a food allergy, the provider
shall ensure that all caregivers who serve food to children are
aware of the allergy.

(5)  The provider shall ensure that food and drink brought
in by parents for an individual child's use is labeled with the
child's name, and refrigerated if needed.

R430-70-16.  Infection Control.
(1)  All staff shall wash their hands thoroughly with liquid

soap and warm running water at the following times:
(a)  before handling or preparing food;
(b)  before eating meals and snacks or feeding children;
(c)  after using the toilet;
(d)  before administering medication;
(e)  after coming into contact with body fluids;
(f)  after playing with or handling animals; and
(g)  after cleaning or taking out garbage.
(2)  The provider shall ensure that children wash their

hands thoroughly with liquid soap and warm running water at
the following times:

(a)  before eating meals and snacks;
(b)  after using the toilet;
(c)  after coming into contact with body fluids; and
(d)  after playing with animals.
(3)  Only single use towels from a covered dispenser or an

electric hand-drying device may be used to dry hands.
(4)  The provider shall ensure that toilet paper is accessible

to children, and that it is kept on a dispenser.
(5)  The provider shall post handwashing procedures in

each bathroom, and they shall be followed.
(6)  Caregivers shall teach children proper hand washing

techniques and shall oversee hand washing whenever possible.
(7)  Personal hygiene items such as toothbrushes, or combs

and hair accessories that are not sanitized between each use,
shall not be shared by children or used by staff on more than one
child, and shall be stored so that they do not touch each other.

(8)  The provider shall clean and sanitize all washable toys
and materials weekly, or more often if necessary.

(9)  Stuffed animals, cloth dolls, and dress-up clothes must
be machine washable. Pillows must be machine washable, or
have removable covers that are machine washable. The provider
shall wash stuffed animals, cloth dolls, dress-up clothes, and
pillows or covers weekly.

(10)  If water play tables or tubs are used, they shall be
washed and sanitized daily, and children shall wash their hands
prior to engaging in the activity.

(11)  The licensee shall ensure that all employees are tested
for tuberculosis (TB) within thirty days of hire by an acceptable
skin testing method and follow-up.

(12)  If the TB test is positive, the caregiver shall provide
documentation from a health care provider detailing:

(a)  the reason for the positive reaction;
(b)  whether or not the person is contagious; and

(c)  if needed, how the person is being treated.
(13)  Persons with contagious TB shall not work or

volunteer in the program.
(14)  An employee having a medical condition which

contra-indicates a TB test must provide documentation from a
health care provider indicating they are exempt from testing,
with an associated time frame, if applicable. The provider shall
maintain this documentation in the employee's file.

(15)  Children's clothing shall be changed promptly if they
have a toileting accident.

(16)  Children's clothing which is wet or soiled from body
fluids:

(a)  shall not be rinsed or washed at the facility; and
(b)  shall be placed in a leakproof container, labeled with

the child's name, and returned to the parent.
(17)  The facility shall have a portable body fluid clean up

kit.
(a)  All staff shall know the location of the kit and how to

use it.
(b)  The provider shall use the kit to clean up spills of body

fluids.
(c)  The provider shall restock the kit as needed.
(18)  The program shall not care for children who are ill

with a suspected infectious disease, except when a child shows
signs of illness after arriving at the facility.

(19)  The provider shall separate children who develop
signs of a suspected infectious disease after arriving at the
facility from the other children in a safe, supervised location.

(20)  The provider shall contact the parents of children who
are ill with a suspected infectious disease and ask them to
immediately pick up their child. If the provider cannot reach the
parent, the provider shall contact the individuals listed as
emergency contacts for the child and ask them to pick up the
child.

(21)  The provider shall notify the local health department,
on the day of discovery, of any reportable infectious diseases
among children or caregivers, or any sudden or extraordinary
occurrence of a serious or unusual illness, as required by the
local health department.

(22)  The provider shall post a parent notice at the facility
when any staff or child has an infectious disease or parasite.

(a)  The provider shall post the notice in a conspicuous
location where it can be seen by all parents.

(b)  The provider shall post and date the notice the same
day the disease or parasite is discovered, and the notice shall
remain posted for at least 5 days.

R430-70-17.  Medications.
(1)  If medications are given, they shall be administered to

children only by a provider trained in the administration of
medications.

(2)  All over-the-counter and prescription medications
shall:

(a)  be labeled with the child's full name;
(b)  be kept in the original or pharmacy container;
(c)  have the original label; and,
(d)  have child-safety caps.
(3)  All non-refrigerated medications shall be inaccessible

to children and stored in a container or area that is locked, such
as a locked room, cupboard, drawer, or a lockbox.  The provider
shall store all refrigerated medications in a leakproof container.

(4)  The provider shall have a written medication
permission form completed and signed by the parent prior to
administering any over-the-counter or prescription medication
to a child.  The permission form must include:

(a)  the name of the medication;
(b)  written instructions for administration; including:
(i)  the dosage;
(ii)  the method of administration;
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(iii)  the times and dates to be administered; and
(iv)  the disease or condition being treated; and
(c)  the parent signature and the date signed.
(5)  If the provider keeps over-the-counter medication at

the facility that is not brought in by a parent for their child's use,
the medication shall not be administered to any child without
prior parental consent for each instance it is given.  The consent
must be either:

(a)  prior written consent; or
(b)  oral consent for which a provider documents in writing

the date and time of the consent, and which the parent signs
upon picking up the child.

(6)  If the provider chooses not to administer medication as
instructed by the parent, the provider shall notify the parent of
their refusal to administer the medication prior to the time the
medication needs to be given.

(7)  When administering medication, the provider
administering the medication shall:

(a)  wash their hands;
(b)  check the medication label to confirm the child's name;
(c)  compare the instructions on the parent release form

with the directions on the prescription label or product package
to ensure that a child is not given a dosage larger than that
recommended by the health care provider or the manufacturer;

(d)  administer the medication; and
(e)  immediately record the following information:
(i)  the date, time, and dosage of the medication given;
(ii)  the signature or initials of the provider who

administered the medication; and,
(iii)  any errors in administration or adverse reactions.
(8)  The provider shall report any adverse reaction to a

medication or error in administration to the parent immediately
upon recognizing the error or reaction, or after notifying
emergency personnel if the reaction is life threatening.

(9)  The provider shall not keep medications at the facility
for children who are no longer enrolled.

R430-70-18.  Napping.
If the program offers children the opportunity for rest:
(1)  The provider shall maintain sleeping equipment in

good repair.
(2)  If sleeping equipment is clearly assigned to and used

by an individual child, the provider must clean and sanitize it as
needed, but at least weekly.

(3)  If sleeping equipment is not clearly assigned to and
used by an individual child, the provider must clean and sanitize
it prior to each use.

(4)  Sleeping equipment may not block exits at any time.

R430-70-19.  Child Discipline.
(1)  The provider shall inform caregivers, parents, and

children of the program's behavioral expectations for children.
(2)  The provider may discipline children using positive

reinforcement, redirection, and by setting clear limits that
promote children's ability to become self-disciplined.

(3)  Caregivers may use gentle, passive restraint with
children only when it is needed to stop children from injuring
themselves or others or from destroying property.

(4)  Discipline measures shall not include any of the
following:

(a)  any form of corporal punishment such as hitting,
spanking, shaking, biting, pinching, or any other measure that
produces physical pain or discomfort;

(b)  restraining a child's movement by binding, tying, or
any other form of restraint that exceeds that specified in
Subsection (3) above.

(c)  shouting at children;
(d)  any form of emotional abuse;
(e)  forcing or withholding of food, rest, or toileting; and,

(f)  confining a child in a closet, locked room, or other
enclosure such as a box, cupboard, or cage.

R430-70-20.  Activities.
(1)  The provider shall post a daily schedule of activities.

The daily schedule shall include, at a minimum, meal, snack,
and outdoor play times.

(2)  On days when children are in care for four or more
hours, daily activities shall include outdoor play if weather
permits.

(3)  The provider shall offer activities to support each
child's healthy physical, social-emotional, and cognitive-
language development. The provider shall post a current activity
plan for parent review listing these activities.

(4)  The provider shall make the toys and equipment
needed to carry out the activity plan accessible to children.

(5)  If off-site activities are offered:
(a)  the provider shall obtain written parental consent for

each activity in advance;
(b)  caregivers shall take written emergency information

and releases with them for each child in the group, which shall
include:

(i)  the child's name;
(ii)  the parent's name and phone number;
(iii)  the name and phone number of a person to notify in

the event of an emergency if the parent cannot be contacted;
(iv)  the names of people authorized by the parents to pick

up the child; and
(v)  current emergency medical treatment and emergency

medical transportation releases;
(c)  the provider shall maintain required caregiver to child

ratios and direct supervision during the activity;
(d)  at least one caregiver present shall have a current Red

Cross, American Heart Association, or equivalent first aid and
CPR certification;

(e)  caregivers shall take a first aid kit with them;
(f)  children shall wear or carry with them the name and

phone number of the program, but children's names shall not be
used on name tags, t-shirts, or other identifiers; and

(g)  caregivers shall provide a way for children to wash
their hands as specified in R430-70-16(2). If there is no source
of running water, caregivers and children may clean their hands
with wet wipes and hand sanitizer.

(6)  If swimming activities are offered, caregivers shall
remain with the children during the activity, and lifeguards and
pool personnel shall not count toward the caregiver to child
ratio.

R430-70-21.  Transportation.
(1)  Any vehicle that is used for transporting children in

care, except public bus or train, shall:
(a)  be enclosed;
(b)  be equipped with individual, size appropriate safety

restraints, properly installed and in working order, for each child
being transported;

(c)  have a current vehicle registration and safety
inspection;

(d)  be maintained in a safe and clean condition;
(e)  maintain temperatures between 60-90 degrees

Fahrenheit when in use;
(f)  contain a first aid kit; and
(g)  contain a body fluid clean up kit.
(2)  At least one adult in each vehicle transporting children

shall have a current Red Cross, American Heart Association, or
equivalent first aid and CPR certification.

(3)  The adult transporting children shall:
(a)  have and carry with them a current valid Utah driver's

license, for the type of vehicle being driven, whenever they are
transporting children;
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(b)  have with them written emergency contact information
for all of the children being transported;

(c)  ensure that each child being transported is wearing an
appropriate individual safety restraint as required by Utah law;

(d)  ensure that no child is left unattended by an adult in the
vehicle;

(e)  ensure that all children remain seated while the vehicle
is in motion;

(f)  ensure that keys are never left in the ignition when the
driver is not in the driver's seat; and,

(g)  ensure that the vehicle is locked during transport.

R430-70-22.  Animals.
(1)  The provider shall inform parents of the types of

animals permitted at the facility.
(2)  All animals at the facility shall be clean and free of

obvious disease or health problems that could adversely affect
children.

(3)  All animals at the facility shall have current
immunizations for all vaccine preventable diseases that are
transmissible to humans. The program shall have documentation
of the vaccinations.

(4)  There shall be no animal on the premises that has a
history of dangerous, attacking, or aggressive behavior, or a
history of biting even one person.

(5)  There shall be no animals or animal equipment in food
preparation or eating areas.

(6)  Children shall not handle reptiles or amphibians.

KEY:  child care facilities, child care, child care centers
January 1, 2010 26-39
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-90.  Licensed Family Child Care.
R430-90-1.  Legal Authority and Purpose.

This rule is promulgated pursuant to Title 26, Chapter 39.
This rule establishes standards for the operation and
maintenance of licensed family child care providers who care for
one to 16 children in their home.  It establishes minimum
requirements for the health and safety of children in the care of
licensed family providers.

R430-90-2.  Definitions.
(1)  "Body fluid" means blood, urine, feces, vomit, mucus,

saliva, or breast milk.
(2)  "Caregiver" means a person in addition to the licensee

or substitute, including an assistant caregiver, who provides
direct care to a child in care.

(3)  "Department" means the Utah Department of Health.
(4)  "Emotional abuse" means behavior that could impair

a child's emotional development, such as threatening,
intimidating, humiliating, or demeaning a child, constant
criticism, rejection, profane language, and inappropriate
physical restraint.

(5)  "Health care provider" means a licensed professional
with prescriptive authority, such as a physician, nurse
practitioner, or physician's assistant.

(6)  "Inaccessible to children" means:
(a)  locked, such as in a locked room, cupboard or drawer;
(b)  secured with a child safety device, such as a child

safety cupboard lock or doorknob device;
(c)  behind a properly secured child safety gate;
(d)  located in a cupboard or on a shelf more than 36 inches

above the floor; or
(e)  not in any location in a bathroom where a child could

reach, including by climbing on a toilet, bathtub, or counter.
(7)  "Infant" means a child aged birth through 11 months of

age.
(8)  "Infectious disease" means an illness that is capable of

being spread from one person to another.
(9)  "Licensee" means the person holding a Department of

Health child care license.
(10)  "Over-the-counter medication" means medication that

can be purchased without a written prescription.  This includes
herbal remedies and vitamin and mineral supplements.

(11)  "Parent" means the parent or legal guardian of a child
in care.

(12)  "Physical abuse" means causing nonaccidental
physical harm to a child.

(13)  "Preschooler" means a child aged 2 through 4, and 5
year olds who have not yet started kindergarten.

(14)  "Provider" means the licensee, a substitute, a
caregiver, or an assistant caregiver.

(15)  "Related children" means children for whom a
provider is the parent, legal guardian, step-parent, grandparent,
step-grandparent, great-grandparent, sibling, step-sibling, aunt,
step-aunt, great-aunt, uncle, step-uncle, or great-uncle.

(16)  "Sanitize" means to reduce the number of germs on a
surface to such a level that disease transmission by that surface
is unlikely.

(17)  "School age" means kindergarten and older age
children.

(18)  "Sexual abuse" means abuse as provided in Utah
Code, Section 76-5-404.1.

(19)  "Sexually explicit material" means any depiction of
sexually explicit conduct, as defined in Utah Code, Section 76-
5a-2(8).

(20)  "Sleeping equipment" means a cot, mat, crib, bassinet,
porta-crib, play pen, or bed.

(21)  "Stationary play equipment" means equipment such

as a climber, a slide, a swing, a merry-go-round, or a spring
rocker that is meant to stay in one location when a child uses it.
Stationary play equipment does not include:

(a)  a sandbox;
(b)  a stationary circular tricycle;
(c)  a sensory table; or
(d)  a playhouse, if the playhouse has no play equipment,

such as a slide, swing, ladder, or climber attached to it.
(22)  "Strangulation hazard" means something on a

component of playground equipment on which a child's clothes
or something around a child's neck could become caught.  For
example, bolt ends that extend more than two threads beyond
the face of the nut, hardware configurations that form a hook or
leave a gap or space between components, and open "S" type
hooks.

(23)  "Substitute" means a person who assumes either the
licensee's or a caregiver's duties under this rule when the
licensee or caregiver is not present.  This includes emergency
substitutes.

(24)  "Supervision" means the function of observing,
overseeing, and guiding a child or group of children.

(25)  "Toddler" means a child aged 12 months but less than
24 months.

(26)  "Unrelated children" means children who are not
related children.

(27)  "Use zone" means the area beneath and surrounding
a play structure or piece of equipment that is designated for
unrestricted movement around the equipment, and onto which
a child falling from or exiting the equipment could be expected
to land.

(28)  "Volunteer" means a person who provides direct care
to a child but does not receive direct or indirect compensation
for doing so.  A volunteer is not included in the provider to
child ratio.

R430-90-3.  License Required.
(1)  A person must either be licensed under this rule or

certified under R430-50, if he or she:
(a)  provides care in lieu of care ordinarily provided by a

parent;
(b)  provides care for five or more unrelated children;
(c)  provides care for four or more hours per day;
(d)  has a regularly scheduled, ongoing enrollment; and
(e)  provides care for direct or indirect compensation.
(2)  The Department does not license, nor is a license

required for:
(a)  a person who cares for related children only; or
(b)  a person who provides care on a sporadic basis only.

R430-90-4.  Indoor Environment.
(1)  The licensee shall ensure that any building or

playground structure on the premises constructed prior to 1978
which has peeling, flaking, chalking, or failing paint is tested for
lead based paint.  If lead based paint is found, the licensee shall
contact the local health department and follow all required
procedures for the remediation of the lead based paint hazard.

(2)  There shall be a working toilet and a working
handwashing sink accessible to each non-diapered child in care.

(3)  Each school age child shall have privacy when using
the bathroom.

(4)  The home shall be ventilated by mechanical ventilation
or by windows that open and have screens.

(5)  The licensee shall maintain the indoor temperature
between 65 and 82 degrees Fahrenheit.

(6)  The licensee shall maintain adequate light intensity for
the safety of children and the type of activity being conducted
and shall keep the lighting equipment in good working
condition.

(7)  There shall be at least 35 square feet of indoor play
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space for each child, including providers' related children who
are ages four through twelve.

(8)  Indoor space per child may include floor space used for
furniture, fixtures, or equipment if the furniture, fixture, or
equipment is used:

(a)  by children;
(b)  for the care of children; or
(c)  to store children's materials.
(9)  Bathrooms, closets, hallways, and entryways are not

included when calculating indoor space for children's use.

R430-90-5.  Cleaning and Maintenance.
(1)  The licensee shall ensure that a clean and sanitary

environment is maintained.
(2)  The licensee shall take safe and effective measures to

prevent and eliminate the presence of insects, rodents, and other
vermin.

(3)  The licensee shall maintain ceilings, walls, floor
coverings, draperies, blinds, furniture, fixtures, and equipment
in good repair to prevent injury to children.

(4)  The licensee shall ensure that entrances, exits, steps
and outside walkways are maintained in a safe condition, and
free of ice, snow, and other hazards.

R430-90-6.  Outdoor Environment.
(1)  There shall be an outdoor play area for children that is

safely accessible to children.
(2)  The outdoor play area shall have at least 40 square feet

of space for each child using the space at one time.
(3)  The outdoor play area shall be enclosed within a 4 foot

high fence or wall, or within a solid natural barrier that is at least
4 feet high if:

(a)  the licensee's home is located on a street with a speed
limit higher than 25 miles per hour, or within half a mile of a
street with a speed limit higher than 25 miles per hour; or

(b)  the licensee's home is located on a street with more
than two lanes of traffic, or within half a mile of a street with
more than two lanes of traffic.

(4)  If any of the following hazards exist, they must be
located behind a 4 foot high fence, wall, or solid barrier that
separates the hazard from the children's outdoor play area:

(a)  livestock on the licensee's property or within 50 yards
of the licensee's property line;

(b)  a water hazard, such as a swimming pool, pond, ditch,
lake, reservoir, river, stream, creek, or animal watering trough,
on the licensee's property or within 100 yards of the licensee's
property line;

(c)  dangerous machinery, such as farm equipment, on the
licensee's property or within 50 yards of the licensee's property
line;

(d)  a drop-off of more than five feet on the licensee's
property or within 50 yards of the licensee's property line; or

(e)  barbed wire within 30 feet of the children's play area.
(5)  The outdoor play area shall be free of poisonous plants,

harmful objects, toxic or hazardous substances, and standing
water.

(6)  When in use by a child in care, the outdoor play area
shall be free of trash and animal excrement.

(7)  If a fence or barrier is required in Subsections (3) or (4)
above, or Subsection 12(10)(c) below, there shall be no gap
greater than five inches in the fence or barrier, nor shall any gap
between the bottom of the fence or barrier and the ground be
greater than five inches.

(8)  Licensees licensed prior to 1 September 2008 who do
not have a fence as required by Subsections (3), (4), or (9)(b)
shall have until 1 September 2011 to meet this requirement.

(9)  The outdoor play area shall have a shaded area to
protect each child from excessive sun and heat.

(10)  An outdoor source of drinking water, such as

individually labeled water bottles or a pitcher of water and
individual cups that are taken outside, shall be available to each
child whenever the outside temperature is 75 degrees or higher.

(11)  Stationary play equipment used by any child in care
shall not be located over hard surfaces such as cement, asphalt,
or packed dirt, and shall have a 3' use zone.  The licensee shall
have until 1 September 2013 to meet the 3' use zone
requirement.

(12)  The licensee shall ensure that children using outdoor
play equipment use it safely and in the manner intended by the
manufacturer.

(13)  There shall be no openings of a size greater than 3-
1/2 by 6-1/4 inches and less than 9 inches in diameter on or
within the use zone of any piece of stationary play equipment
where the feet of any child in care whose head is entrapped in
the opening cannot touch the ground.

(14)  There shall be no strangulation hazard on, within the
use zone of, or adjacent to the use zone of any piece of
stationary play equipment.

(15)  There shall be no crush, shearing, or sharp edge
hazards on, within the use zone of, or adjacent to the use zone
of any piece of stationary play equipment.

(16)  There shall be no tripping hazards, such as concrete
footings, tree stumps, exposed tree roots, or rocks within the use
zone of any piece of stationary play equipment.

(17)  The licensee shall ensure that outdoor play areas and
outdoor play equipment are maintained to protect each child's
safety.

R430-90-7.  Personnel.
(1)  The licensee and all substitutes and caregivers must:
(a)  be at least 18 years of age; and
(b)  have knowledge of and comply with all applicable laws

and rules.
(2)  All assistant caregivers shall:
(a)  be at least 16 years of age;
(b)  work under the immediate supervision of a provider

who is at least 18 years of age; and
(c)  have knowledge of and comply with all applicable laws

and rules.
(3)  Assistant caregivers may be included in provider to

child ratios, but only if there is also another provider present in
the home who is 18 years of age or older.

(4)  Assistant caregivers shall meet the training and TB
screening requirements of this rule.

(5)  The licensee may make arrangements for a substitute
who is at least 18 years old and who is capable of providing
care, supervising children, and handling emergencies in the
absence of the licensee.

(6)  Substitutes who care for children an average of 10
hours per week or more shall meet the training, first aid and
CPR, and TB screening requirements of this rule.

(7)  In an unforeseeable emergency, such as a medical
emergency requiring immediate care at a hospital or at an urgent
care center or a lost child, the licensee may assign an emergency
substitute who has not had a criminal background screening to
care for the children.  A licensee may use an emergency
substitute for up to 24 hours for each emergency event.

(a)  The emergency substitute shall be at least 18 years of
age.

(b)  The emergency substitute is not required to meet the
training, first aid and CPR, and TB screening requirements of
this rule.

(c)  The emergency substitute cannot be a person who has
been convicted of a felony or misdemeanor or has been
investigated for abuse or neglect by any federal, state, or local
government agency.  The emergency substitute must provide a
signed, written declaration to the licensee that he or she is not
disqualified under this subsection.
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(d)  During the term of the emergency, the emergency
substitute may be counted as a provider for the purpose of
maintaining the required provider to child ratios.

(e)  The licensee shall make reasonable efforts to minimize
the time that the emergency substitute has unsupervised contact
with the children in care.

(8)  Any new caregiver, volunteer, or non-emergency
substitute shall receive orientation training prior to assuming
caregiving duties.  Orientation training shall be documented in
the individual's file and shall include the following topics:

(a)  specific job responsibilities;
(b)  the licensee's written policies and procedures;
(c)  the licensee's emergency and disaster plan;
(d)  the current child care licensing rules found in Sections

R430-90-11 through 24;
(e)  introduction and orientation to the children in care;
(f)  a review of the information in the health assessment for

each child in care;
(g)  procedure for releasing children to authorized

individuals only;
(h)  proper clean up of body fluids;
(i)  signs and symptoms of child abuse and neglect, and

legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(j)  obtaining assistance in emergencies; and
(k)  if the licensee accepts infants or toddlers for care,

orientation training topics shall also include:
(i)  preventing shaken baby syndrome and coping with

crying babies; and
(ii)  preventing sudden infant death syndrome.
(9)  Substitutes who care for children an average of 10

hours per week or more, the licensee, and all caregivers shall
complete a minimum of 20 hours of child care training each
year, based on the license date.  A minimum of 10 hours of the
required annual training shall be face-to-face instruction.

(a)  Documentation of annual training shall be kept in each
individual's file, and shall include the name of the training
organization, the date, the training topic, and the total hours or
minutes of training.

(b)  All caregivers and non-emergency substitutes who
begin employment partway through the license year shall
complete a proportionate number of training hours based on the
number of months worked prior to the relicense date.

(c)  Annual training hours shall include the following
topics at least once every two years:

(i)  a review of all of the current child care licensing rules
found in Sections R430-90-11 through 24;

(ii)  a review of the licensee's written policies and
procedures and emergency and disaster plan, including any
updates;

(iii)  signs and symptoms of child abuse and neglect, and
legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(iv)  principles of child growth and development, including
development of the brain; and

(v)  positive guidance; and
(d)  if the licensee accepts infants or toddlers for care,

required training topics shall also include:
(i)  preventing shaken baby syndrome and coping with

crying babies; and
(ii)  preventing sudden infant death syndrome.

R430-90-8.  Administration.
(1)  The licensee is responsible for all aspects of the

operation and management of the child care program.
(2)  The licensee shall comply with all federal, state, and

local laws and rules pertaining to the operation of a child care
program.

(3)  The licensee shall not engage in or allow conduct that

is adverse to the public health, morals, welfare, and safety of the
children in care.

(4)  The licensee shall take all reasonable measures to
protect the safety of each child in care.  The licensee shall not
engage in activity or allow conduct that unreasonably endangers
any child in care.

(5)  Either the licensee or a substitute with authority to act
on behalf of the licensee shall be present whenever there is a
child in care.

(6)  Each week, the licensee shall be present at the home at
least 50% of the time that one or more children are in care.

(7)  There shall be a working telephone in the home.  The
licensee shall inform the parents of each child in care and the
Department of any changes to the licensee's telephone number
within 48 hours of the change.

(8)  The licensee shall call the Department within 24 hours
to report any fatality, hospitalization, emergency medical
response, or injury that requires attention from a health care
provider, unless an emergency medical transport was part of a
child's individualized medical treatment plan identified by the
parent.  The licensee shall also mail or fax a written report to the
Department within five days of the incident.

(9)  The licensee shall establish, and shall ensure that all
providers follow, written policies and procedures for the health
and safety of each child in care.  The written policies and
procedures shall address at least the following areas:

(a)  direct supervision and protection of each child at all
times, including when he or she is sleeping, outdoors, and
during off-site activities;

(b)  procedures to account for each child's attendance and
whereabouts;

(c)  the licensee's policy and practices regarding sick
children, and whether they are allowed to be in care;

(d)  recognizing early signs of illness and determining
when there is a need for exclusion from care;

(e)  discipline of children, including behavioral
expectations of children and discipline methods used;

(f)  transportation to and from off-site activities, or to and
from home, if the licensee offers these services; and

(g)  if the program offers transportation to or from school,
policies addressing:

(i)  how long a child will be unattended by a provider
before school starts and after school lets out;

(ii)  what steps will be taken if a child fails to meet the
vehicle; and

(iii)  how and when parents will be notified of delays or
problems with transportation to and from school.

(10)  The licensee shall ensure that the written policies and
procedures are available for review by parents and the
Department during business hours.

(11)  The licensee shall train and supervise all caregivers
and substitutes to:

(a)  ensure their compliance with this rule;
(b)  ensure they meet the needs of the children in care as

specified in this rule; and
(c)  ensure that children are not subjected to emotional,

physical, or sexual abuse while in care.

R430-90-9.  Records.
(1)  The licensee shall maintain on-site for review by the

Department during any inspection the following general records:
(a)  documentation of the previous 12 months of quarterly

fire drills and annual disaster drills as specified in R430-90-
10(9) and R430-90-10(11);

(b)  current animal vaccination records as required in
R430-90-22(2)(b);

(c)  a six week record of child attendance, including sign-in
and sign-out records, as required in R430-90-13(3);

(d)  all current variances granted by the Department;
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(e)  a current local health department kitchen inspection;
(f)  an initial local fire department clearance for all areas of

the home being used for care;
(g)  approved initial "CBS/MIS Consent and Release of

Liability for Child Care" form for all providers, volunteers, and
each person age 12 and older who resides in the licensee's home;

(h)  if the licensee has been licensed for more than a year,
the most recent criminal background "Disclosure Statement"
which includes all providers, volunteers, and each person age 12
and older who resided in the home of the licensee at any time
since the last license renewal; and

(i)  if the licensee has been licensed for more than a year,
the most recent "Request for Annual Renewal of CBS/MIS
Criminal History Information for Child Care" which includes all
providers, volunteers, and each person age 12 and older who
resided in the home of the licensee at any time since the last
license renewal.

(2)  The licensee shall maintain on-site for review by the
Department during any inspection the following records for each
enrolled child:

(a)  an admission form containing the following
information for each child:

(i)  name;
(ii)  date of birth;
(iii)  date of enrollment;
(iv)  the parent's name, address, and phone number,

including a daytime phone number;
(v)  the names of people authorized by the parent to pick up

the child;
(vi)  the name, address and phone number of a person to be

contacted in the event of an emergency if a provider is unable to
contact the parent;

(vii)  child health information, as required in R430-90-
14(6); and

(viii)  current emergency medical treatment and emergency
medical transportation releases with the parent's signature;

(b)  current immunization records or documentation of a
legally valid exemption, as specified in R430-90-14(4) and (5);

(c)  a completed transportation permission form, if
transportation services are offered to any child in care;

(d)  a six week record of medication permission forms, and
a six week record of medications actually administered as
specified in R430-90-17(4) and R430-90-17(6)(f), if
medications are administered to any child in care; and

(e)  a six week record of incident, accident, and injury
reports.

(3)  The licensee shall maintain on-site for review by the
Department during any inspection the following records for the
licensee and each non-emergency substitute and caregiver:

(a)  results of an initial TB screening, as required in R430-
90-16(11) and (12);

(b)  orientation training documentation for all non-
emergency substitutes and caregivers as required in R430-90-
7(8);

(c)  annual training documentation for the past two years,
for the licensee and all non-emergency substitutes and
caregivers, as required in R430-90-7(9)(a); and

(d)  current first aid and CPR certification, as required in
R430-90-10(2), R430-90-20(3)(d), and R430-90-21(2).

(4)  The licensee shall maintain on-site for review by the
Department during any inspection orientation training
documentation for each volunteer as required in R430-90-7(8).

(5)  The licensee shall ensure that information in any child's
file is not released without written parental permission.

R430-90-10.  Emergency Preparedness.
(1)  The licensee shall post the home's street address and

emergency numbers, including ambulance, fire, police, and
poison control, near the telephone.

(2)  The licensee and all substitutes who care for children
an average of 10 hours per week or more shall maintain a
current Red Cross, American Heart Association, or equivalent
first aid and infant and child CPR certification.  Equivalent CPR
certification must include hands-on testing.

(3)  The licensee shall maintain first-aid supplies in the
home, including at least antiseptic, band-aids, and tweezers.

(4)  The licensee shall have a written emergency and
disaster plan which shall include at least the following:

(a)  procedures for responding to medical emergencies and
serious injuries that require treatment by a health care provider;

(b)  procedures for responding to fire, earthquake, flood,
power failure, and water failure;

(c)  the location of and procedure for emergency shut off
of gas, electricity, and water;

(d)  procedures to be followed if a child is missing;
(e)  the name and phone number of a substitute to be called

in the event the licensee must leave the home for any reason;
(f)  an emergency relocation site where children will be

housed if the licensee's home is uninhabitable;
(g)  provisions for emergency supplies, including at least

food, water, a first aid kit, and diapers if the licensee accepts
diapered children for care; and

(h)  procedures for ensuring adequate supervision of
children during emergency situations, including while at the
emergency relocation site.

(5)  The licensee shall ensure that the emergency and
disaster plan is followed in the event of an emergency.

(6)  The licensee shall review the emergency and disaster
plan annually, and update it as needed.  The licensee shall note
the date of reviews and updates to the plan on the plan.

(7)  The emergency and disaster plan shall be available for
immediate review by parents and the Department during
business hours.

(8)  The licensee shall conduct fire evacuation drills
quarterly.  Drills shall include complete exit of all children and
staff from the home.

(9)  A provider shall document all fire drills, including:
(a)  the date and time of the drill;
(b)  the number of children participating;
(c)  the total time to complete the evacuation; and
(d)  any problems encountered.
(10)  The licensee shall conduct drills for disasters other

than fires at least once every 12 months.
(11)  A provider shall document all disaster drills,

including:
(a)  the type of disaster, such as earthquake, flood,

prolonged power outage, or tornado;
(b)  the date and time of the drill;
(c)  the number of children participating;
(d)  the total time to complete the evacuation; and
(e)  any problems encountered.
(12)  The licensee shall vary the days and times on which

fire and other disaster drills are held.

R430-90-11.  Supervision and Ratios.
(1)  The licensee or a substitute shall be physically present

on-site and provide care and direct supervision of each child at
all times, both indoors and outdoors.  Direct care and
supervision of each child includes:

(a)  awareness of and responsibility for each child in care,
including being near enough to intervene if needed;

(b)  ensuring that there is a provider present inside the
home when a child in care is inside the home, and there is a
provider present in the outdoor play area when a child in care is
outdoors, except as allowed in subsection (2) below for school
age children; and

(c)  monitoring of each sleeping infant in one of the
following ways:
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(i)  by placing each infant for sleep in a location where the
infant is within sight and hearing of a provider;

(ii)  by in person observation of each sleeping infant at
least once every 15 minutes; or

(iii)  by using a Department-approved infant sleep
monitoring device.

(2)  A provider shall actively supervise each child during
outdoor play to minimize the risk of injury to a child.  A
provider may allow only school age children to play outdoors
while the provider is indoors, if:

(a)  a provider can hear the children playing outdoors; and
(b)  the children playing outdoors are in an area completely

enclosed within a 4 foot high fence or wall, or a solid natural
barrier that is at least 4 feet high.

(3)  The licensee may permit a child to participate in
supervised out of the home activities without the licensee if:

(a)  the licensee has prior written permission from the
child's parent for the child's participation; and

(b)  the licensee has clearly assigned the responsibility for
the child's whereabouts and supervision to a responsible adult
who accepts responsibility for the care and supervision of the
child throughout the period of the out of home activity.

(4)  The maximum allowed capacity for a licensed family
child care facility is 16 children, including providers' own
children under age four.

(5)  The licensee shall maintain a provider to child ratio of
one provider for up to eight children in care, and two providers
for nine to sixteen children in care.

(a)  Children in care include the providers' own children
under the age of four.

(b)  Providers who are included in the provider to child
ratio must meet all of the requirements of this rule.

(6)  There shall be no more than four children under the
age of two in care with two providers; and no more than two
children under the age of two in care with one provider, except
that if there are six or fewer children in care, there may be up to
three children under the age of two in care.

(7)  The total number of children in care may be further
limited based on square footage, as found in Subsections R430-
90-4(7) through (9).

(8)  The licensee shall not exceed the maximum group sizes
found in Table 1 and Table 2.

TABLE 1

MAXIMUM GROUP SIZE WITH 1 PROVIDER

# of Providers'      Maximum Allowed          Total # of All
Related Children     Number of Children in    Children Through
Ages 4-12 Present    Care, Including the      Age 12 Present in
in the Home During   Providers' Children      the Home During
Child Care Hours     Under Age 4              Child Care Hours

0-4                  8 children               12
5                    7 children               12
6                    6 children               12
7                    5 children               12
8                    4 children               12
9                    3 children               12
10                   2 children               12
11                   1 child                  12

TABLE 2

MAXIMUM GROUP SIZE WITH 2 PROVIDERS

# of Providers'      Maximum Allowed          Total # of All
Related Children     Number of Children in    Children Through
Ages 4-12 Present    Care, Including the      Age 12 Present in
in the Home During   Providers' Children      the Home During
Child Care Hours     Under Age 4              Child Care Hours

0-8                  16 children              24
9                    15 children              24
10                   14 children              24
11                   13 children              24

12                   12 children              24
13                   11 children              24
14                   10 children              24
15                   9 children               24
16                   8 children               24
17                   7 children               24
18                   6 children               24
19                   5 children               24
20                   4 children               24
21                   3 children               24
22                   2 children               24
23                   1 child                  24

R430-90-12.  Injury Prevention.
(1)  The licensee shall ensure that the home, outdoor play

area, toys, and equipment are maintained and used in a safe
manner to prevent injury to children.

(2)  The licensee shall ensure that the indoor environment
is free of tripping hazards such as unsecured flooring or cords
in walkways.

(3)  Areas accessible to children shall be free of unstable
heavy equipment, furniture, or other items that a child could
pull down on himself or herself.

(4)  The following items shall be inaccessible to each child
in care:

(a)  firearms, ammunition, and other weapons on the
premises.  Firearms shall be stored separately from ammunition,
in a cabinet or area that is locked with a key or combination
lock, unless the use is in accordance with the Utah Concealed
Weapons Act, or as otherwise allowed by law;

(b)  tobacco, open containers of alcohol, illegal substances,
and sexually explicit material;

(c)  when in use:  portable space heaters, fireplaces, and
wood burning stoves;

(d)  toxic or hazardous chemicals such as cleaners,
insecticides, lawn products, and flammable materials;

(e)  poisonous plants;
(f)  matches or cigarette lighters;
(g)  open flames;
(h)  sharp objects, edges, corners, or points which could cut

or puncture skin;
(i)  for children age 4 and under, ropes, cords, chains, and

wires long enough to encircle a child's neck, such as those found
on window blinds or drapery cords;

(j)  for children age 4 and under, empty plastic bags large
enough for a child's head to fit inside, latex gloves, and
balloons; and

(k)  for children age 2 and under, toys or other items with
a diameter of less than 1-1/4 inch and a length of less than 2-1/4
inches, or objects with removable parts that have a diameter of
less than 1-1/4 inch and a length of less than 2-1/4 inches.

(5)  The licensee shall ensure that all toxic or hazardous
chemicals are stored in a container labeled with its contents.

(6)  Electrical outlets and surge protectors accessible to
children age four and younger shall have protective caps or
safety devices when not in use.

(7)  Hot water accessible to children shall not exceed 120
degrees Fahrenheit.

(8)  High chairs shall have T-shaped safety straps or
devices that are used whenever a child is in the chair.

(9)  If a wading pool is used:
(a)  a provider must be at the pool supervising each child

whenever there is water in the pool;
(b)  diapered children must wear swim diapers and rubber

pants whenever they are in the pool;
(c)  the pool shall be emptied and sanitized after each use;

and
(d)  before each child in care uses the pool, the licensee

shall obtain parental permission for the child to use the pool.
(10)  If there is a swimming pool on the premises that is

not emptied after each use:
(a)  a provider must be at the pool supervising each child
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whenever a child in care is using the pool or has access to the
pool;

(b)  diapered children must wear swim diapers and rubber
pants whenever they are in the pool;

(c)  the licensee shall ensure that children in care are
protected from unintended access to the pool in one of the
following ways:

(i)  the pool is enclosed within a fence or other solid barrier
at least four feet high that is kept locked whenever the pool is
not in use by any child in care; or

(ii)  the pool has a properly working power safety cover
that meets ASTM Standard F1346, and the power safety cover
is in place whenever the pool is not in use by any child in care;

(d)  the licensee shall maintain the pool in a safe manner;
(e)  the licensee shall meet all applicable state and local

laws and ordinances related to the operation of a swimming
pool;

(f)  if the pool is over six feet deep, there shall be a Red
Cross certified life guard on duty, or a lifeguard certified by
another agency that the licensee can demonstrate to the
Department to be equivalent to Red Cross certification, any time
any child in care has access to the pool; and

(g)  before each child in care uses the pool, the licensee
shall obtain parental permission for the child to use the pool.

(11)  If there is a hot tub on the premises with water in it,
the licensee shall ensure that children in care are protected from
unintended access to the hot tub in one of the following ways:

(a)  it shall have a properly working locking cover that is
kept locked whenever there is any child in care on the premises;
or

(b)  it shall be surrounded by a four foot fence.
(12)  If there is a trampoline on the premises that is

accessible to any child in care, the licensee shall ensure
compliance with the following requirements:

(a)  A provider must be at the trampoline supervising its
use whenever any child in care is on the trampoline.

(b)  Only one person at a time may use a trampoline.
(c)  No child in care shall be allowed to do somersaults or

flips on the trampoline.
(d)  The trampoline must have shock absorbing pads that

completely cover its springs, hooks, and frame.
(e)  The trampoline must be placed at least 6' away from

any structure or object onto which a child could fall, including
playground equipment, trees, and fences.  If the trampoline is
completely enclosed within properly installed netting that is in
good repair and is at least 6' tall, and that is used as specified by
the manufacturer, the trampoline must be placed at least 3' away
from any structure or object onto which a child could fall,
including playground equipment, trees, and fences.

(f)  There shall be no ladders near the trampoline.
(g)  No child in care shall be allowed to play under the

trampoline when it is in use.
(h)  A parent of each child in care who uses the trampoline

shall sign a Department-approved permission form before his or
her child uses the trampoline.

(i)  The trampoline shall be placed over grass or six inches
of protective cushioning, which shall extend six feet from the
perimeter of the trampoline frame.

R430-90-13.  Parent Notification and Child Security.
(1)  The licensee shall either post or, upon enrollment, give

each parent a copy of the Department's child care guide.
(2)  At all times when their child is in care, parents shall

have access to those areas of the licensee's home and outdoor
area that are used for child care.

(3)  The licensee shall ensure that a daily attendance record
is maintained each day there is a child in care, to document each
child's attendance.

(4)  Only parents or persons with written authorization

from the parent may pick up any child.  In an emergency, a
provider may accept verbal authorization if the provider can
confirm the identity of the person giving the verbal
authorization and the identity of the person picking up the child.

(5)  The licensee shall ensure that parents are given a
written report of every serious incident, accident, or injury
involving their child on the day of occurrence.  A provider and
the person picking up the child shall sign the report to
acknowledge that he or she has received it.

(6)  The licensee shall ensure that parents are notified
verbally of minor accidents and injuries on the day of
occurrence.

(7)  In the case of a life threatening incident or injury to a
child, or an incident or injury that poses a threat of the loss of
vision, hearing, or a limb, a provider shall contact emergency
personnel immediately, before contacting the parent.  If the
parent cannot be reached after emergency personnel have been
contacted, a provider shall attempt to contact the child's
emergency contact person.

(8)  If a child is injured and the injury appears serious but
not life threatening, a provider shall contact the parent
immediately, in addition to giving the parent a written report of
the injury.

R430-90-14.  Child Health.
(1)  The licensee shall ensure that no child is subjected to

physical, emotional, or sexual abuse while in care.
(2)  All providers shall follow the reporting requirements

for witnessing or suspicion of abuse, neglect, and exploitation
found in Utah Code, Section 62A-4a-403 and 62A-4a-411.

(3)  The use of alcohol, illegal substances, or sexually
explicit material on the premises or in vehicles used to transport
children is prohibited any time that a child is in care.

(4)  At any time when a child is in care, the provider shall
ensure that tobacco is not used:

(a)  in the home, garage, or any other building used by a
child in care;

(b)  in any vehicle that is being used to transport a child in
care;

(c)  within 25 feet of any entrance to the home, garage, or
any other building occupied by a child in care; or

(d)  in any outdoor area where a child in care plays, or
within 25 feet of any outdoor area where a child in care plays.

(5)  The licensee shall not enroll any child for care without
documentation of:

(a)  proof of current immunizations as required by Utah
law;

(b)  proof of receiving at least one dose of each required
vaccine prior to enrollment, and a written schedule to receive all
subsequent required vaccinations; or

(c)  written documentation of an immunization exemption
due to personal, medical or religious reasons.

(6)  The licensee shall not provide ongoing care to a child
without documentation of:

(a)  proof of current immunizations as required by Utah
law; or

(b)  written documentation of an immunization exemption
due to personal, medical or religious reasons.

(7)  The licensee shall not admit any child for care without
the following written health information from the parent:

(a)  known allergies;
(b)  known food sensitivities;
(c)  acute and chronic medical conditions;
(d)  instructions for special or non-routine daily health

care;
(e)  current medications; and
(f)  any other special health instructions for the licensee.
(8)  If the parent of a child in care has informed the

provider that his or her child has a food allergy or sensitivity,
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that child shall not be given the food or beverage they are
allergic to.

(9)  The licensee shall ensure that each child's parent
reviews, updates, and signs or initials the child's health
information at least annually.

R430-90-15.  Child Nutrition.
(1)  If food service is provided:
(a)  The licensee shall ensure that his or her meal service

complies with local health department food service regulations.
(b)  Foods served by license holders not currently

participating and in good standing with the USDA Child and
Adult Care Food Program (CACFP) shall comply with the
nutritional requirements of the CACFP.  The licensee shall
either use standard Department-approved menus, current menus
provided by the CACFP, or menus approved by a registered
dietician.  Dietitian approval shall be noted and dated on the
menus, and shall be current within the past 5 years.

(c)  License holders not currently participating and in good
standing with the CACFP shall keep a one week record of foods
served at each meal or snack.

(d)  The current week's menu shall be available for parent
review.

(2)  The licensee shall ensure that each child in care is
offered a meal or a snack at least once every three hours.

(3)  Providers shall serve each child's food on dishes,
napkins, or sanitary high chair trays, except for individual
serving size items, such as crackers, if they are placed directly
in the child's hands.  Providers shall not place food on a bare
table.

(4)  The licensee shall ensure that food and drink brought
in by parents for an individual child's use is labeled with the
child's name or another unique identifier, and refrigerated if
needed.  Children in care shall not be served food or beverages
that were brought in for another child.

R430-90-16.  Infection Control.
(1)  All providers and volunteers shall wash their hands

with soap and running water at the following times:
(a)  before handling or preparing food or bottles;
(b)  before and after eating meals and snacks or feeding a

child;
(c)  after diapering each child;
(d)  after using the toilet or helping a child use the toilet;
(e)  after coming into contact with any body fluid,

including breast milk;
(f)  after playing with or handling animals;
(g)  when coming in from outdoors; and
(h)  before administering medication.
(2)  The licensee shall ensure that each child washes his or

her hands with soap and running water at the following times:
(a)  before and after eating meals and snacks;
(b)  after using the toilet;
(c)  after coming into contact with any body fluid; and
(d)  when coming in from outdoors.
(3)  During outdoor play time, the requirements of

Subsections (1) and (2) may be met by having each provider,
volunteer, and child clean his or her hands with individual
disposable wet wipes and hand sanitizer.

(4)  Only single-use paper towels or individually labeled
cloth towels shall be used to dry a child's hands.  If cloth towels
are used, they shall not be shared by children, providers, or
volunteers, and a provider shall wash the towels daily.

(5)  The licensee shall ensure that toilet paper is accessible
to each child, and that it is kept in a dispenser.

(6)  The licensee shall ensure that children are taught
proper hand washing techniques, and shall oversee hand
washing whenever possible.

(7)  Personal hygiene items such as toothbrushes, or combs

and hair accessories that are not sanitized between each use,
shall not be shared by children or used by a provider on more
than one child.  Each child's items shall be stored so that they do
not touch another child's items.

(8)  The licensee shall ensure that all washable toys and
materials are cleaned and sanitized after each 5 days of use, or
more often if needed.

(9)  Stuffed animals, cloth dolls, and dress-up clothes must
be machine washable.  Pillows must be machine washable, or
have removable covers that are machine washable.  The licensee
shall ensure that all stuffed animals, cloth dolls, dress-up
clothes, and pillows or covers are washed after each 5 days of
use, or more often if needed.

(10)  If a water play table or tub is used, the licensee shall
ensure that the table or tub is washed and sanitized daily, and
that each child washes his or her hands prior to engaging in the
activity.

(11)  All providers who provide care an average of 10
hours or more each week shall be tested for tuberculosis (TB)
using a testing method and follow-up that is acceptable to the
Department.  Testing shall take place prior to licensure, and for
each substitute or caregiver within two weeks of assuming
duties.

(12)  If the TB test is positive, the person shall provide
documentation from a health care provider detailing:

(a)  the reason for the positive reaction;
(b)  whether the person is contagious; and
(c)  if needed, how the person is being treated.
(13)  Persons with contagious TB shall not work with,

assist with, or be present with any child in care.
(14)  An individual having a medical condition which

contra-indicates a TB test must provide documentation from a
health care provider indicating the individual is exempt from
testing, with an associated time frame if applicable.  The
licensee shall maintain this documentation in the individual's
file.

(15)  A provider shall promptly change a child's clothing
if the child has a toileting accident.

(16)  If a child's clothing is wet or soiled from any body
fluid, the licensee shall ensure that:

(a)  the clothing is washed and dried; or
(b)  the clothing is placed in a leakproof container, labeled

with the child's name, and returned to the parent.
(17)  If a child uses a potty chair, the licensee shall ensure

that it is cleaned and sanitized after each use.
(18)  Except for diaper changes, which are covered in

Section R430-90-23, and children's clothing that is soiled from
a toileting accident, which is covered in Subsection R430-90-
16(16), the licensee shall ensure that the following precautions
are taken when cleaning up blood, urine, feces, vomit, and
breast milk.

(a)  The person cleaning up the substance shall wear
waterproof gloves;

(b)  the surface shall be cleaned using a detergent solution;
(c)  the surface shall be rinsed with clean water;
(d)  the surface shall be sanitized;
(e)  if disposable materials such as paper towels or other

absorbent materials are used to clean up the body fluid, they
shall be disposed of in a leakproof plastic bag;

(f)  if non-disposable materials, such as a cleaning cloth,
mop, or re-usable rubber gloves are used to clean up the body
fluid, they shall be washed and sanitized before reuse; and

(g)  the person cleaning up the fluid shall wash his or her
hands after cleaning up the body fluid.

(19)  The licensee shall ensure that any child who is ill with
an infectious disease is separated from any other children in care
in a safe, supervised location.

(20)  The licensee shall ensure that a parent of any child
who becomes ill after arrival is contacted as soon as the illness
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is observed or suspected.
(21)  The licensee shall ensure that the parents of every

child in care are informed when any person in the home or child
in care has an infectious disease or parasite.  Parents shall be
notified the day the infectious disease or parasite is discovered.

R430-90-17.  Medications.
(1)  Only a provider trained in the administration of

medications as specified in this rule may administer medication
to a child in care.

(2)  All over-the-counter and prescription medications
shall:

(a)  be labeled with the child's name;
(b)  be kept in the original or pharmacy container;
(c)  have the original label; and,
(d)  have child-safety caps.
(3)  The licensee shall ensure that all non-refrigerated over-

the-counter and prescription medication is inaccessible to
children.  The licensee shall ensure that all refrigerated over-the-
counter and prescription medication is placed in a waterproof
container to avoid contamination between food and medication.

(4)  The licensee shall have a written medication
permission form completed and signed by the parent prior to the
administering of any over-the-counter or prescription
medication brought in by a parent for his or her child.  The
permission form must include:

(a)  the name of the child;
(b)  the name of the medication;
(c)  written instructions for administration; including:
(i)  the dosage;
(ii)  the method of administration;
(iii)  the times and dates to be administered; and
(iv)  the disease or condition being treated; and
(d)  the parent's signature and the date signed.
(5)  If the licensee keeps over-the-counter medication that

is not brought in by a parent for his or her child's use, the
medication shall not be administered to any child without prior
parental consent for each instance it is given.  The consent must
be either:

(a)  prior written consent; or
(b)  oral consent for which a provider documents in writing

the date and time of the consent, and which the parent signs
upon picking up the child.

(6)  When administering medication, the person
administering the medication shall:

(a)  wash his or her hands;
(b)  if the parent supplies the medication, check the

medication label to confirm the child's name;
(c)  if the parent supplies the medication, compare the

instructions on the parent release form with the directions on the
prescription label or product package to ensure that a child is
not given a dosage larger than that recommended by the health
care provider or the manufacturer;

(d)  if the licensee supplies the medication, check the
product package to ensure that a child is not given a dosage
larger than that recommended by the manufacturer;

(e)  administer the medication; and
(f)  immediately record the following information:
(i)  the date, time, and dosage of the medication given;
(ii)  the signature or initials of the provider who

administered the medication; and,
(iii)  any errors in administration or adverse reactions.
(7)  The licensee shall ensure that any adverse reaction to

a medication or any error in administration is reported to the
parent immediately upon recognizing the error or reaction, or
after notifying emergency personnel if the reaction is life
threatening.

(8)  The licensee shall not keep medications in the home for
any child who is no longer enrolled.

R430-90-18.  Napping.
(1)  The licensee shall ensure that children in care are

offered a daily opportunity for rest or sleep in an environment
that provides a low noise level and freedom from distractions.

(2)  If the licensee has a scheduled nap time for children,
it shall not exceed two hours daily.

(3)  If a child uses sleeping equipment, sleeping bags, a
pillow, a pillow case, sheets, or blankets while in care, the
licensee shall meet the following requirements:

(a)  The licensee shall maintain sleeping equipment in good
repair.

(b)  If sleeping equipment, sleeping bags, pillow cases,
sheets, or blankets are clearly assigned to and used by an
individual child, a provider must clean and sanitize them as
needed, but at least weekly.

(c)  If sleeping equipment, sleeping bags, pillow cases,
sheets, or blankets are not clearly assigned to and used by an
individual child, a provider must clean and sanitize them prior
to each use.

(4)  If a child uses a pillow without a pillow case while in
care, then the provider must clean and sanitize the pillow as
required in Subsection (3).  If a child uses a pillow with a pillow
case while in care, then the provider must clean and sanitize the
pillow case as required in Subsection (3).

(5)  Sleeping equipment may not block exits at any time.

R430-90-19.  Child Discipline.
(1)  The licensee shall inform non-emergency substitutes,

caregivers, parents, and children of the licensee's behavioral
expectations for children.

(2)  Providers and volunteers may discipline children using
positive reinforcement and redirection, and by setting clear
limits that promote a child's ability to become self-disciplined.

(3)  A provider may use gentle, passive restraint with a
child only when it is needed to stop the child from injuring
himself or herself or others or from destroying property.

(4)  Disciplinary measures shall not include any of the
following:

(a)  any form of corporal punishment such as hitting,
spanking, shaking, biting, pinching, or any other measure that
produces physical pain or discomfort;

(b)  restraining a child's movement by binding, tying, or
any other form of restraint that exceeds that specified in
Subsection (3) above;

(c)  shouting at any child;
(d)  any form of emotional abuse;
(e)  forcing or withholding of food, rest, or toileting; and,
(f)  confining a child in a closet, locked room, or other

enclosure such as a box, cupboard, or cage.

R430-90-20.  Activities.
(1)  The licensee shall develop a daily activity plan that

offers activities to support each child's healthy physical, social-
emotional, and cognitive-language development.

(2)  The licensee shall ensure that the toys and equipment
needed to carry out the activity plan are accessible to children.

(3)  If off-site activities are offered:
(a)  the licensee shall obtain parental consent for off-site

activities in advance;
(b)  a provider who meets all of the caregiver requirements

of this rule shall accompany the children and shall take a copy
of each child's admission form as specified in Subsection R430-
90-9(2)(a).

(c)  a provider shall maintain required provider to child
ratios and direct supervision during the activity;

(d)  at least one provider present shall have a current Red
Cross, American Heart Association, or equivalent first aid and
infant and child CPR certification.  Equivalent CPR certification
must include hands-on testing.  And
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(e)  a provider shall ensure that there is a way for each
provider, volunteer, and child to wash his or her hands as
specified in R430-90-16(1) and (2).  If there is no source of
running water, providers, volunteers, and children may clean
their hands with individual disposable wet wipes and hand
sanitizer.

(4)  If off-site swimming activities are offered, providers
shall remain with the children during the activity, and lifeguards
and pool personnel shall not count toward the provider to child
ratio.

R430-90-21.  Transportation.
(1)  Any vehicle used for transporting any child in care

shall:
(a)  be enclosed;
(b)  be equipped with individual, size appropriate safety

restraints, properly installed and in working order, for each child
being transported;

(c)  be maintained in a safe condition and have a current
vehicle registration and safety inspection;

(d)  be maintained in a clean condition;
(e)  maintain temperatures between 60-90 degrees

Fahrenheit when in use; and
(f)  contain first aid supplies, including at least antiseptic,

band-aids, and tweezers.
(2)  At least one adult in each vehicle transporting any

child in care shall have a current Red Cross, American Heart
Association, or equivalent first aid and infant and child CPR
certification.  Equivalent CPR certification must include hands-
on testing.

(3)  The adult transporting any child in care shall:
(a)  have and carry with him or her a current valid Utah

driver's license for the type of vehicle being driven whenever he
or she is transporting any child in care;

(b)  have with him or her a copy of each child's admission
form as specified in Subsection R430-90-9(2)(a);

(c)  ensure that each child in care being transported is
wearing an appropriate individual safety restraint;

(d)  ensure that each child is always attended by an adult
while in the vehicle;

(e)  ensure that all children remain seated while the vehicle
is in motion;

(f)  ensure that keys are never left in the ignition when the
driver is not in the driver's seat; and,

(g)  ensure that the vehicle is locked during transport.

R430-90-22.  Animals.
(1)  The licensee shall inform parents of the types of

animals permitted on the premises.
(2)  The licensee shall ensure that all animals on the

premises and accessible to any child in care :
(a)  are clean and free of obvious disease or health

problems that could adversely affect any child in care; and
(b)  have current vaccinations for all vaccine preventable

diseases that are transmissible to humans.  The licensee shall
have documentation of the vaccinations.

(3)  The licensee shall ensure that there is no animal on the
premises that has a history of dangerous, attacking, or aggressive
behavior, or a history of biting even one person.

(4)  The licensee shall ensure that no child in care assists
with the cleaning of animals or animal cages, pens, or
equipment.

(5)  The licensee shall ensure that there is no animal or
animal equipment in food preparation or eating areas during
food preparation or eating times.

(6)  The licensee shall ensure that no child in care handles
reptiles or amphibians while in care.

R430-90-23.  Diapering.

If children in care are diapered on the premises, the
following applies:

(1)  The diapering area shall not be located in a food
preparation or eating area.

(2)  Children shall not be diapered directly on the floor, or
on any surface used for another purpose.

(3)  The diapering surface shall be smooth, waterproof, and
in good repair.

(4)  A provider shall clean and sanitize the diapering
surface after each diaper change, or use a disposable non-
permeable diapering surface that is thrown away after each
diaper change.

(5)  The provider shall wash his or her hands after each
diaper change.

(6)  The provider shall place soiled disposable diapers in
a container that has a disposable plastic lining and a tightly
fitting lid, or place soiled diapers directly in an outdoor garbage
container that has a tightly fitting lid or is inaccessible to
children.

(7)  A provider shall daily clean and sanitize indoor
containers where soiled diapers are placed.

(8)  If cloth diapers are used:
(a)  they shall not be rinsed at the facility; and
(b)  after a diaper change, the provider shall place the cloth

diaper directly into a leakproof container that is inaccessible to
any child and labeled with the child's name, or a leakproof
diapering service container.

(9)  The licensee shall ensure that each child's diaper is
checked at least once every two hours, and that each child's
diaper is changed promptly if it is wet or soiled.  If a child is
napping at the end of a two-hour period, the child's diaper must
be checked when the child awakes.

R430-90-24.  Infant and Toddler Care.
If the licensee accepts infants or toddlers for care, the

following applies:
(1)  If an infant is not able to sit upright and hold his or her

own bottle, a provider shall hold the infant during bottle
feeding.  Bottles shall not be propped.

(2)  A provider shall clean and sanitize high chair trays
prior to each use.

(3)  A provider shall cut solid foods for infants into pieces
no larger than 1/4 inch in diameter.  A provider shall cut solid
foods for toddlers into pieces no larger than 1/2 inch in
diameter.

(4)  If there is more than one infant or toddler in care, baby
food, formula, and breast milk for each child that is brought
from home must be labeled with the child's name or another
unique identifier.

(5)  Baby food, formula, and breast milk that is brought
from home for an individual child's use must be:

(a)  kept refrigerated if needed; and
(b)  discarded within 24 hours of preparation or opening,

except that powdered formula or dry foods which are opened,
but are not mixed, are not considered prepared.

(6)  The licensee shall ensure that formula and milk,
including breast milk, is discarded after each feeding, or within
two hours of initiating a feeding.

(7)  To prevent burns, a provider shall shake each heated
bottle and test it for temperature before the bottle is fed to a
child.

(8)  If there is more than one infant or toddler in care,
pacifiers and bottles shall be:

(a)  labeled with each child's name or another unique
identifier; or

(b)  washed and sanitized after each individual use, before
use by another child.

(9)  The licensee shall ensure that only one infant or
toddler occupies any one piece of equipment, such as a crib,
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playpen, stroller, or swing, at any time, unless the equipment has
individual seats for more than one child.

(10)  The licensee shall ensure that infants sleep in
equipment designed for sleep, such as a crib, bassinet, porta-crib
or play pen. The licensee shall ensure that infants are not placed
to sleep on mats or cots, or in bouncers, swings, car seats, or
other similar pieces of equipment, unless the licensee has
written permission from the infant's parent.

(11)  The licensee shall ensure that each crib used by a
child in care:

(a)  has a tight fitting mattress;
(b)  has slats spaced no more than 2-3/8 inches apart;
(c)  has at least 20 inches from the top of the mattress to the

top of the crib rail, or at least 12 inches from the top of the
mattress to the top of the crib rail if the child using the crib
cannot sit up without assistance; and

(d)  does not have strings, cords, ropes, or other
entanglement hazards strung upon the crib rails or within reach
of the child.

(12)  The licensee shall ensure that infants are not placed
on their stomachs for sleeping, unless there is documentation
from a health care provider for treatment of a medical condition.

(13)  The licensee shall ensure that each infant and toddler
is allowed to follow his or her own pattern of sleeping and
eating.

(14)  Infant walkers with wheels are prohibited.
(15)  The licensee shall ensure that infants and toddlers do

not have access to objects made of styrofoam.
(16)  The licensee shall ensure that a provider responds as

promptly as possible to infants and toddlers who are in
emotional distress due to conditions such as hunger, fatigue, wet
or soiled diapers, fear, teething, or illness.

(17)  The licensee shall ensure that awake infants and
toddlers receive positive physical stimulation and positive verbal
interaction with a provider at least once every 20 minutes.

(18)  The licensee shall ensure that awake infants and
toddlers are not confined for more than 30 minutes in one piece
of equipment, such as swings, high chairs, cribs, play pens, or
other similar pieces of equipment.

(19)  The licensee shall ensure that mobile infants and
toddlers have freedom of movement in a safe area.

(20)  To stimulate their healthy development, there shall be
safe toys accessible to infants and toddlers. The licensee shall
ensure that there are enough toys for each child in the group to
be engaged in play with toys.

(21)  The licensee shall ensure that all toys used by infants
and toddlers are cleaned and sanitized:

(a)  weekly;
(b)  after being put in a child's mouth before another child

uses it; and
(c)  after being contaminated by any body fluid.

KEY:  child care facilities
January 1, 2011 26-39
Notice of Continuation June 6, 2008
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R430.  Health, Family Health and Preparedness, Child Care
Licensing.
R430-100.  Child Care Centers.
R430-100-1.  Authority and Purpose.

This rule is promulgated pursuant to Title 26, Chapter 39.
It establishes standards for the operation and maintenance of
child care centers and requirements to protect the health and
safety of children in child care centers.

R430-100-2.  Definitions.
(1)  "Accredited College" means a college accredited by an

agency recognized by the United States Department of
Education as a valid accrediting agency.

(2)  "ASTM" means American Society for Testing and
Materials.

(3)  "Body fluids" means blood, urine, feces, vomit,
mucous, saliva, and breast milk.

(4)  "Caregiver" means an employee or volunteer who
provides direct care to children.

(5)  "CPSC" means the Consumer Product Safety
Commission.

(6)  "Department" means the Utah Department of Health.
(7)  "Designated Play Surface" means a flat surface on a

piece of stationary play equipment that a child could stand,
walk, sit, or climb on, and is at least 2" by 2" in size.

(8)  "Direct Supervision" for infants, toddlers, and
preschoolers means the caregiver can see and hear all of the
children in his or her assigned group, and is near enough to
intervene when necessary.  "Direct Supervision" for school age
children means the caregiver must be able to hear school age
children and must be near enough to intervene when necessary.

(9)  "Emotional Abuse" means behavior that could impair
a child's emotional development, such as threatening,
intimidating, humiliating, or demeaning a child, constant
criticism, rejection, profane language, and inappropriate
physical restraint.

(10)  "Group" means the children assigned to one or two
caregivers, occupying an individual classroom or an area
defined by furniture or another partition within a room.

(11)  "Health Care Provider" means a licensed professional
with prescriptive authority, such as a physician, nurse
practitioner, or physician's assistant.

(12)  "Inaccessible to Children" means either locked, such
as in a locked room, cupboard or drawer, or with a child safety
lock, or in a location that a child can not get to.

(13)  "Infant" means a child aged birth through 11 months
of age.

(14)  "Infectious Disease" means an illness that is capable
of being spread from one person to another.

(15)  "Licensee" means the legally responsible person or
persons holding a valid Department of Health child care license.

(16)  "Over-the-Counter Medication" means medication
that can be purchased without a written prescription from a
health care provider.  This includes herbal remedies.

(17)  "Parent" means the parent or legal guardian of a child
in care.

(18)  "Person" means an individual or a business entity.
(19)  "Physical Abuse" means causing nonaccidental

physical harm to a child.
(20)  "Play Equipment Platform" means a flat surface on a

piece of stationary play equipment intended for more than one
user to stand on, and upon which the users can move freely.

(21)  "Preschooler" means a child aged 2 through 4, and 5
year olds who have not yet started kindergarten.

(22)  "Protective Barrier" means an enclosing structure
such as bars, lattice, or a solid panel, around an elevated play
equipment platform that is intended to prevent a child from
either accidently or deliberately passing through the barrier.

(23)  "Protective cushioning" means cushioning material

that meets American Society for Testing and Materials
Specification F 1292.  For example, sand, pea gravel,
engineered wood fibers, shredded tires, or unitary cushioning
material, such as rubber mats or poured rubber-like material.

(24)  "Provider" means the licensee or a staff member to
whom the licensee has delegated a duty under this rule.

(25)  "Sanitize" means to remove soil and small amounts
of certain bacteria from a surface or object with a chemical
agent.

(26)  "School Age" means kindergarten and older age
children.

(27)  "Sexual Abuse" means abuse as defined in Utah
Code, Section 76-5-404.1.(1)(2).

(28)  "Sexually Explicit Material" means any depiction of
sexually explicit conduct, as defined in Utah Code, Section 76-
5a-2(8).

(29)  "Sleeping Equipment" means a cot, mat, crib,
bassinet, porta-crib, or play pen.

(30)  "Stationary Play Equipment" means equipment such
as a climber, a slide, a swing, a merry-go-round, or a spring
rocker that is meant to stay in one location when children use it.
Stationary play equipment does not include:

(a)  a sandbox;
(b)  a stationary circular tricycle;
(c)  a sensory table; or
(d)  a playhouse, if the playhouse has no play equipment,

such as a slide, swing, ladder, or climber attached to it.
(31)  "Toddler" means a child aged 12 months but less than

24 months.
(32)  "Use Zone" means the area beneath and surrounding

a play structure or piece of equipment that is designated for
unrestricted movement around the equipment, and onto which
a child falling from or exiting the equipment could be expected
to land.

(33)  "Volunteer" means a person who provides care to a
child but does not receive direct or indirect compensation for
doing so.

R430-100-3.  License Required.
A person or persons must be licensed as a child care center

under this rule if:
(1)  they provide care in the absence of the child's parent;
(2)  they provide care in a place other than the provider's

home or the child's home;
(3)  they provide care for five or more children, for four or

more hours per day;
(4)  they provide care for each individual child for less than

24 hours per day;
(5)  the program is open to children on an ongoing basis for

four or more weeks in a year; and
(6)  they provide care for direct or indirect compensation.

R430-100-4.  Facility.
(1)  The licensee shall ensure that any building or

playground structure constructed prior to 1978 which has
peeling, flaking, chalking, or failing paint is tested for lead
based paint.  If lead based paint is found, the licensee shall
contact the local health department and follow all required
procedures for the removal of the lead based paint.

(2)  There shall be one working toilet and one working sink
for every fifteen children in the center, excluding diapered
children.

(3)  School age children shall have privacy when using the
bathroom.

(4)  For buildings constructed after 1 July 1997 there shall
be a working hand washing sink in each classroom.

(5)  Each area where infants or toddlers are cared for shall
meet one of the following criteria:

(a)  There shall be two working sinks in the room.  One
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sink shall be used exclusively for the preparation of food and
bottles and hand washing prior to food preparation, and the
other sink shall be used exclusively for hand washing after
diapering and non-food activities.

(b)  There shall be one working sink in the room which is
used exclusively for hand washing, and all bottle and food
preparation shall be done in the kitchen and brought to the
infant and toddler area by a non-diapering staff member.

(6)  Infant and toddler areas shall not be used as access to
other areas or rooms.

(7)  All rooms and occupied areas in the building shall be
ventilated by windows that open and have screens or by
mechanical ventilation.

(8)  The provider shall maintain the indoor temperature
between 65 and 82 degrees Fahrenheit.

(9)  The provider shall maintain adequate light intensity for
the safety of children and the type of activity being conducted
by keeping lighting equipment in good working condition.

(10)  Windows, glass doors, and glass mirrors within 36
inches from the floor or ground shall be made of safety glass, or
have a protective guard.

(11)  There shall be at least 35 square feet of indoor space
for each child, including the licensee's and employees' children
who are not counted in the caregiver to child ratios.

(12)  Indoor space per child may include floor space used
for furniture, fixtures, or equipment if the furniture, fixture, or
equipment is used:

(a)  by children;
(b)  for the care of children; or
(c)  to store classroom materials.
(13)  Bathrooms, closets, staff lockers, hallways, corridors,

lobbies, kitchens, or staff offices are not included when
calculating indoor space for children's use.

R430-100-5.  Cleaning and Maintenance.
(1)  The provider shall maintain a clean and sanitary

environment.
(2)  The provider shall clean and sanitize bathroom surfaces

daily, including toilets, sinks, faucets, and counters.
(3)  The provider shall take safe and effective measures to

prevent and eliminate the presence of insects, rodents, and other
vermin.

(4)  The provider shall maintain ceilings, walls, floor
coverings, draperies, blinds, furniture, fixtures, and equipment
in good repair to prevent injury to children.

(5)  The provider shall maintain entrances, exits, steps and
outside walkways in a safe condition, and free of ice, snow, and
other hazards.

R430-100-6.  Outdoor Environment.
(1)  There shall be an outdoor play area for children that is

safely accessible to children.
(2)  The outdoor play area shall have at least 40 square feet

of space for each child using the playground at the same time as
other children.

(3)  The outdoor play area shall accommodate at least 33
percent of the licensed capacity at one time or shall be at least
1600 square feet.

(4)  The outdoor play area shall be enclosed within a 4 foot
high fence or wall, or a solid natural barrier that is at least 4 feet
high.  When children play outdoors, they must play in the
enclosed play area except during off-site activities described in
Section R430-100-20(5).

(5)  There shall be no gaps in fences greater than 5 inches
at any point, nor shall gaps between the bottom of the fence and
the ground be more than 5 inches.

(6)  There shall be no openings greater than 3-1/2 by 6-1/4
inches and less than 9 inches in diameter anywhere in the
outdoor play area where children's feet cannot touch the ground.

(7)  When in use, the outdoor play area shall be free of
trash, animal excrement, harmful plants, objects, or substances,
and standing water.

(8)  The outdoor play area shall have a shaded area to
protect children from excessive sun and heat.

(9)  An outdoor source of drinking water, such as a
drinking fountain, individually labeled water bottles, or a
pitcher of water and individual cups that are taken outside, shall
be available to children whenever the outside temperature is 75
degrees or higher.

(10)  All outdoor play equipment and areas shall comply
with the following safety standards by the dates specified in
Table 4.

(a)  All stationary play equipment used by infants and
toddlers shall meet the following requirements:

(i)  There shall be no designated play surface that exceeds
3 feet in height.

(ii)  If the height of a designated play surface or climbing
bar on a piece of equipment, excluding swings, is greater than
18 inches, it shall have use zones that meet the following
criteria:

(A)  The use zone shall extend a minimum of 3 feet in all
directions from the perimeter of each piece of equipment.

(B)  Use zones may overlap if two pieces of equipment are
positioned adjacent to one another, with a minimum of 3 feet
between the perimeters of the two pieces of equipment.

(C)  The use zone in front of a slide may not overlap the
use zone of any other piece of equipment.

(iii)  The use zone in the front and rear of all swings shall
extend a minimum distance of twice the height from the swing
seat to the pivot point of the swing, and shall not overlap the use
zone of any other piece of equipment.

(iv)  The use zone for the sides of a single-axis swing shall
extend a minimum of 3 feet from the perimeter of the structure,
and may overlap the use zone of a separate adjacent piece of
equipment.

(v)  The use zone of a multi-axis swing shall extend a
minimum distance of 3 feet plus the length of the suspending
members, and shall never overlap the use zone of another piece
of equipment.

(vi)  The use zone for merry-go-rounds shall never overlap
the use zone of another piece of equipment.

(vii)  The use zone for spring rockers shall extend a
minimum of 3 feet from the at-rest perimeter of the equipment.

(viii)  Swings shall have enclosed seats.
(b)  All stationary play equipment used by preschoolers or

school age children shall meet the following requirements for
use zones:

(i)  If the height of a designated play surface or climbing
bar on a piece of equipment, excluding swings, is greater than
20 inches, it shall have use zones that meet the following
criteria:

(A)  The use zone shall extend a minimum of 6 feet in all
directions from the perimeter of each piece of equipment.

(B)  The use zones of two pieces of equipment that are
positioned adjacent to one another may overlap if the designated
play surfaces of each structure are no more than 30 inches above
the protective surfacing underneath the equipment.  In such
cases, there shall be a minimum of 6 feet between the adjacent
pieces of equipment.

(C)  There shall be a minimum use zone of 9 feet between
adjacent pieces of equipment if the designated play surface of
one or both pieces of equipment is more than 30 inches above
the protective surfacing underneath the equipment.

(ii)  The use zone in the front and rear of a single-axis
swing shall extend a minimum distance of twice the height of
the pivot point of the swing, and may not overlap the use zone
of any other piece of equipment.

(iii)  The use zone for the sides of a single-axis swing shall
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extend a minimum of 6 feet from the perimeter of the structure,
and may overlap the use zone of a separate piece of equipment.

(iv)  The use zone of a multi-axis swing shall extend a
minimum distance of 6 feet plus the length of the suspending
members, and shall never overlap the use zone of another piece
of equipment.

(v)  The use zone for merry-go-rounds shall never overlap
the use zone of another piece of equipment.

(vi)  The use zone for spring rockers shall extend a
minimum of 6 feet from the at-rest perimeter of the equipment.

(c)  Two-year-olds may play on infant and toddler play
equipment.

(d)  Protective cushioning is required in all use zones.
(e)  If sand, gravel, or shredded tires are used as protective

cushioning, the depth of the material shall meet the CPSC
guidelines in Table 1.  The provider shall ensure that the
material is periodically checked for compaction, and if
compacted, shall loosen the material to the depth listed in Table
1.  If the material cannot be loosened due to extreme weather
conditions, the provider shall not allow children to play on the
equipment until the material can be loosened to the required
depth.

TABLE 1
Depths of Protective Cushioning Required

for Sand, Gravel, and Shredded Tires

Highest Designated
Play Surface,
Climbing Bar, or
Swing Pivot Point  Fine   Coarse  Fine    Medium    Shredded
                   Sand    Sand   Gravel   Gravel   Tires
4' high or less    6"      6"       6"      6"       6"
Over 4' up to 5'   6"      6"       6"      6"       6"
Over 5' up to 6'   12"     12"      6"      12"      6"
Over 6' up to 7'   12"     not      9"      not      6"
                           allowed          allowed
Over 7' up to 8'   12"     not      12"     not      6"
                           allowed          allowed
Over 8' up to 9'   12"     not      12"     not      6"
                           allowed          allowed
Over 9' up to 10'  not     not      12"     not      6"
                   allowed allowed          allowed
Over 10' up to 11' not     not      not     not      6"
                   allowed allowed  allowed allowed
Over 11' up to 12' not     not      not     not      6"
                   allowed allowed  allowed allowed

(f)  If shredded wood products are used as protective
cushioning, the depth of the shredded wood shall meet the
CPSC guidelines in Table 2.

TABLE 2
Depths of Protective Cushioning Required

for Shredded Wood Products

Highest Designated
Play Surface,
Climbing Bar, or
Swing Pivot Point    Engineered    Wood   Double Shredded
                     Wood Fibers   Chips     Bark Mulch
4' high or less         6"          6"         6"
Over 4' up to 5'        6"          6"         6"
Over 5' up to 6'        6"          6"         6"
Over 6' up to 7'        9"          6"         9"
Over 7' up to 8'        12"         9"         9"
Over 8' up to 9'        12"         9"         9"
Over 9' up to 10'       12"         9"         9"
Over 10' up to 11'      12"         12"        12"
Over 11'                12"         not        not
                                  allowed    allowed

(g)  If wood products are used as cushioning material:
(i)  the providers shall maintain documentation from the

manufacturer verifying that the material meets ASTM
Specification F 1292, which is adopted by reference; and

(ii)  there shall be adequate drainage under the material.
(h)  If a unitary cushioning material, such as rubber mats or

poured rubber-like material is used as protective cushioning:

(i)  the licensee shall ensure that the material meets the
standard established in ASTM Specification F 1292.  The
provider shall maintain documentation from the manufacturer
that the material meets these specifications.

(ii)  the licensee shall ensure that the cushioning material
is securely installed, so that it cannot become displaced when
children jump, run, walk, land, or move on it, or be moved by
children picking it up.

(i)  Stationary play equipment that has a designated play
surface less than the height specified in Table 3, and that does
not have moving parts children sit or stand on, may be placed on
grass, but shall not be placed on concrete, asphalt, dirt, or any
other hard surface.

TABLE 3
Heights of Designated Play Surfaces

That May Be Placed on Grass

INFANTS and TODDLERS      PRESCHOOLERS        SCHOOL AGE
   Less than 18"          Less than 20"      Less than 30"

(j)  On stationary play equipment used by infants and
toddlers, protective barriers shall be provided on all play
equipment platforms that are over 18 inches above the ground.
The bottom of the protective barrier shall be less than 3-1/2
inches above the surface of the platform, and there shall be no
openings greater than 3-1/2 inches in the barrier.  The top of the
protective barrier shall be at least 24 inches above the surface of
the platform.

(k)  On stationary play equipment used by preschoolers,
protective barriers shall be provided on all play equipment
platforms that are over 30 inches above the ground.  The bottom
of the protective barrier shall be less than 3-1/2 inches above the
surface of the platform, and there shall be no openings greater
than 3-1/2 inches in the barrier.  The top of the protective
barrier shall be at least 29 inches above the surface of the
platform.

(l)  On stationary play equipment used by school age
children, protective barriers shall be provided on all play
equipment platforms that are over 48 inches above the ground.
The bottom of the protective barrier shall be less than 3-1/2
inches above the surface of the platform, and there shall be no
openings greater than 3-1/2 inches in the barrier.  The top of the
protective barrier shall be at least 38 inches above the surface of
the platform.

(m)  There shall be no openings greater than 3-1/2 by 6-1/4
inches and less than 9 inches in diameter on any piece of
stationary play equipment, or within or adjacent to the use zone
of any piece of stationary play equipment.

(n)  There shall be no protrusion or strangulation hazards
in or adjacent to the use zone of any piece of stationary play
equipment.

(o)  There shall be no crush, shearing, or sharp edge
hazards in or adjacent to the use zone of any piece of stationary
play equipment.

(p)  There shall be no tripping hazards, such as concrete
footings, tree stumps, tree roots, or rocks within the use zone of
any piece of stationary play equipment.

TABLE 4
Phase-in Schedule for Stationary Play Equipment Rules

By December 2007:
     R430-100-6(10)(a)(viii)
     R430-100-6(10)(d-h)

By December 2008:
     R430-100-6(10)(i), unless equipment is installed in
     concrete or asphalt footings.
     R430-100-6(10)(n)

By December 2009:
     R430-100-6(10)(a)(i)
     R430-100-6(10)(i), when equipment is installed in
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     concrete or asphalt footings.

By December 2010:
     R430-100-6(10)(j-l)
     R430-100-6(10)(m)
     R430-100-6(10)(o)

By December 2011:
     R430-100-6(10)(a)(ii-vii), R430-100-6(10)(b), and R430-100-
6(10)(c)
     R430-100-6(10)(p)

(11)  The provider shall maintain playgrounds and
playground equipment to protect children's safety.

R430-100-7.  Personnel.
(1)  The center must have a director who is at least 21 years

of age and who has one of the following educational credentials:
(a)  an associates, bachelors, or graduate degree from an

accredited college and successful completion of at least 12
semester credit hours of early childhood development courses;

(b)  valid proof of a level 8, 9, or 10 Utah Early Childhood
Career Ladder certification issued by the Utah Office of Child
Care or the Utah Child Care Professional Development Institute;

(c)  a currently valid national certification such as a
Certified Childcare Professional (CCP) issued by the National
Child Care Association, a Child Development Associate (CDA)
issued by the Council for Early Childhood Professional
Recognition, or other credential that the licensee demonstrates
as equivalent to the Department; or

(d)  a currently valid National Administrator Credential
(NAC) issued by the National Child Care Association, plus one
of the following:

(i)  valid proof of successful completion of 12 semester
credit hours of early childhood development courses from an
accredited college; or

(ii)  valid proof of completion of the following six Utah
Early Childhood Career Ladder courses offered through Child
Care Resource and Referral: Child Development Ages and
Stages, Learning in the Early Years, A Great Place for Kids,
Strong and Smart, Learning to Get Along, and Advanced Child
Development.

(e)  Center directors who used only the National
Administrator Credential (NAC) to meet the director
qualifications prior to 1 July 2006 have until 30 June 2011 to
obtain the required additional training in early childhood
development.

(2)  All caregivers shall be at least 18 years of age.
(3)  All assistant caregivers shall be at least 16 years of age,

and shall work under the immediate supervision of a caregiver
who is at least 18 years of age.

(4)  Assistant caregivers may be included in caregiver to
child ratios, but shall not be left unsupervised with any child in
care.

(5)  Assistant caregivers shall meet all of the caregiver
requirements under this rule, except the caregiver age
requirement of 18 years.

(6)  A volunteer may be included in the provider to child
ratio only if the volunteer meets all of the caregiver
requirements of this rule.

(7)  Whenever there are more than 8 children at the center,
there shall be at least two caregivers present who can
demonstrate the English literacy skills needed to care for
children and respond to emergencies.  If there is only one
caregiver present because there are 8 or fewer children at the
center, that caregiver must be able to demonstrate the English
literacy skills needed to care for children and respond to
emergencies.

(8)  Each new director, assistant director, caregiver,
assistant caregiver, and volunteer shall receive orientation
training prior to assuming caregiving duties.  Orientation
training shall be documented in the caregiver's file and shall

include the following topics:
(a)  job description and duties;
(b)  the center's written policies and procedures;
(c)  the center's emergency and disaster plan;
(d)  the current child care licensing rules found in Sections

R430-100-11 through 24;
(e)  introduction and orientation to the children assigned to

the caregiver;
(f)  a review of the information in the health assessment for

each child in their assigned group;
(g)  procedure for releasing children to authorized

individuals only;
(h)  proper clean up of body fluids;
(i)  signs and symptoms of child abuse and neglect, and

legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(j)  obtaining assistance in emergencies, as specified in the
center's emergency and disaster plan.

(k)  If the center provides infant or toddler care, new
caregiver orientation training topics shall also include:

(i)  preventing shaken baby syndrome and coping with
crying babies; and

(ii)  preventing sudden infant death syndrome.
(9)  The following individuals shall complete a minimum

of 20 hours of child care training each year, based on the
center's license date:

(a)  the director;
(b)  the assistant director, if the center has one;
(c)  all caregivers;
(d)  all substitutes who work an average of 10 hours a week

or more, as averaged over any three month period; and
(e)  all volunteers that the provider includes in the provider

to child ratio.
(10)  Documentation of annual training shall be kept in

each caregiver's file, and shall include the name of the training
organization, the date, the training topic, and the total hours or
minutes of training.

(11)  Caregivers who begin employment partway through
the license year shall complete a proportionate number of
training hours based on the number of months worked prior to
the center's relicense date.

(12)  Annual training hours shall include the following
topics:

(a)  the current child care licensing rules found in Sections
R430-100-11 through 24;

(b)  a review of the center's written policies and procedures
and emergency and disaster plans, including any updates;

(c)  signs and symptoms of child abuse and neglect, and
legal reporting requirements for witnessing or suspicion of
abuse, neglect, and exploitation;

(d)  principles of child growth and development, including
development of the brain; and

(e)  positive guidance.
(13)  If the center provides infant or toddler care, annual

training topics for the center director and all infant and toddler
caregivers shall also include:

(a)  preventing shaken baby syndrome and coping with
crying babies; and

(b)  preventing sudden infant death syndrome.
(14)  A minimum of 10 hours of the required annual in-

service training shall be face-to-face instruction.

R430-100-8.  Administration.
(1)  The licensee is responsible for all aspects of the

operation and management of the center.
(2)  The licensee shall comply with all federal, state, and

local laws and rules pertaining to the operation of a child care
center.

(3)  The provider shall not engage in or allow conduct that
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is adverse to the public health, morals, welfare, and safety of the
children in care.

(4)  The provider shall take all reasonable measures to
protect the safety of children in care.  The licensee shall not
engage in activity or allow conduct that unreasonably endangers
children in care.

(5)  Either the center director or a designee with written
authority to act on behalf of the center director shall be present
at the facility whenever the center is open for care.

(6)  Director designees shall be at least 21 years of age, and
shall have completed their orientation training.

(7)  The center director shall be on-site at the center for at
least 20 hours per week during operating hours in order to fulfill
the duties specified in this rule, and to ensure compliance with
this rule.

(8)  The center director must have sufficient freedom from
other responsibilities to manage the center and respond to
emergencies.

(9)  There shall be a working telephone at the facility, and
the center director shall inform a parent and the Department of
any changes to the center's telephone number within 48 hours of
the change.

(10)  The provider shall call the Department within 24
hours to report any fatality, hospitalization, emergency medical
response, or injury that requires attention from a health care
provider, unless an emergency medical transport was part of a
child's medical treatment plan identified by the parent.  The
provider shall also mail or fax a written report to the Department
within five days of the incident.

(11)  The duties and responsibilities of the center director
include the following:

(a)  appoint, in writing, one or more caregivers to be a
director designee, with authority to act on behalf of the center
director in his or her absence;

(b)  train and supervise staff to:
(i)  ensure their compliance with this rule;
(ii)  ensure they meet the needs of the children in care as

specified in this rule; and
(iii)  ensure that children are not subjected to emotional,

physical, or sexual abuse while in care.
(12)  The provider shall establish and follow written

policies and procedures for the health and safety of the children
in care.  The written policies and procedures shall address at
least the following areas:

(a)  direct supervision and protection of children at all
times, including when they are sleeping, using the bathroom, in
a mixed group activity, on the playground, and during off-site
activities;

(b)  maintaining required caregiver to child ratios when the
center has more than the expected number of children, or fewer
than the scheduled number of caregivers;

(c)  procedures to account for each child's attendance and
whereabouts;

(d)  procedures to ensure that the center releases children
to authorized individuals only;

(e)  confidentiality and release of information;
(f)  the use of movies and video or computer games,

including what industry ratings the center allows;
(g)  recognizing early signs of illness and determining

when there is a need for exclusion from the center;
(h)  ensuring that food preparation and diapering

handwashing are not done in the same sink in infant and toddler
areas;

(i)  discipline of children, including behavioral
expectations of children and discipline methods used;

(j)  transportation to and from off-site activities, or to and
from home, if the center offers these services; and

(k)  if the program offers transportation to or from school,
policies addressing:

(i)  how long children will be unattended before and after
school;

(ii)  what steps will be taken if children fail to meet the
vehicle;

(iii)  how and when parents will be notified of delays or
problems with transportation to and from school; and

(iv)  the use of size-appropriate safety restraints.
(13) The provider shall ensure that the written policies and

procedures are available for review by parents, staff, and the
Department during business hours.

R430-100-9.  Records.
(1)  The provider shall maintain the following general

records on-site for review by the Department:
(a)  documentation of the previous 12 months of fire and

disaster drills as specified in R430-10(11)(12)(13)(14);
(b)  current animal vaccination records as required in

R430-100-22(3);
(c)  a six week record of child attendance, including sign-in

and sign-out records;
(d)  all current variances granted by the Department;
(e)  a current local health department inspection;
(f)  a current local fire department inspection;
(g)  if the licensee has been licensed for one year or longer,

the most recent "Request for Annual Renewal of CBS/MIS
Criminal History Information for Child Care" listing the
licensee and all current providers, caregivers, volunteers,
directors, owners, and members of the governing body; and

(h)  if the licensee has been licensed for one year or longer,
the most recent criminal background "Disclosure and Consent
Statement" listing the licensee and all current providers,
caregivers, volunteers, directors, owners, and members of the
governing body.

(2)  The provider shall maintain the following records for
each currently enrolled child on-site for review by the
Department:

(a)  an admission form containing the following
information for each child:

(i)  name;
(ii)  date of birth;
(iii)  date of enrollment;
(iv)  the parent's name, address, and phone number,

including a daytime phone number;
(v)  the names of people authorized by the parent to pick

up the child;
(vi)  the name, address and phone number of a person to be

contacted in the event of an emergency if the provider is unable
to contact the parent;

(vii)  if available, the name, address, and phone number of
an out of area/state emergency contact person for the child; and

(viii)  current emergency medical treatment and emergency
medical transportation releases with the parent's signature;

(b)  a current annual health assessment form as required in
R430-100-14(5);

(c)  for each infant, toddler, and preschooler, current
immunization records or documentation of a legally valid
exemption, as specified in R430-100-14(4);

(d)  a transportation permission form, if the center provides
transportation services;

(e)  a six week record of medication permission forms, and
a six week record of medications actually administered; and

(f)  a six week record of incident, accident, and injury
reports; and

(g)  a six week record of eating, sleeping, and diaper
changes as required in R430-100-23(12) R430-100-24(15).

(3)  The provider shall ensure that information in children's
files is not released without written parental permission.

(4)  The provider shall maintain the following records for
each staff member on-site for review by the Department:
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(a)  date of initial employment;
(b)  results of initial TB screening;
(c)  approved initial "CBS/MIS Consent and Release of

Liability for Child Care" form;
(d)  a six week record of days worked, and the times

worked each day;
(e)  orientation training documentation for caregivers, and

for volunteers who work at the center at least once each month;
(f)  annual training documentation for all providers and

substitutes who work an average of 10 hours or more a week, as
averaged over any three month period; and

(g)  current first aid and CPR certification, if applicable as
required in R430-100-10(2), R430-100-20(5)(d), and R430-
100-21(2).

R430-100-10.  Emergency Preparedness.
(1)  The provider shall post the center's street address and

emergency numbers, including ambulance, fire, police, and
poison control, near each telephone in the center.

(2)  At least one person at the facility at all times when
children are in care shall have a current Red Cross, American
Heart Association, or equivalent first aid and infant and child
CPR certification.

(3)  The center shall maintain at least one readily available
first aid kit, and a second first aid kit for field trips if the center
takes children on field trips.  The first aid kit shall include the
following items:

(a)  disposable gloves;
(b)  assorted sizes of bandaids;
(c)  gauze pads and roll;
(d)  adhesive tape;
(e)  antiseptic or a topical antibiotic;
(f)  tweezers; and
(g)  scissors.
(4)  Each first aid kit shall be in a closed container, readily

accessible to staff but inaccessible to children.
(5)  The provider shall have a written emergency and

disaster plan which shall include at least the following:
(a)  procedures for responding to medical emergencies and

serious injuries that require treatment by a health care provider;
(b)  procedures for responding to fire, earthquake, flood,

power failure, and water failure;
(c)  the location of and procedure for emergency shut off of

gas, electricity, and water;
(d)  an emergency relocation site where children may be

housed if the center is uninhabitable;
(e)  a means of posting the relocation site address in a

conspicuous location that can be seen even if the center is
closed;

(f)  the transportation route and means of getting staff and
children to the emergency relocation site;

(g)  a means of accounting for each child's presence in
route to and at the relocation site;

(h)  a means of accessing children's emergency contact
information and emergency releases; including contact
information for an out of area/state emergency contact person
for the child, if available;

(i)  provisions for emergency supplies, including at least
food, water, a first aid kit, diapers if the center cares for diapered
children, and a cell phone;

(j)  procedures for ensuring adequate supervision of
children during emergency situations, including while at the
center's emergency relocation site; and

(k)  staff assignments for specific tasks during an
emergency.

(6)  The provider shall ensure that the emergency and
disaster plan is followed in the event of an emergency.

(7)  The provider shall review the emergency and disaster
plan annually, and update it as needed.  The provider shall note

the date of reviews and updates to the plan on the plan.
(8)  The emergency and disaster plan shall be available for

immediate review by staff, parents, and the Department during
business hours.

(9)  The provider shall conduct fire evacuation drills
monthly.  Drills shall include complete exit of all children and
staff from the building.

(10)  The provider shall document all fire drills, including:
(a)  the date and time of the drill;
(b)  the number of children participating;
(c)  the name of the person supervising the drill;
(d)  the total time to complete the evacuation; and
(e)  any problems encountered.
(11)  The provider shall conduct drills for disasters other

than fires at least once every six months.
(12)  The provider shall document all disaster drills,

including:
(a)  the type of disaster, such as earthquake, flood,

prolonged power outage, tornado;
(b)  the date and time of the drill;
(c)  the number of children participating;
(d)  the name of the person supervising the drill; and
(e)  any problems encountered.
(13)  The center shall vary the days and times on which fire

and other disaster drills are held.

R430-100-11.  Supervision and Ratios.
(1)  The provider shall ensure that caregivers provide and

maintain direct supervision of all children at all times.
(2)  Caregivers shall actively supervise children on the

playground to minimize the risk of injury to a child.
(3)  There shall be at least two caregivers with the children

at all times when there are more than 8 children or more than 2
infants present.

(4)  The licensee shall maintain the minimum caregiver to
child ratios and group sizes in Table 5 for single age groups of
children.

TABLE 5
Minimum Caregiver to Child Ratios and Group Sizes

                        # of        # of       Maximum
Ages of Children      Caregivers   Children   Group Size
birth - 23 months         1           4          8
2 years old               1           7          14
3 years old               1           12         24
4 years old               1           15         30
5 years old               1           20         40
  and school age

(5)  A center constructed prior to 1 January 2004 which has
been licensed and operated as a child care center continuously
since 1 January 2004 is exempt from maximum group size
requirements, if the required caregiver to child ratios are
maintained, and the required square footage for each classroom
is maintained.

(6)  Ratios and group sizes for mixed age groups are
determined by averaging the ratios and group sizes of the ages
represented in the group, with the following exception: if more
than half of the group is composed of children in the youngest
age group, the caregiver to child ratio and group size for the
youngest age shall be maintained.

(7)  Table 6 represents the caregiver to child ratios and
group size for common mixed age groups.

TABLE 6
Minimum Caregiver to Child Ratios and Group Sizes

for Mixed Age Groups

                       # of         # of       Maximum
TWO MIXED AGES      Caregivers    Children    Group Size
2 and 3 years           1            10           19
3 and 4 years           1            14           27
4 and 5 years           1            18           35
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  and school age

                       # of         # of       Maximum
THREE MIXED AGES    Caregivers    Children    Group Size
2, 3, and 4 years       1            11           23
3, 4, and 5 years       1            16           31
  and school age

                       # of         # of       Maximum
FOUR MIXED AGES     Caregivers    Children    Group Size
2, 3, 4 and 5 years      1            13           27
  and school age

(8)  Infants and toddlers may be included in mixed age
groups only when 8 or fewer children are present at the center.

(9)  If more than 2 infants or toddlers are included in a
mixed age group, there shall be at least 2 caregivers with the
group.

(10)  During nap time the caregiver to child ratio may
double for not more than two hours for children age 18 months
and older, if the children are in a restful or non-active state, and
if a means of communication is maintained with another
caregiver who is on-site.  The caregiver supervising the napping
children must be able to contact the other on-site caregiver
without having to leave children unattended in the napping area.

(11)  The children of the licensee or any employee, age four
or older, are not counted in the caregiver to child ratios when
the parent of the child is working at the center, but are counted
in the maximum group size.

R430-100-12.  Injury Prevention.
(1)  The provider shall ensure that the building, grounds,

toys, and equipment are maintained and used in a safe manner
to prevent injury to children.

(2)  The provider shall ensure that the indoor environment
is free of tripping hazards such as unsecured flooring or cords.

(3)  Areas accessible to children shall be free of unstable
heavy equipment, furniture, or other items that children could
pull down on themselves.

(4)  The following items shall be inaccessible to children:
(a)  firearms, ammunition, and other weapons on the

premises.  Firearms shall be stored separately from ammunition,
in a locked cabinet or area, unless the use is in accordance with
the Utah Concealed Weapons Act, or as otherwise allowed by
law;

(b)  tobacco, alcohol, illegal substances, and sexually
explicit material;

(c)  when in use, portable space heaters, fireplaces, and
wood burning stoves;

(d)  toxic or hazardous chemicals such as cleaners,
insecticides, lawn products, and flammable materials;

(e)  poisonous plants;
(f)  matches or cigarette lighters;
(g)  open flames;
(h)  sharp objects, edges, corners, or points which could cut

or puncture skin;
(i)  for children age 4 and under, ropes and cords long

enough to encircle a child's neck, such as those found on
window blinds or drapery cords;

(j)  for children age 4 and under, plastic bags large enough
for a child's head to fit inside, latex gloves, and balloons; and

(k)  for children age 2 and under, toys or other items with
a diameter of less than 1-1/4 inch and a length of less than 2-1/4
inches, or objects with removable parts that have a diameter of
less than 1-1/4 inch and a length of less than 2-1/4 inches.

(5)  The provider shall store all toxic or hazardous
chemicals in a container labeled with its contents.

(6)  Electrical outlets and surge protectors accessible to
children age four and younger shall have protective caps or
safety devices when not in use.

(7)  Hot water accessible to children shall not exceed 120
degrees Fahrenheit.

(8)  High chairs shall have T-shaped safety straps or
devices that are used whenever a child is in the chair.

(9)  Indoor stationary gross motor play equipment, such as
slides and climbers, accessible to children under age 3 shall not
have a designated play surface that exceeds 3 feet in height.

(a)  If such equipment has an elevated designated play
surface less than 18 inches in height, it shall not be placed on a
hard surface, such as wood, tile, linoleum, or concrete, and shall
have a three foot use zone.

(b)  If such equipment has an elevated designated play
surface that is 18 inches to 3 feet in height, it shall be
surrounded by mats at least 2 inches thick, or cushioning that
meets ASTM Standard F1292, in a three foot use zone.

(10)  Indoor stationary gross motor play equipment, such
as slides and climbers, accessible to children age 3 and older
shall not have a designated play surface that exceeds 5-1/2 feet
in height.

(a)  If such equipment has an elevated designated play
surface less than 3 feet in height, it shall be surrounded by
protective cushioning material, such as mats at least 1 inch
thick, in a six foot use zone.

(b)  If such equipment has an elevated designated play
surface that is 3 feet to 5-1/2 feet in height, it shall be
surrounded by cushioning that meets ASTM Standard F1292, in
a six foot use zone.

(11)  There shall be no trampolines on the premises that are
accessible to any child in care.

(12)  If there is a swimming pool on the premises that is
not emptied after each use:

(a)  the provider shall ensure that the pool is enclosed
within a fence or other solid barrier at least six feet high that is
kept locked whenever the pool is not in use;

(b)  the provider shall maintain the pool in a safe manner;
(c)  the provider shall meet all applicable state and local

laws and ordinances related to the operation of a swimming
pool; and

(d)  If the pool is over four feet deep, there shall be a Red
Cross certified life guard on duty, or a lifeguard certified by
another agency that the licensee can demonstrate to the
Department to be equivalent to Red Cross certification, any time
children have access to the pool.

(13)  If wading pools are used:
(a)  a caregiver must be at the pool supervising children

whenever there is water in the pool;
(b)  diapered children must wear swim diapers or rubber

pants while in the pool; and
(c)  the pool shall be emptied and sanitized after each use

by a separate group of children.

R430-100-13.  Parent Notification and Child Security.
(1)  The provider shall post a copy of the Department's

child care guide in the center for parents' review during business
hours.

(2)  Parents shall have access to the center and their child's
classroom at all times their child is in care.

(3)  The provider shall ensure the following procedures are
followed when children arrive at the center or leave the center:

(a)  Each child must be signed in and out of the center by
the person dropping the child off and picking the child up,
including the date and time the child arrives or leaves.

(b)  Persons signing children into the center shall use
identifiers, such as a signature, initials, or electronic code.

(c)  Persons signing children out of the center shall use
identifiers, such as a signature, initials, or electronic code, and
shall have photo identification if they are unknown to the
provider.

(d)  Only parents or persons with written authorization
from the parent may take any child from the center.  In an
emergency, the provider may accept verbal authorization if the
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provider can confirm the identity of the person giving the verbal
authorization and the identity of the person picking up the child.

(4)  The provider shall give parents a written report of
every incident, accident, or injury involving their child on the
day of occurrence.  The caregivers involved, the center director,
and the person picking the child up shall sign the report on the
day of occurrence.

(5)  If a child is injured and the injury appears serious but
not life threatening, the provider shall contact the parent
immediately, in addition to giving the parent a written report of
the injury.

(6)  In the case of a life threatening injury to a child, or an
injury that poses a threat of the loss of vision, hearing, or a limb,
the provider shall contact emergency personnel immediately,
before contacting the parent.  If the parent cannot be reached
after emergency personnel have been contacted, the provider
shall attempt to contact the child's emergency contact person.

R430-100-14.  Child Health.
(1)  No child may be subjected to physical, emotional, or

sexual abuse while in care.
(2)  All staff shall follow the reporting requirements for

witnessing or suspicion of abuse, neglect, and exploitation
found in Utah Code, Section 62A-4a-403 and 62A-4a-411.

(3)  The use of tobacco, alcohol, illegal substances, or
sexually explicit material on the premises or in center vehicles
is prohibited any time that children are in care.

(4)  The provider shall not admit any infant, toddler, or
preschooler to the center without documentation of:

(a)  proof of current immunizations, as required by Utah
law;

(b)  proof of receiving at least one dose of each required
vaccine prior to enrollment, and a written schedule to receive all
subsequent required vaccinations; or

(c)  written documentation of an immunization exemption
due to personal, medical or religious reasons.

(5)  The provider shall not admit any child to the center
without a signed health assessment completed by the parent
which shall include:

(a)  allergies;
(b)  food sensitivities;
(c)  acute and chronic medical conditions;
(d)  instructions for special or non-routine daily health care;
(e)  current medications; and,
(f)  any other special health instructions for the caregiver.
(6)  The provider shall ensure that each child's health

assessment is reviewed, updated, and signed or initialed by the
parent at least annually.

R430-100-15.  Child Nutrition.
(1)  If food service is provided:
(a)  The provider shall ensure that the center's meal service

complies with local health department food service regulations.
(b)  Foods served by centers not currently participating and

in good standing with the USDA Child and Adult Care Food
Program (CACFP) shall comply with the nutritional
requirements of the CACFP.  The licensee shall either use
standard Department-approved menus, menus provided by the
CACFP, or menus approved by a registered dietician.  Dietitian
approval shall be noted and dated on the menus, and shall be
current within the past 5 years.

(c)  Centers not currently participating and in good
standing with the CACFP shall keep a six week record of foods
served at each meal or snack.

(d)  The provider shall post the current week's menu for
parent review.

(2)  The provider shall offer meals or snacks at least once
every three hours.

(3)  The provider shall serve children's food on dishes,

napkins, or sanitary high chair trays, except for individual
serving size items, such as crackers, if they are placed directly
in the children's hands.  The provider shall not place food on a
bare table.

(4)  The provider shall post a list of children's food
allergies and sensitivities in the food preparation area, and shall
ensure that caregivers who serve food to children are aware of
this information for the children in their assigned group.

(5)  The provider shall ensure that food and drink brought
in by parents for an individual child's use is labeled with the
child's name, and refrigerated if needed.

R430-100-16.  Infection Control.
(1)  Staff shall wash their hands thoroughly with liquid

soap and warm running water at the following times:
(a)  before handling or preparing food or bottles;
(b)  before and after eating meals and snacks or feeding

children;
(c)  before and after diapering a child;
(d)  after using the toilet or helping a child use the toilet;
(e)  before administering medication;
(f)  after coming into contact with body fluids, including

breast milk;
(g)  after playing with or handling animals;
(h)  when coming in from outdoors; and
(i)  after cleaning or taking out garbage.
(2)  The provider shall ensure that children wash their

hands thoroughly with liquid soap and warm running water at
the following times:

(a)  before and after eating meals and snacks;
(b)  after using the toilet;
(c)  after coming into contact with body fluids;
(d)  after playing with animals; and
(e)  when coming in from outdoors.
(3)  Only single use towels from a covered dispenser or an

electric hand-drying device may be used to dry hands.
(4)  The provider shall ensure that toilet paper is accessible

to children, and that it is kept on a dispenser.
(5)  The provider shall post handwashing procedures at

each handwashing sink, and they shall be followed.
(6)  Caregivers shall teach children proper hand washing

techniques and shall oversee hand washing whenever possible.
(7)  Personal hygiene items such as toothbrushes, or combs

and hair accessories that are not sanitized between each use,
shall not be shared by children or used by staff on more than
one child, and shall be stored so that they do not touch each
other.

(8)  The provider shall clean and sanitize all washable toys
and materials weekly, or more often if necessary.

(9)  Stuffed animals, cloth dolls, and dress-up clothes must
be machine washable.  Pillows must be machine washable, or
have removable covers that are machine washable.  The
provider shall wash stuffed animals, cloth dolls, dress-up
clothes, and pillows or covers weekly.

(10)  If water play tables or tubs are used, they shall be
washed and sanitized daily, and children shall wash their hands
prior to engaging in the activity.

(11)  The licensee shall ensure that all employees are tested
for tuberculosis (TB) within 30 days of hire by an acceptable
skin testing method and follow-up.

(12)  If the TB test is positive, the caregiver shall provide
documentation from a health care provider detailing:

(a)  the reason for the positive reaction;
(b)  whether or not the person is contagious; and
(c)  if needed, how the person is being treated.
(13)  Persons with contagious TB shall not work or

volunteer in the center.
(14)  An employee having a medical condition which

contra-indicates a TB test must provide documentation from a
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health care provider indicating they are exempt from testing,
with an associated time frame, if applicable.  The provider shall
maintain this documentation in the employee's file.

(15)  Children's clothing shall be changed promptly if they
have a toileting accident.

(16)  Children's clothing which is wet or soiled from body
fluids:

(a)  shall not be rinsed or washed at the center; and
(b)  shall be placed in a leakproof container, labeled with

the child's name, and returned to the parent.
(17)  If the center uses a potty chair, the provider shall

clean and sanitize the chair after each use.
(18)  Staff who prepare food in the kitchen shall not change

diapers or assist in toileting children.
(19)  The center shall have a portable body fluid clean up

kit.
(a)  All staff shall know the location of the kit and how to

use it.
(b)  The provider shall use the kit to clean up spills of body

fluids.
(c)  The provider shall restock the kit as needed.
(20)  The center shall not care for children who are ill with

an infectious disease, except when a child shows signs of illness
after arriving at the center.

(21)  The provider shall separate children who develop
signs of an infectious disease after arriving at the center from the
other children in a safe, supervised location.

(22)  The provider shall contact the parents of children who
are ill with an infectious disease and ask them to immediately
pick up their child.  If the provider cannot reach the parent, the
provider shall contact the individuals listed as emergency
contacts for the child and ask them to pick up the child.

(23)  The provider shall notify the local health department,
on the day of discovery, of any reportable infectious diseases
among children or caregivers, or any sudden or extraordinary
occurrence of a serious or unusual illness, as required by the
local health department.

(24)  The provider shall post a parent notice at the center
when any staff or child has an infectious disease or parasite.

(a)  The provider shall post the notice in a conspicuous
location where it can be seen by all parents.

(b)  The provider shall post and date the notice the same
day the disease or parasite is discovered, and the notice shall
remain posted for at least 5 days.

R430-100-17.  Medications.
(1)  If medications are given, they shall be administered to

children only by a provider trained in the administration of
medications.

(2)  All over-the-counter medications provided by parents
and all prescription medications shall:

(a)  be labeled with the child's full name;
(b)  be kept in the original or pharmacy container;
(c)  have the original label; and,
(d)  have child-safety caps.
(3)  All non-refrigerated medications shall be inaccessible

to children and stored in a container or area that is locked, such
as a locked room, cupboard, drawer, or a lockbox.  The provider
shall store all refrigerated medications in a leakproof container.

(4)  The provider shall have a written medication
permission form completed and signed by the parent prior to
administering any over-the-counter or prescription medication
to a child.  The permission form must include:

(a)  the name of the medication;
(b)  written instructions for administration; including:
(i)  the dosage;
(ii)  the method of administration;
(iii)  the times and dates to be administered; and
(iv)  the disease or condition being treated; and

(c)  the parent signature and the date signed.
(5)  If the provider keeps over-the-counter medication at

the center that is not brought in by a parent for their child's use,
the medication shall not be administered to any child without
prior parental consent for each instance it is given.  The consent
must be either:

(a)  prior written consent; or
(b)  oral consent for which a provider documents in writing

the date and time of the consent, and which the parent or person
picking up the child signs upon picking up the child.

(6)  If the provider chooses not to administer medication as
instructed by the parent, the provider shall notify the parent of
their refusal to administer the medication prior to the time the
medication needs to be given.

(7)  When administering medication, the provider
administering the medication shall:

(a)  wash their hands;
(b)  check the medication label to confirm the child's name;
(c)  compare the instructions on the parent release form

with the directions on the prescription label or product package
to ensure that a child is not given a dosage larger than that
recommended by the health care provider or the manufacturer;

(d)  administer the medication; and
(e)  immediately record the following information:
(i)  the date, time, and dosage of the medication given;
(ii)  the signature or initials of the provider who

administered the medication; and,
(iii)  any errors in administration or adverse reactions.
(8)  The provider shall report any adverse reaction to a

medication or error in administration to the parent immediately
upon recognizing the error or reaction, or after notifying
emergency personnel if the reaction is life threatening.

(9)  The provider shall not keep medications at the center
for children who are no longer enrolled.

R430-100-18.  Napping.
(1)  The center shall provide children with a daily

opportunity for rest or sleep in an environment that provides
subdued lighting, a low noise level, and freedom from
distractions.

(2)  Scheduled nap times shall not exceed two hours daily.
(3)  A separate crib, cot, mat, or other sleeping equipment

shall be used for each child during nap times.
(4)  Mats and mattresses used for napping shall be at least

2 inches thick and shall have a smooth, waterproof surface.
(5)  The provider shall maintain sleeping equipment in

good repair.
(6)  If sleeping equipment is clearly assigned to and used

by an individual child, the provider must clean and sanitize it as
needed, but at least weekly.

(7)  If sleeping equipment is not clearly assigned to and
used by an individual child, the provider must clean and sanitize
it prior to each use.

(8)  The provider must either store sleeping equipment so
that the surfaces children sleep on do not touch each other, or
else clean and sanitize sleeping equipment prior to each use.

(9)  A sheet and blanket or acceptable alternative shall be
used by each child during nap time.  These items shall be:

(a)  clearly assigned to one child;
(b)  stored separately from other children's when not in use;

and,
(c)  laundered as needed, but at least once a week, and

prior to use by another child.
(10)  The provider shall space cribs, cots, and mats a

minimum of 2 feet apart when in use, to allow for adequate
ventilation, easy access, and ease of exiting.

(11)  Cots and mats may not block exits.

R430-100-19.  Child Discipline.
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(1)  The provider shall inform caregivers, parents, and
children of the center's behavioral expectations for children.

(2)  The provider may discipline children using positive
reinforcement, redirection, and by setting clear limits that
promote children's ability to become self-disciplined.

(3)  Caregivers may use gentle, passive restraint with
children only when it is needed to stop children from injuring
themselves or others or from destroying property.

(4)  Discipline measures shall not include any of the
following:

(a)  any form of corporal punishment such as hitting,
spanking, shaking, biting, pinching, or any other measure that
produces physical pain or discomfort;

(b)  restraining a child's movement by binding, tying, or
any other form of restraint that exceeds that specified in
Subsection (3) above.

(c)  shouting at children;
(d)  any form of emotional abuse;
(e)  forcing or withholding of food, rest, or toileting; and,
(f)  confining a child in a closet, locked room, or other

enclosure such as a box, cupboard, or cage.

R430-100-20.  Activities.
(1)  The provider shall post a daily schedule for preschool

and school-age groups.  The daily schedule shall include, at a
minimum, meal, snack, nap/rest, and outdoor play times.

(2)  Daily activities shall include outdoor play if weather
permits.

(3)  The provider shall offer activities to support each
child's healthy physical, social-emotional, and cognitive-
language development.  The provider shall post a current
activity plan for parent review listing these activities in
preschool and school age groups.

(4)  The provider shall make the toys and equipment
needed to carry out the activity plan accessible to children.

(5)  If off-site activities are offered:
(a)  the provider shall obtain written parental consent for

each activity in advance;
(b)  caregivers shall take written emergency information

and releases with them for each child in the group, which shall
include:

(i)  the child's name;
(ii)  the parent's name and phone number;
(iii)  the name and phone number of a person to notify in

the event of an emergency if the parent cannot be contacted;
(iv)  the names of people authorized by the parents to pick

up the child; and
(v)  current emergency medical treatment and emergency

medical transportation releases;
(c)  the provider shall maintain required caregiver to child

ratios and direct supervision during the activity;
(d)  at least one caregiver present shall have a current Red

Cross, American Heart Association, or equivalent first aid and
infant and child CPR certification;

(e)  caregivers shall take a first aid kit with them;
(f)  children shall wear or carry with them the name and

phone number of the center, but children's names shall not be
used on name tags, t-shirts, or other identifiers; and

(g)  caregivers shall provide a way for children to wash
their hands as specified in R430-100-16(2).  If there is no source
of running water, caregivers and children may clean their hands
with wet wipes and hand sanitizer.

(6)  If swimming activities are offered, caregivers shall
remain with the children during the activity, and lifeguards and
pool personnel shall not count toward the caregiver to child
ratio.

R430-100-21.  Transportation.
(1)  Any vehicle used for transporting children shall:

(a)  be enclosed;
(b)  be equipped with individual, size appropriate safety

restraints, properly installed and in working order, for each child
being transported;

(c)  have a current vehicle registration and safety
inspection;

(d)  be maintained in a safe and clean condition;
(e)  maintain temperatures between 60-90 degrees

Fahrenheit when in use;
(f)  contain a first aid kit; and
(g)  contain a body fluid clean up kit.
(2)  At least one adult in each vehicle transporting children

shall have a current Red Cross, American Heart Association, or
equivalent first aid and infant and child CPR certification.

(3)  The adult transporting children shall:
(a)  have and carry with them a current valid Utah driver's

license, for the type of vehicle being driven, whenever they are
transporting children;

(b)  have with them written emergency contact information
for all of the children being transported;

(c)  ensure that each child being transported is wearing an
appropriate individual safety restraint;

(d)  ensure that no child is left unattended by an adult in
the vehicle;

(e)  ensure that all children remain seated while the vehicle
is in motion;

(f)  ensure that keys are never left in the ignition when the
driver is not in the driver's seat; and,

(g)  ensure that the vehicle is locked during transport.

R430-100-22.  Animals.
(1)  The provider shall inform parents of the types of

animals permitted at the facility.
(2)  All animals at the facility shall be clean and free of

obvious disease or health problems that could adversely affect
children.

(3)  All animals at the facility shall have current
immunizations for all vaccine preventable diseases that are
transmissible to humans.  The center shall have documentation
of the vaccinations.

(4)  There shall be no animal on the premises that has a
history of dangerous, attacking, or aggressive behavior, or a
history of biting even one person.

(5)  Children shall not assist with the cleaning of animals
or animal cages, pens, or equipment.

(6)  There shall be no animals or animal equipment in food
preparation or eating areas.

(7)  Children shall not handle reptiles or amphibians.

R430-100-23.  Diapering.
If the center diapers children, the following applies:
(1)  Caregivers shall change children's diapers at a diaper

changing station.  Diapers shall not be changed on surfaces used
for any other purpose.

(2)  Each diapering station shall be equipped with railings
to prevent a child from falling when being diapered.

(3)  Caregivers shall not leave children unattended on the
diapering surface.

(4)  The diapering surface shall be smooth, waterproof, and
in good repair.

(5)  The provider shall post diapering procedures at each
diapering station and ensure that they are followed.

(6)  Caregivers shall clean and sanitize the diapering
surface after each diaper change.

(7)  Caregivers shall wash their hands before and after each
diaper change.

(8)  Caregivers shall place soiled disposable diapers in a
container that has a plastic lining and a tightly fitting lid.

(9)  The provider shall daily clean and sanitize containers
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where soiled diapers are placed.
(10)  If cloth diapers are used:
(a)  they shall not be rinsed at the center; and
(b)  after a diaper change, the caregiver shall place the cloth

diaper directly into a leakproof container that is inaccessible to
children and labeled with the child's name, or a leakproof
diapering service container.

(11)  Caregivers shall change children's diapers promptly
when they are wet or soiled, and shall check diapers at least
once every two hours.

(12)  Caregivers shall keep a written record daily for each
infant and toddler documenting their diaper changes.  The
record shall be completed within an hour of each diaper change,
and shall include the child's name, the time of the diaper change,
and whether the diaper was dry, wet, soiled, or both.

(13)  Care givers whose designated responsibility includes
the care of diapered children shall not prepare food for children
or staff outside of the classroom area used by the diapered
children.

R430-100-24.  Infant and Toddler Care.
If the center cares for infants or toddlers, the following

applies:
(1)  The provider shall not mix infants and toddlers with

older children, unless there are 8 or fewer children present at the
center.

(2)  Infants and toddlers shall not use outdoor play areas at
the same time as older children.

(3)  If an infant is not able to sit upright and hold their own
bottle, a caregiver shall hold the infant during bottle feeding.
Bottles shall not be propped.

(4)  The provider shall clean and sanitize high chair trays
prior to each use.

(5)  The provider shall cut solid foods for infants into
pieces no larger than 1/4 inch in diameter.  The provider shall
cut solid foods for toddlers into pieces no larger than 1/2 inch in
diameter.

(6)  Baby food, formula, and breast milk that is brought
from home for an individual child's use must be:

(a)  labeled with the child's name;
(b)  labeled with the date and time of preparation or

opening of the container, such as a jar of baby food;
(c)  kept refrigerated if needed; and
(d)  discarded within 24 hours of preparation or opening,

except that powdered formula or dry foods which are opened,
but are not mixed, are not considered prepared.

(7)  Formula and milk, including breast milk, shall be
discarded after feeding, or within two hours of initiating a
feeding.

(8)  To prevent burns, heated bottles shall be shaken and
tested for temperature before being fed to children.

(9)  Pacifiers, bottles, and non-disposable drinking cups
shall be labeled with each child's name, and shall not be shared.

(10)  Only one infant or toddler shall occupy any one piece
of equipment at any time, unless the equipment has individual
seats for more than one child.

(11)  Infants shall sleep in equipment designed for sleep
such as a crib, bassinet, porta-crib or play pen.  Infants shall not
be placed to sleep on mats or cots, or in bouncers, swings, car
seats, or other similar pieces of equipment.

(12)  Cribs must:
(a)  have tight fitting mattresses;
(b)  have slats spaced no more than 2-3/8 inches apart;
(c)  have at least 20 inches from the top of the mattress to

the top of the crib rail; and
(d)  not have strings, cords, ropes, or other entanglement

hazards strung across the crib rails.
(13)  Infants shall not be placed on their stomachs for

sleeping, unless there is documentation from a health care

provider for treatment of a medical condition.
(14)  Each infant and toddler shall follow their own pattern

of sleeping and eating.
(15)  Caregivers shall keep a written record daily for each

infant documenting their eating and sleeping patterns.  The
record shall be completed within an hour of each feeding or nap,
and shall include the child's name, the food and beverages eaten,
and the times the child slept.

(16)  Walkers with wheels are prohibited.
(17)  Infants and toddlers shall not have access to objects

made of styrofoam.
(18)  Caregivers shall respond as promptly as possible to

infants and toddlers who are in emotional distress due to
conditions such as hunger, fatigue, wet or soiled diapers, fear,
teething, or illness.

(19)  Awake infants and toddlers shall receive positive
physical stimulation and positive verbal interaction with a
caregiver at least once every 20 minutes.

(20)  Awake infants and toddlers shall not be confined for
more than 30 minutes in one piece of equipment, such as
swings, high chairs, cribs, play pens, or other similar pieces of
equipment.

(21)  Mobile infants and toddlers shall have freedom of
movement in a safe area.

(22)  To stimulate their healthy development, there shall be
safe toys accessible to infants and toddlers.  There shall be
enough toys for each child in the group to be engaged in play
with toys.

(23)  All toys used by infants and toddlers shall be cleaned
and sanitized:

(a)  weekly;
(b)  after being put in a child's mouth; and
(c)  after being contaminated by body fluids.

R430-100-25.  Penalty.
The Department may impose civil money penalties in

accordance with Title 63, Chapter 46b, Administrative
Procedures Act, if there has been a failure to comply with the
provisions of this chapter, or rules promulgated pursuant to this
chapter.

KEY:  child care facilities, child care, child care centers
July 1, 2009 26-39
Notice of Continuation August 13, 2007
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R432.  Health, Family Health and Preparedness, Licensing.
R432-1.  General Health Care Facility Rules.
R432-1-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-1-2.  Purpose.
The purpose of this rule is to define the standard terms for

all licensed health care facilities and agencies.

R432-1-3.  Definitions.
(1)  Terms used in this rule are defined in Section 26-21-2.

In addition:
(2)  "AWOL/Elopement" means absence without leave; an

unauthorized departure from the facility.
(3)  "Abortion" is defined in Section 76-7-301(1).
(4)  "Abuse" is defined in 62A-3-301 as:
(a)  attempting to cause, or intentionally or knowingly

causing physical harm, or intentionally placing another in fear
of imminent physical harm;

(b)  physical injury caused by criminally negligent acts or
omissions;

(c)  unlawful detention or unreasonable confinement;
(d)  gross lewdness;
(e)  deprivation of life sustaining treatment, except:
(i)  as provided in Title 75, Chapter 2, Part 11, Personal

Choice and Living Will Act; or
(ii)  when informed consent, as defined in Section 76-5-

111, has been obtained.
(5)  "Act" means the Health Facility Licensure and

Inspection Act, Title 26, Chapter 21.
(6)  "Active Treatment" means the habilitative program of

care for ICF/MR patients described in 42 CFR Part 483 (1983)
that addresses training in daily living, self-help, and social
skills; activities; recreation; appropriate staffing level; special
resident programs; program evaluation; nursing services;
documented resident surveys and progress; and social services.

(7)  "Activities of Daily Living" ("ADL") means those
personal functional activities required for an individual for
continued well-being; including eating/nutrition, mobility,
dressing, bathing, toileting, and behavior management.  ADLs
are divided into the following levels:

(a)  "Independent" means the resident can perform the ADL
without help.

(b)  "Assistance" means the resident can perform some part
of an activity, but cannot do it entirely alone.

(c)  "Dependent" means the resident cannot perform any
part of an activity; it must be done entirely by someone else.

(8)  "Administering" means the direct application of a
prescription drug or device, whether by injection, inhalation,
ingestion, or by any other means, to the body of a human patient
or research subject by another person.

(9)  "Affiliation" means a relationship, usually signified by
a written agreement, between two organizations, under the terms
of which one organization agrees to provide specified services
and personnel to meet the needs of the other, usually on a
scheduled basis.

(10)  "Aftercare" means post-institution services designed
to help a patient maintain or improve on the gains made during
inpatient treatment.

(11)  "Aide or Attendant" means a person employed to
assist in activities of daily living and in the direct personal care
of patients.

(12)  "ADAAG" means the Americans with Disability Act
Accessibility Guidelines, 28 CFR 36, Appendix A, July 1993.

(13)  "Ambulatory" means a person who is capable of
achieving mobility sufficient to exit his residence without
assistance of another person.

(14)  "Annual Report" means a document containing
annual statistical information from a licensed health facility or

agency.
(15)  "Assessment" means a process of observing, testing

and evaluating a patient in order to obtain information.
(16)  "Bathing Facility" means a bathtub or shower.
(17)  "Bed Capacity" means the maximum number of beds

which the facility is licensed to offer for patient care.
(18)  "Behavior Management" means a planned, systematic

application of methods and findings of behavioral science with
the intent of reducing observable negative behaviors.

(19)  "Birthing Room" means a room and environment
designed, equipped and arranged to provide for the care of a
woman and newborn and to accommodate her support person(s)
during the process of vaginal birth.

(20)  "Certificate of Completion" means a document issued
by the Utah Board of Education to a person who completes an
approved course of study not leading to a diploma; to a person
who passes a challenge exam for that same course of study; or
to a person whose out-of-state credentials and certificate are
acceptable to the Board.

(21)  "Certified" means a health facility or agency which
holds a current license issued by the Department, and which
also meets the standards established for participation in
federally funded programs, such as Medicare.

(22)  "Certified Nurse Aide" means a nursing assistant who
has completed a federally approved training program and
proved competency through testing, thereby he is entitled to be
employed in a licensed health care facility or agency.

(23)  "Certified Registered Nurse Anesthetist" means a
registered nurse who is licensed by the Utah Department of
Commerce under Title 58 Chapter 31b.

(24)  "Certified Nurse Midwife" means an individual
licensed to practice by the Utah Department of Commerce under
Title 58, Chapter 44a.

(25)  "Certified Social Worker" means an individual
licensed by the Utah Department Commerce under Title 58,
Chapter 60.

(26)  "Chronic Noncompliance" means a violation of the
same licensing administrative rule which is documented in any
three inspections within a four year period.  Inspections may
include complaint investigations, surveys, or follow-up
inspections on plans of correction, or any combination of these
inspections that is documented by the Department, an
accrediting organization or a federal agency.

(27)  "Clinical Note" means a dated, written notation by a
member of the health team which indicates contact with a
patient and describes any of the following: signs and symptoms
of dysfunction, treatment given or medication administered, the
patient's reaction, changes in physical or emotional condition,
or services provided.

(28)  "Clinical Staff" means the physicians and certified
providers appointed by the governing authority to practice
within the health facility or agency.

(29)  "Consultant" means an individual who provides
professional services either upon request or on the basis of a
prearranged schedule, usually on a contract basis, who is neither
a member of the employed staff of the facility or agency, nor
whose services are provided within the terms of an affiliation
agreement.

(30)  "Continuous Noncompliance" means three or more
violations of a single licensing rule requirement occurring
within a 12-month time period.

(31)  "Contract Services" means services purchased by a
health facility or agency under a contract with an individual or
a provider whose personnel are not salaried employees of the
facility or agency.

(32)  "Control Station" means a central office or area for
charting, drug preparation, and other patient-care tasks normally
performed at a nursing station.

(33)  "Critical Care Unit" means a special physical and
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functional unit for the segregation, concentration and close or
continuous nursing observation and care of patients who are
critically, seriously, or acutely ill.

(34)  "Day Treatment" means training and habilitation
services delivered outside the patient's place of residence which
are intended to aid the vocational, pre-vocational, and self-
sufficiency skill development of an ICF/MR patient.  These
services must meet active treatment requirements and must be
coordinated and integrated with the active treatment program of
the facility or agency.

(35)  "Dentist" means a person registered and currently
licensed by the Utah Department of Commerce under Title 58,
Chapter 69.

(36)  "Department" means the Utah Department of Health.
(37)  "Developmental Disability" means a severe, chronic

disability that meets all of the following conditions:
(a)  Is attributable to: cerebral palsy, epilepsy, autism; or

any other condition, other than mental illness, closely related to
mental retardation which results in impairment of general
intellectual functioning adaptive behavior, or requires treatment
or services similar to those required for mentally retarded
persons;

(b)  Is manifested before the person reaches the age of 22;
(c)  Is likely to continue indefinitely; and
(d)  Results in substantial functional limitations in three or

more of the following areas of major activity:
(i)  self-care;
(ii)  understanding and use of language;
(iii)  learning;
(iv)  mobility;
(v)  self-direction; or
(vi)  capacity for independent living.
(38)  "Dietitian" means a person who is certified pursuant

to Title 58, Chapter 49.
(39)  "Direct Services" means services provided by salaried

employees of a health facility or agency, as opposed to services
provided by contract.

(40)  "Direct Supervision" means the critical observation
and guidance by a qualified person of another person's activities
or course of action.

(41)  "Discharge" means the point at which the patient's
involvement with a facility or agency program is terminated and
the facility or agency program no longer maintains active
responsibility for the care of the patient.

(42)  "Distinct Part" means a discrete, physically definable
entity located within a structure constructed and equipped
according to applicable codes which:

(a)  provides within the structure the necessary unique
physical facilities, equipment, staff, and supplies to deliver all
basic services that are offered to and needed for the diagnosis,
therapy, and treatment of patients, and to comply with licensing
standards;

(b)  provides or arranges for necessary administrative and
non-unique, non-clinical, ancillary type services such as dietary,
laundry, housekeeping, business office and medical records; and

(c)  protects the rights of patients including freedom from
unwanted intrusion by visitors, guests, staff, and residents of
adjacent licensed facilities and use occupancies.

(43)  "Documentation" means written supportive
information, records, or references to verify information
required by law or rule.

(44)  "Drug History" means identifying all of the drugs
used by a patient, including prescribed and unprescribed drugs.

(45)  "Emergency" means any situation or event that
threatens or poses a threat to the occupants of the facility or
agency, or prohibits one or more occupants (staff, patient, or
visitor) from receiving services normally offered by the facility
or agency, or requires action not normally performed by the
facility or agency staff.

(46)  "Emotional or psychological abuse" means deliberate
conduct that is directed at a person through verbal or nonverbal
means and that causes the individual to suffer emotional distress
or to fear bodily injury, harm, or restraint.

(47)  "Environment" means the physical and emotional
atmosphere including architectural design, furnishings, color,
privacy, and safety, as well as other people.

(48)  "Executive Director" means the Executive Director of
the Utah Department of Health.

(49)  "Freestanding" means existing independently or
physically separated from another health care facility by fire
walls and doors and administrated by separate staff with
separate records.

(50)  "Free-standing Urgent Care Center," as distinguished
from a private physician's office or emergency room setting,
means a facility which provides out-patient health care service
(on an as-needed basis, without appointment) to the public for
diagnosis and treatment of medical conditions which do not
require hospitalization or emergency intervention for a life-
threatening or potentially permanently disabling condition.
Diagnostic and therapeutic services provided by a free-standing
urgent care center include: a medical history physical
examination, assessment of health status and treatment for a
variety of medical conditions commonly offered in a physician's
office.

(51)  "Governing Authority or Governing Body" means the
board of trustees, owner, person or persons designated by the
owner with ultimate authority and responsibility, both moral and
legal, for the management, control, conduct and functioning of
the health care facility or agency.

(52)  "Governmental Unit" means the state, or any county,
municipality, or other political subdivision of any department,
division, board or other agency of any of the foregoing.

(53)  "Guardian" means a person legally responsible for the
care and management of a person who is considered by law to
be incompetent to manage his own affairs.

(54)  "Habilitation" means techniques and treatment which
actively build and develop new or alternative styles of
independent functioning and promote new behavior which
results in greater self-sufficiency and sense of well-being.

(55)  "Health Care Facility or Agency" means any facility
or agency licensed under the authority of the Health Facility
Committee and designated as such in Subsection 26-21-2(10).

(56)  "Health Services Supervisor" means a person with a
professional medical license or certificate, such as a nurse,
social worker, physical therapist, or psychologist, responsible
for the development, supervision, and implementation of a
written health care plan for each resident.

(57)  "Homemaker" means a person who cares for the
environment in the home through performance of duties such as
housekeeping, meal planning and preparation, laundry,
shopping and errands.

(58)  "Hospitalization" means an inpatient stay of at least
24 hours, or an overnight stay or emergency care, except a stay
at a freestanding ambulatory surgical center that meets the
requirements of R432-500.

(59)  "ICD-9-CM" means the International Classification
of Diseases, 9th revision, Clinical Modification, 1986.

(60)  "Imminent Danger" means a situation or condition
which presents a substantial likelihood of death or serious
physical or mental harm to a patient or resident in the facility or
agency.

(61)  "Inpatient Program" means treatment provided in a
suitably equipped setting that provides services to persons who
require care that warrants 24-hour supervision.

(62)  "Intake" means the administrative and assessment
process for admission to a program.

(63)  "Interdisciplinary Team" means a group of staff
members composed of representatives from different



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 321

professions, disciplines, or services.
(64)  "Involuntary Medication" means medication which is

prescribed by the physician but not taken willingly by the
patient, and is administered due to compelling medical reasons.

(65)  "Joint Commission" means the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO).

(66)  "Lavatory" means a plumbing fixture designed and
equipped for handwashing purposes.

(67)  "License" means the certificate issued by the
Department of Health for the operation of the facility or agency.
This document constitutes the authority to receive patients and
residents and to perform the services included within the scope
of the rule and as specified on the license.

(68)  "Licensed Practical Nurse (LPN)" means a person
registered and licensed by the Utah Department of Commerce
under Title 58, Chapter 31b.

(69)  "Licensed Practitioner" means a health professional
whose license allows diagnosis, treatment, and prescribing
practices within the scope of the license and established
protocols.

(70)  "Licensee" means the person or organization who is
granted a license to operate a health facility or agency and who
has ultimate authority and responsibility for the operation,
management, control, conduct, and functioning of the facility or
agency.

(71)  "Licensing Agency" means the Bureau of Licensing
of the Utah Department of Health.

(72)  "Licensure" means the process of obtaining official or
legal permission to operate a health facility or agency.

(73)  "Living Unit" means the area or part of a facility
where residents sleep and may include dining and other resident
activity areas.

(74)  "Low Risk Maternal Mother" means a woman who is
in good general health throughout pregnancy and birth and who
meets the criteria for low risk birth services as developed by the
clinical staff and approved by the governing board and licensing
agency for a Birthing Center.

(75)  "Maladaptive (negative) Behavior" means behavior
that is either self-injurious, or dangerous to others, or
environmentally destructive, demonstrating a reduction in or
lack of ability necessary to adjust to environmental demands.

(76)  "Medical Equipment and Supplies" means items used
for therapeutic or diagnostic purposes essential for patient care,
such as dressings, catheters, or syringes.

(77)  "Medical Staff" means, the organized body composed
of all specified professional personnel, appointed by the
governing body and granted privileges to practice in the facility
or agency.

(78)  "Medication" means any drug, chemical compound,
suspension, or preparation suitable for internal or external use
by persons for the treatment or prevention of disease or injury.

(79)  "Mental Retardation" means significantly subaverage
general intellectual functioning resulting in, or associated with,
concurrent impairments in adaptive behavior and manifested
during the developmental period.  Significantly subaverage
general intellectual functioning is operationally defined as a
score of two or more standard deviations below the mean on a
standardized general intelligence test.  Developmental period is
defined as the period between conception and the 18th birthday.

(80)  "Mental Disease" means any disease listed as a mental
disorder in the ICD-9-CM excluding the codes for senility or
organic brain syndrome (290 through 294.9 and 310 through
310.9), the codes for adjustment reaction (309); the codes for
psychic factors associated with diseases classified elsewhere
(316); and the codes for mental retardation (317 through 319).
Codes 314 through 315.9 may also be excluded for individuals
suffering impairment of general intellectual functioning or
adaptive behavior similar to that of mentally retarded persons.
Codes 309 and 316 are also excluded.

(81)  "Mobile" means a person who is able to take action
for self-preservation under emergency conditions with the
assistance of supportive equipment such as crutches, braces,
walkers, or wheelchairs, but without the assistance, except for
verbal instructions, from other persons.

(82)  "Neglect" means the same as 62A-3-301(10).
(83)  "New Construction" means any of the following:
(a)  New medical or health care facilities licensed under

these rules;
(b)  Addition(s) to an existing building;
(c)  Alteration(s) or modification(s) (other than strictly

repair and maintenance) costing more than $3,000 or that affect
the structure, electrical or mechanical system of a health care
facility.

(84)  "Non-Ambulatory" means unable to walk without
assistance of other persons.

(85)  "Nursing Care" means assistance provided to sick or
disabled individuals, by or under the direction of licensed
nursing personnel, for their health care needs.

(86)  "Nursing Home" means any facility licensed by the
Department as a nursing care facility that provides licensed
nursing care and related services to residents who need
continuous health care and supervision.

(87)  "Occupational Therapist" means a person currently
licensed by the Utah Department of Commerce under Title 58,
Chapter 42a.

(88)  "Oral Surgeon" means a person who has successfully
completed a postgraduate program in oral surgery accredited by
a nationally recognized accrediting body approved by the U.S.
Office of Education and is licensed by the Utah Department of
Commerce to practice dentistry.

(89)  "PRN medication" means medication which is
administered pro re nata.  Pro re nata means as needed.  The
time of medication administration is determined by the
resident's need.

(90)  "Parent Facility" means all free-standing health
facilities under a single ownership licensed under Section 26-
21-2 except home health agencies.  The parent facility includes:

(a)  the main structure, wings, or detached buildings where
a service within the scope of the facility's license is offered and
any detached building used for storage, heating or cooling
equipment located on the main grounds bounded by a city,
county or a state street or road, or a property line; and

(b)  any structure located outside the main facility grounds
connected to the main facility by a heating or cooling system or
by a covered walkway where a service is provided within the
scope of the parent facility's license.

(91)  "Patient" means a resident or person receiving care in
a health care facility or agency.  Patient, client or resident terms
are interchangeable meaning a person who is receiving needed
services.

(92)  "Patient Care Plan" means an integrated plan of care
developed for the patient.

(93)  "Pediatric Patients" means infants, children,
adolescents, and young adults up to the age of 18.

(94)  "Personal Care" means assistance provided to
residents in activities of daily living.

(95)  "Personal Care Aide" means a person who assists
patients or residents in the activities of daily living and
emergency first aid; and who may be supervised by a licensed
nurse.

(96)  "Personal Resource Funds" means monies received by
a patient from a variety of sources which the patient may spend
as needed or desired.

(97)  "Personnel" means individual(s) in training or
employed by the health care facility or agency.

(98)  "Pharmacist" means a person currently licensed by
the Utah Department of Commerce to practice pharmacology
pursuant to Title 58, Chapter 17a.
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(99)  "Physical Therapist" means a person currently
licensed by the Utah Department of Commerce to practice under
Title 58, Chapter 24a.

(100)  "Physician" means a person who is licensed to
practice medicine and surgery by the Utah Department of
Commerce under Section 58-67-301, the Utah Medical Practice
Act, or Section 58-68-301, Utah Osteopathic Medical Practice
Act, or a physician in the employment of the government of the
United States who is similarly qualified.

(101)  "Place of Residence" means the place a patient
makes his home.  This may be a house, an apartment, a relative's
home, housing for the elderly, a retirement home, an assisted
living facility, or a place other than a health care facility which
provides continuous nursing care.

(102)  "Plan of Care or Plan of Treatment" are
interchangeable terms which mean a written plan based on
assessment data or physician orders that identifies the patient's
needs, who shall provide needed services and how often,
treatment goals, and anticipated outcomes.

(103)  "Podiatrist" means a person registered and licensed
by the Utah Department of Commerce under Title 58, Chapter
5a.

(104)  "Policies and Procedures" means a set of rules
adopted by the governing body to govern the health care facility
or agency's operation.

(105)  "Practitioner" means a registered nurse, with
advanced or specialized training, who is licensed by Utah
Department of Commerce, Title 58, Chapter 31b.

(106)  "Prognosis" means a statement given as:
(a)  the likelihood of an individual achieving stated goals;
(b)  the degree of independence likely to be achieved; or
(c)  the length of time to achieve goals.
(107)  "Program" means a general term for an organized

system of services designed to address the treatment needs of the
patient.

(108)  "Protected Living Arrangement" means provision for
food, shelter, sleeping accommodations, and supervision of
activities of daily living for persons of any age who are unable
to independently maintain these basic needs and functions.

(109)  "Provider" means a supplier of goods or services.
(110)  "Public Agency" means an agency operated by a

state or local government.
(111)  "Public Health Center" means a publicly owned

facility for the provision of public health services, including
related facilities such as laboratories, clinics, and administrative
offices operated in connection with public health centers.

(112)  "Qualified Mental Retardation Professional
(QMRP)" means a person who has specialized training or one
year of experience in treating or working with the mentally
retarded including any one of the following: psychologist with
a master's degree from an accredited program; licensed
physician; educator with a bachelor's degree in education from
an accredited program; social worker with a bachelor's degree in
social work from an accredited program or a field other than
social work and at least three years of social work experience
under the supervision of a qualified social worker; licensed
physical or occupational therapist; licensed speech pathologist
or audiologist; registered nurse; therapeutic recreation specialist
who is a graduate of an accredited program and is licensed to
perform recreational therapy under the provisions of Title 58,
Chapter 40; Rehabilitation counselor who is certified by the
Committee on Rehabilitation Counselor Certification.

(113)  "Quality of Care" means the provision of patient
treatment, including medical or nursing care as well as
restorative therapies.

(114)  "Quality of Life" means how a patient experiences
the state of existing and functioning in the facility environment,
and is related to the human and humane processes involved in
normal human functioning, including rights and freedoms.

(115)  "Recovery," for birthing centers, means that period
or duration of time starting at birth and ending with the
discharge of a client from the birthing center, or the period of
time between the birth and the time a mother leaves the
premises of the birthing center.

(116)  "Recreational Therapist" means any person licensed
to perform recreational therapy under the provisions of Title 58,
Chapter 40.

(117)  "Referred Outpatient" means a person who is
receiving his medical diagnosis, treatment, or other health care
services from one or more sources outside the hospital, but who
receives from the hospital diagnostic tests or examinations
ordered by health care practitioners, legally permitted to order
such tests and examinations, and to whom the hospital reports
findings and results.

(118)  "Refurbish" means to clean or otherwise change the
appearance without making significant changes in the existing
physical structure of a facility.

(119)  "Registered Nurse" means any person who is
registered and licensed by the Utah Department of Commerce
to practice as a registered nurse under Title 58, Chapter 31.

(120)  "Rehabilitation" means a program of care designed
to restore a patient to a former capacity.

(121)  "Relative" means spouse, parent, stepparent, son,
daughter, brother, sister, half-brother, half-sister, uncle, aunt,
niece, nephew, first cousin or any such person denoted by the
prefix "grand" or "great" or the spouse of any of the persons
specified in this definition, even if the marriage has been
terminated by death or dissolution.

(122)  "Remodel" means to reconstruct or to make
significant changes in the existing physical structure of a
facility.

(123)  "Representative" means a person employed by the
Department.

(124)  "Request for Hearing" means any clear expression
in writing by a provider requesting an opportunity to appeal a
Department action following R432-30.

(125)  "Resident Living" means residential services
provided by an ICF/MR facility.

(126)  "Responsible Person" means an individual, relative,
or close friend designated in writing by the resident, or a court-
appointed guardian or person with durable power of attorney,
who assists the resident and assumes responsibility for the
resident's well-being and for any care not provided by the
facility or agency.

(127)  "Restrictive Procedures" means a class of procedures
designed to reduce or eliminate maladaptive behaviors
including:

(a)  restricting an individual's movement;
(b)  restricting an individual's ability to obtain positive

reinforcement; and
(c)  restricting an individual's ability to participate in

programs.
(128)  "Safety Device" means a protective device used to

offer protection from inadvertent acts (such as falling out of
bed) as well as deliberate acts (such as removing a nasogastric
tube).

(129)  "Seclusion" means a procedure that isolates the
patient in a specific room or designated area to temporarily
remove the patient from the therapeutic community and reduce
external stimuli.

(130)  "Self Administration of Medication" means the act
by which a resident independently removes an individual dose
from a properly labeled container and takes that medication.
The resident must know the medication type, dosage and
frequency of administration.

(131)  "Service Delivery Area" means any area in the
facility where a specific service or group of services is
organized, performed or carried out.  For example the dietary
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services area includes the kitchen; patient care services delivery
area includes patient rooms, corridors, and adjacent areas.

(132)  "Service Pattern" means a continuum of medical and
psychological needs expressed as a type and used in evaluation
for appropriate placement and treatment purposes.

(133)  "Social Service Worker (SSW)" means a person
currently licensed by the Utah Department of Commerce to
function as a social service worker under Title 58, Chapter 60.

(134)  "Social Worker, Certified (CSW)" means a person
currently licensed by the Utah Department of Commerce to
practice social work under Title 58, Chapter 60.

(135)  "Specialty Hospital" means a hospital which
provides specialized diagnostic, therapeutic, or rehabilitative
services in the recognized specialty or specialties for which the
hospital is licensed.

(136)  "Speech-Language Pathologist" means a person
licensed by the Utah Department of Commerce to practice
speech-language pathology pursuant to Title 58, Chapter 41.

(137)  "Substantial Noncompliance" means any occurrence
of a Class I violation, or the occurrence of one or more Class II
violations resulting in continuous noncompliance, or chronic
noncompliance with one or more rule requirements in the
administrative rules specific to the health care facility licensure
category.

(138)  "Summary Report" means a compilation of pertinent
facts from the clinical notes regarding a patient, usually
submitted to the patient's physician as part of a plan of
treatment.

(139)  "Supervision" means guidance of another person or
persons by a qualified person to assure that a service, function,
or activity is provided within the scope of a license, certificate,
job description, or instructions.

(140)  "Support Person" means the individual(s) selected
or chosen by a mother to provide emotional support and to assist
her during the process of labor and childbirth.

(141)  "Surgeon General" means the surgeon general of the
United States public health service.

(142)  "Therapist" means a professionally trained licensed
or registered person (such as a physical therapist, occupational
therapist, or speech therapist), who is skilled in applying
treatment techniques and procedures under the general direction
of a physician.

(143)  "Training and Habilitation Services" means services
intended to improve or aid the intellectual, sensorimotor, and
emotional development of a patient or resident.

R432-1-4.  Identification Badges.
(1)  Health care facilities and agencies shall ensure that the

following persons, shall wear an identification badge:
(a)  professional and non-professional employees who

provide direct care to patients; and
(b)  volunteers.
(2)  The identification badge shall include the following:
(a)  the person's first or last name; however, the badge does

not have to reveal the persons full name; and
(b)  the person's title or position, in terms generally

understood by the public.

KEY:  health care facilities
August 7, 2001 26-21-2
Notice of Continuation December 24, 2008
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R432.  Health, Family Health and Preparedness, Licensing.
R432-2.  General Licensing Provisions.
R432-2-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-2-2.  Purpose.
The purpose of this rule is to define the standards that

health care facilities and agencies must follow in order to obtain
a license.  No person or governmental unit acting severally or
jointly with any other person, or governmental unit shall
establish, conduct, or maintain a health facility in this state
without first obtaining a license from the Department.  Section
26-21-8.

R432-2-3.  Exempt Facilities.
The provisions of Section 26-21-7 apply for exempt

facilities.

R432-2-4.  Distinct Part.
Licensed health care facilities that wish to offer services

outside the scope of their license or services regulated by
another licensing rule, with the exception of federally
recognized Swing Bed Units, shall submit for Department
review a program narrative defining the levels of service to be
offered and the specific patient population to be served.  If the
program is determined to require a license, the facility must
meet the definition of a distinct part entity and all applicable
codes and standards and obtain a separate license.

R432-2-5.  Requirements for a Satellite Service Operation.
(1)  A "satellite operation" is a health care treatment service

that:
(a)  is administered by a parent facility within the scope of

the parent facility's current license,
(b)  is in a location not contiguous with the parent facility,
(c)  does not qualify for licensing under Section 26-21-2,

and
(d)  is approved by the Department for inclusion under the

parent facility's license and identified as a remote service.
(2)  A licensed health care facility that wishes to offer a

satellite operation shall submit for Department review a program
narrative and one set of construction drawings.  The program
narrative shall define at least the following:

(a)  location of the remote facility (street address);
(b)  capacity of the remote facility;
(c)  license category of the parent facility;
(d)  service to be provided at the remote facility (must be

a service authorized under the parent facility license);
(e)  ancillary administrative and support services to be

provided at the remote facility; and
(f)  Uniform Building Code occupancy classification of the

remote facility physical structure.
(3)  Upon receipt of the satellite service program narrative

and construction drawings, the Department shall make a
determination of the applicable licensing requirements including
the need for licensing the service.  The Department shall verify
at least the following items:

(a)  There is only a single health care treatment service
provided at the remote site and that it falls within the scope of
the parent facility license;

(b)  The remote facility physical structure complies with all
construction codes appropriate for the service provided;

(c)  All necessary administrative and support services for
the specified treatment service are available, on a continuous
basis during the hours of operation, to insure the health, safety,
and welfare of the clients.

(4)  If a facility qualifies as a single satellite service
treatment center the Department shall issue a separate license
identifying the facility as a "satellite service" of the licensed

parent facility.  This license shall be subject to all requirements
set forth in R432-2 of the Health Facility Rules.

(5)  A parent facility that wishes to offer more than one
health care service at the same remote site shall either obtain a
satellite service license for each service offered as described
above or obtain a license for the remote complex as a free-
standing health care facility.

(6)  A satellite facility is not permitted within the confines
of another licensed health care facility.

R432-2-6.  Application.
(1)  An applicant for a license shall file a Request for

Agency Action/License Application with the Utah Department
of Health on a form furnished by the Department.

(2)  Each applicant shall comply with all zoning, fire,
safety, sanitation, building and licensing laws, regulations,
ordinances, and codes of the city and county in which the
facility or agency is located.  The applicant shall obtain the
following clearances and submit them as part of the completed
application to the licensing agency:

(a)  A certificate of fire clearance from the State Fire
Marshal or designated local fire authority certifying compliance
with local and state fire codes is required with initial and
renewal application, change of ownership, and at any time new
construction or substantial remodeling has occurred.

(b)  A satisfactory Food Services Sanitation Clearance
report by a local or state sanitarian is required for facilities
providing food service at initial application and upon a change
of ownership.

(c)  Certificate of Occupancy from the local building
official at initial application, change of location and at the time
of any new construction or substantial remodeling.

(3)  The applicant shall submit the following:
(a)  a list of all officers, members of the boards of directors,

trustees, stockholders, partners, or other persons who have a
greater than 25 percent interest in the facility;

(b)  the name, address, percentage of stock, shares,
partnership, or other equity interest of each person; and

(c)  a list, of all persons, of all health care facilities in the
state or other states in which they are officers, directors,
trustees, stockholders, partners, or in which they hold any
interest;

(4)  The applicant shall provide the following written
assurances on all individuals listed in R432-2-6(3):

(a)  None of the persons has been convicted of a felony;
(b)  None of the persons has been found in violation of any

local, state, or federal law which arises from or is otherwise
related to the individual's relationship to a health care facility;
and

(c)  None of the persons who has currently or within the
five years prior to the date of application had previous interest
in a licensed health care facility that has been any of the
following:

(i)  subject of a patient care receivership action;
(ii)  closed as a result of a settlement agreement resulting

from a decertification action or a license revocation;
(iii)  involuntarily terminated from participation in either

Medicaid or Medicare programs; or
(iv)  convicted of patient abuse, neglect or exploitation

where the facts of the case prove that the licensee failed to
provide adequate protection or services for the person to prevent
such abuse.

(6)  The licensee may apply to designate any number of
beds within the facility's licensed capacity as banked beds on a
form provided by the Department.

(a)  The licensee may apply to designate beds as banked no
later than December 1st of each year or upon application for
license renewal.

(b)  The Department shall thereafter show the facility as
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having an operational bed capacity equal to the licensed capacity
minus any beds banked by the facility.

(c)  Banking beds shall not alter the licensed capacity of a
facility.

(7)  The licensee may apply to return any number of banked
beds to operational bed capacity on a form provided by the
Department.

(a)  The licensee may apply to return banked beds to
operational capacity no later than December 1 of each year or
upon application for license renewal.

(b)  The Department shall thereafter show the facility as
having an operational bed capacity equal to the licensed capacity
minus any beds still banked by the facility.

(c)  Beds previously banked that have been returned to
operational capacity must meet the construction and life safety
codes that were applicable to the facility at the time the beds
were last banked.

(8)  The requirements contained in Utah Code Section 26-
21-23(5)(a) shall be met if a nursing care facility filed a notice
of intent or application with the Department and paid a fee
relating to a proposed nursing care facility prior to March 1,
2007.

(9)  The requirements contained in Utah Code Section 26-
21-23(5)(b) shall be met if a nursing care facility complies with
the requirements of R432-4-14(4) and R432-4-16 on or before
July 1, 2008.

R432-2-7.  License Fee.
In accordance with Subsection 26-21-5(1)(c), the applicant

shall submit a license fee with the completed application form.
A current fee schedule is available from the Bureau of Health
Facility Licensing upon request.  Any late fees is assessed
according to the fee schedule.

R432-2-8.  Additional Information.
The Department may require additional information or

review other documents to determine compliance with licensing
rules. These include:

(1)  architectural plans and a description of the functional
program.

(2)  policies and procedures manuals.
(3)  verification of individual licenses, registrations or

certification required by the Utah Department of Commerce.
(4)  data reports including the submission of the annual

report at the Departments request.
(5)  documentation that sufficient assets are available to

provide services: staff, utilities, food supplies, and laundry for
at least a two month period of time.

R432-2-9.  Initial License Issuance or Denial.
(1)  The Department shall render a decision on an initial

license application within 60 days of receipt of a complete
application packet or within six months of the date the first
component of an application packet is received; provided, in
either case, a minimum of 45 days is allowed for the initial
policy and procedure manual review.

(2)  Upon verification of compliance with licensing
requirements the Department shall issue a provisional license.

(3)  The Department shall issue a written notice of agency
decision under the procedures for adjudicative proceedings
(R432-30) denying a license if the facility is not in compliance
with the applicable laws, rules, or regulations.  The notice shall
state the reasons for denial.

(4)  An applicant who is denied licensing may reapply for
initial licensing as a new applicant and shall be required to
initiate a new request for agency action as described in R432-2-
6.

(5)  The Department shall assess an administrative fee on
all denied license applications.  This fee shall be subtracted from

any fees submitted as part of the application packet and a refund
for the balance returned to the applicant.

R432-2-10.  License Contents and Provisions.
(1)  The license shall document the following:
(a)  the name of the health facility,
(b)  licensee,
(c)  type of facility,
(d)  approved licensed capacity including identification of

operational and banked beds,
(e)  street address of the facility,
(f)  issue and expiration date of license,
(g)  variance information, and
(h)  license number.
(2)  The license is not assignable or transferable.
(3)  Each license is the property of the Department. The

licensee shall return the license within five days following
closure of a health care facility or upon the request of the
Department.

(4)  The licensee shall post the license on the licensed
premises in a place readily visible and accessible to the public.

R432-2-11.  Expiration and Renewal.
(1)  Each standard license shall expire at midnight on the

day designated on the license as the expiration date, unless the
license is revoked or extended under subsection (2) or (4) by the
Department.

(2)  If a facility is operating under a conditional license for
a period extending beyond the expiration date of the current
license, the Department shall establish a new expiration date.

(3)  The licensee shall submit a Request for Agency
Action/License Application form, applicable fees, clearances,
and the annual report for the previous calendar year (if required
by the Department under R432-2-8) 15 days before the current
license expires.

(4)  A license shall expire on the date specified on the
license unless the licensee requests and is granted an extension
from the Department.

(5)  The Department shall renew a standard license upon
verification that the licensee and facility are in compliance with
all applicable license rules.

(6)  Facilities no longer providing patient care or client
services may not have their license renewed.

R432-2-12.  New License Required.
(1)  A prospective licensee shall submit a Request for

Agency Action/License Application, fees, and required
documentation for a new license at least 30 days before any of
the following proposed or anticipated changes occur:

(a)  occupancy of a new or replacement facility.
(b)  change of ownership.
(2)  Before the Department may issue a new license, the

prospective licensee shall provide documentation that:
(a)  all patient care records, personnel records, staffing

schedules, quality assurance committee minutes, in-service
program records, and other documents required by applicable
rules remain in the facility and have been transferred to the
custody of the new licensee.

(b)  the existing policy and procedures manual or a new
manual has been approved by the Department and adopted by
the facility governing body before change of ownership occurs.

(c)  new contracts for professional or other services not
provided directly by the facility have been secured.

(d)  new transfer agreements have been drafted and signed.
(e)  written documentation exists of clear ownership or

lease of the facility by the new owner.
(3)  Upon sale or other transfer of ownership, the licensee

shall provide the new owner with a written accounting, prepared
by an independent certified public accountant, of all patient
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funds being transferred, and obtain a written receipt for those
funds from the new owner.

(4)  A prospective licensee is responsible for all
uncorrected rule violations and deficiencies including any
current plan of correction submitted by the previous licensee
unless a revised plan of correction, approved by the Department,
is submitted by the prospective licensee before the change of
ownership becomes effective.

(5)  If a license is issued to the new owner the previous
licensee shall return his license to the Department within five
days of the new owners receipt of the license.

(6)  Upon verification that the facility is in compliance with
all applicable licensing rules, the Department shall issue a new
license effective the date compliance is determined as required
by R432-2-9.

R432-2-13.  Change in Licensing Status.
(1)  A licensee shall submit a Request for Agency

Action/License Application to amend or modify the license
status at least 30 days before any of the following proposed or
anticipated changes:

(a)  increase or decrease of licensed capacity.
(b)  change in name of facility.
(c)  change in license category.
(d)  change of license classification.
(e)  change in administrator.
(2)  An increase of licensed capacity may incur an

additional license fee if the increase exceeds the maximum
number of units in the fee category division of the existing
license.  This fee shall be the difference in license fee for the
existing and proposed capacity according to the license fee
schedule.

(3)  Upon verification that the licensee and facility are in
compliance with all applicable licensing rules, the Department
shall issue an amended or modified license effective the date
that the Department determines that the licensee is in
compliance.

R432-2-14.  Facility Ceases Operation.
(1)  A licensee that voluntarily ceases operation shall

complete the following:
(a)  notify the Department and the patients or their next of

kin at least 30 days before the effective date of closure.
(b)  make provision for the safe keeping of records.
(c)  return all patients' monies and valuables at the time of

discharge.
(d)  The licensee must return the license to the Department

within five days after the facility ceases operation.
(2)  If the Department revokes a facility's license or if it

issues an emergency closure order, the licensee shall document
for Department review the following:

(a)  the location and date of discharge for all residents,
(b)  the date that notice was provided to all residents and

responsible parties to ensure an orderly discharge and assistance
with placement; and

(c)  the date and time that the facility complied with the
closure order.

R432-2-15.  Provisional License.
(1)  A provisional license is an initial license issued to an

applicant for a probationary period of six months.
(a)  In granting a provisional license, the Department shall

determine that the facility has the potential to provide services
and be in full compliance with licensing rules during the six
month period.

(b)  A provisional license is nonrenewable.  The
Department may issue a provisional license for no longer than
six months.  It may issue no more than one provisional license
to any health facility in any 12-month period.

(2)  If the licensee fails to meet terms and conditions of
licensing before the expiration date of the provisional license,
the license shall automatically expire.

R432-2-16.  Conditional License.
(1)  A conditional license is a remedial license issued to a

licensee if there is a determination of substandard quality of
care, immediate jeopardy or a pattern of violations which would
result in a ban on admissions at the facility or if the licensee is
found to have:

(a)  a Class I violation or a Class II violation that remains
uncorrected after the specified time for correction;

(b)  more than three cited repeat Class I or II violations
from the previous year; or

(c)  fails to fully comply with administrative requirements
for licensing.

(2)  A standard license is revoked by the issuance of a
conditional license.

(3)  The Department may not issue a conditional license
after the expiration of a provisional license.

(4)  In granting a conditional license, the Department shall
be assured that the lack of full compliance does not harm the
health, safety, and welfare of the patients.

(5)  The Department shall establish the period of time for
the conditional license based on an assessment of the nature of
the existing violations and facts available at the time of the
decision.

(6)  The Department shall set conditions whereby the
licensee must comply with an accepted plan of correction.

(7)  If the licensee fails to meet the conditions before the
expiration date of the conditional license, the license shall
automatically expire.

R432-2-17.  Standard License.
A standard license is a license issued to a licensee if:
(1)  the licensee meets the conditions attached to a

provisional or conditional license;
(2)  the licensee corrects the identified rule violations; or
(3)  when the facility assures the Department that it

complies with R432-2-11 to R432-2-12.

R432-2-18.  Variances.
(1)  A health facility may submit a request for agency

action to obtain a variance from state rules at any time.
(a)  An applicant requesting a variance shall file a Request

for Agency Action/Variance Application with the Utah
Department of Health on forms furnished by the Department.

(b)  The Department may require additional information
from the facility before acting on the request.

(c)  The Department shall act upon each request for
variance in writing within 60 days of receipt of a completed
request.

(2)  If the Department grants a variance, it shall amend the
license in writing to indicate that the facility has been granted a
variance.  The variance may be renewable or non-renewable.
The licensee shall maintain a copy of the approved variance on
file in the facility and make the copy available to all interested
parties upon request.

(a)  The Department shall file the request and variance with
the license application.

(b)  The terms of a requested variance may be modified
upon agreement between the Department and the facility.

(c)  The Department may impose conditions on the
granting of a variance as it determines necessary to protect the
health and safety of the residents or patients.

(d)  The Department may limit the duration of any
variance.

(3)  The Department shall issue a written notice of agency
decision denying a variance upon determination that the
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variance is not justified.
(4)  The Department may revoke a variance if:
(a)  The variance adversely affects the health, safety, or

welfare of the residents.
(b)  The facility fails to comply with the conditions of the

variance as granted.
(c)  The licensee notifies the Department in writing that it

wishes to relinquish the variance and be subject to the rule
previously varied.

(d)  There is a change in the statute, regulations or rules.

R432-2-19.  Change In Ownership.
(1)  As used in this section, an "owner" is any person or

entity:
(a)  ultimately responsible for operating a health care

facility; or
(b)  legally responsible for decisions and liabilities in a

business management sense or that bears the final responsibility
for operating decisions made in the capacity of a governing
body.

(2)  The owner of the health care facility does not need to
own the real property or building where the facility operates.

(3)  A property owner is also an owner of the facility if he:
(a)  retains the right or participates in the operation or

business decisions of the enterprise;
(b)  has engaged the services of a management company to

operate the facility; or
(c)  takes over the operation of the facility.
(4)  A licensed provider whose ownership or controlling

ownership interest has changed must submit a Request for
Agency Action/License Application and fees to the department
30 days prior to the proposed change

(5)  Changes in ownership that require action under
subsection (4) include any arrangement that:

(a)  transfers the business enterprise or assets to another
person or firm, with or without the transfer of any real property
rights;

(b)  removes, adds, or substitutes an owner or part owner;
or

(c)  in the case of an incorporated owner:
(i)  is a merger with another corporation if the board of

directors of the surviving corporation differs by 20 percent or
more from the board of the original licensee; or

(ii)  creates a separate corporation, including a wholly
owned subsidiary, if the board of directors of the separate
corporation differs by 20 percent or more from the board of the
original licensee.

(6)  A person or entity that contracts with an owner to
manage the enterprise, subject to the owner's general approval
of operating decisions it makes is not an owner, unless the
parties have agreed that the managing entity is also an owner.

(7)  A transfer between departments of government
agencies for management of a government-owned health care
facility is not a change of ownership under this section.

KEY:  health care facilities
January 27, 2010 26-21-9
Notice of Continuation December 24, 2008 26-21-11

26-21-12
26-21-13
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R432.  Health, Family Health and Preparedness, Licensing.
R432-3.  General Health Care Facility Rules Inspection and
Enforcement.
R432-3-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-3-2.  Purpose.
This rule delineates the role and responsibility of the

Department and the licensing agency in the enforcement of rules
and regulations pertaining to health, safety, and welfare in all
licensed and unlicensed health facilities and agencies regulated
by Title 26, Chapter 21.  These provisions provide guidelines
and criteria to ensure that sanctions are applied consistently and
appropriately.

R432-3-3.  Deemed Status.
The Department may grant licensing deemed status to

facilities and agencies accredited by the Joint Commission on
Accreditation of Healthcare Organizations (Joint Commission),
Accreditation Association for Ambulatory Health Care
(AAAHC), Accreditation Commission for Health Care, or
Community Health Accreditation Program in lieu of the annual
licensing inspection by the Department upon completion of the
following by the facility or agency:

(1)  As part of the annual license renewal process, the
licensee shall identify on the Request for Agency
Action/Application its desire to:

(a)  initiate deemed status,
(b)  continue deemed status, or
(c)  relinquish deemed status during the licensing year of

application.
(2)  This request shall constitute written authorization for

the Department to attend the accrediting agency exit conference.
(3)  Upon receipt from the accrediting agency, the facility

shall submit copies of the following:
(a)  accreditation certificate;
(b)  Joint Commission Statement of Construction;
(c)  survey reports and recommendations;
(d)  progress reports of all corrective actions underway or

completed in response to accrediting body's action or
Department recommendations.

(4)  Regardless of deemed status, the Department may
assert regulatory responsibility and authority pursuant to
applicable state and federal statutes to include:

(a)  annual and follow up inspections,
(b)  complaint investigation,
(c)  verification of the violations of state law, rule, or

standard identified in a Department survey or, violations of state
law, rule, or standard identified in the accrediting body's survey
including:

(i)  facilities or agencies granted a provisional or
conditional accreditation by the Joint Commission until a full
accreditation status is achieved,

(ii)  any facility or agency that does not have a current,
valid accreditation certificate, or

(iii)  construction, expansion, or remodeling projects
required to comply with standards for construction promulgated
in the rules by the Health Facility Committee.

(5)  The Department may annually conduct validation
inspections of facilities or agencies accredited for the purpose of
determining compliance with state licensing requirements.  If a
validation survey discloses a failure to comply with the
standards for licensing, the provisions relating to regular annual
inspection shall apply.

R432-3-4.  Statement of Findings.
(1)  The Department or its designee may inspect each

facility or agency at least once during each year that a license
has been granted, to determine compliance with standards and

the applicable rules and regulations.
(2)  Whenever the Department has reason to believe that a

health facility or agency is in violation of Title 26, Chapter 21
or any of the rules promulgated by the Health Facility
Committee, the Department shall serve a written Statement of
Findings to the licensee or his designee within the following
timeframe.

(a)  Statements for Class I and III violations are served
immediately.

(b)  Statements for Class II violations are served within ten
working days.

(3)  Violations shall be classified as Class I, Class II, and
Class III violations.

(a)  "Class I Violation" means any violation of a statute or
rule relating to the operation or maintenance of a health facility
or agency which presents imminent danger to patients or
residents of the facility or agency or which presents a clear
hazard to the public health.

(b)  "Class II Violation" means any violation of a statute or
rule relating to the operation or maintenance of a health facility
or agency which has a direct or immediate relationship to the
health, safety, or security of patients or residents in a health
facility or agency.

(c)  "Class III Violation" means establishing, conducting,
managing, or operating a health care facility or agency regulated
under Title 26, Chapter 21 and this rule without a license or
with an expired license.

(4)  The Department may cite a facility or agency with one
or more rule or statute violations.  If the Department finds that
there are no violations, a letter shall be sent to the facility
acknowledging the inspection findings.

(5)  The Statement of Findings shall include:
(a)  the statute or rule violated;
(b)  a description of the violation;
(c)  the facts which constitute the violation; and
(d)  the classification of the violation.

R432-3-5.  Plan of Correction.
(1)  A health facility or agency shall submit within 14

calendar days of receipt of a Statement of Findings a Plan of
Correction outlining the following:

(a)  how the required corrections shall be accomplished;
(b)  who is the responsible person to monitor the correction

is accomplished; and
(c)  the date the facility or agency will correct the violation.
(2)  Within ten working days of receipt of the Plan of

Correction, the Department shall make a determination as to the
acceptability of the Plan of Correction.

(3)  If the Department rejects the Plan of Correction, the
Department shall notify the facility or agency of the reasons for
rejection and may request a revised Plan of Correction or issue
a Notice of Agency Action directing a Plan of Correction and
imposing a deadline for the correction.  If the Department
requests a revised Plan of Correction, the facility or agency shall
submit the revised Plan of Correction within 14 days of receipt
of the Department request.

(4)  If the facility or agency corrects the violation prior to
submitting the Plan of Correction, the facility or agency shall
submit a report of correction.

(5)  If violations remain uncorrected after the time
specified for completion in the Plan of Correction or if the
facility or agency fails to submit a Plan of Correction as
specified, the Department shall notify the facility or agency.

(6)  Any person aggrieved by the agency action shall have
the right to seek review under the provisions outlined in Rule
R432-30, Adjudicative Proceedings.

(7)  If a licensed or unlicensed health facility or agency is
served with a Statement of Findings citing a Class I violation,
the facility or agency shall correct the situation, condition, or
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practice constituting the Class I violation immediately, unless a
fixed period of time is determined by the Department and is
specified in the Plan of Correction.

(a)  The Department shall conduct a follow-up inspection
within 14 calendar days or within the agreed -upon correction
period to determine correction of Class I violations.

(b)  If a health facility or agency fails to correct a Class I
violation as outlined in the accepted Plan of Correction, the
Department shall pursue sanctions or penalties through a formal
adjudicative proceeding as outlined in Rule R432-30.

(8)  A facility or agency served with a Statement of
Findings citing a Class II violation shall correct the violation
within the time specified in the Plan of Correction or within a
time-frame approved by the Department which does not exceed
60 days unless justification is provided in the accepted Plan of
Correction.

(9)  The Department may issue a conditional license or
impose sanctions to the license or initiate a formal adjudicative
proceeding to close the facility or agency if a facility or agency
is cited with a Class II violation and fails to take required
corrective action as outlined in Rule R432-30.

(10)  The Department shall determine which sanction to
impose by considering the following:

(a)  the gravity of the violation;
(b)  the effort exhibited by the licensee to correct

violations;
(c)  previous facility or agency violations; and
(d)  other relevant facts.
(11)  The Department shall serve a facility or agency with

a Statement of Findings for a Class III violation.  A facility of
agency cited for a Class III violation must file a Request for
Agency Action/License Application form and pay the required
licensing fee within 14 days of the receipt of the Class III
Statement of Findings.

(a)  The Statement of Findings may include the names of
individuals residing in the facility who require services outside
the scope of the proposed licensing category.

(b)  The facility shall arrange for all individuals to be
relocated if the facility is unable to meet the individuals' needs
within the scope of the proposed license category.

(c)  If the facility or facility fails to submit the Request for
Agency Action/License Application as specified, the
Department shall issue a written Notice of Agency Action
ordering closure of the facility or agency.

(d)  If the Executive Director determines that the lives,
health, safety or welfare of the patients or residents cannot be
adequately assured pending a full formal adjudicative
proceeding, he may order immediate closure of the facility or
agency under an emergency adjudicative proceeding, as outlined
in Rule R432-30.

R432-3-6.  Sanction Action on License.
(1)  The Department may initiate an action against a health

facility or agency pursuant to Section 26-21-11.  That action
may include the following sanctions:

(a)  denial or revocation of a license if the facility or agency
fails to comply with the rules established by the Committee, or
demonstrates conduct adverse to the public health, morals,
welfare, and safety of the people of the state;

(b)  restriction or prohibition on admissions to a health
facility or agency for:

(i)  any Class I deficiency,
(ii)  Class II deficiencies that indicate a pattern of care and

have resulted in the substandard quality of care of patients,
(iii)  repeat Class I or II deficiencies that demonstrate

continuous noncompliance or chronic noncompliance with the
rules, or

(iv)  permitting, aiding, or abetting the commission of any
illegal act in the facility or agency;

(c)  distribution of a notice of public disclosure to at least
one newspaper of general circulation or other media form
stating the violation of licensing rules or illegal conduct
permitted by the facility or agency and the Department action
taken;

(d)  placement of Department employees or Department-
approved individuals as monitors in the facility or agency until
such time as corrective action is completed or the facility or
agency is closed;

(e)  assessment of the cost incurred by the Department in
placing the monitors to be reimbursed by the facility or agency;

(f)  during the correction period, placement of a temporary
manager to ensure the health and safety of the patients; or

(g)  issuance of a civil money penalty pursuant to UCA 26-
23-6, not to exceed the sum of $10,000 per violation.

(2)  If the Department imposes a restriction or prohibition
on admissions to a long-term care facility or agency, the
Department shall send a written notice to the licensee.

(a)  The licensee shall post the copies of the notice on all
public entry doors to the licensed long-term care facility or
agency.

(b)  The Department shall impose the restriction or
prohibition if:

(i)  the long-term care facility or agency has previously
received a restriction or prohibition on admissions within the
previous 24 month period; or

(ii)  the long-term care facility or agency has failed to meet
the timeframes in the Plan of Correction which is the basis for
the restriction or prohibition on admissions; or

(iii)  circumstances in the facility or agency indicate actual
harm, a pattern of harm, or a serious and immediate threat to
patients.

(3)  If telephone inquiries are made to a long-term care
facility or agency with a restriction or prohibition on
admissions, the facility or agency shall inform the caller, during
the call, about the restriction or prohibition on admissions.  If
the facility or agency fails to inform the caller, the department
may assess penalties as allowed by statute and shall require the
facility or agency to post a written notice on all public entry
doors.

R432-3-7.  Immediate Closure of Facility.
(1)  The Department may order the immediate closure of

any licensed or unlicensed health facility or agency when the
health, safety, or welfare of the patients or residents cannot be
assured pending a full formal adjudicative proceeding.

(2)  The provisions for an emergency adjudicative
proceeding as provided in section 63-46b-20 shall be followed.

(3)  If the Department determines to close a facility or
agency, it shall serve an order that the facility or agency is
ordered closed as of a given date.  The order shall:

(a)  state the reasons the facility is ordered closed;
(b)  cite the statute or rule violated; and
(c)  advise as to the commencement of a formal

adjudicative proceeding in accordance with this rule.
(4)  The Department may maintain an action in the name of

the state for injunction or other process against the health
facility or agency which disobeys a closure order as provided in
section 26-21-15.

(5)  The Department may assist in relocating patients or
residents to another licensed facility or agency.

(6)  The Department may pursue other lesser sanctions in
lieu of the closure order.

(7)  The Department may, in addition to emergency
closure, seek criminal penalties.

R432-3-8.  Mandatory License Revocation.
(1)  The Department may revoke a license or refuse to

renew a license for a health care facility that is in chronic
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noncompliance with one or more of the rule requirements
identified as mandatory license revocation criteria in the rules
specific to the facility or agency licensing category.

(2)  The Department may not revoke a license or refuse to
renew a license for chronic noncompliance on the third or
subsequent violation unless it has documented within 14
working days from receipt of the Statement of Findings two
prior violations and given the licensee or facility administrator
a written warning notice.  The written notice shall include a
statement that continued violation could result in revocation of
the license.

(3)  If the Department revokes the license because of
chronic noncompliance and the evidence supports the
Department's finding of chronic noncompliance, no lesser
sanction may be substituted, either by the Department or upon
subsequent review by the Health Facility Committee or the
courts.

KEY:  health care facilities
January 5, 2010 26-21-5
Notice of Continuation December 24, 2008 26-21-14

through
26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-4.  General Construction.
R432-4-1.  Legal Authority.

This rule is adopted pursuant to Title 26 Chapter 21 for
General Hospitals; Specialty Hospitals; Ambulatory Surgical
Facilities; Nursing Care Facilities; Inpatient Hospices; Birthing
Centers; Abortion Clinics; and Small Health Care Facilities,
Levels I, II and III.

R432-4-2.  Purpose.
The purpose of this rule is to promote the health and

welfare of individuals receiving services by establishing
construction standards.

R432-4-3.  General Design.
(1)  The licensee is responsible for assuring compliance

with this section.
(2)  When testing and certification compliance can only be

verified through written documentation, the licensee must
maintain documentation in the facility for Department review.

(3)  Additional requirements for individual health care
facility categories are included in the individual category
construction rules sections of the Health Facility Licensure
Rules, R432.  If conflicts exist between R432-4 and individual
category rules, the individual category rules govern.

(4)  If conflicts exist between applicable codes, the most
restrictive code applies.

(5)  When other authorities having jurisdiction adopt more
restrictive requirements than contained in these rules, the more
restrictive requirements apply.

(6)  The licensee shall ensure the building complies with
the functional requirements for the applicable licensure
classification and shall ensure provisions are made for all
facilities and equipment necessary to meet the care and safety
needs of all clients served, when construction is completed.

R432-4-4.  Site Location.
(1)  The site of the licensed health care facility shall be

accessible to both community and service vehicles, including
fire protection apparatus.

(2)  Facilities shall ensure that public utilities are available.

R432-4-5.  Site Design.
(1)  Paved roads shall be provided within the property for

access to all entrances, service docks and for fire equipment
access to all exterior walls.

(2)  Paved walkways shall be provided for pedestrian
traffic.

(3)  Paved walkways shall be provided from every required
exit to a dedicated public way.

(4)  Hospitals with an organized emergency service shall
have well marked emergency access to facilitate entry from
public roads or streets serving the site.  Vehicular or pedestrian
traffic shall not conflict with access to the emergency service
area.  The emergency entrance shall be covered to ensure
protection for patients during transfer from automobile or
ambulance.

R432-4-6.  Parking.
(1)  Parking shall be provided in accordance with local

zoning ordinances.
(2)  If local zoning ordinances do not exist, Section 3.2.B

Parking, from Guidelines for Design and Construction of
Hospital and Health Care Facilities 2001 Edition shall apply and
is adopted and incorporated by reference.

(3)  The requirements of the Americans with Disabilities
Act Accessibility Guidelines, (ADAAG) for handicapped
parking access shall apply and parking spaces for the disabled
shall be directly accessible to the facility without the need to go

behind parked cars.

R432-4-7.  Environmental Pollution Control.
Public Law 91-190, National Environment Policy Act,

requires the site and project be developed to minimize any
adverse environmental effects on the neighborhood and
community.  Environmental clearances and permits shall be
obtained from local jurisdictions and the Utah Department of
Environmental Quality.

R432-4-8.  Standards Compliance.
(1)  The following standards are adopted and incorporated

by reference:
(a)  Illuminating Engineering Society of North America,

IESNA, publication RP-29-95, Lighting for Hospitals and
Health Care Facilities, 1995 edition;

(b)  The following chapters of the National Fire Protection
Association Life Safety Code, NFPA 101, 2000 edition:

(i)  Chapter 18, New Health Care Occupancies;
(ii)  Chapter 19, Existing Health Care Occupancies.
(2)  The following codes and standards apply to health care

facilities.  The licensee shall obtain clearance from the authority
having jurisdiction and submit documentation to the Department
verifying compliance with these codes and standards as they
apply to the category of health care facility being constructed:

(a)  Local zoning ordinances;
(b)  International Building Code, 2000 edition;
(c)  Americans with Disabilities Act Accessibility

Guidelines, (ADAAG) 28 CFR 36, Appendix A, (July 1993);
(d)  International Mechanical Code, 2000 edition;
(e)  International Plumbing Code, 2000 edition;
(f)  International Fire Code, 2000 edition.
(g)  R313. Environmental Health, Radiation Control, 1994;
(h) R309. Environmental Health, Drinking Water and

Sanitation, 1994;
(i)  R315. Environmental Health, Solid and Hazardous

Waste, 1994;
(j)  NFPA 70, National Electric Code, 1999 edition;
(k)  NFPA 99, Standards for Health Care Facilities, 1999

edition;
(l)  NFPA 110, Emergency and Standby Power Systems,

1988 edition;
(m)  American Society of Heating, Refrigerating, and Air

Conditioning Engineers (ASHRAE), Handbook of
Fundamentals, 1997 edition.

(3)  The licensee shall obtain a Certificate of Occupancy
from the local building official having jurisdiction.

(4)  The licensee shall obtain a Certificate of Fire
Clearance from the Fire Marshal having jurisdiction.

(5)  The licensee must obtain clearance from the
Department prior to utilization of newly constructed facilities
and additions or remodels of existing facilities.

R432-4-9.  New Construction, Additions and Remodeling.
(1)  New construction, additions and remodels to existing

structures, shall comply with Department rules in effect on the
date the schematic drawings are submitted to the Department.

(2)  If the remodeled area or addition in any building, wing,
floor or service area of a building exceeds 50 percent of the total
square foot area of the building, wing, floor or service area, then
the entire building, wing, floor or service area shall be brought
into compliance with adopted codes and rules governing new
construction which are in effect on the date the schematic
drawings are submitted to the Department.

(3)  During remodeling and new construction, the licensee
must maintain the safety level which existed prior to the start of
work.

R432-4-10.  Existing Building Licensure.
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(1)  Existing buildings, currently licensed, shall conform to
Department construction rules in effect at the time of original
facility licensure.

(2)  Existing buildings which are currently licensed, or
which were previously licensed, but are changing classification;
or for which the licensed has lapsed, shall comply with
requirements for new construction.

R432-4-11.  Building Refurbishing.
(1)  Paint, carpet, wall coverings, and other new materials

installed as part of a refurbishing project shall comply with
R432-4-8.

(2)  The licensee shall maintain documentation of
compliance with codes, rules, and standards.

R432-4-12.  Mixed Occupancies.
(1)  Health care occupancies must be separated from non-

health care occupancies in accordance with requirements of the
local jurisdiction.

(2)  If separation of occupancies is not practical, the most
restrictive occupancy requirements apply to the building.

R432-4-13.  Campus and Contract Facilities.
All housing, treatment, and diagnostic areas and facilities

utilized by a patient admitted to a licensed health care facility
shall be constructed in accordance with the requirements of
R432-4 if:

(1)  the area will be used by one or more patients who are
physically or mentally incapable of taking independent life
saving action in an emergency;

(2)  the prescribed or administered treatment renders the
patient incapable of taking independent life saving action in an
emergency; or

(3)  the patient is incapable of taking independent life
saving action in an emergency due to physical or chemical
restraints.

R432-4-14.  Plan Review.
(1)  Prior to submitting documents for plans review, the

facility licensee or designee shall schedule a conference with
Department representatives, the licensee's architect, and the
licensee or his designee to outline the required plans review
process.

(2)  The licensee shall submit the following for Department
review:

(a)  a functional program,
(b)  schematic drawings,
(c)  design development drawings,
(d)  working drawings,
(e)  specifications.
(3)  The Department may initiate review when all required

documents and fees are received.
(4)  Working drawings and specifications for new

construction, additions, or remodeling must have the seal of a
Utah licensed architect affixed, in compliance with Section 58-
3a-602.

(5)  The licensee shall pay a plans review and construction
inspection fee assessed by the Department in accordance with
the fee schedule approved by the Legislature.

(6)  Plans approval by the Department shall not relieve the
licensee of responsibility for full compliance with R432-4.

(7)  Plan approval expires 12 months after the date of the
Department's approval letter, or the latest plan review response
letter, if construction has not commenced.

(8)  After a 12 month lapse, the licensee must resubmit
plans and a new plan review fee to the Department and obtain a
new letter of approval before work proceeds.

(9)  The Department may issue a license or modify a
license only after the Department has determined the facility

complies with adopted construction rules and has obtained all
clearances and certifications.

R432-4-15.  Functional Program.
The functional program required in R432-4-14(2)(a) must

include the following:
(1)  the purpose and proposed license category of the

facility;
(2)  services offered, including a detailed description of

each service;
(3)  ancillary services required to support each function or

program;
(4)  departmental relationships;
(5)  services offered under contract by outside providers

and the required in-house facilities to support these services;
(6)  services shared with other licensure categories or

functions;
(7)  a description of anticipated in-patient workloads;
(8)  a description of anticipated out-patient workloads;
(9)  physical and mental condition of intended patients;
(10)  patient age range;
(11)  ambulatory condition of intended patients, such as

non-ambulatory, mobile, or ambulatory;
(12)  type and use of general or local anesthetics;
(13)  use of physical or chemical restraints;
(14)  special requirements which could affect the building;
(15)  area requirements for each service offered, stated in

net square feet;
(16)  seclusion treatment rooms, if provided, including staff

monitoring procedures;
(17)  exhaust systems, medical gases, laboratory hoods,

filters on air conditioning systems, and other special mechanical
requirements;

(18)  special electrical requirements;
(19)  x-ray facilities, nurse call systems, communication

systems, and other special systems;
(20)  a list of specialized equipment which could require

special dedicated services or special structures.
(21)  a description of how essential core services will

accommodate increased demand, if a building is designed for
expansion;

(22)  inpatient services, treatment areas, or diagnostic
facilities planned or anticipated to be housed in other buildings,
the construction type of the other buildings, and provisions for
protecting the patient during transport between buildings.

(23)  infection control risk assessment to determine the
need for the number and types of isolation rooms over and
above the minimum numbers required by the Guidelines.

R432-4-16.  Drawings.
Drawings must show all equipment necessary for the

operation of the facility.
(1)  Schematic drawings may be single line and shall

contain the following information:
(a)  list of applicable building codes;
(b)  location of the building on the site and access to the

building for public, emergency, and service vehicles;
(c)  site drainage;
(d)  any unusual site conditions, including easements which

might affect the building or its appurtenances;
(e)  relationships of departments to each other, to support

facilities, and to common facilities;
(f)  relationships of rooms and areas within departments;
(g)  number of inpatient beds;
(h)  total building area or area of additions or remodeled

portions.
(2)  Design development drawings, drawn to scale, shall

contain the following information:
(a)  room sizes;
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(b)  type of construction, using International Building Code
classifications;

(c)  site plan, showing relationship to streets and vehicle
access;

(d)  outline specification;
(e)  location of fire walls, corridor protection, fire hydrants,

and other fire protection equipment;
(f)  location and size of all public utilities;
(g)  types of mechanical, electrical and auxiliary systems;

and
(h)  provisions for the installation of equipment which

requires dedicated building services, special structure or which
require a major function of space.

(3)  Working drawings shall include all previous submitted
drawings and specifications.

(a)  The licensee shall provide one copy of completed
working drawings and specifications to the Department.

(b)  Within 30 days after receipt of the required
documentation and plan review fee, the Department will provide
to the licensee and the project architect a written report of
modifications required to comply with construction standards.

(c)  The licensee shall submit the revised plans for review
and final Department approval.

R432-4-17.  Construction Inspections.
(1)  The Department may conduct interim inspections

during construction.
(2)  The licensee shall schedule with the Department a final

construction inspection when the project is complete and all
furnishings and equipment are in place, but prior to utilization.

R432-4-18.  Construction Without Plans Approval.
(1)  If construction is commenced without prior

Department plans approval, the Department may issue a license
and approve occupancy only after as-built drawings have been
approved by the Department and the Department has conducted
a construction inspection.

(2)  The licensee must correct all noncompliant items and
pay the full plans review fee and inspection fee in accordance
with the established fee schedule prior to licensure and patient
occupancy.

R432-4-19.  Existing Buildings Without Plans.
(1)  If plans are not available for existing buildings, or for

facilities requesting an initial license or license category change,
the licensee may submit to the Department the following
information:

(a)  a functional program described in R432-4-15;
(b)  a report identifying modifications to the building

required to bring it into compliance with construction rules for
the requested licensure category.

(2)  The Department shall review the material submitted
and within 30 days after receipt of the required material, furnish
to the licensee a letter of approval or rejection.  The Department
may provide, at its option, a report of modifications required to
comply with construction standards.

(3)  The licensee shall request and schedule a Department
follow up inspection upon completion of the modifications.

(4)  Prior to a final Department inspection, the licensee
must pay an inspection fee in accordance with the fee schedule
approved by the Legislature.

(5)  The Department may issue a license when the building
is in compliance with all licensing rules.

R432-4-20.  Construction Phasing.
Projects involving remodeling or additions to existing

buildings shall be scheduled and phased to minimize disruption
to the occupants of facilities and to protect the occupants against
construction traffic, dust, and dirt from the construction site.

Guidelines for Design and Construction of Hospital and Health
Care Facilities 2001 edition Section 5 is adopted and
incorporated by reference.

R432-4-21.  Outpatient Unit Features.
(1)  If a building entrance is used to reach outpatient

services, the entrance must be at grade level, clearly marked,
and located to minimize the need for outpatients to traverse
other program areas.  The outpatient surgery discharge location
must provide protection from the weather by canopies that
extend from the building to permit sheltered transfer to an
automobile.

(2)  Lobbies of multi-occupancy buildings may be shared
if the design prohibits unrelated traffic within or through units
or suites of the licensed health care facility.

R432-4-22.  Standards for Accessibility.
(1)  At least one drinking fountain, toilet, and handwashing

facility shall be available on each floor for persons with
disabilities.

(2)  Each room required to be accessible to persons
utilizing wheelchairs shall comply with ADAAG.

R432-4-23.  General Construction.
(1)  Guidelines for Design and Construction of Hospital

and Health Care Facilities 2001 edition, Section 7 and
Appendix A (Guidelines), and Sections 9.1, 9.2, 9.3, 9.4, and
9.9 for free-standing satellites or in-house outpatient programs,
are adopted and incorporated by reference except as modified in
this section.  Swing beds must meet the requirements of
Sections 7 and 8 of the Guidelines.

(2)  If a modification is cited for the Guidelines, the
modification supersedes conflicting requirements of the
Guidelines.

(3)  Yard equipment and supply storage areas shall be
located so that equipment may be moved directly to the exterior
without passing through building rooms or corridors.

(4)  Waste Processing Systems.  Facilities shall provide
sanitary storage and treatment areas for the disposal of all
categories of waste, including hazardous and infectious wastes
using techniques acceptable to the Utah Department of
Environmental Quality, and the local health department having
jurisdiction.

(5)  Windows, in rooms intended for 24-hour occupancy,
shall open to the building exterior or to a court which is open to
the sky.

(a)  Windows shall be equipped with insect screens.
(b)  Operation of windows shall be restricted to a maximum

opening of six inches to prevent escape or suicide.
(c)  Window opening shall be restricted regardless of the

method of operation or the use of tools or keys.
(6)  Trash chutes, laundry chutes, dumb waiters, elevator

shafts, and other similar systems shall not pump contaminated
air into clean areas.

(7)  All public and patient toilet and bath areas must have
grab bars.  Grab bar sizes and configurations shall comply with
ADAAG.

(8)  Each patient handwashing fixture shall have a mirror.
Patient toilet and bath rooms that are required to be accessible
to persons utilizing wheel chairs shall have mirrors installed in
accordance with ADAAG.

(9)  Showers and tubs shall contain recessed soap dishes.
(10)  Cubicle curtains and draperies shall be affixed to

permanently mounted tracks or rods. Portable curtains or visual
barriers are not permitted.

(11)  Floors and bases of kitchens, toilet rooms, bath
rooms, janitor's closets and soiled workrooms shall be
homogenous and shall be coved.  Other areas subject to frequent
wet cleaning shall have coved bases that are sealed to the floor.
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(12)  Acoustical treatment for sound control shall be
provided in areas where sound control is needed, including
corridors in patient areas, nurse stations, dayrooms, recreation
rooms, dining areas, and waiting areas.

(13)  Carpet.
Carpet in institutional occupancy patient areas, except

public lobbies and offices, shall be treated to meet the following
microbial resistance ratings as tested in accordance with test
methods of the American Association of Textiles, Chemists, and
Colorists (AATCC):

(a)  Rating:  minimum 90% bacterial reduction, test
method: AATCC 100.

(b)  Rating:  maximum 20% fungal growth, test method:
AATCC 174-99.

(c)  Rating:  Exhibits no zone of inhibition, test method:
AATCC 174-99.

(d)  Resilient backed carpet may be used in lieu of anti-
microbial carpet.

(e)  Carpet and padding shall be stretched taut and be free
of loose edges to prevent tripping.

(14)  Signs shall be provided as follows:
(a)  General and circulation direction signs in corridors;
(b)  Identification on or by the side of each door; and
(c)  Emergency evacuation directional signs.
(15)  Elevators.
Elevators intended for patient transport shall accommodate

a gurney with attendant and have minimum inside cab
dimensions of 5'8" wide by 8'5" deep and a minimum clear door
width of 3'8".

(16)  All rooms and occupied areas in the facility shall have
provisions for ventilation.  Natural window ventilation may be
used for ventilation of nonsensitive areas and patient rooms
when weather conditions permit, but mechanical ventilation
shall be provided during periods of temperature extremes.

(a)  Bottoms of ventilation openings shall be located at
least three inches, above the floor.

(b)  Supply and return systems shall be in ducts.  Common
returns using corridors or attic spaces as plenums are prohibited.

(17)  In facilities other than general hospitals, specialty
hospitals, and nursing care facilities, hot water recirculation is
not required if the linear distance along the supply pipe from the
water heater to the fixture does not exceed 50 feet.

(18)  Medical gas and air system outlets shall be provided
as outlined in Table 7.5 of the Guidelines.

(c)  Bed pan washing devices may be deleted from inpatient
toilet rooms where a soiled utility room is within the unit which
includes bed pan washing capability.

(19)  Building sewers shall discharge into a community
sewer system. If a system is not available, the facility shall treat
its sewage in accordance with local requirements and Utah
Department of Environmental Quality requirements.

(20)  Dishwashers, disposers and appliances shall be
National Sanitation Foundation, NSF, approved and shall have
the NSF seal affixed.

(21)  Electrical materials shall be listed as complying with
standards of Underwriters Laboratories, Inc. or other equivalent
nationally recognized standards.

(a)  Approaches to buildings and all spaces within the
buildings occupied by people, machinery, or equipment shall
have fixtures for lighting in accordance with at least mid range
requirements shown in Tables 1A and 1B of the Guidelines in
29-95, Lighting for Health Facilities, by the Illuminating
Engineering Society of North America.

(b)  Parking lots shall have fixtures for lighting to provide
light levels as recommended in IESNA Lighting for Parking
Facilities (RP-20-1998).

(c)  Receptacles and receptacle cover plates on the
electrical emergency system shall be red.

(d)  The activating device for nurse call stations shall be of

a contrasting color to the adjacent floor and wall surfaces to
make it easily visible in an emergency.

(e)  Fuel storage capacity of the emergency generator shall
permit continuous operation of the facility for 48 hours.

(f)  Building electrical services connected to the emergency
electrical source must comply with the specific rules for each
licensure category.

R432-4-24.  General Construction, Patient Service Facilities.
Guidelines for Design and Construction of Hospital and

Health Care Facilities 2001 edition, Section 7 and Appendix A
(Guidelines), are incorporated and adopted by reference and
shall be met except as modified in this section.  Where a
modification is cited, the modification supersedes conflicting
requirements of the Guidelines.

(1)  Hospitals must have at least one nursing unit of at least
six beds containing patient rooms, patient care spaces, and
service areas.

(a)  When more than one nursing unit shares spaces and
service areas, as permitted in this rule, the service areas shall be
contiguous to each nursing unit served.

(b)  Identifiable spaces shall be provided for each of the
required services.

(i)  When used in this rule, "room or office" describes a
specific, separate, enclosed space for the service.

(ii)  When "room or office" is not used, multiple services
may be accommodated in one enclosed space.

(c)  Facility services shall be accessible from common
areas without compromising patient privacy.

(2)  Patient room area is identified in each individual
construction rule for the licensure category rule.

(a)  The closets in each patient room shall be a minimum
of 22 inches deep by at least 22 inches wide and high enough to
hang full length garments and to accommodate two storage
shelves.

(b)  Pediatric units must have at least one tub room with a
bathtub, toilet and sink convenient to the unit.  The tub room
may be omitted if all patient rooms contain a tub in the toilet
room.

(3)  A "Continuing Care Nursery"must have one oxygen,
one medical air and one vacuum per bassinet.

(4)  Appendix A7.2.A1 of the Guidelines , single patient
room occupancy, applies to new construction only.

(5)  Provisions for an isolation room for infectious patients
in Phase II recovery, as discussed in 7.7.C14 of the Guidelines,
is deleted.

(6)  Postpartum rooms, in new construction, shall be single
patient rooms.

(7)  The facility must provide linen services as follows:
(a)  Processing laundry may be done within the facility, in

a separate building on or off site, or in a commercial or shared
laundry.

(b)  If laundry is processed by an outside commercial
laundry, the following shall be provided:

(i)  a separate room for receiving and holding soiled linen
until ready for transport;

(ii)  a central, clean linen storage and issuing room(s) to
accommodate linen storage for four days operation or two
normal deliveries, whichever is greater; and

(iii)  handwashing facilities in each area where unbagged,
soiled linen is handled.

(c)  If the facility processes it's own laundry, within the
facility or in a separate building, the following shall be
provided:

(i)  a receiving, holding, and sorting room for control and
distribution of soiled linen;

(ii)  a washing room with handwashing facilities and
commercial equipment that can process a seven day
accumulation of laundry within a regularly scheduled work
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week;
(iii)  a drying room with dryers adequate for the quantity

and type of laundry being processed; and
(iv)  a clean linen storage room with space and shelving

adequate to store one half of all linens and personal clothing
being processed.

(d)  Soiled linen chutes shall discharge directly into the
receiving room or in a room separated from the washing room,
drying room and clean linen storage.

(e)  Prewash facilities may be provided in the receiving,
holding and sorting rooms.

(f)  If laundry is processed by the facility, either a two or
three room configuration may be used as follows;

(i)  A two room configuration shall consist of the
following:

(A)  a room housing soiled linen receiving, sorting,
holding, and prewash facilities; washers; and handwashing
facilities; and

(B)  a room housing dryers; clean linen folding, sorting,
and storage facilities; and handwashing facilities.

(ii)  A three room configuration shall consist of:
(A)  a soiled linen receiving, sorting, holding room with

prewash and handwashing facilities;
(B)  a combination washer and dryer room arranged so

linen flows from the soiled receiving area to the washers, to the
dryers, and then to clean storage; and

(C)  a clean storage room with folding, sorting, storage and
handwashing facilities.

(iii)  Physical separation shall be maintained between
rooms by means of self closing doors.

(iv)  Air movements shall be from the clean area to the
soiled area.  Air from the soiled area shall be exhausted directly
to the outside.

(g)  Handwashing sinks shall be provided and located
within the laundry areas to maintain the functional separation of
the clean and soiled processes.

(h)  Rooms shall be arranged to prevent the transport of
soiled laundry through clean areas and the transport of clean
laundry through soiled areas.

(i)  Convenient access to employee lockers and lounges
shall be provided.

(j)  Storage for laundry supplies shall be provided.
(k)  A cart storage area for separate parking of clean and

soiled linen carts shall be provided out of normal traffic paths.

R432-4-25.  Excluded Sections of the Guidelines.
The Linen Services section 7.23 of the Guidelines does not

apply.

R432-4-26.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
February 4, 2010 26-21-5
Notice of Continuation December 24, 2008 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-5.  Nursing Facility Construction.
R432-5-1.  Legal Authority.

This rule is promulgated pursuant to Title 26, Chapter 21.

R432-5-2.  Purpose.
The purpose of this rule is to promote the health and

welfare through the establishment and enforcement of
construction standards.  The intent is to provide residential like
environments and encourage social interaction of residents.

R432-5-3.  Definitions.
(1)  "Special Care Unit" means a physical area within a

licensed facility designated for the housing and treatment of
residents diagnosed with a specifically defined disease or
medical condition.

(2)  "Room or Office" when used in this rule describes a
specific, separate, enclosed space for the service.  When room
or office is not used, multiple services may be accommodated in
one enclosed space.

R432-5-4.  Description of Service.
(1)  A nursing unit shall consist of resident rooms, resident

care spaces, and services spaces.
(2)  Each nursing unit shall contain at least four resident

beds.
(3)  Rooms and spaces composing a nursing unit shall be

contiguous.
(4)  A nursing care facility operated in conjunction with a

general hospital or other licensed health care facility shall
comply with all provisions of this section. Dietary, storage,
pharmacy, maintenance, laundry, housekeeping, medical
records, and laboratory functions may be shared by two or more
facilities.

(5)  Special care units shall comply with all provisions of
R432-5.

(6)  Windows, in rooms intended for 24-hour occupancy,
shall be operable.

R432-5-5.  General Design Requirements.
R432-4-1 through R432-4-23, and 24(3) apply with the

following modifications.
(1)  Fixtures in all public and resident toilet and bathrooms

shall comply with Americans with Disabilities Act Accessibility
Guidelines, (ADAAG) 28 CFR 36, Appendix A, (July 1993).
These rooms shall be wheelchair accessible with wheelchair
turning space within the room.

(2)  Lavatories, counters, and door clearances within
resident rooms shall be wheelchair accessible.

R432-5-6.  General Construction Requirements.
(1)  Nursing facilities shall be constructed in accordance

with the Guidelines for Design and Construction of Hospital and
Health Care Facilities (Guidelines), Section 8 and Appendix A,
2001 edition which is adopted by reference.

(2)  Where a modification is cited, the modification
supersedes conflicting requirements of the Guidelines.

R432-5-7.  Nursing Unit.
(1)  When more than one nursing unit shares spaces and

service areas, as permitted in this rule, the shared spaces and
service areas shall be contiguous to each nursing unit served.

(2)  Facility service areas shall be accessible from common
areas without compromising resident privacy.

(3)  Each nursing unit shall have a maximum number of 60
beds.

(4)  At least two single-bed rooms, each with private toilet
room containing a toilet, lavatory, and bathing facility shall be
provided for each nursing unit.

(a)  In addition to the lavatory in the toilet room, in new
construction and remodeling, a lavatory or handwashing sink
shall be provided in the resident room.

(b)  Ventilation shall be in accordance with Table 6 with all
air exhausted to the outside.

(5)  Each room shall have a window in accordance with
R432-4-23(5).

(6)  Each resident closet shall be a minimum of 22 inches
deep by 36 inches wide with a shelf to store clothing and a
clothes rod positioned to accommodate full length garments.

(7)  A nurse call system is not required in facilities which
care for persons with mental retardation or developmental
disabilities.  With prior approval of the Department, a nursing
facility may modify the system to alleviate hazards to residents.

(8)  Handwashing facilities shall be located near the
nursing station and the drug distribution station.

(9)  A staff toilet room may also serve as a public toilet
room if it is located in the nursing unit.

(10)  A clean workroom or clean holding room with a
minimum area of 80 square feet shall provide for preparing
resident care items.

(a)  The clean work room shall contain a counter,
handwashing facilities and storage facilities.

(b)  The work counter and handwashing facilities may be
omitted in rooms used only for storage and holding, as part of
a larger system for distribution of clean and sterile supply
materials.

(11)  If a medical cart is used it shall be under visual
control of staff.

(a)  Double locked storage shall be provided for controlled
drugs.

(b)  Provisions shall be made for receiving, assembling,
and storage of drugs and other pharmacy products.

(12)  If a closed cart is used for clean linen storage, it shall
be stored in a room with a self closing door.  Storage in an
alcove in a corridor is prohibited.

(13)  Ice intended for human consumption shall be
dispensed by self dispensing ice makers.  Bin type storage units
are prohibited.

(14)  Gurney showers for residents may be provided at the
option of the facility.

(a)  One bathtub and shower shall be provided on each
nursing floor in addition to bath fixtures in resident toilet rooms.

(b)  At least one shower on each floor shall be at least four
feet square without curbs designed for use by a resident using a
wheelchair.

(c)  Each resident bathtub and shower shall be in a separate
room or enclosure large enough to ensure privacy and to allow
staff to assist with bathing, drying, and dressing.

(15)  At least one toilet room shall be provided on each
floor containing a nursing unit to be used for resident toilet
training.

(a)  The room shall contain a toilet and lavatory with
wheelchair turning space within the room.

(b)  A toilet room with direct access from the bathing area
shall be provided at each central bathing area if a toilet is not
otherwise provided in the bathing area.  The toilet training
facility may serve this function if there is direct access from the
bathing area.

(c)  Doors to toilet rooms shall have a minimum width of
34 inches to admit a wheelchair.  The doors shall permit access
from the outside in case of an emergency.

(d)  A handwashing fixture shall be provided in each toilet
room.

(16)  An equipment storage room with a minimum area of
120 square feet for portable equipment shall be provided.

R432-5-8.  Resident Support Areas.
(1)  Occupational therapy service areas may be counted in
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the calculation of support space.
(2)  Physical Therapy, personal care room, and public

waiting lobbies shall not be included in the calculation of
support space.

(3)  There shall be resident living areas equipped with
tables, reading lamps, and comfortable chairs designed to be
usable by all residents.

(4)  There shall be a general purpose room with a minimum
area of 100 square feet equipped with a table and comfortable
chairs.

(5)  A minimum area of ten square feet per bed shall be
provided for outdoor recreation.  This space shall be provided
in addition to the setbacks on street frontages required by local
zoning ordinances.

(6)  Examination and Treatment rooms.
(a)  An examination and treatment room shall be provided

except when all resident rooms are single bed rooms.
(b)  An examination and treatment room may be shared by

multiple nursing units.
(c)  When provided, the room shall have a minimum floor

area of 100 square feet, excluding space for vestibules, toilet,
closets, and work counters, whether fixed or moveable.

(d)  The room shall contain a lavatory equipped for
handwashing, work counter, storage facilities, and a desk,
counter, or shelf space for writing.

(7)  In addition to facility general storage areas, at least five
square feet per bed shall be provided for resident storage.

R432-5-9.  Rehabilitation Therapy.
(1)  A separate storage room for clean and soiled linen shall

be provided contiguous to the rehabilitation therapy area.
(2)  Storage for rehabilitation therapy supplies and

equipment shall be provided.

R432-5-10.  General Services.
(1)  Linen services shall comply with R432-4-24(3).
(2)  There shall be one housekeeping room for each nursing

unit.
(3)  Yard equipment and supply storage areas shall be

located so that equipment may be moved directly to the exterior
without passing through building rooms or corridors.

R432-5-11.  Waste Storage and Disposal.
Facilities and equipment shall be provided for the sanitary

storage and treatment or disposal of all categories of waste,
including hazardous and infectious wastes if applicable, using
techniques defined by the Utah Department of Environmental
Quality, and the local health department having jurisdiction.

R432-5-12.  Details and Finishes.
(1)  Grab bars shall be installed in all toilet rooms in

accordance with the ADAAG.
(2)  Corridor and hallway handrails shall comply with

ADAAG.  The top of the rail shall be 34 inches above the floor,
except for areas serving children and other special care areas.

(3)  Cubicle curtains and draperies shall be affixed to
permanently mounted tracks or rods.  Portable curtains or visual
barriers are not permitted.

(4)  Signs shall be provided as follows:
(a)  general and circulation direction signs in corridors;
(b)  identification at each door; and
(c)  emergency directional signs;
(d)  all signs in corridors shall comply with ADAAG.
(5)  Partitions, floor and ceiling construction in resident

areas shall comply with the noise reduction criteria of Table 1
for sound control.

TABLE 1

Sound Transmission Limitations

in Long-Term Care Facilities

Airborne Sound Transmissions
Transmissions Class (STC) (a)

Class (IIC) (b)                      Partitions      Floors
(Residents')
room to resident's room                   35           40
Public space to
(residents) room (b)                      40           40
Service areas to
(residents') room (c)                     45           45

  (a)  Sound transmissions (STC) shall be determined by tests in
accordance with Standard E90 and ASTM Standard E413.  Where
partitions do not extend to the structure above, the designer shall
consider sound transmissions through ceilings and composite STC
performance.
  (b)  Public space includes lobbies, dining rooms, recreation
rooms, treatment rooms, and similar space.
  (c)  Service areas include kitchens, elevators, elevator machine
rooms, laundry rooms, garages, maintenance rooms, boilers and
mechanical equipment rooms and similar spaces of high noise.
Mechanical equipment located on the same floor or above patient's
rooms, offices, nurses' stations, and similarly occupied space
shall be effectively isolated from the floor.

R432-5-13.  Elevators.
At least one elevator serving all levels shall accommodate

a gurney with attendant and have minimum inside cab
dimensions of 5'8" wide by 8'5" deep and a minimum clear door
width of 3'8".

R432-5-14.  Mechanical Standards.
(1)  Mechanical tests shall be conducted prior to final

Department construction inspection.
(2)  Written test results shall be retained in facility

maintenance files and available for Department review.
(3)  Air Conditioning, Heating, and Ventilating Systems

shall include:
(a)  A heating system capable of maintaining a temperature

of 80 degrees Fahrenheit in areas occupied by residents.
(b)  A cooling system capable of maintaining a temperature

of 72 degrees Fahrenheit in areas occupied by residents.
(c)  Evaporative coolers may only be used in kitchen hood

systems that provide 100% outside air.
(d)  Isolation rooms may be ventilated by reheat induction

units in which only the primary air supplied from a central
system passes through the reheat unit.  No air shall be
recirculated into the building system.

(e)  Supply and return systems must be within a duct.
Common returns using corridor or attic spaces as return
plenums are prohibited.

(f)  Filtration shall be provided when mechanically
circulated outside air is used.

(g)  Hoods.
(i)  All hoods over cooking ranges shall be equipped with

grease filters, fire extinguishing systems, and heat activated fan
controls.

(ii)  Cleanout openings shall be provided every 20 feet in
horizontal sections of duct systems serving the hoods.

(h)  Gravity exhaust may be used, where conditions permit,
for boiler rooms, central storage, and other nonresident areas.

(4)  Plumbing and other Piping Systems shall include:
(a)  Handwashing facilities that are arranged to provide

sufficient clearance for single lever operating handles.
(b)  Dishwashers, disposal and appliances that are National

Sanitation Foundation (NSF) approved and have the NSF seal
affixed.

(c)  Kitchen grease traps that are located and arranged to
permit access without the need to enter food preparation or
storage areas.

(d)  Hot water provided in patient tubs, showers,
whirlpools, and handwashing facilities that is regulated by
thermostatically controlled automatic mixing valves.  These
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valves may be installed on the recirculating system or on
individual inlets to appliances.

R432-5-15.  Electric Standards.
(1)  Operators shall maintain written certification to the

Department verifying that systems and grounding comply with
NFPA 99 and NFPA 70.

(2)  Approaches to buildings and all spaces within
buildings occupied by people, machinery, or equipment shall
have fixtures for lighting in accordance with the requirements of
the Illuminating Engineering Society of North America
(IESNA).  Parking lots shall have fixtures for lighting to provide
light levels as recommended in IES Recommended Practice RP-
20-1998, Lighting for parking facilities by the Illuminating
Engineering Society of North America.

(3)  Automatic emergency lighting shall be provided in
accordance with NFPA 99 and NFPA 101.

(4)  Each examination and work table shall have access to
a minimum of two duplex outlets.

(5)  Receptacles and receptacle cover plates on the
emergency system shall be red.

(6)  An on-site emergency generator shall be provided in all
nursing care facilities except small ICF/MR health care facilities
of 16 beds or less.

(a)  In addition to requirements of NFPA 70, Section 517-
40, the following equipment shall be connected to the critical
branch of the essential electrical system.

(i)  heating equipment necessary to provide heated space
sufficient to house all residents under emergency conditions,

(ii)  duplex convenience outlets in the emergency heated
area at the ratio of one duplex outlet for each ten residents,

(iii)  nurse call system,
(iv)  one duplex receptacle in each resident bedroom.
(b)  Fuel storage shall permit continuous operation of the

services required to be connected to the emergency generator for
48 hours.

R432-5-16.  Exclusions to the Guidelines.
The following sections of the Guidelines do not apply:
(1)  Parking, Section 8.1.F.
(2)  Program of Functions, Section 8.1.G.
(3)  Clean workroom, Subsection 8.2.C.5.
(4)  Linen Services, section 8.11.
(5)  Clusters and Staffing Considerations, section A8.2.A.

The cluster design concept has proven beneficial in numerous
cases, but is optional.  However, the Department encourages
new construction projects to consider this concept.

R432-5-17.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
February 4, 2010 26-21-5
Notice of Continuation December 24, 2008 26-21-16



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 339

R432.  Health, Family Health and Preparedness, Licensing.
R432-6.  Assisted Living Facility General Construction.
R432-6-1.  Legal Authority.

This rule is promulgated pursuant to Title 26, Chapter 21.
Sections numbered less than R432-6-99 apply to all assisted
living facilities.  Sections in the R432-6-100 series apply to
Type I assisted living facilities.  Sections in the R432-6-200
series apply to Type II assisted living facilities.

R432-6-2.  Purpose.
The purpose of this rule is to promote the health and

welfare of individuals receiving assisted living services through
the establishment and enforcement of construction standards.

R432-6-3.  Definitions.
(1)  Assisted Living Facility Type I is a residential facility

that provides assistance with activities of daily living and social
care to two or more ambulatory residents who require protected
living arrangements.

(2)  Assisted Living Facility Type II is a residential facility
that provides coordinated supportive personal and health care
services to two or more semi-independent residents.

(a)  "Semi-independent means a person who is:
(i)  physically disabled but able to direct his or her own

care; or
(ii)  cognitively impaired or physically disabled but able to

evacuate from the facility, or to a zone or area of safety, with the
physical assistance of one person.

(b)  "Resident Living Unit" means:
(i)  a one bedroom unit which may also include a bathroom

and additional living space; or
(ii)  a two bedroom unit which may also include a

bathroom and additional living space.
(c)  "Additional Living Space" means a living room, dining

area and kitchen, or a combination of these rooms or areas in a
resident living unit.

(3)  "Room" or "office" means a specific, separate, fully
enclosed space for the service.  If "room" or "office" is not used,
multiple services may be accommodated in one enclosed space.

(4)  Assisted Living Facilities Type I and Type II may be
classified as either large, small or limited capacity.

(a)  A large assisted living facility houses 17 or more
residents.

(b)  A small assisted living facility houses six to 16
residents.

(c)  A limited capacity assisted living facility houses up to
five residents.

R432-6-4.  General Requirements.
(1)  The licensee is responsible for assuring compliance

with R432-6.
(2)  If testing and certification compliance can only be

verified through written documentation, the documentation shall
be maintained in the facility for Department inspection.

(3)  If conflicts exist between applicable codes or if other
authorities having jurisdiction adopt more restrictive
requirements than contained in these rules, the most restrictive
requirement applies.

(4)  If the Department has concerns about compliance, the
licensee is responsible to demonstrate compliance.

R432-6-5.  Codes and Code Compliance.
(1)  The following codes and standards enforced by other

agencies or jurisdictions apply to assisted living facilities.  The
licensee shall obtain documentation of compliance for the
following codes and standards from the authority having
jurisdiction and submit the documentation to the Department:

(a)  Local zoning ordinances;
(b)  International Building Code, 2000 edition;

(c)  International Plumbing Code, 2000 edition;
(d)  International Fire Code, 2000 edition; and
(e)  Americans with Disabilities Act Accessibility

Guidelines, (ADAAG) 28 CFR 36, Appendix A (July 1993).
(2)  The licensee shall obtain a certificate of occupancy

from the local building official having jurisdiction.
(3)  The licensee shall obtain a certificate of fire clearance

from the Fire Marshal having jurisdiction.
(4)  The licensee shall submit a copy of the certificates to

the Department prior to resident utilization of newly constructed
facilities, additions or remodels of existing facilities.

R432-6-6.  Application of Codes for New and Existing
Buildings.

(1)  New construction, additions and remodels to existing
buildings shall comply with Department rules in effect on the
date the first drawings are received by the Department.

(2)  If the remodeled area or addition in any building, wing,
floor or service area of a building exceeds 50 percent of the total
square foot area of the building, wing, floor or service area, then
the entire building, wing, floor or service area shall be brought
into compliance with rules governing new construction which
are in effect on the date the first drawings are submitted to the
Department.

(3)  During remodeling, new construction or additions, the
safety level which existed prior to the start of work shall be
maintained.

(4)  Current licensed buildings shall conform to
Department construction rules in effect at the time of initial
facility licensure.

(5)  Buildings which are changing license classification
shall comply with requirements for new construction.

(6)  Buildings undergoing refurbishing shall comply with
the following:

(a)  All materials installed as part of a refurbishing project
shall comply with flame spread ratings required by the fire
marshal having jurisdiction.

(b)  The facility shall keep written documentation of
compliance with codes and standards.

R432-6-7.  Plans Review and Approval and Construction
Inspection.

(1)  Health facilities shall obtain Department approval
before occupying any newly constructed buildings or remodeled
systems, or areas in existing buildings.

(2)  Prior to submitting documents for plans review, the
facility architect and licensee must schedule a conference with
Department representatives to outline the required plans review
process.

(3)  The licensee shall submit the following for Department
review:

(a)  a functional program;
(b)  schematic drawings;
(c)  design development drawings; and
(d)  working drawings, including specifications.
(4)  The Department shall initiate its review when it

receives all required documents and fees.
(5)  Working drawings and specifications for new

construction, additions, or remodeling shall have the seal of a
Utah licensed architect affixed in compliance with Section 58-
3a-602.

(6)  Plans approved by the Department do not relieve the
licensee of responsibility for full compliance with R432-6.

(7)  Plan approval expires 12 months after the date of the
Department's approval letter, or latest plan review response
letter if construction has not commenced.  After a 12 month
lapse the licensee must resubmit plans to the Department with
a new plan review paid.  A new letter of approval must be
obtained from the Department.
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(8)  The Department shall issue an initial license, renewal
license, or modified license only after the Department has
determined the facility conforms with applicable licensure
construction rules and has obtained all required clearances and
certifications.

R432-6-8.  Functional Program.
(1)  The licensee must furnish to the Department a

functional program which includes the following:
(a)  the purpose and license category of the facility;
(b)  services offered, including a detailed description of

each service;
(c)  ancillary services required to support each function or

program;
(d)  services offered under contract by outside providers

and the required in-house facilities to support these services;
(e)  services shared with other health care licensure

categories or functions;
(f)  physical and mental condition of intended residents;
(g)  ambulatory condition of intended residents, such as

mobile or ambulatory;
(h)  special electrical requirements related to resident care;

and
(i)  communication systems and other special systems.
(2)  The functional program must include a description of

how essential core services will accommodate increased demand
if the building is designed for later expansion.

R432-6-9.  Drawings.
(1)  Drawings shall show all equipment necessary for the

operation of the facility, such as kitchen equipment, laundry
equipment, and similar equipment.

(2)  Schematic drawings, which may be single line, shall
contain the following information:

(a)  list of applicable building codes;
(b)  location of the building on the site and access to the

building for public, emergency, and service vehicles;
(c)  site drainage and any natural drainage channels which

traverse the site;
(d)  any unusual site conditions, including easements which

might affect the building or its appurtenances;
(e)  relationships of rooms and areas within departments;
(f)  number of resident beds; and
(g)  total building area or area of additions or remodeled

portions.
(3)  Design development drawings, drawn to scale, shall

contain the following information:
(a)  room dimensions and room square footage;
(b)  site plan, showing relationship to streets and vehicle

access;
(c)  location and size of public utilities; and
(d)  types of mechanical, electrical and auxiliary systems.
(4)  Working drawings shall include all the drawings

outlined above in R432-6-9(1) through (3).
(a)  The licensee shall provide one copy of completed

working drawings and specifications which shows all equipment
necessary for the operation of the facility such as kitchen,
laundry, and other equipment.

(b)  The Bureau of Licensing will keep the final drawings
for 12 months after final approval of the project.  Drawings may
then be returned to the owner upon request.

(5)  Within 30 days after receipt of required documentation
and fee, the Department shall provide to the licensee and the
project architect a written report of plans review outlining
necessary modifications required to comply with Department
rules.

(6)  If changes are necessary, the licensee shall submit
revised plans for review and final approval.

R432-6-10.  Construction Inspections.
(1)  The Department may conduct interim inspections.
(2)  Prior to resident utilization, the licensee shall schedule

a final inspection with the Department when the project is
complete and furnishings and equipment are in place.

R432-6-11.  Construction Without Plans Approval.
(1)  If construction is commenced without prior

Department plans approval, the Department may issue a license
and authorize resident utilization only after it has approved as-
built drawings and has conducted a construction inspection.

(2)  The licensee shall correct all non-compliant items and
pay the full plans review fee and inspection fee.

R432-6-12.  Buildings Without Plans.
(1)  If plans are not available for existing buildings

involved in initial licensing or license category change, the
licensee shall submit to the Department a functional program as
defined in subsection R432-6-8, and a report identifying
modifications to the building required to bring it into
compliance with construction rules for the requested licensure
category.

(2)  The Department shall review the functional program
and furnish to the licensee a letter of approval or rejection
within 30 days after receipt of the material.  The Department
may provide, at its option, a written report of modifications
required to comply with construction standards.

(3)  The licensee shall request and schedule a Department
inspection upon completion of the modifications.

(4)  Prior to a final Department inspection, the licensee
shall pay the inspection fee.

(5)  The Department shall issue a license when the building
is in compliance with all licensing rules.

R432-6-13.  Construction Phasing.
Projects involving remodeling or additions to an occupied

building shall be programmed and phased to minimize
detrimental effects to and disruption of residents and employees
of the facility by protecting against construction traffic, dust,
and dirt from the construction site.

R432-6-14.  Site Location.
(1)  The site shall be accessible to both visitor and service

vehicles.
(2)  Facilities shall be located to ensure that public utilities

are available.

R432-6-15.  Site Design.
The site design shall include the following:
(1)  Surrounding land for outdoor activities;
(2)  Paved roads for access to service docks and entrances;
(3)  Fire equipment access as required by the fire marshal;

and
(4)  Paved walkways for pedestrian traffic and from every

required exit to a dedicated public way.

R432-6-16.  Parking.
(1)  Parking requirements must comply with local zoning

ordinances.
(2)  Parking spaces for persons with disabilities shall be as

level as practical and conform to requirements for disabled
parking access as required by ADAAG.

(a)  The extra width required for disabled parking may be
used as part of a common walkway.

(b)  Parking spaces for the disabled shall be directly
accessible to the facility without requiring the disabled to go
behind parked cars.

R432-6-17.  Elevators.
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All large multi-level assisted living facilities shall have an
elevator which serves all levels.  At least one elevator serving all
levels shall accommodate a gurney with attendant and have
minimum inside cab dimensions of 5'8" wide by 8'5" deep and
a minimum clear door width of 3'8".

R432-6-18.  Special Design Features.
(1)  Building entrances in large facilities shall be at grade

level, clearly marked, and located to minimize the need for
residents to traverse other program areas.  A main facility
entrance shall be designated and accessible to persons with
disabilities.

(2)  Lobbies of multi-occupancy buildings may be shared
if the design precludes unrelated traffic within or through units
or suites of the licensed health care facility.

(3)  At least one building entrance shall be accessible to
persons with physical disabilities.  Entrances requiring ramps
with a slope in excess of 1:20 shall have steps as well as ramps.

(4)  In Large facilities where all resident units do not have
kitchens or toilet facilities, at least one drinking fountain or
water cooler, toilet, and handwashing fixture on each floor shall
be wheelchair accessible.

(5)  Each resident bedroom or sleeping room shall have a
wardrobe, closet, or locker for each resident occupying the unit.
The closet, wardrobe or locker shall have a shelf and a hanging
rod, with minimum inside dimensions of 22 inches deep by 36
inches wide by 72 inches tall, suitable for hanging full-length
garments.

R432-6-19.  General Standards for Details.
(1)  Placement of drinking fountains, telephone booths, or

vending machines shall not restrict corridor traffic or reduce
required corridor width.

(2)  Doors and windows shall comply with the following
requirements:

(a)  Rooms which contain bathtubs, showers, or water
closets for resident use shall be equipped with doors and
hardware which permit emergency access.

(b)  Doors, except those to spaces such as small closets not
subject to occupancy, shall not swing into corridors in a manner
which will obstruct traffic or reduce corridor width.  Large
walk-in type closets are occupiable spaces.

(c)  Windows which open to the exterior shall be equipped
with insect screens.

(d)  Resident rooms and suites intended for 24-hour
occupancy shall have operable windows which open to the
exterior of the building or to a court open to the sky.

(e)  Doors, sidelights, borrowed lights, and windows glazed
to within 18 inches of the floor shall be constructed of safety
glass, wired glass, or plastic break-resistant material that creates
no dangerous cutting edges when broken.

(f)  Safety glass, wired glass, or plastic break-resistant
materials shall be used for wall openings in recreation rooms,
exercise rooms, and other activity areas unless prohibited in the
International Building Code.

(g)  Doors used for shower and bath enclosures shall be
made of safety glass or plastic glazing materials.

(3)  Trash chutes, laundry chutes, dumbwaiters, elevator
shafts, and other similar systems shall not allow movement of
contaminated air into clean areas.

(4)  Thresholds and expansion joint covers shall be flush
with the floor surface to facilitate use of wheelchairs and carts.

(5)  All lavatories must be equipped with hand drying
facilities.

(a)  Lavatories that are expected to serve more than one
resident shall have single use paper towel dispensing units or
cloth towel dispensing units that are enclosed to protect towels
from being soiled.  Double occupancy units are not required to
provide towel dispensing units if occupied by two related

persons.
(b)  Lavatories shall be anchored to withstand an applied

vertical load of not less than 250 pounds on the fixture front.

R432-6-20.  General Standards for Finishes.
(1)  Curtains and draperies shall be affixed to permanently

mounted tracks or rods.
(2)  Floors and walls shall be designed and constructed as

follows:
(a)  Floor materials shall be easily cleanable;
(b)  Floors in areas used for food preparation or food

assembly shall be water-resistant.  Floor surfaces, including tile
joints, shall be resistant to food acids.

(c)  In areas subject to frequent wet-cleaning, floor
materials shall not be physically affected by germicidal cleaning
solutions.

(d)  Floors in shower and bath areas, kitchens, and similar
work areas subject to traffic while wet shall have non slip
surfaces.

(e)  Floors and wall bases of kitchens, toilet rooms, bath
rooms, janitors' closets, and other areas subject to frequent wet
cleaning shall be homogeneous with coved bases and tightly
sealed seams.

(f)  Wall finishes shall be washable and, in the immediate
vicinity of plumbing fixtures, smooth and moisture-resistant.

(g)  Finish, trim, floor, and wall construction in dietary and
food preparation areas shall be free of insect and rodent
harboring spaces.

(h)  Floor and wall openings for pipes, ducts, conduits, and
joints of structural elements shall be tightly sealed to resist
passage of fire and smoke and minimize entry of pests.

(i)  Carpet and padding shall be stretched taut and be free
of loose edges.

(j)  Carpet pile shall be sufficiently dense so as not to
interfere with the operation of wheel chairs, walkers, wheeled
carts, and other wheeled equipment.

(k)  Carpet and other floor coverings shall comply with
provisions of ADAAG.

(3)  Ceiling finishes shall be designed and constructed as
follows:

(a)  Finishes of all exposed ceilings and ceiling structures
in resident rooms and staff work areas shall be readily cleanable
with routine housekeeping equipment.

(b)  In large facilities, acoustical treatment for sound
control shall be provided in areas where sound control is
needed, including corridors in resident areas, dayrooms,
recreation rooms, dining areas, and waiting areas.

(c)  Finished ceilings may be omitted in mechanical and
equipment spaces, shops, general storage areas, and similar
spaces unless required for fire resistive purposes.

(4)  The following signs shall be provided:
(a)  general and circulation direction signs in corridors of

large assisted living facilities;
(b)  emergency evacuation directional signs for all

facilities; and
(c)  room identification signs on the corridor side of all

corridor doors.

R432-6-21.  Building Systems.
(1)  Facilities and equipment shall be provided for the

sanitary storage and treatment or disposal of all categories of
waste, including hazardous and infectious wastes if applicable,
using techniques acceptable to the State Department of
Environmental Quality, and the local health department having
jurisdiction.

(2)  The following engineering service and equipment shall
be provided for effective service and maintenance functions:

(a)  rooms for mechanical equipment or electrical
equipment;
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(b)  a storage room for building maintenance supplies;
(c)  yard equipment and supply storage areas located so that

equipment may be moved directly to the exterior of the building
without passing through building rooms or corridors;

(d)  central storage for supplies, equipment and
miscellaneous storage in large and small facilities; and

(e)  in large facilities, a separate maintenance room or
office.

(3) In small and large facilities a housekeeping room shall
be located on each floor of the assisted living facility.  In large
facilities this room shall have a floor receptor or service sink.
All housekeeping rooms shall be mechanically exhausted.

(4)  Sound Control for large assisted living facilities must
be designed and constructed to meet the noise reduction criteria
as outlined in Table 1.

TABLE 1
Sound Transmission Limitations

                                        Airborne Sound
                                         Transmissions
                                             Class
                                      Partitions   Floors
Residents' room to residents' room        35         40
Public space to residents' room           40         40
Service areas to residents' room          45         45

(a)  Sound transmission class shall be determined by tests
in accordance with methods set forth in ASTM Standard E 90
and ASTM Standard E 413.  Where partitions do not extend to
the structure above, sound transmission through ceilings and
composite STC performance must be considered.

(b)  Public space includes lobbies, dining rooms, recreation
rooms, treatment rooms, and similar space.

(c)  Service areas include kitchens, elevators, elevator
machine rooms, laundries, garages, maintenance rooms, boilers
and mechanical equipment rooms, and similar spaces of high
noise.  Mechanical equipment located on the same floor or
above resident's rooms, offices, and similarly occupied space
shall be effectively isolated from the floor.

(d)  Recreation rooms, exercise rooms, equipment rooms
and similar spaces where impact noises may be generated may
not be located directly over residents' rooms.

R432-6-22.  Mechanical, Heating, Cooling and Ventilation
Systems.

(1)  The HVAC system design shall prevent large
temperature differentials, high velocity supply, excessive noise,
and air stagnation.

(2)  Air supply and exhaust in rooms for which no
minimum total air change rate is mandated by Table 2 may vary
to zero in response to room load.

(3)  Mechanical ventilation shall be provided for interior
spaces independent of thermostat-controlled demands.

(a)  Minimum total air change, room temperature, and
temperature control shall comply with standards in Table 2.

(b)  To maintain asepsis and odor control, airflow supply
and exhaust shall be controlled to ensure movement of air from
clean to less clean areas.

(c)  Rooms containing heat-producing equipment shall be
insulated and ventilated to prevent the floor surface above or the
walls of adjacent occupied areas from exceeding a temperature
of ten degrees Fahrenheit above ambient room temperature.

(d)  All rooms and occupiable areas in the facility shall
have provisions for ventilation.  Natural window ventilation may
be used for ventilation of nonsensitive areas and resident rooms
when weather conditions permit, but mechanical ventilation
shall be provided during periods of temperature extremes.

(e)  The heating system shall be capable of maintaining
temperatures of 80 degrees F. in areas occupied by residents.

(f)  The cooling system shall be capable of maintaining
temperatures of 72 degrees F. in areas occupied by residents.

(g)  Equipment must be available to provide essential
heating during a loss of normal heating capability.  All
emergency heating devices shall be approved by the local fire
jurisdiction.

(h)  Fans serving exhaust systems shall be located at the
discharge end and shall be readily serviceable.  Exhaust fans
may be on the inlet side if individually ducted directly to the
outside.

(i)  Fresh air intakes shall be located at least 10 feet from
exhaust outlets of ventilating systems, combustion equipment
stacks, plumbing vents, or areas subject to vehicular exhaust or
other noxious fumes.

(j)  All ventilation, air conditioning systems and air
delivery equipment, including through wall units, shall be
equipped with filters in accordance with Table 2.

(k)  Gravity exhaust may be used where conditions permit
for boiler rooms, central storage, and other nonresident areas.

(l)  The ventilation system shall be air tested and balanced
prior to the final Department construction inspection.  The
initial test results and air balancing report shall be maintained
for Department review.

TABLE 2
Ventilation Requirements

AREA          AIR         MINIMUM    MINIMUM      ALL AIR
DESIGNATION   MOVEMENT    AIR        TOTAL AIR    EXHAUSTED
              IN          CHANGES    CHANGES      OUTSIDE
              RELATION    OF         PER HOUR
              TO          OUTDOOR
              ADJACENT    AIR PER
              AREAS       HOUR TO
                          ROOM

Bath and      N           Optional    10           YES
Shower
Rooms

Clean         P           Optional     2           Optional
Linen
Storage

Dietary       V           Optional      2          Optional
Day
Storage

Food          E           2            10          YES
Preparation
Center

Janitors'     N           Optional     10          YES
Closets

Laundry       V           2            10          YES

Corridor      E           Optional      2          Optional

Grooming      N           2             2          YES
Area

Resident      E           Greater       2          Optional
Room                                               of one air
                                                   change or
                                                   minimum 20 CFM/
                                                   person

Soiled        N           Optional     10          YES
Linen
holding

Toilet        N           Optional      10         YES
Rooms
Ware          N           Optional      10         YES
Washing

Common        E           2              2         Optional

Areas

E = Equal; N = Negative; P = Positive; V = Variable

(m)  The requirements of Table 2 do not apply to limited
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capacity facilities.  Limited capacity facilities shall provide
exhaust for kitchens and bathrooms.

(n)  If an existing building bathroom or toilet room is not
exhausted to the outside, the licensee may submit a Request for
Agency Action Variance to the Table 2 requirements at the time
of initial licensing.

(4)  All areas for resident care, and those areas providing
direct service or clean supplies shall provide at least one filter
bed with a minimum of 30% efficiency.

(5)  All administrative, bulk storage, soiled holding, food
preparation and laundries shall provide at least one filter bed
with a minimum of 25% efficiency.

R432-6-23.  Plumbing.
(1)  Showers and tubs shall have non-slip or slip-resistant

surfaces.
(2)  Potable water supply systems shall comply with the

following requirements:
(a)  Water supply systems shall be designed with sufficient

pressure to operate all fixtures and equipment during maximum
demand.

(b)  Each water service main, branch main, riser, and
branch to a group of fixtures shall have a stop valve.  A stop
valve shall be provided for each fixture.  Panels shall be
provided for access to valves.

(c)  All fixtures used by residents shall be trimmed with
valves with cross, tee or single lever handles.

(3)  Hot water systems shall meet the following
requirements:

(a)  As a minimum, water-heating systems shall provide
supply capacity at temperatures and amounts indicated in Table
3.  Water temperature shall be measured at the point of use or
inlet to equipment.

TABLE 3
Hot Water Use

                             Resident
                             Care
                             Areas       Dietary     Laundry

Gallons per Hour per Bed       3           2            2
Temperature Centigrade        43          49           71
Temperature Fahrenheit       110         120          160

(b)  Distribution systems that exceed 50 linear feet and that
service resident care areas shall be under constant recirculation
to provide continuous hot water to each outlet.  The temperature
of hot water for lavatories, showers and bathing shall not exceed
120 degrees Fahrenheit.  Thermostatically controlled automatic
mixing valves may be used to maintain hot water at these
temperatures.

(c)  180 degrees Fahrenheit rinse water must be provided
at the dishwasher if an approved low temperature chemical rinse
is not utilized.

(d)  160 degrees Fahrenheit hot water must be available at
the laundry equipment as needed.

(4)  Quantities indicated for design demand of hot water are
for general reference minimums and shall not substitute for
accepted engineering design procedures using actual number
and types of fixtures to be installed.

(5)  Drainage system shall comply with the following
requirements:

(a)  Building sewers shall discharge into community
sewerage.  Where such a system is not available, the facility
shall treat its sewage in accordance with local requirements and
State Department of Environmental Quality requirements.

(b)  Where overhead drain piping is exposed, special
provisions shall be made to protect the space below from
contamination from leakage, condensation, and dust particles.
Approval of special provisions in food preparation, food service
areas, and food storage areas shall be obtained from the local

health department.
(c)  Kitchen grease trap locations shall comply with local

health department rules.
(6)  Dishwashers, in sink garbage disposers, and other

appliances shall be National Sanitation Foundation, NSF,
approved and have the NSF seal affixed.

R432-6-24.  Electrical.
(1)  In large assisted living facilities, panel boards serving

normal lighting and appliance circuits shall be located on the
same floor or on the same wing as the circuits served.  Panels
for emergency circuits, if provided, may serve the floors above
and below for general resident areas and administration.

(2)  Corridors shall be illuminated at night in accordance
with Table 4.

(3)  Light intensity shall be at or above the minimum foot-
candle in accordance with Table 4.  Areas not shown in Table
4, including parking lots and approaches to the building, shall
have fixtures to provide light levels as recommended in IES
Recommended Practice RP-20-1998, Lighting for Parking
Facilities by the Illuminating Engineering Society of North
America, which is adopted and incorporated by reference.

TABLE 4
Assisted Living Facilities Lighting Standards

Physical Plant Area                  Minimum Foot-candle

Corridors
  Day                                     15
  Night                                    7.5
Exits                                     15
Stairways                                 15
Res. Room
  General                                  7.5
  Reading/Mattress Level                  30
  Toilet area                             30
Lounge
  General                                  7.5
  Reading                                 30
Recreation                                30
Dining                                    20
Dining and Recreation                     30
Laundry                                   30

(4)  Each resident room shall have a duplex grounded
receptacle on every wall.  If a TV jack is included, there must be
an extra outlet on the wall with the TV jack.

(5)  Duplex grounded receptacles for general use shall be
installed no more than 50 feet apart in corridors, on either side,
and within 25 feet of corridor ends.

(6)  A night light shall be provided in each resident
bedroom and bathroom.

R432-6-25.  Food Service.
(1)  Food service facilities and equipment shall comply

with R392-100, the Utah Department of Health Food Service
Sanitation Rules.

(2)  Food service space and equipment shall be provided as
follows:

(a)  storage area for food supplies, including a cold storage
area, for a seven-day supply of staple foods and a three-day
supply of perishable foods;

(b)  food preparation area;
(c)  an area to serve and distribute resident meals;
(d)  an area for receiving, scraping, sorting, and washing

soiled dishes and tableware;
(e)  a storage area for waste which is located next to an

outside facility exit for direct pickup; and
(f)  a space for meal planning.

R432-6-26.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
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remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

R432-6-100.  Type I Facilities.
The following sections in the 100 series apply to Type I

assisted living facilities.

R432-6-101.  Occupancy Type.
(1)  Large assisted living facilities shall comply with I-1,

International Building Code, requirements.
(2)  Small assisted living facilities shall comply with R-4,

International Building Code, requirements.
(3)  Limited capacity assisted living facilities shall comply

with R-3, International Building Code, requirements.

R432-6-102.  Common Areas.
(1)  A common room or rooms shall be provided for dining,

sitting, visiting, recreation, worship, and other activities.
(a)  Common rooms shall have sufficient space and

separation to promote and facilitate the activity without
interfering with concurrent activities or functions in the
building.

(i)  In a small facility the common rooms shall be at least
28 square feet per bed, but no less than a total of 225 square
feet.

(ii)  In a large facility the common rooms shall be at least
30 square feet per bed.  In a facility with 100 beds or more, the
common rooms minimum square footage per bed may be
reduced to 25.

(b)  Space shall be provided for necessary equipment and
storage of recreational equipment and supplies.

R432-6-103.  Resident Units.
(1)  Minimum room areas, exclusive of toilet rooms,

closets, lockers, wardrobes, alcoves, and vestibules, shall be 100
square feet in single-bed rooms and 80 square feet per bed in
multiple-bed rooms.

(a)  The areas noted above are minimums and do not
prohibit larger rooms.

(b)  Resident units may not have more than two beds per
unit

(2)  No room used for other purposes, such as a hall,
corridor, unfinished attic, garage, storage area, shed, or similar
detached building, may be used as a residents' sleeping room.

(3)  No bedroom may be used as a passageway to another
room, bath, or toilet other than those serving the bedroom.

(4)  Bedrooms shall open directly into a corridor or
common living area, but shall not open into a food preparation
area.

(5)  Unless furnished by the resident, the licensee shall
provide for each resident a bed, comfortable chair, a chest of
drawers and a reading lamp.

R432-6-104.  Toilet and Bathing Facilities.
(1)  Residents shall have privacy in toilet and bathrooms.

Toilet and bathrooms shall be conveniently located.
(2)  Resident toilet, bathtub, shower rooms, and facilities

designed for use by the disabled shall comply with ADAAG.
(3)  Grab bars shall be provided in all resident bathtubs and

showers as required by ADAAG.  At least one grab bar, which
complies with ADAAG, shall be provided at the side of each
resident toilet facility.

(4)  Bars, including those which are an integral part of soap
dishes, towel bars, and other fixtures shall be anchored to

sustain a concentrated load of 250 pounds.
(5)  There shall be one toilet and lavatory on each floor for

each six occupants not otherwise served by toilet and lavatory
in the resident rooms.  A large type I assisted living facility shall
have separate and additional toilet and bathing facilities for live-
in family and staff.

(6)  There shall be at least one bathtub or shower for each
10 residents not otherwise served by bathing facilities in
resident rooms.  Separate and additional facilities shall be
provided for live-in family and staff.  In a multistory building,
there shall be at least one bathtub or shower which opens from
the corridor on each floor that contains resident bedrooms not
otherwise served.

(7)  Each central bathroom shall have a toilet and lavatory.
(8)  Toilet and bathing facilities shall not open directly into

food preparation areas.
(9)  All toilet, shower, and tub facilities shall have

impermeable walls and surfaces that can be easily cleaned and
sanitized.

(10)  Showers and bathrooms shall contain recessed soap
dishes.

(11)  Each lavatory fixture shall have a mirror, except in
food preparation areas.

R432-6-105.  Service Areas.
There shall be adequate space and equipment for the

following service or functions.
(1)  Large assisted living facilities must provide the

following:
(a)  an administrator's office with equipment for keeping

records and supplies;
(b)  an employee toilet room, lockers, and lounges, in

addition to and separate from those required for the public;
(c)  a public reception or information area; and
(d)  housekeeping closets each with a floor receptor or

service sink.
(2)  The following required spaces apply to all type I

assisted living facilities:
(a)  A secure area for administrative activities and storage

for resident records;
(b)  a medication-storage area including a locked drug

cabinet;
(c)  a closet or compartment for the staff's personal effects;
(d)  a clean linen storage area;
(e)  a telephone for private use by residents or visitors;
(f)  at least one general use housekeeping closet accessible

from a general corridor on each wing or each floor; and
(g) storage space for housekeeping equipment and supplies

with a mechanical exhaust system.

R432-6-106.  Linen Services.
(1)  Each facility shall have space and equipment to store

and process clean and soiled linen as required for resident care.
Laundry may be done within the facility, in a separate building,
on or off site, or in a commercial or shared laundry.

(2)  At least one washing machine, one clothes dryer, and
ironing equipment in good working order shall be available for
use by residents who wish to do their personal laundry.

R432-6-107.  Signal System.
(1)  A signal system is required for the following facilities:
(a)  a large facility;
(b)  a facility with bedrooms on more than one floor; and
(c)  when staff are not continuously present on the same

level as any resident.
(2)  The signal system shall be designed to:
(a)  operate from each resident's living unit, and from each

bathroom or toilet room;
(b)  transmit a visual or auditory signal or both to a
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centrally staffed location, or produce an auditory signal at the
living unit loud enough to summon staff;

(c)  the signal system shall be designed to turn off only at
the resident calling station; and

(d)  identify the location of the resident summoning help.

R432-6-200.  Type II Facilities.
The following sections in the 200 series apply to Type II

assisted living facilities.

R432-6-201.  Occupancy Type.
(1)  Large assisted living facilities shall comply with I-2

International Building Code requirements and shall have, at a
minimum, 6 foot wide corridors.  Area, height and story
increases as permitted in the body of IBC paragraph 504.2 shall
be permitted.

(2)  Small assisted living facilities shall comply with I-1,
International Building Code, requirements and shall have, at a
minimum, six-foot wide corridors.

(3)  Limited capacity assisted living facilities that house
Type II assisted living residents shall comply with R-4,
International Building Code requirements and shall either have
an approved sprinkler system, or provide a staff to resident ratio
of one to one on a 24-hour basis.  Residents shall be housed on
floors at grade level.

R432-6-202.  Campus-Type Facilities.
(1)  If a campus-type facility has separate buildings, all of

the buildings shall be located on the same site within 150 feet of
each other.

(2)  Resident living units shall be connected to bathing
facilities and common areas by enclosed temperature controlled
corridors.

(3)  Recreation and dining spaces that are also utilized by
residents of other licensed health care facilities within the same
campus may be counted in determining common area space as
long as all applicable code and space requirements are met for
all licensed facilities and the shared space is accessible without
the need to pass through corridors or resident care areas of
another licensed facility.  The shared space may not account for
more than fifty percent of the total common square footage
required for any one licensed facility.

R432-6-203.  Resident Units.
(1)  Facility services shall be accessible from common

areas without compromising resident privacy.
(2)  Resident living units shall include room areas

exclusive of space for toilet rooms, closets, lockers, wardrobes,
alcoves, or vestibules as follows:

(a)  A single occupant unit without additional living space
shall be a minimum of 120 square feet.

(b)  A double occupant unit without additional living space
shall be a minimum of 200 square feet.

(c)  A single occupant bedroom in a unit with additional
living space shall be a minimum of 100 square feet.

(d)  A double occupant bedroom in a unit with additional
living space shall be a minimum of 160 square feet.

(3)  No space used for other purposes, such as a hall,
corridor, unfinished attic, garage, storage area, shed, or similar
detached building, may be used as a resident's bedroom.

(4)  Bedrooms may not be used as a passageway to another
room, bath, or toilet other than those serving the bedroom.

(5)  Each resident living unit shall open directly into a
corridor or common living area, but must not open into a food
preparation area.

(6)  A maximum of two residents may occupy a resident
living unit.

(7)  Unless furnished by the resident, the licensee shall
provide for each resident a bed, comfortable chair, a chest of

drawers and a reading lamp.

R432-6-204.  Toilet and Bathing Facilities.
(1)  If toilet and bathrooms are shared by more than one

resident, the facility shall provide individual privacy.
(2)  A minimum of fifty percent of all toilet rooms,

bathrooms and shower rooms shall be designed in compliance
with ADAAG.

(3)  Public toilet rooms shall be accessible from a corridor,
and shall comply with ADAAG.

(4)  If the living unit includes a private bathroom, the
bathroom shall contain a toilet and a lavatory.

(5)  If resident living units do not have a private bathroom,
the facility shall provide the following:

(a)  a toilet and lavatory for every four residents;
(b)  a bathtub or shower for every 10 residents designed to

accommodate a resident in a wheelchair and space to allow staff
to assist a resident in taking a shower; and

(c)  a bathroom with bathtub or shower, toilet and lavatory
which open from a corridor on each floor of a multiple story
facility.

(6)  If resident living units have private bathrooms that do
not allow staff assistance, then each floor or level shall provide
a bathroom equipped with a bathtub or shower, toilet, and
lavatory which opens from a corridor that provides wheelchair
clearances and allows for staff assistance in bathing.

(7)  Grab bars shall be provided in all resident bathtubs and
showers as required by ADAAG.  At least one grab bar, which
complies with ADAAG, shall be provided at the side of each
resident toilet facility not designed for accessibility.

(8)  Toilet and bathing facilities may not open directly into
food preparation areas.

(9)  All toilet, shower, and tub facilities shall have
impermeable walls and surfaces that may be easily cleaned and
sanitized.

(10)  Showers and tubs shall contain recessed soap dishes.
(11)  Each lavatory fixture shall have a mirror. Mirrors

over lavatories located in food preparation areas are prohibited.
(12)  All lavatories shall have hand drying facilities.
(a)  If lavatories are used by more than one individual,

enclosed, single use paper towel dispensing units or cloth towel
dispensing units or hot air drying units shall be provided.

(b)  Lavatories shall be anchored to withstand an applied
vertical load of 250 pounds on the front of the fixture.

(13)  Bars, including those which are parts of soap dishes,
towel bars, and other fixtures shall be anchored to a wall and
withstand a concentrated load of 250 pounds.

R432-6-205.  Common Areas.
(1)  The facility shall provide a common room or rooms for

dining, sitting, visiting, recreation, worship, and other activities.
(a)  If concurrent activities are planned in a common room,

the room shall be arranged to promote and facilitate the
activities to minimize disruption through the use of physical
barriers for separation.

(b)  Space shall be provided for storing recreational
equipment and supplies.

(2)  The facility shall provide the following minimum space
for recreational activities:

(a)  in large facilities, 20 square feet per bed;
(b)  in small facilities, 20 square feet per bed, or a

minimum of 160 square feet total area whichever is greater;
(c)  in a limited capacity facility, a minimum of 120 square

feet.
(3)  If a facility adds 40 square feet per bed to a bedroom

area square footage requirement, or adds 80 square feet of
recreation space in a separate living room within the resident
living unit, the square footage requirements for common
recreational space may be reduced by 20 square feet per licensed
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bed in large and small facilities, not to exceed a reduction of 50
percent of the total common area square footage.

(4)  The facility shall provide the following space for
dining activities:

(a)  in large and small facilities, a minimum of 15 square
feet per licensed bed;

(b)  in limited capacity facilities, a minimum of 100 square
feet.

(5)  If a kitchen and a minimum of 30 square feet of dining
area space are provided in a resident unit in a large or small
facility, then the common dining area may be reduced by 15
square feet per licensed bed.  The maximum reduction shall be
50 percent of the total required dining area.

(6)  A separate private living room for family or informal
gatherings shall be provided in a large facility as part of the
common area space.  The private living room shall be a
minimum of 110 square feet.  If all resident living units include
additional living space, the facility is not required to provide a
separate private living room.

(7)  Corridors and public reception space may not be
included in the calculation for required square footage for dining
or recreation space.

(8)  The facility shall provide ten square feet per bed, or a
minimum area of 100 square feet, whichever is greater, for
outdoor recreation activities.

R432-6-206.  Resident Support Areas.
A large facility shall provide a nourishment station which

contains a work counter, a refrigerator, a sink, and cabinets for
storage.  The station may be located in a single purpose room,
dining room, or in a kitchen if staff has 24-hour access to the
area.

R432-6-207.  Administrative and General Service Areas.
(1)  There shall be space and equipment for the

administrative services as follows:
(a)  in large facilities, an administrative office of sufficient

size to store records and equipment;
(b)  in small and limited capacity facilities, a designated

area for administrative activities and record storage.
(2)  Storage shall be provided for securing staff belongings

as follows:
(a)  In large facilities, a room shall be provided to serve as

a staff lounge with staff lockers for storage.  A staff toilet room
shall also be provided.

(b)  In small and limited care facilities, a storage area shall
be identified to store staff belongings.

(3)  A large facility shall provide a public reception or
information area.

(4)  A telephone shall be provided for private use by
residents and visitors.

R432-6-208.  Special Design Features.
(1)  A signal system shall be provided to alert staff of a

resident's need for help.
(2)  The signal system shall be designed to:
(a)  operate from each resident's living unit and from each

bath room or toilet room;
(b)  transmit a visual and auditory signal to a 24-hour

staffed location, except a limited capacity facility signal system
shall produce an auditory signal to summon staff;

(c)  identify the location of the resident summoning help;
and

(d)  allow it to be turned off only at the source of the call.
(3)  Large and small facilities shall provide a thermostat

control in each resident living unit.  The Department shall grant
a variance upon request from the licensee to this requirement for
an existing building seeking initial licensure.

(4)  Plumbing shutoff valves shall be located on the main

water supply line and at each fixture.  In addition, large facilities
shall provide an accessible shutoff valve on each primary hot
and cold branch of the water line and shall provide a minimum
of two hot and two cold water zones.  The Department shall
grant a variance upon request from the licensee to this
requirement for an existing building seeking initial licensure.

(5)  Building entrances in large and small facilities shall be
at grade level, clearly marked, and located to minimize the need
for residents to traverse other program areas.  A main facility
entrance shall be designated and accessible to persons with
disabilities.

(6)  Special units intended to accommodate residents with
Alzheimers or Dementia shall comply with Section 8.8 of the
Guidelines for Design and Construction of Hospital and Health
Care Facilities, 2001 edition, which is adopted and incorporated
by reference.

R432-6-209.  General Standards for Details.
(1)  Each resident living unit entry door shall be

constructed as follows:
(a)  be 36 inches wide;
(b)  open inward into the resident living unit or designed

so that an outward swinging door does not restrict the corridor
width;

(c)  be lockable, but operable from the inside by single-
action lever; and

(d)  be individually keyed with the key under resident
control.

(2)  A master key shall be available for staff.
(3)  Door handles for all doors used by residents shall be

of the lever type and shall meet ADAAG requirements.
Building entrances and exit doors may have panic hardware.

(4)  Each door to toilet and bathing facilities shall comply
with ADAAG and the following:

(a)  be equipped with hardware which permits emergency
access from the outside; and

(b)  open out or be double acting.
(5)  Handrails shall meet the requirements of ADAAG and

be provided on both sides of all resident corridors.

R432-6-210.  Linen Services.
(1)  Each facility shall have space and equipment to store

and process clean and soiled linen as required for resident care.
Laundry may be done within the facility, in a building on or off-
site, or in a commercial or shared laundry.

(2)  If laundry is done off the site, the following shall be
provided:

(a)  a room for receiving and holding soiled linen until
ready for pickup or processing;

(b)  a central, clean linen storage room(s); and
(c)  a lavatory in each area where unbagged, soiled linen is

handled.
(3)  If a large or small facility processes its own laundry

on-site, the following shall be provided:
(a)  a laundry room for receiving, holding, washing, drying,

and sorting soiled linens, with the following:
(i)  a pre-wash sink at least 13 inches deep by 20 inches

wide;
(ii)  a separate hand washing sink;
(iii)  washer(s) and dryer(s); and
(iv)  storage for laundry supplies;
(b)  arrangement of equipment that will permit an orderly

workflow and minimize cross-traffic that might mix clean and
soiled operations; and

(c)  a central, clean linen storage room(s);
(4)  If a limited capacity facility processes its own laundry

on-site, the following shall be provided:
(a)  a room to store and process both clean and soiled linen;
(b)  a washer and dryer; and
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(c)  a utility sink in the laundry room.
(5)  Each facility shall provide a minimum of one washing

machine, one clothes dryer, and ironing equipment in good
working order for resident use.

KEY:  health care facilities
February 4, 2010 26-21-5
Notice of Continuation December 30, 2008 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-7.  Specialty Hospital - Psychiatric Hospital
Construction.
R432-7-1.  Legal Authority.

This rule is promulgated pursuant to Title 26, Chapter 21.

R432-7-2.  Purpose.
The purpose of this rule is to establish construction

standards for a specialty hospital for psychiatric services.

R432-7-3.  General Design Requirements.
R432-4-1 through R432-4-22 apply to this rule with the

following modifications.

R432-7-4.  General Construction, Ancillary Support
Facilities.

R432-4-23 (2) through (19) applies with the following
modifications:

(1)  Leaf width for patient room doors and doors to patient
treatment rooms shall be a minimum of three feet.

(2)  Corridors in patient use areas shall be a minimum of
six feet wide.

(3)  Grab Bars.  Where grab bars are provided, the space
between the bar and the wall shall be filled. Bars, including
those which are part of such fixtures as soap dishes, shall be
sufficiently anchored to sustain a concentrated load of 250
pounds.  Grab bars shall meet the requirements of ADAAG.

(4)  Emergency Electrical Service.  An on-site emergency
generator shall be provided connecting the following services:

(a)  life safety branch, as defined in section 517-32 of the
National Electric Code NFPA 70;

(b)  critical branch, as defined in 517-33 of the National
Electric Code NFPA 70;

(c)  equipment system, as defined in 517-34 of the National
Electric Code NFPA 70;

(d)  telephone;
(e)  nurse call;
(f)  heating equipment necessary to provide heating space

to house all patients under emergency conditions;
(g)  one duplex convenience outlet in each patient

bedroom;
(h)  one duplex convenience outlet at each nurses station;

and
(i)  duplex convenience outlets in the emergency heated

part at a ratio of one for each ten patients.
(5)  Nurse Call System.  A nurse call system is optional. If

installed, provisions shall be made for the easy removal or
covering of call buttons.

(6)  X-ray Equipment.  If installed, fixed and mobile x-ray
equipment shall conform to Articles 517 and 660 of NFPA 70.

(7)  Security glazing.  Security glazing and other security
features shall be used at all windows of the nursing unit and
other patient activity and treatment areas to reduce the
possibility of patient injury or escape.

R432-7-5.  General Construction, Patient Facilities.
(1)  The requirements of R432-4-24 and Section 11 of the

Guidelines for Design and Construction of Hospital and Health
Care Facilities, including the Appendix, 2001 edition
(Guidelines) shall be met except as modified in this rule. Where
a modification is cited, the modification supersedes conflicting
requirements of R432-4-24 and the Guidelines.

(2)  Patient Rooms.
(a)  At least two single bed rooms with a private toilet room

shall be provided for each nursing unit.
(b)  Minimum clear dimensions of closets in patient rooms

shall be 22 inches deep and 36 inches wide.  The clothes rod
shall be of the breakaway type.

(3)  The Service Area, Guidelines Section 11.2.B, is

modified as follows:
(a)  Each bathtub or shower shall be in an individual room

or enclosure sized to allow staff assistance and designed to
provide privacy during bathing, drying, and dressing.

(b)  At least one shower in central bathing facilities shall be
designed in accordance with the Americans with Disabilities Act
Accessibility Guidelines (ADAAG) for use by a person with a
wheelchair.

(c)  A toilet room with direct access from the bathing area,
shall be provided at each central bathing area.

(d)  Doors to toilet rooms shall comply with ADAAG.  The
doors shall permit access from outside in case of an emergency.

(e)  A handwashing fixture shall be provided in each toilet
room.

(f)  At least one patient toilet room in each nursing unit
shall contain a shower or tub in addition to the toilet and
lavatory.  Fixtures shall be wheelchair accessible with
wheelchair turning space within the room.

(g)  Separate activity areas shall be provided for pediatric
and adolescent nursing units.

(4)  Child Psychiatric Unit, Guidelines Section 11.3, is
modified as follows:

(a)  Pediatric and adolescent nursing units shall be
physically separated from adult nursing units.

(b)  Examination and treatment rooms shall be provided for
pediatric and adolescent patients separate from adult rooms.

(i)  Each room shall provide a minimum of 100 square feet
of usable space exclusive of fixed cabinets, fixtures, and
equipment.

(ii)  Each room shall contain a work counter, storage
facilities, and lavatory equipped for handwashing.

(5)  In addition to the service area requirements, individual
rooms or a multipurpose room shall be provided for dining,
education, and recreation.

(a)  Insulation, isolation, and structural provisions shall
minimize the transmission of impact noise through the floor,
walls, or ceiling of these multipurpose rooms.

(b)  Service rooms may be shared by more than one
pediatric or adolescent nursing unit, but shall not be shared with
adult nursing units.

(6)  A patient toilet room, in addition to those serving bed
areas, shall be conveniently accessible from multipurpose
rooms.

(7)  Storage closets or cabinets for toys, educational, and
recreational equipment shall be provided.

(8)  Linen services shall comply with R432-4-24(7).

R432-7-6.  Exclusions to the Guidelines.
The following sections of the Guidelines do not apply:
(1)  Linen services, section 11.16.
(2)  Parking, Subsection 11.1.C.

R432-7-7.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
February 4, 2010 26-21-5
Notice of Continuation November 24, 2009 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R 4 3 2 - 8 .   S p e c i a l t y  H o s pi t al  -  C h e mi c a l
Dependency/Substance Abuse Construction.
R432-8-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-8-2.  Purpose.
This rule applies to a hospital that chooses to be licensed

as a specialty hospital and which has as its major single service
the treatment of patients with chemical dependency or substance
abuse.  The rule identifies the construction standards for a
specialty hospital, if the hospital chooses to have a dual major
service, e.g., chemical dependency or substance and psychiatric
care, then both of the appropriate specialty hospital construction
rules apply.

R432-8-3.  General Design Requirements.
See R432-4-1 through R432-4-22.

R432-8-4.  General Construction, Ancillary Support
Facilities.

R432-4-23 applies with the following modifications:
(1)  Corridors.  Corridors in patient use areas shall be a

minimum six feet wide.
(2)  Door leaf width for patient room doors and doors to

patient treatment rooms shall be a minimum three feet.
(3)  Ceiling finishes.  Ceiling construction in patient and

seclusion rooms shall be monolithic.
(4)  Bed pan flushing devices are optional.
(5)  Windows, in rooms intended for 24-hour occupancy,

shall be operable.
(6)  Emergency Electrical Service.
(a)  An on-site emergency generator shall be provided.
(b)  The following services shall be connected to the

emergency generator:
(i)  life safety branch, as defined in section 517-32 of the

National Electric Code NFPA 70;
(ii)  critical branch, as defined in 517-33 of the National

Electric Code NFPA 70;
(iii)  equipment system, as defined in 517-34 of the

National Electric Code NFPA 70;
(iv)  telephone;
(v)  nurse call;
(vi)  heating equipment necessary to provide adequate

heated space to house all patients under emergency conditions;
(vii)  one duplex convenience outlet in each patient

bedroom;
(viii)  one duplex convenience outlet at each nurse station;
(ix)  duplex convenience outlets in the emergency heated

area at a ratio of one for each ten patients.
(6)  Nurse Call System.
(a)  A nurse call system is optional.
(b)  If a nurse call system is installed, provisions shall be

made for the easy removal or covering of call buttons.

R432-8-5.  General Construction, Patient Service Facilities.
(1)  The requirements of R432-4-24 and the requirements

of Chapter 7 including the Appendix of the Guidelines for
Design and Construction of Hospital and Health Care Facilities,
2001 edition (Guidelines) shall be met.  Where a modification
is cited, the modification supersedes conflicting requirements of
R432-4-24 and the Guidelines.  Swing beds must meet Sections
7 and 8 of the Guidelines.

(2)  The environment of the nursing unit shall give a feeling
of openness with emphasis on natural light and exterior views.

(a)  Interior finishes, lighting, and furnishings shall suggest
a residential rather than an institutional setting.

(b)  Security and safety devices shall be presented in a
manner which will not attract or challenge tampering by

patients.
(3)  Patient rooms.
(a)  At least two single-bed rooms, with private toilet

rooms, shall be provided for each nursing unit.
(b)  Minimum patient room areas, exclusive of toilet

rooms, closets, lockers, wardrobes, alcoves, or vestibules, shall
be 100 square feet in single-bed rooms and 80 square feet per
bed in multiple-bed rooms.  The areas listed are minimum and
do not prohibit larger rooms.

(c)  Patient rooms shall include a wardrobe, closet, or
locker, having minimum clear dimensions of 22 inches deep by
36 inches wide, suitable for hanging full-length garments.  A
break-away clothes rod and adjustable shelf shall be provided.

(d)  Visual privacy is not required in all multiple-bed
rooms, however privacy curtains shall be provided in five
percent of multiple-bed rooms for use in treating detoxification
patients.

(4)  Laundry facilities shall be available to patients,
including an automatic washer and dryer.

(5)  Bathing facilities shall be provided in each nursing unit
at a ratio of one bathing facility for each six beds not otherwise
served by bathing facilities within individual patient rooms.

(a)  Each bathtub or shower shall be in an individual room
or enclosure adequately sized to allow staff assistance and
designed to provide privacy during bathing, drying, and
dressing.

(b)  At least one shower in central bathing facilities shall be
designed in accordance with ADAAG for use by a wheelchair
patient.

(6)  A toilet room with direct access from the bathing area
shall be provided at each central bathing area.

(a)  Doors to toilet rooms shall comply with ADAAG.  The
doors shall permit access from the outside in case of an
emergency.

(b)  A handwashing fixture shall be provided for each toilet
in each toilet room.

(c)  At least one patient toilet room in each nursing unit
shall contain a shower or tub in addition to the toilet and
lavatory.  Fixtures shall be wheel chair accessible.

(7)  There shall be at least one seclusion room for each 24
beds, or a fraction thereof, located for direct nursing staff
supervision or equipped with a closed circuit television system
with a monitor at the nursing station.

(a)  Each seclusion room shall be designed for occupancy
by one patient.  The room shall have an area of at least 60
square feet and shall be constructed to prevent patient hiding,
escape, injury, or suicide.

(b)  If a facility has more than one nursing unit, the number
of seclusion rooms shall be a function of the total number of
beds in the facility.

(c)  Seclusion rooms may be grouped in a common area.
(d)  Special fixtures and hardware for electrical circuits

shall be used to provide safety for the occupant.
(e)  Doors shall be 44 inches wide and shall permit staff

observation of the patient while providing patient privacy.
(f)  Seclusion rooms shall be accessed through an anteroom

or vestibule which also provides direct access to toilet rooms.
The toilet and anteroom shall be large enough to safely manage
the patient.

(g)  Seclusion rooms including floor, walls, ceiling, and all
openings, shall be protected with not less than one-hour-rated
construction.

R432-8-6.  Additional Specific Category Requirements.
(1)  Dining, Recreation and Day Space.  The facility layout

shall include a minimum total inpatient space for dining,
recreation, and day use computed on the basis of 30 square feet
per bed for all beds in excess of 100.

(a)  The facility shall include a minimum of 200 square feet
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for outpatients and visitors when dining is part of a day care
program.

(b)  If dining is not part of a day care program, the facility
shall provide a minimum of 100 square feet of additional
outpatient day space.

(c)  Enclosed storage space for recreation equipment and
supplies shall be provided in addition to the requirements of day
use.

(2)  Recreation and Group Therapy Space.  At least two
separate social areas, one designed for noisy activities and one
designed for quiet activities, shall be provided as follows:

(a)  At least 120 square feet shall be provided for each area.
(b)  The combined area of the two areas shall be at least 40

square feet per patient.
(c)  Activity areas may be utilized for dining activities and

may serve more than one adult nursing unit.
(d)  Activity areas shall be provided for pediatric and

adolescent nursing units which are separate from adult areas.
(e)  Space for group therapy shall be provided and activity

spaces may be used for group therapy activities.
(3)  Examination and treatment rooms shall be provided

except when all patient rooms are single-bed rooms.
(a)  An examination and treatment room may be shared by

multiple nursing units.
(b)  If provided, the room shall have a minimum floor area

of 110 square feet, excluding space for vestibules, toilet, closets,
and work counters, whether fixed or movable.

(c)  The minimum allowable floor dimension shall be ten
feet.

(d)  The room shall contain a lavatory or sink equipped for
handwashing, work counter, storage facilities, and a desk,
counter, or shelf space for writing.

(4)  A consultation room shall be provided.
(a)  Rooms shall have a minimum floor space of 100 square

feet, and be provided at a room-to-bed ratio of one consultation
room for each 12 beds.

(b)  They shall be designed for acoustical and visual
privacy and constructed using wall construction assemblies with
a minimum STC rating of 50.

(c)  They shall provide appropriate space for evaluation of
patient needs and progress, including work areas for evaluators
and work space for patients.

(5)  A multipurpose room for staff and patient conferences,
education, demonstrations, and consultation, shall be provided.

(a)  It shall be separate from required activity areas defined
in R432-8-6(2).

(b)  If provided in the administration area, it may be
utilized for this requirement if it is conveniently accessible from
a patient-use corridor.

(6)  If child education is provided through facility-based
programs, a room shall be provided in the adolescent unit for
this purpose.  The room shall contain at least 20 square feet per
pediatric and adolescent bed, but not less than 250 square feet.
Multiple use rooms may be used, but must be available for
educational programs on a first priority basis.

(7)  Pediatric and adolescent nursing units shall be
physically separated from adult nursing units and examination
and treatment rooms.  In addition to the service requirements of
R432-8-7, individual rooms or a multipurpose room shall be
provided for dining, education, and recreation.  Insulation,
isolation, and structural provisions shall minimize the
transmission of impact noise through the floor, walls, or ceiling
of these multipurpose rooms.  Service rooms may be shared by
more than one pediatric or adolescent nursing unit, but shall not
be shared with adult nursing units.

(a)  A patient toilet room, in addition to those serving bed
areas, shall be conveniently accessible from multipurpose
rooms.

(b)  Storage closets or cabinets for toys, educational, and

recreational equipment shall be provided.

R432-8-7.  Exclusions From the Standard.
The following sections of the Guidelines do not apply:
(1)  Parking, Section 7.1.D, Subsection 7.2.A4, and 7.2.A.
(2)  Infectious Isolation Rooms, Section 7.2.c.
(3)  Protective Isolation Rooms, Section 7.2.D.
(4)  Seclusion Rooms, Section 7.2.E.
(5)  Critical Care Units, Section 7.3.
(6)  Newborn Nurseries, Section 7.4.
(7)  Pediatric and Adolescent Unit, Section 7.5.
(8)  Psychiatric Nursing Unit, Section 7.6.
(9)  Surgical Suite, Section 7.7.
(10)  Obstetrical Suite, Section 7.8.
(11)  Emergency Services, Section 7.9.
(12)  Imaging Suite, Section 7.10.
(13)  Nuclear Medicine, Section 7.11.
(14)  Laboratory Services, Section 7.12.
(15)  Renal Dialysis Unit, Section 7.14.
(16)  Rehabilitation Therapy Department, Section 7.13.
(17)  Respiratory Therapy Services, Section 7.15.
(18)  Morgue, Section 7.16.
(19)  Pharmacy, Section 7.17.
(20)  Linen Services, Section 7.23.

R432-8-8.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow approved architectural plans.  The
Department may assess a civil money penalty of up to $1,000
per day for each day a new or renovated area is occupied prior
to licensing agency approval.

KEY:  health care facilities
February 4, 2010 26-21-5
Notice of Continuation November 24, 2009 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-9.  Specialty Hospital - Rehabilitation Construction
Rule.
R432-9-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-9-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through the establishment of construction standards for
rehabilitation hospitals.

R432-9-3.  General Design Requirements.
R432-4-1 through 22 apply to this rule.

R432-9-4.  General Construction Ancillary Support
Facilities.

R432-4-23 applies with the following modifications:
(1)  Corridors in patient use areas shall be a minimum eight

feet wide.
(2)  Handrails shall comply with the Americans with

Disabilities Act Accessibility Guidelines and located on both
sides of hallways and corridors used by patients.

(a)  The top of the rail shall be 34-38 inches above the
floor, except for areas serving children and other special care
areas.

(b)  Ends of handrails and grab bars shall be constructed to
prevent persons from snagging their clothes.

(3)  Standards for the Disabled.  All fixtures in all toilet and
bath rooms, except those in the activities for daily living unit,
shall be wheelchair accessible with wheelchair turning space
within the room.

(4)  Plumbing.
(a)  Oxygen and suction systems shall be installed to serve

25 percent of all patient beds.
(b)  Installation shall be in accordance with R432-4 and

NFPA 99.
(c)  Systems serving additional patient beds are optional.
(5)  Emergency Electrical Service.
(a)  An on-site emergency generator shall be provided.
(b)  The following services shall be connected to the

emergency generator:
(i)  life safety branch, as defined in section 517-32 of the

National Electric Code NFPA 70;
(ii)  critical branch, as defined in 517-33 of the National

Electrical Code NFPA 70;
(iii)  equipment system, as defined in section 517-34 of the

National Electric Code NFPA 70;
(iv)  telephone;
(v)  nurse call;
(vi)  heating equipment necessary to provide adequate

heated space to house all patients under emergency conditions;
(vii)  one duplex convenience outlet in each patient room;
(viii)  one duplex convenience outlet at each nurse station;
(ix)  duplex convenience outlets in the emergency heated

area at a ratio of one for each ten patients.

R432-9-5.  General Construction, Patient Facilities.
(1)  The requirements of R432-4-24 and the requirements

of Section 10 Rehabilitation Facilities and the Appendix of
Guidelines for Design and Construction of Hospital and Health
Care Facilities (Guidelines) 2001 edition shall be met except as
modified in this rule.  Where a modification is cited, the
modification supersedes conflicting requirements of R432-4-24
and the Guidelines.

(2)  Vocational Services Unit, Guidelines section 10.5 is
modified to allow psychological services, social services, and
vocational services to share the same office space when the
licensee provides evidence in the functional program that the
needs of the population served are met in the proposed space

arrangement.
(3)  Nursing Unit, Section 10.15 is modified as follows:
(a)  Fixtures in patient rooms shall be wheelchair

accessible.
(b)  Patient rooms shall contain space for wheelchair

storage separate from normal traffic flow areas.
(c)  Toilet room doors shall swing out from the toilet room

or shall be double acting.
(d)  Patient rooms shall provide each patient a wardrobe,

closet, or locker, having minimum clear dimensions of 22 inches
by 36 inches, suitable for hanging full-length garments.  A
clothes rod and adjustable shelf shall be provided.

(4)  A clean workroom or clean holding room shall be
provided for preparing patient care items which shall contain a
counter, handwashing facilities, and storage facilities.  The work
counter and handwashing facilities may be omitted in rooms
used only for storage and holding, as part of a larger system for
distribution of clean and sterile supply materials.

(5)  A soiled workroom shall be provided containing a
clinical sink, a sink equipped for handwashing, a work counter,
waste receptacles, and a linen receptacle.  The work counter and
handwashing facilities may be omitted in rooms used only for
storage and holding.

(6)  In addition to Guideline Section 10.15.B11, the
medicine preparation room or unit shall be under visual control
of the nursing staff and have the following:

(a)  a minimum area of 50 square feet,
(b)  a locking mechanism to prohibit unauthorized access.
(7)  Each nursing unit shall have equipment to provide ice

for patient treatment and nourishment.
(a)  Ice-making equipment may be located in the clean

workroom or at the nourishment station if access is controlled
by staff.

(b)  Ice intended for human consumption shall be
dispensed by self-dispensing ice makers.

(8)  Yard equipment and supply storage areas shall be
located so that equipment may be moved directly to the exterior
without passing through building rooms or corridors.

R432-9-6.  Exclusions from the Guidelines.
The following sections of the Guidelines do not apply:
(1)  Waste Processing Services, Subsection 10.11C.
(2)  Linen service, Section 10.12.
(3)  Patient Rooms section 10.15A.7.

R432-9-7.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
February 4, 2010 26-21-5
Notice of Continuation November 24, 2009 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-10.  Specialty Hospital - Long-Term Acute Care
Construction Rule.
R432-10-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-10-2.  Purpose.
The purpose of this rule is to establish construction

standards for hospitals that provide services for the diagnosis,
treatment or care of persons needing medical services and care
in excess of services usually provided in a general acute hospital
or skilled nursing home for chronic or long-term illness, injury
or infirmity.

R432-10-3.  General Design Requirements.
(1) Refer to R432-4-1 through R432-4-23.
(2) All fixtures in public and resident toilet and bathrooms

shall be wheelchair accessible with wheelchair turning space
within the room.

R432-10-4.  General Construction, Patient Facilities.
(1)  The requirements of R432-4-24 and the requirements

of Sections 7 and 8 including the Appendix, of the Guidelines
for Design and Construction of Hospital and Health Care
Facilities 2001 edition (Guidelines) shall be met.  Where a
modification is cited, the modification supersedes conflicting
requirements of the Guidelines.

(2)  The maximum number of beds on each nursing unit
shall be 60.

(a)  The minimum number of beds in a nursing unit shall be
four.

(b)  Rooms and spaces comprising the nursing unit shall be
contiguous.

(3)  At least two single-bed rooms, with a private toilet
room containing a toilet, lavatory, and bathing facility, shall be
provided for each nursing unit.

(a)  The minimum patient room area shall be 120 feet.
(b)  In addition to the lavatory in the toilet room, in new

construction a lavatory or handwashing sink shall be provided
in the patient room.

(c)  Ventilation shall be in accordance with Table 8.1 of
Guidelines with all air exhausted to the outside.

(4)  The nurses' station shall have handwashing facilities
located near the nurses' station and the drug distribution station.
The nurses' toilet room, located in the unit, may also serve as a
public toilet room.

(5)  A nurse call system is not required in facilities that care
for developmentally disabled or mentally retarded persons.
With the prior approval of the Department, facilities which serve
patients who pose a danger to themselves or others may modify
the system to alleviate hazards to patients.

(6)  Patient rooms shall include a wardrobe, closet, or
locker having minimum clear dimensions of 22 inches deep by
36 inches wide, suitable for hanging full length garments.

(7)  A clean workroom or clean holding room with a
minimum area of 80 square feet for preparing patient care items
which shall contain a counter, handwashing facilities, and
storage facilities.

(a)  The work counter and handwashing facilities may be
omitted in rooms used only for storage and holding, as part of a
larger system for distribution of clean and sterile supply
materials.

(b)  A soiled workroom with a minimum area of 80 square
feet which shall contain a clinical sink, a sink equipped for
handwashing, a work counter, waste receptacles and a linen
receptacle.

(c)  Handwashing sinks and work counters may be omitted
in rooms used only for temporary holding of soiled, bagged
materials.

(8)  If a medication dispensing unit is used it shall be under
visual control of staff, including double locked storage for
controlled drugs.

(9)  Clean Linen Storage.
(a)  If a closed cart system is used it shall be stored in a

room with a self closing door.
(b)  Storage of a closed cart in an alcove in a corridor is

prohibited.
(10)  Each nursing unit shall have equipment to provide ice

for patient treatment and nourishment.
(a)  Ice making equipment may be located in the clean

workroom or at the nourishment station if access is controlled
by staff.

(b)  Ice intended for human consumption shall be
dispensed by self-dispensing ice makers.

(11)  At least one room for toilet training, accessible from
the nursing corridor, shall be provided on each floor containing
a nursing unit.

(a)  All fixtures in this room shall comply with the
Americans with Disabilities Act Accessibility Guidelines.

(b)  A toilet room, with direct access from the bathing area,
shall be provided at each central bathing area.

(c)  Doors to toilet rooms shall comply with ADAAG.  The
doors shall permit access from the outside in case of an
emergency.

(d)  A handwashing fixture shall be provided for each toilet
in each toilet room.

(12)  Storage.  There shall be an equipment storage room
with a minimum area of 120 square feet for portable storage.

(13)  Resident Support Areas Shall Include the Following:
(a)  Occupational Therapy may be counted in the required

space of Guidelines section 8.3, Resident Support Area.
(b)  Physical Therapy, personal care room and public

waiting lobbies may not be included in the calculation of space
of Guidelines section 8.3, Resident Support Area.

(c)  Storage space for recreation equipment and supplies
shall be provided and secured for safety.

(d)  There shall be a general purpose room with a minimum
area of 100 square feet equipped with table, and comfortable
chairs.

(e)  A minimum area of ten square feet per bed shall be
provided for outdoor recreation.  Recreation areas shall be
enclosed by a secure fence.

(14)  An examination and treatment Room shall be
provided except when all patient rooms are single-bed rooms.

(a)  The examination and treatment room may be shared by
multiple nursing units.

(b)  The room shall have a minimum floor area of 100
square feet, excluding space for vestibules, toilet, closets, and
work counters, whether fixed or movable.

(c)  The minimum allowable room dimension shall be ten
feet.

(d)  The room shall contain a lavatory or sink equipped for
handwashing; work counter; storage facilities; and desk,
counter, or shelf space for writing.

(15)  A room shall be arranged to permit evaluation of
patient needs and progress.

(a)  The room shall include a desk and work area for the
evaluators, writing and work space for patients, and storage for
supplies.

(b)  If psychological services are provided, then the unit
shall contain an office and work space for testing, evaluation,
and counseling.

(c)  If social services are provided, then the unit shall
contain office space for private interviewing and counseling.

(d)  If vocational services are provided, then the unit shall
contain office and work space for vocational training,
counseling, and placement.

(e)  Evaluation, psychological services, social services, and
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vocational services may share the same office space when the
owner provides evidence in the functional program that the
needs of the population served are met in the proposed space
arrangement.

(16)  Pediatric and Adolescent Unit.
(a)  Pediatric and adolescent nursing units shall comply

with the spatial standards in section 7.5 of the Guidelines.
(b)  There shall be an area for hygiene, toileting, sleeping,

and personal care for parents if the program allows parents to
remain with young children.

(c)  Service areas in the pediatric and adolescent nursing
unit shall conform to the standards of section 7.5.C. of the
Guidelines and the following:

(i)  Multipurpose or individual rooms shall be provided in
the nursing unit for dining, education, and recreation.

(ii)  A minimum of 20 square feet per bed shall be
provided.

(iii)  Installation, isolation and structural provisions shall
minimize the transmission of impact noise through the floor,
walls, or ceiling of multipurpose rooms.

(iv)  Service rooms may be shared by more than one
pediatric or adolescent nursing unit, but may not be shared with
adult patient units.

(v)  A patient toilet room, in addition to those serving bed
areas, shall be conveniently located to each multipurpose room
and to each central bathing facility.

(vi)  Storage closets or cabinets for toys, educational, and
recreational equipment shall be provided.

(d)  At least one single-bed isolation room shall be
provided in each pediatric unit.  Each isolation room shall
comply with the following:

(i)  Room entry shall be through an adjacent work area
which provides for aseptic control, including facilities separate
from patient areas for handwashing, gowning, and storage of
clean and soiled materials.  The work area entry may be a
separate, enclosed anteroom.

(ii)  A separate, enclosed anteroom for an isolation room is
not required but, when provided, shall include a viewing panel
for staff observation of the patient from the anteroom.

(iii)  One anteroom may serve several isolation rooms.
(iv)  Toilet, bathing, and handwashing facilities shall be

arranged to permit access from the bed area without entering or
passing through the work area of the vestibule or anteroom.

(17)  Rehabilitation therapy, Physical Therapy and
Occupational Therapy areas shall include:

(a)  Waiting areas to accommodate patients in wheelchairs,
including room for turning wheelchairs.

(b)  Storage space, with separate storage rooms for clean
and soiled linen.

R432-10-5.  General Construction.
(1)  Yard equipment and supply storage areas shall be

located so that equipment may be moved directly to the exterior
without passing though building rooms or corridors.

(2)  Grab bars and handrails shall comply with ADAAG
and shall be installed in all toilet rooms.

(a)  Handrails shall be provided on both sides of corridors
used by patients.

(b)  The top of the rail shall be 32 inches above the floor,
except for special care areas.

(c)  Ends of the handrails and grab bars shall be constructed
to prevent persons from snagging their clothes.

(3)  Sound control shall be maintained as referred to in
Table 1 in R432-5-12(5).

(4)  Cubicle curtains and draperies shall be affixed to
permanently mounted tracks or rods.  Portable curtains or visual
barriers may not be used.

(5)  Signs.  The following signs shall comply with ANSI
A117.1 and be located in corridors:

(a)  general circulation direction signs in corridors.
(b)  identification sign or number at each door.
(c)  emergency evacuation directional signs.

R432-10-6.  Construction Features.
(1)  Mechanical tests shall be conducted prior to the final

Department construction inspection.  Written test results shall
be retained in facility maintenance files and available for
Department review.

(2)  Any insulation containing any asbestos is prohibited.
(3)  The heating system shall be capable of maintaining

temperatures of 80 degrees F. in areas occupied by patients.
(a)  The cooling system shall be capable of maintaining

temperatures of 72 degrees F. in areas occupied by patients.
(b)  Furnace and boiler rooms shall be provided with

sufficient outdoor air to maintain equipment combustion rates
and to limit work station temperatures to a temperature not to
exceed 90 degrees F.  When ambient outside air temperature is
higher, maximum temperature may be 97 degrees F.

(c)  A relative humidity between 30 percent and 60 percent
shall be provided in all patient areas.

(d)  Evaporative coolers may only be used in kitchen hood
systems that provide 100% outside air.

(e)  Isolation rooms may be ventilated by reheat induction
units in which only the primary air supplied from a central
system passes through the reheat unit.  No air from the isolation
room may be recirculated into the building system.

(f)  Supply and return systems shall be ducted.  Common
returns using corridors or attic spaces as return plenums are
prohibited.

(g)  The bottom of ventilation supply and return opening
shall be at least three inches above the floor.

(4)  Filtration shall be provided when mechanically
circulated outside air is used see section 8.31.D5, of the
Guidelines.  All areas for inpatient care, treatment, or diagnosis,
and those areas providing direct service or clean supplies shall
have a minimum of one filter bed with an efficiency of 80.

(5)  Fans and dampers shall be interconnected so that
activation of dampers will automatically shut down fans.

(a)  Smoke dampers shall be equipped with remote control
reset devices.

(b)  Manual reopening is permitted where dampers are
located for convenient access.

(6)  All hoods over cooking ranges shall be equipped with
grease filters, fire extinguishing systems, and heat actuated fan
controls.  Cleanout openings shall be provided every 20 feet in
horizontal sections of the duct systems serving these hoods.

(7)  Gravity exhaust may be used, where conditions permit,
for boiler rooms, central storage, and other non-patient areas.

(8)  Handwashing facilities shall comply with section
8.11.E1 of the Guidelines and include the following:

(a)  Handwashing facilities shall be arranged to provide
sufficient clearance for single-lever operating handles.

(b)  Handwashing facilities shall be installed to permit use
by persons in wheelchairs.

(c)  Fixtures in patient use areas shall be equipped with
cross or tee handles or single lever operating handles.

(9)  Dishwashers, disposers and appliances shall be
National Sanitation Foundation, NSF, approved and have the
NSF seal affixed.

(10)  Kitchen grease traps shall be located and arranged to
permit easy access without the need to enter the food
preparation or storage area.

(11)  Hot water systems.  Hot water provided in patient
tubs, showers, whirlpools, and handwashing facilities shall be
regulated by thermostatically controlled automatic mixing
valves.  Mixing valves may be installed on the recirculating
system or on individual inlets to appliances.

(12)  Drainage Systems.  Building sewers shall discharge
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into community sewerage except, where such a system is not
available, the facility shall treat its sewage in accordance with
local requirements and Department of Environmental Quality
requirements.

(13)  Piping and Valve systems.  All piping and valves in
all systems, except control line tubing, shall be labeled to show
content of line and direction of flow.  Labels shall be permanent
type, either metal or paint, and shall be clearly visible to
maintenance personnel.

(14)  Oxygen and suction systems shall be installed in
accordance with the requirements of section 7.31.E5 of the
Guidelines and Table 7.5 of the Guidelines.

(15)  Electric materials shall be new and listed as
complying with standards of Underwriters Laboratories, Inc., or
other equivalent nationally recognized standards.  The owner
shall provide written certification to the Department verifying
that systems and grounding comply with NFPA 99 and NFPA
70.

(16)  Approaches to buildings and all spaces within
buildings occupied by people, machinery, or equipment shall
have fixtures for lighting in accordance with at least the mid
range requirements shown in Tables 1A and 1B of Illuminating
Engineering Society of North America IESNA, publication RP-
29-95, Lighting for Health Care Facilities, 1995 edition.
Automatic Emergency lighting shall be provided in accordance
with NFPA 99 and NFPA 101.

(17)  Receptacles shall comply with section 8.32.A4c of the
Guidelines and shall include:

(a)  Each examination and work table shall have access to
minimum of two duplex outlets.

(b)  Receptacle cover plates on electrical receptacles
supplied for the emergency system shall be red.

(18)  Emergency Electrical Service shall comply with
section 7.32H of the Guidelines and shall include:

(a)  An on-site emergency generator shall be provided.
(b)  The following services shall be connected to the

emergency generator:
(i)  life safety branch, as defined in section 517-32 of the

National Electric Code NFPA 70;
(ii)  critical branch as defined in 517-33 of the National

Electric Code NFPA 70;
(iii)  equipment system, as defined in 517-34 of the

National Electric Code NFPA 70;
(iv)  telephone;
(v)  nurse call;
(vi)  heating equipment necessary to provide adequate

heated space to house all patients under emergency conditions;
(vii)  one duplex convenience outlet in each patient room;
(viii)  one duplex convenience outlet at each nurse station;
(ix)  duplex convenience outlets in the emergency heated

area at a ratio of one for each ten patients.
(c)  fuel storage capacity shall permit continuous operation

for 48 hours.

R432-10-7.  Excluded Section of the Guidelines.
The following sections of the Guidelines do not apply:
(1)  Parking, Section 7.1.D.
(2)  Nursing Unit, Section 7.2.
(3)  Critical Care Unit, Section 7.3.
(4)  Newborn Nurseries, Section 7.4.
(5)  Psychiatric Nursing Unit, Section 7.6.
(6)  Surgical Suite, Section 7.7.
(7)  Obstetrical Facilities, Section 7.8.
(8)  Emergency Services, Section 7.9.
(9)  Imaging Suite, Section 7.10.
(10)  Nuclear Medicine, Section 7.11.
(11)  Morgue, Section 7.15.
(12)  Linen Services, Section 7.23.
(13)  Parking, Section 8.1.F.

(14)  Linen Services, Section 8.11.
(15)  Mechanical Standards, Section 8.31.
(16)  Electrical Standards, Section 8.32.
(17)  Bathing facilities, Section 8.2.C.11.
(18)  Clean utility rooms, Section 8.2.C5.
(19)  Soiled Utility rooms, Section 8.2.C6.
(20)  Windows, Section 8.2.B3.

R432-10-8.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
January 5, 2010 26-21-5
Notice of Continuation November 24, 2009 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-11.  Orthopedic Hospital Construction.
R432-11-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-11-2.  Purpose.
The purpose of this rule is to establish construction

standards for a specialty hospital for orthopedic services.

R432-11-3.  General Design Requirements.
(1)  See R432-4-1 through R432-4-22.
(2)  All fixtures in resident toilet and bathrooms shall be

wheelchair accessible with wheelchair turning space within the
room.

R432-11-4.  General Construction.
See R432-4-23 with the following modifications:
(1)  Corridors in patient use areas shall be a minimum eight

feet wide.
(2)  Handrails shall be provided on both sides of corridors

and hallways used by patients and meet the Americans with
Disabilities Act Accessibility Guidelines requirements. The top
of the rail shall be 34 inches above the floor except for areas
serving children and other special care areas.

(3)  Plumbing, including medical gas and suction systems
are required.

(4)  An emergency electrical service is required.  An on-site
emergency generator shall be provided and the following
services shall be connected to the emergency generator:

(a)  life safety branch, as defined in section 517-32 of the
National Electric Code NFPA 70, which is adopted and
incorporated by reference;

(b)  critical branch as defined in 517-33 of the National
Electric Code NFPA 70, which is adopted and incorporated by
reference;

(c)  equipment system, as defined in 517-34 of the National
Electric Code NFPA 70, which is adopted and incorporated by
reference;

(d)  telephone;
(e)  nurse call;
(f)  heating equipment necessary to provide adequate

heated space to house all patients under emergency conditions;
(g)  one duplex convenience outlet in each patient room;
(h)  one duplex convenience outlet at each nurse station;
(i)  duplex convenience outlets in the emergency heated

area at a ratio of one for each ten patients;
(j)  fuel storage capacity shall permit continuous operation

for at least 48 hours.
(5)  If installed, fixed and mobile X-ray equipment shall

comply with Articles 517 and 660 of NFPA 70, which is
adopted and incorporated by reference.

R432-11-5.  General Construction. Patient Service Facilities.
(1)  Requirements of R432-4-24 and the requirements of

Section 7 including the Appendix of Guidelines for Design and
Construction of Hospital and Health Care Facilities, 2001
edition (Guidelines) shall be met.  Where a modification is cited,
the modification supersedes conflicting requirements of the
Guidelines.

(2)  Nursing Units shall meet the following:
(a)  At least two single-bed rooms, with private toilet

rooms, shall be provided for each nursing unit.
(b)  Minimum room areas exclusive of toilet rooms, closets,

lockers, wardrobes, alcoves, or vestibules, shall be 140 square
feet in single-bed rooms and 125 square feet per bed in multiple-
bed rooms.  The listed areas are minimum and do not prohibit
larger rooms.

(3)  Imaging Suites.  Imaging facilities for diagnostic
procedures, include the following: radiology, mammography,

computerized scanning, ultrasound and other imaging
techniques.

(a)  Imaging facilities may be provided within the facility
or through contractual arrangement with a qualified radiology
service or nearby hospital.

(b)  If imaging facilities are provided in-house, they shall
meet the requirements for an imaging suite defined in
Guidelines for Design and Construction of Hospital and Health
Care Facilities, section 7.10.

(4)  Laboratory Services.
(a)  Laboratory space and equipment shall be provided in-

house for testing blood counts, urinalysis, blood glucose,
electrolytes, blood urea nitrogen (BUN), and for the collection,
processing, and storage of specimens.

(b)  In lieu of providing laboratory services in-house,
contractual arrangements with a Department-approved
laboratory shall be provided.  Even when contractual services
are arranged, the facility shall maintain space and equipment to
perform the tests listed in R432-105-5(7)(a).

(5)  Pharmacy Guidelines.
(a)  The size and type of services provided in the pharmacy

shall depend on the drug distribution system chosen and
whether the facility proposes to provide, purchase, or share
pharmacy services.  A description of pharmacy services shall be
provided in the functional program.

(b)  There shall be a pharmacy room or suite, under the
direct control of staff, which is located for convenient access
and equipped with appropriate security features for controlled
access.

(c)  The room shall contain facilities for the dispensing,
basic manufacturing, storage and administration of medications,
and for handwashing.

(d)  In lieu of providing pharmacy services in-house,
contractual arrangements with a licensed pharmacy shall be
provided.  If contractual services are arranged, the facility shall
maintain space and basic pharmacy equipment to prepare and
dispense necessary medications in back-up or emergency
situations.

(e)  If additional pharmacy services are provided, facilities
shall comply with requirements of Guidelines section 7.17.

(6)  Linen Services shall comply with R432-4-24(7).
(7)  Patient bathing facilities shall be provided in each

nursing unit at a ratio of one bathing facility for each eight beds
not otherwise served by bathing facilities within individual
patient rooms.

(a)  Each bathtub or shower shall be in an individual room
or enclosure adequately sized to allow staff assistance and
designed to provide privacy during bathing, drying, and
dressing.

(b)  Showers in central bathing facilities shall have a floor
area of at least four feet square, be curb free, and be designed
for use by a wheelchair patient in accordance with ADAAG.

(c)  At least one island-type bathtub shall be provided in
each nursing unit.

(8)  Toilet Facilities.  A toilet room, with direct access from
the bathing area shall be provided at each central bathing area.

(a)  Doors to toilet rooms shall comply with ADAAG.  The
doors shall permit access from the outside in case of an
emergency.

(b)  A handwashing fixture shall be provided for each toilet
in each toilet room.

(c)  Fixtures shall be wheelchair accessible.
(9)  Patient Day Spaces.
(a)  The facility shall include a minimum total inpatient

space for dining, recreation, and day use computed on the basis
of 30 square feet per bed for the first 100 beds and 27 square
feet per bed for all beds in excess of 100.

(b)  In addition to the required space defined for inpatients,
the facility shall include a minimum of 200 square feet for
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outpatient and visitors when dining is part of a day care
program.  If dining is not part of a day care program, the facility
shall provide a minimum of 100 square feet of additional
outpatient day space.

(c)  Enclosed storage space for recreation equipment and
supplies shall be provided in addition to the requirements of
R432-105-4.

(10)  Examination and Treatment Room.  An examination
and treatment room shall be provided except when all patient
rooms are single-bed rooms.

(a)  An examination and treatment room may be shared by
multiple nursing units.

(b)  When provided, the room shall have a minimum floor
area of 120 square feet, excluding space for vestibules, toilet,
closets, and work counters, whether fixed or movable.

(c)  The minimum floor dimension shall be ten feet.
(d)  The room shall contain a lavatory or sink equipped for

handwashing, work counter, storage facilities, and a desk,
counter, or shelf space for writing.

(11)  Consultation Room.  A consultation room, arranged
to permit an evaluation of patient needs and progress, shall be
provided.  The room shall include a desk and work area for the
evaluators, writing and work space for patients, and storage for
supplies.

(12)  Surgical Unit.  If surgical services are offered,
facilities shall be provided in accordance with the Guidelines.

R432-11-6.  Excluded Guideline Sections.
The following sections of the Guidelines do not apply:
(1)  Parking, section 7.1.D.
(2)  Critical Care Unit, Section 7.3.
(3)  Newborn Nurseries, Section 7.4.
(4)  Psychiatric Nursing Unit, Section 7.6.
(5)  Obstetrical Facilities, Section 7.8.
(6)  Emergency Services, Section 7.9.
(7)  Nuclear Medicine, Section 7.11.
(8)  Morgue, Section 7.16.
(9)  Linen Services, Section 7.23.

R432-11-7.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
January 5, 2010 26-21-5
Notice of Continuation November 24, 2009 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-12.  Small Health Care Facility (Four to Sixteen Beds)
Construction Rule.
R432-12-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-12-2.  Purpose.
This rule defines construction standards for small health

care facilities which are categorized as Level I, Level II, Level
III, or Level IV according to the resident's ability or capability
to exit a building unassisted in an emergency.

R432-12-3.  General Design Requirements.
Refer to R432-4-1 through R432-4-23.

R432-12-4.  General Construction Requirements.
(1)  Table 1 identifies the levels of care and construction

requirements which apply.

TABLE 1
LEVELS OF CARE AND CONSTRUCTION REQUIREMENTS SUMMARY

               LEVEL I     LEVEL II     LEVEL III    LEVEL IV

No. residents  1 plus      4-16         4-16         6-16

Types of       SNF ICF     ICF/MR       ICF/MR       ICF/MR
Facilities     ICF/MR      Home for     Correction   Mental
               (17 plus)   Aging        Home         Health
               Mental      Social       Mental       Facility
               Health      Rehab.       Health       Home for
               Facility    Health       Facility     Aging
               (17 plus)   Care                      Social
                           Nursing                   Rehab.
                           Mental
                           Health
                           Facility

Staff          24          24           24           24
Availability   hours/      hours/       hours/       hours/
or Coverage    day         day          day          day

Licensed       16-24       0-16         0-16         0-16
Nursing
Hours

Type of
Service

medical
nursing        yes         yes          yes          yes

dietary        yes         yes          yes          yes

social svc     yes         yes          as required  as required

phy therapy    yes         as required  as required  as required

rec therapy    yes         as required  as required  as required

other therapy  yes         as required  as required  as required

Resident       No, they    No, they     Yes, they    Yes, they
Capable        are non     are non      are          are
of Self        ambulatory  ambulatory   ambulatory   ambulatory
Preservation   non-mobile  non-mobile   mobile       mobile
Unassisted

Resident       restricted, restricted,  restricted,  not
Exit Ability   physical    physical     chemical     restricted
in an          or mental   or mental    or physical
Emergency      disability  disability   restraints
               and
               medical
               condition

Accessible     100%        10% or       10%          10%Rooms   
                 100% if
                           Physical
                           Rehab.
Construction
Requirements
code or        NFPA 101    NFPA 101     NFPA 101     Utah Fire
regulation                                           Prevention

                                                     Board
                                                     Rules
                                                     R710-3;
                                                     IBC
                                                     R-4 occupancy

fire rating    1 hour      1 hour       1 hour       No
of const                                             requirement

sprinkler      yes         yes          yes         consider res.
                                                     mobility

smoke          yes         yes          yes          yes
detector

manual         yes         yes          yes          yes
fire
alarm

above 3        yes         yes          yes          no
systems
interconnected

corridor        8 feet      6 feet       5 feet      As required
                                                     by IBC

resident       44 inch     44 inch      36 inch      36 inch
room door
width

nurse call     yes         yes          optional     yes
system

(2)  General Requirements.
(a)  Level I facilities shall meet the Nursing Facility

Construction standards in R432-5.
(b)  Level II and III facilities shall meet the construction

and design requirements identified in this section, unless
specifically exempted.

(c)  Level IV facilities shall meet the Assisted Living
Facility Type I Construction standards in R432-6.

(d)  Level I, II, III and IV facilities shall comply with the
Americans with Disabilities Act Accessibility Guidelines.

(e)  Level II and III facilities shall conform to the life safety
code requirements of NFPA 101, Chapter 18 as specified in
Sections 12.1.3, which is adopted and incorporated by
reference.

(f)  Level IV facilities shall conform to the fire safety
provisions of R432-710-3.

R432-12-5.  Common Areas.
There shall be a common room or rooms for dining, sitting,

meeting, visiting, recreation, worship, and other activities that
is of sufficient space or separation to promote and facilitate the
activity without interfering with concurrent activities or
functions.

(1)  There shall be at least 30 square feet computed per
license bed capacity but no less than a total of 225 square feet.

(2)  There shall be sufficient space for necessary equipment
and storage of recreational equipment and supplies.

R432-12-6.  Resident Rooms.
(1)  The maximum room capacity shall be two residents.

Provisions shall be made for individual privacy.
(2)  There shall be at least 100 square feet for a single-bed

room and 160 square feet in shared rooms, exclusive of toilets
and closets.

(a)  Minor encroachments such as columns, lavatories, and
door swings may be ignored in determining space requirements
if function is not impaired.

(b)  In a facility licensed prior to 1977, the Department
may grant a variance, pursuant to R432-2-18, to allow 80 square
feet per bed for a single-bed room and 60 square feet per bed for
a multiple-bed room.

(3)  In multiple-bed rooms there shall be enough clearance
between beds to allow movement of beds, wheelchairs, and
other equipment without disturbing residents.
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(4)  No room commonly used for other purposes shall be
used as a sleeping room for any resident.  This includes any hall,
unfinished attic, garage, storage area, shed, or similar detached
building.

(5)  No bedroom may be used as a passageway to another
room, bath, or toilet.

(6)  Bedrooms shall open directly into a corridor or
common living area, but not into a food-preparation area.

(7)  Bedrooms shall not be located in a basement or on an
upper floor unless residents have access to one exit from that
level leading directly to the exterior at grade level.

(8)  Each bedroom shall be provided with light and
ventilation by means of an operable window which opens to the
outside or to a court that opens to the sky.  Where the window
requires the use of tools or keys for operation, such devices shall
be stored in a prominent location on each floor convenient for
staff use.

(9)  Each resident shall have a wardrobe, closet, or space
suitable for hanging clothing and personal belongings with
minimum inside dimensions of 22 inches deep by 36 inches
wide by 72 inches tall.  Space accommodations shall be
provided within each resident's room.  Facilities serving infants
or children may substitute a chest of drawers for the closet.

R432-12-7.  Toilet and Bathing Facilities.
Toilet rooms and bathrooms shall be mechanically

exhausted, conveniently located, and accessible to, and usable
by all persons accepted for care.

(1)  There shall be one toilet and washbasin on each floor
for each four occupants, including staff and live-in family.  A
facility licensed for eight beds or more shall have distinct and
separate toilet and bathing facilities for live-in family and staff.

(2)  There shall be at least one bathtub or shower for each
six residents.

(a)  In a multi-story building there shall be at least one
bathtub or shower on each floor that has resident bedrooms.

(b)  Each resident shall have access to at least one bathtub
and one shower.

(c)  There shall be at least one shower or bathtub which
opens from a corridor designed for use by resident using a
wheelchair with room for staff assistance that meets ADAAG
standards.

(3)  Each central shared bathroom shall have a toilet and
washbasin.

(4)  Toilet and bathing facilities may not open directly into
food preparation areas.

(5)  There shall be adequate provision for privacy and
safety, including grab bars, in accordance with ADAAG, at each
toilet, tub, and shower used by residents.

(6)  All toilets, showers, and tub facilities shall have walls
of impermeable, cleanable, and easily sanitized surfaces.

R432-12-8.  Service Areas.
There shall be adequate space and equipment for the

following services or functions.  Except where the word "room"
or "office" is used, service may be provided in a multi-purpose
area.

(1)  Administrator's office with space for private interviews,
storage of files and records, and a public reception or
information area.

(2)  Telephone area for private use by residents or visitors.
(3)  A control station with a well-lighted desk, and

equipment for keeping records and supplies.
(4)  Closets or compartments for the safekeeping of staff's

personal items.
(5)  Medication preparation and storage area, including

locked drug cabinets, work counter, refrigerator, and sink with
running water located near the control station.

(6)  Clean linen storage area.

(7)  Soiled workroom mechanically ventilated to the
outside.  In a Level II facility this room shall contain a clinical
sink or equivalent flushing rim fixture, handwashing facilities,
work counter, waste and soiled linen receptacle.

(8)  Housekeeping room, which in large facilities over
eight residents shall contain a service sink.

(9)  Equipment room or separate building for mechanical
and electrical equipment.

(10)  Storage room for maintenance supplies.
(11)  General storage area within the facility or in a

separate building convenient for daily access with at least five
square feet of storage per bed;

(12)  Area outside the facility for sanitary storage and
disposal of waste.

R432-12-9.  Dietary Services.
Food service facilities and equipment shall comply with the

Utah Department of Health Food Service Sanitation
Regulations.  According to the size of the facility and services
offered, there shall be adequate space and equipment for the
following:

(1)  Food preparation;
(2)  Handwashing located in the food preparation area;
(3)  Serving and distributing resident meals;
(4)  Dining space for residents, staff, and visitors;
(5)  Dishwashing, receiving, scraping, sorting, and stacking

soiled tableware and for transferring clean tableware to use
areas;

(6)  Storage, including cold storage and space for at least
a seven-day supply of staple foods and a three-day supply of
perishable foods, shall be maintained in the facility.

R432-12-10.  Linen Services.
(1)  Each facility shall have provisions for storage and

processing of clean and soiled linen as required for resident
care.  Processing may be done within the facility, in a separate
building on or off site, or in a commercial or shared laundry.

(2)  The capacity of central storage shall be sufficient for
four days operation or two normal deliveries, whichever is
greater.

(3)  Handwashing facilities shall be provided in each area
where unbagged soiled linen is handled.

(4)  Provisions shall be made to keep soiled linen separate
from clean linen.

(5)  Provision shall be made for storage of laundry
supplies.

(6)  Equipment shall be arranged to permit an orderly work
flow and reduce cross traffic that may mingle clean and soiled
operations.

(7)  At least one washing machine and dryer, and ironing
equipment shall be available for use by residents who wish to do
their personal laundry.

R432-12-11.  Nurse Call System.
A nurse call system is required in Level I, II and IV

facilities.  A nurse call system is optional in Level III facilities.
(1)  Each resident's room shall be served by at least one

calling station and each bed shall be provided with a call button
including operating switch and cord from the wall station to
each bed.

(2)  Two call buttons serving adjacent beds may be served
by one calling station.

(3)  Calls shall activate a visible signal in the corridor at
the resident's door and the control station.

(4)  The system shall be designed so that a signal light
activated at the resident's station will remain lighted until turned
off at the resident's calling station.

(5)  A system that provides two-way voice communication
shall be equipped at each calling station with an indicator light
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that remains lit as long as the voice circuit is operating.

R432-12-12.  Rehabilitation Therapy.
A facility that offers on-site specialized rehabilitation

services shall provide space and equipment necessary to meet
the intent of the approved program.  The following shall be
available in the facility:

(1)  Supplies and equipment storage, including separate
clean and soiled linen;

(2)  Convenient handwashing facilities;
(3)  Space and equipment to carry out specific types of

therapy;
(4)  Provision for resident privacy;
(5)  Convenient access to a room that can be used to train

and educate staff and residents;
(6)  Dressing rooms for residents.

R432-12-13.  Doors and Windows.
(1)  Doors to all rooms containing bathtubs, sitz baths,

showers and water closets for resident use shall be equipped
with hardware which may be secured for privacy yet permit
emergency access from the outside without the use of keys.

(2)  Each room, including all resident toilet rooms and
bathing rooms that may be used by residents, staff, or employees
confined to wheelchairs, shall have at least one door with a
minimum clear width of 34 inches.

(3)  Resident-room doors and exit doors shall be at least 36
inches wide, defined by the width of the door leaf.

(4)  Thresholds and expansion-joint covers shall be flush
with the floor surface to facilitate use of wheelchairs and carts
and to prevent tripping.

(5)  Every room intended for 24-hour occupancy shall have
a window that opens to the building exterior or to a court that is
open to the sky.

(6)  Windows and outer doors shall have insect screens.

R432-12-14.  Grab Bars and Handrails.
(1)  Grab bars shall meet the requirements of ADAAG.
(2)  In Level I and II facilities, there shall be handrails on

both sides of all corridors normally used by residents. Handrail
profiles shall be graspable in accordance with NFPA 101
Chapter 7, which is adopted and incorporated by reference and
the Americans with Disabilities Act Accessibility Guidelines.

(3)  Ends shall be returned to the wall or otherwise
arranged to minimize potential for injury.

R432-12-15.  Lavatories and Plumbing Fixtures.
(1)  All lavatories used by residents shall be trimmed with

valves, with cross, tee or single lever devices.
(2)  Showers and tubs shall have slip-resistant surfaces.
(3)  Lavatories shall be securely anchored to withstand a

vertical load of not less than 250 pounds on the front of the
fixture.

(4)  A mirror shall be provided at each handwashing facility
except as otherwise noted.

(a)  The tops and bottoms of mirrors may be at levels for
use by sitting and standing individuals, or additional mirrors
may be provided for residents using a wheelchair.

(b)  One separate full-length mirror in a single room may
serve for wheelchair occupants in that room.

R432-12-16.  Ceilings.
(1)  Ceiling height in the facility shall be a minimum of

eight feet with the following exceptions:
(a)  Rooms containing ceiling-mounted equipment shall

have adequate height for the proper functioning of that
equipment.

(b)  Ceilings in corridors, storage rooms, and toilet rooms
shall be at least seven feet ten inches.

(c)  Building components and suspended tracks, rails and
pipes located in the path of normal traffic may not be less than
seven feet above the floor.

(2)  Where existing conditions make the above impractical,
clearances shall be sufficient to avoid injury and at least six feet
four inches above the floor.

R432-12-17.  Heat and Noise Reduction.
(1)  Rooms containing heat producing equipment such as

a furnace, heater, washer, or dryer shall be insulated and
ventilated to prevent floors of overhead occupied areas and
adjacent walls from exceeding a temperature of 10 degrees
Fahrenheit (6 degrees C) above the ambient room temperature
of such occupied areas.

(2)  Recreation rooms, exercise rooms, and similar spaces
where impact noises may be generated may not be located
directly over resident-bed areas unless special provisions are
made to minimize such noise.

(3)  Sound transmission limitations shall conform to Table
2.

TABLE 2
SOUND TRANSMISSION LIMITATIONS
IN LONG-TERM CARE FACILITIES

                                       AIRBORNE SOUND
                                       TRANSMISSIONS
                                       Class (STC)(a)
                                    Partitions    Floors

Residents' room to residents' room       35          40
Public space to residents' room(b)       40          40
Service areas to residents' room(c)      45          45

     (a)  Sound transmission class (STC) shall be determined by
tests in accordance with methods set forth in ASTM Standard E
90 and ASTM Standard E 413.  Where partitions do not extend to
the structure above, sound transmission through ceilings and
composite STC performance must be considered.
     (b)  Public space includes lobbies, dining rooms,
recreation rooms, treatment rooms, and similar space.
     (c)  Service areas include kitchens, elevators, elevator
machine rooms, laundries, garages, maintenance rooms, boiler
and mechanical equipment rooms, and similar spaces of high
noise.  Mechanical equipment located on the same floor or above
residents' rooms, offices, nurses' stations, and similarly
occupied space shall be effectively isolated from the floor.

R432-12-18.  Floor, Wall, and Ceiling Finishes.
(1)  Floor materials shall be easily cleanable and

appropriate for the location.
(a)  Floors and floor joints in areas used for food

preparation and food assembly shall be water-resistant, grease
proof, and resistant to food acids.

(b)  In all areas subject to frequent wet cleaning, floor
materials may not be physically affected by germicidal cleaning
solutions.

(c)  Floors that are subject to traffic while wet, (such as
shower and bath areas, kitchen and similar work areas), shall
have a non-slip surface.

(d)  Carpet and carpet pads in resident areas shall be
applied with adhesive or stretched taut and maintained without
loose edges or wrinkles which might create hazards or interfere
with the operation of wheelchairs, walkers, or wheeled carts.

(2)  Wall bases in areas subject to wet cleaning shall be
coved and tightly sealed.

(3)  Wall finishes shall be washable.
(a)  Walls in the immediate area of plumbing fixtures shall

be smooth and moisture resistant.
(b)  Finish, trim, walls, and floor constructions in dietary

and food preparation and storage areas may not have spaces that
may harbor rodents and insects.

(4)  Floor and wall openings for pipes, ducts, and conduits
shall be sealed tightly to resist fire and smoke and to minimize
entry of rodents and insects.  Joints of structural elements shall
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be similarly sealed.
(5)  All exposed ceilings and ceiling structures in resident

and staff work areas shall have finishes that are readily cleanable
with ordinary housekeeping equipment.  Ceilings in the dietary
area and other areas where dust fallout might create a potential
problem shall have a finished ceiling that covers all conduits,
piping, duct work, and exposed construction systems.

R432-12-19.  Heating and Cooling.
There shall be adequate and safe heating and cooling

equipment to maintain comfortable temperatures in the facility.
(1)  The heating system shall be capable of maintaining

temperatures of 80 degrees F (27 degrees C) in areas occupied
by residents.

(2)  The cooling system shall be capable of maintaining
temperatures of 72 degrees F (22 degrees C) in areas occupied
by residents.

R432-12-20.  Ventilation.
(1)  All rooms and areas in the facility shall have provision

for positive ventilation.
(a)  While natural window ventilation for nonsensitive

areas and resident rooms may be utilized where weather permits,
mechanical ventilation shall be provided for interior areas and
during periods of temperature extremes.

(b)  Fans serving exhaust systems shall be located at the
discharge end and shall be conveniently accessible for service.

(2)  Fresh air intakes shall be located as far as possible
from exhaust outlets of ventilating systems, combustion
equipment stacks, plumbing vents, or from areas which may
collect vehicular exhaust or other noxious fumes.

(3)  Furnace rooms shall be provided with sufficient
outdoor air to maintain equipment combustion rates and to limit
work station temperatures to an Effective Temperature of 90
degrees F (32.5 degrees C).  When the ambient outside air
temperature is higher than 90 degrees F, then the maximum
temperature may be 97 degrees F (36 degrees C).

(4)  Exhaust hoods in food-preparation centers shall
comply with R392, the Utah Department of Health Food Service
Sanitation Regulations.  All hoods over cooking ranges shall be
equipped with grease filters.

(5)  Non-resident as well as resident areas where specific
requirements are not given shall be ventilated in accordance
with ASHRAE Standard 62-1981, "Ventilation for Acceptable
Indoor Air Quality Including Requirements for Outside Air."

(6)  Air from areas with odor problems, including toilet
rooms, baths, soiled linen storage and housekeeping rooms,
shall be exhausted to the outside and not recirculated.

(7)  In Level II facilities, fans and dampers shall be
interconnected so that activation of dampers will automatically
shut down all but exhaust fans.

(8)  Supply and return systems shall be in duct.  Common
returns using corridors or attic spaces as plenums are prohibited.

R432-12-21.  Plumbing and Hot Water Systems.
(1)  Water supply systems shall be designed to supply water

at sufficient pressure to operate all fixtures and equipment
during maximum demand periods.

(2)  Water distribution systems shall be arranged to provide
for continuous hot water at each hot water outlet.

(3)  Hot water provided to resident tubs, showers,
whirlpools, and handwashing facilities shall be regulated by
thermostatically controlled automatic-mixing valves at
appropriate temperatures for comfortable use within a range of
105 to 115 degrees F.  These valves may be installed on the
recirculating system or on individual inlets to appliances.

(4)  As a minimum, water heating systems shall provide
capacity at temperatures and amounts indicated in Table 3, Hot
Water Use.  Water temperature is taken at the point of use or

inlet to the equipment.

TABLE 3
HOT WATER USE

                           Clinical  Dietary(1)  Laundry

Gallons per Hour per Bed(a)      3        2        2
Temperature (C)(b)              43       49       71(b)
Temperature (F)(b)             105      120      160(b)

     (1)  Provisions shall be made to provide 180 degree F (82
degree C) rinse water at warewasher (may be by separate
booster).
     (a)  Quantities indicated for design demand of hot water
are for general reference minimums and may not substitute for
accepted engineering design procedures using actual number and
types of fixtures to be installed.  Design shall also be
affected by temperatures of cold water used for mixing, length
of run and insulation relative to heat loss, etc.
     (b)  Provisions shall be made to provide 160 degree F (71
degree C) hot water at the laundry equipment when needed.

R432-12-22.  Drainage Systems.
(1)  Drainage piping may not be installed within the ceiling

or installed in an exposed location in food preparation centers,
food serving facilities, food storage areas, central services, and
other sensitive areas.  Where overhead drain piping is
unavoidable in these areas, as may occur in existing facilities,
special provision shall be made to protect the space below from
possible leakage, condensation, or dust particles.

(2)  Building sewers shall discharge into a community
sewerage system.  Where such a system is not available, the
facility shall treat its sewage in accordance with local and state
regulations.

R432-12-23.  Electrical Systems.
(1)  All electrical materials shall be tested and approved by

Underwriters Laboratory.
(2)  The electrical installations, including alarm and nurse

call system, if required, shall be tested to demonstrate that
equipment installation and operation is as intended and
appropriate.  A written record of performance tests of special
electrical systems and equipment shall show compliance with
applicable codes.

(3)  Switchboards and Power Panels.
(a)  The main switchboard shall be located in an area

separate from plumbing and mechanical equipment and be
accessible only to authorized persons.

(b)  The switchboards shall be convenient for use, readily
accessible for maintenance, clear of traffic lanes, and located in
a dry, ventilated space.

(c)  Overload protection devices shall operate properly in
the ambient room temperatures, except for existing Level IV
facilities.

(d)  Panelboards serving normal lighting and appliance
circuits shall be located on the same floor as the circuits they
serve.

(4)  Lighting.  All spaces within buildings that house
people, machinery, equipment, or approaches to buildings shall
have fixtures for lighting. (See Table 4.)

(a)  Resident rooms shall have general and night lighting.
(i)  A reading light shall be provided for each resident.
(ii)  Flexible light arms, if used, shall be mechanically

controlled to prevent the bulb from coming in contact with bed
linen.

(iii)  At least one night light fixture shall be controlled at
the entrance to each resident room.

(iv)  All controls for lighting in resident areas shall operate
quietly.

(b)  Parking lots shall have fixtures for lighting to provide
light at levels recommended in the the Illuminating Engineering
Society of North America (IESN) Lighting for Parking Facilities
(RP-20-1998.
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(c)  Lighting levels shown in Table 4 shall be used as
minimum standards and do not preclude the use of higher levels
that may be needed to insure the health and safety of the specific
facility population served.

TABLE 4
SMALL HEALTH CARE FACILITIES LIGHTING STANDARDS

                                 MINIMUM FOOT-CANDLES

     Physical Plant Area         Level        Level IV
                                 I, II, III   Facilities
                                 Facilities
     Corridors
       Day                          20           15
       Night                        10           10
     Exits                          20           20
     Stairways                      20           20
     Nursing Station
       General                      30           30
       Charting                     75           75
       Med. Prep.                   75           75
     Pt./Res. Room
       General                      10           10
       Reading/Mattress Level       30           30
       Toilet area                  30           30
     Lounge
       General                      10           10
       Reading                      30           30
     Recreation                     30           30
     Dining                         30           30
     Laundry                        30           30

     Based on lighting guidelines published in "Lighting for
Hospitals and Health Care Facilities", Illuminating Engineering
Society of North America, 1995 edition.

(5)  Each resident room shall have duplex grounding type
receptacles as follows:

(a)  one located on each side of the head of each bed;
(b)  one for television, if used; and
(c)  one on each other wall.
(6)  Receptacles may be omitted from exterior walls where

construction would make installation impractical.
(7)  Duplex grounded receptacles for general use shall be

installed in all corridors.

R432-12-24.  Emergency Power System.
(1)  Facilities that provide care for persons who require

electrically operated life-support systems, or when required by
Table 1, shall be equipped with an emergency power system.

(2)  The following services shall be connected to the
emergency generator Life Safety Branch as defined in section
517-32, critical branch as defined in 517-33 and Equipment
systems defined its 517-34 of the National Electric Code NFPA
70, which is adopted and incorporated by reference.

(3)  Power need not be provided to all building heating and
ventilation equipment if it is provided to a common area
sufficient in size to accommodate temporary beds on a short-
term emergency basis.

(4)  Automatic transfer switches shall transfer essential
electrical loading to the circuits described above within 10
seconds of any interruption of normal power.

(5)  The emergency generator shall be fueled with a
storable fuel source such as diesel fuel, gasoline, or propane.  At
least 48 hours of fuel shall be available.

(6)  All other facilities shall make provision for essential
emergency lighting and heating during an emergency to meet the
needs of residents.  All emergency heating devices shall be
approved by the local Fire Marshal.

R432-12-25.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The

Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
January 5, 2010 26-21-5
Notice of Continuation November 24, 2009
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R432.  Health, Family Health and Preparedness, Licensing.
R432-13.  Freestanding Ambulatory Surgical Center
Construction Rule.
R432-13-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-13-2.  Purpose.
The purpose of this rule is to establish construction and

physical plant standards for the operation of a freestanding
surgical facility that provides surgical services to patients not
requiring hospitalization.

R432-13-3.  General Design Requirements.
(1)  Ambulatory Surgical Centers shall be constructed in

accordance with the requirements of R432-4-1 through R432-4-
23 and the requirements of the Guidelines for Design and
Construction of Hospital and Health Care Facilities, Section
9.2., 9.5 and 9.9 including the Appendix, 2001 edition
(Guidelines). Where a modification is cited, the modification
supersedes conflicting requirements of R432-4 or the
Guidelines.

(2)  Ambulatory Surgical Centers shall consist of at least
two Class C operating rooms, as outlined in the Guidelines
section 9.5.F2, and support facilities.

(3)  Ambulatory Surgical Centers shall be equipped to
perform general anesthesia.  Flammable anesthetics may not be
used in Ambulatory Surgical Centers.

(4)  Ambulatory Surgical Centers which are located within
a building not constructed in accordance with NFPA 101, Life
Safety Code, Chapter 20, shall be physically separated in
accordance with requirements of the local building official
having jurisdiction.

(a)  The facility shall have at least two exits leading directly
to the exterior of the building.

(b)  Design shall preclude unrelated traffic through units or
suites of the licensed facility.

R432-13-4.  General Construction, Patient Facilities.
(1)  Adequate sterile supplies shall be maintained in the

facility to meet the maximum demands of one day's case load.
(2)  Operating rooms for cystoscopic procedures shall

comply with Section 7.7.A4 of the Guidelines.
(3)  A toilet room shall be readily accessible to recovery

rooms and recovery lounge.
(4) Change areas shall comply with Guidelines subsection

9.5.F5.(i) and shall be arranged to accommodate a one way
traffic pattern enabling personnel to change and directly enter
the operating room corridor.

(5)  Special or additional service areas such as radiology,
if required by the functional program, shall comply with the
requirements of the General Hospital Rules, R432-100.

R432-13-5.  General Construction.
(1)  The administration and public areas which are not part

of the Ambulatory Surgical Center exiting system, may be
located outside of the institutional occupancy envelope when
authorized by the local building official having jurisdiction.

(2)  Cubicle curtains and draperies shall be affixed to
permanently mounted tracks or rods.  Portable curtains or visual
barriers are not permitted.

(3)  An elevator shall be provided when an ambulatory
surgical center is located on a level other than at grade.  The
minimum inside dimensions of the cab shall be at least 5'8" wide
by 8'5" deep with a minimum clear door width of 3'8".

(4)  Yard equipment and supply storage areas shall be
located so that equipment may be moved directly to the exterior
without passing through building rooms or corridors.

(5)  The facility shall provide for the sanitary storage and
treatment or disposal of all categories of waste, including

hazardous and infectious wastes, if applicable, using procedures
established by the Utah Department of Environmental Quality
and the local health department having jurisdiction.

(6)  All rooms shall be mechanically ventilated.
(7)  Access to medical gas supply and storage areas shall be

arranged to preclude travel through clean or sterile areas.  There
shall be space for enough reserve gas cylinders to complete at
least one routine day's procedures.

(8)  An on-site emergency generator shall be provided and
the following services shall be connected to the emergency
generator:

(a)  life safety branch as defined in 517-32 of the National
Electric Code NFPA 70, 1999 edition;

(b)  critical branch as defined in 517-33 of the National
Electric Code NFPA 70, 1999 edition;

(c)  equipment system as defined in 517-34 of the National
Electric Code NFPA 70, 1999 edition.

(9)  There shall be sufficient fuel storage capacity to permit
at least four hours continuous operation shall be provided.

(10)  Lighting shall comply with R432-4-23(21)(a).

R432-13-6.  Extended Recovery Care Unit.
(1)  A facility that provides extended recovery services

shall maintain a patient care area that is distinct and separate
from the post-anesthesia recovery area.  The patient care area
shall provide the following:

(a)  a room or area that ensures patient privacy, including
visual privacy;

(b)  a minimum of 80 square feet of space for each patient
bed with at least three feet between patient beds and between the
sides of patient beds and adjacent walls.

(c)  a nurse call system at each patient's bed and at the
toilet, shower and bathrooms, which shall transmit a visual and
auditory signal to a centrally staffed location which identifies
the location of the patient summoning help;

(d)  a patient bathroom with a lavatory and toilet;
(e)  oxygen and suction equipment;
(f)  medical and personal care equipment necessary to meet

patient needs.
(2)  A separate food nutrition area which shall include a

counter, sink, refrigerator, heating/warming oven or microwave,
and sufficient storage for food items.

R432-13-7.  Exclusions to Guidelines.
The following sections of the Guidelines do not apply to

Freestanding Surgical Center construction:
(1)  Parking, Section 9.5.C.
(2)  Waste Processing Systems, Section 9.2.G3.

R432-13-8.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
January 5, 2010 26-21-5
Notice of Continuation November 24, 2009 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-14.  Birthing Center Construction Rule.
R432-14-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-14-2.  Purpose.
This rule provides construction and physical plant

standards for birthing centers.

R432-14-3.  General Design Requirements.
(1)  Birthing centers shall be constructed in accordance

with the requirements of R432-4-1 through R432-4-23 and the
requirements of sections 9.2 and 9.7 of the Guidelines for
Design and Construction of Hospital and Health Care Facilities,
2001 edition including the Appendix (Guidelines) and are
adopted and incorporated by reference.

(2)  Birthing Centers shall consist of at least two, but not
more than five birthing rooms.

(3)  Birthing rooms and ancillary service areas shall be
organized in a contiguous physical arrangement.

(4)  To qualify for licensure, regardless of size, a Birthing
Center shall be constructed in accordance with NFPA 101, Life
Safety Code, Chapter 20, New Ambulatory Health Care
Occupancies.

(5)  Birthing Centers which are located within a building
not constructed in accordance with NFPA 101, Life Safety
Code, Chapter 20, shall be physically separated in accordance
with requirements established by the local building official
having jurisdiction and shall have at least two exits leading
directly to the exterior of the building.

(6)  Administration and public areas that are not part of the
Birthing Center exiting system may be located outside of the
institutional occupancy envelope when authorized by the local
building official having jurisdiction.

(7)  A Birthing Center located contiguous with a general
hospital may share radiology services, laboratory services,
pharmacy services, engineering services, maintenance services,
laundry services, housekeeping services, dietary services, and
business functions.  The owner shall retain in the Birthing
Center a written agreement for the shared services.

R432-14-4.  General Construction Patient Facilities.
(1)  Requirements of sections 9.2 and 9.7 of the Guidelines

shall be met except as modified in this section.
(2)  When a modification is cited, the modification

supersedes conflicting requirements of the Guidelines.
(3)  When used in this rule, "room or office" describes a

specific separate, enclosed space for the service.  When "room
or office" is not used, multiple services may be accommodated
in one enclosed space.

(4)  The facility shall be designed to allow access to service
areas and common areas without compromising patient privacy.

(5)  Patient rooms and service areas shall be grouped to
form a physically defined service unit.

(6)  Spaces shall be provided for each of the required
services.

(7)  Interior finishes, lighting, and furnishings reflect a
residential rather than an institutional setting.

(8)  Maximum room occupancy shall be one mother and
her newborn infant or infants.

(9)  Each birthing room shall have a window in accordance
with R432-4-23(5).  Windows with a sight line which permits
observation from the exterior shall be arranged or draped to
ensure patient privacy.

(10)  Patient rooms shall provide each patient a wardrobe,
closet, or locker, having minimum clear dimensions of 24 inches
by 20 inches, suitable for hanging full-length garments.  A
clothes rod and adjustable shelf shall be provided.

(11)  A toilet room with direct access from the birthing

room shall be accessible to each birthing room.
(a)  The toilet room shall contain a toilet, a lavatory, and a

shower or tub.
(b)  A toilet room may serve two patient rooms.
(c)  All toilet room fixtures shall be handicapped accessible

and shall have grab bars in compliance with ADAAG.
(d)  Each birthing room shall be equipped with a lavatory

for handwashing in addition to the lavatory in the toilet room.
If the lavatory is equipped with wrist blades, it may be used for
scrubbing.

(12)  Newborn infant resuscitation facilities, remote from
facilities serving the mother, including electrical outlets,
oxygen, and suction shall be immediately available to each
birthing room in addition to resuscitation equipment provided
for the mother.

(13)  A separate room for storage of maintenance materials
and equipment shall be provided.

(a)  The room may serve as a maintenance office with
storage for maintenance files, facility drawings, and operation
manuals.

(b)  The storage room shall be in addition to the required
janitors closet.

(14)  Special surgical lighting is not required.
(15)  An examination light shall be provided in each

patient room.  The light, if portable, shall be immediately
accessible.

(16)  An emergency electrical service is connected to an
on-site emergency generator is required.

(a)  Services shall be connected to the emergency generator
to include:

(i)  fire alarm system;
(ii)  telephone;
(iii)  nurse call;
(iv)  one duplex convenience outlet in each patient room

located to allow use of a portable examination light;
(v)  one duplex convenience outlet at each nurse station;
(vi)  heating system;
(vii)  emergency lighting system.
(b)  There shall be sufficient fuel storage capacity to permit

at least four hours continuous operation.

R432-14-5.  Sections of the Guidelines which are Excluded.
The following sections of the Guidelines do not apply:
(1)  Parking, Section 9.7A, subsection 9.7B.2., and

subsection 9.7C.2.
(2)  Radiology, Section 9.2.C.
(3)  Laboratory, Section 9.2.D.
(4)  General Purpose Examination Rooms, Subsection

9.2.B1.
(5)  Special Purpose Examination Rooms, Subsection

9.2.B2.
(6)  Treatment Rooms, Subsection 9.2.B3.
(7)  Observation Rooms, Subsection 9.2.B4.

R432-14-6.  Penalties.
The Department may assess a civil money penalty of up to

$10,000 and deny approval for patient utilization of new or
remodeled areas denied if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
January 5, 2010 26-21-5
Notice of Continuation November 24, 2009 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-16.  Hospice Inpatient Facility Construction.
R432-16-1.  Legal Authority.

This rule is promulgated pursuant to Title 26, Chapter 21.

R432-16-2.  Purpose.
The purpose of this rule is to promote quality of life in a

home-like setting through the establishment and enforcement of
construction standards for hospice inpatient facilities.

R432-16-3.  Definitions.
(1)  "Hospice Inpatient Facility" means a freestanding

licensed hospice facility or a licensed hospice unit in an existing
health care facility.

(2)  "Small Hospice Inpatient Facility" means a hospice
facility capable of housing two to eight patients.

(3)  "Large Hospice Inpatient Facility" means a hospice
facility capable of housing nine or more patients.

R432-16-4.  Hospice Unit.
(1)  Each Hospice Unit is an area identified by the Licensee

within a licensed health care facility and consists of at least two
resident beds, resident care spaces, and service spaces.

(2)  If licensed health care facilities share spaces and
service areas, as permitted in this rule, the shared spaces and
service areas shall be contiguous to each health care facility
served.

(3)  A hospice inpatient facility operated in conjunction
with another licensed health care facility shall comply with all
provisions of this section. Dietary, storage, pharmacy,
maintenance, laundry, housekeeping, medical records, and
laboratory functions may be shared by two or more health care
facilities.

(4)  Facility service areas shall be accessible from common
areas without compromising resident privacy.

R432-16-5.  General Design Requirements.
R432-4-1 through R432-4-22 apply with the following

modifications.
(1)  All public, common, and at least 10 percent of resident

toilet rooms and bathrooms shall have fixtures that comply with
Americans with Disabilities Act Accessibility Guidelines,
(ADAAG) 28 CFR 36, Appendix A, (July 1993).

(2)  These rooms shall be wheelchair accessible with
wheelchair turning space within the rooms.

(3)  "Room or Office" when used in this rule describes a
specific, separate, enclosed space for the service.  When room
or office is not used, multiple services may be accommodated in
one enclosed space.

R432-16-6.  Administrative Areas.
(1)  There shall be space and equipment for the

administrative services as follows:
(a)  In large hospice inpatient facilities, an administrative

office of sufficient size to store records and equipment.
(b)  In small hospice inpatient facilities, an area may be

designated for administrative activities and record storage.
(2)  Storage shall be provided for securing staff belongings.
(3)  A large hospice inpatient facility shall provide a public

reception or information area.
(4)  A telephone shall be provided for private use by

residents and visitors.

R432-16-7.  Resident Rooms.
(1)  Maximum room occupancy is two residents.
(2)  Minimum room areas for new construction (exclusive

of toilets, closets, lockers, wardrobes, alcoves or vestibules)
shall be 120 square feet in single bed rooms and 100 square feet
per bed in multiple-bed room.  Existing buildings or spaces

being licensed as a hospice shall have a minimum of 80 square
feet of clear floor area per bed in multiple-bed areas and 100
square feet of clear floor area in single-bed rooms.

(3)  In multiple-bed rooms, clearance shall allow for the
movement of beds and equipment without disturbing residents.
The dimensions and arrangement of rooms shall be such that
there is a minimum of three feet clearance at least at one side,
the foot, and between another bed.

(4)  A nurse call system shall be provided.  Each bed shall
be provided with a call device.  Two call devices serving
adjacent beds may be served by one calling station.  Calls in a
large inpatient hospice facility shall also activate a visible signal
in the corridor at the resident's door.

(5)  A nurse emergency call device shall be provided at
each inpatient toilet, bath, and shower room.  The call device
shall be accessible to a collapsed resident lying on the floor.
Inclusion of a pull cord will satisfy this standard.  The
emergency call system shall be designed so that a signal
activated at a resident's calling station will initiate a visible and
audible signal distinct from the regular nurse call system and
can be turned off only at the resident calling station.  The signal
shall activate an annunciator panel at the nurse station or other
location appropriate to ensure immediate nurse notification.
Emergency calls in a large hospice inpatient facility shall also
activate a visible signal in the corridor at the resident's door.

(6)  Each resident shall have access to a toilet room without
having to enter the corridor area.  One toilet room shall serve
not more than four beds and no more than two resident rooms.
The toilet room shall contain a water closet and a lavatory.  The
toilet room door shall swing outward.

(7)  At least one single-bed room with a private toilet room
containing a toilet, lavatory, and bathing facility shall be
provided for each eight beds, or fraction thereof, in a hospice
facility.

(a)  In addition to the lavatory in the toilet room, in new
construction and remodeling, a lavatory or hand washing sink
shall be provided in the patient room.

(b)  Ventilation shall be in accordance with Table 8.1 of
Section 8 of the Guidelines for Construction and Equipment of
Hospital and Medical Facilities, 2001 edition, which is adopted
and incorporated by reference.

(8)  Each resident room intended for 24-hour occupancy,
shall have an operable window open to the building exterior or
to a court which is open to the sky.

(9)  Each resident closet shall be a minimum of 22 inches
deep by 36 inches wide with a shelf to store clothing and a
clothes rod positioned at 70 inches to hang full length garments.

(10)  Visual privacy shall be provided for each resident in
multiple-bed rooms.  Design for privacy shall not restrict
resident access to the toilet, lavatory, or room entrance.

R432-16-8.  Service Requirements.
(1)  A nurse station shall be provided and have space for

charting, storage, medication security, and administrative
activities.

(2)  Toilet room(s) with hand washing facilities for staff
shall be provided and may be unisex.

(3)  Hand washing facilities shall be located immediately
adjacent to the nursing station and the drug distribution station.

(4)  Provisions shall be made for 24-hour distribution of
medications by providing a medicine preparation room or a self-
contained medicine dispensing unit.  If a medical cart is used it
shall be under visual control of staff.

(5)  A clean workroom or clean holding room shall be
provided for resident care items.

(a)  The clean work room shall contain a counter, hand
washing facilities and storage facilities.

(b)  The work counter and hand washing facilities may be
omitted in rooms used only for storage and holding, as part of
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a larger system for distribution of clean and sterile supply
materials.

(6)  A soiled workroom shall be provided.
(a)  The soiled workroom shall contain a clinical sink, a

sink equipped for hand washing, a work counter, waste
receptacles, and a linen receptacle.

(b)  Hand washing sinks, clinical sinks, and work counters
may be omitted in rooms used only for temporary holding of
soiled, bagged material.

(c)  In small hospice inpatient facilities, accommodations
shall be available for cleaning and sanitizing patient service
items.

(7)  Clean linen shall be stored in a separate closet or room.
If a closed cart is used for clean linen storage, it shall be stored
in a room with a self closing door.  Storage in an alcove in a
corridor is prohibited.  Clean linen may be stored in the clean
work room or a clean holding room.

(8)  Resident bathing facilities shall be provided in each
hospice unit at a ratio of one bathing facility for each eight beds,
or fraction thereof, not otherwise served by bathing facilities
within individual resident rooms.

(a)  Each resident bathtub or shower shall be in a separate
room or enclosure large enough to ensure privacy and to allow
staff to assist with bathing, drying, and dressing.

(b)  A toilet and hand sink shall be provided at each
common bathing area.

(9)  An equipment storage room with a minimum area of
five square feet for each licensed bed, but no less than 30 square
feet, for portable equipment shall be provided.

(10)  In small hospice inpatient facilities, accommodation
shall be made for storage of portable equipment.

R432-16-9.  Resident Support Areas.
(1)  There shall be resident living areas equipped with

tables, reading lamps, and comfortable chairs designed to be
usable by all residents.  The total area set aside for dining,
resident lounges, and recreation area shall be at least 35 square
feet per bed with a minimum total area of at least 225 square
feet.  At least 20 square feet per bed shall be available for
dining.

(2)  There shall be a general purpose room with a minimum
area of 100 square feet.  It shall accommodate family gatherings
and shall be equipped with a table, comfortable chairs and
incandescent lighting.  In small hospice inpatient facilities, this
room may be omitted if the required living area includes an
enclosed lounge.

(3)  A minimum area of ten square feet per bed shall be
provided for outdoor recreation.  This space shall be provided
in addition to the setbacks on street frontages required by local
zoning ordinances.

R432-16-10.  General Services.
(1)  Large inpatient hospice facilities shall have linen

services that comply with R432-4-24(3).
(2)  Small inpatient hospice facilities shall have space and

equipment to store and process clean and soiled linen as
required for patient care.

(3)  There shall be one housekeeping room for each hospice
unit.  There shall be an exhaust for this room that exhausts air to
the outside.

(4)  Yard equipment and supply storage areas shall be
located so that equipment may be moved directly to the exterior
without passing through building rooms or corridors.

R432-16-11.  Food Service.
(1)  Food service facilities and equipment shall comply

with R392-100, the Utah Department of Health Food Service
Sanitation Rules.

(2)  Food service space and equipment shall be provided as

follows:
(a)  Storage area for food supplies, including a cold storage

area for a seven-day supply of staple foods and a three-day
supply of perishable foods;

(b)  Food preparation area;
(c)  An area to serve and distribute resident meals;
(d)  An area for receiving, scraping, sorting, and washing

soiled dishes and tableware;
(e)  A storage area for waste located next to an outside

facility exit for direct pickup;
(f)  An area for meal planning.

R432-16-12.  Waste Storage and Disposal.
Facilities and equipment shall be provided for the sanitary

storage and treatment or disposal of all categories of waste,
including hazardous and infectious wastes if applicable, using
techniques required by the Utah Department of Environmental
Quality, and the local health department having jurisdiction.

R432-16-13.  Details and Finishes.
Details and finishes shall comply with the following:
(1)  Corridor handrails shall be provided and shall comply

with ADAAG.
(2)  Cubicle curtains and draperies shall be affixed to

permanently mounted tracks or rods.  Portable curtains or visual
barriers are not permitted.

(3)  Signs shall be provided as follows:
(a)  general and circulation direction signs in corridors;
(b)  identification at each door; and
(c)  emergency directional signs;
(d)  all signs in corridors shall comply with ADAAG.
(4)  All partition and all floor and ceiling construction in

resident areas shall comply with the noise reduction criteria of
Table 1 for sound control.

(5)  Floor materials shall be easily cleanable.
(6)  Floors in areas used for food preparation or food

assembly shall be water-resistant.  Floor surfaces, including tile
joints, shall be resistant to food acids.

(7)  In areas subject to frequent wet-cleaning, the floor
materials shall be sealed to prevent contamination by germicidal
cleaning solutions.

(8)  Floors and wall bases of kitchens, toilet rooms, bath
rooms, and housekeeping rooms shall be homogeneous or joints
shall be tightly sealed.  Bases shall be integrated with the floor
and coved.

(9)  Wall finishes shall be washable and, in the immediate
vicinity of plumbing fixtures, smooth and moisture-resistant.

(10)  Finish, trim, floor, and wall construction in food
preparation areas shall be free of insect and rodent harboring
spaces.

(11)  Floor and wall openings for pipes, ducts, conduits,
and joints of structural elements shall be tightly sealed to
prevent entry of pests.

(12)  Carpet and padding shall be stretched taut and be free
of loose edges.

(13)  Finishes of all exposed ceilings and ceiling structures
in resident rooms and staff work areas shall be cleanable.

(14)  Finished ceilings are not required in mechanical and
equipment spaces, shops, general storage areas, and similar
spaces, unless required for fire resistive purposes.

(15)  Finished ceilings shall be provided in areas where
dust fallout might occur.

TABLE 1

Sound Transmission Limitations
in Hospice Care Facilities

Airborne Sound Transmissions
Class (STC)(a)
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Class (IIC) (b)                      Partitions     Floors
(Residents')
room to resident's room                  35           40
Public space to
(residents) room (b)                     40           40
Service areas to
(residents') room (c)                    45           45

     (a)  Sound transmissions (STC) shall be determined by
tests in accordance with Standard E90 and ASTM Standard E413.
Where partitions do not extend to the structure above, the
designer shall consider sound transmissions through ceilings
and composite STC performance.
     (b)  Public space includes lobbies, dining rooms,
recreation rooms, treatment rooms, and similar space.
     (c)  Service areas include kitchens, elevators, elevator
machine rooms, laundry rooms, garages, maintenance rooms,
boilers and mechanical equipment rooms and similar spaces of
high noise.  Mechanical equipment located on the same floor or
above patient rooms, offices, nurses' stations, and similarly
occupied space shall be effectively isolated from the floor.

R432-16-14.  Mechanical Standards.
(1)  Mechanical tests shall be conducted prior to final

Department construction inspection.
(2)  Written test results shall be retained in facility

maintenance files and available for Department review.
(3)  Insulation containing any asbestos is prohibited.
(4)  Air conditioning, heating, and ventilating systems shall

include:
(a)  A heating system capable of maintaining a temperature

of 80 degrees Fahrenheit in areas occupied by residents.
(b)  A cooling system capable of maintaining a temperature

of 72 degrees Fahrenheit in areas occupied by residents.
(c)  Evaporative coolers may not be used.
(d)  Isolation rooms may be ventilated by reheat induction

units in which only the primary air supplied from a central
system passes through the reheat unit.  No air shall be
recirculated into the building system.

(e)  Supply and return systems must be within a duct.
Common returns using corridor or attic spaces as return plenums
are prohibited.

(f)  Filtration shall be provided when mechanically
circulated outside air is used.

(g)  Gravity exhaust may be used, where conditions permit,
for boiler rooms, central storage, and other nonresident areas.

(5)  Plumbing and other Piping Systems shall include:
(a)  Hand washing facilities that are arranged to provide

sufficient clearance for single-lever operating handles.
(b)  Dishwashers, disposals and appliances that are

National Sanitation Foundation (NSF) approved and have the
NSF seal affixed.

(c)  Kitchen grease trap location shall comply with local
health department rules.

(d)  Hot water provided in patient tubs, showers,
whirlpools, and hand washing facilities shall be regulated by
thermostatically controlled automatic mixing valves.  These
valves may be installed on the recirculating system or on
individual inlets to appliances.  The temperature of hot water for
patient fixtures shall range between 105 and 115 degrees
Fahrenheit.

R432-16-15.  Electric Standards.
(1)  The Licensee shall maintain written certification to the

Department verifying that systems and grounding comply with
NFPA 99 and NFPA 70.

(2)  Approaches to buildings and all spaces within
buildings occupied by people, machinery, or equipment shall
have fixtures for lighting in accordance with the requirements of
the Illuminating Engineering Society of North America
(IESNA). Parking lots shall have fixtures for lighting to provide
light levels as recommended in IES Recommended Practice RP-
20-1998, Lighting for parking facilities by Illuminating
Engineering Society of North America.

(3)  Automatic emergency lighting shall be provided in
accordance with NFPA 99 and NFPA 101.

(4)  General lighting shall be provided as required in R432-
5-15(2).

R432-16-16.  Penalties.
The Department may assess a civil money penalty up to

$10,000 and deny approval for patient utilization of new or
remodeled areas if a health care provider does not submit
architectural drawings to the Bureau of Licensing.  The
Department may assess a civil money penalty of up to $10,000
if the licensee fails to follow Department-approved architectural
plans.  The Department may assess a civil money penalty of up
to $1,000 per day for each day a new or renovated area is
occupied prior to licensing agency approval.

KEY:  health care facilities
January 5, 2010 26-21-5
Notice of Continuation February 11, 2008 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-30.  Adjudicative Procedure.
R432-30-1.  Purpose.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-30-2.  Definitions.
(1)  "Department" means the Utah Department of Health,

Bureau of Licensing.
(2)  "Initial agency determination" means a decision by

department staff, without conducting adjudicative proceedings,
of the legal rights, duties, privileges, immunities, or other legal
interests of one or more identifiable persons, including all
determinations to grant, deny, revoke, suspend, modify, annul,
withdraw, or amend an authority, right, or license, all as limited
by Subsection 63G-4-102.

(3)  "Notice of agency action" means the formal notice
meeting the requirements of Subsection 63G-4-201(2) that the
department issues to commence an adjudicative proceeding.

(4)  "Request for agency action" means the formal written
request meeting the requirements of Subsection 63G-4-201(3)
that requests the department to commence an adjudicative
proceeding.

R432-30-3.  Commencement of Adjudicative Proceedings.
(1)  All adjudicative proceedings under Title 26, Chapter

21, Health Care Facility Licensure and Inspection Act, and
under R432, Health Facility Licensing Rules, are formal
adjudicative proceedings.

(2)  The Department may commence an adjudicative
proceeding by filing and serving a notice of agency action in
accordance with Subsection 63G-4-201(2) when the
Department's actions are of a nature that require an adjudicative
proceeding before the Department makes a decision.

(3)  A person affected by an initial agency determination
may commence an adjudicative proceeding and meet the
requirements of a request for agency action under Subsection
63G-4-201(3) by completing the "Facility Licensing Request for
Agency Action" form and filing the form with the department.

R432-30-4.  Responses.
(1)  A respondent to a notice of agency action shall file and

serve a written response within 30 calendar days of the
postmarked mailing date or last publication date of the notice of
agency action.

(2)  A respondent who has filed a request for agency action,
and has received notice from the presiding officer under Section
63G-4-201(3)(d)(iii) that further proceedings are required to
determine the Department's response to the request, shall file
and serve a written response within 30 calendar days of the
postmarked mailing date or last publication date of the presiding
officer's notice.

(3)  The written response shall:
(a)  include the information specified in Subsection 63G-4-

204(1);
(b)  be signed by the respondent or the respondent's

representative; and
(c)  be filed with the Department during the time period

specified in Subsection R432-30-4(1) or R432-30-4(2).
(4)  The respondent shall send one copy of the response by

certified mail to each party.
(5)  A person who has filed a request for agency action and

has received notice from the presiding officer under Section
63G-4-201(3)(d)(ii) that the request is denied may request a
hearing before the Department to challenge the denial.  The
person must complete and submit the Department hearing
request form to the presiding officer within 30 calendar days of
the postmarked mailing date of the presiding officer's notice.

(6)  The presiding officer upon motion of a party or upon
the presiding officer's own motion may allow any pleadings to

be amended or corrected.  Defects which do not affect
substantial rights of the parties shall be disregarded.

R432-30-5.  Discovery.
(1)  Any party to a formal adjudicative proceeding may

engage in discovery consistent with the provisions of this rule.
(2)  The provisions of Rules 26, 27,28, 29. 30. 32.34.36.

and 37 of the Utah Rules of Civil Procedure, current January 1,
1995, are adopted and incorporated by reference.

(a)  Where the incorporated Utah Rules of Civil Procedure
refer to the court or to the clerk, the reference shall be to the
presiding officer.

(b)  Statutory restrictions on the release of information held
by governmental entity shall be honored in controlling what is
discoverable.

(c)  All response times that are greater than 10 working
days in the incorporated Utah Rules of Civil Procedure are
amended to be 10 working days from the postmark of the
mailing date of the request, unless otherwise ordered by the
presiding officer.

(d)  The parties shall ensure that all discovery is completed
at least 10 calendar days before the day of the hearing.  The
parties may not make discovery requests to which the response
time falls beyond 10 calendar days before the day of the hearing.

(e)  Depositions may be recorded by audio recording
equipment.  However, any deposition to be introduced at the
hearing must be first transcribed to a written document.

(f)  Service of any discovery request or subpoena may be
made upon any person upon whom a summons may be served
in accordance with the Utah Rules of Civil Procedure.  Service
may be made by mail, by the party or by the party's agent.

(g)  Subpoenas to compel the attendance of witnesses as
provided in Rule 30(a) shall conform to R432-30-6.

R432-30-6.  Witnesses and Subpoenas.
(1)  Each party is responsible for the presence of that

party's witnesses at the hearing.
(2)  The presiding hearing officer may issue a subpoena to

compel the attendance of a witness or the production of
evidence, in accordance with the following:

(a)  the officer may issue the subpoena upon a party's
motion supported by affidavit showing sufficient need, or upon
the officer's own motion;

(b)  the party to whom the hearing officer has issued a
subpoena shall cause the subpoena and a copy of the affidavit,
if any, to be served.

(c)  every subpoena shall be issued by the presiding officer
under the seal of the department, shall state the title of the
action, and shall command every person to whom it is directed
to attend and give testimony at time and place therein specified.

(d)  a supporting affidavit for a subpoena duces tecum for
the production by a witness of books, accounts, memoranda,
correspondence, photographs, papers, documents, records, or
other tangible thing shall include the following:

(i)  the name and address of the entity upon whom the
subpoena is to be served;

(ii)  a description of what the party seeks to have the
witness bring;

(iii)  a showing of the materiality to the issue involved in
the hearing;

(iv)  a statement by the party that to the best of his
knowledge the witness has such items in his possession or under
his control.

R432-30-7.  Certificate of Service.
There shall appear on all documents required to be served

a certificate of service dated and signed by the party or his agent
in substantially the following form:

I certify that I served the foregoing document upon all
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parties to this proceeding by delivering (or mailing postage
prepaid and properly addressed, or causing to be delivered) a
copy of it to (provide the name of the person).

R432-30-8.  Stays and Temporary Remedy.
(1)  During the pendency of judicial review, a party may

petition for a stay of the order or other temporary remedy by
filing a written petition with the presiding officer within seven
calendar days of the day the order is issued.

(2)  The presiding officer shall issue a written decision
within ten working days of the filing date of the request.  The
presiding officer may grant a stay or other temporary remedy if
such an action is in the best interest of the patients or residents.

(3)  The request for a stay or temporary remedy shall be
considered denied if the presiding officer does not issue a
written decision within ten days of the filing of a written
petition.

(4)  The presiding officer may grant a stay or other
temporary remedy on the presiding officer's own motion.

R432-30-9.  Declaratory Orders.
(1)  Any person or agency may petition for a department

declaratory ruling of rights, status, or legal relations under a
specific statute or rule by following the procedure outlined in
Rule R380-1.

(2)  Any person or agency may petition for a department
declaratory ruling on orders issued by the Bureau of Health
Facility Licensure in areas where the Health Facility Committee
has statutory authority to issue orders by following the
procedures outlined in Rule R380-5.

KEY:  health care facilities
March 3, 1995 26-21-5
Notice of Continuation December 11, 2009 26-21-14

through
26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-31.  Life with Dignity Order.
R432-31-1.  Authority and Purpose.

(1)  This rule is adopted pursuant to Utah Code Title 26,
Chapter 21, and Section 75-2a-106.

(2)  This rule establishes the forms and systems for Life
with Dignity Orders.

R432-31-2.  Definitions.
The definitions found in Sections UCA 26-21-2 and 75-2a

apply to this rule.  In addition, "licensed health care facility"
means a facility or entity licensed pursuant to Title 26, Chapter
21, Health Care Facility Licensing and Inspection Act.

R432-31-3.  Life with Dignity Order Forms.
(1)  An individual who desires to execute a Life with

Dignity Order must use a form created by the Department.  The
form may not be altered in layout or style, including font style
and size, without the express written permission of the
Department.

(2)  Any person, health care provider or health care facility
may obtain a form from the Department and, if made available
by the Department, from a website established for that purpose.

(3)  A health care provider, licensed health care facility, or
EMS provider may act upon a copy of a Life with Dignity Order
as if it were the original.

R432-31-4.  Facilities That Must Offer Life with Dignity
Orders-Policies and Procedures.

(1)  The following health care facilities must comply with
Subsection (2):

(a)  a general acute hospital licensed under R432-100;
(b)  a long-term acute care hospital licensed under R432-

104;
(c)  a nursing care facility licensed under R432-150;
(d)  a mental disease facility licensed under R432-151;
(e)  a mental retardation facility licensed under R432-152;
(f)  a small health care facility (four to sixteen beds)

licensed under R432-200;
(g)  an assisted living facility licensed under R432-270;
(h)  a small health care facility - type N licensed under

R432-300;
(i)  a hospice agency licensed under R432-750, whether

inpatient or home-based;
(j)  a critical access hospital licensed under R432-106; and
(k)  a home health agency licensed under R432-700.
(2)  Each facility described in Subsection (1) shall establish

and follow policies and procedures that conform to Section 75-
2a-106 and that assure that:

(a)  the facility determines upon admission whether each
individual has a Life with Dignity Order;

(b)  the facility determines which of those individuals who
do not have a Life With Dignity Order should be offered the
opportunity to complete a Life with Dignity Order;

(c)  the facility identifies circumstances under which the
facility shall review for changes or amendments the Life with
Dignity Order for each individual who has one;

(d)  the facility maintains the Life with Dignity Order in a
prominent location in the individual's medical record for each
individual who has a Life with Dignity Order; and

(e)  the facility identifies circumstances under which it
would not follow a Life With Dignity Order.

R432-31-5.  Facilities Not Required to Offer Life with
Dignity Orders-Policies and Procedures.

(1)  The following health care facilities must comply with
Subsection (2):

(a)  a specialty hospital - psychiatric licensed under R432-
101;

(b)  a specialty hospital - chemical dependency/substance
abuse licensed under R432-102;

(c)  a freestanding ambulatory surgical center licensed
under R432-500;

(d)  a specialty hospital - rehabilitation licensed under
R432-103;

(e)  an orthopedic hospital licensed under R432-105;
(f)  a birthing center licensed under R432-550;
(g)  an abortion clinic licensed under R432-600; and
(h) an end stage renal disease facility licensed under R432-

650.
(2)  Each facility described in Subsection (1) shall establish

and follow policies and procedures that conform to Section 75-
2a-106 and that assure that:

(a)  the facility determines upon admission whether each
individual has a Life with Dignity Order;

(b)  the facility maintains the Life with Dignity Order in a
prominent location in the individual's medical record for each
individual who has a Life with Dignity Order.

R432-31-6.  Training.
Each licensed health care facility shall appropriately train

relevant health care, quality improvement, and record keeping
staff on the requirements of Title 75, Chapter 2a, the Advance
Health Care Directive Act; this rule; and the facility's policies
and procedures established pursuant to this rule.

R432-31-7.  Transferability of Life with Dignity Orders.
(1)(a)  A Life with Dignity Order is fully transferable

between all health care facilities.
(b)  The health care providers assuming the individual's

care at the receiving licensed health care facility shall read the
Life with Dignity Order.

(c)  The receiving provider must have policies and
procedures to address the circumstances under which the
provider will not follow the instructions contained in the Life
With Dignity Order.

(2)(a)  A licensed health care facility that discharges, but
does not transfer to another licensed health care facility, an
individual who has a Life with Dignity Order, shall provide a
copy of the individual's Life with Dignity Order to the
individual or, if the individual lacks the capacity to make a
health care decision, as defined in section 75-2a-104, to the
individual's surrogate.

(b)  A licensed health care facility that transfers an
individual with a Life with Dignity Order to another licensed
health care facility shall provide a copy of the Life with Dignity
Order to the receiving licensed health care facility.

(3)  A licensed health care facility shall allow an individual
to complete, amend, or revoke a Life with Dignity Order at any
time upon request.

R432-31-8.  Presentation of Life with Dignity Orders to
EMS Personnel.

(1)  Except for home health agencies and home-based
hospice, a licensed health care facility in possession of a Life
with Dignity Order must present the individual's Life with
Dignity Order to EMS personnel upon the arrival of EMS
personnel who are present to treat or transport the individual;
and

(2)  For an individual who resides at home, if home health
agency or home-based hospice personnel are present when EMS
personnel arrive at the home, the personnel must present the
individual's Life with Dignity Order, upon the arrival of the
EMS personnel who are present to treat or transport the
individual.

R432-31-9.  Home Placement of Life with Dignity Orders.
(1)  If an individual under the care of a home health agency
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or a hospice agency possesses a Life with Dignity Order, the
agency must ensure that a copy of the Life with Dignity Order
is left at the individual's place of residence.

(2)  For an individual adult who resides at home, including
an emancipated minor, it is recommended that a copy of the Life
with Dignity Order be posted on the front of the refrigerator or
over the individual's bed.

(3)  For a minor who resides at home, it is recommended
that a copy of the Life with Dignity Order be placed in a tube
and placed on the top shelf of the door of the refrigerator.

R432-31-10.  Life with Dignity Bracelets and Necklaces.
(1)  The Department may contract with a vendor or vendors

to provide an approved Life with Dignity bracelet or necklace.
(2)  An individual with a Life with Dignity Order may

obtain an approved Life with Dignity bracelet or necklace from
a vendor approved by the Department.  The approved Life with
Dignity bracelet or necklace identifies the individual to EMS or
other health care providers as possessing a Life with Dignity
Order.

R432-31-11.  Prior Orders and Out of State Orders.
(1)  EMS and other health care providers may recognize as

valid all POLST, Life With Dignity and EMS/DNR orders,
including bracelets and necklaces, unless superseded by a
subsequent Life with Dignity Order or POLST.

(2)  Licensed health care facilities must ensure that all
individuals receiving services who have current POLST/Life
With Dignity Orders, receive assistance to complete new orders
to comply with current rule requirements by January 31, 2011.

(3)  Physicians may complete and sign new Life With
Dignity Orders for individuals with prior forms who no longer
have capacity to complete new orders, and who do not have a
surrogate/guardian to authorize the new order.  The physician
must indicate on the new order that the individual's preferences
from the prior order are still applicable.

(4)  A form that an individual executed while in another
state may be honored as if it were executed in compliance with
this rule and Section 75-2a-106 if it:

(a)  is substantially similar to a Life with Dignity Order or
a Physician's Order for Life Sustaining Treatment; and

(b)  was executed according to the laws of that state.

KEY:  POLST, do not resuscitate, Life with Dignity Order
February 25, 2010 26-21
Notice of Continuation November 21, 2007 75-2a-106
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R432. Health, Family Health and Preparedness, Licensing.
R432-32.  Licensing Exemption for Non-Profit Volunteer
End-of-Life Care.
R432-32-1.  Purpose and Authority.

This rule establishes the exemption from licensure
requirements for non-profit facilities that provide volunteer end-
of-life care pursuant to Utah Code Section 26-21-7(6).

R432-32-2.  Requirements for Designation as a Non-Profit
Facility Providing End-of-Life Care Using Only Volunteers.

A non-profit facility that provides end-of-life care using
only volunteers is exempt from licensure if it meets all of the
following requirements:

(1)  The facility operates as a non-profit facility with a
board of trustees to oversee its direction and operation.

(2)  No more than six unrelated individuals reside in the
facility.

(3)  The residents of the facility do not pay for room or
board.

(4)  Each facility resident has a terminal illness and
contracts with a licensed hospice agency to receive medical care.

(5) There is no direct compensation for direct care staff at
the facility; however, administrative staff to coordinate
volunteer staff may be compensated.

(6)  Each resident signs an admission agreement that:
(a)  indicates the level of service to be provided by

volunteers;
(b)  provides notice that the facility is not a regulated health

care facility under Title 26, Chapter 21.
(c)  provides procedures to report grievances to the Board

of Directors
(8)  The facility screens each staff, including volunteer

staff, for criminal convictions through the Department of Public
Safety and no staff serves who has a conviction for any of the
crimes identified in R432-35-4.

(9)  The facility provides in-service training on the
reporting requirements for adult abuse, neglect and exploitation
to each staff, including volunteer staff.

(10)  Each resident has a self-directed medical care plan for
end-of-life treatment decisions.

(11)  The facility provides each resident a form for a
Physician Order for Life-Sustaining Treatment.

(12)  The facility complies with local zoning, health and
fire inspection requirements.

(13)  The facility offers adult immunizations for staff and
residents as required in R432-40.

(14)  The facility has an infection control program, which
includes universal precautions, reporting communicable
diseases, and OSHA standards.

KEY:  health care facilities
September 1, 2004 26-21-7(6)
Notice of Continuation August 31, 2009
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R432.  Health, Family Health and Preparedness, Licensing.
R432-35.  Background Screening.
R432-35-1.  Authority.

The Utah Code, Section 26-21-9.5, requires that a Bureau
of Criminal Identification screening, referred to as BCI, and a
child or disabled or elderly adult licensing information system
screening be conducted on each person who provides direct care
to a patient for the following covered health care facilities:

(1)  Home health care agencies;
(2)  Hospice agencies;
(3)  Nursing Care facilities;
(4)  Assisted Living facilities;
(5)  Small Health Care facilities; and
(6)  End Stage Renal Disease Facilities.

R432-35-2.  Purpose.
The purpose of this rule is to define the circumstances

under which a person who has been convicted of or charged
with a criminal offense or who has a juvenile court substantiated
or DHS supported finding report of severe child abuse or
neglect or DHS substantiated finding of disabled or elder abuse
or neglect, may provide direct care to a patient in a covered
health care facility, taking into account the nature of the criminal
offense and its relation to patient care.

R432-35-3.  Definitions.
Terms used in this rule are defined in Title 26, Chapter 21.

In addition:
(1)  "Covered Individual" means all proposed employees

who provide direct patient care in a covered health care facility,
including volunteers, existing employees, persons contracted to
perform direct care and, for residential settings, all individuals
residing in the home where an assisted living or small health
care program is to be licensed, who are 18 years old and over.

(2)  "Department" means the Utah Department of Health.
(3)  "Substantiated" means a Department of Human Service

finding, at the completion of an investigation by the Department
of Human Services, that there is a reasonable basis to conclude
that one or more of the following types of elder or disabled adult
abuse or neglect has occurred:

(a)  physical abuse;
(b)  sexual abuse;
(c)  sexual exploitation;
(d)  abandonment;
(e)  medical neglect resulting in death, disability, or serious

illness;
(f)  chronic or severe neglect; or
(g)  financial exploitation.
(4)  "Supported" means a DHS finding, at the completion

of an investigation that there is a reasonable basis to conclude
that one or more of the following types of severe abuse or
neglect has occurred to a child:

(a)  severe or chronic physical abuse;
(b)  sexual abuse;
(c)  sexual exploitation;
(d)  abandonment;
(e)  medical neglect resulting in death, disability, or serious

illness; or
(f)  chronic or severe emotional abuse.
(5)  "Unsupervised Contact" means contact with residents

or patients that provides the unsupervised person opportunity
and probability for personal communication or touch or for
access to personal funds and property when not under the direct
supervision of a health care provider or employee.

(6)  "Volunteer" means an individual who is not directly
compensated for providing care, including family members of
patients or residents enrolled in the program, whose duties
assigned by a health care provider or employee include
unsupervised contact in a health care facility on a regularly

scheduled basis of one or more times per month.

R432-35-4.  Bureau of Criminal Identification.
(1)  The Utah Code, Section 26-21-9.5, requires that a BCI

be conducted on covered individuals requesting to be licensed,
to renew a license, or to be employed or volunteer in a covered
health care facility.

(a)  The health care facility shall submit applicant
information within ten days of initially hiring an individual,
include fees and releases to the Department to allow the
Department to perform a criminal background screening.

(b)  If the BCI indicates that the covered individual has a
criminal record that indicates there is a conviction for a felony
or misdemeanor the Department shall review the criminal
convictions to determine whether to approve the covered
individual for licensing or employment.

(c)  If a covered individual applicant has not had residency
in Utah for the last five years, the covered individual shall
submit fingerprints for an FBI national criminal history record
check.

(2)  The Department shall review any criminal convictions,
consistent with R432-35, to determine if action should be taken
to protect the health and safety of patients and residents
receiving health care services in the covered health care facility.

(3)  If the Department takes an action adverse to any
covered individual, based upon the criminal background
screening, the Department shall send a Notice of Agency Action
to the health care provider and the covered individual
explaining the action and the right of appeal.

R432-35-5.  Exclusion from Direct Patient Care Due to
Criminal Convictions or Pending Charges.

(1)  As required by Utah Code Ann. Subsection 26-21-
9.5(6), if a covered individual has been convicted of a felony or
is a misdemeanor that is not excluded under paragraphs (2) or
(3) below, the covered individual may not provide direct patient
care or volunteer.  If such a covered individual resides in a
home where health care is provided, the Department may revoke
an existing license or and refuse to permit health care services
in the home until the Department is reasonably convinced that
the covered individual no longer resides in the home or that the
individual will not have unsupervised contact with any child or
disabled or elderly adult in care at the home.

(2)  As allowed by Utah Code Ann. Subsection 26-21-
9.5(6), the Department hereby excludes the following
misdemeanors and determines that a misdemeanor conviction
listed below does not disqualify a covered individual from
providing direct patient care:

(a)  any class B or C conviction under Chapter 6, Title 76,
Offenses Against Property, Utah Criminal Code;

(b)  any class B or C conviction under Chapter 6a, Title 76,
Pyramid Schemes, Utah Criminal Code;

(c)  any class B or C conviction under Chapter 8, Title 76,
Offenses Against the Administration of Government, Utah
Criminal Code;

(d)  any class B or C conviction under Chapter 9, Title 76,
Offenses Against Public Order and Decency, Utah Criminal
Code, except for 76-9-301.8, Bestiality; 76-9-702, Lewdness;
and 76-9-702.5, Lewdness Involving Child; and

(e)  any class B or C conviction under Chapter 10, Title 76,
Offenses Against Public Health, Welfare, Safety and Morals,
Utah Criminal Code, except for 76-10-1201 to 1229.5,
Pornographic and Harmful Materials and Performances; 76-10-
1301 to 1314, Prostitution; and 76-10-2301, Contributing to the
Delinquency of a Minor.

(3)  The Executive Director may exclude, on a case-by-case
basis, other misdemeanors not covered under paragraph (2) of
this section if the misdemeanor did not involve violence against
a child or a family member or unauthorized sexual conduct with
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a child or disabled adult.  The following factors will be used in
deciding under what circumstance, if any, the covered individual
will be allowed to provide direct patient care or to volunteer in
a covered health care facility:

(a)  Types and number of offenses;
(b)  Passage of time since the offense was committed;

offenses more than five years old do not bar approval or a
license, certificate or employment;

(c)  Circumstances surrounding the commission of the
offense;

(d)  Intervening circumstances since the commission of the
offense; and

(e)  Relationship of the facts under subsections (a) through
(d) of this section to the individual's suitability to work with
children and disabled and elderly adults.

(4)  The Department shall rely on the criminal background
screening and search of court records as conclusive evidence of
the conviction and the Department may revoke or deny a license
and employment based on that evidence.

(5)  If the Department denies a covered individual a license
or employment based upon the criminal background screening
and the covered individual disagrees with the information
provided by the Criminal Investigations and Technical Services
Division or court record, the covered individual may challenge
the information as provided in Utah Code Ann. Sections 77-18-
10 through 77-18-15.

(6)  All covered health care facilities must report all felony
and misdemeanor arrests, charges or convictions of covered
individuals to the Department within 48 hours of discovery.

R432-35-6.  Licensing Information System.
(1)  Pursuant to Utah Code 26-21-9.5(3) the Department

shall screen all covered individuals for a history of substantiated
abuse or neglect of a disabled or elder adult or a supported
finding of severe abuse or neglect of a child, from the licensing
information system maintained by the Utah Department of
Human Services (DHS).

(2)  If a covered individual appears on the licensing
information system, the Department shall review the date of the
supported or substantiated finding, type of substantiation,
written documentation, and the legal status of the covered
individual.

(3)  If the Department determines there exists credible
evidence that the covered individual poses a threat to the safety
and health of children or disabled or elder adults being served
in a covered health care facility, the Department shall not grant
or renew a license, or employment.

(4)  If the Department denies or revokes a license or
employment based upon the licensing information system, the
Department shall send a Notice of Agency Action to the licensee
and the covered individual.

(5)  If the covered individual disagrees with the record of
substantiation of elder or disabled adult abuse or supported
finding of severe child abuse or neglect , he must pursue an
appeal with the DHS or the juvenile court.  If the covered
individual agrees with the substantiated or supported finding of
abuse or neglect that was the basis of the Department's denial or
revocation, but disagrees with the Department's denial or
revocation, the covered individual may request a hearing with
the Department.

(a)  Upon request, the Department may permit the covered
individual to be employed under supervision until a decision is
reached and if the applicant can demonstrate that the work
arrangement does not pose a threat to the safety and health of
children or disabled or elder adults being served in the licensed
health care facility.

(b)  If a covered individual appeals the record of
substantiation or supported finding, the Department may hold
the license or employment denial in abeyance until DHS or the

juvenile court renders a decision,.
(6)  If the DHS determines a covered individual has a

substantiated or supported finding of abuse, or neglect after the
Department issues a license, or grants employment, the licensee
and covered individual has five working days to notify the
Department.  Failure to notify the Department may result in
revocation of the license.

R432-35-7.  Covered Individuals with Arrests or Pending
Criminal Charges.

(1)  If the Department determines there exists credible
evidence that a covered individual has been arrested or charged
with a felony or a misdemeanor that would not be excluded
under R432-5(2), the Department may act to protect the health
and safety of patients and residents in covered health care
facilities that the individual may have contact with.  The
Department may revoke or suspend any license or employment
if necessary to protect the health and safety of patients and
residents in care.

(2)  Upon request, the Department may permit the covered
individual to be employed under supervision until the felony or
misdemeanor charge is resolved, if the facility can demonstrate
that the individual can work without posing a threat to the safety
and health of the resident or patient being served in the licensed
health care facility.

(3)  If the Department denies or revokes a license, or
restricts employment based upon the arrest or felony or
misdemeanor charge, the Department shall send a Notice of
Agency Action to the licensee and the covered individual
notifying them that they may request a hearing with the
Department.

(4)  The Department may hold the license or employment
denial in abeyance until the arrest or felony or misdemeanor
charge is resolved.

R432-35-8.  Penalties.
The department may impose civil monetary penalties in

accordance with Title 26, Chapter 23, Utah Health Code
Enforcement Provisions and Penalties, if there has been a failure
to comply with the provisions of this chapter, or rules
promulgated pursuant to this chapter, as follows:

(1)  if significant problems exist that are likely to lead to
the harm of an individual resident, the department may impose
a civil penalty of $50 to $1,000 per day; and

(2)  if significant problems exist that result in actual harm
to a resident, the department may impose a civil penalty of
$1,050 to $10,000 per day.

KEY:  health care facilities
January 5, 2010 26-21-9.5
Notice of Continuation May 27, 2008
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R432.  Health, Family Health and Preparedness, Licensing.
R432-40.  Long-Term Care Facility Immunizations.
R432-40-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-40-2.  Purpose.
Influenza and pneumococcal immunizations are

recommended for persons aged 65 years and older and for
persons of any age who have medical conditions that place them
at high risk for complications of influenza.  The purpose of this
rule is to require long term care facilities to have policies and
procedures in place to protect vulnerable patients and residents
from vaccine preventable illnesses.

R432-40-3.  Definitions.
As used in this rule:
"Long-term care facility" means a nursing care facility,

small health care facility, assisted living type I and type II,
intermediate care facility for the mentally retarded, and swing
bed unit of a general acute care hospital

"Pneumococcal immunization" means an immunization
using the 23-valent pneumococcal polysaccharide vaccine
(PPV23).

R432-40-4.  Policy and Procedures.
Each long-term health care facility shall implement written

policies and procedures that include:
(1)  a comprehensive assessment and immunization

program for residents and employees;
(2)  how and when to provide the influenza and

pneumococcal immunizations;
(3)  standing orders from a qualified health care practioner

to ensure residents obtain influenza and pneumococcal
immunizations;

(4)  collection and recording of resident-specific
immunization history information for each resident admitted to
the facility;

R432-40-5.  Immunization Offer and Exemptions.
(1)  Each long-term health care facility shall make available

to all employees an influenza immunization during the
recommended vaccine season.  The facility shall be deemed to
have made influenza immunization available if the facility
documents that each employee on staff had the opportunity to
receive an influenza immunization under their existing health
plan coverage.  If the employee does not have health plan
coverage for influenza immunization, then the facility shall be
deemed to have made influenza immunization available if the
facility documents that each employee on staff had the
opportunity to receive an influenza immunization at a cost to the
employee that is at or below that charged by their local health
department.

(2)  Each long-term health care facility shall document
circumstances beyond its control that prevent it from providing
immunizations, such as non-availability of vaccine.  If the
facility is unable to obtain the necessary vaccines, it shall
provide documentation and request an alternative plan from the
local health department or Utah Department of Health.

(3)  The following are exempt from influenza and
pneumococcal immunizations:

(a)  a resident, or the resident's responsible person if the
resident is unable to act for himself, who has refused the
immunization(s) after having been given the opportunity to be
immunized and;

(b)  an employee who has refused the immunization(s) after
having been given the opportunity to be immunized;

(c)  a resident or employee who has a condition
contraindicated for immunization according to the Centers for
Disease Control and Prevention's Advisory Committee on

Immunization Practice (ACIP) recommendations for influenza
vaccine or for pneumococcal vaccine.

(2)  For each resident and employees who is not
immunized, the facility shall document in the resident's or
employee's respective files the reason for not becoming
immunized.  The long-term care facility shall annually make
influenza and pneumococcal immunizations available to all
residents and employees who have claimed an exemption.  The
long-term care facility shall document each refusal to receive
and medical contraindication to influenza and pneumococcal
immunizations.

R432-40-6.  Reporting of Data.
By January 31 of each year, each long-term care facility

shall report to the Utah Department of Health the number of
residents who have received influenza and pneumococcal
immunizations from May 1 to December 31 of the prior year,
even if the resident is no longer in the facility.

R432-40-7.  Civil Money Penalty.
The Department may assess up to a $500 civil money

penalty for failure to maintain and report annual immunization
data to the Utah Department of Health, Immunization Program,
by January of each year.  The Department may assess up to a
$100 civil money penalty per resident or employee who, for
reasons under the control of the facility, does not obtain an
appropriate immunization(s) or if the facility does not have
documentation of a refusal or medical contraindication.

KEY:  health care facilities, vaccinations
December 19, 2002 26-21
Notice of Continuation November 21, 2007
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R432.  Health, Family Health and Preparedness, Licensing.
R432-100.  General Hospital Standards.
R432-100-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-100-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through establishment and enforcement of the licensure
standards.  The rule sets standards for the construction and
operation of a general hospital.  The standards of patient care
apply to inpatient, outpatient, and satellite services.

R432-100-3.  Construction, Facilities, and Equipment
Standards.

Hospitals shall be constructed and maintained in
accordance with R432-4-1 through R432-4-24.

R432-100-4.  Hospital Swing-Bed and Transitional Care
Units.

Hospitals with designated swing bed units or transitional
care units shall comply with this section.

(1)  In addition to R432-100, designated hospital swing
beds shall comply with the following sections of R432-150,
Nursing Care Facility Rules:  150-4, 150-5, 150-11 through
150-17, 150-20, 150-22, and 150-24.

(2)  Transitional Care Units shall be licensed as Nursing
Care Facilities under a separate licensing category and shall
conform to the requirements of R432-150, Nursing Care Facility
Rules.

R432-100-5.  Governing Body.
(1)  Each licensed hospital shall have a governing body

hereinafter called the board.
(2)  The board shall be legally responsible for the conduct

of the hospital.  The board is also responsible for the
appointment of the medical staff.

(3)  The board shall be organized in accordance with the
Articles of Incorporation or Bylaws.

(a)  The Articles or Bylaws shall specify:
(i)  the duties and responsibilities of the board;
(ii)  the method for election or appointment to the board;
(iii)  the size of the board;
(iv)  the terms of office of the board;
(v)  the methods for removal of board members and

officers;
(vi)  the duties and responsibilities of the officers and any

standing committees;
(vii)  the numbers or percentages of members that

constitute a quorum for board meetings;
(viii)  the board's functional organization, including any

standing committees;
(ix)  to whom responsibility for operation and maintenance

of the hospital, including evaluation of hospital practices, may
be delegated;

(x)  the methods established by the board for holding such
individuals responsible;

(xi)  the mechanism for formal approval of the
organization, bylaws, rules of the medical staff and hospital
departments; and

(xii)  the frequency of meetings.
(4)  The board shall meet not less than quarterly, and shall

keep written minutes of meetings and actions, and distribute
copies to members of the board.

(5)  The board shall employ a competent executive officer
or administrator and vest this person with authority and
responsibility for carrying out board policies.  The
administrator's qualifications, responsibilities, authority, and
accountability shall be defined in writing.

(6)  The board, through its officers, committees, medical

and other staff, shall:
(a)  develop and implement a long range plan;
(b)  appoint members of the medical staff and delineate

their clinical privileges;
(c)  approve organization, bylaws, and rules of medical

staff and hospital departments; and
(d)  maintain a list of the scope and nature of all contracted

services.

R432-100-6.  Administrator.
(1)  The administrator shall establish and maintain an

organizational structure for the hospital indicating the authority
and responsibility of various positions, departments, and
services within the hospital.

(2)  The administrator shall designate in writing a person
to act in the administrator's absence.

(3)  The administrator shall be the direct representative of
the board in the management of the hospital.

(4)  The administrator shall function as liaison between the
board, the medical staff, the nursing staff, and departments of
the hospital.

(5)  The administrator shall advise the board in the
formulation of hospital policies and procedures.  The
administrator shall review and revise policies and procedures to
reflect current hospital practice.

(6)  The administrator is responsible to see that hospital
policies and procedures are implemented and followed.

(7)  The administrator shall maintain a written record of all
business transactions and patient services rendered in the
hospital and submit reports as requested to the board.

(8)  Patient billing practices shall comply with the
requirements of 26-21-20 UCA.

(9)  The administrator shall appoint a member of the staff
to oversee compliance with the requirements of the Utah
Anatomical Gift Act.

R432-100-7.  Medical and Professional Staff.
(1)  Each hospital shall have an organized medical and

professional staff that operates under bylaws approved by the
board.

(2)  The medical and professional staff shall advise and be
accountable to the board for the quality of medical care
provided to patients.

(3)  The medical and professional staff must adopt bylaws
and policies and procedures to establish and maintain a
qualified medical and professional staff including current
licensure, relevant training and experience, and competency to
perform the privileges requested. The bylaws shall address:

(a)  the appointment and re-appointment process;
(b)  the necessary qualifications for membership;
(c)  the delineation of privileges;
(d)  the participation and documentation of continuing

education;
(e)  temporary credentialing and privileging of staff in

emergency or disaster situations; and
(f)  a fair hearing and appeals process.
(4)  The medical care of all persons admitted to the hospital

shall be under the supervision and direction of a fully qualified
physician who is licensed by the state.  During an emergency or
disaster situation a member of the credentialed and privileged
staff must supervise temporary credentialed practitioners.

(5)  An applicant for staff membership and privileges may
not be denied solely on the ground that the applicant is a
licensed podiatrist or licensed psychologist rather than licensed
to practice medicine under the Utah Medical Practice Act or the
Utah Osteopathic Medical Licensing Act.

(6)  Membership and privileges may not be denied on any
ground that is otherwise prohibited by law.

(7)  Each applicant for medical and professional staff
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membership must be oriented to the bylaws and must agree in
writing to abide by all conditions.

(8)  The medical and professional staff shall review each
applicant and grant privileges based on the scope of their license
and abilities.

(9)  The medical and professional staff shall review
appointments and re-appointments to the medical and
professional staff at least every two years.

(10)  During an emergency or disaster situation the hospital
shall orient each temporary practitioner to the practioner's
assigned area of the hospital.

R432-100-8.  Personnel Management Service.
(1)  The personnel management system is organized to

ensure personnel are competent to perform their respective
duties, services, and functions.

(2)  There shall be written policies, procedures, and
performance standards that include:

(a)  job descriptions for each position or employee;
(b)  periodic employee performance evaluations;
(c)  employee health screening, including Tuberculosis

testing in accordance with R386-702, The Communicable
Disease Rule;

(d)  policies to ensure that all employees receive unit
specific training;

(e)  policies to ensure that all hospital direct care staff
receive continued competency training in current patient care
practices;

(f)  policies to ensure that all hospital direct care staff have
current cardiopulmonary resuscitation certification; and

(g)  policies to ensure that OSHA regulations regarding
Blood Borne Pathogens are implemented and followed.

(3)  All personnel shall be registered, certified or licensed
as required by the Utah Department of Commerce within 45
days of employment.

(4)  A copy of the current certificate, license or registration
shall be available for Department review.

(5)  All direct care and housekeeping staff shall receive
annual documented inservice training in the requirements for
reporting abuse, neglect, or exploitation of children or adults.

(6)  Volunteers may be utilized in the daily activities of the
hospital, but shall not be included in the hospital staffing plan
in lieu of hospital employees.

(a)  Volunteers shall be screened and supervised according
to hospital policy.

(b)  Volunteers shall be familiar with hospital volunteer
policies, including patient rights and hospital emergency
procedures.

(7)  If the hospital participates in a professional graduate
education program, there shall be policies and procedures
specifying the patient care responsibilities and supervision of the
graduate education program participants.

R432-100-9.  Quality Improvement Plan.
(1)  The Board shall ensure that there is a well-defined

quality improvement plan designed to improve patient care.
(2)  The plan shall be consistent with the delivery of patient

care.
(3)  The plan shall be implemented and include a system

for the collection of indicator data.
(a)  The plan shall include an incident reporting system to

identify problems, concerns, and opportunities for improvement
of patient care.

(b)  Incident reports shall be available for Department
review.

(c)  A system shall be implemented for assessing identified
problems, concerns, and opportunities for improvement.

(4)  The plan shall implement actions that are designed to
eliminate identified problems and improve patient care.

(5)  Each hospital shall maintain a quality improvement
committee.  The quality improvement committee shall keep and
make available for Department review written minutes
documenting corrective actions and results.

(6)  The quality improvement committee shall report
findings and concerns at least quarterly to the board, the medical
staff, and the administrator.

(7)  Infection reporting shall be integrated into the quality
improvement plan, and shall be reported to the Department in
accordance with R386-702 Communicable Diseases.

R432-100-10.  Infection Control.
Each hospital must implement a hospital-wide infection

control program.
(1)  The infection control program shall include at least the

following:
(a)  definitions of nosocomial infections;
(b)  a system for reporting, evaluating, and investigating

infections;
(c)  review and evaluation of aseptic, isolation, and

sanitation techniques;
(d)  methods for isolation in relation to the medical

condition involved;
(e)  preventive, surveillance, and control procedures;
(f)  laboratory services;
(g)  an employee health program;
(h)  orientation of all new employees; and
(i)  documented in-service education for all departments

and services relative to infection control.
(2)  Infection control reporting data shall be incorporated

into the hospital quality improvement process.
(3)  There shall be written infection control policies and

procedures for each area of the hospital, including requirements
dictated by the physical layout, personnel and equipment
involved.

(4)  There shall be written policies for the selection,
storage, handling, use, and disposition of disposable or reusable
items.  Single-use items may be reused according to hospital
policy.

(a)  Reusable items shall have specific policies and
procedures for each type of reuse item.

(b)  Reuse data shall be incorporated into the quality
improvement process.

(c)  Reuse data shall be incorporated in the hospital
infection control identification and reporting process.

R432-100-11.  Patient Rights.
(1)  The facility shall inform each patient at the time of

admission of patient rights and support the exercise of the
patient's right to the following:

(a)  to access all medical records, and to purchase at a cost
not to exceed the community standard, photocopies of his
record;

(b)  to be fully informed of his medical health status in a
language he can understand;

(c)  to reasonable access to care;
(d)  to refuse treatment;
(e)  to formulate an advanced directive in accordance with

the Personal Choice and Living Will Act, UCA 75-2-1102 ;
(f)  to uniform, considerate and respectful care;
(g)  to participate in decision making involved in managing

his health care with his physician, or to have a designated
representative involved;

(h)  to express complaints regarding the care received and
to have those complaints resolved when possible;

(i)  to refuse to participate in experimental treatment or
research;

(j)  to be examined and treated in surroundings designed to
give visual and auditory privacy; and
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(k)  to be free from mental and physical abuse, and to be
free from chemical and (except in emergencies) physical
restraints except as authorized in writing by a licensed
practitioner for a specified and limited period of time or when
necessary to protect the patient from injury to himself or others.

(2)  The hospital shall establish a policy and inform
patients and legal representatives regarding the withholding of
resuscitative services and the forgoing or withdrawing of life
sustaining treatment and care at the end of life.  This policy shall
be consistent with state law.

R432-100-12.  Nursing Care Services.
(1)  There shall be an organized nursing department that is

integrated with other departments and services.
(a)  The chief nursing officer of the nursing department

shall be a registered nurse with demonstrated ability in nursing
practice and administration.

(b)  Nursing policies and procedures, nursing standards of
patient care, and standards of nursing practice shall be approved
by the chief nursing officer.

(c)  A registered nurse shall be designated and authorized
to act in the chief nursing officer's absence.

(d)  Nursing tasks may be delegated pursuant to R156-31-
603, Delegation of Nursing Tasks.

(2)  Qualified registered nurses shall be on duty at all times
to give patients nursing care that requires the judgment and
special skills of a registered nurse.  The nursing department shall
develop and maintain a system for determining staffing
requirements for nursing care on the basis of demonstrated
patient need, intervention priority for care, patient load, and
acuity levels.

(3)  Nursing care shall be documented for each patient from
admission through discharge.

(a)  A registered nurse shall be responsible to document
each patient's nursing care and coordinate the provision of
interdisciplinary care.

(b)  Nursing care documentation shall include the
assessments of patient's needs, clinical diagnoses, intervention
identified to meet the patient's needs, nursing care provided and
the patients response, the outcome of the care provided, and the
ability of the patient, family, or designated caregiver in
managing the continued care after discharge.

(c)  Patients shall receive prior to discharge written
instructions for any follow-up care or treatment.

R432-100-13.  Critical Care Unit.
(1)  Hospitals that provide critical care units shall comply

with the requirements of R432-100-13.  Medical direction for
the unit(s) shall be according to the scope of services provided
as delineated in hospital policy and approved by the board.

(2)  Critical care unit nursing direction shall be provided by
a designated, qualified registered nurse manager who has
relevant education, training and experience in critical care.  The
supervising nurse shall coordinate the care provided by all
nursing service personnel in the critical care unit.  The
registered nurse manager shall have administrative responsibility
for the critical care unit, assuring that a registered nurse who has
advanced life support certification is on duty and in the unit at
all times.

(3)  Each critical care unit shall be designed and equipped
to facilitate the safe and effective care of the patient population
served.  Equipment and supplies shall be available to the unit as
determined by hospital policy in accordance with the needs of
the patients.

(4)  An emergency cart must be readily available to the unit
and contain appropriate drugs and equipment according to
hospital policy.  The cart, or the cart locking mechanism, must
be checked every shift and after each use to assure that all items
required for immediate patient care are in place in the cart and

in usable condition.
(5)  The following support services shall be immediately

available to the critical care unit on a 24-hour basis:
(a)  blood bank or supply;
(b)  clinical laboratory; and
(c)  radiology services.
(6)  If the hospital provides dialysis services, the dialysis

services shall comply with R432-650 End Stage Renal Disease
Facility Rules, sections R432-650-8, Required Staffing; and
R432-650-13, Water Quality.

R432-100-14.  Surgical Services.
(1)  Surgical services provided by the hospital shall be

integrated with other departments or services of the hospital.
The relationship, objective, and scope of all surgical services
shall be specified in writing.

(a)  Administrative direction of surgical services shall be
provided by a person appointed and authorized by the
administrator.

(b)  Medical direction of surgical services shall be provided
by a member of the medical staff.

(c)  Qualified registered nurses shall supervise the
provision of surgical nursing care.

(d)  The operating room suites shall be directed and
supervised by a qualified registered nurse.  The supervisor shall
have authority and responsibility for:

(i)  assuring that the planned procedure is within the scope
of privileges granted to the physician.

(ii)  maintaining the operating room register; and
(iii)  other administrative functions, including serving on

patient care committees.
(e)  The hospital shall establish a policy governing the use

of obstetrical delivery and operating rooms to ensure that any
patient with parturition imminent, or with an obstetrical
emergency requiring immediate medical intervention to preserve
the health and life of the mother or her infant, is given priority
over other obstetrical and non-emergent surgical procedures.

(f)  Qualified surgical assistants shall be used as needed in
operations in accordance with hospital by-laws.

(g)  Surgical technicians and licensed practical nurses may
serve as scrub nurses under the direct supervision of a registered
nurse, but may not function as circulation nurses in the
operating rooms, unless the scrub nurse is a registered nurse.

(h)  Outpatient surgical patients shall not be routinely
admitted to the hospital as inpatients.  A systematic review
process shall evaluate patients who require hospitalization after
outpatient surgery.

(2)  A safe operating room environment shall be
established, controlled and consistently monitored.

(a)  Surgical equipment including suction facilities and
instruments in good repair shall be provided to assure safe and
aseptic treatment of all surgical cases.

(b)  Traffic in and out of the operating room shall be
controlled.  There shall be no through traffic.

(c)  There shall be a scavenging system for evacuation of
anesthetic waste gases.

(d)  The following equipment shall be available to the
operating suite:

(i)  a call-in system;
(ii)  a cardiac monitor;
(iii)  a ventilation support system;
(iv)  a defibrillator;
(v)  an aspirator; and
(vi)  equipment for cardiopulmonary resuscitation.
(3)  The administration of anesthetics shall conform to the

requirements of Anesthesia Services, R432-100-15.
(4)  Removal of surgical specimens shall conform with the

requirements of Laboratory and Pathology Services, R432-100-
22.
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R432-100-15.  Anesthesia Services.
(1)  There shall be facilities and equipment for the

administration of anesthesia commensurate with the clinical and
surgical procedures planned for the institution.  Anesthesia care
shall be available on a 24-hour basis.

(a)  Administrative direction of anesthesia services shall be
provided by a person appointed and authorized by the hospital
administrator.

(b)  Medical direction of anesthesia services shall be
provided by a member of the medical staff.

(c)  Anesthesia care shall be provided by anesthesiologists,
other qualified physicians, dentists, oral surgeons, or Certified
Registered Nurse Anesthetists who are members of the medical
staff within the scope of their practice and license.

(i)  A qualified physician, dentist or oral surgeon shall have
documented training that includes the equivalent of 40 days
preceptorship with an anesthesiologist and shall be able to
perform at least the following:

(A)  procedures commonly used to render the patient
insensible to pain during the performance of surgical,
obstetrical, and other pain producing clinical procedures;

(B)  life support functions during the administration of
anesthesia, including induction and intubation procedures; and

(C)  provide pre-anesthesia and post-anesthesia
management of the patient.

(ii)  The responsibilities and privileges of the person
administering anesthesia shall be clearly defined by the medical
staff.

(iii)  Both the patient and the operating surgeon shall be
informed prior to surgery of who will be administering
anesthesia.

(iv)  Medicaid certified hospitals shall comply with the
requirements of 42 CFR 482.52(a), Subpart D, Anesthesia
Services.

(2)  The use of flammable anesthetic agents for anesthesia
or for the pre-operative preparation of the surgical field is
prohibited.

(3)  The anesthetic equipment shall be inspected and tested
by the person administering anesthesia before use in accordance
with hospital policy.

R432-100-16.  Emergency Care Service.
(1)  Each hospital shall evaluate and classify itself to

indicate its capability in providing emergency care.  Acute
Hospitals and Critical Access Hospitals shall be classified as
Type I, II or III.  Type IV category may be used for Specialty
Hospitals.

(a)  Type I offers comprehensive emergency care 24 hours
a day in-house, with at least one physician experienced in
emergency care on staff in the emergency care area.  There shall
be in-hospital support by members of the medical staff for at
least medical, surgical, orthopedic, obstetric, pediatric, and
anesthesia services.  Specialty consultation shall be available
within 30 minutes, or two-way voice communication is available
for the initial consultation.

(b)  Type II offers emergency care 24 hours a day, with at
least one physician experienced in emergency care on duty in
the emergency care area, and with specialty consultation
available within 30 minutes by members of the medical staff.

(c)  Type III offers emergency care 24 hours a day, with at
least one physician available to the emergency care area within
approximately 30 minutes through a medical staff call roster.
Specialty consultation shall be available by request of the
attending medical staff member by transfer to a type I or type II
hospital where care can be provided.

(d)  Type IV offers emergency first aid treatment to
patients, staff, and visitors; and to persons who may be unaware
of, or unable to immediately reach services in other facilities.

(2)  The emergency service shall be organized and staffed

by qualified individuals based on the defined capability of the
hospital.

(a)  Administrative direction of emergency services shall be
provided by an individual appointed and authorized by the
hospital administrator.

(b)  Medical direction of emergency services shall be
defined in writing and provided by one or more members of the
medical staff.  The medical staff shall provide back-up and on-
call coverage for emergency services and as needed for
emergency specialty services.

(c)  The evaluation and treatment of a patient who presents
himself or is brought to the emergency care area shall be the
responsibility of a licensed practitioner and shall include an
appropriate medical screening examination, stabilizing
treatment, and, if necessary for definitive treatment, an
appropriate transfer to another medical facility that has agreed
to accept the patient for care.

(d)  The priority by which persons seeking emergency care
are seen by a physician may be determined by trained personnel
using guidelines established by the emergency room director
and approved by the medical staff.

(e)  Rosters designating medical staff members on duty or
on call for primary coverage and specialty consultation shall be
posted in the emergency care area.

(f)  A designated registered nurse who is qualified by
relevant training, experience, and current competence in
emergency care shall supervise the care provided by all nursing
service personnel in the department.

(i)  The number of nursing service personnel shall be
sufficient for the types and volume of patients served.

(ii)  Type I and II emergency departments shall have at
least one registered nurse with Advanced Cardiac Life Support
certification, and sufficient number of other nursing staff
assigned and on duty within the emergency care area.

(iii)  The emergency nurse supervisor shall participate in
internal committee activities concerned with the emergency
service.

(g)  The emergency service shall be integrated with other
departments in the hospital.

(i)  Clinical laboratory services with the capability of
performing all routine studies and standard analyses of blood,
urine, and other body fluids shall be available.  A supply of
blood shall be available at all times.

(ii)  Diagnostic radiology services shall be available at all
times.

(h)  The duties and responsibilities of all personnel,
including physicians and nurses, providing care within the
emergency service area shall be defined in writing.

(3)  Each hospital shall define its scope of emergency
services in writing and implement a plan for emergency care,
based on community need and on the capability of the hospital.

(a)  Each hospital shall comply with federal anti-dumping
regulations as defined in CFR 489.20 and 489.24.

(b)  The role of the emergency service in the hospital's
disaster plans shall be defined.

(c)  Each hospital must have a communication system that
permits instant contact with law enforcement agencies, rescue
squads, ambulance services, and other emergency services
within the community.

(d)  Emergency department policies and protocols shall
address the care, security, and control of prisoners or people to
be detained for police or protective custody.

(e)  Emergency department policies and protocols shall
address the provision of care to an unemancipated minor not
accompanied by parent or guardian, or to an unaccompanied
unconscious patient.

(f)  Emergency department policies and procedures shall
address the evaluation and handling of alleged or suspected
child or adult abuse cases.  Criteria shall be developed to alert
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emergency department and service personnel to possible child
or adult abuse.  The criteria shall address:

(i)  suspected physical assault;
(ii)  suspected rape or sexual molestation;
(iii)  suspected domestic abuse of elders, spouses, partners

and children;
(iv)  the collection, retention, and safeguarding of

specimens, photographs, and other evidentiary materials; and
(v)  visual and auditory privacy during examination and

consultation of patients.
(g)  A list shall be available in the emergency department

of private and public community agencies and resources that
provide, arrange, evaluate and care for the victims of abuse.

(h)  Emergency department policies and procedures shall
address the handling of hazardous materials and contaminated
patients.

(i)  Emergency department policies and procedures shall
address the reporting of persons dead-on-arrival to the proper
authorities including the legal requirements for the collection
and preservation of evidence.

(4)  The hospital shall in a timely manner make reasonable
effort to contact the guardian, parents, or next of kin of any
unaccompanied minor, or any unaccompanied unconscious
patient admitted to the emergency department.

R432-100-17.  Perinatal Services.
(1)  Each hospital shall comply with the requirements of

this section and shall designate its capability to provide perinatal
(antepartum, labor, delivery, postpartum and nursery) care in
accordance with Level I basic, Level II specialty, or Level III
sub-specialty or tertiary care as described in the Guidelines for
Perinatal Care, Fifth Edition and the Guidelines for Design and
Construction of Hospital and Heath Care Facilities, 2001
Edition, which is incorporated by reference.

(a)  A qualified member of the hospital staff shall provide
administrative, medical and nursing direction and oversight for
perinatal services according to each hospital's designated level
of care, Level I, II or III.

(b)  A qualified registered nurse shall be immediately
available at all hours of the day and as well as sufficient
numbers of trained competent staff to meet the designated level.

(c)  Support personnel shall be available to the perinatal
care service according to each hospital's designated level of care.

(2)  Each hospital shall establish and implement security
protocols for perinatal patients.

(3)  The perinatal department shall include facilities and
equipment for antepartum, labor and delivery, nursery,
postpartum, and optional birthing rooms.

(a)  Perinatal areas shall be located and arranged to avoid
non-related traffic to and from other areas.

(b)  The hospital shall isolate patients with infections or
other communicable conditions.  The use of maternity rooms for
patients other than maternity patients shall be restricted
according to hospital policy.

(c)  Each hospital shall have at least one surgical suite for
operative delivery.

(d)  Equipment and supplies shall be immediately available
and maintained for the mother and newborn, including:

(i)  furnishings suitable for labor, birth, and recovery;
(ii)  oxygen with flow meters and masks or equivalent;
(iii)  mechanical suction and bulb suction;
(iv)  resuscitation equipment;
(v)  emergency medications, intravenous fluids, and related

supplies and equipment;
(vi)  a device to assess fetal heart rate;
(vii)  equipment to monitor and maintain the optimum body

temperature of the newborn;
(viii)  a clock capable of showing seconds;
(ix)  an adjustable examination light; and

(x)  a newborn warming unit with temperature controls that
comply with Underwriters' Laboratories requirements.  The unit
must be capable of administering oxygen and suctioning.

(e)  The hospital shall maintain a delivery room record
keeping system for cross referencing information with other
departments.

(4)  If birthing rooms are provided, they shall be equipped
in accordance with 100-17(3(d)).

(5)  The nursery shall include facilities and equipment
according to its designated level of care:  Level I - Basic
Newborn Care; Level II - Specialty Continuing Care; and Level
III - Sub-specialty or Tertiary Newborn Intensive Care including
an individual bassinet for each infant; with space between
bassinets as follows:

(a)  Level I Basic:  Full Term or Well Baby Nursery 24
inches between bassinets;

(b)  Level II Specialty:  Continuous Care Nursery 50
square feet per bassinet and four feet between bassinets for
Continuing Care nurseries;

(c)  Level III Sub-specialty:  Newborn Intensive Care
Nursery 100 square feet per bassinet and four feet between
bassinets.

(d)  accurate scales; and
((e)  a wall thermometer;
(6)  The following equipment and supplies shall be

available:
(a)  an individual thermometer, or one with disposable tips,

for each infant;
(b)  a supply of medication shall be immediately available

for emergencies;
(c)  a covered soiled-diaper container with removable

lining;
(d)  a linen hamper with removable bag for soiled linen

other than diapers;
(e)  a newborn warming unit with temperature controls that

comply with Underwriters' Laboratories requirements;
(f)  oxygen, oxygen equipment, and suction equipment; and
(g)  an oxygen concentration monitoring device.
(7)  Temperature shall be maintained between 70-80

degrees Farenheit in the nursery area.
(8)  Infant formula storage space shall be available that

conforms to the manufacturer's recommendations.  Only single-
use bottles shall be used for newborn feeding.

(9)  A suspect nursery or isolation area shall be available.
Equipment and supplies shall be provided for the isolation area.

(a)  Isolation facilities shall be used for any infant who:
(i)  has a communicable disease;
(ii)  is delivered of an ill mother infected with a

communicable disease;
(iii)  is readmitted after discharge from a hospital; or
(iv)  is delivered outside the hospital.
(b)  There shall be separate hand washing facilities for the

isolation area.
(10)  Each hospital shall comply with the following

provisions:
(a)  No attempt shall be made to delay the imminent,

normal birth of a child;
(b)  A prophylactic solution in accordance with R386-702-

9 shall be instilled in the eyes of the infant within three hours of
birth;

(c)  Metabolic screening shall be performed in accordance
with Section 26-10-6 and R398-1; and

(d)  A newborn hearing screening shall be performed in
accordance with R398-2.

R432-100-18.  Pediatric Services.
(1)  If the hospital provides pediatric services, those

services shall be under the direction of a member of the medical
staff who is experienced in pediatrics and whose functions and
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scope of responsibility are defined by the medical staff.
(a)  A pediatrics qualified registered nurse must supervise

nursing care and must supervise the documentation of the
implementation of pediatric patient care on an interdisciplinary
plan of care.

(b)  If the hospital provides a pediatric unit, it shall have an
interdisciplinary committee responsible for policy development
and review of practice within the unit.  This committee must
include representatives from administration, the medical and
nursing staff, and rehabilitative support staff.

(c)  Hospitals admitting pediatric patients shall have written
policies and procedures specifying the criteria for admission to
the hospital and conditions requiring transfer when indicated.
These policies and procedures shall be based upon the resources
available at the hospital, specifically, in terms of personnel,
space, equipment, and supplies.

(d)  The hospital shall assess all pediatric patients for
maturity and development.  Information obtained from the
maturity and development assessment must be incorporated into
the plan of care.

(e)  The hospital shall establish and implement security
protocols for pediatric patients.

(f)  The hospital shall provide a safe area for diversional
play activities.

(2)  Hospitals admitting pediatric patients shall have
equipment and supplies in accordance with the hospital's scope
of pediatric services.

(3)  The hospital shall have written guidelines for the
placement or room assignment of pediatric patients according to
patient acuity under usual, specific, or unusual conditions within
the hospital.  The guidelines shall address the use of cribs,
bassinets, or beds; including the proper use of restraints, bed
rails, and other safety devices.

(a)  The hospital shall place infant patients in beds where
frequent observation is possible.

(b)  Pediatric patients other than infants shall be placed in
beds to allow frequent observation according to each patient's
assessed care needs.

(4)  Personnel working with pediatric patients shall have
specific training and experience relating to the care of pediatric
patients.

(5)  Orientation and inservice training for pediatric care
staff shall include pediatric specific training on drugs and
toxicology, intravenous therapy, pediatric emergency
procedures, infant and child nutrition, the emotional needs and
behavioral management of hospitalized children, child abuse
and neglect, and other topics according to the needs of the
pediatric patients.

R432-100-19.  Respiratory Care Services.
(1)  Administrative direction of respiratory care services

shall be provided by a person authorized by the hospital
administrator.

(2)  The respiratory care service shall be under the medical
direction of a member of the medical staff who has the
responsibility and authority for the overall direction of
respiratory care services.

(a)  When the scope of services warrants, respiratory care
services shall be supervised by a technical director who is
registered or certified by the National Board For Respiratory
Therapy, Inc., or has the equivalent education, training, and
experience.

(b)  The technical director shall inform physicians about
the use and potential hazards in the use of any respiratory care
equipment.

(3)  Respiratory care services shall be provided to patients
in accordance with a written prescription of the responsible
licensed practitioner which specifies the type, frequency, and
duration of the treatment; and when appropriate, the type and

dose of medication, the type of diluent, and the oxygen
concentration.

(a)  The hospital must have equipment to perform any
pulmonary function study or blood-gas analysis provided by the
hospital.

(b)  Resuscitation, ventilatory, and oxygenation support
equipment shall be available in accordance with the needs of the
patient population served.

R432-100-20.  Rehabilitation Therapy Services.
(1)  If rehabilitation therapy services are provided by the

hospital, the services may include physical therapy, speech
therapy, and occupational therapy.

(a)  Rehabilitation therapy services shall be directed by a
qualified, licensed provider who shall have clinical
responsibility for the specific therapy service.

(b)  Patient services performed by support personnel, shall
be commensurate with each person's documented training and
experience.

(c)  Rehabilitation therapy services may be initiated by a
member of the medical staff or by a licensed rehabilitation
therapist.

(i)  A physician's written request for services must include
reference to the diagnosis or problems for which treatment is
planned, and any contraindications.

(ii)  The patient's physician shall retain responsibility for
the specific medical problem or condition for which the referral
was made.

(2)  Rehabilitation therapy services provided to the patient
shall include evaluation of the patient, establishment of goals,
development of a plan of treatment, regular and frequent
assessment, maintenance of treatment and progress records, and
periodic assessment of the quality and appropriateness of the
care provided.

R432-100-21.  Radiology Services.
(1)  Each hospital shall provide an organized radiology

department offering services that are in accordance with the
needs and size of the institution.

(a)  Administrative direction of radiology services shall be
provided by a person appointed and authorized by the hospital
administrator.

(b)  Medical direction of the department shall be provided
by a member of the medical staff.

(i)  If a radiologist is not the medical director of the
radiology services, the services of a radiologist shall be retained
on a part-time basis.

(ii)  If a radiologist provides services on less than a full-
time basis, the time commitment shall allow the radiologist to
complete the necessary functions to meet the radiological needs
of the patients and the medical staff.

(c)  The radiologist is responsible to:
(i)  maintain a quality control program that minimizes

unnecessary duplication of radiographic studies and maximizes
the quality of diagnostic information available;

(ii)  develop technique charts that include part, thickness,
exposure factors, focal film distances and whether a grid or
screen technique; and

(iii)  assure the availability of information regarding the
purpose and yield of radiological procedures and the risks of
radiation.

(d)  At least one licensed radiologic technologist shall be
on duty or available when needed.

(e)  Diagnostic radiology services shall be performed only
at the request of a member of the medical staff or other persons
authorized by the hospital.

(f)  If radiation oncology services are provided, the
following applies:

(i)  Physicians and staff who provide radiation oncology
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services have delineated privileges;
(ii)  The medical director of the radiation oncology services

is a physician member of the medical staff who is qualified by
education and experience in radiation oncology.

(2)  Radiologic patient records shall be integrated with the
hospital patient record.

(a)  All requests for radiologic services shall contain the
reasons for the examinations.

(b)  Authenticated reports of these examinations shall be
filed in the patient's medical record as soon as possible.
Radiological film shall be retained in accordance with hospital
policy.

(c)  If requested by the attending physician and if the
quality of the radiograph permits, the radiology department may
officially enter the interpretations of the radiologic examinations
performed outside of the hospital in the patient's medical record.

(d)  Radiotherapy summaries shall be filed in the patient's
medical record.  A copy may be filed in the radiotherapy
department.  The radiotherapy summary shall be forwarded to
the referring physician.  Unless otherwise justified, the medical
record of the patient receiving radiotherapy for treatment or
palliation of a malignancy shall reflect the histologically
substantiated diagnosis.

R432-100-22.  Laboratory and Pathology Services.
(1)  Each hospital shall provide laboratory and pathology

services that are in accordance with the needs and size of the
institution.

(a)  Administrative direction of laboratory and pathology
services shall be provided by a person appointed and authorized
by the hospital administrator.

(b)  Medical direction of laboratory and pathology services
shall be provided by a member of the medical staff.

(2)  Laboratory and pathology services shall comply with
the requirements of the Clinical Laboratory Improvement
Amendments of 1988 (CLIA).  CLIA inspection reports shall be
available for Department review.

(3)  Laboratories certified by a Health Care Financing
Administration (HCFA) approved accrediting agency are
determined to be in compliance with this section.  Accrediting
agency inspection reports shall be available for Department
review.

R432-100-23.  Blood Services.
(1)  Hospital blood services are defined as follows:
(a)  A "donor center" means a facility that procures,

prepares, processes, stores and transports blood and blood
components.

(b)  A "transfusion service" means a facility that stores,
determines compatibility, transfuses blood and blood
components, and monitors transfused patients for any ill effect.

(c)  A "blood bank" means a facility that combines the
functions of a donor center and transfusion service within the
same facility.

(2)  The hospital blood service shall establish and maintain
an appropriate blood inventory in the hospital at all times, have
immediate access to community blood services or other
institutions, or have an up-to-date list of donors, equipment and
trained personnel to draw and process blood.

(a)  Blood or blood components must be collected, stored,
and handled in such manner that they retain potency and safety.

(b)  Blood or blood components must be properly
processed, tested, and labeled.

(3)  If the hospital operates a donor center, transfusion
service or a blood bank the donor center, transfusion service, or
blood bank must be accredited.

(a)  Hospital blood banks and donor centers must be
accredited by the Food and Drug Administration (FDA).

(b)  Hospital transfusion services must be certified by the

Health Care Financing Administration to meet Clinical
Laboratory Improvement Amendments of 1988 (CLIA), or any
accrediting organization approved by the Health Care Financing
Administration.

(4)  Results of the accrediting organization survey, or
current CLIA certification must be available for Department
review.

R432-100-24.  Pharmacy Services.
(1)  The pharmacy of a hospital currently accredited and

conforming to the standards of JCAHO shall be determined to
be in compliance with these rules.

(a)  If a hospital is not accredited by JCAHO, then the
pharmacy of such hospital shall comply with rules in this
section.

(b)  The pharmacy department and service shall be directed
by a licensed pharmacist.

(i)  Competent personnel shall be employed in keeping
with the size and activity of the department and service.  If the
hospital uses only a drug room and the size of the hospital does
not warrant a full-time pharmacist, a consultant pharmacist may
be employed.

(ii)  The pharmacist shall be responsible for developing,
supervising, and coordinating all the activities of the pharmacy.

(iii)  Provision shall be made for access to emergency
pharmaceutical services.

(iv)  The pharmacist shall be trained in the specific
functions and scope of the hospital pharmacy.

(2)  Facilities shall be provided for the safe storage,
preparation, safeguarding, and dispensing of drugs.

(a)  All floor-stocks shall be kept in secure areas in the
patient care units.

(b)  Double-locked storage shall be provided for controlled
substances.  Electronically controlled storage of narcotics may
be permitted if automated dispensing technology is utilized by
the hospital.

(c)  Medications stored at room temperatures shall be
maintained within 59 and 80 degrees F.

(d)  Refrigerated medications shall be maintained within 36
and 46 degrees F.

(e)  A current toxicology reference, and other references as
needed for effective pharmacy operation and professional
information shall be available.

(3)  Records shall be kept of the transactions of the
pharmacy and medication storage unit and coordinated with
other hospital records.

(a)  There shall be a recorded and signed floor-stock
controlled substance count once per shift or the facility must use
automated dispensing technology in accordance with R156-17b-
619.

(b)  Hospitals that utilize automated dispensing technology
must implement a system for accounting of controlled
substances dispensed by the automated dispensing system.

(c)  The record shall list the name of the patient receiving
the controlled substance, the date, type of substance, dosage,
and signature of the person administering the substance.

(4)  Written policies and procedures that pertain to the
intra-hospital drug distribution system and the safe
administration of drugs shall be developed by the director of the
pharmaceutical department or service in concert with the
medical staff.

(a)  Drugs that are provided to floor units shall be
administered in accordance with hospital policies and
procedures.

(b)  The medical staff in conjunction with the pharmacist
shall establish standard stop orders for all medications not
specifically prescribed as to time or number of doses.

(c)  The pharmacist shall have full responsibility for
dispensing of all drugs.
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(d)  There shall be a policy stating who may have access to
the pharmacy or drug room when the pharmacist is not
available.

(e)  There shall be a documentation system for the
accounting and replacement of drugs, including narcotics, to the
emergency department.

(f)  Medication errors and adverse drug reactions shall be
reported immediately in accordance with written procedures
including notification of the practitioner who ordered the drug.

R432-100-25.  Social Services.
(1)  In a hospital with an organized social services

department, a qualified social worker shall direct the provision
of social work services.  If a hospital does not have a full or
part-time qualified social worker, the administrator shall
designate an employee to coordinate and assure the provision of
social work services.  The social worker, or designee shall be
knowledgeable about community agencies, institutions, and
other resources.

(2)  In a hospital without an organized social services
department, the hospital shall obtain consultation from a
qualified social worker to provide social work services.

(3)  The staff shall be oriented to help the patient make the
best use of available inpatient, outpatient, extended care, home
health, and hospice services.

(4)  Social Services shall be integrated with other
departments and services of the hospital.

R432-100-26.  Psychiatric Services.
(1)  If provided by the hospital, psychiatric services shall

be integrated with other departments or services of the hospital
according to the nature, extent, and scope of service provided.

(a)  If the hospital does not provide psychiatric services, the
hospital must have procedures to transfer patients to a facility
that can provide the necessary psychiatric services.

(b)  Administrative direction of psychiatric services shall
be provided by a person appointed and authorized by the
hospital administrator.

(c)  Medical direction of psychiatric services shall be
defined in writing and provided by a qualified physician who is
a member of the medical staff.

(d)  Psychiatric services shall comply with the following
sections of R432-101, Specialty Hospitals, Psychiatric:

(i)  R432-101-13 Patient Security;
(ii)  R432-101-14 Special Treatment Procedures;
(iii)  R432-101-17 Admission and Discharge;
(iv)  R432-101-20 Inpatient Services;
(v)  R432-101-21 Adolescent or Child Treatment

Programs;
(vi)  R432-101-22 Residential Treatment Services;
(vii)  R432-101-23 Physical Restraints, Seclusion, and

Behavior Management;
(viii)  R432-101-24 Involuntary Medication

Administration; and
(ix)  R432-101-34 Partial Hospitalization Services.
(2)  If outreach services are ordered by a physician as part

of the plan of care or hospital discharge plan, the outreach
services may be provided in a clinic, physician's office, or the
patient's home.

R432-100-27.  Substance Abuse Rehabilitation Services.
(1)  A hospital may provide inpatient or outpatient

substance abuse rehabilitation services.  A hospital that provides
substance abuse rehabilitation services shall be staffed to meet
the needs of the patients or clients.

(a)  Administrative direction shall be provided by an
individual appointed and authorized by the hospital
administrator.

(b)  Medical direction shall be defined in writing and

provided by a qualified physician who is a member of the
medical staff.

(c)  Nursing services shall be under the direction of a full-
time registered nurse.

(d)  Substance abuse counseling shall be under the
direction of a licensed mental health therapist.

(e)  A licensed substance abuse counselor may serve as the
primary therapist under the direction of an individual licensed
under the Mental Health Practice Act.

(f)  An interdisciplinary team including the physician,
registered nurse, licensed mental health therapist, and substance
abuse counselor shall be responsible for program and treatment
services.  The patient or client may be included as a member of
the interdisciplinary team.

(2)  Substance abuse rehabilitation services shall include at
least the following:

(a)  Detoxification care shall be available for the systematic
reduction or elimination of a toxic agent in the body by use of
rest, fluids, medication, counseling, or nursing care.

(b)  Counseling shall be available in at least one of the
following areas:  individual, group, or family counseling.  In
addition, there shall be provisions for educational, employment,
or other counseling as needed.

(c)  Treatment services shall be coordinated with other
hospital and community services to assure continuity of care
through discharge planning and aftercare referrals.  Counselors
may refer patients or clients to public or private agencies for
substance abuse rehabilitation, and employment and educational
counseling.

(d)  A comprehensive assessment shall be documented that
includes at least a physical examination, a psychiatric and
psychosocial assessment, and a social assessment.

(3)  The confidentiality of medical records of substance
abuse patients and clients shall be maintained according to the
federal guidelines in 42 CFR, Part 2, "Confidentiality of
Alcohol and Drug Abuse Patient Records."

(4)  Residential treatment services may be provided under
the direction of the medical director or his designee.  Residential
treatment services shall comply with R432-101-22.

R432-100-28.  Outpatient Services.
(1)  Outpatient care services provided by the hospital shall

be integrated with other departments or services of the hospital
according to the nature, extent, and scope of services provided.

(2)  Outpatient care shall meet the same standards of care
that apply to inpatient care.

(3)  Outpatient care includes hospital owned outpatient
services, and hospital satellite services.

R432-100-29.  Respite Services.
(1)  A remote-rural general acute hospital with a federal

swing bed designation may provide respite services to provide
intermittent, time-limited care to give primary caretakers relief
from the demands of caring for an individual.

(a)  The hospital may provide respite care services and
need comply only with the requirements of this section.

(b)  If, however, the hospital provides respite care to an
individual for longer than 14 consecutive days, the hospital
must admit the individual as an inpatient subject to the
requirements of this rule applicable to non-respite inpatient
admissions.

(2)  Respite services may be provided at an hourly rate or
daily rate.

(3)  The hospital shall coordinate the delivery of respite
services with the recipient of services, case manager, if one
exists, and the family member or primary caretaker.

(4)  The hospital shall document the individual's response
to the respite placement and coordinate with all provider
agencies to ensure an uninterrupted service delivery program.
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(5)  The hospital must complete the following:
(a)  a Level 1 Pre-admission Screening upon the person's

admission for respite services; and
(b)  a service agreement which will serve as the plan of

care.  The service agreement shall identify the prescribed
medications, physician treatment orders, need for assistance for
activities of daily living and diet orders.

(6)  The hospital shall have written policies and procedures
available to staff regarding the respite care patients which
include:

(a)  medication administration;
(b)  notification of a responsible party in the case of an

emergency;
(c)  service agreement and admission criteria;
(d)  behavior management interventions;
(e)  philosophy of respite services;
(f)  post-service summary;
(g)  training and in-service requirement for employees; and
(h)  handling patient funds.
(7)  The facility shall provide a copy of the Resident Rights

to the patient upon admission.
(8)  The facility shall maintain a record for each patient

who receives respite services which includes:
(a)  a service agreement;
(b)  demographic information and patient identification

data;
(c)  nursing notes;
(d)  physician treatment orders;
(e)  records made by staff regarding daily care of the patient

in service;
(f)  accident and injury reports; and
(g)  a post-service summary.
(9)  If a patient has an advanced directive, the facility shall

file a copy of the directive in the record and inform staff.
(10)  Retention and storage of records shall comply with

R432-100-33.
(11)  The hospital shall provide for confidentiality and

release of information in accordance with R432-100-33.

R432-100-30.  Pet Therapy.
(1)  If a hospital utilizes pet therapy, household pets such

as dogs, cats, birds, fish, and hamsters may be permitted.
(a)  Pets must be clean and disease free.
(b)  The immediate environment of the pets must be clean.
(c)  Small pets shall be kept in appropriate enclosures.
(d)  Pets that are not confined shall be kept under leash

control or voice control.
(e)  Pets that are kept at the hospital, or are frequent visitors

shall have current vaccinations, including rabies, as
recommended by a licensed veterinarian.

(f)  Hospitals with birds shall have procedures in place
which protect patients, staff, and visitors from psittacosis.

(2)  Hospitals that permit pets to remain overnight shall
have policies and procedures for the care, housing and feeding
of such pets; and for the proper storage of pet food and supplies.

(3)  Pets shall not be permitted in any area where their
presence would create a significant health or safety hazard or
nuisance to others.

(4)  Pets shall not be permitted in food preparation and
storage areas.

(5)  Persons caring for pets shall not have patient care or
food handling responsibilities.

R432-100-31.  Dietary Service.
(1)  There shall be an organized dietary department under

the supervision of a certified dietitian or a qualified individual
who, by education or specialized training and experience, is
knowledgeable in food service management.  If the latter is head
of the department, there must be a registered dietitian on a full-

time, regular part-time, or consulting basis.
(a)  Direction of the dietary service shall be provided by a

person whose qualifications, authority, responsibilities and
duties are approved by the administrator.  The director shall
have the administrative responsibility for the dietary service.

(b)  If the services of a certified dietitian are used on less
than a full-time basis, the time commitment shall permit
performance of all necessary functions to meet the dietary needs
of the patients.

(c)  There shall be food service personnel to perform all
necessary functions.

(2)  If dietetic services are provided by an outside provider,
the outside provider shall comply with the standards of this
section.

(3)  A current diet manual approved by the dietary
department and the medical staff shall be available to dietary,
medical, and nursing personnel.

(a)  The food and nutritional needs of patients shall be met
in accordance with the physician's orders.

(b)  Regular menus and modifications for basic therapeutic
diets shall be written at least one week in advance and posted in
the kitchen.

(c)  The menus shall provide for a variety of foods served
in adequate amounts at each meal.

(d)  At least three meals shall be served daily with not more
than a 14-hour span between the evening meal and breakfast.
If a substantial evening snack is offered, a 16-hour time span is
permitted.

(e)  A source of non-neutral exchanged water shall be
provided for use in preparation of no sodium meals, snacks, and
beverages.

(4)  The dietary department shall comply with the Utah
Department of Health Food Service Sanitation Rule R392-100.

(a)  The dietary facilities and equipment shall be in
compliance with federal, state, and local sanitation and safety
laws and rules.

(b)  Traffic of unauthorized individuals through food
preparation areas shall be controlled.

(5)  Written reports of inspections by state or local health
departments shall be on file at the hospital and available for
Department review.

(6)  The dietitian or authorized designee is responsible for
documenting nutritional information in the patient's medical
record.

(7)  Diets shall be ordered by a member of the medical staff
and transmitted in writing to the dietary department.

R432-100-32.  Telemedicine Services.
If a hospital participates in telemedicine, it shall develop

and implement policies governing the practice of telemedicine
in accordance with the scope and practice of the hospital.

(1)  The policies shall address security, access and
retention of telemetric data.

(2)  The policies shall define the privileging of physicians
and allied health professionals who participate in telemedicine.

R432-100-33.  Medical Records.
(1)  The hospital shall establish a medical records

department or service that is responsible for the administration,
custody and maintenance of medical records.

(a)  The administrative direction of the department shall be
established by the hospital administrator and correspond to the
organizational structure and policies of the hospital.

(b)  The medical records department shall retain the
technical services of either a Registered Health Information
Administrator or a Registered Health Information Technician
through employment or consultation.  If retained by
consultation, visits shall be at least quarterly and documented
through written reports to the hospital administrator.
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(2)  The medical records department shall provide secure
storage, controlled access, prompt retrieval, and equipment and
facilities to review medical records.

(a)  Medical records shall be available for use or review by
members of the medical and professional staff; authorized
hospital personnel and agents; persons authorized by the patient
through a consent form; and Department representatives to
determine compliance with licensing rules.

(b)  Medical records may be stored in multiple locations
providing the record is able to be retrieved or accessed in a
reasonable time period.

(c)  If computer terminals are utilized for patient charting,
the hospital shall have policies governing access and
identification codes, security, and information retention.

(d)  The hospital medical record shall be indexed according
to diagnosis, procedure, demographic information and physician
or licensed health practitioner.  The indexes shall be current
within six months following discharge of the patient.

(e)  Original medical records are the property of the
hospital and shall not be removed from the control of the
hospital or the hospital's agent as defined by policy except by
court order or subpoena.

(f)  Medical records for persons who have received or
requested admission to alcohol or drug programs shall comply
with 42 CFR Part 2, "Confidentiality of Alcohol and Drug
Abuse Patient Records."

(3)  All medical record entries shall be legible, complete,
authenticated, and dated by the person responsible for ordering
the service, providing or evaluating the service, or making the
entry.  Prepared transcriptions of dictated reports, evaluations
and consultations must be reviewed by the author before
authentication.

(a)  The authentication may include written signatures,
computer key, or other methods approved by the governing
body and medical staff to identify the name and discipline of the
person making the entry.

(b)  Use of computer key or other methods to identify the
author of a medical record entry is not assignable or to be
delegated to another person.

(c)  There shall be a current list of persons approved to use
these methods of authentication.  Hospital policies shall include
appropriate sanctions for the unauthorized or improper use of
computer codes.

(d)  Verbal orders for the care and treatment of the patient
shall be accepted and transcribed by qualified personnel and
authenticated within 30 days of the patient's discharge.

(4)  Patient records shall be organized according to hospital
policy.

(a)  Medical records shall be reviewed at least quarterly for
completeness, accuracy, and adherence to hospital policy.

(b)  Records of discharged patients shall be collected,
assembled, reviewed for completeness, and authenticated within
30 days of the patient's discharge.

(c)  Medical records shall be retained for at least seven
years.  Medical records of minors shall be kept until the age of
eighteen plus four years, but in no case less than seven years.

(d)  The Hospital may destroy medical records after
retaining them for the minimum time period.  Prior to destroying
medical records, the hospital must notify the public by
publishing a notice in a newspaper of statewide distribution a
minimum of once a week for three consecutive weeks to allow
a former patient to access the patient's records.

(e)  The hospital shall permanently retain a master
patient/person index that shall include:

(i)  the patient name;
(ii)  the medical record number;
(iii)  the date of birth;
(iv)  the admission and discharge dates; and
(v)  the name of each attending physician.

(f)  If a hospital ceases operation, the hospital shall make
provision for secure, safe storage and prompt retrieval of all
medical records, patient indexes and discharges for the period
specified in R432-100-33(4)(c).  The hospital may arrange for
storage of medical records with another hospital, or an approved
medical record storage facility, or may return patient medical
records to the attending physician if the physician is still in the
community.

(5)  A complete medical record shall be established and
maintained for each patient admitted to, or who receives
hospital services.  Emergency and outpatient records shall
document the service rendered, and shall contain other pertinent
information in accordance with hospital policy.

(a)  Each medical record shall contain patient identification
and demographic information to include at least the patient's
name, address, date of birth, sex, and emergency contact
information.

(b)  Each medical record shall contain initial or admitting
medical history, physical and other examinations or evaluations.
Recent histories and examinations may be substituted if updated
to include changes that reflect the patient's current status.

(c)  Each medical record shall contain admitting, secondary
and principal diagnoses.

(d)  Each medical record shall contain results of consultive
evaluations and findings by persons involved in the care of the
patient.

(e)  Each medical record shall contain documentation of
complications, hospital acquired infections, and unfavorable
reactions to medications, treatments, and anesthesia.

(f)  Each medical record shall contain properly executed
informed consent documents for all procedures and treatments
ordered for, and received by, the patient.

(g)  Each medical record shall document that the facility
requested of each admitted person whether the person has
initiated an advanced directive as defined in the Personal Choice
and Living Will Act, UCA 75-2-1102.

(h)  Each medical record shall contain all practitioner
orders, nursing notes, reports of treatment, medication records,
laboratory and radiological reports, vital signs and other
information that documents the patient condition and status.

(i)  Each medical record shall contain a discharge summary
including outcome of hospitalization, disposition of case with
an autopsy report when indicated, or provisions for follow-up.

(j)  Medical records of deceased patients shall contain a
completed Inquiry of Anatomical Gift form or a modified
hospital death form which has been approved by the Utah
Department of Health as required by Section 26-28-6, UCA.

(k)  Medical records of surgical patients shall contain a pre-
operative history and physical examination; surgeon's diagnosis;
an operative report describing a description of findings; an
anesthesia report including dosage and duration of all anesthetic
agents and all pertinent events during the induction,
maintenance, and emergence from anesthesia; the technical
procedures used; the specimen removed; the post-operative
diagnosis; and the name of the primary surgeon and any
assistants written or dictated by the surgeon within 24 hours
after the operation.

(l)  Medical records of obstetrical patients shall contain a
relevant family history, a pre-natal examination, the length of
labor and type of delivery with related notes, the anesthesia or
analgesia record, the Rh status and immune globulin
administration when indicated, a serological test for syphilis,
and a discharge summary for complicated deliveries or final
progress note for uncomplicated deliveries.

(m)  Medical records of newborn infants shall contain the
following documentation in addition to the requirements for
obstetrical medical records:

(i)  Documentation must include a copy of the mother's
delivery room record.  In adoption cases where the identity of
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the mother is confidential, inclusion and access to the mother's
delivery room record shall be according to hospital policy.

(ii)  Documentation must include the date and hour of
birth, period of gestation, sex, reactions after birth, delivery
room care, temperature, weight, time of first urination, and
number, character, and consistency of stools.

(iii)  Documentation must include a record of the physical
examination completed at birth and discharge, record of
ophthalmic prophylaxis, and the identification number of the
newborn screening kit, referred to in R398-1.

(iv)  If the infant is discharged to any person other than the
infant's parents, the hospital shall record the authorization by the
parents, state agency, or court authority. and

(v)  Documentation of the record and results of the
newborn hearing screening according to Section 26-10-6, UCA
and R398-2-6.

(n)  Emergency department patient medical records shall be
integrated into the hospital medical record and include time and
means of arrival, emergency care given to the patient prior to
arrival, history and physical findings, lab and x-ray reports,
diagnosis, record of treatment, and disposition and discharge
instructions.

(o)  Patient medical social services records shall include a
medical-social or psycho-social study of referred inpatients and
outpatients; the financial status of the patient, social therapy and
rehabilitation of patients, environmental investigations for
attending physicians, and cooperative activities with community
agencies.

(p)  Medical records of patients receiving rehabilitation
therapy shall include a written plan of care appropriate to the
diagnosis and condition, a problem list, and short and long term
goals.

(6)  The medical records department shall maintain records,
reports and documentation of admissions, discharges, and the
number of autopsies performed.

(7)  The medical records department shall maintain vital
statistic registries for births, deaths, and the number of
operations performed.  The medical records department shall
report vital statistics data in accordance with the Vital Statistics
Act, Utah Health Code, (26-2, UCA).

R432-100-34.  Central Supply Services.
(1)  The central supply service supervisor shall be qualified

for the position by education, training, and experience.
(2)  The hospital shall provide space and equipment for the

cleaning, disinfecting, packaging, sterilizing, storing, and
distributing of medical and surgical patient care supplies.

(a)  A hospital central service area shall provide for the
following:

(i)  A decontamination area which shall be separated by a
barrier or divider to allow the receiving, cleaning, and
disinfection functions to be performed separately from all other
central service functions;

(ii)  A linen assembly or pack-making area which shall
have ventilation to control lint.  The linen assembly or pack-
making area shall be separated from the general sterilization and
processing area.

(iii)  The sterilization area shall contain hospital sterilizers
with approved controls and safety features.

(b)  The accuracy of the sterilizers' performance shall be
checked by a method that includes a permanent record of each
run.

(c)  Sterilizers shall be tested by biological monitors at least
weekly.

(d)  If gas sterilizers are used, they shall be inspected,
maintained, and operated in accordance with the manufacturer's
recommendations.

(3)  The storage area shall be separated into sterile and non-
sterile areas.  The storage area shall have temperature and

humidity controls, and shall be free of excessive moisture and
dust.  Outside shipping cartons shall not be stored in this area.

(4)  During each shift that the central service area is staffed,
counter tops and tables shall be wiped with a broad spectrum
disinfectant.

(5)  All apparel worn in central supply shall be issued and
laundered according to hospital policy.

R432-100-35.  Laundry Service.
(1)  Direction of the laundry service shall be provided by

a person whose qualifications, authority, responsibilities and
duties are approved by the administrator.

(2)  Hospitals using commercial linen services shall require
written assurance from the commercial service that standards in
this subsection are maintained.

(a)  Clean linen shall be completely packaged and protected
from contamination until received by the hospital.

(b)  The use of a commercial linen service does not relieve
the hospital from its quality improvement responsibilities.

(3)  Hospitals that maintain an in-house laundry service
must have equipment, supplies and staff available to meet the
needs of the patients.

(a)  Soiled linen shall be collected in a manner to minimize
cross-contamination.  Containers shall be properly closed as
filled and before further transport.

(i)  Soiled linen shall be sorted only in a sorting area.
(ii)  Handwashing is required after handling soiled linen

and prior to handling clean items.
(iii)  Employees handling soiled linen shall wear protective

clothing which must be removed before leaving the soiled work
area.

(iv)  Soiled linen shall be transported separately from clean
linen.

(b)  The hospital shall maintain a supply of clean linen.
(i)  Clean linen shall be handled and stored in a manner to

minimize contamination from surface contact or airborne
deposition.

(ii)  Clean linen shall be stored in enclosed closet areas or
carts.

(iii)  Clean linen shall be covered during transport.
(4)  The hospital is responsible to launder employee scrubs

that are worn in the following areas:
(a)  surgical areas;
(b)  other areas as required by the Occupational Health and

Safety Act.
(5)  If hospital employee scrubs are designated as uniforms

that may be worn to and from work, policies and procedures
shall be developed and implemented defining the scope and
usage of scrubs as uniforms including hospital storage of
employee scrubs, and provisions for hospital-provided scrubs in
case of contamination.

R432-100-36.  Housekeeping Services.
(1)  There shall be housekeeping services to maintain a

clean, safe, sanitary, and healthful environment in the hospital.
(2)  If the hospital contracts for housekeeping services with

an outside service, there shall be a signed and dated agreement
that details the services provided.

(3)  The hospital shall provide safe, secure storage of
cleaners and chemicals.  Cleaners and chemicals stored in areas
that may be accessible to patients shall be kept secure in
accordance with hospital policy.

(4)  Storage and supplies in all areas of the hospital shall
be stored at least four inches off the floor, and at least 18 inches
below the lowest portion of the sprinkler system.

(5)  Personnel engaged in housekeeping or laundry services
may not be engaged simultaneously in food service or patient
care.

(6)  If personnel work in food or direct patient care
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services, hospital policy shall be established and followed to
govern the transition from housekeeping services to patient care.

R432-100-37.  Maintenance Services.
(1)  There shall be maintenance services to ensure that

hospital equipment and grounds are maintained in a clean and
sanitary condition and in good repair at all times for the safety
and well-being of patients, staff, and visitors.

(a)  The administrator shall employ a person qualified by
experience and training to be in charge of hospital maintenance.

(b)  If the hospital contracts for maintenance services, there
shall be a signed and dated agreement that details the services
provided.

(c)  A pest-control program shall be conducted to ensure
the hospital is free from vermin and rodents.

(d)  Entrances, exits, steps, ramps, and outside walkways
shall be maintained in a safe condition with regard to snow, ice
and other hazards.

(2)  All patient care equipment shall be tested, calibrated
and maintained in accordance with the specifications from the
manufacturer.

(a)  Testing frequency and calibration documentation shall
be available for Department review.

(b)  Testing or calibration procedures conducted by an
outside agency or service shall be documented and available for
Department review.

(3)  Hot water at public and patient faucets shall be
delivered between 105 to 120 degrees Fahrenheit.

R432-100-38.  Emergency and Disaster Plan.
(1)  The hospital is responsible to assure the safety and

well-being of patients.  There must be provisions for the
maintenance of a safe environment in the event of an emergency
or disaster.  An emergency or disaster may include utility
interruption such as gas, water, sewer, fuel or electricity
interruption, explosion, fire, earthquake, bomb threat, flood,
windstorm, epidemic, bio-terrorism event or mass casualty
incident.

(2)  The administrator or designee is responsible for the
development of a plan, coordinated with state and local
emergency or disaster offices, to respond to emergencies or
disasters.  This plan shall be in writing and list the coordinating
authorities by agency name and title.  The plan shall be
distributed or made available to all hospital staff to assure
prompt and efficient implementation.

(a)  The plan shall be reviewed and updated as necessary in
coordination with local emergency or disaster management
authorities.  The plan shall be available for review by the
Department.

(b)  The administrator or designee is in charge of
operations during any significant emergency.  If not on the
premises, the administrator shall make every reasonable effort
to get to the hospital to relieve subordinates and take charge of
the situation.

(c)  The name of the person in charge and names and
telephone numbers of emergency medical personnel, agencies
and appropriate communication and emergency transport
systems shall be readily available to all hospital staff.

(3)  The hospital's emergency response procedures shall
address the following:

(a)  evacuation of occupants to a safe place within the
hospital or to another location;

(b)  delivery of essential care and services to hospital
occupants by alternate means regardless of setting;

(c)  delivery of essential care and services when additional
persons are housed in the hospital during an emergency;

(d)  delivery of essential care and services to hospital
occupants when staff is reduced by an emergency; and

(e)  maintenance of safe ambient air temperatures within

the hospital.
(4)  The hospital shall have an emergency plan that is

current and appropriate to the operation and construction of the
hospital.  The plan shall be approved by the board and the
hospital administrator.

(a)  The hospital's emergency plan shall delineate:
(i)  the person or persons with decision-making authority

for fiscal, medical, and personnel management;
(ii)  on-hand personnel, equipment, and supplies and how

to acquire additional help, supplies, and equipment after an
emergency or disaster;

(iii)  assignment of personnel to specific tasks during an
emergency;

(iv)  methods of communicating with local emergency
agencies, authorities, and other appropriate individuals;

(v)  the telephone numbers of individuals to be notified in
an emergency in order of priority;

(vi)  methods of transporting and evacuating patients and
staff to other locations; and

(vii)  conversion of the hospital for emergency use.
(b)  Emergency telephone numbers shall be accessible to

staff at each nurses station.
(c)  The hospital shall document emergency events and

responses and record patients and staff evacuated from the
hospital to another location.  Any emergency involving patients
shall be documented in the patient record.

(d)  Simulated disaster drills shall be held semiannually for
all staff.  One disaster drill shall address a bio-terrorism or
communicable disease event.

(e)  Fire drills and fire drill documentation shall be in
accordance with R710-4, State of Utah Fire Prevention Board.

(5)  There shall be a fire emergency evacuation plan written
in consultation with qualified fire safety personnel.  The
evacuation plan shall be posted in prominent locations
throughout the hospital.

(6)  A hospital may exceed its licensed capacity by up to
20% in response to a mass casualty event, or other unusual
event, which causes a need for hospital beds that exceeds the
current licensed hospital capacity of the affected geographic
area.

(a)  A hospital which exceeds its licensed capacity under
this provision shall notify the Department within 72 hours of
exceeding its licensed capacity.  This notice shall be by fax or
telephone call to the licensing agency.

(b)  The Department may direct that the hospital reduce its
patient census to its licensed capacity at any time.

R432-100-39.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
April 11, 2007 26-21-5
Notice of Continuation December 13, 2010 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-101.  Specialty Hospital - Psychiatric.
R432-101-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-101-2.  Purpose.
This rule applies to a hospital that chooses to be licensed

as a specialty hospital and where its major single service is
psychiatric service.  If a specialty hospital chooses to have a
dual service, e.g., psychiatric and substance abuse or chemical
dependency, then both of the appropriate specialty hospital rules
apply.

R432-101-3.  Time for Compliance.
All psychiatric specialty hospitals obtaining initial

licensure shall fully comply with this rule.

R432-101-4.  Definitions.
(1)  See Common Definitions in R432-1-3.
(2)  Special Definitions.
(a)  "Specialty Hospital" means a facility with the

following:
(i)  a duly constituted governing body with overall

administrative and professional responsibility;
(ii)  an organized medical staff which provides 24 hour

inpatient care;
(iii)  a chief executive officer to whom the governing body

delegates the responsibility for the operation of the hospital;
(iv)  a distinct nursing unit of at least six inpatient beds;
(v)  current and complete medical records;
(vi)  provide continuous registered nursing supervision and

other nursing services;
(vii)  provide in house the following basic services:
(A)  laboratory;
(B)  pharmacy;
(C)  emergency services and provision for interim care of

traumatized patients coordinated with an appropriate emergency
transportation service;

(D)  specialized diagnostic and therapeutic facilities,
medical staff, and equipment required to provide the type of care
in the recognized specialty or specialties for which the hospital
is organized.

(viii)  provide on-site all basic services required of a
general hospital that are needed for the diagnosis, therapy and
treatment offered or required by patients admitted to or cared for
in the specialty facility;

(b)  "Investigational Drug" means a drug that is being
investigated for human or animal use by the manufacturer or the
Food and Drug Administration (FDA); a drug which has not
been approved for use by the FDA;

(c)  A "physical restraint" means an involuntary
intervention employing any device intended to control or restrict
the physical movement of a patient, whether applied directly to
the patient's body or applied indirectly to act as a barrier to
voluntary movement.  Simple safety devices are a type of
physical restraint.

(d)  "Seclusion" means an involuntary intervention
employing a procedure that isolates the patient in a specific
room or designated area to temporarily remove the patient from
the therapeutic community and reduce external stimuli.

(e)  "Secure hospital" means a hospital where traffic in and
out of the hospital setting is controlled in order to maintain
safety for both patients and the community.

(f)  "Stable" means a patient is no longer a danger to
himself or others, and is able to function and demonstrate the
ability to maintain improvements outside the hospital setting.

(g)  "Time out" means isolating a patient for a period of
time, on a voluntary basis in an unlocked room.  This shall be
based on hospital policy, as a procedure designed to remove the

patient who is exhibiting a specified behavior from the source
of stimulation or reinforcement.

(h)  "Activity services" means therapies which involve the
principles of art, dance, movement, music, occupational therapy,
recreational therapy and other disciplines.

(i)  "Plan for Patient Care Services" means a written plan
which ensures the care, treatment, rehabilitation, and
habilitation services provided are appropriate to the needs of the
patient population served and the severity of the disease,
condition, impairment, or disability.

(j)  "Partial Hospitalization" means a time-limited,
ambulatory, active treatment program that offers therapeutically
intensive, coordinated and structured clinical services where the
daily stay lasts no more than 23 hours with the goal of
stabilizing the patient to avert inpatient hospitalization or of
reducing the length of a hospital stay.

R432-101-5.  Licensure.
License required.  See R432-2.

R432-101-6.  General Construction Rules.
See R432-7, Psychiatric Construction Rule.

R432-101-7.  Organization.
(1)  The Governing Body, R432-100-5 applies.
(2)  The governing body shall develop through its officers,

committees, medical and other staff, a mission statement that
includes a Plan for Patient Care Services.

R432-101-8.  Administrator.
(1)  Refer to R432-100-6.
(2)  The administrator shall organize and staff the hospital

according to the nature, scope and extent of services offered.

R432-101-9.  Professional Staff.
(1)  The psychiatric services of the hospital shall be

organized, staffed and supported according to the nature, scope
and extent of the services provided.

(2)  Medical and professional staff standards shall comply
with R432-100-7.  The medical direction of the psychiatric care
and services of the hospital shall be the responsibility of a
licensed physician who is a member of the medical staff,
appointed by the governing body and certified or eligible for
certification by the American Board of Psychiatry and
Neurology.

(3)  Nursing staff standards shall comply with R432-100-
12.

(4)  The hospital shall provide sufficient qualified, and
competent, health care professional and support staff to assess
and address patient needs within the Plan for Patient Care
Services.

(5)  Qualified professional staff members may be employed
on a full-time, on a part-time basis or be retained by contract.

(6)  Professional staff shall be assigned or assume specific
responsibilities on the treatment team as qualified by training
and educational experience and as permitted by hospital policy
and the scope of the professional license.

R432-101-10.  Personnel Management Service.
(1)  The hospital shall provide licensed, certified or

registered personnel who are able and competent to perform
their respective duties, services, and functions.

(2)  Written personnel policies and procedures shall
include:

(a) job descriptions for each position, including job title,
job summary, responsibilities, minimum qualifications, required
skills and licenses, and physical requirements;

(b)  a method to handle and resolve grievances from the
staff.
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(3)  All personnel shall have access to hospital policy and
procedure manuals, a copy of their position description, and
other information necessary to effectively perform duties and
carry out responsibilities.

(a)  The facility shall conduct a criminal background check
with the Department of Public Safety for all employees prior to
beginning employment.

(b)  The facility is responsible for the security and
confidentiality of all information obtained in the criminal
background check.

(4)  All employees shall be oriented to job requirements
and personnel policies, and be provided job training beginning
the first day of employment.  Documentation shall be signed by
the employee and supervisor to indicate basic orientation has
been completed during the first 30 days of employment.

(a)  Registered nurses, licensed practical nurses and
psychiatric technologists shall receive additional orientation to
the following:

(i)  concepts of treatment provided within the hospital;
(ii)  roles and functions of nurses in the treatment

programs;
(iii)  psychotropic medications.
(b)  In-service sessions shall be planned and held at least

quarterly and be available to all employees.  Attendance
standards shall be established by policy.

(c)  Licensed professional staff shall receive continuing
education to keep informed of significant new developments and
to be able to develop new skills.

(d)  The following in-service staff development topics shall
be addressed annually:

(i)  fire prevention;
(ii)  review and drill of emergency procedures and

evacuation plan;
(iii)  prevention and control of infections;
(iv)  training in the principles of emergency medical care

and cardiopulmonary resuscitation for physicians, licensed
nursing personnel, and others as appropriate;

(v)  proper use and documentation of restraints and
seclusion;

(vi)  patients' rights, refer to R432-101-15;
(vii)  confidentiality of patient information;
(viii)  reporting abuse, neglect or exploitation of adults or

children; and
(ix)  provision of care appropriate to the age of the patient

population served.
(5)  Volunteers may be utilized in the daily activities of the

hospital but shall not be included in the hospital's staffing plan
in lieu of hospital employees.

(a)  Volunteers shall be screened by the administrator or
designee and supervised according to hospital policy.

(b)  Volunteers shall be familiar with the hospital's policies
and procedures on volunteers, including patient rights and
facility emergency procedures.

(6)  All hospital personnel shall be licensed, registered, or
certified as required by the Utah Department of Commerce.
Copies of the current license, registration or certification shall
be in the personnel files. Failure to ensure that the individual is
appropriately licensed, registered or certified may result in
sanctions to the facility license.

R432-101-11.  Quality Assurance.
(1)  The facility shall have a well-defined quality assurance

plan designed to improve the delivery of patient care through
evaluation of the quality of patient care services and resolution
of identified problems.  The plan shall be consistent with the
Plan for Patient Care Services.

(2)  The plan shall be implemented and include a method
for:

(a)  identification and assessment of problems, concerns, or

opportunities for improvement of patient care;
(b)  implementation of actions that are designed to:
(i)  eliminate identified problems where possible;
(ii)  improve patient care;
(c)  documentation of corrective actions and results;
(d)  reporting findings and concerns to the medical,

nursing, and allied health care staffs, the administrator, and the
governing board.

(3)  Documentation of minutes of meetings shall be
maintained for Department review.

R432-101-12.  Infection Control.
(1)  The facility shall have a written plan to effectively

prevent, identify, report, evaluate and control infections.
(2)  The plan shall include a method to collect and monitor

data and carry out necessary follow-up actions.
(3)  Infection control actions shall be documented

consistent with the requirements of the plan and in accordance
with Department requirements and standards of medical
practice.

(4)  In-service education and training of employees shall be
provided to all service and program components of the hospital.

(5)  The infection control plan shall be reviewed and
revised as necessary, but at least annually.

(6)  The hospital shall implement an employee health
surveillance program and infection control policy which meets
the requirements of R432-100-10 and the following:

(a)  complete at the time a person is hired, an employee
health inventory that includes the following:

(i)  conditions that may predispose the employee to
acquiring or transmitting infectious diseases;

(ii)  conditions that may prevent the employee from
satisfactorily performing assigned duties.

(b)  develop employee health screening and immunization
components of personnel health programs in accordance with
Rule R386-702, concerning communicable diseases;

(c)  employee skin testing by the Mantoux Method or other
FDA approved in-vitro serologic test and follow up for
tuberculosis shall be done in accordance with R388-804,
Special Measures for the Control of Tuberculosis.

(i)  The licensee shall ensure that all employees are skin
tested for tuberculosis within two weeks of:

(A)  initial hiring
(B)  suspected exposure to a person with active

tuberculosis; and
(C)  development of symptoms of tuberculosis.
(ii)  all employees with known positive reaction to skin

tests are exempt from skin testing.
(d)  report all infections and communicable diseases

reportable by law to the local health department in accordance
with Section R386-702-2, concerning reportable diseases; and

(e)  comply with the Occupational Safety and Health
Administration's Bloodborne Pathogen Standard.

R432-101-13.  Patient Security.
(1)  The facility shall provide sufficient internal and

external security measures consistent with the Plan for Patient
Care Services.  There shall be positive supervision and control
of the patient populations at all times to assure patient and
public safety.

(2)  If a facility offers more than one treatment program or
serves more than one age group, patient population or program,
the patients shall not be mixed or be co-mingled.

(3)  There shall be sufficient supervision to ensure a safe
and secure living environment which is defined in the Plan for
Patient Care Services.

R432-101-14.  Special Treatment Procedures.
There shall be a hospital policy regarding the use of special
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treatment procedures.  It shall include as a minimum:
(1)  the use of seclusion, refer to R432-101-23;
(2)  the use of restraint, refer to R432-101-23;
(3)  the use of convulsive therapy including

electroconvulsive therapy;
(4)  the use of psychosurgery or other surgical procedures

for the intervention or alteration of a mental, emotional or
behavioral disorder;

(5)  the use of behavior modification with painful stimuli;
(6)  the use of unusual, investigational and experimental

drugs;
(7)  the use of drugs associated with abuse potential and

those having substantial risk or undesirable side effects;
(8)  an explanation as to whether the hospital will conduct

research projects involving inconvenience or risk to the patient;
and

(9)  involuntary medication administration for emergent
and ongoing treatment.

R432-101-15.  Patients' Rights.
(1)  Each patient shall be provided care and treatment in

accordance with the standards and ethics accepted under Title
58 for licensed, registered or certified health care practitioners.

(2)  There shall be a committee appointed by the
administrator that consists of members of the facility staff,
patients or family members, as appropriate, other qualified
persons with knowledge of the treatment of mental illness, and
at least one person who has no ownership or vested interest in
the facility. This committee shall:

(a)  review, monitor and make recommendations
concerning individual treatment programs established to manage
inappropriate behavior, and other programs that, in the opinion
of the committee, involve risks to patient safety or restrictions
of a patient's rights, or both;

(b)  review, monitor and make recommendations
concerning facility practices and policies as they relate to drug
usage, restraints, seclusion and time out procedures, applications
of painful or noxious stimuli, control of inappropriate behavior,
protection of patient rights and any other area that the committee
believes need to be addressed;

(c)  keep minutes of all meetings and communicate the
findings to the administrator for appropriate action;

(d)  designate a person to act as a patient advocate, to be
available to respond to questions and requests for assistance
from the patients and to bring to the attention of the committee
any issues or items of interest that concern the rights of the
patients or their care and status;

(e)  recommend written policies with regard to patient
rights which are consistent with state law. Once adopted, these
policies shall be posted in areas accessible to patients, and made
available upon request to the patient, family, next of kin or the
public.

(3)  The individual treatment plan and clinical orders shall
address the following rights to ensure patients are permitted
communication with family, friends and others. Restrictions to
these rights shall be reviewed by the Patient Rights or Ethics
Committee. Limitations to the rights identified in R432-101-
15(3)(a) through (d) may be established to protect the patient,
other patients or staff or where prohibited by law.

(a)  Each patient shall be permitted to send and receive
unopened mail.

(b)  Each patient shall be afforded reasonable access to a
telephone to make and receive unmonitored telephone calls.

(c)  Each patient shall be permitted to receive authorized
visitors and to speak with them in private.

(d)  Each patient shall be permitted to attend and
participate in social, community and religious groups.

(e)  Each patient shall be afforded the opportunity to voice
grievances and recommend changes in policies and services to

hospital staff and outside representatives of personal choice, free
from restraint, interference, coercion, discrimination, or reprisal.

(f)  Each patient shall be permitted to communicate via
sealed mail with the Utah Department of Human Services, the
Utah Department of Health, the Legal Center for the People
with Disabilities, legal counsel and the courts. The patient shall
be permitted to communicate with and to visit with legal
counsel or clergy of choice or both.

(4)  Each patient shall be afforded the opportunity to
participate in the planning of his care and treatment. The
patient's participation in the treatment planning shall be
documented in the medical record.

(a)  Each patient shall receive an explanation of treatment
goals, methods, therapies, alternatives and associated costs.

(b)  Each patient shall be able to refuse care and treatment,
as permitted by law, including experimental research and any
treatment that may result in irreversible conditions.

(c)  Each patient shall be informed of his medical
condition, upon request, unless medically contraindicated. If
contraindicated, the circumstances must be documented in the
patient record.

(d)  Each patient shall be free from mental and physical
abuse and free from chemical and physical restraints except as
part of the authorized treatment program, or when necessary to
protect the patient from injury to himself or to others.

(5)  Each patient shall be afforded the opportunity to
exercise all civil rights, including voting, unless the patient has
been adjudicated incompetent and not restored to legal capacity.

(a)  Patients shall not be required to perform services for
the hospital that are not included for therapeutic purposes in the
plans of care.

(b)  Patients shall not be required to participate in publicity
events, fund raising activities, movies or anything that would
exploit the patients.

(c)  Each patient shall be permitted to exercise religious
beliefs and participate in religious worship services without
being coerced or forced into engaging in any religious activity.

(d)  Each patient shall be permitted to retain and use
personal clothing and possessions as space permits, unless doing
so would infringe upon rights of other patients or interfere with
treatment.

(e)  Each patient shall be permitted to manage personal
financial affairs, or to be given at least a monthly accounting of
financial transactions made on their behalf should the hospital
accept a patient's written delegation of this responsibility.

R432-101-16.  Emergency and Disaster.
(1)  The hospital shall be responsible to assure the safety

and well-being of patients.
(a)  There must be provisions for the maintenance of a safe

environment in the event of an emergency or disaster.
(b)  An emergency or disaster may include to utility

interruption, such as gas, water, sewer, fuel and electricity,
explosion, fire, earthquake, bomb threat, flood, windstorm,
epidemic, and injury.

(2)  The administrator or his designee shall be responsible
for the development of a plan, coordinated with state and local
emergency or disaster offices, to respond to emergencies or
disasters.

(a)  This plan shall be in writing and list the coordinating
authorities by name and title.

(b)  The plan shall be distributed or made available to all
hospital staff to assure prompt and efficient implementation.

(c)  The plan shall be reviewed and updated as necessary
in coordination with local emergency or disaster management
authorities.  The plan shall be available for review by the
Department.

(d)  The administrator shall be in charge of operations
during any significant emergency.  If not on the premises, the
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administrator shall make every reasonable effort to get to the
hospital to relieve subordinates and take charge of the situation.

(e)  Disaster drills, in addition to fire drills, shall be held
semiannually for all staff.  Drills and staff response to drills shall
be documented.

(f)  The facility shall identify and post in a prominent
location the name of the person in charge and names and
telephone numbers of emergency medical personnel, agencies
and appropriate communication and emergency transport
systems.

(3)  The hospital's emergency response procedures shall
address the following:

(a)  evacuation of occupants to a safe place within the
hospital or to another location;

(b)  delivery of essential care and services to hospital
occupants by alternate means regardless of setting;

(c)  delivery of essential care and services when additional
persons are housed in the hospital during an emergency;

(d)  delivery of essential care and services to hospital
occupants when staff is reduced by an emergency;

(e)  maintenance of safe ambient air temperatures within
the hospital.

(i)  Emergency heating must have the approval of the local
fire department.

(ii)  An ambient air temperature of 58 degrees F (14
degrees C) or lower may constitute a danger to the health and
safety of the patients in the hospital.  The person in charge shall
take immediate and appropriate action.

(4)  The hospital's emergency plan shall delineate shall
include:

(a)  the person or persons with decision-making authority
for fiscal, medical, and personnel management;

(b)  on-hand personnel, equipment, and supplies and how
to acquire additional help, supplies, and equipment after an
emergency or disaster;

(c)  assignment of personnel to specific tasks during an
emergency;

(d)  methods of communicating with local emergency
agencies, authorities, and other appropriate individuals;

(e)  the individuals who shall be notified in an emergency
in order of priority;

(f)  method of transporting and evacuating patients and
staff to other locations;

(g)  conversion of hospital for emergency use.
(5)  The facility shall schedule and hold at least one fire

drill per shift per quarter.  The facility shall document the date
and time the drill was held, including a brief description of the
event and participants.  Documentation shall be maintained for
review by the Department.

(a)  There shall be a fire emergency evacuation plan,
written in consultation with qualified fire safety personnel.

(b)  A physical plant evacuation diagram delineating
evacuation routes, location of fire alarm boxes and fire
extinguishers, and emergency telephone numbers of the local
fire department shall be posted in exit access ways throughout
the hospital.

(c)  The written plan shall include fire-containment
procedures and how to use the hospital alarm systems and
signals.

(d)  The actual evacuation of patients during a drill is
optional.

R432-101-17.  Admission and Discharge.
(1)  The hospital shall develop written admission, exclusion

and discharge policies consistent with the Plan for Patient Care
Services and the Utilization Review plan.  These policies shall
be available to the public upon request.

(2)  The hospital shall make available to the public and
each potential patient information regarding the various services

provided, methods and therapies used by the hospital, and
associated costs of such services.

(3)  Admission criteria shall be clearly stated in writing in
hospital policies.

(a)  The facility shall assess and screen all potential
patients prior to admission and admit a patient only if it
determines that the facility is the least restrictive setting
appropriate for their needs.  The pre-screening process shall
include an evaluation of the patient's past criminal and violent
behavior.

(b)  Patients shall be admitted for treatment and care only
if the hospital is properly licensed for the treatment required and
has the staff and resources to meet the medical, physical, and
emotional needs of the patient.

(c)  Patients shall be admitted by, and remain under the
care of, a member of the medical staff.  There shall be a written
order for admission and care of the patient at the time of
admission.  A documented telephone order is acceptable.

(d)  There shall be procedures to govern the referral of
ineligible patients to alternate sources of treatment where
possible.

(e)  Involuntary commitment must be in accordance with
Section 62A-12-234.

(f)  All out of state adjudicated delinquent juveniles
admitted to the hospital shall be processed and monitored
through the appropriate Interstate Compact.

(4)  The patient shall be discharged when the hospital is no
longer able to meet the patient's identified needs, when care can
be delivered in a less restrictive setting, or when the patient no
longer needs care.

(a)  There shall be an order for patient discharge by a
member of the medical staff except as indicated in R432-101-
17(4)(b) below.

(b)  In cases of discharge against medical advice, AMA, the
attending physician or qualified designee shall be contacted and
the response documented in the patient record.

(c)  Discharge planning shall be coordinated with the
patient, family, and other parties or agencies who are able to
meet the patient's needs.

(d)  Upon discharge of a patient, all money and valuables
of that patient which have been entrusted to the hospital shall be
surrendered to the patient in exchange for a signed receipt.

R432-101-18.  Transfer Agreements.
(1)  The hospital shall maintain a written transfer

agreement with one or more general acute hospitals to facilitate
the placement of patients and transfer of essential patient
information in case of medical emergency.

(2)  Patients shall not be referred to another facility without
prior contact with that facility.

R432-101-19.  Pets in Hospitals.
(1)  If a hospital chooses to allow pets in the facility, it

shall develop a written policy in accordance with these rules and
local ordinances.

(2)  Household pets, such as dogs, cats, birds, fish, and
hamsters, can be permitted only under the following conditions:

(a)  pets must be clean and disease free;
(b)  the immediate environment of pets must be kept clean;
(c)  small pets such as birds and hamsters are kept in

appropriate enclosures;
(d)  pets not confined in enclosures must be hand held,

under leash control, or under voice control;
(e)  pets that are kept at the hospital or are frequent visitors

shall have current vaccinations, including, but not limited to,
rabies, as recommended by a designated licensed veterinarian.

(3)  The hospital shall have written policies and procedures
for pet care.

(a)  The administrator or designee shall determine which
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pets may be brought into the hospital.  Family members may
bring a patient's pet to visit provided they have approval from
the administrator and offer reasonable assurance that the pets are
clean, disease free, and vaccinated as appropriate.

(b)  Hospitals with birds shall have procedures which
protect patients, staff, and visitors from psittacosis.  Procedures
should ensure minimum handling of droppings.  Droppings shall
be placed in a plastic bag for disposal.

(c)  Hospitals with pets that are kept overnight shall have
written policies and procedures for the care, feeding, and
housing of such pets and for proper storage of pet food and
supplies.

(4)  Pets are not permitted in food preparation or storage
areas.  Pets shall not be permitted in any area where their
presence would create a significant health or safety risk to
others.  Persons caring for any pets shall not have patient care or
food handling responsibilities.

R432-101-20.  Inpatient Services.
(1)  Upon admission, a physician or qualified designee

shall document the need for admission.  A brief narrative of the
patient's condition, including, the nurses admitting notes,
temperature, pulse, respirations, blood pressure, and weight,
shall be documented in the patient's record.  The admission
record shall be completed according to hospital policy.

(a)  A physician or qualified designee shall make an
assessment of each patient's physical health and a preliminary
psychiatric assessment within 24 hours of admission.  The
history and physical exam shall include appropriate laboratory
work-up, a determination of the type and extent of special
examinations, tests, or evaluations needed, and when indicated,
a thorough neurological exam.

(b)  A psychiatrist or psychologist or qualified designee
shall make an assessment of each patient's mental health within
24 hours of admission.  A written emotional or behavioral
assessment of each patient shall be entered in the patient's
record.

(c)  There shall be a written assessment of the patient's
legal status to include but not be limited to:

(i)  a history with information about competency, court
commitment, prior criminal convictions, and any pending legal
actions;

(ii)  the urgency of the legal situation;
(iii)  how the individual's legal situation may influence

treatment.
(2)  A written individual treatment plan shall be initiated

for each patient upon admission and completed no later than 7
working days after admission.  The individual treatment plan
shall be based upon the information resulting from the
assessment of patient needs, see R432-101-20(1).

(a) The individual treatment plan shall be part of the patient
record and signed by the person responsible for the patient's
care.  Patient care shall be administered according to the
individual treatment plan.

(b)  Individual treatment plans must be reviewed on a
weekly basis for the first three months, and thereafter at intervals
determined by the treatment team but not to exceed every other
month.

(c)  The written individual treatment plan shall be based on
a comprehensive functional assessment of each patient.  When
appropriate, the patient and family shall be invited to participate
in the development and review of the individual treatment plan.
Patient and family participation shall be documented.

(d)  The individual treatment plan shall be available to all
personnel who provide care for the patient.

(e)  The Utah State Hospital is exempt from the R432-101-
20(2) and R432-101-20(2)(b) time frames for initiating and
reviewing the individual treatment plan.  The Utah State
Hospital shall initiate for each patient admitted an individual

treatment plan within 14 days and shall review the plan on a
monthly basis.

R432-101-21.  Adolescent or Child Treatment Program.
(1)  A hospital that admits adolescents or children for care

and treatment shall have the organization, staff, and space to
meet the specialized needs of this specific group of patients.

(a)  Children shall be classified as age five to 12 and
adolescents ages 13 - 18.

(b)  If a child is considered for admission to an adolescent
program, the facility shall assess and document that the child's
developmental growth is appropriate for the adolescent
program.

(c)  Adolescent patients who reach their eighteenth
birthday, the age of majority, may remain in the facility on the
adolescent unit to complete the treatment program.

(2)  A mental health professional with training in
adolescent or child psychiatry, or adolescent or child
psychology, as appropriate, shall be responsible for the
treatment program.

(3)  Adolescent or child nursing care shall be under the
direction of a registered nurse qualified by training, experience,
and ability to effectively direct the nursing staff.  All nursing
personnel shall have training in the special needs of adolescents
or children.

(4)  There must be educational provision for all patient's of
school age who are in the hospital over one month.

(5)  Adolescents may be admitted to an adult unit when
specifically ordered by the attending member of the medical
staff, but may not remain there more than three days unless the
clinical director approves orders for the adolescent to remain on
the adult unit.

(6)  Specialized programs for children must be flexible
enough to meet the needs of the children being served.

(a)  There shall be a written statement of philosophy,
purposes and program orientation including short and long term
goals.

(b)  The types of services provided and the characteristics
of the child population being served shall also be included in the
service's policy document.  It shall be available to the public on
request.

(c)  There shall be a written description of the program's
overall approach to family involvement in the care of the
patient.

(d)  There shall be a written policy regarding visiting and
other forms of patient communication with family, friends and
significant others.

(e)  There shall be a written plan of basic daily routines.  It
shall be available to all personnel and shall be revised as
necessary.

(f)  There shall be a written complaint process for children
in clear and simple language that identifies an avenue to make
a complaint without fear of retaliation.

(g)  There shall be a comprehensive written guide of
preventive, routine, and emergency medical care for all children
in the program, including written policies and procedures on the
use and administration of psychotropic and other medication.

(h)  There shall be a complete health record for each child
including:

(i)  immunizations;
(ii)  medications;
(iii)  medical examination;
(iv)  vision and dental examination, if indicated by the

medical examination;
(v)  a complete record of treatment for each specific illness

or medical emergency.
(i)  The use of emergency medication shall be specifically

ordered by a physician or other person licensed to prescribe and
be related to a documented medical need.



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 392

(j)  In addition to the medical record requirements, the
child's record shall contain:

(i)  documents related to the referral of the child to the
program;

(ii)  documentation of the child's current parental custody
status or legal guardianship status;

(iii)  the child's court status, if applicable;
(iv)  cumulative health records, where possible;
(v)  education records and reports.
(k)  The following standards apply to children's programs

within a secure, locked treatment facility:
(i)  There shall be a statement in the child's record

identifying the specific security measures employed and
demonstrating that these measures are necessary in order to
provide appropriate services to the child.

(ii)  There shall be evidence that the staff and the child are
aware of the hospital's emergency procedures and the location
of emergency exits.

(iii)  If children are locked in their rooms during sleeping
hours, there shall be a method to unlock the rooms
simultaneously from a central point or upon activation of a fire
alarm system.

(iv)  There shall be a recreational program offering a wide
variety of activities suited to the interests and abilities of the
children in care.

R432-101-22.  Residential Treatment Services.
(1)  If offered, the residential treatment service shall be

organized as a distinct part of the hospital service, either free-
standing or as part of the licensed facility.  Residential treatment
services shall be under the direction of the medical director or
designee.

(2)  "Residential Treatment" means a 24-hour group living
environment for four or more individuals unrelated to the owner
or provider.  Individuals are assisted in acquiring the social and
behavioral skills necessary for living independently.

(3)  The hospital administrator shall appoint a program
manager responsible for the day-to-day operation and resident
supervision.

(a)  The program manager's responsibilities shall be clearly
defined in the job description.

(b)  Whenever the manager is absent, a substitute manager
shall be appointed.

(4)  Residential treatment staff shall have specialized
training in the area of psychiatric treatment.  Staff shall consist
of:

(a)  a licensed physician;
(b)  a certified or licensed clinical social worker;
(c)  a licensed psychologist;
(d)  a licensed registered nurse; and
(e)  unlicensed staff who are trained to work with

psychiatric residents and who shall be supervised by a health
care practitioner.

(5)  Programs admitting children or adolescents shall
ensure that their education is continued through grade 12.

(a)  Curriculum shall be approved by the Utah Office of
Education.

(b)  Education services provided by the licensee must be
accredited by the Utah State Board of Education or Board
Northwest Association of School and Colleges.

(c)  Teachers must be certified by the Utah State Board of
Education.  Certification in Special Education is required where
clearly necessary to supervise or carry out educational
curriculum.

(6)  An individual treatment plan developed by an
interdisciplinary team shall be initiated for each resident upon
admission and a completed copy placed in the resident record
within seven days.

(a)  The treatment plan shall identify the resident's needs,

as described by a comprehensive functional assessment.
(b)  The resident, his responsible party (if available), and

facility staff shall participate in the planning of treatment.  The
facility staff shall encourage the resident's attendance at
interdisciplinary team meetings.

(c)  The written treatment plan shall set forth goals and
objectives stated in terms of desirable behavior that prescribes
an integrated program of activities, therapies, and experiences
necessary for the resident to reach the goals and objectives.

(7)  The comprehensive functional assessment shall
consider the resident's age and the implications for treatment.
The assessment shall identify:

(a)  the presenting problems and disabilities for admission
and, where possible, their cause;

(b)  specific individual strengths;
(c)  special behavioral management needs;
(d)  physical health status to include:
(i)  a history and physical exam performed by a physician

or nurse practitioner which includes appropriate laboratory
work-up;

(ii)  a determination of the type and extent of special
examinations, tests or evaluations needed.

(e)  alcohol and drug history;
(f)  degree of psychological impairment and measures to be

taken to relieve treatable diseases;
(g)  the capacity for social interaction and habilitation and

rehabilitation measures to be taken;
(h)  the emotional or behavioral status based on an

assessment of:
(i)  a history of previous emotional or behavioral problems

and treatment;
(ii)  the resident's current level of emotional or behavioral

functioning;
(iii)  an evaluation by a psychiatrist, psychologist or

qualified designee within 30-days prior to admission, or within
24 hours after admission.

(i)  if indicated, psychological testing shall include
intellectual and personality testing.

(8)  The comprehensive assessment shall be amended to
reflect any changes in the resident's condition.

(9)  An individual treatment plan shall be implemented
which provides services to improve the resident's condition
which are offered in an environment that encompasses physical,
interpersonal, cultural, therapeutic, rehabilitative, and
habilitative components.

(10)  The resident shall be encouraged to participate in
professionally developed and supervised activities, experiences
or therapies in accordance with the individualized treatment
plan.

(11)  The provisions of R432-101-23.  Physical Restraints,
Seclusion, and Behavior Management shall apply.

R432-101-23.  Physical Restraints, Seclusion, and Behavior
Management.

(1)  Physical restraints, including seclusion shall only be
used to protect the patient from injury to himself or to others or
to assist patients to attain and maintain optimum levels of
physical and emotional functioning.

(2)  Restraints shall not be used for the convenience of
staff, for punishment or discipline, or as substitutes for direct
patient care, activities, or other services.

(3)  Each hospital shall develop written policies and
procedures that will govern the use of physical restraints and
seclusion.  A major focus of these policies shall be to provide
patient safety and ensure civil and patient rights.

(4)  Policies shall incorporate and address at least the
following:

(a)  examples of the types of restraints and safety devices
that are acceptable for use and possible patient conditions for
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which the restraint may be used;
(b)  guidelines for periodic release and position change or

exercise, with instructions for documentation of this action.
(5)  Bed sheets or other linens shall not be used as

restraints.
(6)  Restraints shall not unduly hinder evacuation of the

patient in the event of fire or other emergency.
(7)  Physical restraints must be authorized by a member of

the medical staff in writing every 24 hours.  PRN orders for
restraints are prohibited.  If a physical restraint is used in
behavior management, there must be an individualized behavior
management program and an ongoing monitoring system to
assure effectiveness of the treatment, see Subsection R432-101-
4(2)(c).

(a)  Use of restraints will be reviewed routinely in the
patient care conference, as the order is renewed by the member
of the medical staff, and on a day-to-day basis as care is
delivered.  This shall be considered an ongoing process, and
documented in the patient's record.

(b)  Use of physical restraints, including simple safety
devices, may be used only if a specific hazard or need for
restraint is present.  The physician order must indicate the type
of physical restraint or safety device to be used and the length of
time to be used.  A facility restraint policy may be developed
addressing the above items and accepted by reference in the
patient care plan.

(c)  Physical restraints must be applied by properly trained
staff, to ensure a minimum of discomfort, allowing sufficient
body movement to ensure that circulation will not be impaired.
No restraint shall be used or applied in such a manner as to
cause injury or the potential for injury.

(d)  Staff shall monitor and assess a patient who is
restrained.  The restraint shall be released or the patient's
position changed at least every two hours, unless written
justification is provided for why such restraint release is
dangerous to the patient or others.

(e)  Physical restraints may be used in an emergency, if
there is an obvious threat to life or immediate safety, as follows:

(i)  Verbal orders may be given by the physician to a
licensed nurse by telephone.

(ii)  A licensed health care professional, identified by
policy, may initiate the use of a restraint; however, verbal or
written approval from the physician must be obtained within one
hour.

(iii)  A verbal order must be signed by a physician within
24 hours.

(iv)  Staff members shall document in the patient's record
the circumstances necessitating emergency use of the restraint
and the patient's response.

(8)  Seclusion must be used in accordance with hospital
policy and authorized by a member of the medical staff.

(a)  If seclusion is used for behavior management, there
must be an individualized behavior management program and an
ongoing monitoring system to assure effectiveness of the
treatment, see Subsection R432-101-4(2)(e).

(b)  Use of seclusion shall be reviewed routinely in the
patient care conference, as the order is renewed by the member
of the medical staff, and on a day-to-day basis as care is
delivered.  This shall be considered an ongoing process.  The
patient shall be monitored for adverse effects.  The evaluations
and reviews shall be part of the patient record.

(9) Time out shall be used in accordance with hospital
policy, but does not have to be authorized by a member of the
medical staff for each use.

The use of time out shall be included in the patient care
plan and documented in the patient record.

(10) Hospital policy must establish criteria for admission
and retention of patients who require behavior management
programs, and shall specify the data to be collected and the

location of these data in the clinical record.
(a) The program must be developed by the interdisciplinary

team.  There must be an opportunity for involvement of the
patient, next of kin or designated representative.

(b)  A behavior management program must be approved for
a patient by the team leader, as described by hospital policy.

(c)  Behavior management programs must employ the least
restrictive methods to produce the desired outcomes and
incorporate a process to identify and reinforce desirable
behavior.  Consent for use of any behavior management
program that employs aversive stimuli must be obtained from
the patient, next of kin, or designated representative.

(d)  The behavior management program shall be
incorporated into the patient care plan.

(e)  The behavior management program shall be reviewed
routinely by the interdisciplinary team as the patient care
conference is conducted, as the order is renewed by the member
of the medical staff, and on a day-to-day basis as care is
delivered.  This shall be considered an ongoing process.

(f)  Documentation in the patient's record shall include:
(g)  a behavior baseline profile, including a description of

the undesirable behavior, as well as a statement whether there
is a known history of previous undesirable behaviors and prior
treatment;

(i)  conditions under which the behavior occurs;
(ii)  interventions used and their results;
(iii)  a behavior management program including specific

measurable behavioral objectives, time frames, names, titles,
and signature of the person responsible for conducting the
program, and monitoring and evaluation methods;

(iv)  summaries and dates of the evaluations and reviews by
the interdisciplinary team.

R432-101-24.  Involuntary Medication Administration.
(1) The facility shall adopt and implement a policy and

procedure for patients who refuse a prescribed medication. The
policy shall include the following:

(a) the facility staff shall document the refusal of
medications in the individual care plan; and

(b) the interdisciplinary team shall review and assess the
patient's refusal of medication, ensuring that the patient's rights
are protected.

(2) If the interdisciplinary team determines that the patient
requires medication, as part of a behavior management program,
or for emergency patient management, or for clinical treatment,
and a physician or licensed practitioner orders the medication,
then the facility staff shall document the physician's order in the
individual treatment plan and administer the medication.

(3) If a patient is administered involuntary medications, the
facility staff shall review the administration of medications in a
patient care conference, each time the physician renews the
medication order, and on a day-to-day basis as care is delivered.

(4) The facility staff shall evaluate and assess the patient
for adverse side effects.  The facility staff shall document the
evaluation and assessment in the patient record.

R432-101-25.  Outpatient Emergency Psychiatric Services.
(1)  If the hospital offers outpatient emergency psychiatric

services, the service shall be organized as a service specifically
designated for this purpose and under the direction of the
medical director or designee.

(a)  Services shall be available 24 hours a day to persons
presenting themselves for assistance.

(b)  If the hospital chooses not to offer emergency
outpatient psychiatric services, it shall have a written plan for
referral of persons making inquiry regarding such services or
presenting themselves for assistance.

(2)  The outpatient service shall be supported by policies
and procedures including admission, and treatment procedures,
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and medical and psychiatric reference materials.
(3)  Involuntary detention of a person must be according to

applicable hospital policy and Utah Law.

R432-101-26.  Emergency Services.
(1)  Each facility shall provide physician and registered

nurse coverage 24 hours per day.  Nursing and other allied
health professional staff shall be readily available in the
hospital.  Staff may have collateral duties elsewhere in the
hospital, but must be able to respond when needed without
adversely affecting patient care or treatment elsewhere in the
hospital.

(2)  The facility shall have trained staff to triage emergency
care for each patient, staff and visitor, to stabilize the presenting
condition, and transfer to an appropriately licensed facility.

(3)  The facility must have an emergency area which
includes a treatment room, storage for supplies and equipment,
provisions for reception and control of patients, convenient
patient toilet room, and communication hookup and access to a
poison control center.

(4)  If the hospital offers additional or expanded emergency
services, the service must comply with the provisions of the
appropriate sections of R432-100-16.

(5)  The hospital shall have protocols for contacting local
emergency medical services.

R432-101-27.  Clinical Services.
(1)  If the following services are used, R432-100 shall

apply:
(a)  Surgical Services, R432-100-14.
(b)  Critical Care Unit, R432-100-13.
(c)  Inpatient Hospice, R432-750.
(2)  If chemical dependency or substance abuse services are

provided, the R432-102 Specialty Hospital - Chemical
Dependency/Substance Abuse Rules apply.

R432-101-28.  Laboratory.
(1)  Each specialty hospital must have a CLIA certificate.

If an outside lab is contracted for providing services, the outside
lab shall have a CLIA certificate.

(2)  If outside laboratory services are secured through
contract, the hospital must maintain an in-house ability to
collect, preserve and arrange for delivery to the outside
laboratory for testing.  If additional laboratory services are
provided, the hospital must comply with the appropriate sections
of R432-100-22.

R432-101-29.  Pharmacy.
(1)  Each specialty hospital must have the ability to provide

in house certain basic services, such as storage, dispensing, and
administration of medication.

(2)  All pharmacy services must comply with the
appropriate sections of R432-100-24.

(3)  The facility must have a policy approved by the board
and the medical staff on the use of investigational drugs.

R432-101-30.  Social Services.
(1)  The facility shall provide social services to assist staff,

patients, and patients' families to understand and cope with a
patient's social, emotional, and related health problems.

(a)  Social services shall be under the direction of a
licensed clinical social worker.  The role and function of social
services shall be listed in policy documents and meet generally
accepted practices of Mental Health Professional Practice Act.

(b)  Social services personnel shall serve as a patient
advocate to:

(i)  provide services to maximize each patient's ability to
adjust to the social and emotional aspects of his situation,
treatments, and continued stay in the hospital;

(ii)  participate in ongoing discharge planning to assure
continuity of care for the patient;

(iii)  initiate referrals to official agencies when the patient
needs legal or financial assistance;

(iv)  maintain appropriate liaison with the family or other
responsible persons concerning the patient's placement and
rights;

(v)  preserve the dignity and rights of each patient.
(2)  Each hospital shall develop social services policies and

procedures which include at least the following:
(a)  a system to identify, plan, and provide services

according to the social and emotional needs of patients;
(b)  job descriptions, including title and qualifications of

all persons who provide social services;
(c)  a method to refer patients to outside social services

agencies when the hospital is unable to resolve a patient's
problems.

(3)  The Social Service director shall participate in any
pertinent quality assurance activities of the hospital.

R432-101-31.  Activity Therapy.
(1)  The hospital shall provide activity therapy services to

meet the physical, social, cultural, recreational, health
maintenance and rehabilitational needs of patients as defined in
the patient care plan.

(a)  The activity therapy service shall have policies that
describe the organization of the service and provision for
services to the patient population.

(i)  Program goals and objectives shall be stated in writing.
(ii)  Appropriate activities shall be provided to patients

during the day, in the evening, and on the weekend.
(iii)  Patient participation in planning shall be sought,

whenever possible.
(iv)  Activity schedules shall be posted in places accessible

to patients and staff.
(b)  Activity therapy shall be incorporated into the patient

care plan.
(c)  Patients shall be permitted leisure time and encouraged

to use it in a way that fulfills their cultural and recreational
interests and their feelings of human dignity.

(2)  The activity therapy service shall be supervised by an
individual.

(3)  The facility shall provide sufficient space, equipment,
and facilities to meet the needs of the patients.  Space,
equipment, and facilities shall meet federal, state and local
requirements for safety, fire prevention, health, and sanitation.

R432-101-32.  Other Services.
If the following services are provided, R432-100 shall

apply:
(a)  Anesthesia Services, R432-100-15.
(b)  Rehabilitation Therapy Services, R432-100-20.
(c)  Radiology, R432-100-21.
(d)  Respiratory Care Services, R432-100-19.

R432-101-33.  Medical Records.
(1)  The hospital shall comply with the provisions of R432-

100-33.
(2)  Contents of the patient record shall describe a patient's

physical, social and mental health status at the time of
admission, the services provided, the progress made, and a
patient's physical, social and mental health status at the time of
discharge.

(a)  The patient record identification data recorded on
standardized forms shall include the patient's name, home
address, date of birth, sex, next of kin, marital status, and date
of admission.

(b)  The patient record shall include:
(i)  involuntary commitment status, including relevant legal
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documents;
(ii)  date the information was gathered, and names and

signatures of the staff members gathering the information.
(c)  The patient record shall contain pertinent information

on the course of treatment to include:
(i)  signed orders by physicians and other authorized

practitioners for medications and treatments;
(ii)  relevant physical examination, medical history, and

physical and mental diagnoses using a recognized diagnostic
coding system;

(iii)  information on any unusual occurrences, such as
treatment complications, accidents, or injuries to or inflicted by
the patient, and procedures that place the patient at risk;

(iv)  documentation of patient and family involvement in
the treatment program;

(v)  progress notes written by the psychiatrist, psychologist,
social worker, nurse, and others significantly involved in active
treatment;

(vi)  temperature, pulse, respirations, blood pressure,
height, and weight notations, when indicated;

(vii)  reports of laboratory, radiologic, or other diagnostic
procedures, and reports of medical or surgical procedures when
performed;

(viii)  correspondence with signed and dated notations of
telephone calls concerning the patient's treatment;

(ix)  a written plan for discharge including an assessment
of patient needs;

(x)  documentation of any instance in which the patient was
absent from the hospital without permission;

(xi)  the patient care plan.
(d)  There shall be a discharge summary signed by the

attending member of the medical staff and entered into the
patient record within 30 calendar days from the date of
discharge.  In the event a patient dies, the discharge statement
shall include a summary of events leading to the death.

(e)  The patient record shall contain evidence of informed
consent or the reason it is unattainable.

(f)  The patient record shall contain consent for release of
information, the actual date the information was released, and
the signature of the staff member who released the information.
The patient shall be informed of the release of information as
soon as possible.

(g)  The hospital may release pertinent information to
personnel responsible for the individual's care without the
patient's consent under the following circumstances:

(i)  in a life-threatening situation;
(ii)  when an individual's condition or situation precludes

obtaining written consent for release of information;
(iii)  when obtaining written consent for release of

information would cause an excessive delay in delivering
essential treatment to the individual.

R432-101-34.  Ancillary Services.
If the following services are used, R432-100 shall apply:
(1)  Central Supply, R432-100-34.
(2)  Dietary, R432-100-31.
(3)  Laundry, R432-100-35.
(4)  Maintenance Services, R432-100-37.
(5)  Housekeeping, R432-100-36.

R432-101-35.  Partial Hospitalization Services.
(1)  If the hospital offers a partial hospitalization program,

the following services may be included:
(a)  crisis stabilization or the provision of intensive, short-

term daily programming which averts psychiatric hospitalization
or offers transitional treatment back into community life in order
to shorten an episode of acute inpatient care; and

(b)  intermediate term treatment which provides more
extended, daily, goal directed clinical services for a population

at high risk for hospitalization or readmission due to the serious
or persistent nature of their psychiatric, emotional behavioral,
or addictive disorder.

(2)  If the specialty hospital offers partial hospitalization
services, the hospital shall establish policies and procedures to
address the following:

(a)  Criteria for admission indicating a DSM IV Mental or
Nervous condition;

(b)  Assessment;
(c)  Treatment Planning;
(d)  Active treatment;
(e)  Coordination of Care; and
(f)  Discharge criteria.

R432-101-36.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
April 11, 2011 26-21-2.1
Notice of Continuation December 13, 2010 26-21-5

26-21-6
26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-102.   Specialty Hospital  -  Chemical
Dependency/Substance Abuse.
R432-102-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-102-2.  Purpose.
This rule applies to the hospital that chooses to be licensed

as a specialty hospital and which has as its major single service
the treatment of patients with chemical dependency/substance
abuse.  If a specialty hospital chooses to have a dual major
service, e.g., chemical dependency/substance abuse and
psychiatric care, then both of the appropriate specialty hospital
rules apply.

R432-102-3.  Time for Compliance.
All specialty hospitals, - chemical dependency/substance

abuse, obtaining licensure for the first time shall fully comply
with this rule.

R432-102-4.  Definitions.
(1)  Refer to Common Definitions in R432-1-3.
(2)  Refer to R432-101-4(2) definition of "specialty

hospitals".

R432-102-5.  Licensure.
License required.  Refer to R432-2.

R432-102-6.  General Construction Rules.
Specialty Hospital - Chemical Dependency/Substance

Abuse Hospital Construction Rules, R432-8, apply to
construction and remodel of the facility.

R432-102-7.  Organization.
Refer to R432-100-5, Governing Body.

R432-102-8.  Administrator.
Refer to R432-100-6, Administrator.

R432-102-9.  Medical and Professional Staff.
(1)  Refer to R432-100-7, Medical and Professional Staff.
(2) Medical and Professional staff members may be

retained either on a full-time basis, a part-time basis or by
contract to fulfill the requirements and needs of the treatment
programs offered.

(3) Medical and Professional staff shall be assigned
specific responsibilities on the treatment team as qualified by
training and educational experience and as permitted by hospital
policy and the scope of their license.

R432-102-10.  Nursing.
Refer to R432-100-12, Nursing Care Services.

R432-102-11.  Personnel Management Service.
(1)  The hospital shall provide sufficient medical and

professional staff and support personnel who are able and
competent to perform their respective duties, services, and
functions to meet hospital service and patient care needs.

(2)  Written personnel policies and procedures shall
include:

(a) job descriptions for each position, including job title,
job summary, responsibilities, minimum qualifications, required
skills and licenses, and physical requirements;

(b)  a method to handle and resolve grievances from the
staff.

(3)  All employees shall be oriented as to job requirements
and personnel policies, and provided with job training beginning
the first day of employment.  Documentation shall be signed by
the employee and supervisor to indicate basic orientation has

been completed during the first month of employment.
(a)  Registered nurses and licensed practical nurses shall

receive additional orientations to include the following:
(i)  concepts of treatment provided within the hospital for

patients with chemical dependency/substance abuse diagnoses;
(ii)  roles and functions of nurses in treatment programs for

patients with chemical dependency/substance abuse diagnoses;
(iii)  medications used in the treatment of chemical

dependency/substance abuse diagnoses.
(b)  In-service sessions shall be planned and held at least

quarterly.
(c)  Documentation shall be maintained to demonstrate that

all staff have attended an annual in-service on the reporting
requirements for abuse, neglect and exploitation for adults and
children.

(4)  The hospital shall ensure that all personnel are
licensed, certified or registered as required by the Utah
Department of Commerce.  Copies of the license, registration,
or certificate shall be maintained for Department review in the
personnel files.

(5) Volunteers may be utilized in the daily activities of the
hospital but shall not be included in the hospital's staffing plan
in lieu of hospital employees.

(a)  Volunteers shall be screened by the administrator or
designee and supervised according to hospital policy.

(b)  Volunteers shall be familiar with the hospital's policies
and procedures on volunteers, including patient rights and
facility emergency procedures.

R432-102-12.  Clinical Services.
(1)  The hospital shall organize and establish an inpatient

clinical services program that includes the following elements:
detoxification; counseling; and, a referral process to outpatient
programs.

(a)  Detoxification services i.e., the systematic reduction or
elimination of a toxic agent in the body by use of rest, fluids,
medication, counseling and nursing care shall be provided
according to medical orders and facility protocols.

(b)  Counseling services i.e, individual, group, or family
therapy shall be provided as indicated in the individual
treatment plan.  There shall be provision for educational,
employment, or other counseling as needed.

(c)  There shall be a referral process to outpatient treatment
services coordinated with other hospital and community services
for continuity of care.  Counselors shall refer clients to public or
private agencies for substance abuse rehabilitation, employment
and educational counseling, as indicated in the individual
treatment plan.

(2)  The hospital may provide therapy programs and
services on an outpatient basis.  These programs and services
shall be organized, staffed and managed according to the
requirements and needs of the services offered.  The therapy
programs and services shall be subject to the same medical,
administrative and quality assurance oversight as inpatient
clinical services programs.

R432-102-13.  Crisis Intervention Services.
(1)  If offered, the crisis intervention service shall be

organized under the direction of the medical director or
designee.

(a)  Services shall be available at any hour to persons
presenting themselves for assistance.

(b)  The following public areas shall be available in the
crisis intervention service area:

(i)  an interview and treatment area for both individuals and
families;

(ii)  a reception and control area;
(iii)  a public waiting area with telephone, drinking

fountain and toilet facilities.
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(2)  If the hospital chooses not to offer crisis intervention
services, the hospital shall have a written referral plan for
persons making inquiry regarding such services or presenting
themselves for assistance.

(3)  The crisis intervention service shall have physician
coverage 24 hours a day.

(a)  Nursing and other allied health professional staff shall
be available in the hospital.

(b)  Staff may have collateral duties elsewhere in the
hospital, but must be able to respond when needed without
adversely affecting patient care or treatment elsewhere in the
hospital.

(4)  The crisis intervention service shall implement policies
and procedures which include admission, treatment, medical
procedures and applicable reference materials.  Involuntary
detention of a person must be done according to hospital policy
and Utah Law.

R432-102-14.  Patient Record.
(1)  Refer to R432-100-33, Medical Records.
(2)  The content of the patient record shall contain in

addition:
(a)  progress notes, including description and date of

service, with a summary of client progress, signed by the
therapist or service provider;

(b)  a discharge summary, including final evaluation of
treatment and goals attained and signed by the therapist.

(3)  A written individual treatment plan shall be initiated
for each patient upon admission and completed no later than
seven working days after admission.

(a)  The individual treatment plan shall be part of the
patient record and signed by the person responsible for the
patient's care.  Patient care shall be administered according to
the individual treatment plan.

(b)  Individual treatment plans must be reviewed on a
weekly basis for the first three months, and thereafter at intervals
determined by the treatment team, but not to exceed every other
month.

(c)  The written individual treatment plan shall be based on
a comprehensive functional medical, psycho-social, substance
abuse, and treatment history assessment of each patient.  When
appropriate, the patient and family shall be invited to participate
in the development and review of the individual treatment plan.
Patient and family participation shall be documented.

(d)  The individual treatment plan shall be available to all
personnel who provide care for the patient.

(e)  The Utah State Hospital is exempt from the time frames
for initiating and reviewing the individual treatment plan.  The
Utah State Hospital shall initiate for each patient admitted an
individual treatment plan within 14 days and shall review the
plan on a monthly basis.

(4)  The confidentiality of the records of substance abuse
patients shall be maintained according to the federal guidelines
is adopted and incorporated as reference 42 CFR, Part 2,
"Confidentiality of Alcohol and Drug Abuse Patient Records."

R432-102-15.  Required Hospital Services.
The following sections of the General Hospital Standards,

R432-100, and the Specialty Hospital - Psychiatric Standards,
R432-101, are adopted by reference.  These services shall be
provided as part the of the hospital's patient care service milieu:

(1)  R432-100-31, Dietary Services;
(2)  R432-100-35, Laundry Services;
(3)  R432-100-37, Maintenance Services;
(4)  R432-100-36, Housekeeping Services;
(5)  R432-101-11, Quality Assurance;
(6)  R432-101-15, Patient Rights;
(7)  R432-101-16, Emergency and Disaster;
(8)  R432-101-17, Admission and Discharge Policy;

(9)  R432-101-18, Transfer Agreement;
(10)  R432-101-19, Pets in Hospitals;
(11)  R432-101-23, Physical Restraints, Seclusion, and

Behavior Management;
(12)  R432-101-28, Laboratory;
(13)  R432-101-29, Pharmacy;
(14)  R432-101-30, Social Services; and,
(15)  R432-101-31, Activity Therapy.

R432-102-16.  Optional Hospital Services.
The following sections of the General Hospital Standards,

R432-100, and the Specialty Hospital - Psychiatric Standards,
R432-101, are adopted by reference.  These sections shall apply
when these services are adopted into, or are required by, the
hospital's patient care service milieu.

(1)  R432-100-13, Critical Care Unit;
(2)  R432-100-18, Pediatric Services;
(3)  R432-750, Inpatient Hospice;
(4)  R432-100-20, Rehabilitation Therapy Services;
(5)  R432-100-21, Radiology Services;
(6)  R432-100-19, Respiratory Services;
(7)  R432-100-34, Central Supply Services; and,
(8)  R432-101-20(1), Inpatient (Psychiatric) Services.

R432-102-17.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
June 26, 1998 26-21-5
Notice of Continuation December 13, 2010 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-103.  Specialty Hospital - Rehabilitation.
R432-103-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-103-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through the establishment and enforcement of program
standards for the operation of rehabilitation hospitals.

R432-103-3.  Compliance.
All facilities governed by this rule shall be in full

compliance at the time of licensure.

R432-103-4.  Definitions.
(1)  Refer to Common Definitions in R432-1-3.
(2)  Refer to definition of "specialty hospital", R432-101-

4(2).

R432-103-5.  Licensure.
License required.  Refer to R432-2.

R432-103-6.  General Construction Rules.
Refer to R432-9, Rehabilitation Construction Rule.

R432-103-7.  Organization and Staff.
(1)  The hospital shall be staffed, organized and operated

to coordinate all offered services of the hospital.
(a)  The responsibility for administrative direction shall be

vested in a trained rehabilitation counselor or other licensed
health care professional with experience or training acceptable
to the governing board.

(b)  A trained rehabilitation counselor or other
professionally licensed staff member, as permitted by law and
hospital policy, shall serve as the primary therapist.

(c)  There shall be a multi-disciplinary team that includes
a physician, registered nurse, and rehabilitation counselor that
is responsible for program and treatment services.

(2)  There shall be written policies and procedures
approved by the board and reviewed annually that address at
least the following:

(a)  staff and their responsibilities;
(b)  program services;
(c)  patient assessment;
(d)  treatment and discharge.

R432-103-8.  Professional Staff.
(1)  The rehabilitation services of the hospital shall be

organized, staffed and supported according to the nature, scope
and extent of the services provided.

(2)  All staff must be licensed, registered or certified by the
Utah Department of Commerce for their respective disciplines.

R432-103-9.  Medical Staff.
The medical direction of the rehabilitation care and

services of the hospital shall be the responsibility of a licensed
physician who is a member of the medical staff and appointed
by the governing body.

R432-103-10.  Other Policies and Procedures.
For the following policies and procedures, R432-100 shall

apply:
(1)  The Governing Body, R432-100-5.
(2)  Administrator, R432-100-6.
(3)  Nursing Care Services, R432-100-12.
(4)  For the following policies and procedures, R432-101

shall apply:
(a)  Volunteers, R432-101-10(5).
(b)  Quality Assurance, R432-101-11.

(c)  Patient Rights, R432-101-15.
(d)  Emergency and Disaster, R432-101-16.
(e)  Admission and Discharge, R432-101-17.
(f)  Transfer Agreements, R432-101-18.
(g)  Pets In Hospitals, R432-101-19.

R432-103-11.  Rehabilitation Services.
(1)  Medical staff participation in the delivery of physical

rehabilitation services shall be provided by a qualified physician
member of the medical staff who is knowledgeable about
rehabilitation medicine by reason of training and experience.
Qualified, competent professional and support personnel shall
be available to meet the objectives of the service and the needs
of the patients.

(2)  A qualified professional for physical rehabilitation
services shall complete a functional assessment and evaluation.

(a)  A treatment plan shall be developed based on an
evaluation that includes an assessment of functional ability
appropriate to the patient.

(b)  Measurable goals, which are described in functional or
behavioral terms, shall be established for the patient and include
time frames for achievement.

(c)  The patient's progress and the results of treatment shall
be assessed at least monthly for outpatients and at least every
two weeks for inpatients.

(d)  The patient's progress and response to treatment shall
be documented in the medical record.

R432-103-12.  Occupational Therapy.
Occupational therapy services shall include the following:
(1)  the assessment and treatment of occupational

performance, including:
(a)  independent living skills,
(b)  prevocational or work skills,
(c)  educational skills,
(d)  leisure abilities, and
(e)  social skills;
(2)  the assessment and treatment of performance

components, including:
(a)  neuromuscular,
(b)  sensori-integrative,
(c)  cognitive, and
(d)  psychosocial skills;
(3)  therapeutic interventions, adaptations, and prevention;

and
(4)  individualized evaluations of past and current

performance, based on observations of individual or group
tasks, standardized tests, record review, interviews, and/or
activity histories.

(5)  Occupational therapy services staff shall document and
monitor the extent to which goals are met relative to assessing
and increasing the patient's functional abilities in daily living
and relative to preventing further disability.

R432-103-13.  Physical Therapy.
Refer to R432-100-20.

R432-103-14.  Clinical Services.
Where the following services are used, R432-100 shall

apply:
(1)  Critical Care Unit, R432-100-13.
(2)  Surgery Services, R432-100-14.
(3)  Outpatient Services, R432-100-28.
(4)  Pediatric Services, R432-100-18.
(5)  Inpatient Hospice, R432-750.

R432-103-15.  Ancillary Services.
The following services, if provided, shall comply with

R432-100 as follows:
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(1)  Central supply, R432-100-34.
(2)  Dietary, R432-100-31.
(3)  Laundry, R432-100-35.
(4)  Maintenance Services, R432-100-37.
(5)  Housekeeping Services, R432-100-36.

R432-103-16.  Emergency Services.
(1)  Each specialty hospital shall have the ability to provide

emergency first aid treatment to patients, staff, visitors, and to
persons who may be unaware of or unable to immediately reach
services in other facilities (an equivalent of the Joint
Commission's Level IV emergency service).

(2)  Provisions shall include a treatment room, storage for
supplies and equipment, provisions for reception and control of
patients, convenient patient toilet room, and communication
hookup and access to a poison control center.

(3)  Any additional or expanded emergency services offered
must comply with the provisions of the appropriate sections of
R432-100-16.

(4)  Provision for protocols for contacting local emergency
medical services.

R432-103-17.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
March 3, 1995 26-21-5
Notice of Continuation December 13, 2010 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-104.  Specialty Hospital - Long-Term Acute Care.
R432-104-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-104-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through the establishment and enforcement of program
standards for the operation of long-term acute care (LTAC)
hospitals.

R432-104-3.  License.
(1)  To be licensed as an LTAC hospital, the facility shall:
(a)  Have a duly constituted governing body with overall

administrative and professional responsibility;
(b)  Have an organized medical staff which provides 24-

hour inpatient care;
(c)  Have a chief executive officer to whom the governing

body delegates the responsibility for the operation of the
hospital;

(d)  Maintain at least one nursing unit containing patient
rooms, patient care spaces, and service spaces defined in
construction rules R432-10-3;

(e)  Each nursing unit shall contain at least six patient beds;
(f)  Rooms and spaces comprising each nursing unit shall

be organized in a contiguous arrangement.
(g)  Maintain current and complete medical records.
(h)  Provide continuous registered nurse supervision and

other nursing services;
(i)  Provide in house the following basic services:
(i)  Pharmacy;
(ii)  Laboratory;
(iii)  Nursing services;
(iv)  Occupational, Physical, Respiratory and Speech

therapies;
(v)  Dietary;
(vi)  Social Services; and
(vii)  Specialized Diagnosis and therapeutic services.
(2)  The LTAC hospital shall provide on site all basic

service required of a general hospitals that are needed for the
diagnosis, therapy, and treatment offered or required by all
patients admitted to the hospital.

R432-104-4.  General Design Requirements.
(1)  See R432-10, Long-Term Acute Care Hospital

Construction Rules.
(2)  The LTAC hospital may be located within an existing

licensed health care facility or be freestanding.

R432-104-5.  Hospital located within an Acute Care
Hospital.

If an LTAC is located within a licensed acute care hospital,
it must:

(1)  have a separate governing body, chief executive
officer, chief medical officer, and medical staff from the co-
located hospital;

(2)  perform basic functions independently from the host
hospital;

(3)  incur not more that 15 per cent of its total inpatient
operating costs for items and services supplied by the host
hospital;

(4)  admit 75 per cent of patients from other sources than
the host hospital;

(5)  maintain admission and discharge records separately
from those of the hospital in which it is co-located;

(6)  not commingle beds with beds in which it is located;
and

(7)  be serviced by the same Medicare fiscal intermediary
as the hospital of which it is a part.

R432-104-6.  Organization and Staff.
The following services and policies shall comply with

R432-100.
(1)  Governing Body, R432-100-5.
(2)  Administrator, R432-100-6.
(3)  Medical and Professional Staff, R432-100-7.
(4)  Nursing Care Services, R432-100-12.
(5)  Personnel Management Services, R432-100-8.
(6)  Infection Control, R432-100-10.
(7)  Quality Improvement Plan, R432-100-9.
(8)  Patient Rights, R432-100-11.

R432-104-7.  Admission and Discharge Policy.
(1)  An LTAC shall implement as an admission policy an

average inpatient length of stay greater than 25 days and which
complies with R432-104-7(2).

(2)  Patients who have one or more of the following
conditions may be admitted to an LTAC:

(a)  the patient is medically unstable due to chronic or
long-term illness and requires a weekly physician visit; or

(b)  the patient requires dangerous drug therapy,
continuous use of a respirator or ventilator, or suctioning or
nasopharyngeal aspiration at least once per nursing shift.

(c)  the patient requires skilled nursing services and care
which requires a registered nurse present for care 24 hours per
day for at least three of the following treatments at the specified
frequency;

(i)  extensive dressings for deep decubiti, surgical wounds,
or vascular ulcers daily;

(ii)  isolation for infectious disease 24 hours per day;
(iii)  suctioning three days per week;
(iv)  occupational therapy, physical therapy, or speech

therapy five days a week;
(v)  respiratory therapy;
(6)  special ostomy care daily;
(7)  oxygen daily;
(8)  traction; or
(9)  catheter or wound irrigation daily.
(3)  Within 24 hours of admission the attending physician

shall document:
(i)  The patient=s current medical and respiratory status,

including pertinent clinical parameters; and
(ii)  Treatment plan and goals;
(iii)  Estimated length of stay; and
(iv)  Anticipated discharge plan.
(4)  The LTAC shall discharge the patient from the facility

if:
(a)  the physician documents that the patient:
(i)  requires additional intense services in an acute hospital;
(ii)  exhibits no evidence of progress towards current,

documented goals over an eight-week period and a medically
appropriate alternative for discharge exists; or

(iii)  has met documented goals established at or modified
following admission and medically appropriate alternatives for
discharge exist; or

(b)  the patient or care giver exhibit ability to care for the
patient's physical needs.

R432-104-8.  Clinical Services.
The following services shall be provided in-house and

comply with R432-100.
(1)  Pharmacy Service, R432-100-24.
(2)  Laboratory Service, R432-100-22.
(3)  Rehabilitation Therapy Services, R432-100-20.
(4)  Dietary Service, R432-100-31.
(5)  Social Services, R432-100-25.
(6)  Occupational Therapy Services shall be available for

all patients who require the service.
(a)  The occupational therapy services shall be directed by



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 401

a licensed occupational therapist who shall have administrative
responsibility for the occupational therapy department.

(b)  Staff occupational therapists shall be licensed by the
Utah Department of Commerce Title 58, Chapter 42.

(i)  If Occupational Therapy Assistants are employed to
provide patient services they shall be supervised by a licensed
therapist.

(ii)  Patient services shall be commensurate with each
person's documented training and experience.

(c)  Occupational Therapy services shall be initiated by an
order from the medical staff.

(d)  Written policies and procedures shall be developed and
approved in conjunction with the medical staff to include:

(i)  Methods of referral for services,
(ii)  Scope of services to be provided,
(iii)  Responsibilities of professional therapists,
(iv)  Admission and discharge criteria for treatment,
(v)  infection control,
(vi)  safety,
(vii)  individual treatment plans, objectives, clinical

documentation and assessment,
(viii)  incident reporting system,
(ix)  emergency procedures.
(e)  Equipment shall be calibrated to manufacturer's

specifications.
(f)  There shall be a written individual treatment plan for

each patient appropriate to the diagnoses and condition.
(g)  The Occupational Therapy department shall organize

and participate in continuing education programs.
(7)  Speech Therapy services shall be available for all

patients who require the service.
(a)  The Speech-Pathology language services shall be

directed by a licensed Speech-Pathologist or Audiologist who
shall have administrative responsibility for the Speech-
Audiology therapy department.

(b)  Staff speech therapist and audiologist shall be licensed
the Utah Department of Commerce, see Title 58, Chapter 41.

(i)  If Speech-language pathology aides or audiology aides
are employed to provide patient services they shall be
supervised by a licensed therapist.

(ii)  Patient services shall be commensurate with each
person's documented training and experience.

(c)  Speech and Audiology services shall be initiated by an
order from the medical staff.

(d)  Written policies and procedures shall be developed and
approved in conjunction with the medical staff to include:

(i)  Methods of referral for services,
(ii)  Scope of services to be provided,
(iii)  Responsibilities of professional therapists,
(iv)  Admission and discharge criteria for treatment,
(v)  Infection control,
(vi)  Assistive Technology,
(vii)  Individual treatment plans, objectives, clinical

documentation and assessment,
(viii)  Incident reporting system,
(ix)  Emergency procedures.
(e)  Equipment shall be calibrated to manufacturer's

specifications.
(f)  There shall be a written individual treatment plan for

each patient appropriate to the diagnoses and condition.
(g)  The Department shall organize and participate in

continuing education programs.
(8)  Respiratory Care Services, R432-100-19.

R432-104-9.  Emergency Services.
(1)  Each specialty hospital shall have the ability to provide

emergency first aid treatment to patients, staff, and visitors and
to persons who may be unaware of or unable to immediately
reach services in other facilities.

(2)  Provisions for services shall include:
(a)  Treatment room;
(b)  Storage for supplies;
(c)  Provisions for reception area and control of walk-in

traffic;
(d)  Patient toilet room;
(e)  Telephone service in order to call the poison control

center;
(f)  Staff available in the facility to respond in case of an

emergency.
(3)  Each hospital shall have available an automated

external defibrillator unit and at least one staff on duty who is
competent on its use.

R432-104-10.  Complementary Services.
If the following services are provided in-house, they shall

comply with R432-100.
(1)  Radiology Services, R432-100-21.
(2)  Outpatient Services, R432-100-28.
(3)  Pediatric Services, R432-100-18.
(4)  Hospice, R432-750.

R432-104-11.  Ancillary Services.
The following services shall be provided in-house and shall

comply with R432-100.
(1)  Central Supply, R432-100-34.
(2)  Laundry, R432-100-35.
(3)  Medical Records, R432-100-33.
(4)  Maintenance, R432-100-37.
(5)  Housekeeping, R432-100-36.
(6)  Emergency and Disaster Plans, R432-100-38.

R432-104-12.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
December 10, 2002 26-21-5
Notice of Continuation December 13, 2010 26-21-2.1

26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-105.  Specialty Hospital - Orthopedic.
R432-105-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-105-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through the establishment and enforcement of licensure
standards.  This rule sets standards for the operation and
maintenance of an orthopedic specialty hospital.

R432-105-3.  Time for Compliance.
All Orthopedic Specialty hospitals shall be licensed and in

full compliance with R432-105.

R432-105-4.  Definitions.
(1)  Refer to Common Definitions in R432-1-3.
(2)  Special definitions.
(a)  "Orthopedic Specialty Hospital" means a specialty

hospital that provides evaluation, diagnosis, and treatment of
individuals with a primary diagnosis of musculoskeletal
disorders and injuries as defined in the Orthopaedic ICD-9-CM.

(b)  "Donor center" means a facility that procures, prepares,
processes, stores and transports blood and blood components.

(c)  "Transfusion service" means a facility that may prepare
blood components, but also stores, determines compatibility,
transfuses blood and blood components and monitors transfused
patients for any ill effect.

(d)  "Blood bank" means a facility that combines the
functions of a donor center and transfusion service within the
same facility.

(3)  See definition of "specialty hospital", R432-101-4(2).

R432-105-5.  Licensure.
License required.  Refer to R432-2.

R432-105-6.  General Construction Rules.
Refer to R432-11. Orthopedic Specialty Hospital

Construction Rule.

R432-105-7.  Organization and Staff.
The following services and policies shall comply with

R432-100:
(1)  Administrator, R432-100-6.
(2)  Medical and Professional Staff, R432-100-7.
(3)  Nursing Care Services, R432-100-12.
(4)  Personnel Management Service, R432-100-8.
(5)  Infection Control, R432-100-10.
(6)  Quality Improvement Plan, R432-100-9.
(7)  Patient Rights, R432-100-11.
(8)  Governing Body, R432-100-5.

R432-105-8.  Admission Policy.
An orthopedic specialty hospital is limited to serving

patients that meet the following criteria:
(1)  Each patient shall have a primary admitting diagnosis

that requires evaluation, diagnosis and treatment of a
musculoskeletal disorder or injury, as defined in the
Orthopaedic ICD-9-CM, the International Classification of
Diseases, 9th Edition, Clinical Modification, Expanded,
published by the American Academy of Orthopaedic Surgeons
which is adopted and incorporated by reference and;

(2)  There is a reasonable expectation that the patient's
needs can be met by the services provided by the orthopedic
specialty hospital.

R432-105-9.  Clinical Services.
The following services shall comply with R432-100:
(1)  Surgical Services, R432-100-14.

(2)  Critical Care Unit, R432-100-13.
(3)  Outpatient Services, R432-100-28.
(4)  Pediatric Services, R432-100-18.

R432-105-10.  Emergency Services.
(1)  Each specialty hospital shall have the ability to provide

emergency first aid treatment to patients, staff, visitors, and to
persons who may be unaware of or unable to immediately reach
services in other facilities.

(2)  Provisions shall include a treatment room, storage for
supplies and equipment, provisions for reception and control of
patients, convenient patient toilet room, and communication
access to a poison control center.

(3)  Additional Emergency Services.
Any additional or expanded emergency services offered

shall comply with the provisions of the appropriate sections of
R432-100-16.

R432-105-11.  Complementary Services.
The following services shall comply with R432-100:
(1)  Anesthesia Services, R432-100-15.
(2)  Blood Services, R432-100-23.
(3)  Laboratory and Pathology, R432-100-22.
(4)  Pharmacy, R432-100-24.
(5)  Radiology, R432-100-21.
(6)  Respiratory Care, R432-100-19.
(7)  Social Services, R432-100-25.

R432-105-12.  Ancillary Services.
The following services shall comply with R432-100:
(1)  Central Supply, R432-100-34.
(2)  Dietary, R432-100-31.
(3)  Laundry, R432-100-35.
(4)  Medical Records, R432-100-33.
(5)  Emergency and Disaster Plans, R432-100-38.
(6)  Maintenance Services, R432-100-37.
(7)  Housekeeping Services, R432-100-36.

R432-105-13.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
March 3, 1995 26-21-2.1
Notice of Continuation December 13, 2010 26-21-5

26-21-6
26-21-20
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R432.  Health, Family Health and Preparedness, Licensing.
R432-106.  Specialty Hospital - Critical Access.
R432-106-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-106-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through establishment of a specialty hospital category
for rural hospitals.  Its intent is to allow rural communities to:
preserve access to primary care and emergency health care
services, provide health care services which meet community
needs, and help assure the financial viability of program
participants through improved reimbursement and different
operating requirements.  The rule sets standards for the
operation of a Critical Access Hospital,(CAH).  The standards
of patient care apply to inpatient, outpatient, and satellite
services.

R432-106-3.  Definitions.
For purposes of this rule the definitions in R432-1-3 apply.

In addition the following definitions apply:
(1)  "Critical Access Hospital" means a nonprofit, profit or

public hospital that is enrolled as a Medicaid provider and
qualifies as a Critical Access Hospital under 42 CFR, Section
485, Subpart F.

(2)  "Referral Hospital" means a hospital that has sufficient
resources to receive emergency or non-emergency patient
transfers and referrals from a CAH.  Sufficient resources include
at least three full-time physicians on staff and licensure as a
general hospital.

R432-106-4.  Licensure.
A license is required as identified in section R432-2.

R432-106-5.  Construction, Facilities, and Equipment
Standards.

(1)  Each rural hospital, licensed prior to July 1, 2000,
which elects to convert to a CAH, may maintain the physical
plant which is currently licensed, without having to meet the
current construction or building code for a general acute care
hospital.

(2)  New hospitals constructed as a CAH, or when a CAH
is re-modeled, shall be constructed and maintained in
accordance with R432-4-1 through R432-4-24.

R432-106-6.  Critical Access Hospital Swing-Bed Units.
The CAH participating in the swing-bed program may

maintain up to 25 swing-beds for care at one time.  In addition
to R432-106, designated hospital swing beds shall comply with
the following sections of R432-150, Nursing Care Facility
Rules:

(1)  R432-150-4, Definitions.
(2)  R432-150-12, Resident Rights.
(3)  R432-150-13, Resident Assessment.
(4)  R432-150-14, Restraint Policy.
(5)  R432-150-15, Quality of Care.
(6)  R432-150-17, Social Services.
(7)  R432-150-20, Recreation Therapy.

R432-106-7.  Hospital Rules.
The following sections of R432-100, General Hospital

Rules, are adopted and incorporated by reference.
(1)  A CAH shall comply with the following:
(a)  R432-100-5, Governing Body.
(b)  R432-100-6, Administrator.
(c)  R432-100-7, Medical and Professional Staff.
Credentialing of medical and professional staff may be

performed by a network hospital or a Department approved
equivalent.

(d)  R432-100-8, Personnel Management Services.
(e)  R432-100-9, Quality Improvement Plans.
Quality improvement may be performed by a network

hospital or a Department approved equivalent.
(f)  R432-100-10, Infection Control.
(g)  R432-100-11, Patient Rights.
(h)  R432-100-12, Nursing Services.
A qualified registered nurse is not required to be on duty

on a 24-hour basis, but shall be on duty if one acute care patient
is admitted.

(i)  R432-100-16, Emergency Services.
The hospital must make available 24-hour emergency care

services, seven days a week, regardless of inpatient census.  The
CAH shall ensure at least one physician is on call at all times.
The 30 minute response requirement is amended to 60 minutes
if the CAH qualifies under Section 485.618 (d) (2) of the
Federal Conditions of Participation.

(j)  R432-100-21, Radiology Services.
Radiology services may be provided off-site through a

network hospital or through other arrangements approved by the
Department.

(k)  R432-100-22, Laboratory and Pathology Services.
(l)  R432-100-24, Pharmacy Services.
(m)  R432-100-29, Respite Services.
(n)  R432-100-31, Dietary Services.
(o)  R432-100-33, Medical Records.
(p)  R432-100-36, Housekeeping Services.
(q)  R432-100-37, Maintenance Services.
(r)  R432-100-38, Emergency and Disaster Plans.
(2)  If the CAH provides the following clinical or ancillary

services then the following shall apply:
(a)  R432-100-14, Surgical Services.
(b)  R432-100-15, Anesthesia Services.
(c)  R432-100-17, Perinatal Services.
(d)  R432-100-19, Respiratory Services.
(e)  R432-100-23, Blood Services.
(f)  R432-100-32, Telemedicine Services.
(g)  R432-100-34, Central Supply.
(h)  R432-100-35, Laundry Services.

R432-106-8.  Rural Health Network.
(1)  The participating CAH shall be a member of a rural

health network, as evidenced by a signed, written agreement
with at least one Referral Hospital that is a member of the
network.

(2)  The agreement shall address the following:
(a)  Patient referral and transfer;
(b)  The development and use of communications system;

and
(c)  Emergency and non-emergency transportation.

R432-106-9.  Conversion to a General Hospital.
Within 18 months of conversion to the specialty CAH, a

hospital may submit a Request for Agency Action to convert to
a General Hospital category without being required to meet the
current R432-104, General Construction standards.

R432-106-10.  Penalty.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in Section 26-21-16.

KEY:  health care facilities
January 5, 2006 26-21-5
Notice of Continuation December 13, 2010 26-21-2.1

26-21-13.6
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R432.  Health, Family Health and Preparedness, Licensing.
R432-150.  Nursing Care Facility.
R432-150-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-150-2.  Purpose.
The purpose of R432-150 is to establish health and safety

standards to provide for the physical and psycho-social well
being of individuals receiving services in nursing care facilities.

R432-150-3.  Construction Standard.
Nursing Care Facilities shall be constructed and maintained

in accordance with R432-5, Nursing Facility Construction.

R432-150-4.  Definitions.
(1)  The definitions found in R432-1-3 apply to this rule.
(2)  The following definitions apply to nursing care

facilities.
(a)  "Skilled Nursing Care" means a level of care that

provides 24 hour inpatient care to residents who need licensed
nursing supervision.  The complexity of the prescribed services
must be performed by or under the close supervision of licensed
health care personnel.

(b)  "Intermediate Care" means a level of care that provides
24-hour inpatient care to residents who need licensed
supervision and supportive care, but do not require continuous
nursing care.

(c)  "Medically-related Social Services" means assistance
provided by the facility licensed social worker to maintain or
improve each resident's ability to control everyday physical,
mental and psycho-social needs.

(d)  "Nurse's Aide" means any individual, other than an
individual licensed in another category, providing nursing or
nurse related services to residents in a facility.  This definition
does not include an individual who volunteers to provide such
services without pay.

(e)  "Unnecessary Drug" means any drug when used in
excessive dose, for excessive duration, without adequate
monitoring, without adequate indications for its use, in the
presence of adverse consequences which indicate the dose
should be reduced or discontinued, or any combinations of these
reasons.

(f)  "Chemical Restraint" means any medication
administered to a resident to control or restrict the resident's
physical, emotional, or behavioral functioning for the
convenience of staff, for punishment or discipline, or as a
substitute for direct resident care.

(g)  "Physical Restraint" means any physical method or
physical or mechanical device, material, or equipment attached
or adjacent to the resident's body that the resident cannot
remove easily which restricts the resident's freedom of
movement or normal access to his own body.

(h)  "Significant Change" means a major change in a
resident's status that impacts on more than one area of the
resident's health status.

(i)  "Therapeutic Leave" means leave pertaining to medical
treatment planned and implemented to attain an objective that is
specified in the individual plan of care.

(j)  "Licensed Practitioner" means a health care practitioner
whose license allows assessment, treatment, or prescribing
practices within the scope of the license and established
protocols.

(k)  "Governing Body" means the board of trustees, owner,
person or persons designated by the owner with the legal
authority and ultimate responsibility for the management,
control, conduct and functioning of the health care facility or
agency.

(l)  "Nursing Staff" means nurses aides that are in the
process of becoming certified, certified nurses aides, and those

individuals that are licensed (e.g. licensed practical nurses and
registered nurses) to provide nursing care in the State of Utah.

(m)  "Licensed Practical Nurse" as defined in the Nurse
Practice Act, Title 58, Chapter 31, Section 2(11).

(n)  "Registered Nurse" as defined in the Nurse Practice
Act, Title 58, Chapter 31, Section 2(12).

(o)  "Palatable" means food that has a pleasant and
agreeable taste and is acceptable to eat.

(p)  "Dining Assistant" means an individual unrelated to a
resident or patient who meets the training requirements defined
in this rule to assist nursing care residents with eating and
drinking.

R432-150-5.  Scope of Services.
(1)  An intermediate level of care facility must provide 24-

hour licensed nursing services.
(a)  The facility shall ensure that nursing staff are present

on the premises at all times to meet the needs of residents.
(b)  The facility shall provide at least one registered nurse

either by direct employ or by contract to provide direction to
nursing services.

(c)  The facility may employ a licensed practical nurse to
act as the health services supervisor in lieu of a director of
nursing provided that a registered nurse consultant meets
regularly with the health services supervisor.

(d)  The facility shall provide at least the following:
(i)  medical supervision;
(ii)  dietary services;
(iii)  social services; and
(iv)  recreational therapy.
(e)  The following services shall be provided as required in

the resident care plan:
(i)  physical therapy;
(ii)  occupational therapy;
(iii)  speech therapy;
(iv)  respiratory therapy; and
(v)  other therapies.
(2)  A skilled level of care facility must provide 24-hour

licensed nursing services.
(a)  The facility shall ensure that nursing staff are present

on the premises at all times to meet the needs of residents.
A licensed nurse shall serve as charge nurse on each shift.
(b)  The facility shall employ a registered nurse for at least

eight consecutive hours a day, seven days a week.
(c)  The facility shall designate a registered nurse to serve

as the director of nursing on a full-time basis.  A person may not
concurrently serve as the director of nursing and as a charge
nurse.

(d)  A skilled level of care facility shall provide services to
residents that preserve current capabilities and prevent further
deterioration including the following:

(i)  medical supervision;
(ii)  dietary services;
(iii)  physical therapy;
(iv)  social services;
(v)  recreation therapy;
(vi)  dental services; and
(vii)  pharmacy services;
(e)  The facility shall provide the following services as

required by the resident care plan:
(i)  respiratory therapy,
(ii)  occupational therapy, and
(iii)  speech therapy.
(3)  Respite services may be provided in nursing care

facilities.
(a)  The purpose of respite is to provide intermittent, time-

limited care to give primary caretakers relief from the demands
of caring for a person.

(b)  Respite services may be provided at an hourly rate or
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daily rate, but shall not exceed 14-days for any single respite
stay.  A respite stay which exceeds 14 days is a nursing facility
admission subject to the requirements of this rule applicable to
non-respite residents.

(c)  The facility shall coordinate the delivery of respite
services with the recipient of services, the case manager, if one
exists, and the family member or primary caretaker.

(d)  The facility shall document the person's response to the
respite placement and coordinate with all provider agencies to
ensure an uninterrupted service delivery program.

(e)  The facility must complete the following:
(i)  a Level 1 Preadmission Screening upon the persons

admission for respite services; and
(ii)  a service agreement to serve as the plan of care, which

shall identify the prescribed medications, physician treatment
orders, need for assistance with activities of daily living, and
diet orders.

(f)  The facility must have written respite care policies and
procedures that are available to staff.  Respite care policies and
procedures must address:

(i)  medication administration;
(ii)  notification of a responsible party in the case of an

emergency;
(iii)  service agreement and admission criteria;
(iv)  behavior management interventions;
(v)  philosophy of respite services;
(vi)  post-service summary;
(vii)  training and in-service requirement for employees;

and
(viii)  handling personal funds.
(g)  Persons receiving respite services must receive a copy

of the Resident Rights documents upon admission.
(h)  The facility must maintain a record for each person

receiving respite services.  The record shall contain the
following:

(i)  the service agreement;
(ii)  resident demographic information;
(iii)  nursing notes;
(iv)  physician treatment orders;
(v)  daily staff notes;
(vi)  accident and injury reports,
(vii)  a post service summary, and
(viii)  an advanced directive, if available.
(i)  Retention and storage of respite records shall comply

with R432-150-25(3).
(j)  Confidentiality and release of information shall comply

with R432-150-25(4).
(4)  Hospice care may only be arranged and provided by a

licensed hospice agency in accordance with R432-750.  The
facility shall be licensed as a hospice if it provides hospice care.

(5)  A nursing care facility may provide terminal care.

R432-150-6.  Adult Day Care Services.
(1)  Nursing Care Facilities may offer adult day care and

are not required to obtain a license from Utah Department of
Human Services.  If a facility provides adult day care, it shall
submit policies and procedures for Department approval.

(2)  In this section:
(a)  "Adult Day Care" means nonresidential care and

supervision for at least four but less than 24 hours per day, that
meets the needs of functionally impaired adults through a
comprehensive program that provides a variety of health, social,
recreational, and related support services in a protective setting.

(b)  "Consumer" means a functionally impaired adult
admitted to or being evaluated for admission in a facility
offering adult day care.

(3)  The governing board shall designate a qualified
Director to be responsible for the day-to-day program operation.

(4)  The Director shall maintain written records on-site for

each consumer and staff person, which shall include the
following:

(a.)  demographic information;
(b.)  an emergency contact with name, address and

telephone number;
(c.)  consumer health records, including the following:
(i)  record of medication including dosage and

administration;
(ii)  a current health assessment, signed by a licensed

practitioner; and
(iii)  level of care assessment.
(d.)  signed consumer agreement and service plan.
(e)  employment file for each staff person which includes:
(i)  health history;
(ii)  background clearance consent and release form;
(iii)  orientation completion, and
(iv)  in-service requirements.
(5)  The facility shall have a written eligibility, admission,

and discharge policy that includes the following:
(a)  intake process;
(b)  notification of responsible party;
(c)  reasons for admission refusal, including the Director's

written, signed statement;
(d)  resident rights notification; and
(e)  reason for discharge or dismissal.
(6)  Before a facility admits a consumer, it must first assess,

in writing, the consumer's current health and medical history,
immunizations, legal status, and social psychological factors to
determine whether the consumer may be placed in the program.

(7)  The Director or designee, the responsible party, and
the consumer if competent shall develop a written, signed
consumer agreement.  The agreement shall include:

(a)  rules of the program;
(b)  services to be provided and cost of service, including

refund policy; and
(c)  arrangements regarding absenteeism, visits, vacations,

mail, gifts and telephone calls.
(8)  Within three days of admission to the program, the

Director or designee, shall develop an individual consumer
service plan that the facility shall implement for the consumer.
The service plan shall include the specification of daily
activities and services. The Director or designees shall
reevaluate, and modify if necessary, the consumer's service plan
at least every six months.

(9)  The facility shall make written incident and injury
reports to document consumer death, injuries, elopement, fights
or physical confrontations, situations which require the use of
passive physical restraint, suspected abuse or neglect, and other
situations or circumstances affecting the health, safety or well-
being of a consumer while in care.  The facility shall document
the actions taken, including actions taken to avoid future
incident or injury, and keep the reports on file.  The Director
shall notify and review the incident or injury report with the
responsible party no later than when the consumer is picked up
at the end of the day.

(10)  The facility shall post and implement a daily activity
schedule.

(11)  Consumers shall receive direct supervision at all
times and be encouraged to participate in activities.

(12)  There shall be a minimum of 50 square feet of indoor
floor space, excluding hallways, office, storage, kitchens, and
bathrooms, per consumer designated for adult day care during
program operational hours.

(13)  All indoor and outdoor areas shall be maintained in
a clean, secure and safe condition.

(14)  There shall be at least one bathroom designated for
consumers use during business hours.  For facilities serving
more than 10 consumers, there shall be separate male and
female bathrooms designated for consumer use.
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(15)  Staff supervision shall be provided continually when
consumers are present.

(a)  When eight or fewer consumers are present, one staff
member shall provide continuous, direct supervision.

(b)  For each eight additional consumers, or fraction
thereof, the facility shall provide an additional staff member to
provide continuous, direct supervision.  For example, ten
consumers require two staff members.

(c)  If one-half or more of the consumers is diagnosed by
a physician's assessment with Alzheimer's or other dementia, the
ratio shall be one staff for each six consumers, or fraction
thereof.

R432-150-7.  Governing Body.
The facility must have a governing body, or designated

persons functioning as a governing body.
(1)  The governing body must establish and implement

policies regarding the management and operation of the facility.
(2)  The governing body shall institute bylaws, policies and

procedures relative to the general operation of all facility
services including the health care of the residents and the
protection of resident rights.

(3)  The governing body must appoint the administrator in
writing.

R432-150-8.  Administrator.
(1)  The administrator must comply with the following

requirements.
(a)  The administrator must be licensed as a health facility

administrator by the Utah Department of Commerce pursuant to
Title 58, Chapter 15.

(b)  The administrator's license shall be posted in a place
readily visible to the public.

(c)  The administrator may supervise no more than one
nursing care facility.

(d)  The administrator shall have sufficient freedom from
other responsibilities to permit attention to the management and
administration of the facility.

(e)  The administrator shall designate, in writing, the name
and title of the person who shall act as administrator in any
temporary absence of the administrator.  This person shall have
the authority and freedom to act in the best interests of resident
safety and well-being.  It is not the intent of this paragraph to
permit an unlicensed de facto administrator to supplant or
replace the designated, licensed administrator.

(2)  The administrator's responsibilities must be defined in
a written job description on file in the facility.  The job
description shall include at least the following responsibilities:

(a)  complete, submit, and file all records and reports
required by the Department;

(b)  act as a liaison between the licensee, medical and
nursing staffs, and other supervisory staff of the facility;

(c)  respond to recommendations made by the quality
assurance committee;

(d)  implement policies and procedures governing the
operation of all functions of the facility; and

(e)  review all incident and accident reports and document
the action taken or reason for no action.

(3)  The administrator shall ensure that facility policies and
procedures reflect current facility practice, and are revised and
updated as needed.

(4)  The administrator shall secure and update contracts for
required professional services not provided directly by the
facility.

(a)  Contracts shall document the following:
(i)  the effective and expiration date of contract;
(ii)  a description of goods or services provided by the

contractor to the facility;
(iii)  a statement that the contractor shall conform to the

standards required by Utah law or rules;
(iv)  a provision to terminate the contract with advance

notice;
(v)  the financial terms of the contract;
(vi)  a copy of the business or professional license of the

contractor; and
(vii)  a provision to report findings, observations, and

recommendations to the administrator on a regular basis.
(b)  Contracts shall be signed, dated and maintained for

review by the Department.
(5)  The administrator shall maintain a written transfer

agreement with one or more hospitals to facilitate the transfer of
residents and essential resident information.  The transfer
agreement must include:

(a)  criteria for transfer;
(b)  method of transfer;
(c)  transfer of information needed for proper care and

treatment of the resident transferred;
(d)  security and accountability of personal property of the

resident transferred;
(e)  proper notification of hospital and responsible person

before transfer;
(f)  the facility responsible for resident care during the

transfer; and
(g)  resident confidentiality.

R432-150-9.  Medical Director.
(1)  The administrator must retain by formal agreement a

licensed physician to serve as medical director or advisory
physician according to resident and facility needs.

(2)  The medical director or advisory physician shall:
(a)  be responsible for the development of resident care

policies and procedures including the delineation of
responsibilities of attending physicians;

(b)  review current resident care policies and procedures
with the administrator;

(c)  serve as a liaison between resident physicians and the
administrator;

(d)  review incident and accident reports at the request of
the administrator to identify health hazards to residents and
employees and;

(e)  act as consultant to the director of nursing or the health
services supervisor in matters relating to resident care policies.

R432-150-10.  Staff and Personnel.
(1)  The administrator shall employ personnel who are able

and competent to perform their respective duties, services, and
functions.

(a)  The administrator, director of nursing or health
services supervisor, and department supervisors shall develop
job descriptions for each position including job title, job
summary, responsibilities, qualifications, required skills and
licenses, and physical requirements.

(b)  All personnel must have access to facility policy and
procedure manuals and other information necessary to
effectively perform duties and carry out responsibilities.

(c)  All personnel must be licensed, certified or registered
as required by the Utah Department of Commerce.  A copy of
the license, certification or registration shall be maintained for
Department review.

(2)  The facility shall maintain staffing records, including
employee performance evaluations, for the preceding 12
months.

(3)  The facility shall establish a personnel health program
through written personnel health policies and procedures.

(4)  The facility shall complete a health evaluation and
inventory for each employee upon hire.

(a)  The health inventory shall obtain at least the
employee's history of the following:
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(i)  conditions that predispose the employee to acquiring or
transmitting infectious diseases; and

(ii)  conditions which may prevent the employee from
performing certain assigned duties satisfactorily.

(b)  The health inventory shall include health screening and
immunization components of the employee's personnel health
program.

(c)  Infection control shall include staff immunization as
necessary to prevent the spread of disease.

(d)  Employee skin testing by the Mantoux method or other
FDA approved in-vitro serologic test and follow up for
tuberculosis shall be done in accordance with R388-804, Special
Measures for the Control of Tuberculosis.

(i)  The licensee shall ensure that all employees are skin-
tested for tuberculosis within two weeks of:

(A)  initial hiring;
(B)  suspected exposure to a person with active

tuberculosis; and
(C)  development of symptoms of tuberculosis.
(ii)  Skin testing shall be exempted for all employees with

known positive reaction to skin tests.
(e)  All infections and communicable diseases reportable by

law shall be reported by the facility to the local health
department in accordance with R386-702-2.

(5)  The facility shall plan and document in-service training
for all personnel.

(a)  The following topics shall be addressed at least
annually:

(i)  fire prevention;
(ii)  review and drill of emergency procedures and

evacuation plan;
(iii)  the reporting of resident abuse, neglect or exploitation

to the proper authorities;
(iv)  prevention and control of infections;
(v)  accident prevention and safety procedures including

instruction in body mechanics for all employees required to lift,
turn, position, or ambulate residents; and proper safety
precautions when floors are wet or waxed;

(vi)  training in Cardiopulmonary Resuscitation (CPR) for
licensed nursing personnel and others as appropriate;

(vii)  proper use and documentation of restraints;
(viii)  resident rights;
(ix)  A basic understanding of the various types of mental

illness, including symptoms, expected behaviors and
intervention approaches; and

(x)  confidentiality of resident information.
(6)  Any person who provides nursing care, including nurse

aides and orderlies, must work under the supervision of an RN
or LPN and shall demonstrate competency and dependability in
resident care.

(a)  A facility may not have an employee working in the
facility as a nurse aide for more than four months, on full-time,
temporary, per diem, or other basis, unless that individual has
successfully completed a State Department of Education-
approved training and testing program.

(b)  The facility shall verify through the nurse aide registry
prior to employment that nurse aide applicants do not have a
verified report of abuse, neglect, or exploitation.  If such a
verified report exists, the facility may not hire the applicant.

(c)  If an individual has not performed paid nursing or
nursing related services for a continuous period of 24
consecutive months since the most recent completion of a
training and competency evaluation program, the facility shall
require the individual to complete a new training and
competency evaluation program.

(d)  The facility shall conduct regular performance reviews
and regular in-service education to ensure that individuals used
as nurse aides are competent to perform services as nurse aides.

(7)  The facility may utilize volunteers in the daily

activities of the facility provided that volunteers are not
included in the facility's staffing plan in lieu of facility
employees.

(a)  Volunteers shall be supervised and familiar with
resident's rights and the facility's policies and procedures.

(b)  Volunteers who provide personal care to residents
shall be screened according to facility policy and under the
direct supervision of a qualified employee.

(8)  An employee who reports suspected abuse, neglect, or
exploitation shall not be subject to retaliation, disciplinary
action, or termination by the facility for making the report.

R432-150-11.  Quality Assurance.
(1)  The administrator must implement a well-defined

quality assurance plan designed to improve resident care.  The
plan must:

(a)  include a system for the collection of data indicators;
(b)  include an incident reporting system to identify

problems, concerns, and opportunities for improvement of
resident care;

(c)  implement a system to assess identified problems,
concerns and opportunities for improvement; and

(d)  implement actions that are designed to eliminate
identified problems and improve resident care.

(2)  The plan must include a quality assurance committee
that functions as follows:

(a)  documents committee meeting minutes including all
corrective actions and results;

(b)  conducts quarterly meetings and reports findings,
concerns and actions to the administrator and governing body;
and

(c)  coordinates input of data indicators from all provided
services and other departments as determined by the resident
plan of care and facility scope of services.

(3)  Incident and accident reports shall:
(a)  be available for Department review;
(b)  be numbered and logged in a manner to account for all

filed reports; and
(c)  have space for written comments by the administrator

or medical director.
(4)  Infection reporting must be integrated into the quality

assurance plan and must be reported to the Department in
accordance with R386-702, Communicable Disease Rule.

R432-150-12.  Resident Rights.
(1)  The facility shall establish written residents' rights.
(2)  The facility shall post resident rights in areas

accessible to residents.  A copy of the residents' rights document
shall be available to the residents, the residents' guardian or
responsible person, and to the public and the Department upon
request.

(3)  The facility shall ensure that each resident admitted to
the facility has the right to:

(a)  be informed, prior to or at the time of admission and
for the duration of stay, of resident rights and of all rules and
regulations governing resident conduct.

(b)  be informed, prior to or at the time of admission and
for the duration of stay, of services available in the facility and
of related charges, including any charges for services not
covered by the facility's basic per diem rate or not covered under
Titles XVIII or XIX of the Social Security Act.

(c)  be informed by a licensed practitioner of current total
health status, including current medical condition, unless
medically contraindicated, the right to refuse treatment, and the
right to formulate an advance directive in accordance with UCA
Section 75-2-1101;

(d)  be transferred or discharged only for medical reasons,
for personal welfare or that of other residents, or for
nonpayment for the stay, and to be given reasonable advance
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notice to ensure orderly transfer or discharge;
(e)  be encouraged and assisted throughout the period of

stay to exercise all rights as a resident and as a citizen, and to
voice grievances and recommend changes in policies and
services to facility staff and outside representatives of personal
choice, free from restraint, interference, coercion,
discrimination, or reprisal;

(f)  manage personal financial affairs or to be given at least
a quarterly accounting of financial transactions made on his
behalf should the facility accept his written delegation of this
responsibility;

(g)  be free from mental and physical abuse, and from
chemical and physical restraints;

(h)  be assured confidential treatment of personal and
medical records, including photographs, and to approve or
refuse their release to any individual outside the facility, except
in the case of transfer to another health facility, or as required by
law or third party payment contract;

(i)  be treated with consideration, respect, and full
recognition of dignity and individuality, including privacy in
treatment and in care for personal needs;

(j)  not be required to perform services for the facility that
are not included for therapeutic purposes in the plan of care;

(k)  associate and communicate privately with persons of
the resident's choice, and to send and receive personal mail
unopened;

(l)  meet with social, religious, and community groups and
participate in activities provided that the activities do not
interfere with the rights of other residents in the facility;

(m)  retain and use personal clothing and possessions as
space permits, unless to do so would infringe upon rights of
other residents;

(n)  if married, to be assured privacy for visits by the
spouse; and if both are residents in the facility, to be permitted
to share a room;

(o)  have members of the clergy admitted at the request of
the resident or responsible person at any time;

(p)  allow relatives or responsible persons to visit critically
ill residents at any time;

(q)  be allowed privacy for visits with family, friends,
clergy, social workers or for professional or business purposes;

(r)  have confidential access to telephones for both free
local calls and for accommodation of long distance calls
according to facility policy;

(s)  have access to the State Long Term Care Ombudsman
Program or representatives of the Long Term Care Ombudsman
Program;

(t)  choose activities, schedules, and health care consistent
with individual interests, assessments and care plan;

(u)  interact with members of the community both inside
and outside the facility; and

(v)  make choices about all aspects of life in the facility that
are significant to the resident.

(4)  A resident has the right to organize and participate in
resident and family groups in the facility.

(a)  A resident's family has the right to meet in the facility
with the families of other residents in the facility.

(b)  The facility shall provide a resident or family group, if
one exists, with private space.

(c)  Staff or visitors may attend meetings at the group's
invitation.

(d)  The facility shall designate a staff person responsible
for providing assistance and responding to written requests that
result from group meetings.

(e)  If a resident or family group exists, the facility shall
listen to the views and act upon the grievances and
recommendations of residents and families concerning proposed
policy and operational decisions affecting resident care and life
in the facility.

(5)  The facility must accommodate resident needs and
preferences, except when the health and safety of the individual
or other residents may be endangered.  A resident must be given
at least a 24-hour notice before an involuntary room move is
made in the facility.

(a)  In an emergency when there is actual or threatened
harm to others, property or self, the 24 hour notice requirement
for an involuntary room move may be waived.  The
circumstances requiring the emergency room change must be
documented for Department review.

(b)  The facility must make and document efforts to
accommodate the resident's adjustment and choices regarding
room and roommate changes.

(6)  If a facility is entrusted with residents' monies or
valuables, the facility shall comply with the following:

(a)  The licensee or facility staff may not use residents'
monies or valuables as his own or mingle them with his own.
Residents' monies and valuables shall be separate, intact and
free from any liability that the licensee incurs in the use of his
own or the institution's funds and valuables.

(b)  The facility shall maintain adequate safeguards and
accurate records of residents' monies and valuables entrusted to
the licensee's care.

(i)  Records of residents' monies which are maintained as
a drawing account must include a control account for all receipts
and expenditures, an account for each resident, and supporting
vouchers filed in chronological order.

(ii)  Each account shall be kept current with columns for
debits, credits, and balance.

(iii)  Records of residents' monies and other valuables
entrusted to the licensee for safekeeping must include a copy of
the receipt furnished to the resident or to the person responsible
for the resident.

(c)  The facility must deposit residents' monies not kept in
the facility within five days of receipt of such funds in an
interest-bearing account in a local bank or savings and loan
association authorized to do business in Utah, the deposits of
which shall be insured.

(d)  A person, firm, partnership, association or corporation
which is licensed to operate more than one health facility shall
maintain a separate account for each such facility and shall not
commingle resident funds from one facility with another.

(e)  If the amount of residents' money entrusted to a
licensee exceeds $100, the facility must deposit all money in
excess of $100 in an interest-bearing account.

(f)  Upon license renewal, the facility shall provide
evidence of the purchase a surety bond or other equivalent
assurance to secure all resident funds.

(g)  When a resident is discharged, all money and valuables
of that resident which have been entrusted to the licensee must
be surrendered to the resident in exchange for a signed receipt.
Money and valuables kept within the facility shall be
surrendered upon demand and those kept in an interest-bearing
account shall be made available within three working days.

(h)  Within 30 days following the death of a resident,
except in a medical examiner case, the facility must surrender all
money and valuables of that resident which have been entrusted
to the licensee to the person responsible for the resident or to
the executor or the administrator of the estate in exchange for a
signed receipt. If a resident dies without a representative or
known heirs, the facility must immediately notify in writing the
local probate court and the Department.  (7)  Facility smoking
policies must comply with the Utah Indoor Clean Air Act,
R392-510, 1995 and the rules adopted there under and Section
31-4.4 of the 1994 Life Safety Code.

R432-150-13.  Resident Assessment.
(1)  The facility shall upon admission obtain physician

orders for the resident's immediate care.
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(2)  The facility must complete a comprehensive
assessment of each resident's needs including a description of
the resident's capability to perform daily life functions and
significant impairments in functional capacity.

(a)  The comprehensive assessment must include at least
the following information:

(i)  medically defined conditions and prior medical history;
(ii)  medical status measurement;
(iii)  physical and mental functional status;
(iv)  sensory and physical impairments;
(v)  nutritional status and requirements;
(vi)  special treatments or procedures;
(vii)  mental and psycho social status;
(viii)  discharge potential;
(ix)  dental condition;
(x)  activities potential;
(xi)  rehabilitation potential;
(xii)  cognitive status; and
(xiii)  drug therapy.
(b)  The facility must complete the initial assessment within

14 calendar days of admission and any revisions to the initial
assessment within 21 calendar days of admission.

(c)  A significant change in a resident's physical or mental
condition requires an interdisciplinary team review and may
require the facility to complete a new assessment within 14
calendar days of the condition change.

(d)  At a minimum, the facility must complete three
quarterly reviews and one full assessment in each 12 month
period.

(e)  The facility shall use the results of the assessment to
develop, review, and revise the resident's comprehensive care
plan.

(3)  Each individual who completes a portion of the
assessment must sign and certify the accuracy of that portion of
the assessment.

(4)  The facility must develop a comprehensive care plan
for each resident that includes measurable objectives and
timetables to meet a resident's medical, nursing, and mental and
psycho-social needs as identified in the comprehensive
assessment.

(a)  The comprehensive care plan shall be:
(i)  developed within seven days after completion of the

comprehensive assessment;
(ii)  prepared with input from an interdisciplinary team that

includes the attending physician, the registered nurse having
responsibility for the resident, and other appropriate staff in
disciplines determined by the resident's needs, and with the
participation of the resident, and the resident's family or
guardian, to the extent practicable; and

(iii)  periodically reviewed and revised by a team of
qualified persons at least after each assessment and as the
resident's condition changes.

(b)  The services provided or arranged by the facility shall
meet professional standards of quality and be provided by
qualified persons in accordance with the resident's written care
plan.

(5)  The facility must prepare at the time of discharge a
final summary of the resident's status to include items in R432-
150-13(2)(a).  The final summary shall be available for release
to authorized persons and agencies, with the consent of the
resident or representative.

(a)  The final summary must include a post-discharge care
plan developed with the participation of the resident and
resident's family or guardian.

(b)  If the discharge of the resident is based on the inability
of the facility to meet the resident's needs, the final summary
must contain a detailed explanation of why the resident's needs
could not be met.

R432-150-14.  Restraint Policy.
(1)  Each resident has the right to be free from physical

restraints imposed for purposes of discipline or convenience, or
not required to treat the resident's medical symptoms.

(2)  The facility must have written policies and procedures
regarding the proper use of restraints.

(a)  Physical and chemical restraints may only be used to
assist residents to attain and maintain optimum levels of
physical and emotional functioning.

(b)  Physical and chemical restraints must not be used as
substitutes for direct resident care, activities, or other services.

(c)  Restraints must not unduly hinder evacuation of the
resident in the event of fire or other emergency.

(d)  If use of a physical or a chemical restraint is
implemented, the facility must inform the resident, next of kin,
and the legally designated representative of the reasons for the
restraint, the circumstances under which the restraint shall be
discontinued, and the hazards of the restraint, including
potential physical side effects.

(3)  The facility must develop and implement policies and
procedures that govern the use of physical and chemical
restraints.  These policies shall promote optimal resident
function in a safe, therapeutic manner and minimize adverse
consequences of restraint use.

(4)  Physical and chemical restraint policies must
incorporate and address at least the following:

(a)  resident assessment criteria which includes:
(i)  appropriateness of use;
(ii)  procedures for use;
(iii)  purpose and nature of the restraint;
(iv)  less restrictive alternatives prior to the use of more

restrictive measures; and
(v)  behavior management and modification protocols

including possible alterations to the physical environment;
(b)  examples of the types of restraints and safety devices

that are acceptable for the use indicated and possible resident
conditions for which the restraint may be used; and

(c)  physical restraint guidelines for periodic release and
position change or exercise, with instructions for documentation
of this action.

(5)  Emergency use of physical and chemical restraints
must comply with the following:

(a)  A physician, a licensed health practitioner, the director
of nursing, or the health services supervisor must authorize the
emergency use of restraints.

(b)  The facility must notify the attending physician as soon
as possible, but at least within 24 hours of the application of the
restraints.

(c)  The facility must notify the director of nursing or
health services supervisor no later than the beginning of the next
day shift of the application of the restraints.

(d)  The facility must document in the resident's record the
circumstances necessitating emergency use of the restraint and
the resident's response.

(6)  Physical restraints must be authorized in writing by a
licensed practitioner and incorporated into the resident's plan of
care.

(a)  The interdisciplinary team must review and document
the use of physical restraints, including simple safety devices,
during each resident care conference, and upon receipt of
renewal orders from the licensed practitioner.

(b)  The resident care plan must indicate the type of
physical restraint or safety device, the length of time to be used,
the frequency of release, and the type of exercise or ambulation
to be provided.

(c)  Staff application of physical restraints must ensure
minimal discomfort to the resident and allow sufficient body
movement for proper circulation.

(d)  Staff application of physical restraints must not cause
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injury or allow a potential for injury.
(e)  Leather restraints, straight jackets, or locked restraints

are prohibited.
(7)  Chemical restraints must be authorized in writing by a

licensed practitioner and incorporated into the resident's plan of
care in conjunction with an individualized behavior
management program.

(a)  The interdisciplinary team must review and document
the use of chemical restraints during each resident care
conference and upon receipt of renewal orders from the licensed
practitioner.

(b)  The facility must monitor each resident receiving
chemical restraints for adverse effects that significantly hinder
verbal, emotional, or physical abilities.

(c)  Any medication given to a resident must be
administered according to the requirements of professional and
ethical practice and according to the policies and procedures of
the facility.

(d)  The facility must initiate drug holidays in accordance
with R432-150-15(13)(b).

(8)  Facility policy must include criteria for admission and
retention of residents who require behavior management
programs.

R432-150-15.  Quality of Care.
(1)  The facility must provide to each resident, the

necessary care and services to attain or maintain the highest
practicable physical, mental, and psycho-social well-being, in
accordance with the comprehensive assessment and care plan.

(a)  Necessary care and services include the resident's
ability to:

(i)  bathe, dress, and groom;
(ii)  transfer and ambulate;
(iii)  use the toilet;
(iv)  eat; and
(v)  use speech, language, or other functional

communication systems.
(b)  Based on the resident's comprehensive assessment, the

facility must ensure that:
(i)  each resident's abilities in activities of daily living do

not diminish unless circumstances of the individual's clinical
condition demonstrates that diminution was unavoidable;

(ii)  each resident is given the treatment and services to
maintain or improve his abilities; and

(iii)  a resident who is unable to carry out these functions
receives the necessary services to maintain good nutrition,
grooming, and personal and oral hygiene.

(2)  The facility must assist residents in scheduling
appointments and arranging transportation for vision and
hearing care as needed.

(3)  The facility's comprehensive assessment of a resident
must include an assessment of pressure sores. The facility must
ensure that:

(a)  a resident who enters the facility without pressure sores
does not develop pressure sores unless the individual's clinical
condition demonstrates that they were unavoidable; and

(b)  a resident having pressure sores receives the necessary
treatment and services to promote healing, prevent infection,
and prevent new sores from developing.

(4)  The facility's comprehensive assessment of the resident
must include an assessment of incontinence. The facility must
ensure that:

(a)  a resident who is incontinent of either bowel or
bladder, or both, receives the treatment and services to restore
as much normal functioning as possible;

(b)  a resident who enters the facility without an indwelling
catheter is not catheterized unless the resident's clinical
condition demonstrates that catheterization is necessary;

(c)  a resident who is incontinent of bladder receives

appropriate treatment and services to prevent urinary tract
infections; and

(d)  a licensed nurse must complete a written assessment to
determine the resident's ability to participate in a bowel and
bladder management program.

(5)  The facility must assess each resident to ensure that:
(a)  a resident who enters the facility without a limited

range of motion does not experience reduction in range of
motion unless the resident's clinical condition demonstrates that
a reduction in range of motion is unavoidable; and

(b)  a resident with a limited range of motion receives
treatment and services to increase range of motion or to prevent
further decrease in range of motion.

(6)  The facility must ensure that the psycho-social function
of the resident remains at or above the level at the time of
admission, unless the individual's clinical condition
demonstrates that a reduction in psycho-social function was
unavoidable. The facility shall ensure that:

(a)  a resident who displays psycho-social adjustment
difficulty receives treatment and services to achieve as much re-
motivation and reorientation as possible; and

(b)  a resident whose assessment does not reveal a psycho-
social adjustment difficulty does not display a pattern of
decreased social interaction, increased withdrawn anger, or
depressive behaviors, unless the resident's clinical condition
demonstrates that such a pattern is unavoidable.

(7)  The facility must assess alternative feeding methods to
ensure that:

(a)  a resident who has been able to eat enough alone or
with assistance is not fed by naso-gastric tube unless the
resident's clinical condition demonstrates that use of a naso-
gastric tube is unavoidable; and

(b)  a resident who is fed by a naso-gastric or gastrostomy
tube receives the treatment and services to prevent aspiration
pneumonia, diarrhea, vomiting, dehydration, metabolic
abnormalities, and nasal-pharyngeal ulcers and to restore, if
possible, normal feeding function.

(8)  The facility must maintain the resident environment to
be as free of accident hazards as is possible.

(9)  The facility must provide each resident with adequate
supervision and assistive devices to prevent accidents.

(10)  Each resident's comprehensive assessment must
include an assessment on nutritional status.  The facility must
ensure that each resident:

(a)  maintains acceptable nutritional status parameters, such
as body weight and protein levels, unless the resident's clinical
condition demonstrates that this is not possible; and

(b)  receives a therapeutic diet when there is a nutritional
problem.

(11)  The facility must provide each resident with sufficient
fluid intake to maintain proper hydration and health.

(12)  The facility must ensure that residents receive proper
treatment and care for the following special services:

(a)  injections;
(b)  parenteral and enteral fluids;
(c)  colostomy, ureterostomy, or ileostomy care;
(d)  tracheostomy care;
(e)  tracheal suctioning;
(f)  respiratory care;
(g)  foot care; and
(h)  prostheses care.
(13)  Each resident's drug regimen must be free from

unnecessary drugs and the facility shall ensure that:
(a)  residents who have not used anti-psychotic drugs are

not given these drugs unless anti-psychotic drug therapy is
necessary to treat a specific condition as diagnosed and
documented in the clinical record; and

(b)  residents who use anti-psychotic drugs receive gradual
dose reductions and behavioral interventions, unless clinically
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contraindicated in an effort to discontinue these drugs.
(14)  The quality assurance committee must monitor

medication errors to ensure that:
(a)  the facility does not have medication error rates of five

percent or greater;
(b)  residents are free of any significant medication errors.

R432-150-16.  Physician Services.
(1)  A physician must personally approve in writing a

recommendation that an individual be admitted to a nursing care
facility.

(a)  Each resident must remain under the care of a
physician licensed in Utah to deliver the scope of services
required by the resident.

(b)  Nurse practitioners or physician assistants, working
under the direction of a licensed physician may initiate
admission to a nursing care facility pending personal review by
the physician.

(2)  The facility must provide supervision to ensure that the
medical care of each resident is supervised by a physician. When
a resident's attending physician is unavailable, another qualified
physician must supervise the medical care of the resident.

(3)  The physician must:
(a)  review the resident's total program of care, including

medications and treatments, at each visit;
(b)  write, sign, and date progress notes at each visit;
(c)  indicate, in writing, direction and supervision of health

care provided to residents by nurse practitioners or physician
assistants; and

(d)  sign all orders.
(4)  Physician visits must conform to the following:
(a)  The physician shall notify the facility of the name of

the nurse practitioner or physician assistant who is providing
care to the resident at the facility.

(b)  Each resident must be seen by a physician at least once
every 30 days for the first 90 days after admission, and at least
every 60 days thereafter.

(c)  Physician visits must be completed within ten days of
the date the visit is required.

(d)  Except as required by R432-150-16(4)(f), all required
physician visits must be made by the physician.

(e)  At the option of the physician, required visits after the
initial visit may alternate between personal visits by the
physician and visits by a physician assistant or nurse
practitioner.

(5)  The facility must provide or arrange for the provision
of physician services 24 hours a day in case of an emergency.

R432-150-17.  Social Services.
Each nursing care facility must provide or arrange for

medical social services sufficient to meet the needs of the
residents.  Social services must be under the direction of a
therapist licensed in accordance with Title 58 Chapter 60 of the
Mental Health Practice Act.

R432-150-18.  Laboratory Services.
(1)  The facility must provide laboratory services in

accordance with the size and needs of the facility.
(2)  Laboratory services must comply with the requirements

of the Clinical Laboratory Improvement Amendments of 1988
(CLIA).  CLIA inspection reports shall be available for
Department review.

R432-150-19.  Pharmacy Services.
(1)  The facility must provide or obtain by contract routine

and emergency drugs, biologicals, and pharmaceutical services
to meet resident needs.

(2)  The facility must employ or obtain the services of a
licensed pharmacist who:

(a)  provides consultation on all aspects of pharmacy
services in the facility;

(b)  establishes a system of records of receipt and
disposition of all controlled substances which documents an
accurate reconciliation; and

(c)  determines that drug records are in order and that an
account of all controlled substances is maintained and
reconciled monthly.

(3)  The drug regimen of each resident must be reviewed at
least once a month by a licensed pharmacist.

(a)  The pharmacist must report any irregularities to the
attending physician and the director of nursing or health
services supervisor.

(b)  The physician and the director of Nursing or health
services supervisor must indicate acceptance or rejection of the
report and document any action taken.

(4)  Pharmacy personnel must ensure that labels on drugs
and biologicals are in accordance with currently accepted
professional principles, and include the appropriate accessory
and cautionary instructions, and the expiration date.

(5)  The facility must store all drugs and biologicals in
locked compartments under proper temperature controls
according to R432-150-19 (6)(e), and permit only authorized
personnel to have access to the keys.

(a)  The facility must provide separately locked,
permanently affixed compartments for storage of controlled
substances listed in Schedule II of the Comprehensive Drug
Abuse Prevention and Control Act of 1976 and other drugs
subject to abuse, except when the facility uses single unit dose
package drug distribution systems in which the quantity stored
is minimal and a missing dose can be readily detected.

(b)  Non-medication materials that are poisonous or caustic
may not be stored with medications.

(c)  Containers must be clearly labeled.
(d)  Medication intended for internal use shall be stored

separately from medication intended for external use.
(e)  Medications stored at room temperature shall be

maintained within 59 and 80 degrees F.
(f)  Refrigerated medications shall be maintained within 36

and 46 degrees F.
(6)  The facility must maintain an emergency drug supply.
(a)  Emergency drug containers shall be sealed to prevent

unauthorized use.
(b)  Contents of the emergency drug supply must be listed

on the outside of the container and the use of contents shall be
documented by the nursing staff.

(c)  The emergency drug supply shall be stored and located
for access by the nursing staff.

(d)  The pharmacist must inventory the emergency drug
supply monthly.

(e)  Used or outdated items shall be replaced within 72
hours by the pharmacist.

(7)  The pharmacy must dispense and the facility must
ensure that necessary drugs and biologicals are provided on a
timely basis.

(8)  The facility must limit the duration of a drug order in
the absence of the prescriber's specific instructions.

(9)  Drug references must be available for all drugs used in
the facility.  References shall include generic and brand names,
available strength and dosage forms, indications and side
effects, and other pharmacological data.

(10)  Drugs may be sent with the resident upon discharge
if so ordered by the discharging physician provided that:

(a)  such drugs are released in compliance R156-17a-619;
and

(b)  a record of the drugs sent with the resident is
documented in the resident's health record.

(11)  Disposal of controlled substances must be in
accordance with the Pharmacy Practice Act.
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R432-150-20.  Recreation Therapy.
(1)  The facility shall provide for an ongoing program of

individual and group activities and therapeutic interventions
designed to meet the interests, and attain or maintain the highest
practicable physical, mental, and psycho-social well-being of
each resident in accordance with the comprehensive assessment.

(a)  Recreation therapy shall be provided in accordance
with Title 58, Chapter 40, Recreational Therapy Practice Act.

(b)  The recreation therapy staff must:
(i)  develop monthly activity calendars for residents

activities; and
(ii)  post the calendar in a prominent location to be

available to residents, staff, and visitors.
(2)  Each facility must provide sufficient space and a

variety of supplies and resource equipment to meet the
recreational needs and interests of the residents.

(3)  Storage must be provided for recreational equipment
and supplies.  Locked storage must be provided for potentially
dangerous items such as scissors, knives, and toxic materials.

R432-150-21.  Pet Policy.
(1)  Each facility must develop a written policy regarding

pets in accordance with local ordinances.
(2)  The administrator or designee must determine which

pets may be brought into the facility.  Family members may
bring resident's pets to visit provided they have approval from
the administrator and offer assurance that the pets are clean,
disease free, and vaccinated.

(3)  Pets are not permitted in food preparation or storage
areas.  Pets are not permitted in any area where their presence
would create a health or safety risk.

R432-150-22.  Admission, Transfer, and Discharge.
(1)  Each facility must develop written admission, transfer

and discharge policies and make these policies available to the
public upon request.  The facility must permit each resident to
remain in the facility, and not transfer or discharge the resident
from the facility unless:

(a)  The transfer or discharge is necessary for the resident's
welfare and the resident's needs cannot be met in the facility;

(b)  The transfer or discharge is appropriate because the
resident's health has improved sufficiently so the resident no
longer needs the services provided by the facility;

(c)  The safety of individuals in the facility is endangered;
(d)  The health of individuals in the facility is endangered;
(e)  The resident has failed, after reasonable and

appropriate notice, to pay for a stay at the facility; or
(f)  The facility ceases to operate.
(2)  The facility must document resident transfers or

discharges under any of the circumstances specified in R432-
150-22(1)(a) through (f), in the resident's medical record.  The
transfer or discharge documentation must be made by:

(a)  the resident's physician if transfer or discharge is
necessary under R432-150-22(1)(a) and (b);

(b)  a physician if transfer or discharge is necessary under
R432-150-22(1)(c) and(d).

(3)  Prior to the transfer or discharge of a resident, the
facility must:

(a)  provide written notification of the transfer or discharge
and the reasons for the transfer or discharge to the resident, in
a language and manner the resident understands, and, if known,
to a family member or legal representative of the resident;

(b)  record the reasons in the resident's clinical record; and
(c)  include in the notice the items described in R432-150-

22(5).
(4)  Except when specified in R432-150-22(4)(a), the

notice of transfer or discharge required under R432-150-22(2),
must be made by the facility at least 30 days before the resident
is transferred or discharged.

(5)  Notice may be made as soon as practicable before
transfer or discharge if:

(a)  the safety or health of individuals in the facility would
be endangered if the resident is not transferred or discharged
sooner;

(b)  the resident's health improves sufficiently to allow a
more immediate transfer or discharge;

(c)  an immediate transfer or discharge is required by the
resident's urgent medical needs; or

(d)  a resident has not resided in the facility for 30 days.
(6)  The contents of the written transfer or discharge notice

must include the following:
(a)  the reason for transfer or discharge;
(b)  the effective date of transfer or discharge;
(c)  the location to which the resident is transferred or

discharged; and
(d)  the name, address, and telephone number of the State

and local Long Term Care Ombudsman programs.
(e)  For nursing facility residents with developmental

disabilities, the notice must contain the mailing address and
telephone number of the agency responsible for the protection
and advocacy of developmentally disabled individuals
established under part C of the Developmental Disabilities
Assistance and Bill of Rights Act.

(f)  For nursing facility residents who are mentally ill, the
notice must contain the mailing address and telephone number
of the agency responsible for the protection and advocacy of
mentally ill individuals established under the Protection and
Advocacy for Mentally Ill Individuals Act.

(7)  The facility must provide discharge planning to prepare
and orient a resident to ensure safe and orderly transfer or
discharge from the facility.

(8)  Notice of resident bed-hold policy, transfer and re-
admission must be documented in the resident file.

(a)  Before a facility transfers a resident to a hospital or
allows a resident to go on therapeutic leave, the facility must
provide written notification and information to the resident and
a family member or legal representative that specifies:

(i)  the facility's policies regarding bed-hold periods
permitting a resident to return; and

(ii)  the duration of the bed-hold policy, if any, during
which the resident is permitted to return and resume residence
in the facility.

(b)  At the time of transfer of a resident to a hospital or for
therapeutic leave, the facility must provide written notice to the
resident and a family member or legal representative, which
specifies the duration of the bed-hold policy.

(c)  If transfers necessitated by medical emergencies
preclude notification at the time of transfer, notification shall
take place as soon as possible after transfer.

(d)  The facility must establish and follow a written policy
under which a resident whose hospitalization or therapeutic
leave exceeds the bed-hold period is readmitted to the facility.

(9)  The facility must establish and maintain identical
policies and practices regarding transfer, discharge, and the
provision of services for all individuals regardless of pay source.

(10)  The facility must have in effect a written transfer
agreement with one or more hospitals to ensure that:

(a)  residents are transferred from the facility to the hospital
and ensured of timely admission to the hospital when transfer is
medically necessary as determined by the attending physician;

(b)  medical and other information needed for care and
treatment of residents is exchanged between facilities including
documentation of reasons for a less expensive setting; and

(c)  security and accountability of personal property of the
individual transferred is maintained.

R432-150-23.  Ancillary Health Services.
(1)  If the nursing care facility provides its own radiology
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services, these facility must comply with R432-100-21,
Radiology Services, in the General Acute Hospital Rule.

(2)  A facility that provides specialized rehabilitative
services may offer these services either directly or through
agreements with outside agencies or qualified therapists.  If
provided, these services must meet the needs of the residents.

(a)  The facility must provide space and equipment for
specialized rehabilitative services in accordance with the needs
of the residents.

(b)  Specialized rehabilitative services may only be
provided by therapists licensed in accordance with Utah law.

(c)  All therapy assistants must work under the direct
supervision of the licensed therapist at all times.

(d)  Speech pathologists must have a "Certificate of
Clinical Compliance" from the American Speech and Hearing
Association.

(e)  Specialized rehabilitative services may be provided
only if ordered by the attending physician.

(i)  The plan of treatment must be initiated by an attending
physician and developed by the therapist in consultation with
the nursing staff.

(ii)  An initial progress report must be submitted to the
attending physician two weeks after treatment is begun or as
specified by the physician.

(iii)  The physician and therapist must review and evaluate
the plan of treatment monthly unless the physician recommends
an alternate schedule in writing.

(f)  The facility must document the delivery of
rehabilitative services in the resident record.

(3)  The facility must provide or arrange for regular and
emergency dental care for residents.

(a)  Dental care provisions shall include:
(b)  development of oral hygiene policies and procedures

with input from dentists;
(c)  presentation of oral hygiene in-service programs by

knowledgeable persons;
(d)  development of referral service for those residents who

do not have a personal dentist; and
(e)  arrangement for transportation to and from the dentist's

office.

R432-150-24.  Food Services.
(1)  The facility must provide each resident with a safe,

palatable, well-balanced diet that meets the daily nutritional and
special dietary needs of each resident.

(2)  There must be adequate staff employed by the facility
to meet the dietary needs of the residents.

(a)  The facility must employ a dietitian either full-time,
part-time, or on a consultant basis.

(b)  The dietitian must be certified in accordance with Title
58, Chapter 49, Dietitian Certification Act.

(c)  If a dietitian is not employed full-time, the
administrator must designate a full-time person to serve as the
dietetic supervisor.

(d)  If the dietetic supervisor is not a certified dietitian, the
facility must document at least monthly consulation by a
certified dietitian according to the needs of the residents.

(e)  The dietetic supervisor shall be available when the
consulting dietitian visits the facility.

(3)  The facility must develop menus that meet the
nutritional needs of residents to the extent medically possible.

(a)  Menus shall be:
(i)  prepared in advance;
(ii)  followed;
(iii)  different each day;
(iv)  posted for each day of the week;
(v)  approved and signed by a certified dietician and;
(vi)  cycled no less than every three weeks.
(b)  The facility must retain documentation for at least three

months of all served substitutions to the menu.
(4)  The facility must make available for Department

review all food sanitation inspection reports of State or local
health department inspections.

(5)  The attending physician must prescribe in writing all
therapeutic diets.

(6)  There must be no more than a 14-hour interval
between the evening meal and breakfast, unless a substantial
snack is served in the evening.

(7)  The facility must provide special eating equipment and
assistive devices for residents who need them.

(8)  The facility's food service must comply with the Utah
Department of Health Food Service Sanitation Regulations
R392-100.

(9)  The facility must maintain a one-week supply of
nonperishable staple foods and a three-day supply of perishable
foods to complete the established menu for three meals per day,
per resident.

(10)  A nursing care facility may use trained dining
assistants to aid residents in eating and drinking if:

(a)  a licensed practical nurse-geriatric care manager,
registered nurse , advance practice registered nurse, speech
pathologist, occupational therapist, or dietitian has assessed that
the resident does not have complicated feeding problems, such
as recurrent lung aspirations, behaviors which interfere with
eating, difficulty swallowing, or tube or parenteral feeding; and

(b)  The service plan or plan of care documents that the
resident needs assistance with eating and drinking and defines
who is qualified to offer the assistance.

(11)  If the nursing care facility uses a dining assistant, the
facility must assure that the dining assistant:

(a)  has completed a training course from a Department-
approved training program;

(b)  has completed a background screening pursuant to
R432-35; and

(c)  performs duties only for those residents who do not
have complicated feeding problems.

(12)  A long-term care facility, employee organization,
person, governmental entity, or private organization must
submit the following to the Department to become Department-
approved training program:

(a)  a copy of the curriculum to be implemented that meets
the requirements of subsection (13); and

(b)  the names and credentials of the trainers.
(13)  The training course for the dining assistant shall

provide eight hours of instruction and one hour of observation
by the trainer to ensure competency.  The course shall include
the following topics:

(a)  feeding techniques;
(b)  assistance with eating and drinking;
(c)  communication and interpersonal skills;
(d)  safety and emergency procedures including the

Heimlich manuever;
(e)  infection control;
(f)  resident rights;
(g)  recognizing resident changes inconsistent with their

normal behavior and the importance in reporting those changes
to the supervisory nurse;

(h)  special diets;
(i)  documentation of type and amount of food and

hydration intake;
(j)  appropriate response to resident behaviors, and
(k)  use of adaptive equipment.
(14)  The training program shall issue a certificate of

completion and maintain a list of the dining assistants.  The
certifcate shall include the training program provider and
provider's telephone number at which a long-term care facility
may verify the training, and the dining assistant's name and
address.
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(15)  To provide dining assistant training in a Department-
approved program, a trainer must hold a current valid license to
practice as:

(a)  a registered nurse, advanced practice registered nurse
or licensed practical nurse-geriatric care manager pursuant to
Title 58, Chapter 31b;

(b)  a registered dietitian, pursuant to Title 58, Chapter 49
;

(c)  a speech-language pathologist, pursuant to Title 58,
Chapter 41; or

(d)  an occupational therapist, pursuant to Title 58, Chapter
42a.

(16)  The Department may suspend a training program if
the program's courses do not meet the requirements of this rule.

(17)  The Department may suspend a training program
operated by a nursing care facility if:

(a)  a federal or state survey reveals failure to comply with
federal regulations or state rules regarding feeding or dining
assistant programs;

(b)  the facility fails to provide sufficient, competent staff
to respond to emergencies;

(c)  the Department sanctions the facility for any reason; or
(d)  the Department determines that the facility is in

continuous or chronic non-compliance under state rule or that
the facility has provided sub-standard quality of care under
federal regulation.

R432-150-25.  Medical Records.
(1)  The facility must implement a medical records system

to ensure complete and accurate retrieval and compilation of
information.

(2)  The administrator must designate an employee to be
responsible and accountable for the processing of medical
records.

(a)  The medical records department must be under the
direction of a registered record administrator, RRA, or an
accredited record technician, ART.

(b)  If an RRA or ART is not employed at least part time,
the facility must consult with an RRA or ART according to the
needs of the facility, but not less than semi-annually.

(3)  The resident medical record and its contents must be
retained, stored and safeguarded from loss, defacement,
tampering, and damage from fires and floods.

(a)  Medical records must be protected against access by
unauthorized individuals.

(b)  Medical records must be retained for at least seven
years.  Medical records of minors must be kept until the age of
eighteen plus four years, but in no case less than seven years.

(4)  The facility must maintain an individual medical record
for each resident.  The medical record must contain written
documentation of the following:

(a)  records made by staff regarding daily care of the
resident;

(b)  informative progress notes by staff to record changes
in the resident's condition and response to care and treatment in
accordance with the care plan;

(c)  a pre-admission screening;
(d)  an admission record with demographic information and

resident identification data;
(e)  a history and physical examination up-to-date at the

time of the resident's admission;
(f)  written and signed informed consent;
(g)  orders by clinical staff members;
(h)  a record of assessments, including the comprehensive

resident assessment, care plan, and services provided;
(i)  nursing notes;
(j)  monthly nursing summaries;
(k)  quarterly resident assessments;
(l)  a record of medications and treatments administered;

(m)  laboratory and radiology reports;
(n)  a discharge summary for the resident to include a note

of condition, instructions given, and referral as appropriate;
(o)  a service agreement if respite services are provided;
(p)  physician treatment orders; and
(q)  information pertaining to incidents, accidents and

injuries.
(r)  If a resident has an advanced directive, the resident's

record must contain a copy of the advanced directive.
(5)  All entries into the medical record must be

authenticated including date, name or identifier initials, and title
of the person making the entries

(6)  Resident respite records must be maintained within the
facility.

R432-150-26.  Housekeeping Services.
(1)  The facility must provide a safe, clean, comfortable

environment, allowing the resident to use personal belongings
to create a homelike environment.

(a)  Cleaning agents, bleaches, insecticides, poisonous,
dangerous, or flammable materials must be stored in a locked
area to prevent unauthorized access.

(b)  The facility must provide adequate housekeeping
services and sufficient personnel to maintain a clean and
sanitary environment.

(i)  Personnel engaged in housekeeping or laundry services
cannot be engaged concurrently in food service or resident care.

(ii)  If housekeeping personnel also work in food services
or direct patient care services, the facility must develop and
implement employee hygiene and infection control measures to
maintain a safe, sanitary environment.

R432-150-27.  Laundry Services.
(1)  The administrator must designate a person to direct the

facility's laundry service.  The designee must have experience,
training , or knowledge of the following:

(a)  proper use of chemicals in the laundry;
(b)  proper laundry procedures;
(c)  proper use of laundry equipment;
(d)  facility policies and procedures; and
(e)  federal, state and local rules and regulations.
(2)  The facility must provide clean linens, towels and wash

cloths for resident use.
(3)  If the facility contracts for laundry services, there must

be a signed, dated agreement that details all services provided.
(4)  The facility must inform the resident and family of

facility laundry policy for personal clothing.
(5)  The facility must ensure that each resident's personal

laundry is marked for identification.
(6)  There must be enough clean linen, towels and

washcloths for at least three complete changes of the facility's
licensed bed capacity.

(7)  There must be a bed spread for each resident bed.
(8)  Clean linen must be handled and stored in a manner to

minimize contamination from surface contact or airborne
deposition.

(9)  Soiled linen must be handled, stored, and processed in
a manner to prevent contamination and the spread of infections.

(10)  Soiled linen must be sorted in a separate room by
methods affording protection from contamination.

(11)  The laundry area must be separate from any room
where food is stored, prepared, or served.

R432-150-28.  Maintenance Services.
(1)  The facility must ensure that buildings, equipment and

grounds are maintained in a clean and sanitary condition and in
good repair at all times for the safety and well-being of
residents, staff, and visitors.

(a)  The administrator shall employ a person qualified by
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experience and training to be in charge of facility maintenance.
(b)  If the facility contracts for maintenance services, there

must be a signed, dated agreement that details all services
provided.  The maintenance service must meet all requirements
of this section.

(c)  The facility must develop and implement a written
maintenance program (including preventive maintenance) to
ensure the continued operation of the facility and sanitary
practices throughout the facility.

(2)  The facility must ensure that the premises is free from
vermin and rodents.

(3)  Entrances, exits, steps, ramps, and outside walkways
must be maintained in a safe condition with regard to snow, ice
and other hazards.

(4)  Facilities which provide care for residents who cannot
be relocated in an emergency must make provision for
emergency lighting and heat to meet the needs of residents.

(5)  Functional flashlights shall be available for emergency
use by staff.

(6)  All facility equipment must be tested, calibrated and
maintained in accordance with manufacturer specifications.

(a)  Testing frequency and calibration documentation shall
be available for Department review.

(b)  Documentation of testing or calibration conducted by
an outside agency must be available for Department review.

(7)  All spaces within buildings which house people,
machinery, equipment, approaches to buildings, and parking lots
must have lighting.

(8)  Heating, air conditioning, and ventilating systems must
be maintained to provide comfortable temperatures.

(9)  Back-flow prevention devices must be maintained in
operating condition and tested according to manufacturer
specifications.

(10)  Hot water temperature controls must automatically
regulate temperatures of hot water delivered to plumbing
fixtures used by residents. Hot water must be delivered to public
and resident care areas at temperatures between 105-115 degrees
F.

(11)  Disposable and single use items must be properly
disposed of after use.

(12)  Nursing equipment and supplies must be available as
determined by facility policy in accordance with the needs of the
residents.

(13)  The facility must have at least one first aid kit and a
first aid manual available at a specified location in the facility.
The first aid manual must be a current edition of a basic first aid
manual approved by the American Red Cross or the American
Medical Association.

(14)  The facility must have at least one OSHA-approved
spill or clean-up kit for blood-borne pathogens.

(15)  Vehicles used to transport residents must be:
(a)  licensed with a current vehicle registration and safety

inspection;
(b)  equipped with individual, size-appropriate safety

restraints such as seat belts which are defined in the federal
motor vehicle safety standards contained in the Code of Federal
Regulations, Title 49, Section 571.213, and are installed and
used in accordance with manufacturer specifications;

(c)  equipped with a first aid kit as specified in R432-150-
28(13); and

(d)  equipped with a spill or clean-up kit as specified in
R432-150-28(14).

R432-150-29.  Emergency Response and Preparedness Plan.
(1)  The facility must ensure the safety and well-being of

residents and make provisions for a safe environment in the
event of an emergency or disaster.  An emergency or disaster
may include utility interruption, explosion, fire, earthquake,
bomb threat, flood, windstorm, epidemic, and injury.

(2)  The facility must develop an emergency and disaster
plan that is approved by the governing board.

(a)  The facility's emergency plan shall delineate:
(i)  the person or persons with decision-making authority

for fiscal, medical, and personnel management;
(ii)  on-hand personnel, equipment, and supplies and how

to acquire additional help, supplies, and equipment after an
emergency or disaster;

(iii)  assignment of personnel to specific tasks during an
emergency;

(iv)  methods of communicating with local emergency
agencies, authorities, and other appropriate individuals;

(v)  individuals who shall be notified in an emergency in
order of priority; and

(vi)  methods of transporting and evacuating residents and
staff to other locations.

(b)  The facility must have available at each nursing station
emergency telephone numbers including responsible staff
persons in the order of priority.

(c)  The facility must document resident emergencies and
responses, emergency events and responses, and the location of
residents and staff evacuated from the facility during an
emergency.

(d)  The facility must conduct and document simulated
disaster drills semi-annually.

(3)  The administrator must develop a written fire
emergency and evacuation plan in consultation with qualified
fire safety personnel.

(a)  The evacuation plan must delineate evacuation routes,
location of fire alarm boxes, fire extinguishers, and emergency
telephone numbers of the local fire department.

(b)  The facility must post the evacuation plan in prominent
locations in exit access ways throughout the building.

(c)  The written fire or emergency plan must include fire
containment procedures and how to use the facility alarm
systems and signals.

(d)  Fire drills and fire drill documentation must be in
accordance with the State of Utah Fire Prevention Board, R710-
4.

R432-150-30.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in Section 26-21-11 and
R432-3-6 and be punished for violation of a class A
misdemeanor as provided in Section 26-21-16.

KEY:  health care facilities
April 11, 2011 26-21-5
Notice of Continuation September 27, 2007 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-151.  Mental Disease Facility.
R432-151-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-151-2.  Purpose.
The purpose of the rule is to establish program standards

for a mental disease facility (MDF) that is engaged primarily in
providing diagnosis, treatment or care of persons with mental
disease, including medical attention, nursing care and related
services.

R432-151-3.  General Provisions.
(1)  R432-150 also applies to a Mental Disease Facility.
(2)  The Department shall consider the following to

determine whether a facility is an MDF:
(a)  The facility specializes in providing psychiatric care

and treatment, with emphasis on active treatment programs
which focus on mental disease.

(b)  Fifty per cent or more of the residents in the facility
have a diagnosis of mental disease (using the ICD-9-CM codes)
excluding the following:

(i)  290 through 294.9 and 310 through 310.9 for senility
or organic brain syndrome;

(ii)  317 through 319 for mental retardation;
(iii)  314 through 315.9 for individuals suffering

impairment of general intellectual functioning or adaptive
behavior similar to that of mentally retarded persons; and

(iv)  309 and 316 for Adjustment Reaction or Psychic
factors associated with disease classified elsewhere.

(3)  A facility that is determined to be an MDF according
to this rule must be licensed as a mental disease facility.

(4)  When a facility census identifies 40 per cent or more
of the resident population with a mental disease diagnosis, the
Department may request the facility to submit a completed Utah
Level of Care Survey (ULOCS).

R432-151-4.  Definitions.
(1)  See common definitions in rule R432-1-3.
(2)  Special definitions.
(a)  "Utah Level of Care Scale" means the results of an

empirical, validated assessment of resident level of function
using the Utah Level of Care Survey instrument.

(b)  "Utah Level of Care Survey" means a survey which
includes a set of behavioral observations that provide a cross-
sectional profile of resident functional deficits and care needs.
The scale defines six service pattern types which reflect
simultaneous consideration of physical and psychosocial care
needs.

R432-151-5.  Treatment Programs.
The facility shall develop and maintain standards through

written policies and procedures for staff participation and for
resident services.

(1)  Goals, objectives, and available programs for treatment
of mental disease shall be developed in such a manner that
performance and effectiveness can be measured.

(2)  These standards shall comply with the rules and shall
encourage both quality of care and quality of life.

R432-151-6.  Program Standards.
(1)  Each resident shall receive individualized treatment,

which includes at least the following:
(a)  Provision of treatment services, regardless of the

source(s) of financial support;
(b)  Provision of services in the least restrictive

environment possible;
(c)  Provision of an individualized resident care plan which

has regular periodic review;

(d)  Invitation for active participation by residents and their
responsible parent, relative, friend, or guardian in the
development of resident care plans;

(e)  Competent, qualified, and experienced professional
staff to implement and supervise the resident care plan.

(2)  The facility shall develop policies to assure that
services are provided with sufficient resources (such as program
funds, staff, equipment, supplies, and space) to meet resident
needs.

(3)  The facility shall maintain programs, beds, and
services that are available 24 hours a day, seven days a week.

(4)  Written policies and procedures shall define what
action is to be taken when maladaptive behavior exceeds criteria
for program participation.

(5)  Services not directly provided within the facility must
have written agreements or arrangements to obtain such services
whenever they are authorized or prescribed.  Such services may
include special assessments or therapeutic treatment programs.

(6)  The facility shall establish written policies and
procedures which include:

(a)  Admission criteria which describe selection of the
population served, including age groups and other relevant
characteristics;

(b)  The intake process;
(c)  Criteria for resident participation in programs;
(d)  Specific treatment modalities;
(i)  Identify services provided in the modality; and
(ii)  Identify goals and objectives of the modality;
(e)  Crisis intervention and emergency services;
(f)  Use of involuntary medication or physical restraints;
(g)  Restrictive procedures;
(h)  Methods to collect, process, report, and disseminate

resident assessment data;
(i)  Case coordination and case management;
(j)  Development and periodic review of plans of treatment;
(k)  Discharge planning;
(l)  Staff in-service needs;
(m)  Responsibility for medical and dental care;
(n)  Provisions for family participation in the treatment

program;
(o)  Arrangements for clothing, allowances, and gifts;
(p)  Provisions to allow resident departure from the facility

as part of activities offered in the program;
(q)  When the resident leaves the facility against medical

advice.
(7)  The facility shall develop job descriptions to delineate

the roles and responsibilities of team members and to establish
supervisory and organizational relationships.

(8)  The professional staff shall determine qualifications
required to assume specific responsibilities.  Individual
personnel files shall contain documentation to verify whether
health care staff meet state and local requirements for
certificates, licenses, or registrations.

(9)  There shall be a written and dated consent form signed
by the resident or the resident's legal guardian for the use of,
participation in, or performance of the following:

(a)  Surgical procedures;
(b)  Procedures that place the resident at risk;
(c)  Transfer;
(d)  Other procedures where consent is required by law.
(10)  The resident shall be allowed visitors, regardless of

age, unless such visits are clinically contraindicated, and if so,
the reasons must be documented by the professionals who made
this decision.

(11)  Areas shall be provided for residents to visit in
private, unless such privacy is contraindicated and documented
in the resident's record and plan of treatment.

R432-151-7.  Environment.
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(1)  Each facility shall establish an environment to enhance
a positive self-image of residents and preserve individual
dignity.

(a)  Programs which assume responsibility for security and
yet maintain an open-door policy are encouraged.

(b)  Treatment programs shall be conducted without
disruption of, or disturbance to, other facility programs.

(2)  The facility shall be designed, constructed, equipped,
and operated to promote efficient and effective conduct of
treatment programs and to protect health and safety both for the
residents served and for the staff.

(3)  The facility shall meet environmental needs of the
residents.

(4)  The facility shall provide adequate space for the
program to carry out its goals.

(a)  When resident needs or program goals include outdoor
activity, areas and facilities shall be provided.

(i)  Natural terrain and community resources may provide
options for outdoor activities.

(ii)  Other areas appropriate to resident activities may
include an auditorium, stage, swimming pool, canteen, etc.  (iii)
Activities may take place within the community setting in
affiliation with churches, schools, organizations, etc.

(b)  Content of program plans shall describe circumstances
for use of available resources, and when necessary, have written
affiliation agreements.

(c)  Recreational equipment must be maintained in working
order.

(5)  Design, location, and furnishings of program areas
shall accommodate residents and visitors.  The need for privacy
or support from staff as well as goals of the facility programs
shall be taken into consideration.

(6)  Clocks and calendars shall be provided to promote
awareness of time and season.

(7)  Books, current magazines, and daily newspapers shall
be available to the residents.

(8)  Areas shall be available for a range of social activities
from two-person conversations to group activities.  Areas shall
also be available where a resident can be alone when this is not
in conflict with the individual's treatment program.

(9)  Noise-producing equipment and appliances shall not
interfere with other activities or the therapeutic program.
Written policies and procedures shall address the use and
location of this equipment such as radios, televisions, record
players, musical instruments, tape players, etc.

(10)  Space and general equipment shall be provided for
table games and pursuit of individual hobbies.

(a)  Equipment and games shall be accessible to residents.
(b)  Hobby supplies, as well as arts and crafts materials

used in therapeutic activity, shall be available according to
residents' cultural or educational backgrounds and needs under
the management of Activity Services.

(11)  Dining areas shall be pleasant and promote a
congenial, relaxed atmosphere.

(a)  Dining rooms shall be supervised during meals by staff
personnel to provide assistance and to ensure that each resident
receives adequate amounts and varieties of foods.

(b)  Food shall be served in an attractive and appetizing
manner, as planned in menus, and at realistic mealtimes.

(c)  Menus shall provide color and variety in meeting
nutritional needs.

(d)  Provisions shall be made in the menus and dining areas
to cover special occasions, holidays, and weekends.

(e)  The facility shall make available an area which allows
resident access for preparation and serving of food, beverages,
or snacks.  Facility policy shall establish guidelines for resident
use, such as leisure time activity, or, to offer rehabilitation or
habilitation in a therapeutic environment.

(f)  Bedrooms shall be assigned on the basis of the

resident's need for group support, privacy, or independence.
(i)  Rooms shall have doors for privacy, and an appropriate

bed with mattress, pillow, fresh linens, and blankets furnished
by the facility.

(ii)  There shall be closet or storage space for personal
items and clothing which the resident has and shall be allowed
to use or wear.

(iii)  The selection of residents assigned to a room shall be
appropriate to the ages, development, and needs of the resident
and to the goals of the program.

(iv)  When rooms are shared, individual privacy must be
provided by curtains, by partitions or by furniture arrangement.

(v)  Provision shall be made for residents who need extra
sleep, who have sleep disturbances, or who need greater
privacy.

(g)  Residents shall be encouraged to maintain their
sleeping and living areas and perform other day-to-day
housekeeping activities to support non-impaired functioning, or
to learn rehabilitation or habilitation responsibilities. Staff
assistance and equipment shall be provided as needed.

(h)  Residents shall be allowed to keep and display
personal belongings and to add personal decorations to their
rooms. The facility shall have written policies to govern use of
decorative displays.

(i)  Grooming and personal hygiene articles shall be readily
accessible and shall be appropriate to the age, behavior, and
clinical status of the resident.

(i)  If access to potentially dangerous grooming aids or
other personal items is contraindicated, a resident's personal
articles may be kept under lock and key by the staff.

(ii)  The professional staff must explain to the resident the
conditions under which the articles may be used.

(iii)  The treatment plan must also incorporate such
restrictions and use.

(j)  Good standards for grooming and personal hygiene
including bathing, oral hygiene, care of hair and nails, and toilet
habits shall be taught or maintained.  Individual resident goals
shall be written in the plans of treatment.

(k)  Clothing shall be appropriate.
(i)  Clothing shall be in good repair, of proper size, suited

to the climate, and similar to clothing worn in the community.
(ii)  Training and assistance in the selection and proper

care of clothing shall be available as needed.
(iii)  Training goals must be incorporated into the resident

care plan.
(iv)  An adequate amount of clothing shall be available to

permit laundering, cleaning, and repair.
(l)  Toilet and bathing facilities shall afford privacy with

doors, toilet seats, partitions, and shower curtains.
(m)  There shall be opportunity to participate in social

events with persons of the opposite sex under adequate
supervision.

(n)  The resident shall retain possession of personal items
such as tobacco products, cosmetics, watches, appliances, and
money, except where possession may be restricted in the
resident care plan.

(o)  The resident shall have access to a personal funds
account maintained by the business office or as specified by
facility policy. Personal resource funds which a resident may
have should be kept in this account.

R432-151-8.  Construction and Physical Environment.
Refer to R432-5, Nursing Facility Construction.

R432-151-9.  Administration and Organization.
(1)  Program Director.
(a)  The program director shall be a qualified health

professional with a minimum of one year's experience in an
established program for treatment of mental disease.
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(b)  The program director shall have a degree in
administration, psychology, social work, nursing, or medicine
and be licensed, certified or registered by the Utah Department
of Commerce.

(c)  The program director shall be appointed in writing by
the governing body, and shall be accountable for the overall
function of the program.

(d)  The program director shall be accountable, whether by
performance or by delegation, for the following functions:

(i)  Develop written short-term and long-term goals for the
treatment program;

(ii)  Develop written policy and procedures, review them at
least annually, and revise as necessary.  Dates of review shall be
documented;

(iii)  Utilize quality assurance methods to assess efficiency
and effectiveness of the program;

(iv)  Supervise the development and implementation of
each resident's individualized resident care plan;

(v)  Supervise appropriate delivery of program modalities
and services;

(vi)  Integrate various aspects of the treatment program;
(vii)  Maintain thorough clinical records for each resident;
(viii)  Establish periodic reviews of each resident care plan;
(ix)  Provide orientation for each new employee to acquaint

them with the philosophy, organization, practices, and goals of
the treatment program;

(x)  Provide in-service training for any employee who has
not achieved the desired level of competence;

(xi)  Promote continuing education opportunities for all
employees to update and improve their skills.

(2)  Professional Staff.
(a)  The facility shall have administrative, qualified health

care professional, and support staff available to assess and
address resident needs within its scope of services.

(b)  Qualified professional staff includes psychiatrists,
physicians, clinical psychologists, social workers, licensed
nurses, and other health care professionals in sufficient number
to provide services offered by the facility.

(c)  When qualified professional staff members other than
nursing staff are not available on a full-time basis, they shall be
available on a part-time basis or by contract agreement to fulfill
the requirements and needs of the treatment programs offered.

(d)  The professional staff shall determine what
qualifications are required to assume specific responsibilities.

(i)  All members of the treatment team who have been
assigned specific responsibilities shall be qualified for that
position by training and experience.

(ii)  Services shall be supervised by qualified, licensed
personnel.

(e)  All staff shall be licensed, certified or registered as
required by the Utah Department of Commerce, Division of
Occupational and Professional Licensing.

(i)  The facility shall maintain documentation and copies of
the license, certification, or registration for Department review.

(ii)  Failure to ensure that employees are current for
licensure, certification or registration may result in sanctions to
the facility license.

(f)  The facility shall have a Health Surveillance policy
which conforms with R432-150-10(4).

(3)  Orientation.
(a)  These rules shall apply in addition to R432-150-10(5).
(b)  All new employees shall be oriented to job

requirements, personnel policies, and job training beginning the
first day of employment.

(c)  Documentation shall be signed by the employee and
supervisor to indicate basic orientation has been completed
during the first three months of employment.

(d)  New employees shall receive orientation to the
following:

(i)  Administration, organization, policies and procedures,
job training, responsibilities, and philosophy of the treatment
program;

(ii)  Resident rights;
(iii)  Safety and security procedures for fire, disaster, and

AWOL;
(iv)  Symptoms of residents with maladaptive behaviors;
(v)  Training how to respond appropriately to residents'

sexual behavior;
(vi)  Suicide precautions;
(vii)  Procedures for first aid and medical emergencies;
(viii)  Medical recording or charting; medication sheets if

pertinent to the job assignment;
(ix) Reporting abuse, neglect and exploitation; and
(x)  Quality assurance objectives.
(e)  Registered nurses and licensed practical nurses will

receive additional orientation to the following:
(i)  Concepts of treatment for residents with mental disease;
(ii)  Roles and functions of nurses in treatment programs

for residents with mental disease;
(iii)  Nursing policy and procedure manuals;
(iv)  Psychotropic medications.
(4)  Staff growth and development.
(a)  These rules shall apply addition to R432-150-10(6).
(b)  In-service sessions shall be planned in advance and

shall be held at least quarterly.
(c)  In-service education shall be available to all

employees.
(i)  Aides shall receive at least the following training:
(A)  Basic health - to learn nursing skills in non-

complicated nursing situations;
(B)  Basic first aid;
(C)  Communications;
(D)  Introduction to human services;
(E)  Understanding behavior - the resident's and the staff's;

appropriate and inappropriate behaviors; responsibility to report
undesirable behaviors to supervisors.

(ii)  Licensed professional staff shall receive continuing
education to keep informed of significant new developments
and skills.

(iii)  The facility should make use of opportunities outside
the facility, such as workshops, institutes, seminars, and formal
classes to supplement the facility's program of continuing
education.

R432-151-10.  Resident Evaluation.
(1)  Evaluation - Recognition of mental health needs and

intervention/treatment for residents should be considered,
documented, and implemented.

(2)  At least two of the following criteria, which can be
verified through medical record documentation, shall be used to
identify whether there is a need for evaluation of mental disease:

(a)  When there are marked changes in the person's
behavior;

(b)  When behavioral and socially functional strengths
become weaknesses, and to what extent this has occurred;

(c)  When the mood of a resident is prolonged,
exaggerated, and not in keeping with the circumstances of the
attending situation and environment;

(d)  When these abnormal exaggerated states extend over
unusually long periods of time, whether lasting for days, weeks,
or months; criteria for abnormal behavior involves depth,
duration, and situations;

(e)  When observations of behavior take into account the
resident's postures, gestures, tone of voice, walk, ideas
expressed, intellectual symptoms, emotions/emotional
responses, and degree of motor activity;

(f)  When there are special supervisory precautions
recommended for the health and safety of the resident
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(situations such as suicidal; runaway; careless smoker; history
of non-compliance with medication).

(3)  Service patterns shall be determined using the Utah
Level of Care Survey.  The outcome may affect whether the
facility should be considered an MDF.

R432-151-11.  Admission.
(1)  This section shall apply in addition to R432-150-13.
(2)  Admission shall be determined by treatment program

criteria and the needs of the residents.
(a)  Admission criteria shall be clearly stated in writing in

facility policies.
(b)  Acceptance of a resident for treatment shall be based

on the following:
(i)  The resident requires treatment appropriate to the

environmental restrictions and level of care provided by the
facility;

(ii)  The treatment required is appropriately provided
within the program;

(iii)  Alternative placement for less intensive care or less
restrictive environment is not available.

(c)  Admitting personnel will inform applicants during the
intake process about the following:

(i)  Services that are available;
(ii)  Activities and goals of the treatment program;
(iii)  Information shall be obtained during the intake

process to facilitate development of a preliminary resident care
plan.

R432-151-12.  Resident Rights.
(1)  These rules shall apply in addition to R432-150-12 and

shall provide emphasis to resident rights.
(2)  The facility shall support and protect the resident's

basic rights as follows:
(a)  being allowed to take responsibility for oneself;
(b)  to be free to exercise judgement;
(c)  to exist as an individual;
(d)  to preserve unimpaired functions.
(3)  These rights shall include the following:
(a)  The resident has the right to receive treatment that does

not create irreversible conditions.
(b)  Residents shall be allowed to conduct private telephone

conversations with family and friends.
(i)  When therapeutic indications necessitate restrictions on

visitors, telephone calls, or other communications, those
restrictions shall be evaluated for therapeutic effectiveness by
responsible staff at least every seven days.

(ii)  Evaluations and determinations will be documented.
(iii)  When limitations on visitors, telephone calls, or other

communications are indicated for practical reasons due to
expense of travel or long distance telephone calls such
limitations shall be determined with participation of the resident
and other persons involved.

(c)  Each resident shall have the right to request the opinion
of a consultant at his or her expense, or to request an in-house
review of the individual treatment plan.

(d)  Each resident shall be informed of his or her rights in
a language and vocabulary the resident should understand.

(e)  The resident shall have the right to be fully informed
about the following:

(i)  Rights and responsibilities of residents, including rules
governing resident conduct and types of infractions that can
result in restrictions or discharge.

(ii)  Staff members who are responsible for resident care,
their professional status, their staff relationship, and reasons for
changes in staff;

(iii)  Type of care, procedures, and treatment the resident
will receive;

(iv)  Use and disposition of special observation and

audiovisual techniques;
(v)  Risks, side effects, and benefits of medications and

treatment procedures used;
(vi)  Alternate treatment procedures that are available;
(vii)  The right to refuse specific medications or treatment

procedures and medical consequences as a result of such refusal;
(viii)  Costs to be borne by the resident or family, and

itemized cost, whenever possible, of services or treatment
rendered;

(ix)  Sources of reimbursement and any limitations placed
on duration of services.

(f)  The resident shall be informed immediately whenever
a right is taken away and why.  The circumstances to regain the
right shall also be explained.

(g)  Residents shall have the right to free exercise of
religious beliefs and to participate in religious worship services.
No individual will be coerced or forced into engaging in any
religious activity.

R432-151-13.  Resident Care Plans.
(1)  These rules shall apply in addition to R432-150-13 and

shall provide emphasis regarding resident care plans.
(2)  The written resident care plan shall be based on a

complete assessment of each resident, and should include the
resident's physical, emotional, behavioral, social, recreational,
legal, vocational, and nutritional needs.

(a)  The facility staff shall obtain, review, and update
assessment data.

(b)  When information has been obtained by other facilities
or agencies prior to the resident's admission, reports should be
obtained which cover the required assessments.

(3)  The preliminary resident care plan shall be completed
within seven days of admission.

(a)  Plans must be reviewed on a monthly basis for the first
three months; thereafter at intervals determined by the
interdisciplinary team but not to exceed every other month at
approximately 60-day intervals.

(b)  When a resident is discharged and readmitted, a new
resident care plan must be developed.

(4)  A physician or nurse practitioner shall assess each
resident's physical health within five days prior to or within 48
hours after admission.

(a)  A history and physical exam shall be done which
includes appropriate laboratory work-up;

(b)  a determination of the type and extent of special
examinations, tests, or evaluations needed; and

(c) when indicated, a thorough neurological exam.
(5)  A written comprehensive health assessment, compiled

by professional staff members, shall include the following:
(a)  Alcohol and drug history including the following:
(i)  drugs used in the past;
(ii)  drugs used recently, especially within the preceding 48

hours;
(iii)  drugs of preference;
(iv)  frequency with which each drug is used;
(v)  route of administration of each drug;
(vi)  drugs used in combination;
(vii)  dosages used;
(viii)  year of first use of each drug;
(ix)  previous occurrences of overdose, withdrawal, or

adverse drug reactions;
(x)  history of previous treatment received for alcohol or

drug abuse;
(b)  Degree of physical disability and indicated remedial or

restorative measures including:
(i)  nutrition,
(ii)  nursing,
(iii)  physical medicine, and
(iv)  pharmacologic intervention;
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(c)  Degree of psychological impairment and appropriate
measures to be taken to relieve treatable distress or to
compensate for non-reversible impairments;

(d)  Capacity for social interaction and what appropriate
rehabilitation or habilitation measures are to be undertaken,
including group living experiences and other activities to
maintain or increase the individual's capacity to independently
manage daily living.

(e)  A written emotional or behavioral assessment of each
resident shall be entered in the resident's record.  The
assessment shall include the following:

(i)  A history of previous emotional or behavioral problems
and treatment;

(ii)  The resident's current level of emotional and
behavioral functioning;

(iii)  A psychiatrist's evaluation within 30 days prior to or
within one week after admission;

(iv)  When indicated, a mental status assessment
appropriate to the age of the resident;

(v)  When indicated, psychological assessments which
include intellectual and personality testing;

(vi)  Other functional assessments such as language, self-
care ability, and visual-motor coordination.

(f)  A written social assessment of each resident shall
include information about the following:

(i)  Home environment;
(ii)  Childhood history;
(iii)  The resident's family circumstances; the current living

situation; social, ethnic, and cultural background; sexual abuse;
(iv)  Resident and family strengths and weaknesses;
(v)  Military service history if applicable;
(vi)  Financial resources;
(vii)  Religion;
(g)  A written activities assessment of each resident shall

include information about current skills, talents, aptitudes,
interests, and attitudes.

(h)  A nutritional needs assessment shall be conducted and
documented.

(i)  When appropriate, a written vocational assessment of
the resident shall include:

(i)  Previous occupations including brief descriptions of the
type of work, duration of employment, reasons for leaving, etc.;

(ii)  Education history, including academic or vocational
training;

(iii)  Past experiences and attitudes toward work, present
motivations, areas of interest, and possibilities for future
education, training, or employment.

(j)  When appropriate, a written assessment of the resident's
legal status shall include:

(i)  A history with information about competency, court
commitment, prior criminal convictions, any pending legal
actions;

(ii)  The urgency of the legal situation;
(iii)  How the individual's legal situation may influence

treatment.
(k)  The facility shall develop procedures which describe

early intervention for symptoms that are life-threatening, are
indicative of disorganization or deterioration, or may seriously
affect the treatment process.

(l)  The resident care plan shall comply with R432-150-
13(4) and include the following:

(i)  Treatment goals expressed as standards of achievement;
(ii)  Services or treatment to be provided (based on

assessments), at what intervals, and by whom;
(iii)  Nutritional requirements;
(iv)  Security precautions;
(v)  Precautions and interventions for maladaptive

behaviors;
(vi)  Restrictions or loss of privileges, if any; factors to

regain privileges;
(vii)  Date the plan was initiated and dates of subsequent

reviews;
(viii)  Discharge planning.

R432-151-14.  Active Treatment.
(1)  Active treatment programs shall provide services

reasonably expected to improve the resident's condition.
(2)  Active Treatment services shall be offered in an

environment that encompasses as many physical, interpersonal,
cultural, therapeutic, rehabilitative, and habilitative components
as necessary to achieve this purpose.

(3)  Active treatment shall fulfill these objectives:
(a)  To modify or minimize symptoms and conditions

contributing to the need for treatment;
(b)  To promote humane conditions, such as abilities to

relate constructively, to care, and to fulfill human needs
(affection, recognition, self-esteem, self-realization) within
individual capabilities.

(c)  If the planned or prescribed activities are primarily
diversional in nature and thus provide only some social or
recreational outlet for the resident, they shall not be regarded as
active treatment to improve the resident's condition.

(d)  Administration of a drug or drugs expected to
significantly alleviate a resident's symptoms shall not of itself
constitute active treatment.

(e)  An active treatment program shall include the
following components:

(i)  Supervision by a physician.
(ii)  An interdisciplinary professional evaluation.
(A)  that is completed preferably before admission to the

facility and definitely before the facility requests payment;
(B)  that consists of complete medical diagnosis, social and

psychological evaluations, and evaluation of the individual's
need for psychiatric care;

(C)  that is made by a psychiatrist (physician), a social
worker, and other professionals, at least one of whom is
qualified by at least one year of experience in treatment of
residents with mental disease.

(iii)  Periodic reevaluation (preferably on a quarterly basis,
but not to exceed six month intervals) medically, socially, and
psychologically by the staff involved in carrying out the
resident's individual plan of care.  This reevaluation must
include review of the individual's progress toward meeting the
plan objectives, appropriateness of the plan of care, assessment
of continuing need for institutional care, and consideration of
alternative methods or placement for care.

(iv)  An individualized written plan of care that sets forth
measurable goals or objectives stated in terms of desirable
behavior and that prescribes an integrated program of activities,
experiences, or therapies necessary for the individual to reach
those goals or objectives.

(v)  A post-institutional plan, as part of the individual plan
of care, developed by the interdisciplinary team prior to
discharge. This plan must include considerations for follow-up
services, protective supervision if necessary, and other services
available as needed in the resident's new environment.

(vi)  The resident's regular participation in professionally
developed and supervised activities, experiences, or therapies in
accordance with the resident's individualized plan of care.

R432-151-15.  Special Treatment Procedures.
(1)  The facility shall identify special treatment procedures

that require justification for use, and shall develop standards
governing the use of these procedures consistent with resident
rights and facility policy.

(2)  Standards must include:
(a)  Use of seclusion and time out;
(b)  Prescription and administration of drugs;
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(c)  Use of involuntary medication;
(d)  Use of procedures that involve physical risk for the

resident;
(e)  Use of procedures to treat maladaptive behaviors other

than use of painful stimuli.
(3)  Use of painful stimuli is not allowed.
(4)  Indications for use of special treatment procedures

shall be documented in the resident's record.

R432-151-16.  Security.
(1)  The facility shall follow its established written

procedure in the event of resident AWOL or elopement so that
the resident is returned to the facility in as short a time as
possible.

(2)  In all cases of AWOL, the program director, family or
significant others, and appropriate agencies outside the facility
(police, highway patrol, etc.) shall be notified according to
written facility policy and procedure.

(3)  There shall be documentation and review of all aspects
of the AWOL.

(a)  Notation of the AWOL must be in the resident record
with more detail in an incident report kept by the administrator.

(b)  These reports shall be made available for Department
review upon request.

(4)  Facility policy shall define the staff's escort
responsibility, conduct, and liability.

R432-151-17.  Industrial Therapy.
(1)  Job placement may be an element of resident treatment

and may be offered to provide therapeutic benefit on an
individual basis.

(2)  The goal of the industrial program shall include
development of the resident's skills to deal with situations and
problems which happen on the job, to accept responsibility, and
to perform under direction of supervisors.

(3)  No resident shall work as a substitute for staff.
(4)  The job placement shall comply with local, state, and

federal laws and regulations.
(5)  Compensation.
(a)  Residents who have a job shall receive pay

commensurate with the economic value of the work.
(b)  The resident shall receive appropriate compensation for

labor performed away from the facility.
(c)  Residents may be encouraged to perform personal

housekeeping tasks without compensation as part of a
rehabilitation or habilitation program.

R432-151-18.  Transfer Agreements.
(1)  This section shall apply in addition to R432-150-22.
(2)  Each referral to and from the facility shall be governed

by criteria that the most effective treatment in the least
restrictive environment shall be available and accessible to a
resident.

(a)  The staff shall assess resident needs and provide
necessary services within the facility according to its treatment
capabilities.

(b)  Services of other facilities shall be utilized when the
resident requires care beyond the capabilities of the facility.

(3)  Transfer agreements between facilities shall be
obtained.

(a)  Continuity of resident care shall be a joint
responsibility between the facilities involved.

(b)  Continuity of resident care is assured by providing:
(i)  Reason(s) for the referral;
(ii)  Information about the resident such as current

treatment, medications, behavior, special precautions;
(iii)  Current treatment objectives;
(iv)  Suggestions for continued coordination between the

receiving and referring facility;

(v)  Information whom to contact, such as significant
others or treatment coordinator.

(4)  Residents shall not be transferred to another facility
without prior contact with that facility.  The referring treatment
coordinator shall contact the receiving facility immediately or
within 24 hours to insure temporary placement or admission.

(5)  All information pertaining to clients shall be kept
confidential and disclosed only by authorized staff to others
directly involved in the resident's care and treatment except
under the following conditions:

(a)  When a resident's written informed consent is obtained
to share specific information with appropriate parties;

(b)  When an emergency exists with reason to believe there
is imminent danger to the resident or others;

(c)  When there is a court order to produce specific records;
(d)  When the law enforcement agency requires release of

specific pertinent information.

R432-151-19.  Physician Services.
(1)  This section shall apply in addition to R432-150-16.
(2)  A physician should be responsible to monitor physical

or medical needs; a psychiatrist must be responsible to monitor
mental health needs and medications prescribed for these needs.

(3)  General requirements.
(a)  Each resident in need of psychiatric services shall be

under the care of a psychiatrist licensed to practice in Utah.
(b)  Each resident shall be permitted to choose a personal

psychiatrist.
(c)  Psychiatrist responsibilities.
(i)  A psychiatrist must complete a psychiatric evaluation

within 30 days prior to, or within one week after, admission.
(ii)  Requirements for psychiatrist visits shall be the same

as requirements for physician visits in R432-150-16. EXCEPT:
(A)  Whenever possible, visits should be made on

alternating months from physician visits.
(B)  The psychiatrist shall see the resident whenever

necessary but at least every other month at approximately 60-
day intervals.

(C)  The psychiatrist may have the option to establish and
follow an alternate schedule of visits, but visits must not exceed
four month intervals.

(D)  A progress note shall be written in the resident's
record at each visit.

R432-151-20.  Nursing Services.
(1)  Nursing services shall be available to residents who

require such services.
(2)  There shall be nursing staff available according to

Table 1 to meet medical needs.
(a)  There shall be 24-hour licensed nurse coverage.
(b)  In a skilled nursing facility, a registered nurse shall be

on duty at least sixteen hours per 24-hour period seven days a
week to plan, assign, supervise or provide, and evaluate nursing
care needs of the residents.

(3)  All prescribed medications shall be administered by
licensed personnel.

(4)  In an intermediate care facility, if the health services
supervisor is a licensed practical nurse, the registered nurse
consultant shall be contacted within three days of a new
admission to review the resident care plan.

(5)  Schedules shall be maintained to indicate hours
worked in the treatment program by regularly assigned and
relief registered nurses, licensed practical nurses, and aides.
The facility shall retain staff schedules and payroll records for
at least a 12-month period.

(6)  Aides performing housekeeping, dietary, or other
functions shall maintain time records reflecting actual time spent
in nursing care and time spent in other tasks.  Time spent in
other tasks will not be included in nursing care staffing ratios.
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(7)  Table 1 represents the minimum acceptable standards
for hours of nursing care; additional staffing time may be
necessary to accommodate variables such as staff illness or
vacation, resident census, or status and behavior of residents.

TABLE 1

HOURS OF NURSING CARE PER SKILLED AND INTERMEDIATE LEVEL
RESIDENT

    Type of           Total Nursing           Licensed Nursing
    Resident          Hours per Resident      Hours per resident
                       per 24 hrs.             per 24 hrs.
                      (RN + LPN + Aide)       (RN + LPN only)

    SKILLED           2.5 (150 minutes)       30% (45 minutes)(a)

   INTERMEDIATE       2.0 (120 minutes)       30% (36 minutes)(a)

     (a)  Shall not include director of nursing or health services
supervisor in a facility with a resident census over 60.

R432-151-21.  Resident Records.
(1)  These rules shall apply in addition to R432-150-25 and

shall provide emphasis regarding resident records.
(2)  Contents of the resident record shall describe the

resident's physical and mental health status at the time of
admission, the services provided, the progress made, and the
resident's physical and mental health status at the time of
discharge.

(3)  The resident record shall contain the following:
(a)  Identifying data that is recorded on standardized forms:
(i)  the resident's name;
(ii)  home address;
(iii)  home telephone number;
(iv)  date of birth;
(v)  sex;
(vi)  race or ethnic origin;
(vii)  next of kin;
(viii)  education;
(ix)  marital status;
(x)  type and place of last employment;
(xi)  date of admission;
(xii)  legal status, including relevant legal documents;
(xiii)  date the information was gathered; and names and

signatures of the staff members gathering the information.
(b)  Information for review and evaluation of treatment

provided to the resident.
(c)  Documentation of resident and family involvement in

the treatment program.
(d)  Prognosis.
(e)  Information on any unusual occurrences, such as

treatment complications; accidents or injuries to or inflicted by
the resident, procedures that place the resident at risk, AWOL.

(f)  Physical and mental diagnoses using a recognized
diagnostic coding system.

(g)  Progress notes written by the physician, psychiatrist.
nurse, and others involved in active treatment.

(i)  progress notes should contain an on-going assessment
of the resident.

(ii)  Progress notes shall be written in the resident's record
by each professional discipline at least monthly for the first three
months and every other month thereafter at approximately 60
day intervals.

(iii)  Progress notes shall be summaries of notes written at
more frequent intervals, as determined by the condition of the
resident or by facility policy, including the following:

(A)  Documentation which supports implementation of the
resident care plan and the resident's progress toward meeting
these planned goals and objectives;

(B)  Documentation of all treatment and services rendered
to the resident;

(C)  Chronological documentation of the resident's clinical

course;
(D)  Descriptions of changes in the resident's condition;
(E)  Descriptions of resident response to treatment, the

outcome of treatment, and the response of significant others to
these changes.

(iv)  All entries involving subjective interpretation of the
resident's progress should be supplemented with a description
of the actual behavior observed.

(v)  Efforts should be made to secure written progress
reports from outside sources for residents receiving services
away from the facility.

(h)  Reports of laboratory, radiologic, or other diagnostic
procedures, and reports of medical or surgical procedures when
performed;

(i)  Correspondence and signed and dated notations of
telephone calls concerning the resident's treatment.

(j)  A written plan for discharge including information
about the following:

(i)  Resident's preferences and choices regarding location
and plans for discharge;

(ii)  Family relationships and involvement with the
resident;

(iii)  Physical and psychiatric needs;
(iv)  Realistic, basic financial needs;
(v)  Housing needs;
(vi)  Employment needs;
(vii)  Educational/vocational needs;
(viii)  Social needs;
(ix)  Accessibility to community resources;
(x)  Designated and documented responsibility of the

resident or family for follow-up or aftercare.
(k)  A discharge summary signed by the physician and

entered into the resident record within 60 calendar days from the
date of discharge;

(i)  In the event a resident dies, the discharge statement
shall include a summary of events leading to the death.

(ii)  Transfer to another facility for more than 72 hours
shall cause the resident record to be closed with a discharge
summary.

(A)  A new record shall be initiated at the time of
readmission.

(B)  If the interval from discharge to readmission is less
than 30 days, previous assessments may be reviewed and a copy
brought forward from the prior record.  The assessment must be
identified either as an original or as a copy, and include updated
information.

(l)  Reports of all assessments.
(m)  Consents for release of information, the actual date the

information was released, and the signature of the staff member
who released the information:

(i)  The facility may release pertinent information to
personnel responsible for the individual's care without the
resident's consent under the following circumstances:

(A)  In a life-threatening situation;
(B)  When an individual's condition or situation precludes

obtaining written consent for release of information;
(C)  When obtaining written consent for release of

information would cause an excessive delay in delivering
treatment to the individual.

(ii)  When information has been released under the
conditions listed in R432-151-21(3)(m), the transaction shall be
entered into the resident's record, including at least the
following:

(A)  The date the information was released;
(B)  The person to whom the information was released;
(C)  The reason the information was released;
(D)  The reason written consent for release of information

could not be obtained;
(E)  The specific information released;
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(F)  The name of the person who released the information.
(iii)  The resident shall be informed of the release of

information as soon as possible.
(n)  Pertinent prior records available from outside sources.
(4)  The confidentiality of the records of substance abuse

residents shall be maintained according to 42 CFR, Part 2,
"Confidentiality of Alcohol and Drug Abuse Patient Records."

R432-151-22.  Quality Assurance.
(1)  This section shall apply in addition to R432-150-11.
(2)  The quality, appropriateness, and scope of services

rendered shall be reviewed and evaluated on at least a quarterly
basis by an interdisciplinary quality assurance committee.

(3)  A written report of findings from each meeting shall be
submitted to the administrator and shall be available for review
by the Department.

(4)  Committee composition.
(a)  Members of the quality assurance committee shall be

appointed by name in writing by the administrator for a given
term of membership.

(b)  The committee shall have a minimum of three members
with representation from at least three different licensed health
care professions.

(5)  Methodology for evaluation includes:
(a)  Review and evaluation of active and closed resident

records to assure that established policies and procedures are
being followed;

(b)  Facility policy and procedure will determine the
method(s) to be followed for selection and review of the
representative sample of active and closed records;

(c)  Review and evaluation whether needed services were
provided;

(d)  Review and evaluation of coordination of services
whenever appropriate through documentation of written reports,
telephone consultation, or case conferences; and

(e)  Review and evaluation of the resident plans of
treatment for content, frequency of updates, and whether
progress notes correspond to goals stated in the resident care
plan.

R432-151-23.  Housekeeping.
Housekeeping services shall comply with R432-150-26.

R432-151-24.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
March 3, 1995 26-21-5
Notice of Continuation November 21, 2007 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-152.  Mental Retardation Facility.
R432-152-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-152-2.  Purpose.
It is the purpose of the rule to meet the intent of the

Legislature as expressed in 26-21-13.5.

R432-152-3.  Definitions.
(1)  The definitions in R432-1-3 apply to this rule.  In

addition, the following special definitions apply:
(a)  "Significantly Subaverage General Intellectual

Functioning" is operationally defined as a score of two or more
standard deviations below the mean on a standardized general
intelligence test.

(b)  "Developmental Period" means the period between
conception and the 18th birthday.

(c)  "Direct Care Staff" means personnel who provide care,
training, treatment or supervision of residents.

(d)  "QMRP" means a Qualified Mental Retardation
Professional as defined in 42 CFR 483.403(a), 1997.

R432-152-4.  Licensure.
These rules apply to all Intermediate Care Facilities for the

Mentally Retarded licensed prior to July 1, 1990, pursuant to
26-21-13.5.

R432-152-5.  Construction and Physical Environment.
Intermediate Care Facilities for the Mentally Retarded shall

be constructed and maintained in accordance with R432-5
Nursing Facility Construction.

R432-152-6.  Governing Body and Management.
(1)  The licensee shall identify an individual or group to

constitute the governing body of the facility.
(2)  The governing body shall:
(a)  exercise general policy, budget, and operating direction

over the facility; and
(b)  set the qualifications, in addition to the requirements

of Title 58, Chapter 15, for the administrator of the facility.
(3)  The licensee shall comply with all applicable

provisions of federal, state and local laws, regulations and codes
pertaining to health, safety, and sanitation.

(4)  The licensee shall appoint, in writing, an administrator
professionally licensed by the Utah Department of Commerce as
a nursing home administrator.  The administrator shall supervise
no more than one licensed nursing care facility or mental
retardation facility.

(a)  The administrator shall be on the premises of the
facility a sufficient number of hours in the business day, and at
other times as necessary, to permit attention to the management
and administration of the facility.

(b)  The administrator shall designate, in writing, the name
and title of a person to act as administrator in any temporary
absence of the administrator.  This designated person shall have
sufficient power, authority, and freedom to act in the best
interests of client safety and well-being.  It is not the intent of
this paragraph to permit an unlicensed de facto administrator to
supplant or replace the designated, licensed administrator.

(5)  The administrator's responsibilities shall be included in
a written job description on file in the facility and available for
Department review.  The job description must include at least
the following responsibilities:

(a)  complete, submit, and file all records and reports
required by the Department;

(b)  function as liaison between the licensee, qualified
mental retardation professional, and other supervisory staff of
the facility;

(c)  respond appropriately to recommendations made by the
facility committees;

(d)  assure that employees are oriented to their job
functions and receive appropriate and regularly scheduled in-
service training;

(e)  implement policies and procedures for the operation of
the facility;

(f)  hire and maintain the required number of licensed and
non-licensed staff, as specified in these rules, to meet the needs
of clients;

(g)  maintain facility staffing records for at least the
preceding 12 months;

(h)  secure and update contracts for required professional
and other services not provided directly by the facility;

(i)  verify all required licenses and permits of staff and
consultants at the time of hire or effective date of contract;

(j)  review all incident and accident reports and take
appropriate action.

(6)  The administrator, QMRP, and facility department
supervisors shall develop job descriptions for each position
including job title, job summary, responsibilities, qualifications,
required skills and licenses, and physical requirements.

(a)  The administrator or designee shall conduct and
document periodic employee performance evaluations.

(b)  All personnel shall have access to facility policy and
procedure manuals and other information necessary to
effectively perform duties and carry out responsibilities.

(7)  The administrator shall establish policies and
procedures for health screening that meet R432-150-10-4.

R432-152-7.  Client Rights.
(1)  The administrator is responsible to ensure the rights of

all clients.  The administrator or designee shall:
(a)  inform each client, parent, if the client is a minor, or

legal guardian, of the client's rights and the rules of the facility;
(b)  inform each client or legal guardian of the client's

medical condition, developmental and behavioral status,
attendant risks of treatment, and of the right to refuse treatment;

(c)  allow and encourage individual clients to exercise their
rights as clients of the facility, and as citizens of the United
States, including the right to file complaints, voice grievances,
and recommend changes in policies and procedures to facility
staff and outside representatives of personal choice, free from
restraint, interference, coercion, discrimination, or reprisal;

(d)  allow individual clients to manage their financial
affairs and teach them to do so to the extent of their capabilities;

(e)  ensure that clients are not subjected to physical, verbal,
sexual or psychological abuse or punishment;

(f)  ensure that clients are free from unnecessary drugs and
physical restraints and are provided active treatment to reduce
dependency on drugs and physical restraints;

(g)  provide each client with the opportunity for personal
privacy and ensure privacy during treatment and care of
personal needs;

(h)  ensure the clients are not compelled to participate in
publicity events, fund raising activities, movies or anything that
would exploit the client;

(i)  ensure that clients are not compelled to perform
services for the facility and ensure that clients who do work for
the facility are compensated for their efforts at prevailing wages
commensurate with their abilities;

(j)  ensure clients the opportunity to communicate,
associate and meet privately with individuals of their choice,
including legal counsel and clergy, and to send and receive
unopened mail;

(k)  ensure that clients have access to telephones with
privacy for incoming and outgoing local and long distance calls
except as contraindicated by factors identified within their
individual program plans;
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(l)  ensure clients the opportunity to participate in social
and community group activities and the opportunity to exercise
religious beliefs and to participate in religious worship services
without being coerced or forced into engaging in any religious
activity;

(m)  ensure that clients have the right to retain and use
appropriate personal possessions and clothing, and ensure that
each client is dressed in his or her own clothing each day; and

(n)  permit a married couple both of whom reside in the
facility to reside together as a couple.

(2)  The administrator shall establish and maintain a system
that assures a full and complete accounting of clients' personal
funds entrusted to the facility on behalf of clients and precludes
any commingling of client funds with facility funds or with the
funds of any person other than another client.

(a)  The client's financial record shall be available on
request to the client or client's legal guardian.

(b)  The licensee must ensure that all monies entrusted to
the facility on behalf of clients are kept in the facility or are
deposited within five days of receipt in an insured interest-
bearing account in a local bank, credit union or savings and loan
association authorized to do business in Utah.

(c)  When the amount of a client's money entrusted to the
facility exceeds $150, all money in excess of $150 must be
deposited in an interest-bearing account as specified in R432-
152-7(2)(b) above.

(d)  Upon discharge of a client, all money and valuables of
that client which have been entrusted to the licensee shall be
surrendered to the client in exchange for a signed receipt.
Money and valuables kept within the facility must be
surrendered upon demand and those kept in an interest-bearing
account must be obtained and surrendered to the client in a
timely manner.

(e)  Within 30 days following the death of a client, except
in a medical examiner case, all money and valuables of that
client which have been entrusted to the licensee must be
surrendered to the person responsible for the client or to the
executor or the administrator of the estate in exchange for a
signed receipt. If a client dies without a representative or known
heirs, the licensee must immediately notify in writing the local
probate court and the Department.

(3)  The administrator must promote communication, and
encourage participation of clients, parents and guardians in the
active treatment process.  Facility staff shall:

(a)  promote participation of parents (if the client is a
minor) and legal guardians in the process of providing active
treatment to a client unless their participation is unobtainable or
inappropriate;

(b)  answer communications from clients' families and
friends promptly and appropriately;

(c)  promote visits by individuals with a relationship to the
client, such as family, close friends, legal guardians and
advocates, at any reasonable hour, without prior notice,
consistent with the right of the client's and other clients' privacy,
unless the interdisciplinary team determines that the visit would
not be appropriate for that client;

(d)  promote visits by parents or guardians to any area of
the facility that provides direct client care services to the client,
consistent with right of that client's and other clients' privacy;

(e)  promote frequent and informal leaves from the facility
for visits, trips, or vacations; and

(f)  notify promptly the client's parents or guardian of any
significant incidents, or changes in the client's condition
including, but not limited to, serious illness, accident, death,
abuse, or unauthorized absence.

(4)  The administrator is responsible to develop and
implement written policies and procedures that prohibit abuse,
neglect, or exploitation of clients.

(a)  Any person, including a social worker, physician,

psychologist, nurse, teacher, or employee of a private or public
facility serving adults, who has reason to believe that any
disabled or elder adult has been the subject of abuse, emotional
or psychological abuse, neglect, or exploitation shall
immediately notify the nearest peace officer, law enforcement
agency, or local office of Adult Protective Services pursuant to
Section 62A-3-302.

(i)  The administrator must document that all alleged
violations are thoroughly investigated and shall prevent further
potential abuse while the investigation is in progress.

(ii)  The administrator is responsible to report the results of
all investigations within five working days of the incident.  If
the alleged violation is verified, the administrator shall take
appropriate corrective action.

(iii)  The administrator or designee shall plan and
document annual inservice training of all staff on the reporting
requirements of suspected abuse, neglect, and exploitation.

(b)  A licensee shall not retaliate, discipline, or terminate
an employee who reports suspected abuse, neglect, or
exploitation for that reason alone.

R432-152-8.  Facility Staffing.
(1)  A Qualified Mental Retardation Professional must

integrate, coordinate and monitor each client's active treatment
program.

(2)  Each client shall receive the professional services
required to implement the active treatment program defined by
each client's individual program plan.

(a)  Professional program staff shall work directly with
clients and with other staff who work with clients.

(b)  The licensee shall have available enough qualified
professional staff to carry out and monitor the various
professional interventions in accordance with the stated goals
and objectives of every individual program plan.

(c)  Professional program staff shall participate in on-going
staff development and training of other staff members.

(d)  Professional program staff must be licensed and
provide professional services in accordance with each respective
professional practice act as outlined in Title 58.  A copy of the
current license, registration or certificate must be posted or
maintained in employee personnel files.

(e)  Those professional program staff designated as a
human services professional who do not fall under the
jurisdiction of state licensure, certification, or registration
requirements, specified in Title 58, shall have at least a
bachelor's degree in a human services field, including, but not
limited to: sociology, special education, rehabilitation
counseling, and psychology.

(f)  If the client's individual program plan is being
successfully implemented by facility staff, professional program
staff meeting the qualifications of R432-152-8(2)(d) are not
required:

(i)  except for qualified mental retardation professionals;
(ii)  except for the requirements of R432-152-8(2)(b) of

this section concerning the facility's provision of enough
qualified professional program staff; and

(iii)  as otherwise specified by State licensure and
certification requirements.

(3)  There shall be responsible direct care staff on duty and
awake on a 24-hour basis, when clients are present, to take
prompt, appropriate action in case of injury, illness, fire or other
emergency, in each defined residential living unit housing as
follows:

(a)  clients for whom a physician has ordered a medical
care plan;

(b)  clients who are aggressive, assaultive or security risks;
(c)  more than 16 clients; or
(d)  each unit of sixteen or fewer clients within a multi-unit

building.
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(4)  There shall be a responsible direct care staff person on
duty on a 24-hour basis, when clients are present, to respond to
injuries and symptoms of illness and to handle emergencies in
each defined residential living unit housing as follows:

(a)  clients for whom a physician has not ordered a medical
care plan;

(b)  clients who are not aggressive, assaultive or security
risks; or

(c)  residential living units housing sixteen or fewer clients.
(5)  Sufficient support staff must be available so that direct

care staff are not required to perform support services to the
extent that these duties interfere with the exercise of their
primary direct client care duties.

(6)  Clients or volunteers may not perform direct care
services for the facility.

(7)  The licensee shall employ sufficient direct care staff to
manage and supervise clients in accordance with their individual
program plans.

(a)  Direct care staff shall meet the following minimum
ratios of direct care staff to clients:

(i)  for each defined residential living unit serving children
under the age of 12, severely and profoundly retarded clients,
clients with severe physical disabilities, or clients who are
aggressive, assaultive, or security risks, or who manifest
severely hyperactive or psychotic-like behavior, the staff to
client ratio is 1 to 3.2 (2.5 hours per client per 24 hour period);

(ii)  for each defined residential living unit serving
moderately retarded clients, the staff to client ratio is 1 to 4 (2.0
hours per client per 24 hour period);

(iii)  for each defined residential living unit serving clients
who function within the range of mild retardation, the staff to
client ratio is 1 to 6.4 (1.25 hours per client per 24 hour period).

(b)  When there are no clients present in the living unit, a
responsible staff member shall be available by telephone.

(8)  Each employee shall have initial and ongoing training
to include the necessary skills and competencies required to
meet the clients' developmental, behavioral, and health needs.

R432-152-9.  Volunteers.
(1)  Volunteers may be included in the daily activities with

clients, but may not be included in the staffing plan or staffing
ratios.

(2)  Volunteers shall be supervised by staff and oriented to
client's rights and the facility's policies and procedures.

R432-152-10.  Services Provided Under Agreements with
Outside Sources.

(1)  If a service required under this rule is not provided
directly, the licensee shall have a written agreement with an
outside program, resource, or service to furnish the necessary
service, including emergency and other health care.

(2)  The agreement shall:
(a)  contain the responsibilities, functions, objectives, and

other terms agreed to by both parties;
(b)  provide that the licensee is responsible for assuring that

the outside services meet the standards for quality of services
contained in this rule.

(3)  If living quarters are not provided in a facility owned
by the licensee, the licensee remains directly responsible for the
standards relating to physical environment that are specified in
R432-5.

R432-152-11.  Individual Program Plan.
(1)  Each client shall have an individual program plan

developed by an interdisciplinary team that represents the
professions, disciplines or service areas that are relevant to:

(a)  identifying the client's needs, as described by the
comprehensive functional assessments required in R432-152-
12(4); and

(b)  designing programs that meet the client's needs.
(2)  Interdisciplinary team meetings shall include the

following participants:
(a)  representatives of other agencies who may serve the

client; and
(b)  the client and the client's legal guardian unless

participation is unobtainable or inappropriate.
(3)  Within 30 days after admission, the interdisciplinary

team shall prepare for each client an individual program plan
that states the specific objectives necessary to meet the client's
needs, as identified by the comprehensive assessment required
by R432-152-12, and the planned sequence for dealing with
those objectives.

(a)  The program objectives shall:
(i)  be stated separately, in terms of a single behavioral

outcome;
(ii)  be assigned projected completion dates;
(iii)  be expressed in behavioral terms that provide

measurable indices of performance;
(iv)  be organized to reflect a developmental progression

appropriate to the individual; and
(v)  be assigned priorities.
(b)  Each written training program designed to implement

the objectives in the individual program plan shall specify:
(i)  the methods to be used;
(ii)  the schedule for use of the method;
(iii)  the person responsible for the program;
(iv)  the type of data and frequency of data collection

necessary to be able to assess progress toward the desired
objectives;

(v)  the inappropriate client behavior, if applicable; and
(vi)  provision for the appropriate expression of behavior

and the replacement of inappropriate behavior, if applicable,
with behavior that is adaptive or appropriate.

(c)  The individual program plan shall also:
(i)  describe relevant interventions to support the individual

toward independence;
(ii) identify the location where program strategy

information, which shall be accessible to any person responsible
for implementation, can be found;

(iii)  include, for those clients who lack them, training in
personal skills essential for privacy and independence, including
toilet training, personal hygiene, dental hygiene, self-feeding,
bathing, dressing, grooming, and communication of basic needs,
until it has been demonstrated that the client is developmentally
incapable of acquiring them;

(iv)  identify mechanical supports, if needed, to achieve
proper body position, balance, or alignment, including the
reason for each support, the situations in which each is to be
applied, and a schedule for the use of each support;

(v)  provide that clients who have multiple disabling
conditions spend a major portion of each waking day out of bed
and outside the bedroom area, moving about by various methods
and devices whenever possible; and

(vi)  include opportunities for client choice and self-
management.

(4)  A copy of each client's individual program plan shall
be made available to all relevant staff, staff of other agencies
who work with the client or legal guardian.

(5)  As soon as the interdisciplinary team has formulated a
client's individual program plan, each client shall receive a
continuous active treatment program consisting of needed
interventions and services in sufficient number and frequency to
support the achievement of the objectives identified in the
individual program plan.

(a)  The facility shall develop an active treatment schedule
that outlines the current active treatment program and that is
readily available for review by relevant staff.

(b)  Except for those facets of the individual program plan
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that may be implemented only by licensed personnel, each
client's individual program plan shall be implemented by all
staff who work with the client.

(6)  The facility must document, in measurable terms, data
and significant events relative to the accomplishment of the
criteria specified in individual client program plans.

(7)  The individual program plan shall be reviewed at least
by the qualified mental retardation professional and revised as
necessary; including situations in which the client:

(a)  has successfully completed an objective or objectives
identified in the individual program plan;

(b)  is regressing or losing skills already gained;
(c)  is failing to progress toward identified objectives after

reasonable efforts have been made; or
(d)  is being considered for training towards new

objectives.

R432-152-12.  Comprehensive Functional Assessment.
(1)  Within 30 days after admission, the interdisciplinary

team must complete accurate assessments or reassessments as
needed to supplement the preliminary evaluation referred to in
R432-152-14(3).

(2)  The comprehensive functional assessment shall take
into consideration the client's age and the implications for active
treatment and shall:

(a)  identify the presenting problems and disabilities and,
where possible, their causes;

(b)  identify a client's specific developmental strengths;
(c)  identify a client's specific developmental and

behavioral management needs;
(d)  identify a client's need for services without regard to

the actual availability of the services needed;
(e)  include physical development and health, nutritional

status, sensorimotor development, affective development,
speech and language development, auditory functioning,
cognitive development, social development, adaptive behaviors
and independent living skills necessary for a client to be able to
function in the community, and as applicable, vocational skills.

(3)  The comprehensive functional assessment of each
client shall be reviewed annually by the interdisciplinary team
and updated as needed repeating the process required in R432-
152-14.

R432-152-13.  Human Rights Committee.
(1)  The facility shall designate and use a specially

constituted committee or committees consisting of members of
the facility staff, parents, legal guardians, clients as appropriate,
qualified persons who have experience or training in
contemporary practices to change inappropriate client behavior,
and persons with no ownership or controlling interest in the
facility to:

(a)  review, approve, and monitor individual programs
designed to manage inappropriate behavior and other programs
that, in the opinion of the committee, involve risks to client
protection and rights;

(b)  insure that these programs are conducted only with the
written informed consent of the client, parent, if the client is a
minor, or legal guardian; and

(c)  review, monitor and make suggestions to the facility
about its practices and programs as they relate to drug usage,
physical restraints, time-out rooms, application of painful or
noxious stimuli, control of inappropriate behavior, protection of
client rights and funds, and any other area that the committee
believes need to be addressed.

R432-152-14.  Admissions, Transfers, and Discharge.
(1)  The facility may only admit clients who need active

treatment services.
(2)  The facility shall base its admission decision on a

preliminary evaluation of the client.  The preliminary evaluation
may be conducted or updated by the facility or an outside source
and must determine that the facility can provide for the client's
needs and that the client is likely to benefit from placement in
the facility.

(3)  A preliminary evaluation shall contain background
information as well as current valid assessments of the
following:

(a)  functional developmental,
(b)  behavioral status,
(c)  social status, and
(d)  health and nutritional status.
(4)  Client transfers and discharges must comply with the

requirements of R432-150-22.

R432-152-15.  Client Behavior and Facility Practices.
(1)  The facility shall develop and implement written

policies and procedures for the management of conduct between
staff and clients.

(2)  The policies and procedures shall:
(a)  promote the growth, development and independence of

the client;
(b)  address the extent to which client choice will be

accommodated in daily decision-making, emphasizing self-
determination and self-management to the extent possible;

(c)  specify client conduct to be allowed or not allowed;
and

(d)  be available to all staff, clients, parents of minor
children, and legal guardians.

(3)  To the extent possible, clients shall participate in the
formulation of these policies and procedures.

(4)  Clients shall not discipline other clients, except as part
of an organized system of self-government, as set forth in
facility policy.

(5)  The facility shall develop and implement written
policies and procedures that govern the management of
inappropriate client behavior.

(a)  The policies and procedures shall be consistent with
the provisions of R432-152-15(2).

(b)  The policies and procedures shall:
(i)  specify all facility-approved interventions to manage

inappropriate client behavior;
(ii)  designate these interventions on a hierarchy to be

implemented, ranging from most positive or least intrusive, to
least positive or most intrusive; and

(iii)  ensure, prior to the use of more restrictive techniques,
that less restrictive measures have been implemented with the
results documented in the client's record.

(c)  The policies and procedures shall address the
following:

(i)  the use of time-out rooms;
(ii)  the use of physical restraints;
(iii)  the use of chemical restraints to manage inappropriate

behavior;
(iv)  the application of painful or noxious stimuli;
(v)  the staff members who may authorize the use of

specified interventions; and
(vi)  a mechanism for monitoring and controlling the use

of such interventions.
(d)  Interventions to manage inappropriate client behavior

shall be employed with safeguards and supervision to ensure
that the safety, welfare and civil and human rights of clients are
adequately protected.

(e)  A facility may not utilize p.r.n. or as needed programs
to control inappropriate behavior.

(6)  A client may be placed in a time-out room from which
egress is prevented only if the following conditions are met:

(a)  The placement is part of an approved systematic time-
out program as required by R432-152-15(5).
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(b)  The client is under the direct constant visual
supervision of designated staff.

(c)  The door to the room is held shut by staff or by a
mechanism requiring constant physical pressure from a staff
member to keep the mechanism engaged.

(d)  Placement of a client in a time-out room shall not
exceed one hour per incident of maladapted behavior.

(e)  Clients placed in time-out rooms shall be protected
from hazardous conditions including sharp corners and objects,
uncovered light fixtures, and unprotected electrical outlets.

(f)  The facility must maintain a log for each time-out room.
(7)  A facility may employ physical restraints only:
(a)  as an integral part of an individual program plan that is

intended to lead to less restrictive means of managing and
eliminating the behavior for which the restraint is applied;

(b)  as an emergency measure, but only if absolutely
necessary to protect the client or others from injury; or

(c)  as a health-related protection prescribed by a physician,
but only if absolutely necessary during the conduct of a specific
medical or surgical procedure, or only if absolutely necessary
for client protection during the time that a medical condition
exists.

(8)  A facility may apply emergency restraints for initial or
extended use for no longer than 12 consecutive hours for the
combined initial and extended use time period provided that
authorization is obtained as soon as the client is restrained or
stable.

(9)  A facility may not issue orders for restraint on a
standing or as needed basis.

(10)  Facility staff must check clients placed in restraints at
least every 30 minutes and maintain documentation of these
checks.

(a)  Restraints must be applied to cause the least possible
discomfort and may not cause physical injury to the client.

(b)  Facility staff must provide and document opportunity
for motion and exercise for a period of not less than 10 minutes
during each two hour period in which a restraint is employed.

(c)  Barred enclosures shall not be more than three feet in
height and shall not have tops.

(11)  The facility shall not administer drugs at a dose that
interferes with a client's daily living activities.

(a)  Drugs used for control of inappropriate behavior must
be approved by the interdisciplinary team and be used only as an
integral part of the client's individual program plan that is
directed specifically towards the reduction of and eventual
elimination of the behaviors for which the drugs are employed.

(b)  Drugs used for control of inappropriate behavior shall
be:

(i)  monitored closely, in conjunction with the physician
and the drug review requirement; and

(ii)  gradually withdrawn at least annually in a carefully
monitored program conducted in conjunction with the
interdisciplinary team, unless clinical evidence justifies that this
is contraindicated.

R432-152-16.  Physician Services.
(1)  The facility shall ensure the availability of physician

services 24 hours a day.
(a)  The physician shall develop, in coordination with

facility licensed nursing personnel, a medical care plan of
treatment for a client if the physician determines that the client
requires 24-hour licensed nursing care.

(b)  The care plan shall be integrated into the client's
program plan.

(c)  Each client requiring a medical care plan of treatment
shall be admitted by and remain under the care of a health
practitioner licensed to prescribe medical care for the client.

(d)  The facility shall obtain written orders for medical
treatment (documented telephone orders are acceptable) at the

time of admission.
(e)  The facility shall provide or obtain preventive and

general medical care as well as annual physical examinations of
each client that at a minimum includes:

(i)  an evaluation of vision and hearing;
(ii)  immunizations, using as a guide the recommendations

of the Public Health Service Advisory Committee on
Immunization Practices or of the Committee on the Control of
Infectious Diseases of the American Academy of Pediatrics;

(iii)  routine screening laboratory examinations, as
determined necessary by the physician, and special studies when
needed; and

(iv)  tuberculosis control in accordance with R388-804,
Tuberculosis Control Rule.

(2)  A physician shall participate in the establishment of
each newly admitted client's initial individual program plan as
required by R432-152-11.

(a)  If appropriate, physicians shall participate in the review
and update of an individual program plan as part of the
interdisciplinary team process either in person or through
written report to the interdisciplinary team.

(b)  A physician shall participate in the discharge planning
of clients under a medical care plan of treatment.  In cases of
discharge against medical advice, the facility must immediately
notify the attending physician.

R432-152-17.  Nursing Services.
(1)  The facility shall provide nursing services in

accordance with client needs.  Nursing services shall include:
(a)  participation as appropriate in the development,

review, and update of an individual program plan as part of the
interdisciplinary team process;

(b)  the development, with a physician, of a medical care
plan of treatment for a client if the physician has determined that
an individual client requires such a plan; and

(c)  for those clients certified as not needing a medical care
plan, a documented quarterly health status review by direct
physical examination conducted by a licensed nurse including
identifying and implementing nursing care needs as prescribed
by the client's physician.

(2)  Nursing services shall coordinate with other members
of the interdisciplinary team to implement appropriate protective
and preventive health measures that include:

(a)  training clients and staff as needed in appropriate
health and hygiene methods;

(b)  control of communicable diseases and infections,
including the instruction of other personnel in methods of
infection control; and

(c)  training direct care staff in detecting signs and
symptoms of illness or dysfunction, first aid for accidents or
illness, and basic skills required to meet the health needs of the
clients.

(3)  Nursing practice and delegation of nursing tasks must
comply with R156-31b-701, Delegation of Nursing Tasks.

(a)  If the facility utilizes only licensed practical nurses to
provide health services, there must be a formal arrangement for
a registered nurse to provide verbal or on-site consultation to the
licensed practical nurse.

(b)  Non-licensed staff who work with clients under a
medical care plan must be supervised by licensed nursing
personnel.

(4)  The administrator shall employ and designate, in
writing, a nursing services supervisor.

(a)  The nursing services supervisor may be either a
registered nurse or a licensed practical nurse.

(b)  The nursing services supervisor shall designate, in
writing, a licensed nurse to be in charge during any temporary
absence of the nursing services supervisor.

(5)  The nursing services supervisor is responsible to
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ensure that the following duties are carried out:
(a)  establish a system to assure nursing staff implement

physician orders and deliver health care services as needed;
(b)  plan and direct the delivery of nursing care, treatments,

procedures, and other services to assure that each client's needs
are met;

(c)  review each client's health care needs and orders for
care and treatment;

(d)  review client individual program plans to assure
necessary medical aspects are incorporated;

(e)  review the medication system for completeness of
information, accuracy in the transcription of physician's orders,
and adherence to stop-order policies;

(f)  instruct the nursing staff on the legal requirements of
charting and ensure that a nurse's notes describe the care
rendered and include the client's response;

(g)  teach and coordinate rehabilitative nursing to promote
and maintain optimal physical and mental functioning of the
client;

(h)  inform the administrator, attending physician, and
family of significant changes in the client's health status;

(i)  when appropriate, plan with the physician, family, and
health-related agencies for the care of the client upon discharge;

(j)  develop, with the administrator, a nursing services
procedure manual including all procedures practiced in the
facility;

(k)  coordinate client services through appropriate quality
assurance and interdisciplinary team meetings;

(l)  respond to the pharmacist's quarterly medication report;
(m)  develop written job descriptions for all levels of

nursing personnel and orient all new nursing personnel to the
facility and their duties and responsibilities;

(n)  complete written performance evaluations for each
member of the nursing staff at least annually; and

(o)  plan or conduct documented training programs for
nursing staff and clients.

R432-152-18.  Dental Services.
(1)  The facility shall provide or arrange for comprehensive

dental diagnostic services and comprehensive dental treatment
for each client.

(a)  "Comprehensive dental diagnostic services" means:
(i)  a complete extra-oral and intra-oral examination, using

all diagnostic aids necessary to properly evaluate the client's oral
condition, not later than one month after admission to the
facility, unless the client's record contains an examination that
was completed within twelve months before admission;

(ii)  periodic examination and diagnosis performed
annually, including radiographs when indicated and detection of
manifestations of systemic disease; and

(iii)  a review of the results of examination and entry of the
results in the client's dental record.

(b)  "Comprehensive Dental Treatment":
(i)  the available emergency dental treatment on a 24-hour-

a-day basis by a licensed dentist; and
(ii)  dental care needed for relief of pain and infection,

restoration of teeth, and maintenance of dental health.
(2)  If appropriate, a dental professional shall participate in

the development, review and update of the individual program
plan as part of the interdisciplinary process, either in person or
through written report to the interdisciplinary team.

(3)  The facility shall provide education and training for
clients and responsible staff in the maintenance of clients' oral
health.

(4)  If the facility maintains an in-house dental service, the
facility shall keep a permanent dental record for each client with
a dental summary maintained in the client's living unit.

(5)  If the facility does not maintain an in-house dental
service, the facility shall obtain a dental summary of the results

of dental visits and maintain the summary in the client's record.

R432-152-19.  Pharmacy Services.
(1)  The facility shall provide routine and emergency drugs

and biologicals.
(a)  Drugs and biologicals may be obtained from

community or contract pharmacists, or the facility may maintain
a licensed pharmacy.

(b)  Pharmacy services shall be under the direction and
responsibility of a qualified, licensed pharmacist.  The
pharmacist may be employed full time by the facility or may be
retained by contract.

(c)  The pharmacist shall develop pharmacy service
policies and procedures in conjunction with the administrator.
Pharmacy policies shall address:

(i)  drug orders;
(ii)  labeling;
(iii)  storage;
(iv)  emergency drug supply;
(v)  administration of medications;
(vi)  pharmacy supplies; and
(vii)  automatic-stop orders.
(2)  The pharmacist, with input from the interdisciplinary

team, shall review the drug regimen of each client at least
quarterly.

(a)  The pharmacist shall report any irregularities or errors
in a client drug regimen to the prescribing physician and
interdisciplinary team.

(b)  The pharmacist shall develop and review a record of
each client's drug regimen.

(3)  An individual medication administration record shall
be maintained for each client.

(4)  As appropriate, the pharmacist shall participate in the
development, implementation, and review of each client's
individual program plan, either in person or through written
report to the interdisciplinary team.

(5)  The facility shall have an organized system for drug
administration that identifies each drug up to the point of
administration.  The system shall assure that all medications and
treatments:

(a)  are administered in compliance with the physician's
orders;

(b)  are administered without error; and
(c)  are administered by licensed medical or licensed

nursing personnel.
(6)  Clients shall be taught how to administer their own

medications if the interdisciplinary team determines that self-
administration of medications is an appropriate objective.

(a)  The client's physician shall be informed of the
interdisciplinary team's recommendation that self-administration
of medications is an objective for the client.

(b)  No client may self-administer medications until he or
she demonstrates the competency to do so.

(7)  Each telephone orders for medications shall be
recorded immediately including the date and time of the order
and the receiver's signature and title.  The order must be
countersigned and dated within 15 days by the person who
prescribed the order.

(8)  The facility shall maintain records of the receipt and
disposition of all controlled drugs.

(a)  Records of Schedule III and IV Drugs shall be
maintained in such a manner that the receipt and disposition
shall be readily traced.

(b)  The facility shall, on a sample basis, periodically
reconcile the receipt and disposition of all controlled drugs in
schedules II through IV, drugs subject to the Comprehensive
Drug Abuse Prevention and Control Act of 1970, 21 U.S.C. 801
et sec., as implemented by 42 CFR Part 308.

(9)  The facility shall store drugs under proper conditions
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of sanitation, temperature, light, humidity, and security.
(a)  All controlled substances shall be secured in a manner

consistent with applicable state pharmacy laws.
(b)  Provision shall be made for the separate secure storage

of all non-medication items such as poisonous and caustic
materials.

(c)  Medication containers shall be clearly labeled.
(d)  Only persons authorized by facility policy shall have

access to medications.
(e)  Medication intended for internal use shall be stored

separately from medication intended for external use.
(f)  Medications stored at room temperature shall be

maintained within 59 - 80 degrees F (15 to 30 degrees C); and
refrigerated medications shall be maintained within 36 - 46
degrees F (2 to 8 degrees C).

(g)  Medications and similar items that require refrigeration
shall be stored securely and segregated from food items.

(h)  Medications shall be kept in the original pharmacy
container and shall not be transferred to other containers.  Drugs
taken out of the facility for home visits, workshops, school, etc.
shall be packaged and labeled in accordance with State law by
a person authorized to package medications.

(i)  Clients who have been trained to self administer drugs
in accordance with R432-152-19(6) may have access to keys to
their individual drug supply.

(10)  Labeling of drugs and biologicals shall:
(a)  be based on currently accepted professional principles

and practices; and
(b)  include the appropriate accessory and cautionary

instructions, as well as the expiration date, if applicable.
(11)  The facility shall remove from use outdated drugs and

drug containers with worn, illegible, or missing labels.
(12)  Drugs and biologicals packaged in containers

designated for a particular client shall be immediately removed
from the client's current medication supply if discontinued by
the physician.

(13)  Drugs may be sent with the client upon discharge if
so ordered by the discharging physician provided that the drugs
are released in compliance with Utah pharmacy law and rules
and a record of the drugs sent with the client is documented in
the client's health record.

(14)  Discontinued individual client drugs supplied by
prescription or those which remain in the facility after discharge
or death of the client shall be destroyed within one month by the
facility in the following manner:

(a)  All drugs shall be destroyed by the facility in the
presence of the staff pharmacist or consulting pharmacist and an
appointed licensed nurse employed by the facility.

(b)  If one or both of these persons are not available within
the month, a licensed nurse and an individual appointed by the
administrator may serve as witnesses.

(c)  These appointments shall be rotated periodically
among responsible staff members.

(d)  The name of the client, the name and strength of the
drug, the prescription number, the amount destroyed, the
method of destruction, the date of destruction, and the signatures
of the witnesses required above shall be recorded in the client's
record or in a separate log and retained for at least three years.

(15)  Unless otherwise prohibited under applicable federal
or state laws, individual client drugs supplied in sealed
containers may be returned, if unopened, to the issuing
pharmacy for disposition provided that:

(a)  no controlled drugs are returned;
(b)  all such drugs are identified as to lot or control

number; and
(c)  the signatures of the receiving pharmacist and a

licensed nurse employed by the facility are recorded and
retained for at least three years in a separate log which lists the
name of the client, the name, strength, prescription number, if

applicable, the amount of the drug returned, and the date of
return.

(16)  An emergency drug supply appropriate to the needs
of the clients served shall be maintained in the facility.

(a)  The pharmacist in coordination with the administrator
shall develop an emergency drug supply policy to include the
following requirements:

(i)  Specific drugs and dosages to be included in the
emergency drug supply shall be listed.

(ii)  Containers shall be sealed to prevent unauthorized use.
(iii)  Contents of the emergency drug supply shall be listed

on the outside of the container and the use of contents shall be
documented by nursing staff.

(iv)  The emergency drug supply shall be accessible to
nursing staff.

(v)  The pharmacist shall inventory the emergency drug
supply monthly.  Used or outdated items shall be replaced
within 72 hours.

(17)  The pharmacy shall furnish drugs and biologicals as
follows:

(a)  Drugs ordered for administration as soon as possible
shall be available and administered within two hours of a
physician's order.

(b)  Anti-infectives shall be available and administered
within four hours of a physician's order.

(c)  All new drug orders shall be initiated within 24 hours
of the order or as indicated by the physician.

(d)  Prescription drugs shall be refilled in a timely manner.
(e)  Orders for controlled substances shall be sent to the

pharmacy within 48 hours of the order.  The order sent to the
pharmacy may be a written prescription by the prescriber, a
direct copy of the original order, or an electronic reproduction.

R432-152-20.  Laboratory Services.
(1)  The facility must provide laboratory services in

accordance with the size and needs of the client population.
(2)  Laboratory services shall comply with the requirements

of the Clinical Laboratory Improvement Amendments of 1988
(CLIA).  CLIA inspection reports shall be available for
Department review.

R432-152-21.  Environment.
(1)  Infection control procedures and reporting shall

comply with R432-150-11(4).
(2)  The facility shall have a safety committee which

includes the administrator, QMRP, head housekeeper, chief of
facility maintenance, and others as designated by facility policy.

(a)  The safety committee must:
(i)  review all incident and accident reports and recommend

changes to the administrator to prevent or reduce reoccurrence;
(ii)  review facility safety policies and procedures at least

annually, and make appropriate recommendations; and
(iii)  establish a procedure to inspect the facility

periodically for hazards.
(b)  Inspection reports shall be filed with the safety

committee.

R432-152-22.  Emergency Plan and Procedures.
(1)  The facility shall develop and implement detailed

written plans and procedures to meet all potential emergencies
and disasters such as fire, severe weather, and missing clients.

(a)  The facility shall periodically review and update
written emergency procedures.

(b)  The emergency plan must be made available to the
staff.

(c)  Facility staff must receive periodic training on
emergency plan procedures.

(d)  The emergency plan shall address the following:
(i)  evacuation of occupants to a safe place within the
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facility or to another location;
(ii)  delivery of essential care and services to facility

occupants by alternate means;
(iii)  delivery of essential care and services when additional

persons are housed in the facility during an emergency;
(iv)  delivery of essential care and services to facility

occupants when the staff is reduced by an emergency; and
(v)  maintenance of safe ambient air temperatures within

the facility.  Ambient air temperature of at least 58 degrees F.
Must be maintained during emergencies.

(e)  Emergency heating must be approved by the local fire
department.

(2)  The facility's emergency plan shall identify:
(a)  the person with decision-making authority for fiscal,

medical, and personnel management;
(b)  on-hand personnel, equipment, and supplies and how

to acquire additional help, supplies, and equipment after an
emergency or disaster;

(c)  assignment of personnel to specific tasks during an
emergency;

(d)  methods of communicating with local emergency
agencies, authorities, and other appropriate individuals;

(e)  the individuals who shall be notified in an emergency,
in order of priority;

(f)  method of transporting and evacuating clients and staff
to other locations; and

(g)  conversion of facility for emergency use.
(3)  Emergency telephone numbers shall be posted near

telephones accessible to staff.
(4)  Simulated disaster drills shall be held semi-annually for

all staff, in addition to fire drills.  Documentation shall be
maintained for Department review.

(5)  The licensee and administrator shall develop a written
fire emergency and evacuation plan in consultation with
qualified fire safety personnel.

(a)  The evacuation plan shall delineate evacuation routes
and location of fire alarm boxes and fire extinguishers.

(b)  The written fire-emergency plan shall include fire-
containment procedures and how to use the facility alarm
systems and signals.

(c)  Fire drills and fire drill documentation shall be in
accordance with Buildings Under the Jurisdiction of the State
Fire Prevention Board, R710-4.

(d)  The facility shall evacuate clients during at least one
drill each year on each shift including:

(i)  making special provisions for the evacuation of clients
with physical disabilities;

(ii)  filing a report and evaluation on each evacuation drill;
and

(iii)  investigating all problems with evacuation drills,
including accidents, and take corrective action.

R432-152-23.  Smoking Policies.
Smoking policies shall comply with UCA Title 26, Chapter

38, the "Utah Indoor Clean Air Act", and Sections 12-7.4 and
13-7.4 of the 1997 Life Safety Code.

R432-152-24.  Pets in Long-Term Care Facilities.
(1)  Each facility shall develop a written policy regarding

pets in accordance with these rules and local ordinances.
(2)  The facility shall adhere to the requirements of R432-

150-21.

R432-152-25.  Housekeeping Services.
(1)  There shall be housekeeping services to maintain a

clean, sanitary, and healthful environment in the facility.
(2)  If the facility contracts for housekeeping services with

an outside agency, there shall be a signed and dated agreement
that details all services provided.

(3)  The housekeeping service shall meet all the
requirements of R432-150-26.

R432-152-26.  Laundry Services.
The facility shall adhere to the requirements of R432-150-

27.

R432-152-27.  Maintenance Services.
The facility shall adhere to the requirements of R432-150-

28.

R432-152-28.  Dietary Services.
The facility shall adhere to the requirements of R432-150-

24.

R432-152-29.  Client Records.
(1)  The facility shall develop and maintain a record

keeping system that includes a separate record for each client
with documentation of the client's health care, active treatment,
social information, and protection of the client's rights.

(a)  The facility shall keep confidential all information
contained in the client's records, regardless of the form or
storage method of the records.

(b)  The facility shall develop and implement policies and
procedures governing the release of any client information,
including consents necessary from the client or client's legal
guardian.

(c)  All entries into client records must be legible, dated
and signed by the individual making the entry.

(d)  The facility shall provide a legend to explain any
symbol or abbreviation used in a client's record.

(e)  The facility shall insure each identified residential
living unit has available on-site pertinent information of each
client's record.

(f)  Client's records shall be complete and systematically
organized according to facility policy to facilitate retrieval and
compilation of information.

(2)  The client record department shall be under the
direction of a registered record administrator, RRA, or an
accredited record technician, ART.  If an RRA or ART is not
employed at least part time, the facility shall consult at least
semi-annually with an RRA or ART according to the needs of
the facility.

(3)  Client records shall be safeguarded from loss,
defacement, tampering, fires, and floods.

(4)  Client records shall be protected against access by
unauthorized individuals.

(5)  Client records shall be retained for at least seven years
after the last date of client care.

(a)  Records of minors shall be retained as follows:
(i)  at least two years after the minor reaches age 18 or the

age of majority; and
(ii)  a minimum of seven years.
(b)  All client records shall be retained within the facility

upon change of ownership.
(c)  If a facility ceases operation, provision shall be made

for appropriate safe storage and prompt retrieval of all client
records, client indices, and discharges for the period specified.

(d)  The facility may arrange storage of client records with
another facility or may return client records to the attending
physician who is still in the community.

R432-152-30.  Respite Care.
(1)  Mental Retardation Facilities may provide respite

services that comply with the following requirements:
(a)  The purpose of respite is to provide intermittent, time

limited care to give primary caretakers relief from the demands
of caring for a person.

(b)  Respite services may be provided at an hourly rate or
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daily rate, but shall not exceed 14-days for any single respite
stay.  Stays which exceed 14 days are a mental retardation
facility admission, and shall be subject to the requirements of
this rule applicable to non-respite residents.

(c)  The facility shall coordinate the delivery of respite
services with the recipient of services, case manager, if one
exists, and the family member or primary caretaker.

(d)  The facility shall document the person's response to the
respite placement and coordinate with all provider agencies to
ensure an uninterrupted service delivery program.

(e)  The facility must complete a service agreement to serve
as the plan of care.  The service agreement must identify the
prescribed medications, physician treatment orders, need for
assistance for activities of daily living and diet orders.

(f)  The facility shall have written policies and procedures
available to staff regarding the respite care clients which
include:

(i)  medication administration;
(ii)  notification of a responsible party in the case of an

emergency;
(iii)  service agreement and admission criteria;
(iv)  behavior management interventions;
(v)  philosophy of respite services;
(vi)  post-service summary;
(vii)  training and in-service requirement for employees;

and
(viii)  handling personal funds.
(g)  Persons receiving respite services shall be provided a

copy of the Resident Rights documents upon initial day of
service and updated annually.

(h)  The facility shall maintain a record for each person
receiving respite services which includes:

(i)  Retention and storage of records shall comply with
R432-152-29(3) and (4).

(ii)  Confidentiality and release of information shall comply
with R432-150-25(3).

(iii)  The record shall contain the following:
(A)  a service agreement;
(B)  demographic information and resident identification

data;
(C)  nursing notes;
(D)  physician treatment orders;
(E)  records made by staff regarding daily care of the

person in service;
(F)  accident and injury reports; and
(G)  a post-service summary.
(i)  If a person has an advanced directive, a copy shall be

filed in the record and staff informed.

R432-152-31.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in Section 26-21-16.

KEY:  health care facilities
July 6, 1999 26-21-5
Notice of Continuation October 3, 2007 26-21-13.5
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R432.  Health, Family Health and Preparedness, Licensing.
R432-200.  Small Health Care Facility (Four to Sixteen
Beds).
R432-200-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-200-2.  Purpose.
This rule allows services at varying levels of health care

intensity to be provided in structures that depart from the
traditional institutional setting.  Health care may be delivered in
a less restrictive, residential, or home-like setting.  Small health
care facilities are categorized as Level I, Level II, Level III, or
Level IV according to the resident's ability or capability for self-
preservation: to exit a building unassisted in an emergency.

R432-200-3.  Compliance.
All small health care facilities shall be in full compliance

at the time of licensure.  All Medicare and Medicaid certified
facilities must comply with Title XVIII and Title XIX
regulations.

R432-200-4.  Definitions.
(1)  See common definitions in R432-1-3.
(2)  Special Definitions:
(a)  "Levels of Care" mean the range of programs and the

physical facilities in which they may be offered according to
these rules.

(b)  "Level I" refers to a skilled nursing care facility that
provides at least 24-hour care and licensed nursing services to
persons who are non-mobile and non-ambulatory.  All Level I
facilities shall conform to the requirements in the Utah
Department of Health, Nursing Care Facility rules R432-150.
A Level I facility with a bed capacity of 16 beds or less, may
request a variance from some construction standards for nursing
care facilities, if the health, safety, and welfare of residents can
be preserved.

(i)  Skilled Nursing Facility shall maintain and operate 24-
hour skilled nursing services for the care and treatment of
chronically ill or convalescent residents whose primary need is
the availability of skilled nursing care or related service on an
extended basis.

(ii)  Intermediate Care Facility shall provide 24-hour in
resident care to residents who need licensed nursing supervision
and supportive care, but who do not require continuous nursing
care.

(c)  "Level II" refers to a facility that provides at least 24-
hour care, 24-hour staff coverage, and licensed therapy or
nursing care (based on program requirements) to 4-16 persons
who are non-mobile and non-ambulatory.  Level II facilities may
include:

(i)  Health Care Nursery shall provide full-time supervision
and care to children under six years of age who do not require
continuous nursing care.  The facility shall provide at least the
following:

(A)  Twenty-four hour care and/or staff availability;
(B)  Provision for medical coverage;
(C)  Provision for dietary services;
(D)  Provision for licensed therapies, as required.
(ii)  Intermediate Care Facility for the Mentally Retarded

shall provide 24-hour supervisory care to developmentally
disabled and mentally retarded individuals, (note: An ICF/MR
facility may be categorized as a Level IV facility if no resident
is under therapy that utilizes chemical or physical restraints
which may render the resident incapable of self-preservation in
an emergency), who need supervision in a coordinated and
integrated program of health, habilitative and supportive
services, but who do not require continuous nursing care. The
facility shall, except as indicated in the supplement, provide the
following:

(A)  Twenty-four hour care and staff availability;
(B)  Provision for medical coverage;
(C)  Provision for dietary services;
(D)  Provision for licensed therapies, as required.
(iii)  Home for the Aging shall provide group housing,

supervision, social support, personal care, therapy, and some
nursing care to elderly persons who do not need intermediate or
skilled nursing care.  The facility shall provide at least the
following:

(A)  Twenty-four hour staff availability;
(B)  Provision for medical coverage;
(C)  Provision for dietary services for at least three meals;
(D)  Provision for licensed therapies, as necessary.
(iv)  Social Rehabilitation Facility shall provide group

housing, personal care, social rehabilitation, and treatment for
alcoholism, drug abuse, or mental problems to persons who do
not require intermediate or skilled nursing care. (Note: if each
resident in the program is certified by a physician or QMRP as
ambulatory and in an alcohol or drug abuse rehabilitation
program designed to lead to independent living, then the facility
may be categorized as a Level IV facility.)  The facility shall
provide the following:

(A)  Twenty-four hour staff availability or program care;
(B)  Provision for medical coverage;
(C)  Provision for dietary services for at least three meals;
(D)  Provision for licensed therapies, as necessary.
(d)  "Level III" refers to a facility that provides at least 24-

hour staff coverage and licensed therapy (based on program
requirements) to 4-16 persons who are ambulatory and mobile
but who are under chemical or physical restraints. Level III
facilities may include:

(i)  Mental Health Facility shall provide 24 hour care to
persons with mental illness who require medical and psychiatric
supervision including diagnosis and treatment.  The facility
shall provide at least the following:

(A)  Twenty-four hour staff coverage;
(B)  Provision for medical and psychiatric supervision;
(C)  Provision for dietary services;
(D)  Provision for licensed therapies, as necessary.
(ii)  Youth Correction Center shall provide 24-hour

supervision, care, training, treatment, and therapy to persons
who by court order may be restricted in their daily activities,
and under security control that includes lock-up.  The facility
shall provide at least the following:

(A)  Twenty-four hour staff coverage;
(B)  Provision for medical and psychiatric supervision;
(C)  Provision for dietary services;
(D)  Provision for licensed therapies, as necessary.
(e)  "Level IV" refers to a facility that provides specialized

program and support care to 4-16 persons who are ambulatory
and mobile, who require programs of care and more supervision
than provided in a residential care facility.  Level IV facilities
may include:

(i)  Intermediate Care Facility for the Mentally Retarded.
All mentally retarded residents in a Level IV facility must be
ambulatory to qualify for Medicaid/Medicare reimbursement.

(ii)  Mental Health Facility. (See R432-200-4(2)(d)(i),
Level III)

(iii)  Home for the Aging. (See R432-200-4(2)(c)(iii),
Level II)

(iv)  Social Rehabilitation Facility. (See R432-200-
4(2)(c)(iv), Level II)

R432-200-5.  License Required.
See R432-2.

R432-200-6.  Construction and Physical Environment.
(1)  See R432-12, Small Health Care Facility Construction

rules.
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R432-200-7.  Administration and Organization.
(1)  Organization.
Each facility shall be operated by a licensee.
(2)  Duties and Responsibilities.
The licensee shall be responsible for compliance with Utah

law and licensure requirements and for the organization,
management, operation, and control of the facility.
Responsibilities shall include at least the following:

(a)  Comply with all federal, state and local laws, rules, and
regulations;

(b)  Adopt and institute by-laws, policies and procedures
relative to the general operation of the facility including the
health care of the residents and the protection of their rights;

(c)  Adopt a policy that states the facility will not
discriminate on the basis of race, color, sex, religion, ancestry or
national origin in accordance with Section 13-7-1;

(d)  Appoint, in writing, a qualified administrator to be
responsible for the implementation of facility by-laws and
policies and procedures, and for the overall management of the
facility;

(e)  Secure and update contracts for professional and other
services;

(f)  Receive and respond, as appropriate, to the annual
licensure inspection report by the Department;

(g)  Notify the Department, in writing, at least 30 days prior
to, but not later than five days after, a change of administrator.
The notice shall include the name of the new administrator and
the effective date of the change.

(3)  Administrator.
(a)  Administrator's Appointment.
Each facility shall appoint, in writing, an administrator

professionally licensed by the Utah Department of Commerce in
a health care field.

(b)  A copy of the administrator's license or credentials
shall be posted alongside the facility's license in a place readily
visible to the public.

(c)  The administrator shall act as the administrator of no
more than four small health care facilities (or a maximum of 60
beds)  at any one time.

(d)  The administrator shall have sufficient freedom from
other responsibilities and shall be on the premises of the facility
a sufficient number of hours in the business day (at least four
hours per week for each six residents)  and as necessary to
properly manage the facility and respond to appropriate requests
by the Department.

(e)  The administrator shall designate, in writing, the name
and title of the person who shall act as administrator in his
absence. This person shall have sufficient power, authority, and
freedom to act in the best interests of resident safety and well-
being. It is not the intent of this paragraph to permit an
unlicensed de facto administrator to supplant or replace the
designated, licensed administrator.

(4)  Administrator Responsibilities.
The administrator shall have the following responsibilities:
(a)  Complete, submit and file all records and reports

required by the Department;
(b)  Act as a liaison among the licensee, medical and

nursing staff, and other supervisory staff of the facility, as
appropriate, and respond to recommendations of the quality
assurance committee;

(c)  Assure that employees are oriented to their job
functions and receive appropriate in-service training;

(d)  Implement policies and procedures for the operation of
the facility;

(e)  Hire and maintain the required number of licensed and
non-licensed staff as specified in these rules to meet the needs
of residents;

(f)  Maintain facility staffing records for 12 months;
(g)  Secure and update contracts required for professional

and other services not provided directly by the facility;
(h)  Verify all required licenses and permits of staff and

consultants at the time of hire and effective date of contract;
(i)  Review all incident and accident reports and take

appropriate action.
(5)  Medical Director.
The administrator of each facility shall retain, by formal

agreement, a licensed physician to serve as medical director or
advisory physician on a consulting basis according to the
residents' and facility's needs.

(6)  Medical Director Responsibilities.
The medical director or advisory physician shall have

responsibility for at least the following:
(a)  Review or develop written resident-care policies and

procedures including the delineation of responsibilities of
attending physicians;

(b)  Review resident-care policies and procedures annually
with the administrator;

(c)  Serve as liaison between the resident's physician and
the administrator;

(d)  Serve as a member of the quality assurance committee
(see R432-200-10);

(e)  Review incident and accident reports at the request of
the administrator to identify health hazards to residents and
employees;

(f)  Act as consultant to the health services supervisor in
matters relating to resident-care policies.

(7)  Staff and Personnel.
(a)  Organization.
The administrator shall employ qualified personnel who are

able and competent to perform their respective duties, services,
and functions.

(b)  Qualifications and Orientation.
(i)  The administrator shall develop job descriptions

including job title, job summary, responsibilities, qualifications,
required skills and licenses, and physical requirements for each
position or employee.

(ii)  Periodic employee performance evaluations shall be
documented.

(iii)  All personnel shall have access to the facility's
policies and procedures manuals, resident- care policies,
therapeutic manuals, and other information necessary to
effectively perform their duties and carry out their
responsibilities.

(8)  Health Surveillance.
(a)  The facility shall establish a policy and procedure for

the health screening of all facility personnel which conforms
with the provisions of R432-150-10(4).

(b)  All dietary and other staff who handle food shall obtain
a Food Handler's Permit from the local health department.

(9)  In-service Training.
There shall be planned and documented in-service training

for all facility personnel. The following topics shall be
addressed annually:

(a)  Fire prevention (see R432-200-11);
(b)  Accident prevention and safety procedures including

instruction in the following:
(i)  Body mechanics for all employees required to lift, turn,

position, or ambulate residents;
(ii)  Proper safety precautions when floors are wet or

waxed;
(iii)  Safety precautions and procedures for heat lamps, hot

water bottles, bathing and showering temperatures;
(c)  Review and drill of emergency procedures and

evacuation plan (See R432-200-11);
(d)  Prevention and control of infections (see R432-150-

25);
(e)  Confidentiality of resident information;
(f)  Residents' rights;
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(g)  Behavior Management and proper use and
documentation of restraints;

(h)  Oral hygiene and first aid; and
(i)  Training in the principles of Cardiopulmonary

Resuscitation (CPR)  for licensed nursing personnel and others
as appropriate;

(j)  Training in habilitative care;
(k)  Reporting abuse, neglect and exploitation.

R432-200-8.  Smoking Policies.
Smoking policies shall comply with Title 26, Chapter 38

the, "Utah Indoor Clean Air Act", and Section 31-4.4 of the
1991 Life Safety Code.

R432-200-9.  Contracts and Agreements.
(1)  Contracts.
(a)  The licensee shall secure and update contracts for

required professional and other services not provided directly by
the facility.

(b)  Contracts shall include:
(i)  The effective and expiration dates of the contract;
(ii)  A description of goods or services provided by the

contractor to the facility;
(iii)  A statement that the contractor will conform to the

standards required by Utah law or rules.
(c)  The contract shall be available for review by the

Department.
(2)  Transfer Agreements.
(a)  The licensee shall maintain, a written transfer

agreement with one or more hospitals (or nearby health
facilities) to facilitate the transfer of residents and essential
resident information.

(b)  The transfer agreement shall include provisions for:
(i)  Criteria for transfer;
(ii)  Appropriate methods of transfer;
(iii)  Transfer of information needed for proper care and

treatment of the individual being transferred;
(iv)  Security and accountability of the personal property of

the individual being transferred;
(v)  Proper notification of the hospital and next of kin or

responsible person before transfer.

R432-200-10.  Quality Assurance.
(1)  The administrator shall monitor the quality of services

offered by the facility through the formation of a committee that
addresses infection control, pharmacy, therapy, resident care,
and safety, as applicable.

(2)  The committee shall include the administrator,
consulting physician or medical director, health services
supervisor, and consulting pharmacist.  Special program
directors and maintenance and housekeeping personnel shall
serve as necessary.

(3)  The committee shall meet quarterly and keep minutes
of the proceedings.

(4)  Infection Control Requirements.
See R432-150-11.
(5)  Pharmacy Requirements.
Based on the services offered, the committee shall:
(a)  Monitor the pharmaceutical services in the facility;
(b)  Recommend changes to improve pharmaceutical

services;
(c)  Evaluate medication usage; and
(d)  Develop and review pharmacy policies and procedures

annually, and recommend changes to the administrator and
licensee.

(6)  Resident Care Requirements.
Based on the services offered, the committee shall address

the following:
(a)  Review, at least annually, the facility's resident care

policies including rehabilitative and habilitative programs, as
appropriate.

(b)  Make recommendations to the medical director and
advisory physician as appropriate;

(c)  Review recommendations from other facility
committees to improve resident care.

(7)  Safety Requirements.
Based on the services offered, the committee shall address

the following:
(a)  Review all incident and accident reports and

recommend changes to the administrator to prevent or reduce
their reoccurrence;

(b)  Review facility safety policies and procedures, at least
annually, and make recommendations;

(c)  Establish a procedure to inspect the facility
periodically for hazards.  An inspection report shall be filed
with the Committee.

R432-200-11.  Emergency and Disaster.
(1)  Facilities have the responsibility to assure the safety

and well-being of their residents in the event of an emergency
or disaster.  An emergency or disaster may include utility
interruption, explosion, fire, earthquake, bomb threat, flood,
windstorm, or epidemic.

(2)  Policies and Procedures.
(a)  The licensee and the administrator shall be responsible

for the development of a plan, coordinated with state and local
emergency or disaster authorities, to respond to emergencies and
disasters.

(b)  The written plan shall be distributed to all facility staff
to assure prompt and efficient implementation.

(c)  The plan shall be reviewed and updated to conform
with local emergency plans, at least annually, by the
administrator and the licensee.

(d)  The plan shall be available for review by the
Department.

(3)  Staff and residents shall receive education, training,
and drills to respond in an emergency.

(a)  Drills and training shall be documented and comply
with applicable laws and regulations.

(b)  The name of the person in charge and names and
telephone numbers of emergency medical personnel, agencies,
and emergency transport systems shall be posted.

(4)  Emergency Procedures.
The facility's response procedures shall address the

following:
(a)  Evacuation of occupants to a safe place within the

facility or to another location;
(b)  Delivery of essential care and services to facility

occupants by alternate means;
(c)  Delivery of essential care and services when additional

persons are housed in the facility during an emergency;
(d)  Delivery of essential care and services to facility

occupants when staff is reduced by an emergency;
(e)  Maintenance of safe ambient air temperatures within

the facility;
(i)  Emergency heating plans must have the approval of the

local fire department.
(ii)  An ambient air temperature of 58 degrees F (14

degrees C) or less constitutes an imminent danger to the health
and safety of the residents in the facility.  The person in charge
shall take immediate and appropriate action in the best interests
of the resident.

(5)  Emergency Plan.
(a)  The facility's emergency plan shall delineate:
(i)  The person or persons with decision-making authority

for fiscal, medical, and personnel management;
(ii)  On-hand personnel, equipment, and supplies and how

to acquire additional help, supplies, and equipment after an
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emergency or disaster;
(iii)  Assignment of personnel to specific tasks during an

emergency;
(iv)  Methods of communicating with local emergency

agencies, authorities, and other appropriate individuals;
(v)  The individuals who shall be notified in an emergency

in the order of priority.  Telephone numbers shall be accessible
to staff at each nurse's station;

(vi)  Methods of transporting and evacuating residents and
staff to other locations;

(vii)  Conversion of facility for emergency use.
(b)  Documentation of emergency events and responses and

a record of residents and staff evacuated from the facility to
another location shall be kept.  Any resident emergency shall be
documented in the resident's record.

(c)  Drills shall be held semi-annually for all residents and
staff.

(d)  There shall be regular in-service training on disaster
prepare

(6)  Fire Emergencies.
(a)  The licensee and administrator shall develop a written

fire-emergency and evacuation plan in consultation with
qualified fire safety personnel.

(b)  An evacuation plan delineating evacuation routes,
location of fire alarm boxes, fire extinguishers, and emergency
telephone numbers of the local fire department shall be posted
throughout the facility.

(c)  The written fire-emergency plan shall include fire-
containment procedures and how to use alarm systems and
signals.

(d)  Fire and internal disaster drills shall be held, at least
quarterly, under varied conditions for each shift.

(i)  The actual evacuation of residents during a drill is
optional except in a facility caring for residents who are capable
of self-preservation.

(ii)  The actual evacuation of residents during a drill on the
night shift is optional.

R432-200-12.  Residents' Rights.
(1)  Residents' Rights Policies and Procedures.
(a)  A committee shall be appointed to update policy,

evaluate, and act on residents' rights complaints.
(b)  Written residents' rights shall be established, posted in

areas accessible to residents, and made available to the resident,
or guardian, or next of kin.

(c)  These shall be available to the public and the
Department upon request.

(2)  Each resident admitted to the facility shall have the
following rights:

(a)  To be fully informed, as evidenced by the resident's
written acknowledgement prior to or at the time of admission
and during stay, of residents' rights and of all rules governing
resident conduct;

(b)  To be fully informed, prior to or at the time of
admission and during stay, of services available in the facility
and of related charges, including any charges for services not
covered by the facility's basic per diem rate or not covered under
Titles XVIII or XIX of the Social Security Act;

(c)  To be fully informed of his medical condition, by a
physician, unless medically contraindicated and documented in
the resident's health record by the attending physician;

(d)  To be afforded the opportunity to participate in the
planning of his medical treatment and to refuse to participate in
experimental research;

(e)  To refuse treatment to the extent permitted by law and
to be informed of the medical consequences of such refusal;

(f)  To be transferred or discharged only for medical
reasons, or his welfare or that of other residents, or for
nonpayment for his stay, and to be given reasonable advance

notice to ensure orderly transfer or discharge; such actions shall
be documented in his health record;

(g)  To be encouraged and assisted throughout the period
of stay to exercise rights as a resident and as a citizen, and to
this end to voice grievances and recommend changes in policies
and services to facility staff or outside representatives of his
choice, free from restraint, interference, coercion,
discrimination, or reprisal;

(h)  To manage his personal financial affairs, or to be given
at least quarterly or upon request an accounting of financial
transactions made on his behalf should the facility accept his
written delegation of this responsibility;

(i)  To be free from mental and physical abuse and to be
free from chemical and (except in emergencies)  physical
restraints except as authorized in writing by a physician for a
specified and limited period of time, or when necessary to
protect the resident from injury to himself or to others (see
R432-150-12);

(j)  To be assured confidential treatment of his personal and
medical records and to approve or refuse their release to any
individual outside the facility, except in the case of his transfer
to another health facility, or as required by law or third party
payment contract;

(k)  To be treated with consideration, respect and full
recognition of his dignity and individuality, including privacy
in treatment and in care for personal needs;

(l)  Not to be required to perform services for the facility
that are not included for therapeutic purposes in his plan of care;

(m)  To associate and communicate privately with persons
of his choice, and to send and receive personal mail unopened;

(n)  To meet with and participate in activities of social,
religious, and community groups at his discretion;

(o)  To retain and use personal clothing and possessions as
space permits, unless to do so would infringe upon rights of
other residents;

(p)  If married, to be assured privacy for visits by his
spouse and if both are residents in the facility, to be permitted
to share a room;

(q)  To have daily visiting hours established;
(r)  To have members of the clergy admitted at the request

of the resident or person responsible at any time;
(s)  To allow relatives or persons responsible to visit

residents at any time;
(t)  To be allowed privacy for visits with family, friends,

clergy, social workers or for professional or business purposes;
(u)  To have reasonable access to telephones both to make

and receive confidential calls.
(v)  To wear appropriate personal clothing and religious or

other symbolic items as long as they do not interfere with
diagnostic procedures or treatment.

(3)  Safeguards for Residents' Monies and Valuables
Each facility to whom a resident's money or valuables have

been entrusted according to R432-200- 12(2)(h), above shall
comply with the following:

(a)  No licensee shall use residents' monies or valuables as
his own or mingle them with his own.

(i)  Residents' monies and valuables shall be separated and
intact and free from any liability that the licensee incurs in the
use of his own or the institution's funds and valuables.

(ii)  Each licensee shall maintain adequate safeguards and
accurate records of residents' monies and valuables entrusted to
the licensee's care.

(b)  Records of residents' monies which are maintained as
a drawing account shall include a control account for all receipts
and expenditures, an account for each resident and supporting
vouchers filed in chronological order. Each account shall be
kept current with columns for debits, credits, and balance.

(c)  Records of residents' monies and other valuables
entrusted to the licensee for safekeeping shall include a copy of
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the receipt furnished to the resident or to the person responsible
for the resident.

(d)  Residents' monies not kept in the facility shall be
deposited within five days of receipt of such funds in an interest-
bearing account in a local bank authorized to do business in
Utah, the deposits of which must be insured.

(e)  A person, firm, partnership, association or corporation
which is licensed to operate more than one health facility shall
maintain a separate account for each such facility and shall not
commingle resident funds from one facility with another.

(f)  When the amount of residents' money entrusted to a
licensee exceeds $150, all money in excess of $150 shall be
deposited in an interest-bearing account as specified in R432-
200-12(3)(c) and (d)  above.

(g)  Upon discharge of a resident, all money and valuables
of that resident which have been entrusted to the licensee shall
be surrendered to the resident in exchange for a signed receipt.
Money and valuables kept within the facility shall be
surrendered upon demand and those kept in an interest-bearing
account shall be made available within three normal banking
days.

(h)  Within 30 days following the death of a resident,
except in a coroner or medical examiner case, all money and
valuables of that resident which have been entrusted to the
licensee shall be surrendered to the person responsible for the
resident or to the executor or the administrator of the estate in
exchange for a signed receipt. When a resident dies without a
representative or known heirs, immediate written notice thereof
shall be given by the facility to the State Medical Examiner and
the registrar of the local probate court, and a copy of said notice
shall be filed with the Department.

R432-200-13.  Admission and Discharge.
Each facility shall develop admission and discharge

policies that shall be available to the public upon request.
(1)  Admission Policies.
(a)  Residents shall be accepted for treatment and care only

if the facility is properly licensed for the treatment required and
has the staff and resources to meet the medical, physical, and
emotional needs of the resident.

(b)  Residents shall be admitted by, and remain under the
care of, a physician or individual licensed to prescribe care for
the resident.

(c)  There shall be a written order (a documented telephone
order is acceptable) for admission and care at the time of
admission.

(d)  A resident shall be assessed within seven days of
admission unless otherwise indicated by a program requirement.
Admission policies shall define the assessment process
including an identification of the resident's medical, nursing,
social, physical, and emotional needs.

(e)  A physical examination shall be performed, in
accordance with R432-200-14(2), by the attending physician or
by an individual licensed and so authorized.

(f)  Upon admission, a brief narrative of the resident's
condition including his temperature, pulse, respiration, blood
pressure, and weight shall be documented.

(g)  The resident shall be informed of his rights as a
resident.

(i)  A written copy of the facility's residents' rights shall be
explained and given to the resident.

(ii)  If the resident is unable to comprehend his rights, a
written copy shall be given to the next of kin or other
responsible party.

(iii)  The inability of the resident to provide consent shall
be documented in the resident's record.

(2)  Discharge Policies.
(a)  The resident shall be discharged when the facility is no

longer able to meet the resident's identified needs.

(b)  There shall be an order for the resident's discharge by
the physician or person in charge of the resident's care.

(c)  A discharge summary containing a brief narrative of
the resident's diagnoses, course of treatment, conditions, and
final disposition shall be documented in the medical record.

(d)  Upon discharge of a resident, all money and valuables
of that resident which have been entrusted to the licensee shall
be surrendered to the resident in exchange for a signed receipt
(see R432-200-12(3)).

R432-200-14.  Physician Services.
(1)  General Requirements.
(a)  Each resident in need of nursing services, habilitative,

or rehabilitative care shall be under the care of a licensed
physician.

(b)  Each resident shall be permitted to choose his
physician.

(c)  Upon admission, each resident shall have orders for
treatment and care.

(2)  Physician Responsibilities.
(a)  Each resident shall have a medical history and

pertinent physical examination at least annually.
(b)  Each intermediate care resident shall be seen at least

once during the first 60 days of residency.
(c)  The attending physician or medical practitioner shall

see the resident whenever necessary but at least every 60 days,
unless the attending physician or practitioner documents in the
resident's record why the resident does not need to be seen this
frequently.

(d)  The physician or practitioner shall establish and follow
a schedule alternating visits.

(e)  Each visit and evaluation shall be documented in the
resident's record.

(3)  Policies and Procedures.
There shall be policies and procedures that provide for:
(a)  Access to physician services in case of medical

emergency or when the attending physician is not available;
(b)  Names and telephone numbers of on-call physicians in

the health services supervisor's office;
(c)  Reevaluation of the resident and review of care and

treatment orders when there is a change of attending physician
which shall be completed within 15 days of such change.

(4)  Non-Physician Practitioners.
The following practitioners may render medical services

according to state law:
(a)  Nurse practitioners licensed to practice in the state of

Utah;
(b)  Physicians' assistants working under the supervision of

a licensed physician and performing only those selected
diagnostic and therapeutic tasks identified in Rules and
Regulations and Standards for Utilization of Physician
Assistants.

(5)  Physician Orders and Notes.
(a)  The following items shall be part of the treatment

record and shall be signed and dated by a physician:
(i)  Admission orders;
(ii)  Medication, treatment, therapy, laboratory, and diet

orders;
(iii)  History and physical examinations;
(iv)  Physician's progress notes;
(v)  The discharge summary;
(vi)  All discharge orders;
(b)  All telephone orders shall be recorded immediately and

include:
(i)  date and time of order;
(ii)  the receiver's signature and title; and
(iii)  the order shall be countersigned and dated within 15

days by the physician who prescribed the order.
(c)  The attending physician shall complete the resident's
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medical record within 60 days of the resident's discharge,
transfer, or death.

(6)  Notification of Physician.
(a)  The attending physician shall be notified promptly

upon:
(i)  Admission of the resident;
(ii)  A sudden and/or marked adverse change in the

resident's signs, symptoms, or behavior;
(iii)  Any significant weight change in a 30-day period

unless the resident's physician stipulates another parameter in
writing;

(iv)  Any adverse response or reaction by a resident to a
medication or treatment;

(v)  Any error in medication administration or treatment;
(vi)  The discovery of a decubitus ulcer, the beginning of

treatment, and if treatment is not effective.  Notification shall be
documented.

(b)  The physician shall be notified if the facility is unable
to obtain or administer drugs, equipment, supplies, or services
promptly as prescribed.  If the attending physician or his
designee is not readily available, emergency medical care shall
be provided.  The telephone numbers of the emergency care
physician shall be posted at the control station.

(c)  All attempts to notify physicians shall be noted in the
resident's record including the time and method of
communication and the name of the person acknowledging
contact, if any.

R432-200-15.  Nursing Care.
(1)  Organization.
(a)  Each facility shall provide nursing care services

commensurate with the needs of the residents served.
(b)  All licensed nursing personnel shall maintain current

Utah licenses to practice nursing.
(2)  Responsibilities of the Health Services Supervisor.
The health services supervisor shall have the following

responsibilities and comply with R432-1-3(55):
(a)  Direct the implementation of physician's orders;
(b)  Plan and direct the delivery of nursing care, treatments,

procedures, and other services to assure that each resident's
needs are met;

(c)  Review the health care needs of each resident admitted
to the facility and formulate with other professional staff a
resident care plan according to the attending physician's orders;

(d)  Review the medication system for completeness of
information, accuracy in the transcription of physician's orders,
and adherence to stop-order policies;

(e)  Ensure that nursing notes describe the care rendered
including the resident's response.  Instruct staff on the legal
requirements of charting;

(f)  Supervise clinical staff to assure they perform
restorative measures in their daily care of residents;

(g)  Teach and coordinate habilitative and rehabilitative
care to promote and maintain optimal physical and mental
functioning of the resident;

(h)  Keep the administrator and attending physician
informed of significant changes in the resident's health status;

(i)  Plan with the physician, family, and health-related
agencies the care of the resident upon discharge;

(j)  Coordinate resident services through the quality
assurance committees (see R432-200-10);

(k)  Assign qualified supervisory and supportive staff
throughout the day and night to assure that the health needs of
residents are met;

(l)  Develop written job descriptions for all health service
personnel and orient all new personnel to the facility and their
duties and responsibilities;

(m)  Evaluate and document the performance of each
member of the staff at least annually.  This evaluation shall be

available for Departmental review;
(n)  Plan and conduct documented orientation and in-

service programs for staff.
(3)  Required Staffing Hours.
(a)  Any facility that provides nursing care shall provide at

least two hours (120 minutes) of nursing-staff coverage (RN +
LPN + Aides) per resident per 24 hours of which 20 percent or
24 minutes per resident shall be provided by licensed staff (RN
+ LPN).

(b)  Facilities providing rehabilitative or habilitative care
shall:

(i)  Provide adequate staff care and supervision to meet the
resident's needs based on the resident-care plan, or;

(ii)  Conform to the specific program requirements in the
appropriate supplement.

(c)  The above requirements are minimum only.  Additional
staff may be necessary to ensure adequate coverage in the event
of staff illness, turnover, sudden increase in resident population,
or similar event.

(d)  Facilities that participate in the Medicare/Medicaid
programs shall, as a condition of such participation, meet the
staffing standards approved through administrative rule.

(4)  Nursing or Health Care Services.
(a)  The health services procedure manual shall be

reviewed and updated annually by the health services
supervisor.

(b)  The manual shall be accessible to all clinical staff and
available for review by the Department.

(c)  The procedures shall address the following:
(i)  Bathing;
(ii)  Positioning;
(iii)  Enema administration;
(iv)  Decubitus prevention and care;
(v)  Bed making;
(vi)  Isolation procedures;
(vii)  Clinitest procedures;
(viii)  Laboratory requisitions;
(ix)  Telephone orders;
(x)  Charting;
(xi)  Rehabilitative nursing;
(xii)  Diets and feeding residents;
(xiii)  Oral hygiene and denture care;
(xiv)  Naso-gastric tube insertion and care (by registered

nurses, LPNs, with appropriate training, or physicians only).
(5)  Measures to Reduce Incontinence.
Measures shall be implemented to prevent and reduce

incontinence for each resident.
(a)  There shall be a written assessment by a licensed nurse

to determine the resident's ability to participate in a bowel and
bladder management program.

(b)  An individualized plan for each incontinent resident
shall begin within two weeks of the initial assessment.

(c)  A weekly evaluation of the resident's performance in
the bowel/bladder management program shall be recorded in the
resident's record by a licensed nurse.

(d)  Fluid intake and output shall be recorded for each
resident as ordered by the physician or charge nurse.

(i)  Intake and output records shall be evaluated at least
weekly and each evaluation shall be included in the resident's
record;

(ii)  Physician's or nurse's orders shall be reevaluated
periodically.

(6)  Rehabilitative Nursing.
Nursing personnel shall be trained in rehabilitative nursing.
(a)  Rehabilitative nursing services shall be performed daily

for residents who require such services and shall be documented
in the resident's record when provided.

(b)  Rehabilitative services shall be provided to maintain
function or to improve the resident's ability to carry out the
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activities of daily living.
(c)  Rehabilitative nursing services shall include the

following:
(i)  Turning and positioning of residents;
(ii)  Assisting residents to ambulate;
(iii)  Improving resident's range of motion;
(iv)  Restorative feeding;
(v)  Bowel and bladder retraining;
(vi)  Teaching residents self-care skills;
(vii)  Teaching residents transferring skills;
(viii)  Teaching residents self-administration of

medications, as appropriate;
(ix)  Taking measures to prevent secondary disabilities such

as contractions and decubitus ulcers.

R432-200-16.  General Resident Care Policies.
(1)  Each resident shall be treated as an individual with

dignity and respect in accordance with Residents' Rights (R432-
200-12).

(2)  Each facility shall develop and implement resident care
policies to be reviewed annually by the health services
supervisor.

(3)  These policies shall address the following:
(a)  Each resident upon admission shall be oriented to the

facility, services, and staff.
(b)  Each admission shall comply with R432-200-13(1).
(c)  Each resident shall receive care to ensure good

personal hygiene.  This care shall include bathing, oral hygiene,
shampoo and hair care, shaving or beard trimming, fingernail
and toenail care.

(d)  Linens and other items in contact with the resident
shall be changed weekly or as the item is soiled.

(e)  Each resident shall be encouraged and assisted to
achieve and maintain the highest level of functioning and
independence including:

(i)  teaching the resident self-care,
(ii)  assisting residents to adjust to their disabilities and

prosthetic devices,
(iii)  directing residents in prescribed therapy exercises, and
(iv)  redirecting residents interests as necessary.
(f)  Residents must be reevaluated annually to determine if

a less restrictive setting might be more appropriate to help them
achieve independence.

(g)  Each resident shall receive care and treatment to ensure
the prevention of decubiti, contractions, and deformities.

(h)  Each resident shall be provided with good nutrition
and adequate fluids for hydration.

(i)  All residents shall have ready access to water and
drinking glasses;

(ii)  Residents unable to feed themselves shall be assisted
to eat in a prompt, orderly manner;

(iii)  Residents shall be provided with adapted equipment
to assist in eating and drinking.

(i)  Visual privacy shall be provided for each resident
during treatments and personal care.

(j)  Call lights or signals (where required) shall be
answered promptly.

(k)  Humidifier bottles on oxygen equipment shall be sterile
and changed every 24 hours or at the manufacturers direction.

(4)  Notification of Family.
The person in charge shall immediately notify the resident's

family or guardian of any accident, injury, or adverse change in
the resident's condition after the first attempt to notify the
physician.  This notification shall be documented in the
resident's record.

R432-200-17.  Resident-Care Plans.
(1)  General Provisions.
(a)  A written resident-care plan, coordinated with nursing

and other services, shall be initiated for each resident upon
admission.

(b)  The resident-care plan shall be personalized and
indicate measurable and time-limited objectives, the actual plan
of care, and the professional discipline responsible for each
element of care.

(c)  The resident care plan shall be developed, reviewed,
revised, and updated at least annually through conferences with
all professionals involved in the resident's care.  Such
conferences shall be documented.

(d)  Each resident's care shall be based on this plan.
(e)  The resident-care plan shall be available to all

personnel who care for the resident.
(f)  The resident and family shall participate in the

development and review of the resident's plan.
(g)  Upon transfer or discharge of the resident, relevant

information from the resident-care plan shall be available to the
responsible institution or agency.

(h)  A licensed nurse or other clinical specialist, where
appropriate, shall summarize, each month, the resident's status
and problems identified in the resident-care plan.

(2)  Resident-Care Plans Contents.
The resident-care plan shall include at least the following:
(a)  Name, age, and sex of resident;
(b)  Diagnosis, symptoms, complaints;
(c)  A description of the functional level of the individual;
(d)  Care objectives and time frames for accomplishment,

reevaluation, and completion;
(e)  Discipline or person responsible for each objective;
(f)  Discharge plan;
(g)  Date of admission;
(h)  Name of attending physician or medical practitioner.

R432-200-18.  Medication Administration.
(1)  Standing Orders.
Standing orders for medications, treatments, and laboratory

procedures shall not be used.  All orders shall be written for the
individual resident.

(2)  Administration of Medication and Treatments.
Medication and treatment shall be administered as follows:
(a)  No medication or treatment shall be administered

except on the order of a person lawfully authorized to give such
order.

(b)  Medications and treatments shall be administered as
prescribed and according to facility policy.

(c)  All medications and treatments shall be administered
by licensed medical or licensed nursing personnel.  Student
doctors and nurses may administer medication and treatment
only in the course of study and when supervised by a licensed
instructor or designated staff.

(d)  Monitoring of vital signs and other observations done
in conjunction with the administration of medication shall be
carried out as ordered by the physician or practitioner and as
indicated by accepted professional practice.

(e)  Preparation of doses for more than one scheduled time
of administration shall not be permitted.

(f)  Medication shall be administered when ordered or as
soon thereafter as possible but no more than two hours after the
dose has been prepared.

(g)  Medication shall be administered by the same person
who prepared the dose for administration.

(h)  Residents shall be identified prior to the administration
of any drug or treatment.

(i)  No medication shall be used for any resident other than
the resident for whom it was prescribed.

(j)  If the person who prescribed a medication does not
limit the duration of the drug order or the number of doses, the
facility's automatic stop-order policy shall indicate how long a
drug may be administered.  The prescriber shall be notified
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before the medication is discontinued.
(k)  All orders for treatment or therapy shall contain:
(i)  the name of the treatment or therapy,
(ii)  the frequency and time to be administered,
(iii)  the length of time the treatment or therapy is to

continue,
(iv)  the name and professional title of the practitioner who

gave the order,
(v)  the date of order, and
(vi)  signature of the person prescribing the treatment or

therapy.
(l)  All nursing personnel shall comply with the provisions

for administration of medication according to standards and
ethics of the profession.

(m)  Injectable medications shall be administered only by
authorized persons.

(i)  If a physician certifies that a resident is capable of
administering his own insulin or oral medications, the resident
may self-inject the prescribed insulin or self-administer the
prescribed medications.

(ii)  The physician's order, authorizing the resident's self-
administration of medications, shall be documented and
available for Departmental review.

R432-200-19.  Behavior Management and Restraint Policy.
See R432-150-14.

R432-200-20.  Resident Care Equipment.
(1)  The facility shall provide equipment, in good working

order, to meet the needs of residents.
(2)  Disposable and single-use items shall be properly

disposed of after use.
(3)  Resident care equipment shall include at least the

following:
(a)  Self-help ambulation devices such as wheelchairs,

walkers, and other devices deemed necessary in the resident plan
of care.  Facility policy may require that residents obtain their
own equipment for long-term use;

(b)  Blood pressure apparatus and stethoscopes, appropriate
to the needs and number of residents;

(c)  Thermometers appropriate to the needs of residents;
(d)  Weight scales to weigh all residents;
(e)  Bedpans, urinals, and equipment to clean them;
(f)  Water pitchers, drinking glasses, and resident gowns;
(g)  Drug service trays;
(h)  Access to emergency oxygen including equipment for

its administration;
(i)  Emesis basins;
(j)  Linens including sheets, blankets, bath towels, and

wash cloths for not less than three complete changes for the
facility's licensed bed capacity.  There shall be a bedspread for
each resident bed;

(k)  Personal items including toothbrush, comb, hair brush,
soap for bathing and showering, denture cups, shaving
apparatus, and shampoo;

(l)  An individual chart for each resident;
(m)  Gloves (sterile and unsterile);
(n)  Ice bags.

R432-200-21.  Pharmacy Service.
The facility shall make provision for pharmacy service.
(1)  This service shall be under the direction of a qualified

pharmacist currently licensed in the state of Utah.
(2)  The pharmacist may be retained by contract.
(3)  The pharmacist shall develop policies, direct, supervise

and assume responsibility for any pharmacy services offered in
the facility.

(4)  Pharmacy services shall meet R432-150-19.

R432-200-22.  Dietary Services.
(1)  Organization.
(a)  There shall be an organized dietary service that

provides safe, appetizing, and nutritional food service to
residents.

(b)  The service shall be under the supervision of a
qualified dietetic supervisor or consultant.

(c)  If a facility contracts with an outside food management
company, the company shall comply with all applicable
requirements of these rules.

(2)  See R432-150-24.

R432-200-23.  Social Services.
(1)  The facility shall provide social services which assist

staff, residents, and residents' families to understand and cope
with residents' personal, emotional, and related health and
environmental problems.

(2)  This service may be provided by a consultant.
(3)  See R432-150-17.
(4)  Responsibilities.
Whether provided directly by the facility or by agreement

with other agencies, social service personnel shall:
(a)  Provide services to maximize each resident's ability to

adjust to the social and emotional aspects of their condition,
treatments, and continued stay in the facility;

(b)  Participate in ongoing discharge planning to guarantee
continuity of care;

(c)  Initiate referrals to official agencies when the resident
needs financial assistance;

(d)  Maintain appropriate liaison with the family or other
responsible person concerning the resident's placement and
rights;

(e)  Preserve the dignity and rights of each resident;
(f)  Maintain records, including a social history and social-

services-needs evaluation, (updated annually);
(g)  Integrate social services with other elements of the

resident-care plan.

R432-200-24.  Recreation Services.
(1)  There shall be an organized resident activity program

for the group and for each resident in the facility.
(2)  See R432-150-20.

R432-200-25.  Laboratory and Radiology Services.
(1)  The facility shall make provision for laboratory and

radiology services.
(2)  See R432-150-18, Laboratory Services, and R432-150-

23, Ancillary Health Services.

R432-200-26.  Dental Services.
The facility shall make provision for annual and emergency

dental care for residents.  Such provisions shall include:
(1)  Developing oral hygiene policies and procedures with

input from dentists;
(2)  Presenting oral hygiene in-service programs by

knowledgeable persons to both staff and residents;
(3)  Allowing resident's freedom of choice in selecting their

own private dentists;
(4)  Developing an agreement with a dental service for

those residents who do not have a personal dentist;
(5)  Arranging transportation to and from the dentist's

office.

R432-200-27.  Specialized Rehabilitative Services.
(1)  Organization.
(a)  A facility that provides specialized rehabilitative

services may offer these services directly or through agreements
with outside agencies or qualified therapists.

(b)  Services may be offered either on-site or off-site.
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(c)  If the facility does not provide specialized rehabilitative
services, the facility shall neither admit nor retain residents in
need of such services.

(2)  Personnel.
(a)  Specialized rehabilitative services shall be provided by

qualified licensed therapists in accordance with Utah law and
accepted practices.

(b)  Therapists shall offer the full scope of services to the
resident.

(c)  All therapy assistants shall be qualified and shall work
under the direct supervision of a licensed therapist at all times.

(d)  Speech pathologists shall be licensed under Title 58,
Chapter 41.

(3)  Policies and Procedures.
(a)  Services shall be provided only on the written order of

an attending physician.
(b)  Safe and adequate space and equipment shall be

available commensurate with the needs of residents.
(c)  An appropriate plan of treatment shall be initiated by

an attending physician and developed by the therapist in
consultation with the nursing staff.

(d)  An initial progress report shall be submitted to the
attending physician two weeks after treatment has begun or
when specified by the physician.

(e)  The physician and therapist shall review and evaluate
the plan of treatment monthly, unless, the physician
recommends an alternate schedule in writing.

(f)  There shall be documentation in the resident's record of
the specialized plan of treatment.

R432-200-28.  Medical Records.
(1)  Organization.
(a)  Medical records shall be complete, accurately

documented, and systematically organized to facilitate retrieval
and compilation.

(b)  There shall be written policies and procedures to
accomplish these purposes.

(c)  The medical record service shall be under the direction
of a registered record administrator (RRA) or an accredited
record technician (ART).

(d)  If an RRA or an ART is not employed at least part-
time, the facility shall consult at least annually with an RRA or
ART according to the needs of the facility.

(e)  A designated individual in the facility shall be
responsible for day-to-day record keeping.

(2)  Retention and Storage.
(a)  Provision shall be made for the filing, safe storage, and

easy accessibility of medical records.
(i)  The record and its contents shall be safeguarded from

loss, defacement, tampering, fires, and floods.
(ii)  Records shall be protected against access by

unauthorized individuals.
(b)  Medical records shall be retained for at least seven

years after the last date of resident care.  Records of minors shall
be retained until the minor reaches age 18 or the age of majority
plus an additional two years.  In no case shall the record be
retained less than seven years.

(c)  All resident records shall be retained within the facility
upon change of ownership.

(d)  When a facility ceases operation, provision shall be
made for appropriate safe storage and prompt retrieval of all
medical records.

(3)  Release of Information.
(a)  There shall be written procedures for the use and

removal of medical records and the release of information.
(b)  Medical records shall be confidential.
(i)  Information may be disclosed only to authorized

persons in accordance with federal, state, and local laws.
(ii)  Requests for other information which may identify the

resident (including photographs) shall require the written
consent of the resident or guardian if the resident is judged
incompetent.

(c)  Authorized representatives of the Department may
review records to determine compliance with licensure rules and
standards.

(4)  Physician or Licensed Practitioner Documentation
Rubber-stamp signatures may be used in lieu of the written

signature of the physician or licensed practitioner if the facility
retains the signator's signed statement acknowledging ultimate
responsibility for the use of the stamp and specifying the
conditions for its use.

(5)  Medical Record.
(a)  Records shall be permanent (typewritten or hand

written legibly in ink) and capable of being photocopied.
(b)  Records shall be kept for all residents admitted or

accepted for treatment and care.
(c)  Records shall be kept current and shall conform to

good medical and professional practice based on the service
provided to each resident.

(d)  All records of discharged residents shall be completed
and filed within 60 days of discharge.

(e)  All entries shall be authenticated including date, name
or identified initials, and title of persons making entries.

(6)  Contents of the Medical Record
A facility shall maintain an individual medical record for

each resident which shall include:
(a)  Admission record (face sheet) including the resident's

name; social security number; age at admission; birth date; date
of admission; name, address, telephone number of spouse,
guardian, authorized representative, person or agency
responsible for the resident; and name, address, and telephone
number of the attending physician;

(b)  Admission and subsequent diagnoses and any allergies;
(c)  Reports of physical examinations signed and dated by

the physician;
(d)  Signed and dated physician orders for drugs,

treatments, and diet;
(e)  Signed and dated progress notes including but not

limited to:
(i)  Records made by staff regarding the daily care of the

resident;
(ii)  Informative progress notes by appropriate staff

recording changes in the resident's condition.  Progress notes
shall describe the resident's needs and response to care and
treatment, and shall be in accord with the plan of care;

(iii)  Documentation of administration of all "PRN"
medications and the reason for withholding scheduled
medications;

(iv)  Documentation of use of restraints in accordance with
facility policy including type of restraint, reason for use, time of
application, and removal;

(v)  Documentation of oxygen administration;
(vi)  Temperature, pulse, respiration, blood pressure,

height, and weight notations, when required;
(vii)  Laboratory reports of all tests prescribed and

completed;
(viii)  Reports of all x-rays prescribed and completed;
(ix)  Records of the course of all therapeutic treatments;
(x)  Discharge summary including a brief narrative of

conditions and diagnoses of the resident and final disposition;
(xi)  A copy of the transfer form when the resident is

transferred to another health care facility;
(xii)  Resident-care plan.

R432-200-29.  Housekeeping Services.
Organization.
(1)  There shall be adequate housekeeping services to

maintain a clean sanitary and healthful environment in the
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facility.
(2)  See R432-150-26.

R432-200-30.  Laundry Services.
(1)  There shall be adequate laundry service to provide

clean linens and clothing for residents and staff.
(2)  See R432-150-27.

R432-200-31.  General Maintenance.
(1)  Each facility shall develop and implement maintenance

policies and procedures that shall be reviewed and updated
annually.

(2)  See R432-150-28.

R432-200-32.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
March 3, 1995 26-21-5
Notice of Continuation October 3, 2007 26-21-6
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R432.  Health, Family Health and Preparedness, Licensing.
R432-201.  Mental Retardation Facility:  Supplement "A" to
the Small Health Care Facility Rule.
R432-201-1.  Legal Authority.

This rule is adopted pursuant to Section 26-21-13.5.

R432-201-2.  Purpose.
The purpose of this rule is to meet the legislative intent

pursuant to 26-21-13.5.

R432-201-3.  Special Definitions.
(1)  See R432-1-3.
(2)  Special Definitions.
(a)  "Significantly Subaverage General Intellectual

Functioning" is operationally defined as a score of two or more
standard deviations below the mean on a standardized general
intelligence test.

(b)  "Developmental Period" means the period between
conception and the 18th birthday.

R432-201-4.  Compliance.
All facilities governed by these rules shall be in full

compliance at the time of initial licensure.

R432-201-5.  Licensure.
(1)  See Categories of licensure R432-200-4(2).
(2)  See R432-2.

R432-201-6.  Construction and Physical Environment.
See R432-12, Small Health Care Facility Rules.

R432-201-7.  Governing Body and Management.
(1)  Governing Body.
The facility shall identify an individual or group to

constitute the governing body of the facility.
(2)  Duties and Responsibilities.
The governing body shall:
(a)  exercise general policy, budget, and operating direction

over the facility;
(b)  set the qualifications for the administrator of the

facility;
(c)  appoint the administrator of the facility.
(3)  Compliance with Federal, State, and Local Laws.
The facility shall be in compliance with all applicable

provisions of federal, state and local laws, regulations and codes
pertaining to health, safety, and sanitation.

(4)  Administrator.
Each facility shall appoint, in writing, an administrator

professionally licensed by the Utah Department of Commerce in
a health care field.

(a)  A copy of the administrator's license or credentials
shall be posted alongside the facility's license in a place readily
visible to the public.

(b)  The administrator shall act as the administrator of no
more than four small health care facilities and no more than a
total of 60 beds in any type of licensed health care facility.

(c)  The administrator shall have sufficient freedom from
other responsibilities and shall be on the premises of the facility
a sufficient number of hours in each business day (at least four
hours per week for each six clients) and as necessary to properly
manage the facility and respond to requests by the Department
and the public.

(d)  The administrator shall designate, in writing, the name
and title of the person who shall act as administrator in his
absence.

(i)  This person shall have sufficient power, authority, and
freedom to act in the best interests of client safety and well-
being.

(ii)  It is not the intent of this paragraph to permit an

unlicensed de facto administrator to supplant or replace the
designated, licensed administrator.

(5)  Administrator Responsibilities.
(a)  The administrator's responsibilities shall be included in

a written job description on file in the facility and available for
Department review.

(b)  The job description shall include responsibility to
insure the following duties are fulfilled:

(i)  complete, submit, and file all records and reports
required by the Department;

(ii)  act as a liaison with the licensee, qualified mental
retardation professional, QMRP, and other supervisory staff of
the facility;

(iii)  respond to recommendations made by the facility
committees;

(iv)  assure that employees are oriented to their job
functions and receive appropriate and regularly scheduled in-
service training;

(v)  implement policies and procedures for the operation of
the facility;

(vi)  hire and maintain the required number of licensed and
nonlicensed staff, as specified in these rules, to meet the needs
of clients;

(vii) maintain facility staffing records for at least the
preceding 12 months;

(viii)  secure and update contracts for required professional
and other services not provided directly by the facility;

(ix)  verify all required licenses and permits of staff and
consultants at the time of hire or effective date of contract;

(x)  review all incident and accident reports and document
action taken.

(A)  Incident and accident reports shall be numbered and
logged in a manner to account for all reports.

(B)  Incident and accident reports shall have space for
written comments by the administrator and, as appropriate, the
attending physician and constituted committee.

(C)  Original incident and accident reports shall be kept on
file in the facility and shall be available for review by the
Department.

R432-201-8.  Staff and Personnel.
(1)  Staff Qualifications and Orientation.
(a)  The administrator, QMRP, and department supervisors

shall develop job descriptions for each position including job
title, job summary, responsibilities, qualifications, required
skills and licenses, and physical requirements.

(b)  Periodic employee performance evaluations shall be
documented.

(c)  All personnel shall have access to facility policy and
procedure manuals and other information necessary to
effectively perform duties and carry out responsibilities.

(2)  Health Surveillance.
(a)  The facility shall establish policies and procedures for

the health screening of all facility personnel.
(b)  See R432-150-10(4).
(c)  All dietary and other staff who handle food shall obtain

a Food Handler's Permit from the local health department.
(3)  Qualified Mental Retardation Professional, QMRP.
(a)  Each client's active treatment program shall be

integrated, coordinated and monitored by a qualified mental
retardation professional.

(b)  The qualified mental retardation professional shall
meet the standards in R432-152-9(1)(b)(i) through (ii).

(4)  Professional Program Services.
See R432-152-9(2)(a) through (f).
(5)  Direct Care Staffing.
See R432-152-9(3)(a) through (d).
(6)  Residential Living Unit Staff.
See R432-152-9(4)(a) through (d).
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(7)  Staff Training Program.
See R432-152-9(5)(a) through (d).

R432-201-9.  Volunteers.
Volunteers may be utilized in the daily activities of the

facility but may not be included in the facility's staffing plan in
lieu of facility employees. See R432-152-10.

R432-201-10.  Contracts and Agreements.
(1)  Contracts.
(a)  If a service required under this subpart is not provided

directly, the facility shall have a written agreement with an
outside program, resource, or service to furnish the necessary
service, including emergency and other health care.

(b)  The agreement shall:
(i)  contain the responsibilities, functions, objectives, and

other terms agreed to by both parties;
(ii)  provide that the facility is responsible for assuring that

the outside services meet the standards for quality of services
contained in this subpart.

(c)  The facility shall assure that outside services meet the
needs of each client.

(d)  If living quarters are not provided in a facility owned
by the ICF/MR, the ICF/MR remains directly responsible for the
standards relating to physical environment that are specified in
R432-200-6 and R432-152-22.

(2)  Transfer Agreements.
(a)  The licensee shall maintain, where appropriate, a

written transfer agreement with one or more hospitals, or nearby
health facilities to facilitate the transfer of clients and essential
client information.

(b)  The transfer agreement shall include provisions for:
(i)  criteria for transfer;
(ii)  appropriate methods of transfer;
(iii)  transfer of information needed for proper care and

treatment of the individual transferred;
(iv)  security and accountability of personal property of the

individual transferred;
(v)  proper notification of the hospital and the responsible

person before transfer;
(vi)  the facility responsible for client care in the process of

transfer;
(vii)  client confidentiality.

R432-201-11.  Client Rights.
(1)  The facility shall ensure the rights of all clients.
(2)  The facility shall:
(a)  inform each client, parent, if the client is a minor, or

legal guardian, of the client's rights and the rules of the facility;
(b)  inform each client, parent, if the client is a minor, or

legal guardian, of the client's medical condition, developmental
and behavioral status, attendant risks of treatment, and of the
right to refuse treatment;

(c)  allow and encourage individual clients to exercise their
rights as clients of the facility, and as citizens of the United
States, including the right to file complaints and the right to due
process, and each client shall be afforded the opportunity to
voice grievances and recommend changes in policies and
procedures to facility staff and outside representatives of
personal choice, free from restraint, interference, coercion,
discrimination, or reprisal;

(d)  allow individual clients to manage their financial
affairs and teach them to do so to the extent of their capabilities;

(e)  ensure that clients are not subjected to physical, verbal,
sexual or psychological abuse or punishment;

(f)  ensure that clients are free from unnecessary drugs and
physical restraints and are provided active treatment to reduce
dependency on drugs and physical restraints;

(g)  provide each client with the opportunity for personal

privacy and ensure privacy during treatment and care of
personal needs;

(h)  ensure the clients are not compelled to participate in
publicity events, fund raising activities, movies or anything that
would exploit the client;

(i)  ensure that clients are not compelled to perform
services for the facility and ensure that clients who do work for
the facility are compensated for their efforts at prevailing wages
commensurate with their abilities;

(j)  ensure clients the opportunity to communicate,
associate and meet privately with individuals of their choice,
including legal counsel and clergy, and to send and receive
unopened mail;

(k)  ensure that clients have access to telephones with
privacy for incoming and outgoing local and long distance calls
except as contraindicated by factors identified within their
individual program plans;

(l)  ensure clients the opportunity to participate in social
and community group activities and the opportunity to exercise
religious beliefs and to participate in religious worship services
without being coerced or forced into engaging in any religious
activity;

(m)  ensure that clients have the right to retain and use
appropriate personal possessions and clothing, and ensure that
each client is dressed in his or her own clothing each day;

(n)  permit a married couple both of whom reside in the
facility to reside together as a couple.

(3)  Client Finances.
(a)  The facility shall establish and maintain a system that:
(i)  assures a full and complete accounting of clients'

personal funds entrusted to the facility on behalf of clients;
(ii)  precludes any commingling of client funds with facility

funds or with the funds of any person other than another client.
(b)  The client's financial record shall be available on

request to the client, parents, if the client is a minor, or legal
guardian.

(c)  All monies entrusted to the facility on behalf of the
clients shall be kept in the facility or shall be deposited within
five days of receipt of such funds in an interest-bearing account
in a local bank or savings and loan association authorized to do
business in Utah, the deposits of which shall be insured.

(d)  When the amount of a client's money entrusted to the
facility exceeds $150, all money in excess of $150 shall be
deposited in an interest-bearing account as specified in R432-
201-11(3) above.

(e)  A person, firm, partnership, association or corporation
which is licensed to operate more than one health facility shall
maintain a separate account for each such facility and shall not
commingle client funds from one facility with another.

(f)  Upon discharge of a client, all money and valuables of
that client which have been entrusted to the licensee shall be
surrendered to the client in exchange for a signed receipt.
Money and valuables kept within the facility shall be
surrendered upon demand and those kept in an interest-bearing
account shall be made available within a reasonable time.

(g)  Within 30 days following the death of a client, except
in a medical examiner case, all money and valuables of that
client which have been entrusted to the licensee shall be
surrendered to the person responsible for the client or to the
executor or the administrator of the estate in exchange for a
signed receipt.  When a client dies without a representative or
known heirs, immediate written notice thereof shall be given by
the facility to the State Medical Examiner and the registrar of
the local probate court and a copy of said notice shall be filed
with the Department.

(4)  Communication with Clients, Parents, and Guardians.
The facility shall:
(a)  promote participation of parent, if the client is a minor,

and legal guardian in the process of providing active treatment
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to a client unless their participation is unobtainable or
inappropriate;

(b)  answer communications from a client's family and
friends promptly and appropriately;

(c)  promote visits by individuals with a relationship to a
client, such as family, close friends, legal guardian and
advocate, at any reasonable hour, without prior notice,
consistent with the right of a client's and other clients' privacy,
unless the interdisciplinary team determines that the visit would
not be appropriate for that client;

(d)  promote visits by parents or guardians to any area of
the facility that provides direct client care service to a client,
consistent with right of that client's and other clients' privacy;

(e)  promote frequent and informal leaves from the facility
for visits, trips, or vacations;

(f)  notify promptly a client's parent or guardian of any
significant incident, or change in a client's condition including,
but not limited to, serious illness, accident, death, abuse, or
unauthorized absence.

(5)  Staff Treatment of Clients.
(a)  The facility shall develop and implement written

policies and procedures that prohibit mistreatment, neglect or
abuse of a client.

(i)  Staff of the facility shall not use physical, verbal, sexual
or psychological abuse or punishment.

(ii)  Staff shall not punish a client by withholding food or
hydration that contribute to a nutritionally adequate diet.

(b)  The facility shall prohibit the employment of
individuals with a conviction or prior employment history of
child, client abuse, spouse abuse, neglect or mistreatment.

(c)  The facility shall ensure that all allegations of
mistreatment, neglect, or abuse, or injuries of unknown source,
are reported immediately to the administrator and to other
officials in accordance with 62A-3-302 through established
procedures.

(d)  The facility shall have evidence that all alleged
violations are thoroughly investigated and shall prevent further
potential abuse while the investigation is in progress.

(e)  The results of all investigations shall be reported to the
administrator or designated representative and to other officials
within five working days of the incident and, if the alleged
violation is verified, appropriate corrective action shall be taken.

R432-201-12.  Client Treatment Services.
See R432-152-13.

R432-201-13.  Admissions, Transfers, and Discharge.
(1)  A client who is admitted by the facility shall be in need

of and receive active treatment services.
(2)  See R432-152-14, Admissions, Transfer and

Discharge.

R432-201-14.  Behavior Management and Restraint Policy.
(1)  See R432-152-15, Client Behavior and Facility

Practice.
(2)  See R432-152-13, Human Rights Committee.

R432-201-15.  Physician Services.
See R432-152-16.

R432-201-16.  Nursing Services.
See R432-152-17.

R432-201-17.  Dental Services.
See R432-152-18.

R432-201-18.  Pharmacy Services.
See R432-152-19.

R432-201-19.  Laboratory Services.
See R432-152-20.

R432-201-20.  Environment.
See R432-152-21.

R432-201-21.  Emergency Plan and Procedures.
See R432-152-22.

R432-201-22.  Smoking Policies.
Smoking policies shall comply with R432-200-8.

R432-201-23.  Pets in Long-Term Care Facilities.
Each facility shall develop a written policy regarding pets

in accordance with R432-150-21.

R432-201-24.  Housekeeping Services.
See R432-150-26.

R432-201-25.  Laundry Services.
See R432-150-27.

R432-201-26.  Maintenance Services.
See R432-150-28.

R432-201-27.  Food Services.
See R432-150-24.

R432-201-28.  Record System.
See R432-152-29.

R432-201-29.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
March 3, 1995 26-21-5
Notice of Continuation October 4, 2007 26-21-13.5
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R432.  Health, Family Health and Preparedness, Licensing.
R432-270.  Assisted Living Facilities.
R432-270-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-270-2.  Purpose.
This rule establishes the licensing and operational

standards for assisted living facilities Type I and Type II.
Assisted living is intended to enable persons experiencing
functional impairments to receive 24-hour personal and health-
related services in a place of residence with sufficient structure
to meet the care needs in a safe manner.

R432-270-3.  Definitions.
(1)  The terms used in these rules are defined in R432-1-3.
(2)  In addition:
(a)  "Assessment" means documentation of each resident's

ability or current condition in the following areas:
(i)  memory and daily decision making ability;
(ii)  ability to communicate effectively with others;
(iii)  physical functioning and ability to perform activities

of daily living;
(iv)  continence;
(v)  mood and behavior patterns;
(vi)  weight loss;
(vii)  medication use and the ability to self-medicate;
(viii)  special treatments and procedures;
(ix)  disease diagnoses that have a relationship to current

activities of daily living status, behavior status, medical
treatments, or risk of death;

(x)  leisure patterns and interests;
(xi)  assistive devices; and
(xii)  prosthetics.
(b)  "Activities of daily living (ADL)" are the following:
(i)  personal grooming, including oral hygiene and denture

care;
(ii)  dressing;
(iii)  bathing;
(iv)  toileting and toilet hygiene;
(v)  eating during mealtime;
(vi)  self administration of medication; and
(vii)  independent transferring, ambulation and mobility.
(c)  "Dependent" means a person who meets one or all of

the following criteria:
(i)  requires inpatient hospital or 24-hour continual nursing

care that will last longer than 15 calendar days after the day on
which the nursing care begins;

(ii)  is unable to evacuate from the facility without the
physical assistance of two persons.

(d)  "Home-like" as used in statute and this rule means a
place of residence which creates an atmosphere supportive of
the resident's preferred lifestyle.  Home-like is also supported by
the use of residential building materials and furnishings.

(e)  "Hospice patient" means an individual who is admitted
to a hospice program or agency.

(f)  "Licensed health care professional" means a registered
nurse, physician assistant, advanced practice registered nurse, or
physician licensed by the Utah Department of Commerce who
has education and experience to assess and evaluate the health
care needs of the resident.

(g)  "Self-direct medication administration" means the
resident can:

(i)  recognize medications offered by color or shape; and
(ii)  question differences in the usual routine of

medications.
(h)  "Semi-independent" means a person who is:
(i)  physically disabled but able to direct his own care; or
(ii)  cognitively impaired or physically disabled but able to

evacuate from the facility or to a zone or area of safety with

limited physical assistance of one person.
(i)  "Service Plan" means a written plan of care for services

which meets the requirements of R432-270-13.
(j)  "Services" means activities which help the residents

develop skills to increase or maintain their level of psycho-
social and physical functioning, or which assist them in
activities of daily living.

(k)  "Significant change" means a major change in a
resident's status that is self-limiting or impacts on more than one
area of the resident's health status.

(l)  "Significant assistance" means the resident is unable to
perform any part of an ADL and is dependent upon staff or
others to accomplish the ADL as defined in R432-270-3(2)(b).

(m)  "Social care" means:
(i)  providing opportunities for social interaction in the

facility or in the community; or
(ii)  providing services to promote independence or a sense

of self-direction.
(n)  "Unit" means an individual living space, including

living and sleeping space, bathroom, and optional kitchen area.

R432-270-4.  Licensing.
(1)  A person that offers or provides care to two or more

unrelated individuals in a residential facility must be minimally
licensed as an assisted living facility if:

(a)  the individuals stay in the facility for more than 24
hours; and

(b)  the facility provides or arranges for the provision of
assistance with one or more activity of daily living for any of the
individuals.

(2)  An assisted living facility may be licensed as a Type I
facility if:

(a)  the individuals under care are capable of achieving
mobility sufficient to exit the facility without the assistance of
another person.

(3)  An assisted living facility must be licensed as a Type
II facility if the individuals under care are capable of achieving
mobility sufficient to exit the facility only with the limited
assistance of one person;.

(4)  A Type I assisted living facility shall provide social
care to the individuals under care.

(5)  A Type II assisted living facility shall provide care in
a home-like setting that provides an array of coordinated
supportive personal and health care services available 24 hours
per day to residents who need any of these services as required
by department rule.

(6)  Type I and II assisted living facilities must provide
each resident with a separate living unit.  Two residents may
share a unit upon written request of both residents.

(7)  An individual may continue to remain in an assisted
living facility provided:

(a)  the facility construction can meet the individual's
needs;

(b)  the individual's physical and mental needs are
appropriate to the assisted living criteria; and

(c)  the facility provides adequate staffing to meet the
individual's needs.

(8)  Assisted living facilities may be licensed as large,
small or limited capacity facilities.

(a)  A large assisted living facility houses 17 or more
residents.

(b)  A small assisted living facility houses six to 16
residents.

(c)  A limited capacity assisted living facility houses two to
five residents.

R432-270-5.  Licensee.
(1)  The licensee must:
(a)  ensure compliance with all federal, state, and local
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laws;
(b)  assume responsibility for the overall organization,

management, operation, and control of the facility;
(c)  establish policies and procedures for the welfare of

residents, the protection of their rights, and the general
operation of the facility;

(d)  implement a policy which ensures that the facility does
not discriminate on the basis of race, color, sex, religion,
ancestry, or national origin in accordance with state and federal
law;

(e)  secure and update contracts for required services not
provided directly by the facility;

(f)  respond to requests for reports from the Department;
and

(g)  appoint, in writing, a qualified administrator who shall
assume full responsibility for the day-to-day operation and
management of the facility.  The licensee and administrator may
be the same person.

(2)  The licensee shall implement a quality assurance
program to include a Quality Assurance Committee.  The
committee must:

(a)  consist of at least the facility administrator and a health
care professional, and

(b)  meet at least quarterly to identify and act on quality
issues.

(3)  If the licensee is a corporation or an association, it shall
maintain an active and functioning governing body to fulfill
licensee duties and to ensure accountability.

R432-270-6.  Administrator Qualifications.
(1)  The administrator shall have the following

qualifications:
(a)  be 21 years of age or older;
(b)  have knowledge of applicable laws and rules;
(c)  have the ability to deliver, or direct the delivery of,

appropriate care to residents;
(d)  be of good moral character;
(e)  complete the criminal background screening process

defined in R432-35; and
(f)  for all Type II facilities, complete a Department

approved national certification program within six months of
hire.

(2)  In addition to R432-270-6(1) the administrator of a
Type I facility shall have an associate degree or two years
experience in a health care facility.

(3)  In addition to R432-270-6(1) the administrator of a
Type II small or limited-capacity assisted living facility shall
have one or more of the following:

(a)  an associate degree in a health care field;
(b)  two years or more management experience in a health

care field; or
(c)  one year's experience in a health care field as a licensed

health care professional.
(4)  In addition to R432-270-6(1) the administrator of a

Type II large assisted living facility must have one or more of
the following:

(a)  a State of Utah health facility administrator license;
(b)  a bachelor's degree in a health care field, to include

management training or one or more years of management
experience;

(c)  a bachelor's degree in any field, to include management
training or one or more years of management experience and
one year or more experience in a health care field; or

(d)  an associates degree and four years or more
management experience in a health care field.

R432-270-7.  Administrator Duties.
(1)  The administrator must:
(a)  be on the premises a sufficient number of hours in the

business day, and at other times as necessary, to manage and
administer the facility;

(b)  designate, in writing, a competent employee, 21 years
of age or older, to act as administrator when the administrator
is unavailable for immediate contact.  It is not the intent of this
subsection to permit a de facto administrator to replace the
designated administrator.

(2)  The administrator is responsible for the following:
(a)  recruit, employ, and train the number of licensed and

unlicensed staff needed to provide services;
(b)  verify all required licenses and permits of staff and

consultants at the time of hire or the effective date of contract;
(c)  maintain facility staffing records for the preceding 12

months;
(d)  admit and retain only those residents who meet

admissions criteria and whose needs can be met by the facility;
(e)  review at least quarterly every injury, accident, and

incident to a resident or employee and document appropriate
corrective action;

(f)  maintain a log indicating any significant change in a
resident's condition and the facility's action or response;

(g)  complete an investigation whenever there is reason to
believe that a resident has been subject to abuse, neglect, or
exploitation;

(h)  report all suspected abuse, neglect, or exploitation in
accordance with Section 62A-3-305, and document appropriate
action if the alleged violation is verified.

(i)  notify the resident's responsible person within 24 hours
of significant changes or deterioration of the resident's health,
and ensure the resident's transfer to an appropriate health care
facility if the resident requires services beyond the scope of the
facility's license;

(j)  conduct and document regular inspections of the
facility to ensure it is safe from potential hazards;

(k)  complete, submit, and file all records and reports
required by the Department;

(l)  participate in a quality assurance program; and
(m)  secure and update contracts for required professional

and other services not provided directly by the facility.
(3)  The administrator's responsibilities shall be included

in a written and signed job description on file in the facility.

R432-270-8.  Personnel.
(1)  Qualified competent direct-care personnel shall be on

the premises 24 hours a day to meet residents needs as
determined by the residents' assessment and service plans.
Additional staff shall be employed as necessary to perform
office work, cooking, housekeeping, laundering and general
maintenance.

(2)  The services provided or arranged by the facility shall
be provided by qualified persons in accordance with the
resident's written service plan.

(3)  All personnel who provide personal care to residents
in a Type I facility shall be at least 18 years of age and shall
have related experience in the job assigned or receive on the job
training.

(4)  Personnel who provide personal care to residents in a
Type II facility must be certified nurse aides or complete a state
certified nurse aide program within four months of the date of
hire.

(5)  Personnel shall be licensed, certified, or registered in
accordance with applicable state laws.

(6)  The administrator shall maintain written job
descriptions for each position, including job title, job
responsibilities, qualifications or required skills.

(7)  Facility policies and procedures must be available to
personnel at all times.

(8)  All personnel must receive documented orientation to
the facility and the job for which they are hired. Orientation
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shall include the following:
(a)  job description;
(b)  ethics, confidentiality, and residents' rights;
(c)  fire and disaster plan;
(d)  policy and procedures; and
(e)  reporting responsibility for abuse, neglect and

exploitation.
(9)  Each employee shall receive documented in-service

training.  The training shall be tailored to include all of the
following subjects that are relevant to the employee's job
responsibilities:

(a)  principles of good nutrition, menu planning, food
preparation, and storage;

(b)  principles of good housekeeping and sanitation;
(c)  principles of providing personal and social care;
(d)  proper procedures in assisting residents with

medications;
(e)  recognizing early signs of illness and determining when

there is a need for professional help;
(f)  accident prevention, including safe bath and shower

water temperatures;
(g)  communication skills which enhance resident dignity;
(h)  first aid;
(i)  resident's rights and reporting requirements of Section

62A-3-201 to 312; and
(j)  special needs of the Dementia/Alzheimer's resident.
(10)  An employee who reports suspected abuse, neglect,

or exploitation shall not be subject to retaliation, disciplinary
action, or termination by the facility for that reason alone.

(11)  The facility shall establish a personnel health program
through written personnel health policies and procedures which
protect the health and safety of personnel, residents and the
public.

(12)  The facility must complete an employee placement
health evaluation to include at least a health inventory when an
employee is hired.  Facilities may use their own evaluation or a
Department approved form.

(a)  A health inventory shall obtain at least the employee's
history of the following:

(i)  conditions that may predispose the employee to
acquiring or transmitting infectious diseases; and

(ii)  conditions that may prevent the employee from
performing certain assigned duties satisfactorily.

(b)  The facility shall develop employee health screening
and immunization components of the personnel health program.

(c)  Employee skin testing by the Mantoux Method and
follow up for tuberculosis shall be done in accordance with
R388-804, Tuberculosis Control Rule.

(i)  Skin testing must be conducted on each employee
within two weeks of hire and after suspected exposure to a
resident with active tuberculosis.

(ii)  All employees with known positive reaction to skin
tests are exempt from skin testing.

(d)  All infections and communicable diseases reportable
by law shall be reported to the local health department in
accordance with the Communicable Disease Rule, R386-702-3.

(e)  The facility shall comply with the Occupational Safety
and Health Administration's Blood-borne Pathogen Standard.

R432-270-9.  Residents' Rights.
(1)  Assisted living facilities shall develop a written

resident's rights statement based on this section.
(2)  The administrator or designee shall give the resident a

written description of the resident's legal rights upon admission,
including the following:

(a)  a description of the manner of protecting personal
funds, in accordance with Section R432-270-20; and

(b)  a statement that the resident may file a complaint with
the state long term care ombudsman and any other advocacy

group concerning resident abuse, neglect, or misappropriation
of resident property in the facility.

(3)  The administrator or designee shall notify the resident
or the resident's responsible person at the time of admission, in
writing and in a language and manner that the resident or the
resident's responsible person understands, of the resident's rights
and of all rules governing resident conduct and responsibilities
during the stay in the facility.

(4)  The administrator or designee must promptly notify in
writing the resident or the resident's responsible person when
there is a change in resident rights under state law.

(5)  Resident rights include the following:
(a)  the right to be treated with respect, consideration,

fairness, and full recognition of personal dignity and
individuality;

(b)  the right to be transferred, discharged, or evicted by the
facility only in accordance with the terms of the signed
admission agreement;

(c)  the right to be free of mental and physical abuse, and
chemical and physical restraints;

(d)  the right to refuse to perform work for the facility;
(e)  the right to perform work for the facility if the facility

consents and if:
(i)  the facility has documented the resident's need or desire

for work in the service plan,
(ii)  the resident agrees to the work arrangement described

in the service plan,
(iii)  the service plan specifies the nature of the work

performed and whether the services are voluntary or paid, and
(iv)  compensation for paid services is at or above the

prevailing rate for similar work in the surrounding community;
(f)  the right to privacy during visits with family, friends,

clergy, social workers, ombudsmen, resident groups, and
advocacy representatives;

(g)  the right to share a unit with a spouse if both spouses
consent, and if both spouses are facility residents;

(h)  the right to privacy when receiving personal care or
services;

(i)  the right to keep personal possessions and clothing as
space permits;

(j)  the right to participate in religious and social activities
of the resident's choice;

(k)  the right to interact with members of the community
both inside and outside the facility;

(l)  the right to send and receive mail unopened;
(m)  the right to have access to telephones to make and

receive private calls;
(n)  the right to arrange for medical and personal care;
(o)  the right to have a family member or responsible

person informed by the facility of significant changes in the
resident's cognitive, medical, physical, or social condition or
needs;

(p)  the right to leave the facility at any time and not be
locked into any room, building, or on the facility premises
during the day or night.  Assisted living Type II residents who
have been assessed to require a secure environment may be
housed in a secure unit, provided the secure unit is approved by
the fire authority having jurisdiction.  This right does not
prohibit the establishment of house rules such as locking doors
at night for the protection of residents;

(q)  the right to be informed of complaint or grievance
procedures and to voice grievances and recommend changes in
policies and services to facility staff or outside representatives
without restraint, discrimination, or reprisal;

(r)  the right to be encouraged and assisted throughout the
period of a stay to exercise these rights as a resident and as a
citizen;

(s)  the right to manage and control personal funds, or to be
given an accounting of personal funds entrusted to the facility,
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as provided in R432-270-20 concerning management of resident
funds;

(t)  the right, upon oral or written request, to access within
24 hours all records pertaining to the resident, including clinical
records;

(u)  the right, two working days after the day of the
resident's oral or written request, to purchase at a cost not to
exceed the community standard photocopies of the resident's
records or any portion thereof;

(v)  the right to personal privacy and confidentiality of
personal and clinical records;

(w)  the right to be fully informed in advance about care
and treatment and of any changes in that care or treatment that
may affect the resident's well-being; and

(x)  the right to be fully informed in a language and in a
manner the resident understands of the resident's health status
and health rights, including the following:

(i)  medical condition;
(ii)  the right to refuse treatment;
(iii)  the right to formulate an advance directive in

accordance with UCA Section 75-2a; and
(iv)  the right to refuse to participate in experimental

research.
(6)  The following items must be posted in a public area of

the facility that is easily accessible by residents:
(a)  the long term care ombudsmen's notification poster;
(b)  information on Utah protection and advocacy systems;

and
(c)  a copy of the resident's rights.
(7)  The facility shall have available in a public area of the

facility the results of the current survey of the facility and any
plans of correction.

(8)  A resident may organize and participate in resident
groups in the facility, and a resident's family may meet in the
facility with the families of other residents.

(a)  The facility shall provide private space for resident
groups or family groups.

(b)  Facility personnel or visitors may attend resident group
or family group meetings only at the group's invitation.

(c)  The administrator shall designate an employee to
provide assistance and to respond to written requests that result
from group meetings.

R432-270-10.  Admissions.
(1)  The facility shall have written admission, retention, and

transfer policies that are available to the public upon request.
(2)  Before accepting a resident, the facility must obtain

sufficient information about the person's ability to function in
the facility through the following:

(a)  an interview with the resident and the resident's
responsible person; and

(b)  the completion of the resident assessment.
(3)  If the Department determines during inspection or

interview that the facility knowingly and willfully admits or
retains residents who do not meet license criteria, then the
Department may, for a time period specified, require that
resident assessments be conducted by an individual who is
independent from the facility.

(4)  The facility shall accept and retain only residents who
meet the following criteria:

(a)  Residents admitted to a Type I facility shall meet the
following criteria before being admitted:

(i)  be ambulatory or mobile and be capable of taking life
saving action in an emergency;

(ii)  have stable health;
(iii)  require no assistance or only limited assistance in the

activities of daily living; and
(iv)  require and receive intermittent care or treatment in

the facility from a licensed health care professional either

through contract or by the facility, if permitted by facility
policy.

(b)  Residents admitted to a Type II facility may be
independent and semi-independent, but shall not be dependent.

(5)  Type I and Type II assisted living facilities shall not
admit or retain a person who:

(a)  manifests behavior that is suicidal, sexually or socially
inappropriate, assaultive, or poses a danger to self or others; or

(b)  has active tuberculosis or other chronic communicable
diseases that cannot be treated in the facility or on an outpatient
basis; or may be transmitted to other residents or guests through
the normal course of activities; or

(c)  requires inpatient hospital or long-term nursing care.
(6)  A Type I facility may accept or retain residents who:
(a)  do not require significant assistance during night

sleeping hours;
(b)  are able to take life saving action in an emergency

without the assistance of another person; and
(c)  do not require significant assistance from staff or

others with more than two ADL's.
(7)  A Type II facility may accept or retain residents who

require significant assistance from staff or others in more than
two ADL's, provided the staffing level and coordinated
supportive health and social services meet the needs of the
resident.

(8)  The prospective resident or the prospective resident's
responsible person must sign a written admission agreement
prior to admission.  The admission agreement shall be kept on
file by the facility and shall specify at least the following:

(a)  room and board charges and charges for basic and
optional services;

(b)  provision for a 30-day notice prior to any change in
established charges;

(c)  admission, retention, transfer, discharge, and eviction
policies;

(d)  conditions under which the agreement may be
terminated;

(e)  the name of the responsible party;
(f)  notice that the Department has the authority to examine

resident records to determine compliance with licensing
requirements; and

(g)  refund provisions that address the following:
(i)  thirty-day notices for transfer or discharge given by the

facility or by the resident,
(ii)  emergency transfers or discharges,
(iii)  transfers or discharges without notice, and
(iv)  the death of a resident.
(9)  A type I assisted living facility may accept and retain

residents who have been admitted to a hospice program, under
the following conditions:

(a)  the facility keeps a copy of the physician's diagnosis
and orders for care;

(b)  the facility makes the hospice services part of the
resident's service plan which shall explain who is responsible to
meet the resident's needs; and

(c)  a facility may retain hospice patient residents who are
not capable to exit the facility without assistance upon the
following conditions:

(i)  the facility must assure that a worker or an individual
is assigned solely to each specific hospice patient is on-site to
assist the resident in emergency evacuation 24 hours a day,
seven days a week;

(ii)  the facility must train the assigned worker or
individual to specifically assist in the emergency evacuation of
the assigned hospice patient resident;

(iii)  the worker or individual must be physically capable
of providing emergency evacuation assistance to the particular
hospice patient resident; and

(iv)  hospice residents who are not capable to exit the
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facility without assistance comprise no more than 25 percent of
the facility's resident census.

(10)  A type II assisted living facility may accept and retain
hospice patient residents under the following conditions:

(a)  the facility keeps a copy of the physician's diagnosis
and orders for care;

(b) the facility makes the hospice services part of the
resident's service plan which shall explain who is responsible to
meet the resident's needs; and

(c) if a resident becomes dependent while on hospice care
and the facility wants to retain the resident in the facility, the
facility must:

(i)  develop an emergency plan to evacuate the hospice
resident in the event of an emergency; and

(ii)  integrate the emergency plan into the resident's service
plan.

R432-270-11.  Transfer or Discharge Requirements.
(1)  A resident may be discharged, transferred, or evicted

for one or more of the following reasons:
(a)  The facility is no longer able to meet the resident's

needs because the resident poses a threat to health or safety to
self or others, or the facility is not able to provide required
medical treatment.

(b)  The resident fails to pay for services as required by the
admission agreement.

(c)  The resident fails to comply with written policies or
rules of the facility.

(d)  The resident wishes to transfer.
(e)  The facility ceases to operate.
(2)  Prior to transferring or discharging a resident, the

facility shall serve a transfer or discharge notice upon the
resident and the resident's responsible person.

(a)  The notice shall be either hand-delivered or sent by
certified mail.

(b)  The notice shall be made at least 30 days before the
day on which the facility plans to transfer or discharge the
resident, except that the notice may be made as soon as
practicable before transfer or discharge if:

(i)  the safety or health of persons in the facility is
endangered; or

(ii)  an immediate transfer or discharge is required by the
resident's urgent medical needs.

(3)  The notice of transfer or discharge shall:
(a)  be in writing with a copy placed in the resident file;
(b)  be phrased in a manner and in a language the resident

can understand;
(c)  detail the reasons for transfer or discharge;
(d)  state the effective date of transfer or discharge;
(e)  state the location to which the resident will be

transferred or discharged;
(f)  state that the resident may request a conference to

discuss the transfer or discharge; and
(g)  contain the following information:
(i)  for facility residents who are 60 years of age or older,

the name, mailing address, and telephone number of the State
Long Term Care Ombudsman;

(ii)  for facility residents with developmental disabilities,
the mailing address and telephone number of the agency
responsible for the protection and advocacy of developmentally
disabled individuals established under part C of the
Developmental Disabilities Assistance and Bill of Rights Act;
and

(iii)  for facility residents who are mentally ill, the mailing
address and telephone number of the agency responsible for the
protection and advocacy of mentally ill individuals established
under the Protection and Advocacy for Mentally Ill Individuals
Act.

(4)  The facility shall provide sufficient preparation and

orientation to a resident to ensure a safe and orderly transfer or
discharge from the facility.

(5)  The resident or the resident's responsible person may
contest a transfer or discharge.  If the transfer or discharge is
contested, the facility shall provide an informal conference,
except where undue delay might jeopardize the health, safety, or
well-being of the resident or others.

(a)  The resident or the resident's responsible person must
request the conference within five calendar days of the day of
receipt of notice of discharge to determine if a satisfactory
resolution can be reached.

(b)  Participants in the conference shall include the facility
representatives, the resident or the resident's responsible person,
and any others requested by the resident or the resident's
responsible person.

R432-270-12.  Resident Assessment.
(1)  Each person admitted to an assisted living facility shall

have a personal physician or a licensed practitioner prior to
admission.

(2)  A signed and dated resident assessment shall be
completed on each resident prior to admission and at least every
six months thereafter.

(3)  In Type I and Type II facilities, the initial and six-
month resident assessment must be completed and signed by a
licensed health care professional.

(4)  The resident assessment must include a statement
signed by the licensed health care professional completing the
resident assessment that the resident meets the admission and
level of assistance criteria for the facility.

(5)  The facility shall use a resident assessment form that
is approved and reviewed by the Department to document the
resident assessments.

(6)  The facility shall revise and update each resident's
assessment when there is a significant change in the resident's
cognitive, medical, physical, or social condition and update the
resident's service plan to reflect the change in condition.

R432-270-13.  Service Plan.
(1)  Each resident must have an individualized service plan

that is consistent with the resident's unique cognitive, medical,
physical, and social needs, and is developed within seven
calendar days of the day the facility admits the resident.  The
facility shall periodically revise the service plan as needed.

(2)  The facility shall use the resident assessment to
develop, review, and revise the service plan for each resident.

(3)  The service plan must be prepared by the administrator
or a designated facility service coordinator.

(4)  The service plan shall include a written description of
the following:

(a)  what services are provided;
(b)  who will provide the services, including the resident's

significant others who may participate in the delivery of
services;

(c)  how the services are provided;
(d)  the frequency of services; and
(e)  changes in services and reasons for those changes.

R432-270-14.  Service Coordinator.
(1) If the administrator appoints a service coordinator, the

service coordinator must have knowledge, skills and abilities to
coordinate the service plan for each resident.

(2)  The duties and responsibilities of the service
coordinator must be defined by facility policy and included in
the designee's job description.

(3)  The service coordinator is responsible to document that
the resident or resident's designated responsible person is
encouraged to actively participate in developing the service
plan.



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 451

(4)  The administrator and designated service coordinator
are responsible to ensure that each resident's service plan is
implemented by facility staff.

R432-270-15.  Nursing Services.
(1)  The facility must develop written policies and

procedures defining the level of nursing services provided by the
facility.

(2)  A Type I assisted living facility must employ or
contract with a registered nurse to provide or delegate
medication administration for any resident who is unable to self-
medicate or self-direct medication management.

(3)  A Type II assisted living facility must employ or
contract with a registered nurse to provide or supervise nursing
services to include:

(a)  a nursing assessment on each resident;
(b)  general health monitoring on each resident; and
(c)  routine nursing tasks, including those that may be

delegated to unlicensed assistive personnel in accordance with
the Utah Nurse Practice Act R156-31B-701.

(4)  A Type I assisted living facility may provide nursing
care according to facility policy.  If a Type I assisted living
facility chooses to provide nursing services, the nursing services
must be provided in accordance with R432-270-15(3)(a)
through (c).

(5)  Type I and Type II assisted living facilities shall not
provide skilled nursing care, but must assist the resident in
obtaining required services.  To determine whether a nursing
service is skilled, the following criteria shall apply:

(a)  The complexity or specialized nature of the prescribed
services can be safely or effectively performed only by, or under
the close supervision of licensed health care professional
personnel.

(b)  Care is needed to prevent, to the extent possible,
deterioration of a condition or to sustain current capacities of a
resident.

(6)  At least one certified nurse aide must be on duty in a
Type II facility 24 hours per day.

R432-270-16.  Secure Units.
(1)  A Type II assisted living facility with approved secure

units may admit residents with a diagnosis of
Alzheimer's/dementia if the resident is able to exit the facility
with limited assistance from one person.

(2)  Each resident admitted to a secure unit must have an
admission agreement that indicates placement in the secure unit.

(a)  The secure unit admission agreement must document
that a Department-approved wander risk management agreement
has been negotiated with the resident or resident's responsible
person.

(b)  The secure unit admission agreement must identify
discharge criteria that would initiate a transfer of the resident to
a higher level of care than the assisted living facility is able to
provide.

(3) There shall be at least one staff with documented
training in Alzheimer's/dementia care in the secure unit at all
times.

(4)  Each secure unit must have an emergency evacuation
plan that addresses the ability of the secure unit staff to evacuate
the residents in case of emergency.

R432-270-17.  Arrangements for Medical or Dental Care.
(1)  The facility shall assist residents in arranging access for

ancillary services for medically related care including physician,
dentist, pharmacist, therapy, podiatry, hospice, home health, and
other services necessary to support the resident.

(2)  The facility shall arrange for care through one or more
of the following methods:

(a)  notifying the resident's responsible person;

(b)  arranging for transportation to and from the
practitioner's office; or

(c)  arrange for a home visit by a health care professional.
(3)  The facility must notify a physician or other health care

professional when the resident requires immediate medical
attention.

R432-270-18.  Activity Program.
(1)  Residents shall be encouraged to maintain and develop

their fullest potential for independent living through
participation in activity and recreational programs.

(2)  The facility shall provide opportunities for the
following:

(a)  socialization activities;
(b)  independent living activities to foster and maintain

independent functioning;
(c)  physical activities; and
(d)  community activities to promote resident participation

in activities away from the facility.
(3)  The administrator shall designate an activity

coordinator to direct the facility's activity program.  The activity
coordinator's duties include the following:

(a)  coordinate all recreational activities, including
volunteer and auxiliary activities;

(b)  plan, organize, and conduct the residents' activity
program with resident participation; and

(c)  develop and post monthly activity calendars, including
information on community activities, based on residents' needs
and interests.

(4)  The facility shall provide sufficient equipment,
supplies, and indoor and outdoor space to meet the recreational
needs and interests of residents.

(5)  The facility shall provide storage for recreational
equipment and supplies.  Locked storage must be provided for
potentially dangerous items such as scissors, knives, and toxic
materials.

R432-270-19.  Medication Administration.
(1)  A licensed health care professional must assess each

resident to determine what level and type of assistance is
required for medication administration.  The level and type of
assistance provided shall be documented on each resident's
assessment.

(2)  Each resident's medication program must be
administered by means of one of the methods described in (a)
through (d) in this section:

(a)  The resident is able to self-administer medications.
(i)  Residents who have been assessed to be able to self-

administer medications may keep prescription medications in
their rooms.

(ii)  If more than one resident resides in a unit, the facility
must assess each person's ability to safely have medications in
the unit.  If safety is a factor, a resident shall keep his
medication in a locked container in the unit.

(b)  The resident is able to self-direct medication
administration.  Facility staff may assist residents who self-
direct medication administration by:

(i)  reminding the resident to take the medication;
(ii)  opening medication containers; and
(iii)  reminding the resident or the resident's responsible

person when the prescription needs to be refilled.
(c)  Family members or a designated responsible person

may administer medications from a package set up by a licensed
practitioner or licensed pharmacist which identifies the
medication and time to administer.  If a family member or
designated responsible person assists with medication
administration, they shall sign a waiver indicating that they
agree to assume the responsibility to fill prescriptions,
administer medication, and document that the medication has
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been administered.  Facility staff may not serve as the
designated responsible person.

(d)  For residents who are unable to self-administer or self-
direct medications, facility staff may administer medications
only after delegation by a licensed health care professional
under the scope of their practice.

(i)  If a licensed health care professional delegates the task
of medication administration to unlicensed assistive personnel,
the delegation shall be in accordance with the Nurse Practice
Act and R156-31B-701.

(ii)  The medications must be administered according to the
service plan.

(iii)  The delegating authority must provide and document
supervision, evaluation, and training of unlicensed assistive
personnel assisting with medication administration.

(iv)  The delegating authority or another registered nurse
shall be readily available either in person or by
telecommunication.

(3)  The facility must have a licensed health care
professional or licensed pharmacist review all resident
medications at least every six months.

(4)  Medication records shall include the following:
(a)  the resident's name;
(b)  the name of the prescribing practitioner;
(c)  medication name including prescribed dosage;
(d)  the time, dose and dates administered;
(e)  the method of administration;
(f)  signatures of personnel administering the medication;

and
(g)  the review date.
(5)  Each facility must have a licensed health care

professional or licensed pharmacist document any change in the
dosage or schedule of medication in the medication record.  The
delegating authority must notify all unlicensed assistive
personnel who administer medications of the medication
change.

(6)  Each resident's medication record must contain a list of
possible reactions and precautions for prescribed medications.

(7)  The facility must notify the licensed health care
professional when medication errors occur.

(8)  Medication error incident reports shall be completed by
the person who makes the error.

(9)  Medication errors must be incorporated into the facility
quality improvement process.

(10)  Medications shall be stored in a locked central storage
area to prevent unauthorized access.

(a)  If medication is stored in a central location, the resident
shall have timely access to the medication.

(b)  Medications that require refrigeration shall be stored
separately from food items and at temperatures between 36 - 46
degrees Fahrenheit.

(c)  The facility must develop and implement policies for
the security and disposal of narcotics. Any disposal of controlled
substances by a licensee or facility staff shall be consistent with
the provisions of 21 CFR 1307.21.

(8)  The facility shall develop and implement a policy for
disposing of unused, outdated, or recalled medications.

(a)  The facility shall return a resident's medication to the
resident or to the resident's responsible person upon discharge.

(b)  The administrator shall document the return to the
resident or the resident's responsible person of medication stored
in a central storage.

R432-270-20.  Management of Resident Funds.
(1)  Residents have the right to manage and control their

financial affairs.  The facility may not require residents to
deposit their personal funds or valuables with the facility.

(2)  The facility need not handle residents' cash resources
or valuables.  However, upon written authorization by the

resident or the resident's responsible person, the facility may
hold, safeguard, manage, and account for the resident's personal
funds or valuables deposited with the facility, in accordance
with the following:

(a)  The licensee shall establish and maintain on the
residents' behalf a system that assures a full, complete, and
separate accounting according to generally accepted accounting
principles of each resident's personal funds entrusted to the
facility.  The system shall:

(i)  preclude any commingling of resident funds with
facility funds or with the funds of any person other than another
resident, and preclude facility personnel from using residents'
monies or valuables as their own;

(ii)  separate residents' monies and valuables intact and free
from any liability that the licensee incurs in the use of its own
or the facility's funds and valuables;

(iii)  maintain a separate account for resident funds for each
facility and not commingle such funds with resident funds from
another facility;

(iv)  for records of residents' monies which are maintained
as a drawing account, include a control account for all receipts
and expenditures and an account for each resident and
supporting receipts filed in chronological order;

(v)  keep each account with columns for debits, credits, and
balance; and

(vi)  include a copy of the receipt that it furnished to the
residents for funds received and other valuables entrusted to the
licensee for safekeeping.

(b)  The facility shall make individual financial records
available on request through quarterly statements to the resident
or the resident's legal representative.

(c)  The facility shall purchase a surety bond or otherwise
provide assurance satisfactory to the Department that all
resident personal funds deposited with the facility are secure.

(d)  The facility shall deposit, within five days of receipt,
all resident monies that are in excess of $150 in an interest-
bearing bank account, that is separate from any of the facility's
operating accounts, in a local financial institution.

(i)  Interest earned on a resident's bank account shall be
credited to the resident's account.

(ii)  In pooled accounts, there shall be a separate
accounting for each resident's share, including interest.

(e)  The facility shall maintain a resident's personal funds
that do not exceed $150 in a non-interest-bearing account,
interest-bearing account, or petty cash fund.

(f)  Upon discharge of a resident with funds or valuables
deposited with the facility, the facility shall that day convey the
resident's funds, and a final accounting of those funds, to the
resident or the resident's legal representative. Funds and
valuables kept in an interest-bearing account shall be accounted
for and made available within three working days.

(g)  Within 30 days following the death of a resident,
except in a medical examiner case, the facility shall convey the
resident's valuables and funds entrusted to the facility, and a
final accounting of those funds, to the individual administering
the resident's estate.

R432-270-21.  Facility Records.
(1)  The facility must maintain accurate and complete

records.  Records shall be filed, stored safely, and be easily
accessible to staff and the Department.

(2)  Records shall be protected against access by
unauthorized individuals.

(3)  The facility shall maintain personnel records for each
employee and shall retain such records for at least three years
following termination of employment.  Personnel records must
include the following:

(a)  employee application;
(b)  date of employment;
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(c)  termination date;
(d)  reason for leaving;
(e)  documentation of CPR and first aid training;
(f)  health inventory;
(g)  food handlers permits;
(h)  TB skin test documentation; and
(i)  documentation of criminal background screening.
(4)  The facility must maintain in the facility a separate

record for each resident that includes the following:
(a)  the resident's name, date of birth, and last address;
(b)  the name, address, and telephone number of the person

who administers and obtains medications, if this person is not
facility staff;

(c)  the name, address, and telephone number of the
individual to be notified in case of accident or death;

(d)  the name, address, and telephone number of a
physician and dentist to be called in an emergency;

(e)  the admission agreement;
(f)  the resident assessment; and
(g)  the resident service plan.
(5)  Resident records must be retained for at least three

years following discharge.

R432-270-22.  Food Services.
(1)  Facilities must have the capability to provide three

meals a day, seven days a week, to all residents, plus snacks.
(a)  The facility shall maintain onsite a one-week supply of

nonperishable food and a three day supply of perishable food as
required to prepare the planned menus.

(b)  There shall be no more than a 14 hour interval between
the evening meal and breakfast, unless a nutritious snack is
available in the evening.

(c)  The facility food service must comply with the
following:

(i)  All food shall be of good quality and shall be prepared
by methods that conserve nutritive value, flavor, and
appearance.

(ii)  The facility shall ensure food is palatable, attractively
served, and delivered to the resident at the appropriate
temperature.

(iii)  Powdered milk may only be used as a beverage, upon
the resident's request, but may be used in cooking and baking.

(2)  The facility shall provide adaptive eating equipment
and utensils for residents as needed.

(3)  A different menu shall be planned and followed for
each day of the week.

(a)  All menus must be approved and signed by a certified
dietitian.

(b)  Cycle menus shall cover a minimum of three weeks.
(c)  The current week's menu shall be posted for residents'

viewing.
(d)  Substitutions to the menu that are actually served to the

residents shall be recorded and retained for three months for
review by the Department.

(4)  Meals shall be served in a designated dining area
suitable for that purpose or in resident rooms upon request by
the resident.

(5)  Residents shall be encouraged to eat their meals in the
dining room with other residents.

(6)  Inspection reports by the local health department shall
be maintained at the facility for review by the Department.

(7)  If the facility admits residents requiring therapeutic or
special diets, the facility shall have an approved dietary manual
for reference when preparing meals. Dietitian consultation shall
be provided at least quarterly and documented for residents
requiring therapeutic diets.

(8)  The facility shall employ food service personnel to
meet the needs of residents.

(a)  While on duty in food service, the cook and other

kitchen staff shall not be assigned concurrent duties outside the
food service area.

(b)  All personnel who prepare or serve food shall have a
current Food Handler's Permit.

(9)  Food service shall comply with the Utah Department
of Health Food Service Sanitation Regulations, R392-100.

(10)  If food service personnel also work in housekeeping
or provide direct resident care, the facility must develop and
implement employee hygiene and infection control measures to
maintain a safe, sanitary food service.

R432-270-23.  Housekeeping Services.
(1)  The facility shall employ housekeeping staff to

maintain both the exterior and interior of the facility.
(2)  The facility shall designate a person to direct

housekeeping services.  This person shall:
(a)  post routine laundry, maintenance, and cleaning

schedules for housekeeping staff.
(b)  ensure all furniture, bedding, linens, and equipment are

clean before use by another resident.
(3)  The facility shall control odors by maintaining

cleanliness.
(4)  There shall be a trash container in every occupied

room.
(5)  All cleaning agents, bleaches, insecticides, or

poisonous, dangerous, or flammable materials shall be stored in
a locked area to prevent unauthorized access.

(6)  Housekeeping personnel shall be trained in preparing
and using cleaning solutions, cleaning procedures, proper use of
equipment, proper handling of clean and soiled linen, and
procedures for disposal of solid waste.

(7)  Bathtubs, shower stalls, or lavatories shall not be used
as storage places.

(8)  Throw or scatter rugs that present a tripping hazard to
residents are not permitted.

R432-270-24.  Laundry Services.
(1)  The facility shall provide laundry services to meet the

needs of the residents, including sufficient linen supply to
permit a change in bed linens for the total number of licensed
beds, plus an additional fifty percent of the licensed bed
capacity.

(2)  The facility shall inform the resident or the resident's
responsible person in writing of the facility's laundry policy for
residents' personal clothing.

(3)  Food may not be stored, prepared, or served in any
laundry area.

(4)  The facility shall make available for resident use, the
following:

(a)  at least one washing machine and one clothes dryer;
and

(b)  at least one iron and ironing board.

R432-270-25.  Maintenance Services.
(1)  The facility shall conduct maintenance, including

preventive maintenance, according to a written schedule to
ensure that the facility equipment, buildings, fixtures, spaces,
and grounds are safe, clean, operable, in good repair and in
compliance with R432-6.

(a)  Fire rated construction and assemblies must be
maintained in accordance with R710-3, Assisted Living
Facilities.

(b)  Entrances, exits, steps, and outside walkways shall be
maintained in a safe condition, free of ice, snow, and other
hazards.

(c)  Electrical systems, including appliances, cords,
equipment call lights, and switches shall be maintained to
guarantee safe functioning.

(d)  Air filters installed in heating, ventilation and air
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conditioning systems must be inspected, cleaned or replaced in
accordance with manufacturer specifications.

(2)  A pest control program shall be conducted in the
facility buildings and on the grounds by a licensed pest control
contractor or a qualified employee, certified by the State, to
ensure the absence of vermin and rodents.  Documentation of
the pest control program shall be maintained for Department
review.

(3)  The facility shall document maintenance work
performed.

(4)  Hot water temperature controls shall automatically
regulate temperatures of hot water delivered to plumbing
fixtures used by residents.  The facility shall maintain hot water
delivered to public and resident care areas at temperatures
between 105 - 120 degrees Fahrenheit.

R432-270-26.  Disaster and Emergency Preparedness.
(1)  The facility is responsible for the safety and well-being

of residents in the event of an emergency or disaster.
(2)  The licensee and the administrator are responsible to

develop and coordinate plans with state and local emergency
disaster authorities to respond to potential emergencies and
disasters.  The plan shall outline the protection or evacuation of
all residents, and include arrangements for staff response or
provisions of additional staff to ensure the safety of any resident
with physical or mental limitations.

(a)  Emergencies and disasters include fire, severe weather,
missing residents, death of a resident, interruption of public
utilities, explosion, bomb threat, earthquake, flood, windstorm,
epidemic, or mass casualty.

(b)  The emergency and disaster response plan shall be in
writing and distributed or made available to all facility staff and
residents to assure prompt and efficient implementation.

(c)  The licensee and the administrator must review and
update the plan as necessary to conform with local emergency
plans.  The plan shall be available for review by the Department.

(3)  The facility's emergency and disaster response plan
must address the following:

(a)  the names of the person in charge and persons with
decision-making authority;

(b)  the names of persons who shall be notified in an
emergency in order of priority;

(c)  the names and telephone numbers of emergency
medical personnel, fire department, paramedics, ambulance
service, police, and other appropriate agencies;

(d)  instructions on how to contain a fire and how to use the
facility alarm systems;

(e)  assignment of personnel to specific tasks during an
emergency;

(f)  the procedure to evacuate and transport residents and
staff to a safe place within the facility or to other prearranged
locations;

(g)  instructions on how to recruit additional help, supplies,
and equipment to meet the residents' needs after an emergency
or disaster;

(h)  delivery of essential care and services to facility
occupants by alternate means;

(i)  delivery of essential care and services when additional
persons are housed in the facility during an emergency; and

(j)  delivery of essential care and services to facility
occupants when personnel are reduced by an emergency.

(4)  The facility must maintain safe ambient air
temperatures within the facility.

(a)  Emergency heating must have the approval of the local
fire department.

(b)  Ambient air temperatures of 58 degrees F. or below
may constitute an imminent danger to the health and safety of
the residents in the facility.  The person in charge shall take
immediate action in the best interests of the residents.

(c)  The facility shall have, and be capable of
implementing, contingency plans regarding excessively high
ambient air temperatures within the facility that may exacerbate
the medical condition of residents.

(5)  Personnel and residents shall receive instruction and
training in accordance with the plans to respond appropriately
in an emergency.  The facility shall:

(a)  annually review the procedures with existing staff and
residents and carry out unannounced drills using those
procedures;

(b)  hold simulated disaster drills semi-annually;
(c)  hold simulated fire drills quarterly on each shift for

staff and residents in accordance with Rule R710-3; and
(d)  document all drills, including date, participants,

problems encountered, and the ability of each resident to
evacuate.

(6)  The administrator shall be in charge during an
emergency.  If not on the premises, the administrator shall make
every effort to report to the facility, relieve subordinates and
take charge.

(7)  The facility shall provide in-house all equipment and
supplies required in an emergency including emergency
lighting, heating equipment, food, potable water, extra blankets,
first aid kit, and radio.

(8)  The following information shall be posted in
prominent locations throughout the facility:

(a)  The name of the person in charge and names and
telephone numbers of emergency medical personnel, agencies,
and appropriate communication and emergency transport
systems; and

(b)  evacuation routes, location of fire alarm boxes, and fire
extinguishers.

R432-270-27.  First Aid.
(1)  There shall be one staff person on duty at all times who

has training in basic first aid, the Heimlich maneuver,
certification in cardiopulmonary resuscitation and emergency
procedures to ensure that each resident receives prompt first aid
as needed.

(2)  First aid training refers to any basic first aid course
approved by the American Red Cross or Utah Emergency
Medical Training Council.

(3)  The facility must have a first aid kit available at a
specified location in the facility.

(4)  The facility shall have a current edition of a basic first
aid manual approved by the American Red Cross, the American
Medical Association, or a state or federal health agency.

(5)  The facility must have a clean up kit for blood borne
pathogens.

R432-270-28.  Pets.
(1)  The facility may allow residents to keep household pets

such as dogs, cats, birds, fish, and hamsters if permitted by local
ordinance and by facility policy.

(2)  Pets must be kept clean and disease-free.
(3)  The pets' environment shall be kept clean.
(4)  Small pets such as birds and hamsters shall be kept in

appropriate enclosures.
(5)  Pets that display aggressive behavior are not permitted

in the facility.
(6)  Pets that are kept at the facility or are frequent visitors

must have current vaccinations.
(7)  Upon approval of the administrator, family members

may bring residents' pets to visit.
(8)  Each facility with birds shall have procedures which

prevent the transmission of psittacosis.  Procedures shall ensure
the minimum handling and placing of droppings into a closed
plastic bag for disposal.

(9)  Pets are not permitted in central food preparation,
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storage, or dining areas or in any area where their presence
would create a significant health or safety risk to others.

R432-270-29.  Respite Services.
(1)  Assisted Living facilities may offer respite services and

are not required to obtain a respite license from the Utah
Department of Health.

(2)  The purpose of respite is to provide intermittent, time
limited care to give primary caretakers relief from the demands
of caring for a person.

(3)  Respite services may be provided at an hourly rate or
daily rate, but shall not exceed 14-days for any single respite
stay.  Stays which exceed 14 days shall be considered a non-
respite assisted living facility admission, subject to the
requirements of R432-270.

(4)  The facility shall coordinate the delivery of respite
services with the recipient of services, case manager, if one
exists, and the family member or primary caretaker.

(5)  The facility shall document the person's response to the
respite placement and coordinate with all provider agencies to
ensure an uninterrupted service delivery program.

(6)  The facility must complete a service agreement to serve
as the plan of care.  The service agreement shall identify the
prescribed medications, physician treatment orders, need for
assistance for activities of daily living and diet orders.

(7)  The facility shall have written policies and procedures
approved by the Department prior to providing respite care.
Policies and procedures must be available to staff regarding the
respite care clients which include:

(a)  medication administration;
(b)  notification of a responsible party in the case of an

emergency;
(c)  service agreement and admission criteria;
(d)  behavior management interventions;
(e)  philosophy of respite services;
(f)  post-service summary;
(g)  training and in-service requirement for employees; and
(h)  handling personal funds.
(8)  Persons receiving respite services shall be provided a

copy of the Resident Rights documents upon admission.
(9)  The facility shall maintain a record for each person

receiving respite services which includes:
(a)  a service agreement;
(b)  demographic information and resident identification

data;
(c)  nursing notes;
(d)  physician treatment orders;
(e)  records made by staff regarding daily care of the person

in service;
(f)  accident and injury reports; and
(g)  a post-service summary.
(10)  Retention and storage of respite records shall comply

with R432-270-21(1), (2), and (5).
(11)  If a person has an advanced directive, a copy shall be

filed in the respite record and staff shall be informed of the
advanced directive.

R432-270-29b.  Adult Day Care Services.
(1)  Assisted Living Facilities Type I and II may offer adult

day care services and are not required to obtain a license from
Utah Department of Human Services. If facilities provide adult
day care services, they shall submit policies and procedures for
Department approval.

(2)  "Adult Day Care" means the care and support to three
or more functionally impaired adults through a comprehensive
program that provides a variety of social, recreational and
related support services in a licensed health care setting.

(3)  A qualified Director shall be designated by the
governing board to be responsible for the day to day program

operation.
(4)  The Director shall have written records on-site for each

consumer and staff person, to include the following:
(a.)  Demographic information;
(b.)  An emergency contact with name, address and

telephone number;
(c.)  Consumer health records, including the following:
(i)  record of medication including dosage and

administration;
(ii)  a current health assessment, signed by a licensed

practitioner; and
(iii)  level of care assessment.
(d.)  Signed consumer agreement and service plan.
(e)  Employment file for each staff person which includes:
(i)  health history;
(ii)  background clearance consent and release form;
(iii)  orientation completion, and
(iv)  in-service requirements.
(5)  The program shall have written eligibility, admission

and discharge policy to include the following:
(a)  Intake process;
(b)  Notification of responsible party;
(c)  Reasons for admission refusal which includes a

written, signed statement;
(d)  Resident rights notification; and
(e)  Reason for discharge or dismissal.
(6)  Before a program admits a consumer, a written

assessment shall be completed to evaluate current health and
medical history, immunizations, legal status, and social
psychological factors.

(7)  A written consumer agreement, developed with the
consumer, the responsible party and the Director or designee,
shall be completed, signed by all parties include the following:

(a)  Rules of the program;
(b)  Services to be provided and cost of service, including

refund policy; and
(c)  Arrangements regarding absenteeism, visits, vacations,

mail, gifts and telephone calls.
(8)  The Director, or designee, shall develop, implement

and review the individual consumer service plan.  The plan shall
include the specification of daily activities and services.  The
service plan shall be developed within three working days of
admission and evaluated semi-annually.

(9)  There shall be written incident and injury reports to
document consumer death, injuries, elopement, fights or
physical confrontations, situations which require the use of
passive physical restraint, suspected abuse or neglect, and other
situations or circumstances affecting the health, safety or well-
being of a consumer while in care.  Each report will be reviewed
by the Director and responsible party. The reports will be kept
on file.

(10)  There shall be a daily activity schedule posted and
implemented as designed.  (11)  Consumers shall receive direct
supervision at all times and be encouraged to participate in
activities.

(12)  There shall be a minimum of 50 square feet of indoor
floor space per consumer designated for adult day care during
program operational hours.

(a)  Hallways, office, storage, kitchens, and bathrooms
shall not be included in computation.

(b)  All indoor and outdoor areas shall be maintained in a
clean, secure and safe condition.

(c)  There shall be at least one bathroom designated for
consumers use during business hours.  For facilities serving
more than 10 consumers, there shall be separate male and
female bathrooms designated for consumer use.

(13)  Staff supervision shall be provided continually when
consumers are present.

(a)  When eight or fewer consumers are present, one staff
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person shall provide direct supervision.
(b)  When 9-16 consumers are present, two staff shall

provide direct supervision at all time.  The ratio of one staff per
eight consumers will continue progressively.

(c)  In all programs where one-half or more of the
consumers are diagnosed by a physician's assessment with
Alzheimer, or related dementia, the ratio shall be one staff for
each six consumers.

R432-270-30.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in Section 26-21-16.

KEY:  health care facilities
October 15, 2008 26-21-5
Notice of Continuation December 16, 2009 26-21-1
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R432.  Health, Family Health and Preparedness, Licensing.
R432-300.  Small Health Care Facility - Type N.
R432-300-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-300-2.  Purpose.
The purpose of this rule is to establish standards for

protection of the health, safety, and welfare of individuals who
receive nursing care in privately owned homes.

R432-300-3.  Time for Compliance.
All facilities governed by these rules shall be in full

compliance at the time of licensing.

R432-300-4.  Definitions.
(1)  Refer to common definitions R432-1-3, in addition;
(2)  "Dependent" means a person who meets one or all of

the following criteria:
(a)  requires inpatient hospital or 24 hour continual nursing

care that will last longer than 15 calender days after the day on
which the nursing care begins;

(b)  is unable to evacuate from the facility without the
physical assistance of two persons.

(3)  "Health care setting" means a health care facility or
agency, either public or private, that is involved in the provision
or delivery of nursing care.

(4)  "Licensed health care professional" means a registered
nurse, physician assistant, advanced practice nurse, or physician
licensed by the Utah Department of Commerce who has
education and experience to assess and evaluate the health care
needs of a resident.

(5)  "Owner or licensee" means a licensed nurse who
resides in the facility and provides daily direct care during
daytime hours to residents in the facility as opposed to simply
working a duty shift in the facility.

(6)  "Semi-independent" means a person who is:
(a)  physically disabled, but able to direct his own care; or
(b)  cognitively impaired or physically disabled, but able to

evacuate from the facility with the physical assistance of one
person.

(7)  "Significant change" means a major change in a
resident's status that is not self-limiting, impacts on more than
one area of the resident's health status, and requires
interdisciplinary review or revision of the service plan.

(8)  "Small Health Care Facility - Type N" means a home
or a residence occupied by the licensee, who is a licensed nurse,
that provides protected living arrangements plus nursing care
and services on a daily basis for two to three individuals
unrelated to the licensee.

R432-300-5.  License Required.
A license is required to operate a Small Health Care

Facility Type N, see R432-2.

R432-300-6.  Criteria for Type N Facility.
The licensee must meet the following criteria to obtain a

license for a Small Health Care Facility - Type N:
(1)  provide care in a residence where the licensee lives full

time;
(2)  meet local zoning requirements to allow the facility to

be operated at the given address;
(3)  obtain a certificate of fire clearance annually from the

local fire marshal having jurisdiction;
(4)  have a physician assessment and approval for each

resident's admission;
(5)  provide daily, licensed nursing care; and
(6)  provide 24-hour direct care staff available on the

premises.

R432-300-7.  Physical Environment.
(1)  The licensee must provide comfortable living

accommodations and privacy for residents who live in the
facility.

(2)  Bedrooms may be private or semi-private.
(a)  Single-bed rooms must have a minimum of 100 square

feet of floor space.
(b)  Multiple-bed rooms must have a minimum of 80

square feet of floor space per bed and are limited to two beds.
(c)  Beds shall be placed at least three feet away from each

other.
(d)  The licensee's family members or staff shall not share

sleeping quarters with residents.
(e)  Each resident shall have a separate twin size or larger

sized bed.
(f)  No room ordinarily used for other purposes (such as a

hall, corridor, unfinished attic, garage, storage area, shed or
similar detached building) may be used as a sleeping room for
a resident.

(g)  Each bedroom must have light and ventilation.
(h)  Each bedroom must have a window to the outside

which opens easily.  Windows must have insect screens.
(i)  Each bedroom must have a closet or space suitable for

hanging clothing and personal belongings.
(j)  Each bedroom and toilet room must have a trash

container.
(k)  The licensee must make available reading lamps in

each resident room according to the individual needs of each
resident.

(3)  Toilets and bathrooms must provide privacy, be well-
ventilated, and be accessible to and usable by all persons
accepted for care.

(a)  Toilets, tubs, and showers must have ADAAG
approved grab bars.

(b)  If the licensee admits a resident with disabilities, the
bath, shower, sink, and toilet must be equipped for use by
persons with disabilities in accordance with ADAAG.

(4)  Heating, air conditioning, and ventilating systems must
provide comfortable temperatures for the resident.

(a)  Heating systems must be capable of maintaining
temperatures of 80 degrees F. in areas occupied by residents.

(b)  Cooling systems must be capable of maintaining
temperatures of 72 degrees F. in areas occupied by residents.

(c)  Facilities licensed after July 1, 1998, must comply with
ventilation and minimum total air change requirements as
outlined in R432-6-22 Table 2, which is adopted and
incorporated by reference.

(5)  Residents may be housed on the main floor only,
unless an outside exit leading to the ground grade level is
provided from any upper or lower levels.

(6)  At least one building entrance shall be accessible to
persons with physical disabilities.

R432-300-8.  Administration and Organization.
(1)  The licensee is responsible for compliance with Utah

law and licensing requirements, management, operation, and
control of the facility.

(2)  The licensee is responsible to establish and implement
facility policies and procedures.  Policies and procedures must
reflect current facility practice.

(3)  The licensee must be a licensed nurse with at least two
years experience working in a health care setting, and must
provide nursing coverage on a daily basis during daytime hours
of operation.  Facilities licensed prior to July 1, 1998, that do
not have a licensed nurse residing in the facility, must provide
24 hour certified nurse aide coverage.

(4)  The licensee must employ sufficient staff to meet the
needs of the residents.

(5)  All employees must be 18 years of age, and
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successfully complete an orientation program in order to provide
personal care and demonstrate competency.

(a)  The licensee must orient employees to the residents'
daily routine and train employees to assist the residents in
activities of daily living.

(b)  Employees must be registered, certified or licensed as
required by the Utah Department of Commerce.

(c)  Registration, licenses and certificates must be current,
filed in the personnel files, and presented to the licensee within
45-days of employment.

(6)  The licensee is responsible to establish and implement
written policies and procedures for a personnel health program
to protect the health and safety of personnel and clients.

(a)  Each employee must, upon hire, complete a health
evaluation that includes a health inventory.

(b)  The health inventory must document the employee's
health history of the following:

(i)  conditions that predispose the employee to acquiring or
transmitting infectious diseases; and

(ii)  conditions which may prevent the employee from
performing certain assigned duties satisfactorily.

(c)  Employee skin testing by the Mantoux Method and
follow up for tuberculosis shall be in accordance with R388-
804, Tuberculosis Control Rule.

(d)  The licensee must report all infections and
communicable diseases reportable by law to the local health
department in accordance with R386-702-2.

R432-300-9.  Facility Records.
(1)  The licensee must maintain accurate and complete

records that are filed, stored safely, and are easily accessible to
staff and the Department.

(2)  Records must be protected against access by
unauthorized individuals.

(3)  The licensee must maintain personnel records for each
employee and retain such records for at least three years
following termination of employment.  Personnel records must
include the following:

(a)  an employee application;
(b)  the date of employment and initial policies and

procedures orientation;
(c)  the termination date;
(d)  the reason for leaving;
(e)  documentation of cardio-pulmonary resuscitation, first

aid, and emergency procedures training;
(f)  a health inventory;
(g)  a food handlers permit;
(h)  TB skin test documentation;
(i)  documentation of criminal background check; and
(j)  certifications, registration, and licenses as required.
(4)  The licensee must maintain in the facility a separate

record for each resident that includes the following:
(a)  the resident's name, date of birth, and last address;
(b)  the name, address, and telephone number of the person

who administers and obtains medications, if this is not facility
staff;

(c)  the name, address, and telephone number of the
individual to be notified in case of accident or death;

(d)  the name, address, and telephone number of a
physician and dentist to be called in an emergency;

(e)  an admission diagnoses and reason for admission;
(f)  any known allergies;
(g)  the admission agreement;
(h)  a copy of an advanced directive or living will initiated

by the resident;
(i)  a physician's assessment;
(j)  a resident assessment;
(k)  a written plan of care;
(l)  physician orders;

(m)  daily nursing notes including temperature, pulse,
respirations, blood pressure, height, and weight notations when
indicated or as needed due to a change in the resident's
condition;

(n)  if entrusted to the facility, a record of the resident's
cash resources and valuables; and

(o)  incident and accident reports.
(5)  Resident records must be retained for at least seven

years following discharge.

R432-300-10.  Acceptance and Retention of Residents.
(1)  A Type N Small Health Care facility may accept semi-

dependent residents.
(a)  The licensee may accept one dependent resident only

if the licensee has equipment and additional staff available to
assist the dependent resident in the event of a facility emergency
evacuation.

(b)  The licensee must establish acceptance criteria which
includes:

(i)  the resident's health needs;
(ii)  the residents's ability to perform activities of daily

living; and
(iii)  the ability of the facility to address the residents

needs.
(2)  A resident shall not be accepted nor retained by a Type

"N" Small Health Care Facility when:
(a)  The resident has active tuberculosis or serious

communicable diseases;
(b)  The resident requires inpatient hospital care; or
(c)  The resident has a mental illness that manifests

behavior which is suicidal, assaultive, or harmful to self or
others.

(3)  The licensee must request that the family or
responsible person relocate the resident within seven days if the
resident requires care which cannot be provided in the Type N
facility.

R432-300-11.  Transfer or Discharge Requirements.
(1)  The licensee may discharge, transfer, or evict a resident

for one or more of the following reasons:
(a)  The facility is no longer able to meet the resident's

needs.
(b)  The resident fails to pay for services as required by the

admission agreement.
(c)  The resident fails to comply with written policies or

rules of the facility.
(d)  The resident wishes to transfer.
(e)  The facility ceases operation.
(2)  Prior to transferring or discharging a resident, the

licensee must serve a transfer or discharge notice to the resident
and the resident's responsible person.

(a)  The notice must be either hand-delivered or sent by
certified mail.

(b)  The notice must be made at least 30 days before the
day on which the licensee plans to transfer or discharge the
resident, except that the notice may be made as soon as
practicable before transfer or discharge if:

(i)  the safety or health of persons in the facility is
endangered; or

(ii)  an immediate transfer or discharge is required by the
resident's urgent medical needs.

(3)  The notice of transfer or discharge must:
(a)  be in writing with a copy placed in the resident file;
(b)  be phrased in a manner and in a language the resident

or the resident's responsible person can understand;
(c)  detail the reasons for transfer or discharge;
(d)  state the effective date of transfer or discharge;
(e)  state the location to which the resident will be

transferred or discharged;
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(f)  state that the resident or responsible party may request
a conference to discuss the transfer or discharge; and

(g)  contain the following information:
(i)  for facility residents who are 60 years of age or older,

the name, mailing address, and telephone number of the State
Long Term Care Ombudsman;

(ii)  for facility residents with developmental disabilities,
the mailing address and telephone number of the agency
responsible for the protection and advocacy of developmentally
disabled individuals established under part C of the
Developmental Disabilities Assistance and Bill of Rights Act;
and

(iii)  for facility residents who are mentally ill, the mailing
address and telephone number of the agency responsible for the
protection and advocacy of mentally ill individuals established
under the Protection and Advocacy for Mentally Ill Individuals
Act.

(4)  The licensee must provide sufficient preparation and
orientation to a resident to ensure a safe and orderly transfer or
discharge from the facility.

(5)  The resident or the resident's responsible person may
contest a transfer or discharge.  If the transfer or discharge is
contested, the licensee shall provide an informal conference,
except where undue delay might jeopardize the health, safety, or
well-being of the resident or others.

(a)  The resident or the resident's responsible person must
request the conference within five calendar days of the day of
receipt of notice of discharge to determine if a satisfactory
resolution can be reached.

(b)  Participants in the conference shall include the
licensee, the resident or the resident's responsible person, and
any others requested by the resident or the resident's responsible
person.

R432-300-12.  Personal Physician.
(1)  Each resident must have a personal physician. The

physician's assessment must be completed prior to admission.
(2)  The physician's signed assessment shall document:
(a)  that the resident is capable of functioning in a Type N

Small Health Care Facility;
(b)  that the resident is free of communicable diseases or

any condition which would prevent admission to the facility;
(c)  a list of current medications including dosage, time of

administration, route, and assistance required;
(d)  type of diet and restrictions or special instructions;
(e)  any known allergies; and
(f)  any physical or mental limitations, or restrictions on

activity.

R432-300-13.  Nursing Care.
(1)  Each Type N facility must provide nursing care

services to meet the needs of the residents.
(2)  A licensed nurse must be on-site working directly with

residents on a daily basis in accordance with each resident's care
plan and individual needs.

(3)  Nursing practice must be in accordance with the Utah
Nurse Practice Act Section 58-31b-102(10).

(4)  Licensed nurses have the following responsibilities:
(a)  direct the implementation of physician's orders;
(b)  develop and implement an individualized care plan for

each resident within seven calender days of admission, and
direct the delivery of nursing care, treatments, procedures, and
other services to meet the needs of the residents;

(c)  review and update at least every six months the health
care needs of each resident admitted to the facility and develop
resident care plans according to the resident's needs and the
physician's orders;

(d)  review each resident's medication regimen as needed
and immediately after medication changes to ensure accuracy;

(e)  ensure that nursing notes describe the care rendered
including the resident's response;

(f)  supervise staff to assure they perform restorative
measures in their daily care of residents;

(g)  teach and coordinate resident care and rehabilitative
care to promote and maintain optimal physical and mental
functioning of the resident; and

(h)  plan and conduct documented orientation and in-
service programs for staff.

(5)  The licensed nurse must develop and maintain a
current health services policy and procedure manual that is to be
reviewed and updated by the licensed nurse at least annually.

(a)  The manual must be accessible to all staff and be
available for review by the Department.

(b)  The policy and procedure manual must address the
following:

(i)  bathing;
(ii)  positioning;
(iii)  enema administration;
(iv)  decubitus prevention and care;
(v)  bed making;
(vi)  isolation procedures;
(vii)  blood sugar monitoring procedures;
(viii)  telephone orders;
(ix)  charting;
(x)  rehabilitative nursing;
(xi)  diets and feeding residents;
(xii)  oral hygiene and denture care;
(xiii)  medication administration;
(xiv)  Alzheimer's/dementia care;
(xv)  universal precautions and blood-borne pathogens; and
(xvi)  housekeeping and cleaning procedures.
(6)  Each resident's care plan must include measures to

prevent and reduce incontinence.
(a)  The licensed nurse must assess each resident to

determine the resident's ability to participate in a bowel and
bladder management program.

(b)  An individualized plan for each incontinent resident
shall begin within two weeks of the initial assessment.

(c)  The licensed nurse must document a weekly evaluation
of the resident's performance in the bowel/bladder management
program.

(d)  Fluid intake and output must be recorded for each
resident and evaluated at least weekly when ordered by a
physician or nurse.

(7)  The licensee must ensure that staff are trained in
rehabilitative nursing.

(a)  The licensee must provide daily and document
rehabilitative nursing services for residents who require such
services.

(b)  Rehabilitative nursing services shall include the
following:

(i)  turning and positioning of residents as per physician's
or nurse's orders;

(ii)  assisting residents to ambulate;
(iii)  improving resident's range of motion;
(iv)  restorative feeding;
(v)  bowel and bladder retraining;
(vi)  teaching residents self-care skills;
(vii)  teaching residents transferring skills; and
(viii)  taking measures to prevent secondary disabilities

such as contractures and decubitus ulcers.

R432-300-14.  General Resident Care Policies.
(1)  Each resident must be treated as an individual with

dignity and respect in accordance with Residents' Rights R432-
270-9.

(2)  The licensee is responsible to develop and implement
resident care policies.  These policies must address the
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following:
(a)  The licensee must orient each resident upon admission

to the facility, services, and staff.
(b)  Each resident must receive care to ensure good

personal hygiene, including bathing, oral hygiene, shampoo and
hair care, shaving or beard trimming, fingernail and toenail care.

(c)  Linens and other items in contact with the resident
must be changed weekly or as the item is soiled.

(d)  The licensee is responsible to encourage and assist
each resident to achieve and maintain the highest level of
functioning and independence including:

(i)  teaching the resident self-care,
(ii)  assisting residents to adjust to their disabilities and

prosthetic devices,
(iii)  directing residents in prescribed therapy exercises; and
(iv)  redirecting residents interests as necessary.
(e)  Each resident must receive care and treatment to ensure

the prevention of decubitus ulcers, contractures, and deformities.
(f)  Each resident must receive good nutrition and adequate

fluids for hydration.
(i)  All residents must have ready access to water and

drinking glasses.
(ii)  Residents unable to feed themselves shall be assisted

to eat in a prompt, orderly manner.
(iii)  Residents who require assistance with eating or

drinking must be provided with adaptive equipment.
(g)  Each resident has the right to visual privacy during

treatments and personal care.  Visual privacy may be provided
by privacy curtains or portable screens.

(h)  Facility staff must answer call lights or monitoring
devices promptly.

(3)  The licensee must notify the resident's responsible
person and physician of significant changes or deterioration of
the resident's health, and ensure the resident's transfer to an
appropriate health care facility if the resident requires services
beyond the scope of the Type N facility license.  This
notification must be documented in the resident's record.

(4)  The licensee is responsible to assist residents in making
arrangements for medical and dental care including
transportation to and from the medical or dental facility.

(5)  The licensee must document and make available for
Department review every accident or incident causing injury to
a resident or employee.  The documentation must include
appropriate corrective action.

(6)  The licensee is responsible to document and implement
a quality improvement process that at least quarterly identifies
problems, implements corrective actions, and evaluates the
effectiveness of the corrective actions.

R432-300-15.  Medications.
(1)  A licensed health care professional must upon

admission and at least every six months thereafter assess each
resident to determine what level and type of assistance is
required for medication administration.  The level and type of
assistance provided must be documented on a Department
approved form in each resident's service plan.

(2)  Each resident's medication program must be
administered by means of one of the methods as described in (a)
through (c) in this section:

(a)  The resident is able to self-administer medications.
(i)  Residents who have been assessed to be able to self-

administer medications may keep prescription medications in
their rooms.

(ii)  If more than one resident resides in a unit, the licensee
must assess each resident's ability to safely have medications in
the unit.  If safety is a factor, the resident must keep medications
in a locked container in the unit.

(b)  The resident requires assistance from facility staff to
administer medications.  Facility staff may assist residents who

self-medicate by:
(i)  reminding the resident to take the medication;
(ii)  opening medication containers;
(iii)  reading the instructions on container labels;
(iv)  checking the dosage against the label of the container;
(v)  reassuring the resident that the dosage is correct;
(vi)  observing that the resident takes the medication; and
(vii)  reminding the resident or the resident's responsible

person when the prescription needs to be refilled.
(viii)  Facility staff must document any staff assistance with

medication administration including the type of medication and
when it was taken by the resident.

(c)  The resident's family or designated responsible person
assists the resident with medication administration.  Family
members or a designated responsible person may set up
medications in a package which identifies the medication and
time to administer.  If family members or a designated
responsible person assists with medication administration, they
must sign a waiver indicating that they agree to assume the
responsibility to fill prescriptions, administer medication, and
document the type of medication, the time administered, and the
amount taken by the resident.

(3)  Medication records must include the following
information:

(a)  the resident's name;
(b)  the name of the prescribing practitioner;
(c)  the name of the medication, including prescribed

dosage;
(d)  the times and dates administered;
(e)  the method of administration;
(f)  signatures of staff or responsible persons administering

the medication; and
(g)  the review date.
(4)  Any change in the dosage or schedule of medication

administration must be ordered by the resident's licensed
practitioner and be documented in the medication record.  All
facility staff or persons assisting with medication administration
must be notified of the medication change.

(5)  The licensee must have available in the facility a
current pharmacological reference book with information on
possible reactions and precautions to any medications taken by
a resident.

(6)  The resident's family and licensed practitioner must be
notified if medications errors occur.

(7)  Medications must be stored in a locked central storage
area to prevent unauthorized access.

(a)  If medication is stored in a central location, residents
shall have timely access to the medication.

(b)  Medications that require refrigeration must be stored
separately from food items and at temperatures between 36 - 46
degrees F.

(8)  The administration, storage, and handling of oxygen
must comply with the requirements of the 1996 edition of NFPA
99, which is adopted and incorporated by reference.

(9)  Facility policies must address the disposal of unused,
outdated, or recalled medications.

(a)  The licensee must return a resident's medication to the
resident or to the resident's responsible person upon discharge.

(b)  A licensed health care professional must document the
return to the resident or the resident's responsible person of
medication stored in a central storage.

(c)  Disposal of controlled substances must comply with
the Pharmacy Practice Act, which is adopted and incorporated
by reference.

R432-300-16.  First Aid.
(1)  The licensee must ensure that at least one staff person

is on duty at all times who has training in basic first aid, the
Heimlich maneuver, certification in cardiopulmonary
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resuscitation, and emergency procedures to ensure that each
resident receives prompt first aid as needed.  First aid training
refers to any basic first aid course approved by the American
Red Cross or Utah Emergency Medical Training Council.

(2)  The licensee must ensure that a first aid kit is available
at a specified location in the facility.

(3)  The licensee must ensure that a current edition of a
basic first aid manual approved by the American Red Cross, the
American Medical Association, or a state or federal health
agency is available at a specified location in the facility.

(4)  Each facility must have an OSHA approved clean-up
kit for blood borne pathogens.

R432-300-17.  Activity Program.
(1)  The licensee must provide activities for the residents to

encourage independent functioning.
(2)  The licensee must complete a resident interest survey

and, with the resident's involvement, develop a monthly activity
calendar.

(3)  The activity program must include the residents' needs
and interests to include:

(a)  socialization activities;
(b)  independent activities of daily living; and
(c)  physical activities;
(4)  A resident may participate in community activities

away from the facility.

R432-300-18.  Food Service.
(1)  The licensee must provide three meals a day plus

snacks, seven days a week, to all residents.
(a)  The licensee must maintain onsite a one-week supply

of nonperishable food and a three day supply of perishable food
as required to prepare the planned menus.

(b)  Meals must be served with no more than a 14 hour
interval between the evening meal and breakfast, unless a
nutritious snack is available in the evening.

(c)  The facility food service must comply with the
following:

(i)  All food must be of good quality and be prepared by
methods that conserve nutritive value, flavor, and appearance.

(ii)  All food served to residents must be palatable,
attractively served, and delivered to the resident at the
appropriate temperature.

(iii)  Powdered milk may be used as a beverage only upon
the resident's request.  It may be used in cooking and baking at
any time.

(2)  A different menu must be planned and followed for
each day of the week.

(a)  All menus must be approved and signed by a certified
dietitian.

(b)  Cycle menus shall cover a minimum of three weeks.
(c)  The current week's menu shall be posted for residents'

viewing.
(d)  Substitutions to the menu that are actually served to the

residents must be recorded and retained for three months for
review by the Department.

(3)  Meals must be served in a designated dining area
suitable for that purpose or in resident rooms upon request by
the resident.

(4)  Residents shall be encouraged to eat their meals in the
dining room with other residents.

(5)  The licensee must make available for review inspection
reports by the local health department.

(6)  If the licensee admits residents requiring therapeutic or
special diets, an approved dietary manual must be available for
reference when preparing meals.  Dietitian consultation must be
provided at least quarterly and documented for residents
requiring therapeutic diets.

(7)  While on duty in food service, the cook and other

kitchen staff shall not be assigned concurrent duties outside the
food service area.

(8)  All personnel who prepare or serve food must have a
current Food Handler's Permit.

(9)  Food service must comply with the Utah Department
of Health Food Service Sanitation Regulations, R392-100,
which is adopted and incorporated by reference.

R432-300-19.  Housekeeping and Maintenance Services.
(1)  The licensee must provide housekeeping and

maintenance services to maintain a safe, clean, sanitary, and
healthful environment.

(2)  Entrances, exits, steps, and outside walkways must be
maintained and kept free of ice, snow, and other hazards.

(3)  The licensee must implement a cleaning schedule to
ensure that furniture, bedding, linens, and equipment are
cleaned periodically and before use by another resident.

(4)  The licensee must control odors by maintaining
cleanliness and proper ventilation.  Deodorizers may not be
used to cover odors caused by poor housekeeping or unsanitary
conditions.

(5)  The licensee must provide laundry services to meet the
needs of the residents.

(6)  The licensee must ensure that all cleaning agents,
bleaches, pesticides, or other poisonous, dangerous or
flammable materials are stored in a locked area to prevent
unauthorized access.

R432-300-20.  Pets.
(1)  The licensee may allow residents to keep household

pets such as dogs, cats, birds, fish, and hamsters if permitted by
local ordinance and by facility policy.

(2)  Pets must be kept clean and disease-free.
(3)  The pets' environment must be kept clean.
(4)  Small pets such as birds and hamsters must be kept in

appropriate enclosures.
(5)  Pets that display aggressive behavior are not permitted

in the facility.
(6)  Pets that are kept at the facility or are frequent visitors

must have current vaccinations.
(7)  Upon approval of the administrator, family members

may bring residents' pets to visit.
(8)  Each facility with birds must have procedures which

prevent the transmission of psittacosis.
(9)  Pets are not permitted in central food preparation,

storage, or dining areas or in any area where their presence
would create a significant health or safety risk to others.

R432-300-21.  Disaster and Emergency Preparedness.
(1)  The licensee is responsible for the safety and well-

being of residents in the event of an emergency or disaster.
(2)  The licensee is responsible to develop and coordinate

plans with state and local emergency disaster authorities to
respond to potential emergencies and disasters.  The plan shall
outline the protection or evacuation of all residents, and include
arrangements for staff response or provisions of additional staff
to ensure the safety of any resident with physical or mental
limitations.

(a)  Emergencies and disasters include fire, severe weather,
missing residents, death of a resident, interruption of public
utilities, explosion, bomb threat, earthquake, flood, windstorm,
epidemic, or mass casualty.

(b)  The emergency and disaster response plan must be in
writing and distributed or made available to all facility staff and
residents to assure prompt and efficient implementation.

(c)  The licensee must review and update the plan as
necessary to conform with local emergency plans.  The plan
shall be available for review by the Department.

(3)  The emergency and disaster response plan must
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address the following:
(a)  the names of the person in charge and persons with

decision-making authority;
(b)  the names of persons who shall be notified in an

emergency in order of priority;
(c)  the names and telephone numbers of emergency

medical personnel, fire department, paramedics, ambulance
service, police, and other appropriate agencies;

(d)  instructions on how to contain a fire and how to use the
facility fire extinguishing equipment;

(e)  assignment of personnel to specific tasks during an
emergency;

(f)  the procedure to evacuate and transport residents and
staff to a safe place within the facility or to other prearranged
locations including specialized training to assist a dependent
resident;

(g)  instructions on how to recruit additional help, supplies,
and equipment to meet the residents' needs after an emergency
or disaster;

(h)  delivery of essential care and services to facility
occupants by alternate means;

(i)  delivery of essential care and services when additional
persons are housed in the facility during an emergency; and

(j)  delivery of essential care and services to facility
occupants when personnel are reduced by an emergency.

(4)  The facility must maintain safe ambient air
temperatures within the facility.

(a)  Emergency heating must have the approval of the local
fire department.

(b)  Ambient air temperatures of 58 degrees F. or below
may constitute an imminent danger to the health and safety of
the residents in the facility.  The person in charge shall take
immediate action in the best interests of the residents.

(c)  The licensee must develop, and be capable of
implementing, contingency plans regarding excessively high
ambient air temperatures within the facility that may exacerbate
the medical condition of residents.

(5)  The licensee must ensure that staff and residents
receive instruction and training in accordance with the plans to
respond appropriately in an emergency.  The licensee must:

(a)  annually review the procedures with existing staff and
residents and conduct unannounced drills using those
procedures;

(b)  hold simulated disaster drills semi-annually;
(c)  hold simulated fire drills quarterly on each shift for

staff and residents in accordance with Rule R710-3; and
(d)  document all drills, including date, participants,

problems encountered, and the ability of each resident to
evacuate.

(6)  The licensee must be in charge during an emergency.
If not on the premises, the licensee must make every effort to
report to the facility, relieve subordinates and take charge.

(7)  The licensee must provide in-house equipment and
supplies required in an emergency including emergency lighting,
heating equipment, food, potable water, extra blankets, first aid
kit, and radio.

(8)  The licensee must post the following information in
prominent locations throughout the facility:

(a)  The name of the person in charge and names and
telephone numbers of emergency medical personnel, agencies,
and appropriate communication and emergency transport
systems; and

(b)  evacuation routes including the location of exits and
fire extinguishers

R432-300-22.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as

provided in Section 26-21-16.

KEY:  health care facilities
August 8, 2000 26-21-5
Notice of Continuation September 27, 2007 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-500.  Freestanding Ambulatory Surgical Center Rules.
R432-500-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-500-2.  Purpose.
The purpose of this rule is to establish standards for the

operation of a freestanding surgical facility which provides
surgical services to patients not requiring hospitalization.

R432-500-3.  Time for Compliance.
All facilities governed by this rule shall be in full

compliance at the time of licensure.

R432-500-4.  Definitions.
(1)  See common definitions R432-1-3.
(2)  Special definitions.
(a)  "Anesthesia service" includes services for all patients

who:
(i)  receive general, spinal, or other major regional

anesthesia, or
(ii)  undergo surgery or other procedures when receiving

either or both of the following:
(A)  general, spinal, or other regional anesthesia;
(B)  intravenous, intramuscular, or inhalation sedation or

analgesia that may result in the loss of the patient's protective
reflexes.

(b)  "Continual" means repeated regularly and frequently in
steady rapid succession.

(c)  "Continuous" means prolonged without any
interruption at any time.

(d)  "Monitored Anesthesia Care" includes intraoperative
monitoring by a qualified anesthetist of the patient's vital
physiological signs, in anticipation of the need for
administration of general anesthesia or of the development of
adverse physiological patient reaction to the surgical procedure.
Monitored anesthesia care also includes performing a
preanesthetic examination, evaluating, planning, and
administering anesthesia services required, and providing
indicated postoperative anesthesia services.

(e)  "Qualified Anesthetist" means an anesthesiologist,
another qualified physician, oral surgeon, or certified registered
nurse anesthetist, who:

(i) is licensed to provide anesthesia services in accordance
with Utah laws for occupational and professional licensing,

(ii) is a member of the staff of the ambulatory surgical
center,

(iii) has been determined by the facility to be competent,
(iv)  has been granted privileges to provide anesthesia

services to patients in the facility; and
(v)  if the qualified anesthetist is a qualified physician or

oral surgeon, has documented training that includes the
equivalent of 40 days preceptorship with an anesthesiologist and
is able to perform at least the following:

(A)  safely render the patient insensible to pain during the
performance of surgical, and other pain producing clinical
procedures;

(B)  monitor and sustain life support functions during the
administration of anesthesia, including induction and intubation
procedures; and

(C)  provide pre-anesthesia and post-anesthesia
management of the patient.

(f)  "Extended Recovery Services" means patient care after
the initial post surgery recovery period.

(g)  "Initial Post Surgery Recovery Period" means patient
care no longer than six hours beyond the completion of surgery.

(h)  "Licensed Professional" means a qualified physician or
oral surgeon who is involved in the preoperative assessment of
the patient and has ensured that a qualified anesthetist is

providing anesthesia services.
(i)  "upon the request of" means a patient specific order of

a licensed professional working within the scope of his license.

R432-500-5.  Licensure.
(1)  License Required.  See R432-2.
(2)  Exempt facilities shall meet the provisions of Section

26-21-7.  Physician based surgical centers shall request an
exemption to this rule in order to apply for Medicaid/Medicare
certification.

R432-500-6.  General Construction Rules.
(1)  See R432-13. Ambulatory Surgical Center

Construction Rule.

R432-500-7.  Administration and Organization.
(1)  Direction.
(a)  Each facility shall be operated by a licensee.
(b)  If the licensee is other than a single individual, there

shall be an organized functioning governing authority to assure
accountability.

(c)  The governing authority shall meet at least quarterly
and keep written minutes of its meetings.

(2)  Responsibilities.
(a)  The licensee shall have the overall responsibility and

authority for the organization.
(b)  Responsibilities shall include at least the following:
(i)  Comply with all applicable federal, state and local laws,

rules and requirements;
(ii)  Adopt and institute bylaws, operating room protocols,

policies and procedures relative to the operation of the facility;
(iii)  Appoint, in writing, a qualified administrator (the

licensee, administrator, or medical director may be the same
person) to be responsible for the implementation of facility
bylaws, policies and procedures, and for the overall
management of the facility;

(iv)  Appoint, in writing, a qualified medical director to
advise and be accountable to the licensee for the quality of
patient care;

(v)  Ensure that patients requiring hospitalization are not
admitted to the facility;

(vi)  Appoint members of the medical staff and delineate
their clinical privileges.

R432-500-8.  Administrator.
(1)  Direction.
(a)  Each facility shall designate in writing an administrator

who shall have freedom from other responsibilities to be on the
premises of the facility a sufficient number of hours in the
business day to manage the facility and to respond to
appropriate requests by the Department.

(b)  The administrator shall designate a person, in writing,
to act as administrator in his absence.

(i)  This person shall have sufficient power, authority, and
freedom to act in the best interests of patient safety and well-
being and shall be available at the facility.

(ii)  It is not the intent to permit a de facto administrator to
supplant or replace the designated facility administrator.

(c)  The administrator shall be the direct representative of
the board in the management of the facility and shall be
responsible to the board for the performance of his duties.

(2)  Qualifications.
The administrator and his designee shall be 21 years or

older and shall be experienced in administration and supervision
of personnel and shall be knowledgeable about the practice of
medicine to interpret and be conversant in surgery protocols.

(3)  Duties and Responsibilities.
(a)  The administrator's responsibilities shall be written in

a job description and shall be available for Department review.



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 464

(b)  Responsibilities shall include:
(i)  Compliance with all applicable federal, state and local

laws, and facility bylaws;
(ii)  Develop, evaluate, update, and implement facility

policies and procedures annually;
(iii)  Maintain an adequate number of qualified and

competent staff to meet the needs of patients;
(iv)  Develop clear and complete job descriptions for each

position;
(v)  Notify appropriate authorities when a reportable

disease is diagnosed;
(vi)  Review all incident and accident reports and take

appropriate action;
(vii)  Establish a quality assurance committee that will

respond to the quality and appropriateness of services and
respond to the recommendations made by the committee;

(viii)  Secure through contracts the necessary services not
provided directly by the facility;

(ix)  Receive and respond to the licensure inspection report
by the Department.

R432-500-9.  Medical Director.
(1)  Direction.
(a)  The licensee of the surgical facility shall retain, by

formal agreement, a qualified physician to serve as medical
director.

(b)  The medical director shall have freedom from other
responsibilities to assume professional, organizational, and
administrative responsibility.

(c)  The medical director shall be accountable to the
governing authority for the quality of services rendered.

(2)  Qualifications.
The physician designated as the medical director shall have

at least the following qualifications:
(a)  Be currently licensed to practice medicine in Utah;
(b)  Have training and expertise in those branches of

surgery and anesthesia services offered to provide supervision
at the facility.

(3)  Responsibilities.
(a)  The medical director shall have overall responsibility

for surgery and anesthesia services delivered in the facility.
(b)  Applicable laws relating to use of anesthesia,

professional licensure acts and facility protocols shall govern
both medical staff and employee performance.

(c)  The medical director shall be responsible for at least:
(i)  Review and update facility protocols;
(ii)  Periodically conduct reappraisals of medical staff

privileges and revise those privileges as appropriate;
(iii)  Recommend to the governing authority, names of

qualified health care practitioners to perform approved
procedures, and to recommend facility privileges to be granted;

(iv)  Establish and maintain a quality assurance mechanism
to review identified problems and take appropriate action;

(v)  Coordinate, direct and evaluate all clinical operations
of the facility;

(vi)  Evaluate and recommend the type and amount of
equipment needed in the facility;

(vii)  Assure that a qualified physician available when
patients are in the facility;

(viii)  Ensure physician documentation is recorded
immediately and reflects an accurate description of care given;

(ix)  Assure that planned surgical procedures are within the
scope of privileges granted to the physicians.

R432-500-10.  Director of Nursing Services.
(1)  Direction.
Each facility shall employ and designate in writing a

registered nurse who will be responsible for the supervision and
direction of the nursing staff and the operating room suite.

(2)  Qualifications.
The director of nursing shall be a registered nurse who is

qualified by training or education to supervise nursing services.
(3)  Responsibilities.
(a)  The director of nursing, in consultation with the

medical director shall plan and direct the delivery of nursing
care.

(b)  The director of nursing shall be responsible for at least:
(i)  Maintain qualified health care personnel that are

available and used as needed under the supervision of a
registered nurse;

(ii)  Assure a licensed nurse is on duty when patients are in
the facility;

(iii)  Maintain the operating room register;
(iv)  Review and update nursing care policies and

procedures;
(v)  Ensure that nursing documentation is recorded

immediately and reflects an accurate description of care given;
(vi)  Maintain policies and procedures for pre-operative

and post-operative care;
(vii)  Ensure post-operative instructions are in writing and

are reviewed with the patient or other responsible person
following surgery;

(viii)  Supervise all non-physician direct patient care
services, as defined in facility policy;

(ix)  Review identified problems with the medical director
through quality assurance mechanisms and take appropriate
action;

(x)  Ensure patient care policies including admission and
discharge policies are reviewed annually.  Patient care policies
shall be developed and revised by a group representing all
professionals involved in patient care.

R432-500-11.  Staff and Personnel.
(1)  Health Surveillance.
(a)  The facility shall establish a policy and procedure for

the health screening of all personnel which shall protect the
health an safety of personnel and patients.  Employee health
screening and immunization components of personnel health
programs shall be developed in accordance with R386-704.
Communicable Disease rules.

(b) The facility shall prohibit employees with a
communicable disease or open skin lesions, or weeping
dermatitis, from direct contact with patients, patient care items,
if direct contact may result in the transmission of the infection
or the disease.

(c)  This health screening shall be performed within the
first two weeks of employment and as defined in facility
protocols.

(d)  Skin testing shall be done within two weeks of
beginning employment.  Employee skin testing by the Mantoux
method and follow-up for tuberculosis shall be done in
accordance with R386-702-5., Special Measures for the Control
of Tuberculosis.

(i)  Skin testing shall be conducted on each employee
annually and after suspect exposure to a person with active
tuberculosis.

(ii)  Skin testing shall be exempted for all employees with
known positive reaction to skin tests.

(e)  All infections and communicable diseases reportable
by law shall be reported by the facility to the local health
department in accordance with R386-702-2.

(f)  The facility shall be in compliance with the
Occupational Safety and Health Administrations Bloodborne
Pathogen Standard.

(2)  In-service Training and Orientation.
(a)  There shall be planned and documented in-service

training programs for all personnel.
(b)  The frequency and content of training programs shall
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be defined in facility policy.
(c)  The training program shall include a review of all

facility policies and procedures.
(d)  All personnel shall have access and knowledge of the

facility's policy and procedure manuals.

R432-500-12.  Contracts and Agreements.
(1)  Contracts.
(a)  The licensee shall secure and update contracts for

services not provided directly by the facility.
(b)  Contracts shall include a statement that the contractor

will conform to the standards required by these rules.
(2)  Transfer Agreements.
(a)  The licensee shall maintain hospital admitting

privileges for all staff or a written transfer agreement with one
or more full-service licensed hospitals located within an overall
travel time of 15 minutes or less from the facility.

(b)  The transfer agreement shall include provisions for:
(i)  Transfer of information needed for proper care and

treatment of the patient transferred;
(ii)  Security and accountability of the personal effects of

the patient being transferred.

R432-500-13.  Quality Assurance.
(1)  The administrator and the medical director, shall

establish a quality assurance program and a quality assurance
committee to review facility operations, protocols, policies and
procedures, incident reports, medication usage, infection
control, patient care, and safety.

(2)  General Provisions Quality Assurance Committee.
(a)  The committee shall include a representative from the

facility administration, the medical director, the director of
nursing, and may also include other representatives, as
appropriate.

(b)  The committee shall meet at least quarterly and keep
written minutes available for Department review.

(c)  The committee shall report findings and concerns to the
medical director, administrator, and governing authority as
applicable.

R432-500-14.  Emergency and Disaster.
Each facility has the responsibility to assure the safety and

well-being of patients in the event of an emergency or disaster.
An emergency or disaster may include utility interruption,
explosion, fire, earthquake, bomb threat, flood, windstorm,
epidemic, and injury.

(1)  General Provisions.
(a)  The administrator shall be in charge of facility

operations during any significant emergency.  If not on the
premises, the administrator should make every effort to get to
the facility to relieve the administrator designee to take charge
during an emergency.

(b)  The licensee and the administrator shall be responsible
for the development of a written emergency and disaster plan,
coordinated with state and local emergency or disaster
authorities.

(c)  The plan shall be made available to all staff to assure
prompt and efficient implementation (see R432-500-14(2)).

(d)  The administrator and the licensee shall review and
update the plan at least annually.

(e)  The names and telephone numbers of facility staff,
emergency medical personnel, and emergency service systems
shall be conveniently posted.

(2)  Emergency and Disaster Plan and Drills.
The facility shall have an internal and external emergency

or disaster plan including the following:
(a)  Evacuation of occupants to a safe place, as specified;
(b)  Delivery of emergency care and services to facility

occupants when staff is reduced by an emergency;

(c)  The receiving of patients to the facility from another
location, including housing, staffing, medication handling, and
record maintenance and protection;

(d)  The person or persons with decision-making authority
for fiscal, medical, and personnel management;

(e)  An inventory of available personnel, equipment,
supplies and instructions and how to acquire additional
assistance;

(f)  Staff assignment for specific tasks during an
emergency;

(g)  Names and telephone numbers of on-call physicians
and staff at each telephone;

(h)  Documentation of emergency events;
(i)  Emergency or Disaster drills, other than fire drills shall

be held at least biannually, at least one per shift, with a record
of time and date maintained.  Actual evacuation of patients
during a drill is optional;

(j)  Notification of the Department if the facility is
evacuated.

(3)  Fire Emergencies.
The licensee and administrator shall develop a written fire

emergency and evacuation plan in consultation with qualified
fire safety personnel.

(a)  An evacuation plan shall identify:
(i)  evacuation routes,
(ii)  location of fire alarm boxes and fire extinguishers, and
(iii)  emergency telephone numbers including the local fire

department.
(b)  The evacuation plan shall be posted at several

locations throughout the facility.
(c)  The emergency plan shall include fire containment

procedures and how to use the facility alarm systems,
extinguishers, and signals.

(d)  Fire drills shall be held at least quarterly on each shift
and documentation of the drill shall include a record of the time
and date.  Actual evacuation of patients during a drill is
optional.

(4)  Smoking Policies.
Smoking policies shall comply with Title 26, Chapter 38

the, "Utah Indoor Clean Air Act", and Section 31-4.4 of the
1991 Life Safety Code.

R432-500-15.  Patients' Rights.
(1)  Written policies regarding the patient rights shall be

made available.
(2)  The policies and procedures shall ensure that each

patient admitted to the facility shall be treated as an individual
with dignity and respect and have the following rights:

(a)  To be fully informed, prior to or at the time of
admission and during stay, of the patient rights and of all facility
rules that pertain to the patient;

(b)  To be fully informed prior to admission of the
treatment to be received, potential complications, and outcome;

(c)  To refuse treatment and to be informed of the medical
consequences of such refusal;

(d)  To be informed, prior to or at the time of admission
and during stay, of services available in the facility and of any
expected charges for which the patient may be liable;

(e)  To participate in decisions involved in their health
care;

(f)  To refuse to participate in experimental research;
(g)  To be assured confidential treatment of personal and

medical records and to approve or refuse release to any
individual outside the facility, except in the case of transfer to
another health facility, or as required by law or third party
payment contract;

(h)  To be treated with consideration, respect, and full
recognition of personal dignity and individuality, including
privacy in treatment and in care for personal needs.
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R432-500-16.  Patient Care Services.
(1)  Each patient shall be under the care of a member of the

medical staff or under contract.
(2)  Medical Staff Bylaws shall establish the credentialing

process and shall include the delineation of professional staff
privileges.

(3)  Responsibilities.
(a)  The attending member of the medical staff including

any non-physician specialist shall be responsible for the quality
of patient care delivered and the supervision of patients admitted
to the facility.

(b)  All facility staff members and those under contract by
the facility shall comply with current laws, facility protocols and
current standards as interpreted by the medical director.

R432-500-17.  Extended Recovery Services.
(1) Extended recovery care services provided by a

Freestanding Ambulatory Surgical Center shall not exceed 24
hours. The facility shall provide services to no more than three
patients, anywhere within the facility, between the hours of
10:00 p.m. and 6:00 a.m.

(2) Extended recovery care services shall be integrated with
other departments and services of the facility.

(3) Extended recovery care services shall have policies and
procedures that describe the nature and extent of the extended
recovery services provided, which are consistent with
ambulatory surgery and anesthesia services.

(4)  A minimum of two health care workers, one of which
shall be a registered nurse with Advanced Cardiac Life Support
certification (ACLS), shall be on duty when patients are in the
extended recovery care unit.

(5)  In addition to the items required in a patient's medical
record under section R432-500-22, the physician shall document
the following:

(a)  the reason(s) or need for a patient's admission to the
extended recovery service, and

(b) dietary orders to meet the nutritional needs of the
patient.

(6) The facility shall obtain a Food Service Establishment
Permit, if required by the local health department.

(a) Inspection reports by the local health department shall
be maintained at the facility for review by the Department.

(b)  All personnel who prepare or serve food shall observe
personal hygiene and sanitation practices which protect food
from contamination.

R432-500-18.  Nursing Services.
(1)  Direction.
Each facility shall provide nursing services commensurate

with the needs of the patients served.
(2)  Organization.
All non-medical patient services shall be under the general

direction of the director of nursing, except as exempted by
facility policy.

(3)  Responsibilities.
(a)  Nursing service personnel shall be responsible to plan

and deliver nursing care, and assist with treatments and
procedures.

(b)  All nursing personnel shall maintain a current Utah
license.

(4)  Equipment.
(a)  The facility shall provide equipment in good working

order to meet the needs of patients.
(b)  The type and amount of equipment shall be indicated

in facility policy and approved by the medical director.
(c)  The following equipment shall be available to the

operating suite:
(i)  Emergency call system;
(ii)  Cardiac Monitor;

(iii)  Ventilation support system;
(iv)  Defibrillator;
(v)  Suction equipment;
(vi)  Equipment for Cardiopulmonary Resuscitation and

Airway Management;
(vii)  Portable Oxygen; and
(viii)  Emergency Cart.

R432-500-19.  Pharmacy Service.
Pharmacy space and equipment required depends upon the

type of drug distribution system used, number of patients
served, and extent of shared or purchased services.

(1)  Direction.
(a)  There shall be a pharmacy supply under the direction

of a pharmacist.
(b)  If the facility does not have a staff pharmacist, it shall

retain a consultant pharmacist by written contract.
(c)  There shall be written policies and procedures to

govern the acquisition, storage, and disposal of medications.
(d)  The medical director and facility pharmacist shall

approve these policies.
(e)  The quality and appropriateness of medication usage

shall be monitored by the Quality Assurance Committee.
(2)  Pharmacy Supply.
(a)  Provision will be made to supply necessary drugs and

biologicals in a prompt and timely manner.
(b)  A current pharmacy reference manual shall be

available to all staff.
(3)  Storage.
(a)  All medications, solutions, and prescription items shall

be kept secure and separate from non-medicine items in a
conveniently located storage area.

(b)  An accessible emergency drug supply shall be
maintained in the facility if the facility does not have a
pharmacy.

(i)  The emergency drug supply shall be approved by the
medical director and the facility pharmacist.

(ii)  Contents of the emergency drug supply shall be listed
on the outside of the container.  An inventory of the contents
shall be documented by nursing staff after each use and at least
weekly.

(iii)  Used items shall be replaced within 48 hours.
(c)  Medications stored at room temperature shall be

maintained within 59 - 80 degrees F. (15 to 30 degrees C.).
Refrigerated medications shall be maintained within 36 - 46
degrees F. (2 to 8 degrees C.).

(d)  Medications and other items that require refrigeration
shall be stored securely and separately from food items.

(4)  Controlled Drugs.
(a)  Drugs shall be accessible only to licensed nursing,

pharmacy, and medical personnel as designated by facility
policy.  Schedule II drugs shall be kept under double-lock and
separate from other medication.

(b)  Separate records of drug use shall be maintained on
each Schedule II drug.

(i)  Records shall be accurate and complete including
patient name; drug name; strength; administration
documentation; and name, title, and signature of person
administering the drug.

(ii)  The record shall be reconciled at least daily and
retained for at least one year.

(iii)  If medications are supplied as part of a unit-dose
medication system, separate records are not required.

(c)  Records of Schedule III and IV Drugs shall be
maintained in such a manner that the receipt and disposition of
the drugs can be readily traced.

(5)  Disposal of Drugs.
(a)  All discontinued and outdated drugs, including those

listed in Schedules II, III or IV of the "Federal Comprehensive



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 467

Drug Abuse Prevention and Control Act of 1970," shall be
destroyed promptly by the facility.  The destruction shall be
witnessed and documented by two licensed members of the
facility staff, preferably a physician and a registered nurse
designated by the facility.

(b)  The name of the patient, the name and strength of the
drug, the prescription number, the amount destroyed, the
method of destruction, the date of destruction and the signatures
of the witnesses shall be recorded in a separate log kept for this
purpose.  The log shall be retained for at least three years.

(6)  Administration.
(a)  A single dose or pre-packaged medications may be sent

with the patient upon discharge, when ordered by the
discharging physician.

(b)  Use of multiple dose medications shall be released in
compliance with Utah pharmacy law.

(c)  All medications used shall be documented in the
patient's medical record.

R432-500-20.  Anesthesiology Services.
(1)  There shall be facilities and equipment for the

administration of anesthesia services commensurate with the
clinical and surgical procedures planned for the facility.

(2)  The medical staff shall appoint a medical director of
anesthesia services who shall meet the following requirements:

(a)  be licensed to practice medicine in Utah;
(b)  have training and expertise in anesthesia services

offered to ensure adequate supervision of patient care.
(3)  The medical director of anesthesia services shall

implement, coordinate, and ensure the quality of anesthesia
services provided in the facility including the implementation of
written policies and protocols approved by the medical staff
which clearly define the responsibilities and privileges of
qualified anesthetists.

(4)  Only qualified anesthetists shall provide anesthesia
care.

(5)  During the surgical procedure, a qualified anesthetist
shall be responsible for the following:

(a)  monitor, by continuous presence in the operating room
(except for short periods of time for personal safety, such as
radiation exposure), a patient who is undergoing a surgical
procedure and who is receiving general anesthetics, regional
anesthetics, or monitored anesthesia care;

(b)  continually evaluate a patient's oxygenation,
ventilation, and circulation, and have means available to
measure temperature during administration of all anesthetics.

(6)  The non-physician qualified anesthetists shall provide
patient specific anesthesia services upon the request of a
licensed professional, as defined in R432-500-2(e).  The
licensed professional shall be involved in each patient's
preoperative assessment and shall ensure that the non-physician
anesthetist is providing anesthesia services in a manner that
specifically addresses the needs of each individual patient.

(7)  The patient and operating surgeon shall be informed
prior to surgery of who will be administering anesthesia.

(8)  When the operating team consists entirely of non-
physicians, a physician shall be immediately available in the
facility to respond to medical emergencies.

(9)  Policies and Procedures.
(a)  Written anesthesia service policies shall include the

following:
(i)  Anesthesia care policies and procedures for

preanesthesia evaluation, intraoperative care including
documenting a time-based record of events, and postanesthesia
care;

(ii)  A qualified anesthetist, shall conduct a preanesthesia
evaluation, and document the evaluation in the patient's medical
record prior to inducing anesthesia;

(iii)  The preanesthesia evaluation shall include the

following information:
(A)  planned anesthesia choice;
(B)  assessment of anesthesia risk;
(C)  anticipated surgical procedure;
(D)  current medications and previous untoward drug

experiences;
(E)  prior anesthetic experiences;
(F)  any unusual potential anesthetic problems.
(b)  A qualified anesthetist shall remain with the patient

until the patient's status is stable. The qualified anesthetist or the
anesthetist's qualified designee shall remain with the patient
until the patient's protective reflexes have returned to normal,
and it is determined safe as defined in facility policy.

(c)  The medical director of anesthesia services shall define
the mechanism for the release of patients from postanesthesia
care.  Each patient who is admitted to an ambulatory surgical
facility, and who receives other than unsupplemented local
anesthesia, shall be discharged in the company of a responsible
adult.

(10)  Medicaid certified facilities shall comply with the 42
CFR 415.110 and 42 CFR 416.42 (December 30, 1999) which
is incorporated by reference.

(11)  The use of flammable anesthetic agents for anesthesia
or for the pre-operative preparation of the surgical field is
prohibited.

(12)  The anesthetic equipment shall be inspected and
tested by the person administering anesthesia before use in
accordance with the facility policy.

R432-500-21.  Laboratory and Radiology Services.
(1)  General Requirements.
(a)  The facility shall make provisions, as appropriate, for

laboratory, radiology and associated services according to
facility policy.

(b)  Services shall be provided with an order from a
physician or a person licensed to prescribe such services.  The
order for laboratory and radiology services and the test results
shall be included in the patient's medical record.

(c)  If services are provided by contract, a CLIA certified,
State- approved laboratory shall perform such services.  Reports
or results shall be reported promptly to the attending physician
and documented in the patient's medical record.

(2)  Facility Laboratory Services.
If the facility provides CLIA certified or state approved

laboratory service, these services shall comply with R432-100-
22.

(3)  Facility Radiology Services.
If the facility provides its own radiology services, these

services shall comply with R432-100-21.

R432-500-22.  Medical Records.
(1)  Direction.
Medical records shall be complete, accurately documented,

and systematically organized to facilitate storage and retrieval
for staff use.  There shall be written policies and procedures to
accomplish these purposes.

(2)  Medical Record Organization.
(a)  A permanent individual medical record shall be

maintained for each patient admitted.
(b)  All entries shall be permanent (typed or handwritten

legibly in ink) and capable of being photocopied. Stamps are not
acceptable unless a co-signature is present.  Entries must be
authenticated including date, name or identified initials, and title
of the person making the entry.

(c)  Records shall be kept current and shall conform to
good medical and professional practice based on the service
provided to the patient.  Automated Record Systems may be
utilized provided the medical record content maintained meets
the requirements as defined within these rules.
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(d)  All records of discharged patients shall be completed
and filed within a time frame established by facility policy.  The
physician has the responsibility to complete the medical record.

(3)  Medical Record Content.
Each patient's medical record shall include the following:
(a)  An admission record (face sheet) that includes the

name, address, and telephone number of the patient, physician
and responsible person and the patient's age and date of
admission;

(b)  A current physical examination and history, including
allergies and abnormal drug reactions;

(c)  Informed consent signed by the patient or, if
applicable, the patient's representative;

(d)  Complete findings and techniques of the operation;
(e)  Signed and dated physician orders for drugs and

treatments;
(f)  Signed and dated nurse's notes regarding care of the

patient.  Nursing notes shall include vital signs, medications,
treatments and other pertinent information;

(g)  Discharge summary which contains a brief narrative of
conditions and diagnoses of the patient's final disposition, to
include instructions given to the patient and responsible person;

(h)  The pathologist's report of human tissue removed
during the surgical procedure, if any;

(i)  Reports of laboratory and x-ray procedures performed,
consultations and any other pre-operative diagnostic studies;

(j)  Pre-anesthesia evaluation.
(4)  Retention and Storage.
(a)  Medical records shall be retained for at least seven

years after the last date of patient care.  Records of minors shall
be retained until the minor reaches age 18 or the age of majority
plus an additional three years.

(b)  All patient records shall be retained by the new owners
upon change of ownership.

(c)  Provision shall be made for filing, safe storage,
security, and easy accessibility of medical records.

(5)  Release of Information.
(a)  Medical record information shall be confidential.
(i)  There shall be written procedures for the use and

removal of medical records and the release of patient
information.

(ii)  Information may be disclosed only to authorized
persons in accordance with federal and state laws, and facility
policy.

(iii)  Requests for information identifying the patient
(including photographs) shall require written consent by the
patient.

(b)  Authorized representatives of the Department may
review records to determine compliance with licensure rules and
standards.

R432-500-23.  Housekeeping Services.
(1)  Organization.
There shall be housekeeping services to maintain a clean,

sanitary, and healthful environment.  If the facility contracts for
housekeeping services with an outside agency, there shall be a
signed, dated agreement that details all services provided.  The
housekeeping service shall meet all the requirements of this
section.

(2)  Policies and Procedures.
Written housekeeping policies and procedures shall be

developed and implemented by the facility, and reviewed and
updated annually.

(3)  Personnel.
A sufficient number of housekeeping staff shall be

employed to maintain both the exterior and interior of the
facility in a safe, clean, orderly manner.

(4)  Equipment and Supplies.
(a)  Housekeeping equipment shall be suitable for

institutional use and properly maintained.
(b)  Cleaning solutions for floors shall be prepared

according to manufacturer's instructions and be checked
periodically to insure proper germicidal concentrations are
maintained.

(c)  There shall be sufficient numbers of noncombustible
trash containers.  Lids shall be provided where appropriate.

(d)  Storage areas containing cleaning agents, bleaches,
insecticides, or poisonous, dangerous, or flammable materials,
shall be safeguarded.  Toilet rooms shall not be used for storage.

(e)  Throw or scatter rugs shall not be used in the main
traffic areas of the facility or in exitways.

R432-500-24.  Laundry Services.
(1)  Direction.
(a)  Each facility shall have provisions for storage and

processing of clean and soiled linen as required for patient care.
(i)  Processing may be done within the facility, in a

separate building (on or off site), or in a commercial or shared
laundry.

(ii)  If the facility contracts for laundry service, there shall
be a signed, dated agreement that details all services provided.

(iii)  The laundry service shall meet all requirements of this
section.

(b)  If the facility processes laundry on the premises, a
qualified person shall be employed to direct the facility's
laundry service.  The person shall have experience or training in
the following:

(i)  Proper use of the chemicals in the laundry;
(ii)  Proper laundry procedures;
(iii)  Proper use of laundry equipment;
(iv)  Appropriate facility policy and procedures;
(v)  Appropriate federal regulations, state rules, and local

laws.
(2)  Physical Plant.
(a)  If laundry is processed by a commercial laundry which

is not part of the facility, the facility must provide at least the
following:

(i)  A separate room, vented to the outside, for holding and
sorting soiled linen until ready for transport;

(ii)  A central, clean linen storage area in addition to the
linen storage provided in each unit.  The central storage capacity
shall be sufficient for the facility's operation;

(iii)  A separate storage area to maintain clean and soiled
linen carts out of traffic areas;

(iv)  Handwashing facilities shall be provided in each area
where unbagged soiled linen is handled.

(b)  If laundry is processed by the facility (within or in a
separate building), provision shall be made for the following:

(i)  Receiving, holding and sorting room for control and
distribution of soiled linen.  Soiled linen chutes may empty into
this room;

(ii)  A laundry room with washing machines adequate for
the quantity and type of laundry to be processed;

(iii)  A laundry room with dryers adequate for the quantity
and type of laundry to be processed;

(iv)  A clean storage room with space and shelving
adequate to store one half of all laundry being processed;

(v)  Convenient access to employee lockers and lounge;
(vi)  Storage for laundry supplies;
(vii)  Storage area to park clean and soiled linen carts out

of traffic;
(viii)  Traffic pattern through laundry area shall be:
(A)  From building corridor to receiving and sorting/soiled

linen room;
(B)  From sorting soiled linen room to wash room;
(C)  From wash room to dry room.  The dry room shall be

separated from the wash room by a wall with a door;
(D)  From dry room to clean storage or building corridor
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(covered and protected);
(E)  Air flow shall be positive in direction; from clean to

soiled, to exterior.
(3)  Policies and Procedures.
Each facility shall develop and implement policies and

procedures relevant to operation of the laundry.  These policies
and procedures shall be reviewed and updated annually, and
shall address the following:

(a)  Methods to handle, store, transport and process clean,
soiled, contaminated, and wet linens;

(b)  Water temperature to wash laundry that is at least 150
degrees F (66 degrees C) unless the laundry equipment
manufacturer recommends other temperatures.  An automatic
chemical sterilizing system may be used in lieu of 150 degrees
F water with Department approval;

(c)  Collection and transportation of soiled linen to the
laundry in closed, leak-proof laundry bags or covered
impermeable containers.  Separate linen carts labeled "SOILED"
or "CLEAN LINEN" shall be constructed of washable material
and shall be laundered or suitably cleaned to maintain
sanitation;

(d)  The training of laundry personnel in proper procedures
for laundry infection control;

(e)  Provision for adequate laundry equipment (washers,
dryers, linen carts, transport carts) to maintain clean laundry for
the facility;

(f)  Maintenance of laundry equipment in proper working
condition;

(g)  Provision for a lavatory with hot and cold running
water, soap and sanitary towels within the laundry area.

(4)  Clean Linen.
(a)  Clean linen shall be stored, handled, and transported in

a manner to prevent contamination.  Clean linen shall be stored
in clean closets, rooms, or alcoves used only for that purpose.

(b)  Clean linen must be covered if stored in alcoves or
transported through the facility.  Clean linen from a commercial
laundry shall be delivered to a designated clean area in a manner
that prevents contamination.

(c)  Linens shall be maintained in good repair.  A supply of
clean linen and other supplies shall be provided and available to
staff to meet the needs of patients.

(5)  Soiled Linen.
(a)  Soiled linen shall be handled, stored and processed to

prevent the spread of infections.  Soiled linen shall be sorted by
methods to protect from contamination, and as specified in
facility policy.

(b)  Soiled linen shall be stored and transported in a closed
container which prevents airborne contamination of corridors
and areas occupied by patients, and precludes cross
contamination of clean linens.  Laundry chutes shall be
maintained in a clean sanitary condition.

R432-500-25.  Maintenance, Physical Environment, and
Safety.

Surgical centers shall provide a safe and sanitary
environment.  All ambulatory surgical facilities shall comply
with this Section.

(1)  Direction.
(a)  The administrator shall employ a person qualified by

experience and training to be in charge of facility maintenance,
or if the facility contracts for maintenance services, there shall
be a signed, dated agreement that specifies agreement to comply
with all requirements of this section.

(b)  The facility shall develop and implement a written
maintenance program (including preventive maintenance) to
ensure continued equipment function and sanitary practices
throughout the facility.

(2)  Policies and Procedures.
(a)  Each facility shall develop and implement maintenance,

safety, and sanitation policies and procedures that shall be
reviewed and updated annually.

(b)  When maintenance is performed by an equipment-
service company, the company shall certify that work
performed, is in accordance with acceptable standards.  This
certification shall be retained by the facility for review.

(c)  A pest control program shall be developed to ensure
the facility is free from vermin and rodents which shall be
conducted in the facility buildings and grounds by a licensed
pest control contractor or an employee trained in pest control
procedures.  All openings to the outside of the facility shall
prevent the entrance of insects and vermin.

(d)  Architectural and engineering drawing, specification
books, and maintenance literature concerning the design and
construction of built-in systems should be available for use by
maintenance and safety personnel.

(e)  Instructional information, cautions, specifications, and
operational data on all facility equipment shall be available for
reference by all concerned departments.

(f)  Systems-disconnects location information shall be
readily available.

(g)  Documentation shall be maintained for Department
review of the pest control program and other maintenance
activity.

R432-500-26.  General Maintenance.
(1)  Equipment used in the facility shall be approved by

Underwriter's Laboratory and meet all applicable Utah
Occupational Safety and Health Act requirements in effect at the
time of purchase.

(2)  Draperies, carpets, and furniture shall be maintained
clean and in good repair.

(3)  Electrical systems including appliances, cords,
equipment, call systems, switches, and grounding systems shall
be maintained to assure safe functioning.

(4)  Heating and cooling systems shall be inspected and
documented annually to assure safe operation.  Written records
of maintenance on high intensity (90%) filters and humidifiers
shall be kept.

(a)  Heating equipment shall be capable to maintain 80
degrees F.

(b)  Cooling equipment shall be capable to maintain 74
degrees F.

(5)  Electric circuits shall be tested annually to show that
phase, voltage, amperage, grounding and load balancing are as
required.

(6)  Grounding systems in operating rooms shall be tested
monthly and documented.

(7)  Medical gas systems shall be inspected quarterly.
(8)  Steam systems driving autoclaves and other

sterilization equipment shall be tested regularly to assure proper
operating temperatures, volumes, and pressures.  Gauges shall
be tested annually.

(9)  All switch-over devices, relays, breakers, outlets, and
receptacles in the emergency system shall be tested quarterly.

(10)  Air supplies, main burners and stack afterburners
shall be inspected annually.

(11)  All new equipment shall be tested prior to use.
(12)  All patient care equipment shall be tested as specified

in facility policy but at least according to manufacturer's
specifications.

(13)  All other electric and electronic equipment shall be
tested at least annually.

(14)  All testing and inspections of systems and equipment
shall be done by qualified persons.

(15)  Records shall be maintained of all inspections and
testing.

(16)  Maintenance work performed shall be documented.
All required records including maintenance, safety inspections,
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and drill schedules shall be retained for two years or from the
date of the last major inspection.

(17)  All buildings, fixtures, equipment, spaces, and
sanitation systems shall be maintained in operable condition.

(18)  Any chemical of a poisonous nature shall be properly
labeled and shall not be stored with patient care items.

R432-500-27.  Air Filters.
All air filters installed in heating, air conditioning, and

ventilation systems, shall be inspected and filters replaced as
needed to maintain the systems in operating condition.

R432-500-28.  Emergency Electric Service.
(1)  The facility shall make provision for an emergency

generator to provide power to critical areas essential for patient
safety in the event of an interruption in normal electrical power
service.

(2)  There shall be provision for emergency exit lighting in
accordance with NFPA 101.

(3)  Flash lights shall be available for emergency use by
staff.

(4)  Testing Emergency Power Systems.
(a)  All emergency electrical power systems shall be

maintained in operating condition and tested as follows:
(i)  The emergency power generator shall be tested weekly

and run under load for a period of 30 minutes monthly.
(ii)  Transfer switches and battery operated equipment shall

be tested at approximately 14-day intervals.
(b)  A written record of inspection, performance, test

period, and repair of the emergency generator shall be
maintained on the premises for review.

R432-500-29.  Storage and Disposal of Garbage, Refuse, and
Waste.

Facilities and equipment shall be provided for the sanitary
storage and treatment or disposal of all categories of waste,
including hazardous and infectious wastes if applicable, using
techniques acceptable to the Department of Environmental
Quality, and the local health department having jurisdiction.

R432-500-30.  Provisions for Gas Usage.
(1)  Flammable anesthetic agents or chemicals may not be

used unless the building is properly constructed for its use in
accordance with NFPA guidelines.

(a)  Compressed gases and flammable liquids shall be
stored safely.  All compressed gas cylinders in storage shall be
capped and secured.  Oxidizing agents may not be stored with
flammables.

(b)  Oxygen and flammable agents shall be stored away
from combustibles.  Liquid flammable agents shall be stored in
metal cabinets with no more than ten gallons of any one
flammable liquid or 60 gallons total of flammable liquids stored
per cabinet.  Warning signs shall be posted when compressed
gases or flammable liquids are used.

(2)  Equipment shall be available to extinguish liquid
oxygen and enriched gases.  Employees shall be trained in the
proper use of equipment and containment of combustions.

(3)  When using oxygen, provision shall be made for at
least the following:

(a)  Safe handling and storage;
(b)  Facility personnel shall not transfer gas from one

cylinder to another;
(c)  Piped oxygen system shall be tested in accordance with

The NFPA 56F and 56K and a written report shall be filed as
follows:

(i)  Upon completion of initial installation;
(ii)  Whenever changes are made to the system;
(iii)  Whenever the integrity of the system has been

breached;

(iv)  There shall be a scavenging system for evacuation of
anesthetic waste gas.

R432-500-31.  Lighting.
(1)  Sodium and mercury vapor lights shall not be used

inside the facility, but may be used as a source of exterior
lighting.

(2)  All accessible storeroom, stairway, ramp, exit and
entrance areas shall be illuminated by at least of 20 foot-candles
of light at floor level.

(3)  All corridors shall be illuminated with a minimum of
20 foot-candles of light at floor level.

(4)  Other areas shall be provided with the following
minimum foot candles of light at working surfaces:

(a)  Operating rooms : 50 Foot-candles
(b)  Medication preparation areas : 50 foot-candles
(c)  Charting areas : 50 foot-candles
(d)  Reading areas : 50 foot-candles
(e)  Laundry areas : 30 foot-candles
(f)  Toilet, bath, and shower rooms : 30 foot-candles
(g)  Nutritional area : 30 foot-candles.

R432-500-32.  Water Supply.
(1)  Plumbing and drainage facilities shall be maintained in

compliance with Utah Plumbing Code.
(2)  Backflow prevention devices shall be maintained in

operating condition and tested when required by the Utah
Plumbing Code and Utah Public Drinking Water Regulations.

(3)  Hot water temperature controls shall automatically
regulate temperatures of hot water delivered to plumbing
fixtures used by staff and patrons.  The facility shall maintain
hot water delivered to patient care areas at temperatures between
105 and 115 degrees F.  Temperatures shall be regularly tested
and a record maintained as part of the preventive maintenance
program.

(4)  There shall be grab bars at each bathroom facility used
by patients.

(5)  Water sterilizers, exchangers, distilleries, deionizers
and filters shall be functional and shall provide the quality of
water intended in each application.

R432-500-33.  Sanitation Facilities.
(1)  Handwashing and toilet facilities shall be adequate in

number and convenient for use by employees and patrons.
Facilities shall be kept clean, in good repair and adequately
ventilated.

(2)  An adequate supply of hand cleansing soap and a
supply of sanitary towels or approved hand drying appliance
shall be available for use.  Common towels are prohibited.

(3)  Adequate and conveniently located toilet facilities shall
be provided for employees and patrons.  Toilet facilities shall be
kept clean, in good repair, and free of objectionable odors.
They shall be adequately ventilated.

(4)  All toilet and bathroom doors used by patients and
opening inward into the bath or toilet room shall also allow the
door to be removed from the outside of the bath or toilet room.

(5)  Other Safety and Sanitation Provisions.
(a)  Trash chutes, laundry chutes, and dumb waiters shall

be safe and sanitary.  Trash and laundry chutes, elevators, dumb
waiters, message tubes, and other such systems shall not pump
contaminated air into clean areas.

(b)  The use of exposed element portable heaters is
prohibited.

(c)  If virulent agents are tested in the facility, a shielded
exhaust hood or other equivalent protective device(s) shall be
provided.

(d)  Building, grounds, walkways, and parking shall be free
of hazards and in good repair.  Parking and walkways shall be
clear of snow and ice.  A clear unobstructed path shall be
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maintained from all emergency exits to a public way.
(e)  Floors shall be maintained so they are in good repair.

Floors in labs, toilet rooms, baths, kitchens, and isolation rooms
shall be of ceramic tile, roll-type vinyls, or seamless bonded
flooring which is resilient, non-absorbent, impervious, and
easily cleaned.

(f)  Traffic in all patient care areas shall be monitored.
Only authorized individuals shall have access to sterile areas.

R432-500-34.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
January 14, 2002 26-21-5
Notice of Continuation December 13, 2010 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-550.  Birthing Centers.
R432-550-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-550-2.  Purpose.
This rule provides health and safety standards for the

organization, physical plant, maintenance and operation of
birthing centers.

(1)  Birthing centers shall consist of at least two, but not
more than five birthing rooms.

(2)  Birthing centers provide quality care and services in a
pleasing and safe environment to a select low risk population of
healthy maternal patients who choose a safe and cost-effective
alternative to the traditional hospital childbirth experience.

(3)  Birthing center clinical staff assess the maternal
patient's risk for obstetric complications through careful prenatal
screening for potential problems throughout pregnancy.

(4)  Birthing centers recognize the individual needs of, and
provide service to, low risk maternal patients expected to have
an uncomplicated pregnancy, labor and delivery.

R432-550-3.  Time for Compliance.
Facilities governed by these rules shall be in full

compliance with these rules at the time of licensure.

R432-550-4.  Definitions.
(1)  Common definitions R432-1-3.
(2)  Special Definitions:
(a)  "Birth room" means a room and environment designed,

equipped and arranged to provide for the care of a maternal
patient and newborn and to accommodate a maternal patient's
support person during the process of vaginal birth and recovery.

(b)  "Birthing center" means a freestanding facility,
receiving maternal patients and providing care during
pregnancy, delivery and immediately after delivery.

(c)  "Patient" means a woman or newborn receiving care
and services provided by a birthing center during pregnancy,
childbirth and recovery.

(d)  "Clinical staff" means the physicians, certified nurse-
midwives and other licensed health care practitioners appointed
by the governing authority to practice within the birthing center
and governed by rules approved by the governing body.

(e)  "Support person" means the individual or individuals
selected or chosen by a patient to provide emotional support and
to assist her during the process of labor and childbirth.

(f)  "Vaginal birth" means the three stages of labor.

R432-550-5.  Licensure.
License Required.  See R432-2.

R432-550-6.  General Construction Rules.
See R432-14 Birthing Center Construction Rules.

R432-550-7.  Governing Body.
(1)  The licensee shall appoint in writing an individual or

group to constitute the facility's governing body.
(2)  The governing body shall:
(a)  comply with federal, state and local laws, rules and

regulations;
(b)  adopt written policies and procedures which describe

the functions and services of the birthing center and protect
patient rights;

(c)  adopt a policy prohibiting discrimination because of
race, color, sex, religion, ancestry, or national origin in
accordance with Sections 13-7-1 through 4.

(d)  develop an organizational structure establishing lines
of authority and responsibility;

(e)  when the governing body is more than one individual,

conduct meetings in accordance with facility policy, but at least
annually, and maintain written minutes of the meetings;

(f)  appoint by name and in writing a qualified
administrator;

(g)  appoint by name and in writing a qualified director of
the clinical staff;

(h)  notify the licensing agency in writing no later than five
days after a change of administrator, identifying the name of the
new administrator and the effective date of the change;

(i)  appoint members of the clinical staff and delineate their
clinical privileges;

(j)  review and approve at least annually a quality assurance
program for birthing center operation and patient care provided.
R432-550-12.

(k)  establish a system for financial management and
accountability;

(l)  provide for resources and equipment to provide a safe
working environment for personnel;

(m)  act on findings and recommendations of facility-
created committees relevant to compliance with these birthing
center rules;

(n)  ensure that facility patient admission eligibility criteria
are strictly applied by clinical staff and are evaluated through
quality assurance review in accordance with R432-550-12.

(3)  Written policies and procedures shall:
(a)  clearly, accurately and comprehensively define the

methods by which the facility will be operated to protect the
health and safety of patients;

(b)  provide for meeting the patient's needs;
(c)  provide for continuous compliance with federal, state

and local laws, rules and regulations.
(d)  Written policies and procedures shall include:
(i)  defining the term "low risk maternal patient" which

shall include eligibility criteria for birth services offered in the
birthing center;

(ii)  defining specific criteria, which shall in normally
anticipated circumstances render a maternal patient ineligible
for birth services or continued care at the birthing center;

(iii)  identifying and outlining methods for transferring
patients who, during the course of pregnancy, labor or recovery,
are determined to be ineligible for birthing center services or
continued care at the birthing center;

(iv)  planning for consultation, back-up services, transfer
and transport of a newborn and maternal patient to a hospital
where necessary care is available;

(v)  documenting the maternal patient has been informed
of the benefits, risks and eligibility requirements of an out-of-
hospital birthing center labor and birth;

(vi)  providing for the education of patients, family and
support persons in postpartum and newborn care;

(vii)  planning for post-discharge follow-up of patients;
(viii)  registering birth, fetal death or death certificates in

accordance with Sections 26-2-5, 26-2-13, 26-2-14, 26-2-23
and rules promulgated pursuant thereto in R436.

(ix)  prescribing and instilling a prophylactic solution
approved by the Department of Health in the eyes of the
newborn in accordance with R386-702-7, Special Measures for
the Control of Ophthalmia Neonatorum;

(x)  performing phenylketonuria (PKU) and other
metabolic disease tests in accordance with Department of Health
Laboratory rules developed pursuant to Section 26-10-6;

(xi)  providing for prenatal laboratory screening:
(A)  blood type and Rh Factor and provision for

appropriate use of Rh immunoglobulin;
(B)  hematocrit or hemoglobin;
(C)  antibody screen;
(D)  rubella;
(E)  syphilis;
(F)  urine glucose and protein.



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 473

(xii)  providing for infection control to include
housekeeping; cleaning, sterilization, sanitization and storage of
supplies and equipment; and prevention of transmission of
infection in personnel, patients and visitors.

R432-550-8.  Administrator.
(1)  Direction.
(a)  The administrator shall be responsible for the overall

management and operation of the birthing center.
(b)  The administrator shall designate in writing a

competent employee to act as administrator in the temporary
absence of the administrator.

(c)  The administrator's designee shall have authority and
responsibility to:

(i)  act in the best interests of patient safety and well-being;
(ii)  operate the facility in a manner which ensures

compliance with these birthing center rules.
(2)  Qualifications.
The administrator and administrator's designee shall be

knowledgeable:
(a)  by education, training or experience in administration

and supervision of personnel and qualified as required by
facility policy;

(b)  in birthing center protocols;
(c)  in applicable federal, state and local laws, rules and

regulations.
(3)  The administrator's responsibilities shall be included in

a written job description available for Department review.  The
administrator shall:

(a)  complete, submit and file records and reports required
by the Department;

(b)  develop and implement facility policies and
procedures;

(c)  review facility policies and procedures at least annually
and report to the governing body on the review;

(d)  employ or contract with competent personnel whose
qualifications are commensurate with job responsibilities and
authority and who have the appropriate Utah license or
certificate of completion;

(e)  develop, for all employee positions, job descriptions
that delineate functional responsibilities and authority;

(f)  review and act on incident or accident reports.

R432-550-9.  Clinical Director.
(1)  The clinical director shall be responsible for

implementing, coordinating and assuring the quality of patient
care services.

(2)  The clinical director shall:
(a)  be currently licensed to practice medicine or midwifery

in Utah;
(b)  have training and expertise in obstetric and newborn

services offered to ensure adequate supervision of patient care
services.

(3)  The clinical director's responsibilities shall be included
in a written job description available for Department review.
The clinical director shall:

(a)  review and update facility protocols;
(b)  review and evaluate clinical staff privileges and revise

them as necessary;
(c)  recommend, to the governing body, names of qualified

licensed health care practitioners to perform approved
procedures and the corresponding clinical staff privileges to be
granted;

(d)  coordinate, direct and evaluate clinical operations of
the facility;

(e)  evaluate and recommend to the administrator the type
and amount of equipment needed in the facility;

(f)  ensure that qualified staff are on the premises when
patients are in the facility;

(g)  ensure clinical staff documentation is recorded
immediately and reflects a description of care given;

(h)  ensure that planned birthing center services are within
the scope of privileges granted to the clinical staff;

(i)  recommend to the administrator appropriate remedial
action and disciplinary action, when necessary, to correct
violations of clinical protocols.

R432-550-10.  Personnel.
(1)  The administrator shall employ a sufficient number of

qualified professional and support staff who are competent to
perform their respective duties, services and functions.

(2)  The facility shall maintain written personnel policies
and procedures which shall be available to personnel and shall
address the following:

(a)  content of personnel records;
(b)  job descriptions, qualifications and validation of

licensure or certificates of completion as appropriate for the
position held;

(c)  conditions of employment;
(d)  management of employees.
(3)  The facility shall maintain personnel records for

employees and shall retain personnel records for terminated
employees for a minimum of one year following termination of
employment.

(4)  The facility shall establish a personnel health program
through written personnel health policies and procedures which
shall protect the health and safety of personnel and patients
commensurate with the services offered.

(5)  An employee placement health evaluation shall include
at a health inventory which shall be completed when an
employee is hired.  The health inventory shall obtain the
employee's history of the following:

(a)  conditions that predispose the employee to acquiring
or transmitting infectious diseases;

(b)  conditions which may prevent the employee from
performing certain assigned duties satisfactorily.

(6)  Employee health screening and immunization
components of personnel health programs shall be developed in
accordance with R386-702, Code of Communicable Disease
Rules.

(7)  Employee skin testing by the Mantoux method shall be
done annually or at the time of exposure and follow-up for
tuberculosis shall be done in accordance with R388-804,
Special Measures for the Control of Tuberculosis.

(8)  The birthing center shall provide staff development
programs to include at least documented orientation for new
staff and ongoing in-service training for personnel.

(a)  Facility policy shall define an orientation program,
standardized for employee categories of responsibility, and shall
specify the time for completion.

(b)  The in-service training program shall define the
frequency and content of training to include:

(i)  an annual review of facility policies and procedures;
(ii)  infection control, personal hygiene and each

employee's responsibility in the personnel health program.
(c)  Personnel shall have ready access to the facility's

policy and procedure manuals when on duty.
(9)  Personnel shall maintain current licensing, certification

or registration appropriate for the work performed and as
required by the Utah Department of Commerce.

(a)  Personnel shall provide evidence of current licensure,
registration or certification to the Department upon request.

(b)  Failure to ensure personnel are licensed, certified or
registered may result in sanctions to the facility license.

R432-550-11.  Contracts and Agreements.
(1)  The licensee shall secure a written contract or

agreement for services not provided directly by the facility.
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Contracts or agreements shall include a statement that contract
personnel shall:

(a)  perform according to facility policies and procedures;
(b)  conform to standards required by laws, rules and

regulations;
(c)  provide services that meet professional standards and

are timely.
(2)  Contracts or transfer agreements shall be available for

Department review.
(3)  The licensee shall maintain transfer agreements for one

or both of the following:
(a)  admitting privileges for clinical staff at a general

hospital within 30 minutes travel distance of the birthing center;
(b)  a written transfer agreement with one or more general

hospitals located within 30 minutes travel distance of the
birthing center.

(4)  The general hospital transfer agreement shall include
provisions for:

(a)  transfer of information needed for proper care and
treatment of the individual transferred;

(b)  security and accountability of the personal effects of
the individual being transferred.

R432-550-12.  Quality Assurance.
(1)  The administrator shall establish a program to ensure

quality in the operation of the birthing center and the services
provided.

(2)  The quality assurance program shall include a written
organizational plan to identify and resolve problems.

(3)  The quality of services offered by the facility shall be
monitored by a quality assurance committee:

(a)  The quality assurance committee shall include at least
representatives from facility administration and clinical services
and a knowledgeable person who is not an owner or employee
of the birthing center.

(b)  The quality assurance committee shall meet as
prescribed in facility policy or at least quarterly and shall keep
written minutes available for department review.

(c)  The quality assurance committee shall initiate action to
resolve identified quality assurance problems by filing a written
report of findings and recommendations with the governing
body and with the administrator and clinical director as
necessary to produce desired results.

(4)  The quality assurance program shall include
surveillance, prevention and control of infection.

R432-550-13.  Emergency and Disaster.
(1)  The administrator shall make provisions to maintain a

safe environment in the event of an emergency or disaster.  An
emergency or disaster includes but is not limited to utility
interruption, explosion, fire, earthquake, bomb threat, flood,
windstorm, epidemic and injury.

(2)  The administrator shall educate, train and drill staff to
respond appropriately in an emergency in accordance with
NFPA 101-31-4, Life Safety Code 1991.

(3)  The administrator shall review the written emergency
procedures at least annually and update them as appropriate.

(4)  Personnel shall have ready access to written emergency
and disaster plans when on duty.

(5)  The administrator shall review the disaster plan with
local disaster agencies as appropriate.

(6)  The smoking policy shall comply with Title 26,
Chapter 38, the "Utah Clean Air Act" and Section 31-4.4 of the
Life Safety Code, 1991 edition.

R432-550-14.  Patients' Rights.
Written patients' rights shall be established and made

available to the patient as determined by facility policy which
shall include the following:

(1)  to be fully informed, prior to or at the time of
admission, and during stay, of these rights and of facility rules
that pertain to the patient;

(2)  to be fully informed, prior to admission, of the
treatment to be received, potential complications and expected
outcomes;

(3)  to refuse treatment to the extent permitted by law and
to be informed of the medical consequences of such refusal;

(4)  to be informed, prior to or at the time of admission and
during stay, of services available in the facility and of any
expected charges for which the patient may be liable;

(5)  to be afforded the opportunity to participate in
decisions involving personal health care, except when
contraindicated;

(6)  to refuse to participate in experimental research;
(7)  to be ensured confidential treatment of personal and

medical records and to approve or refuse release to any
individual outside the facility, except in the case of transfer to
another health facility, or as required by law or third party
payment contract;

(8)  to be treated with consideration, respect and full
recognition of personal dignity and individuality, including
privacy in treatment and in care for personal needs.

R432-550-15.  Clinical Staff and Personnel.
(1)  A physician applying for privileges at the birthing

center must maintain admitting privileges at a general hospital
within 30 minutes travel distance of the birthing center.

(2)  A certified nurse-midwife applying for privileges must
provide evidence of, and maintain, a collaborative relationship
with a back-up physician to include at least a written and signed
agreement approved by the clinical director.  Written
agreements a certified nurse-midwife establishes with a back-up
physician shall include at least the following:

(a)  documentation that the back-up physician agrees to
accept consultation calls and referrals from the certified nurse-
midwife 24 hours a day;

(b)  documentation that the back-up physician has
admitting privileges at a general acute hospital within 30
minutes travel distance of the birthing center;

(c)  provisions to ensure adequate and timely services by
the back-up physician.

(3)  Information identifying current clinical staff, back-up
physicians and on-call and emergency telephone numbers shall
be readily available to birthing center personnel.

(4)  Clinical staff and licensed personnel of the birthing
center shall be trained in emergency and resuscitation measures
for infants and adults, including but not limited to,
cardiopulmonary resuscitation certification through an
American Heart Association or American Red Cross approved
course.

(5)  A physician or certified nurse-midwife shall be present
at each birth and remain until the maternal patient and newborn
are stable postpartum.

(6)  A second employee who is licensed or certified to give
cardiopulmonary resuscitation shall be present at each birth.

(7)  Clinical staff, licensed personnel and support staff shall
be provided to meet patients' needs, to ensure patients' safety
and to ensure that patients in active labor are attended.

R432-550-16.  Clinical Staff.
(1)  The attending member of the clinical staff shall ensure

the supervision of, and quality of, care delivered to the patient
admitted to the facility.

(2)  Each patient shall be under the care of a member of the
clinical staff.

(3)  Clinical staff members shall comply with applicable
professional practice laws and written birthing center protocols
approved by the clinical director.
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(4)  The attending member of the clinical staff shall verify
in writing that the patient conforms to facility eligibility criteria.

(5)  The attending member of the clinical staff shall decide
when transfer of a patient to a hospital is necessary and
document in writing the conditions warranting the decision.

R432-550-17.  Nursing Services.
(1)  The birthing center shall provide nursing care services

to meet the needs of the patients served.
(2)  Licensed nursing service personnel shall plan and

deliver nursing care as defined in written facility policy and in
accordance with Title 58, Chapters 31b and 44a; and R156-31b
and R156-44a; and other applicable laws and rules.

(3)  The administrator shall employ sufficient licensed and
auxiliary nursing staff to meet the total nursing needs of the
patients.

R432-550-18.  Equipment and Supplies.
(1)  The administrator shall provide necessary equipment

in good working order to meet the patient's needs.
(2)  The type and amount of equipment shall be indicated

in facility policy and approved by the clinical director.
(3)  An emergency cart or tray equipped to allow

completion of emergency procedures defined by facility policy
shall be readily available.

(a)  The facility shall safely store the emergency cart or tray
in a designated area that is accessible to authorized personnel.

(b)  The facility shall maintain a written log of all upkeep
of the emergency cart or tray.

(4)  The inventory of supplies shall be sufficient to care for
the number of patients registered for care.

(5)  Properly maintained equipment and supplies for the
maternal patient and the newborn shall include at least the
following:

(a)  furnishings suitable for labor, birth and recovery;
(b)  oxygen with flow meters and masks or equivalent;
(c)  mechanical suction and bulb suction;
(d)  resuscitation equipment to include resuscitation bags,

laryngoscopes, endotracheal tubes and oral airways;
(e)  firm surfaces suitable for use in resuscitating patients;
(f)  emergency medications, intravenous fluids and related

supplies and equipment;
(g)  fetal monitoring equipment, minimally to include a

fetoscope or doptone;
(h)  equipment to monitor and maintain the optimum body

temperature of the newborn;
(i)  a clock indicating hours, minutes and seconds;
(j)  sterile suturing equipment and supplies;
(k)  adjustable examination light;
(l)  infant scale;
(m)  a telephone or equivalent two-way communication

device capable of reaching other facilities or emergency
agencies;

(n)  a delivery log for recording birth data.

R432-550-19.  Pharmacy Service.
(1)  The administrator shall provide documentation that

facility pharmacy services comply with R156-17a, Board of
Pharmacy Rules; Section 58-17a, Pharmacy Practice Act;
Section 58-37, Controlled Substances Act; and with other
applicable state and federal laws, rules and regulations.

(2)  Licensed personnel shall prescribe order and
administer medication in accordance with applicable
professional practice acts, pharmacy and controlled substances
laws.

R432-550-20.  Anesthesia Services.
(1)  The birthing center shall provide facilities and

equipment for the provision of anesthesia services

commensurate with the obstetric procedures planned for the
facility.

(2)  The clinical director shall ensure the safety of
anesthesia services administered to patients by clinical staff
through written policies and protocols approved by the clinical
staff for anesthetic agents, delivery of anesthesia and potential
hazards of anesthesia.

(a)  Protocols for administration of anesthesia by a certified
nurse-midwife shall be in accordance with R156-44a-102 and
R156-44a-601.

(b)  A clinical staff member shall monitor patients who
receive anesthesia or analgesics.

R432-550-21.  Laboratory and Radiology Services.
(1)  The birthing center shall provide direct or contract

laboratory, radiology and associated services according to
facility policy and to meet the needs of patients.

(2)  Laboratory and radiology reports or results shall be
reported promptly to the attending clinical staff member and
documented in the patient's medical record.

(3)  Laboratory services shall be provided by a CLIA
approved laboratory which meets requirements of R432-100-22.
In-house laboratory facilities shall meet the requirements for
laboratories in the construction portion of this rule.

(4)  Radiology services shall comply with applicable
sections of R313-16 Radiation Control and R432-100-21.

R432-550-22.  Medical Records.
(1)  Medical records shall be complete, accurately

documented and systematically organized to facilitate retrieval
and compilation of information.

(2)  An employee designated by the administrator shall be
responsible and accountable for the processing of medical
records.

(3)  The medical record and its contents shall be
safeguarded from loss, defacement, tampering, fires and floods.

(4)  Medical records shall be protected against access by
unauthorized individuals.

(a)  Medical record information shall be confidential.
(b)  The birthing center may disclose medical record

information only to authorized persons in accordance with
federal, state and local laws.

(c)  The birthing center shall obtain consent from the
patient before releasing client information identifying the client,
including photographs, unless release is otherwise allowed or
required by law.

(5)  Medical records shall be retained for at least five years
after the last date of patient care.  Records of minors, including
records of newborn infants, shall be retained for three years after
the minor reaches legal age under Utah law, but in no case less
than five years.

(6)  The birthing center shall maintain an individual
medical record for each patient which shall include but is not
limited to written documentation of the following:

(a)  admission record with demographic information and
patient identification data;

(b)  history and physical examination which shall be up-to-
date upon the patient's admission;

(c)  written and signed informed consent;
(d)  orders by a clinical staff member;
(e)  record of assessments, plan of care and services

provided;
(f)  record of medications and treatments administered;
(g)  laboratory and radiology reports;
(h)  discharge summary for mother and newborn to include

a note of condition, instructions given and referral as
appropriate;

(i)  prenatal care record containing at least prenatal blood
serology, Rh factor determination, past obstetrical history and
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physical examination and documentation of fetal status;
(j)  monitoring of progress in labor with assessment of

maternal and newborn reaction to the process of labor;
(k)  fetal monitoring record;
(l)  labor and delivery record, including type of delivery,

record of anesthesia and operative procedures if any;
(m)  record of administration of Rh immune globulin;
(n)  documentation that the patient is informed of the

statement of patient rights.
(7)  The records of newborn infants shall include the

following:
(a)  date and hour of birth, birth weight and length, period

of gestation, sex and condition of infant on delivery including
Apgar scores and resuscitative measures;

(b)  mother's name or unique identification;
(c)  record of ophthalmic prophylaxis;
(d)  identification number of the screening kit used to

screen for metabolic diseases, documentation that metabolic
screening was done and the genetic screening, PKU or other
metabolic disorders report.

R432-550-23.  Housekeeping Services.
(1)  The facility shall provide adequate housekeeping

services to maintain a clean and sanitary environment.
(2)  The facility shall develop and implement written

housekeeping policies and procedures.

R432-550-24.  Laundry Services.
(1)  The facility shall develop and implement written

policies and procedures for storage and processing of clean and
soiled linen.

(2)  Clean linen shall be stored, handled and transported to
prevent contamination.  Linens shall be maintained in good
repair and shall not be threadbare.

(3)  Soiled linen shall be handled, transported, stored and
processed in a manner to prevent both leakage and the spread of
infection.

R432-550-25.  Maintenance, Physical Environment, and
Safety.

(1)  The facility shall provide adequate maintenance service
to ensure that facility equipment and grounds are maintained in
a clean and sanitary condition and in good repair.

(2)  The facility shall develop and implement a written
maintenance program which shall include a preventive
maintenance schedule for major equipment and physical plant
systems.

R432-550-26.  General Maintenance.
(1)  The facility shall maintain facility buildings, fixtures,

equipment and spaces in operable condition.
(2)  The facility shall provide a safe, clean and sanitary

environment.
(3)  The facility shall conduct a pest-control program that

ensures the facility is free from vermin.
(4)  Direct or contract pest-control programs shall comply

with Title 4, Chapter 14.
(5)  Documentation shall be maintained for Department

review.

R432-550-27.  Waste Processing Service.
Facilities and equipment shall be provided for the sanitary

storage and treatment or disposal of all categories of waste,
including hazardous and infectious wastes if applicable, using
techniques acceptable to the Department of Environmental
Quality, and the local health department having jurisdiction.

R432-550-28.  Lighting.
The facility shall provide adequate and comfortable

lighting to meet the needs of patients and personnel.

R432-550-29.  Limitations of Services.
(1)  Birthing center maternal patients shall be limited to

women initially determined to be at low maternity risk and
evaluated regularly throughout pregnancy to ensure they remain
at low risk for a poor pregnancy outcome.

(2)  Birthing center policy shall establish a written risk
assessment system to assess the individual risk for each maternal
patient.

(3)  A clinical staff member shall perform and document a
risk assessment for each maternal patient, which shall include
evaluating the maternal patient for the criteria in R432-550-
29(4) and facility policy.

(4)  In order to be given care in a birth center a patient shall
exhibit no evidence of the following:

(a)  severe anemia or blood dyscrasia;
(b)  insulin dependent diabetes mellitus;
(c)  symptomatic cardiovascular disease, including active

thrombophlebitis;
(d)  compromised renal function;
(e)  substance abuse;
(f)  pregnancy-induced hypertension to include moderate

to severe hypertension, preeclampsia and toxemia;
(g)  known or suspected active herpes genitalis;
(h)  viral infections during pregnancy known to adversely

affect fetal well-being;
(i)  previous caesarean section, major uterine wall surgery

or obstetrical complications likely to recur;
(j)  multiple gestation;
(k)  pre-term labor (37 weeks or less) or post-term

gestation (43 weeks or greater);
(l)  prolonged rupture of membranes;
(m)  intrauterine growth retardation or macrosomia;
(n)  suspected serious congenital anomaly;
(o)  fetal presentation other than vertex;
(p)  oligohydramnios, polyhydramnios or chorioamnionitis;
(q)  abruptio placenta or placenta previa;
(r)  fetal distress which will be likely to adversely affect the

infant in labor or at birth, including moderate to heavy
meconium stained amniotic fluid;

(s)  need for anesthesia or analgesia other than those used
in a setting where anesthesia and analgesia are limited in
accordance with the facility's written protocols;

(t)  a desire for transfer from birthing center care;
(u)  any condition identified intrapartum or postpartum

which will be likely to adversely affect the health of the
maternal patient or infant and will require management in a
general hospital.

R432-550-30.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
September 15, 2010 26-21-5
Notice of Continuation December 13, 2010 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-600.  Abortion Clinic Rule.
R432-600-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-600-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through the establishment and enforcement of licensure
standards.  This rule sets standards for the operation and
maintenance of abortion clinics for providing safe and effective
facilities and services.

R432-600-3.  Time for Compliance.
All facilities governed by these rules shall be in full

compliance at the time of licensure.

R432-600-4.  Licensure.
A license is required to operate an abortion clinic.  The

licensee and facility shall maintain documentation that they are
members in good standing with the National Abortion
Federation which is required for licensure.

R432-600-5.  Construction.
(1)  See R432-4-1 through R432-4-24 General

Construction Requirements.
(2)  Each facility shall conform to the functional, space,

and equipment specifications of U. S. Department of Health and
Human Services, Guidelines for Construction and Equipment of
Hospital and Medical Facilities, 1992-93 edition, including
Appendix A, specifically, Chapter 9, Outpatient Facilities,
sections 9.1 and 9.2.  Modifications or deletion of space and
functional requirements may be made with Departmental written
approval.

(3)  Treatment rooms shall be a minimum of 110 square
feet exclusive of vestibules or cabinets.

R432-600-6.  Organization.
(1)  Each clinic shall be operated by a licensee.  If the

licensee is other than a single individual, there shall be an
organized functioning governing body to assure accountability.

(2)  The licensee shall be responsible for the organization,
management, operation, and control of the facility.

(3)  Responsibilities shall include at least the following:
(a)  Comply with all applicable federal, state and local

laws, rules and requirements;
(b)  Adopt and institute by-laws, protocols, policies and

procedures relative to the operation of the clinic;
(c)  Appoint, in writing, a qualified administrator to be

responsible for the implementation of facility bylaws, policies
and procedures, and for the overall management of the facility;

(d)  Appoint, in writing, a qualified medical director to be
responsible for clinical services;

(e)  Establish a quality assurance committee in conjunction
with the medical staff;

(f)  Secure contracts for services not provided directly by
the clinic;

(g)  Receive and respond to the inspection report by the
Department;

(h)  Notify the Department in writing the name of a new
administrator within five days of a change of administrator.

(i)  Compile statistics on the distribution of the informed
consent material as required in Section 76-7-313.

R432-600-7.  Clinic Protocols, Policies, and Procedures.
Clear, explicit written protocols, criteria, policies and

procedures in accordance with Section 76-7-302, shall be
established by the licensee with consultation of the medical
director and the administrator in the following areas:

(1)  Patient eligibility criteria;

(2)  Physician competency criteria;
(3)  Informed consent;
(4)  Abortion procedure protocols to include;
(a)  Clinic policy must indicate a limit on the number of

weeks within the second trimester of pregnancy during which
abortions can be safely performed in the clinic.

(b)  If an abortion is performed when an unborn child is
sufficiently developed to have any reasonable possibility of
survival outside its mother's womb, the medical procedure used
must be that which, in the best medical judgement of the
physician, will give the unborn child the best chance of survival.
(Refer to Section 76-7-307.)

(5)  Pre and post counseling;
(6)  Clinic operational functions;
(7)  Patient care and patient rights policies;
(8)  A quality assurance committee;
(9)  Ongoing relevant training program for all clinic

personnel;
(10)  Emergency and disaster plans;
(11)  Fire evacuation plans.

R432-600-8.  Administrator.
(1)  Each facility shall designate, in writing, an

administrator who shall have sufficient freedom from other
responsibilities to be on the premises of the clinic a sufficient
number of hours in the business day to permit attention to the
management and administration of the facility.

(2)  The administrator shall designate a person to act as
administrator in his absence.  This person shall have sufficient
power, authority, and freedom to act in the best interests of
patient safety and well-being.  It is not the intent to permit a de
facto administrator to supplant or replace the designated facility
administrator.

(3)  The administrator shall be 21 years of age or older.
(4)  The administrator shall be experienced in

administration and supervision of personnel, and shall be
knowledgeable about the medical aspects of abortions to
interpret and be conversant in medical protocols.

(5)  The administrator's responsibilities shall be included
in a written job description.

(6)  Responsibilities shall include at least the following:
(a)  Develop and implement facility policies and

procedures;
(b)  Maintain an adequate number of qualified and

competent staff to meet the needs of clinic patients;
(c)  Develop clear and complete job descriptions for each

position;
(d)  Implement recommendations made by the quality

assurance committee;
(e)  Notify the Department promptly in the event of the

death of a patient;
(f)  Notify appropriate authorities when a serious

communicable disease is diagnosed;
(g)  File a fetal death certificate as required in Section 26-

2-14, for each fetal death of 20 weeks gestation or more
calculated from the date the last normal menstrual period began
to date of delivery;

(h)  Review all incident and accident reports and document
what action was taken.

R432-600-9.  Medical Director.
(1)  The licensee of the abortion clinic shall retain, by

formal agreement, a physician to serve as medical director.
(2)  The medical director shall meet the following

qualifications:
(a)  Be currently licensed to practice medicine in Utah;
(b)  Have sufficient training and expertise in abortion

procedures to enable him to supervise the scope of service
offered by the clinic;
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(c)  Be a diplomate of the American Board of Obstetrics
and Gynecology or the American Board of Surgery; or submit
evidence to the Department that other training and experience
will qualify him for admission to an examination by either
board; or

(d)  Be certified by the American College of Osteopathic
Obstetricians and Gynecologists or the American Board of
Osteopathic Surgeons; or submit evidence to the Department
that his training and experience qualifies him for admission to
an examination by the College or Board;

(e)  Be a member in good standing with the National
Abortion Federation.

(3)  The medical director shall have overall responsibility
for the administration of medication and treatment delivered in
the facility.  Applicable laws relating to abortions, professional
licensure acts and clinic protocols shall govern both medical
staff and employee performance.

(4)  The medical director shall be responsible for at least
the following:

(a)  To develop and review facility protocols;
(b)  To establish competency criteria for staff physicians

and personnel, including training in abortion procedures and
abortion counseling;

(c)  To supervise the performance of the medical staff;
(d)  To serve as a member of the clinic's quality assurance

committee;
(e)  To act as consultant to the director of nursing;
(f)  Ensure that a physician's report is filed as required in

Section 76-7-313, for each abortion performed.

R432-600-10.  Director of Nursing.
(1)  Each clinic shall employ and designate in writing a

director of nursing who will be responsible for the organization
and functioning of the nursing staff and related service.

(2)  The director of nursing shall be a registered nurse who
has academic or post graduate training acceptable to the medical
director.

(3)  The director of nursing in consultation with the
medical director shall plan and direct the delivery of nursing
care by nursing staff.

R432-600-11.  Health Surveillance.
(1)  The Facility shall establish a personnel health program

through written personnel health policies and procedures which
shall protect the health and safety of personnel and clients
commensurate with the service offered.

(2)  An employee placement health evaluation to include at
least a health inventory shall be completed when an employee
is hired.

(3)  The health inventory shall obtain at least the
employee's history of the following:

(a)  conditions that predispose the employee to acquiring
or transmitting infectious diseases;

(b)  condition which may prevent the employee from
performing certain assigned duties satisfactorily;

(4)  Employee health screening and immunization
components of personnel health programs shall be developed in
accordance with R386-702. Communicable Disease Rules;

(5)  Employee skin testing by the Mantoux Method or other
FDA approved in-vitro serologic test and follow up for
tuberculosis shall be done in accordance with R388-804, Special
Measures for control of Tuberculosis;

(a)  The licensee shall ensure that all employees are skin
tested for tuberculosis within two weeks of:

(i)  initial hiring;
(ii)  suspected exposure to a person with active

tuberculosis; and
(iii)  development of symptoms of tuberculosis.
(b)  Skin testing shall be exempted for all employees with

known positive reaction to skin tests.
(6)  All infections and communicable diseases reportable

by law shall be reported by the facility to the local health
department in accordance with R386-702-2.

R432-600-12.  Personnel.
(1)  The Administrator shall employ a sufficient number of

professional and support staff who are competent to perform
their respective duties, services and functions.

(a)  All staff shall be licensed, certified or registered as
required by the Utah Department of Commerce.

(b)  Copies shall be maintained for Department review that
all licenses, registration and certificates are current.

(c)  Failure to ensure that all personnel are licensed,
certified or registered may result in sanctions to the facility
license.

(2)  There shall be planned, documented, in-service
training program held regularly for all facility personnel.

(3)  The training program shall address all clinic protocols
and policies.

(4)  All clinic personnel shall have access to the facility's
policies and procedures manuals and other information
necessary to effectively perform assigned duties and carry out
responsibilities.

R432-600-13.  Contracts.
(1)  The licensee shall make arrangements for professional

and other required services not provided directly by the facility.
If the facility contracts for services, there shall be a signed,
dated agreement that details all services provided.

(2)  The contract shall include:
(a)  The effective and expiration dates;
(b)  A description of goods or services to be provided;
(c)  Copy of the professional license, if applicable.

R432-600-14.  Emergency Transfer Agreements.
(1)  The licensee shall maintain a written transfer

agreement with one or more full-service JCAHO-accredited
hospitals located within an overall travel time of 15 minutes or
less from the clinic.

(2)  The transfer agreement shall include provisions for:
(a)  Hospital admitting privileges for the clinic medical

director or the attending physician;
(b)  Transfer of information needed for proper care and

treatment of individual transferred;
(c)  Security and accountability of the personal effects of

the individual transferred.

R432-600-15.  Quality Assurance.
(1)  The administrator, in conjunction with the medical

staff, shall establish a quality assurance committee and program.
This committee shall review regularly clinic operations,
protocols, policies and procedures, incident reports, infection
control, patient care policies and safety.

(2)  The committee shall include a representative from the
clinic administration, a physician, and a nurse.

(3)  The committee shall meet at least quarterly and keep
minutes of the proceedings.  The minutes shall be available for
review by the Department.

(4)  The committee shall initiate action to resolve identified
quality assurance problems by filing a written report of findings
and recommendations with the licensee.

R432-600-16.  Emergency and Disaster.
(1)  Each facility has the responsibility to assure the safety

and well-being of patients in the event of an emergency or
disaster.  An emergency or disaster may include but is not
limited interruption of public utilities, explosion, fire,
earthquake, bomb threat, flood, windstorm, epidemic, and
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injury.
(2)  The administrator shall be in charge of facility

operations during any significant emergency.  If not on the
premises, he should make every reasonable effort to get to the
facility to relieve subordinates and take charge during the
emergency.

(3)  The licensee and the administrator shall be responsible
for the development of a plan, coordinated with state and local
emergency or disaster authorities, to respond to emergencies and
disasters.

(a)  This plan shall be in writing and shall be distributed or
made available to all facility staff to assure prompt and efficient
implementation.

(b)  The plan shall be reviewed and updated at least
annually by the administrator and the licensee.

(4)  The names and telephone numbers of clinic staff,
emergency medical personnel, and emergency service systems
shall be posted.

(5)  The facility's emergency plan shall address the
following:

(a)  Evacuation of occupants to a safe place within the
facility or to another location;

(b)  Delivery of emergency care and services to facility
occupants when staff is reduced by an emergency;

(c)  The person or persons with decision-making authority
for fiscal, medical, and personnel management;

(d)  An inventory of available personnel, equipment, and
supplies and instructions on how to acquire additional
assistance;

(e)  Assignment of personnel to specific tasks during an
emergency;

(f)  Names and telephone numbers of on-call physicians
and staff at each nurses' station;

(g)  Documentation of emergency events.
(6)  The licensee and administrator shall develop a written

fire emergency and evacuation plan in consultation with
qualified fire safety personnel.

(a)  The evacuation plan shall identify evacuation routes,
location of fire alarm boxes, fire extinguishers, and emergency
telephone numbers of the local fire department and shall be
posted throughout the facility.

(b)  The written fire emergency plan shall include fire-
containment procedures and how to use the facility alarm
systems and signals.

(c)  Fire drills shall be held quarterly--one drill per shift per
quarter.  The actual evacuation of patients during a drill is
optional.

R432-600-17.  Patients' Rights.
(1)  The clinic shall provide informed consent material (see

Section 76-7-305.5) to any patient or potential patient.
(2)  Written policies regarding the rights of patients shall

be made available to the patient, public, and the Department
upon request.

(3)  Each patient admitted to the facility shall have the
following rights:

(a)  To be fully informed, prior to or at the time of
admission and during stay, of these rights and of all facility rules
that pertain to the patient;

(b)  To be fully informed, prior to or at the time of
admission and during stay, of services available in the facility
and of any charges for which the patient may be liable;

(c)  To refuse to participate in experimental research;
(d)  To refuse treatment and to be informed of the medical

consequences of such refusal;
(e)  To be assured confidential treatment of personal and

medical records and to approve or refuse release to any
individual outside the facility, except in the case of transfer to
another health facility, or as required by law or third party

payment contract;
(f)  To be treated with consideration, respect, and full

recognition of personal dignity and individuality, including
privacy in treatment and in care for personal needs.

R432-600-18.  General Patient Care Policies.
(1)  Each patient shall be treated as an individual with

dignity and respect.
(2)  Each clinic shall develop and implement patient care

policies to be reviewed annually by the director of nursing.
(a)  Patient care policies shall be developed and revised

through patient-care conferences with all professionals involved
in patient care.

(b)  Admission and discharge policies shall be included in
general patient care policies.

(3)  The facility shall have a policy to notify next of kin in
the event of serious injury to, or death of, the patient.

(4)  Each patient shall be under the care of a physician who
is a member of the clinic staff.

R432-600-19.  Nursing Services.
(1)  Each facility shall provide nursing services

commensurate with the needs of the patients served.
(2)  All non-medical patient services shall be under the

general direction of the director of nursing, except as
specifically exempted by facility policy.

(3)  Nursing service personnel shall assist the physician,
plan and deliver nursing care, treatments, and procedures
commensurate with the patient's needs and clinic protocols.

(4)  All nursing personnel shall maintain a current Utah
nursing license.

(5)  The facility shall provide adequate equipment in good
working order to meet the needs of patients.

(a)  Disposable and single-use items shall be properly
disposed after use.

(b)  The type and amount of equipment shall be identified
in clinic policy and approved by the medical director.

R432-600-20.  Medication and Treatments.
Documentation of medications and treatments shall comply

with generally accepted professional practice and clinic policy.

R432-600-21.  Pharmacy Service.
(1)  There shall be written policies and procedures,

approved by the medical director and administrator, to govern
the acquisition, storage, and disposal of medications.

(2)  There shall be provision for the supply of necessary
drugs and biologicals on a prompt and timely basis.

(3)  The clinic shall obtain reference material containing
monographs on all drugs used in the facility.  The drug
monographs shall include generic and brand names, available
strengths, dosage forms, indications and side effects, and other
pharmacological data.

(4)  All medications, solutions, and prescription items shall
be kept in a secure controlled storage area, convenient to the
nurses station and separate from non-medicine items.

(5)  A accessible emergency drug supply shall be
maintained in the facility.

(a)  Specific drugs and dosages to be included in the
emergency drug supply shall be approved by the medical
director.

(b)  Contents of the emergency drug supply shall be listed
on the outside of the container.

(c)  The use and regular inventory of the contents shall be
documented by nursing staff.

(6)  Medications stored at room temperature shall be
maintained within 59 degrees - 80 degrees F (15 degrees to 30
degrees C). Refrigerated medications shall be maintained within
36 degrees - 46 degrees F (2 degrees to 8 degrees C).
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(7)  Medications and other items that require refrigeration
shall be stored securely and segregated from food items.

R432-600-22.  Laboratory and Radiology Services.
(1)  The facility shall make provisions, as appropriate, for

Laboratory and Radiology services.
(2)  There shall be a valid order, documented in the patients

medical record, from a physician or a person licensed to
prescribe such services.

(3)  Services shall be performed by a qualified licensed
provider.

(4)  If the facility provides its own laboratory service, these
services shall comply with R432-100-22 in the General Hospital
Facility Rules.

(5)  If the facility provides its own radiology services, these
shall comply with R432-100-21.

(6)  If laboratory and radiology services are not provided
directly, provision shall be made for such services.  Reports or
results shall be reported promptly to the attending physician and
documented in the patient's medical record.

R432-600-23.  Anesthesia Services.
Anesthesia services provided in the clinic shall comply

with the General Hospital Rules R432-100-15.

R432-600-24.  Medical Records.
(1)  Medical records shall be complete, accurately

documented, and systematically organized to facilitate storage
and retrieval.  There shall be written policies and procedures to
accomplish these purposes.

(2)  A permanent individual medical record shall be
maintained for each patient.

(3)  All entries shall be permanent (typed or handwritten
legibly in ink) and capable of being photocopied.  Entries must
be authenticated including date, name or identified initials, and
title of the person making the entry.

(4)  Records shall be kept for all patients admitted or
accepted for treatment and care.  Records shall be kept current
and shall conform to good medical and professional practice
based on the service provided to each patient.

(5)  All records of discharged patients shall be completed
and filed as soon as possible or within 30 days of discharge.

(6)  Each patient's medical record shall include the
following:

(a)  An admission record (face sheet) including the patient's
name; age; date of admission; name, address, and telephone
number of physician and responsible person;

(b)  Reports of physical examinations, laboratory tests and
X-rays prescribed and completed, including ultrasound reports;

(c)  Signed and dated physician orders for drugs and
treatments;

(d)  Signed and dated nurse's notes regarding the care of the
patient.  The notes shall include vital signs, medications,
treatments and other pertinent information;

(e)  Discharge summary which contains a brief narrative of
conditions and diagnoses of the patient and final disposition;

(f)  The pathologist's report of human tissue removed
during an abortion;

(g)  All information indicated in Section 76-7-313.
(7)  Medical records shall be retained for at least seven

years after the last date of patient care.  Records of minors shall
be retained until the minor reaches age 18 or the age of majority
plus an additional two years.  In no case shall the record be
retained less than seven years.

(8)  All patient records shall be retained within the clinic
upon change of ownership.

(9)  Provision shall be made for filing, safe storage,
security, and easy accessibility of medical records.

(10)  Medical record information shall be confidential.

There shall be written procedures for the use and removal of
medical records and the release of patient information.

(a)  Information may be disclosed only to authorized
persons in accordance with federal and state laws, and clinic
policy.

(b)  Requests for information which may identify the
patient (including photographs) shall require the written consent
of the patient.

R432-600-25.  Housekeeping Services.
(1)  There shall be adequate housekeeping services to

maintain a clean, sanitary, and healthful environment in the
facility.

(2)  The housekeeping service shall meet all the
requirements of this section.

(3)  Written housekeeping policies and procedures shall be
developed and implemented by each facility, and reviewed and
updated as necessary.

(4)  The facility shall employ housekeeping staff to
maintain both the exterior and interior of the facility in a safe,
clean, orderly manner.

(5)  Housekeeping equipment shall be for institutional use
and properly maintained.

(6)  Cleaning solutions for floors shall be prepared in
proper strengths according to the manufacturer's instructions
and be checked to insure that the proper germicidal
concentrations are maintained.

(7)  There shall be sufficient number of noncombustible
trash containers.  Lids shall be provided where appropriate.

(8)  Storage areas containing cleaning agents, bleaches,
insecticides, or poisonous, dangerous, or flammable materials,
shall be safeguarded.  Toilet rooms shall not be used as storage
places.

R432-600-26.  Laundry Services.
(1)  Each facility shall have provisions for storage and

processing of clean and soiled linen as required for patient care.
(2)  Processing may be done within the facility, in a

separate building or in a commercial or shared laundry.
(3)  Each facility shall develop and implement policies and

procedures relevant to operation of the laundry which shall be
reviewed and updated annually.

(4)  Clean linen shall be stored, handled, and transported
in a manner to prevent contamination.

(a)  Clean linen shall be stored in clean ventilated closets,
rooms, or alcoves used only for that purpose.

(b)  Clean linen shall be covered if stored in alcoves and
transported through the facility.

(c)  Clean linen from a commercial laundry shall be
delivered to a designated clean area in a manner that prevents
contamination.

(d)  Linens shall be maintained in good repair.
(e)  A supply of clean washcloths and towels shall be

provided and available to staff to meet the care needs of
patients.

(5)  Soiled linen shall be handled, stored and processed in
a manner that will prevent the spread of infections.

(a)  Soiled linen shall be sorted in a separate room by
methods affording protection from contamination, according to
facility policy and applicable rules.

(b)  Soiled linen shall be stored and transported in a closed
container which prevents airborne contamination of corridors,
areas occupied by patients, and precludes cross contamination
of clean linens.

(6)  Laundry chutes shall be maintained in a clean sanitary
state.

R432-600-27.  Maintenance Services.
(1)  There shall be adequate maintenance service to ensure
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that the facility, equipment, and grounds are maintained in a
clean and sanitary condition and in good repair at all times for
the safety and well-being of patients, staff, and visitors.

(2)  The administrator shall employ a person qualified by
experience and training to be in charge of facility maintenance.

(3)  The facility shall develop and implement a written
maintenance program, including preventive maintenance, to
ensure continued operation and sanitary practices throughout the
facility.

(4)  All buildings, fixtures, equipment and spaces shall be
maintained in operable conditions.

(5)  A pest control program shall be conducted to ensure
the facility is free from vermin and rodents by a licensed pest
control contractor or an employee certified in pest control
procedures.

(6)  Equipment used in the clinic shall be approved by
Underwriter's Laboratory and meet all applicable Utah
Occupational Safety and Health Act requirements in effect at the
time of purchase.

(7)  Electrical systems including appliances, cords,
equipment, call lights, and switches shall be maintained to
guarantee safe functioning and compliance with the National
Electrical Code.

(8)  Heating and cooling systems shall be inspected
annually to guarantee safe operation.  Documentation of these
inspection reports shall be maintained for Department review.

(9)  There shall be regular inspections, to clean or replace
all filters installed in heating, air conditioning, and ventilation
systems, to maintain the systems in operating condition.

R432-600-28.  Emergency Electric Service.
(1)  The clinic shall make provision for emergency

electrical power to provide lighting and power to critical areas
essential for patient safety in the event of an interruption of
normal electrical power service.

(2)  The method utilized for emergency electrical power is
subject to Departmental review and approval.

(3)  There shall be provision for emergency exit lighting
according to NFPA 101.

(4)  Flashlights shall be available for emergency use by
staff.

(5)  All emergency electrical power systems shall be
maintained in operating condition and tested as follows:

(a)  Emergency generators shall be tested every 14-days,
and run under load for 20 minutes every month.

(b)  Transfer switches and battery operated equipment shall
be tested every 14-days.

(6)  A written record of inspection, performance, test
period, and repair of the emergency electrical system shall be
maintained on the premises for review.

R432-600-29.  Storage and Disposal of Solid Wastes.
Facilities and equipment shall be provided for the sanitary

storage and treatment or disposal of all categories of waste,
including hazardous and infectious wastes if applicable, using
techniques acceptable to the Department of Environmental
Quality, and the local health department having jurisdiction.

R432-600-30.  Oxygen.
If oxygen is utilized:
(1)  Provision shall be made for safe handling and storage

of oxygen according to the National Fire Protection Association
101 manual.

(2)  Facility personnel shall not transfer gas from one
cylinder to another.

(3)  Piped oxygen system shall be tested in accordance with
NFPA 56F and 56K.

(4)  A written report shall be filed with the Utah
Department of Health as follows:

(a)  Upon completion of initial installation;
(b)  Whenever changes are made to a system; and
(c)  Whenever the integrity of the system has been

breached.

R432-600-31.  Lighting.
(1)  Sodium and mercury vapor lights may not be used

inside the facility, but may be utilized as a source of exterior
lighting.

(2)  At least 30 foot-candles of light shall illuminate
reading, patient care (bed level) and working areas in patient
treatment areas and not less than 20 foot-candles of light shall
be provided in the rest of the room.

(3)  All accessible storeroom, stairway, ramp, exit and
entrance areas shall be illuminated by at least 20 foot-candles of
light at floor level.

(4)  All corridors shall be illuminated with a minimum of
20 foot-candles of light at floor level.

(5)  Other areas shall be provided with the following
minimum foot-candles of light at working surfaces:

(a)  Operating rooms 50 Foot-candles
(b)  Medication preparation areas 50 foot-candles
(c)  Charting areas 50 foot-candles
(d)  Reading rooms 50 foot-candles
(e)  Laundry areas 20 foot-candles
(f)  Bath and shower rooms 20 foot-candles

R432-600-32.  Water Supply.
(1)  Plumbing and drainage facilities shall be maintained in

compliance with Utah Plumbing Code.
(2)  Backflow prevention devices shall be maintained in

operating condition and tested when required by the Utah
Plumbing Code and Utah Public Drinking Water Regulations.

(3)  Hot water temperature controls shall automatically
regulate temperatures of hot water delivered to plumbing
fixtures used by patients.  The facility shall endeavor to
maintain hot water delivered to patient care areas at temperature
between 105 degrees and 115 degree F.

(4)  There shall be grab bars at each toilet, bathtub, and
shower used by patients.

(5)  Toilet, hand washing facilities, shall be maintained in
operating condition and in the number and types specified in
construction requirements.

R432-600-33.  Smoking Policy.
The smoking policy shall comply with the "Utah Clean Air

Act", Title 26, Chapter 38, and Section 31-4.4 of the Life Safety
Code, 1991.

R432-600-33. Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
April 11, 2011 26-21-5
Notice of Continuation December 13, 2010 26-21-6

26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-650.  End Stage Renal Disease Facility Rules.
R432-650-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-650-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through the establishment and enforcement of licensure
standards.  This rule sets standards for the operation and
maintenance for End Stage Renal Disease (ESRD) facilities in
order to provide safe and effective services.

R432-650-3.  Definitions.
(1)  The definitions in R432-1-3 apply to this rule.
(2)  "Interdisciplinary professional team" means a team of

qualified professionals who are responsible for creating the
Patient Long Term Care Program and Patient Care Plan.  The
qualifications are described in 42CFR 405.2137(a) and (b),
1997, which is adopted and incorporated by reference.

R432-650-4.  Licensure.
License Required.  See R432-2 and R432-3.

R432-650-5.  Patient Care Services.
Each ESRD facility must comply with the conditions of

participation set forth in the Code of Federal Regulations, Title
42, Part 405, Subpart U., 1997, which is adopted and
incorporated by reference.

R432-650-6.  Personnel Health.
(1)  Each ESRD facility shall establish a written health

surveillance and evaluation program for facility personnel
commensurate with the services offered.  The program must
include applicable portions of:

(a)  The Communicable Disease Rule, R386-702;
(b)  Tuberculosis Control Rule, R388-804; and
(c)  OSHA guidelines for Bloodborne Pathogens, 29 CFR

1910.1030.
(2)  All employees shall undergo a health status

examination as prescribed in the health surveillance and
evaluation program upon hiring and may not be assigned to
patient care duties until they are determined to be able to safely
discharge their duties.

(3)  Each ESRD facility must test all employees who
provide direct patient care for Hepatitis B, and for Tuberculosis
by the Mantoux method within the first two weeks of beginning
employment.

R432-650-7.  Required Staffing.
(1)  Each patient shall be under the continuing supervision

of a physician.  A physician shall be available in medical
emergency situations through a current telephone call roster
readily accessible to the nursing staff.

(2)  Physician assistants and advanced practice registered
nurses may provide services in ESRD facilities in association
with the supervising or consulting nephrologist, and in
accordance with state law.

(3)  Each ESRD facility shall provide sufficient qualified
clinical staff to meet patient care needs.  A minimum of two
clinical staff personnel, one a registered nurse for supervision of
patient clinical care, shall be on duty whenever patients are
receiving dialysis services.

(a)  A registered nurse may not supervise the clinical care
of more than 10 patients if arranged in an open setting, or 12
patients if arranged in three pods of four patients.

(b)  A registered nurse may not supervise patient clinical
care, or provide unsupervised patient clinical care until the nurse
has completed training and demonstrated competency as
determined by facility policy.

(c)  Dialysis technicians and licensed practical nurses may
not be assigned patient clinical care for more than four patients
at a time.

(d)  Dialysis technicians and licensed practical nurses must
complete training and demonstrate competency according to
facility policy prior to providing patient care.

(4)  Each ESRD facility must orient all employees to
specific job requirements and facility policies.  The facility shall
document initial and on-going employee orientation and
training. Patient clinical care staff orientation and training shall
include at least the following topics:

(a)  patient rights and responsibilities;
(b)  kidney disease processes;
(c)  hemodialysis process;
(d)  hemodialysis complications;
(e)  dialysis access and management;
(f)  psycho-social implications of dialysis on patient care;
(g)  nutritional requirements;
(h)  universal precautions;
(i)  use of the medical emergency kit;
(j)  use and function of facility equipment;
(k)  emergency procedures;
(l)  AAMI water treatment standards; and
(m)  dialyzer re-use procedures, if offered.
(5)  A registered nurse may delegate the following patient

care activities to licensed practical nurses or dialysis
technicians:

(a)  cannulation of peripheral vascular access;
(b)  administration of intradermal lidocaine, intravenous

heparin and intravenous normal saline; and
(c)  initiation, monitoring and discontinuation of the

dialysis process.
(6)  Each ESRD facility must ensure that all personnel are

licensed, certified or registered as required by the Utah
Department of Commerce.

R432-650-8.  Patient Care Plan.
(1)  Each patient must have a care plan that is developed

and implemented by the interdisciplinary team with the patient's
consent within one month of beginning treatment.

(2)  Each patient who receives treatment for more than 90
days must have a long-term care program that is developed and
implemented by the interdisciplinary team with the patient's
participation.

R432-650-9.  Emergency Equipment.
(1)  Each ESRD facility must have available on-site a

medical emergency kit containing medications, equipment and
supplies.  The medical director shall determine and approve the
contents of the kit.

(2)  Each ESRD facility must have available on-site an
emergency supply of oxygen.

R432-650-10.  Drug Storage.
(1)  Each ESRD facility shall provide for controlled storage

and supervised preparation and use of medications.
Medications and food items may be stored in the same
refrigerator if safely separated.

(a)  Medications stored at room temperature shall be
maintained within 59-80 degrees F (15-30 degrees C).

(b)  Refrigerated medications shall be maintained within
36-46 degrees F (2-8 degrees C).

(c)  Medications must be kept in the original container and
may not be transferred to other containers.

(2)  If a medication station is provided, the facility shall
provide a work counter and hand washing facilities.

R432-650-11.  Medical Records.
(1)  Each ESRD facility must store and file medical records
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to allow for easy staff access.
(a)  Medical records shall be safeguarded from loss,

defacement, tampering, fires, and floods.
(b)  Medical records shall be protected against access by

unauthorized individuals.
(2)  The licensee must retain medical records for at least

seven years after the last date of patient care.  Records of minors
shall be retained until the minor reaches the age of majority plus
an additional two years.  In no case shall the record be retained
less than seven years.

(3)  All patient records shall be retained within the facility
upon change of ownership.

R432-650-12.  Water Quality.
(1)  Water used for dialysis purposes shall comply with

quality standards established by the Association for the
Advancement of Medical Instrumentation (AAMI) as published
in "Hemodialysis Systems," second edition, which is adopted
and incorporated by reference.

(2)  Each ESRD facility that utilizes in-center water
systems must have bacteriologic quality analysis performed and
documented at least monthly by a laboratory that adheres to
AAMI standards.

(3)  For home systems, the ESRD facility must conduct
bacteriological quality analysis at least monthly using an
approved home testing methodology as identified in the patient
care plan.

(a)  An alternate schedule of testing may be approved by
the attending physician.

(b)  The alternate schedule shall be specified in the patient
care plan.

(4)  If reverse osmosis or deionization devices are used for
in-center or home systems, the ESRD facility must have
chemical quality analysis performed and documented at least
once every 12 months by a laboratory that adheres to AAMI
standards.

(5)  The ESRD facility must maintain and make available
for Department review all water quality test results.  In the case
of home dialysis, test results shall become part of the patient
record maintained by the ESRD facility.

R432-650-13.  Continuous Quality Improvement Program.
(1)  Each ESRD facility must implement a well-defined

continuous quality improvement program to monitor and
evaluate the quality of patient care services.  The program shall
be consistent with the scope of services offered and adhere to
accepted standards of care associated with the renal dialysis
community.

(2)  The program shall include a review of patient care
records, facility policies and practices to:

(a)  identify and assess problems and concerns, or
opportunities for improvement of patient care;

(b)  implement actions to reduce or eliminate identified
problems and concerns, and improve patient care; and

(c)  document corrective actions and results.
(3)  The administrator shall establish a committee to

implement the continuous quality improvement program.  The
committee shall include the facility administrator or designee,
the medical director, the nursing supervisor, and other
individuals as identified in the program.

(4)  The committee must meet at least quarterly and keep
minutes and related records, which shall be available for
Department review.

(5)  The continuous quality improvement program may
include more than one facility in scope only when the facilities
are organized under the same governing body and the program
addresses problems, concerns and issues at the individual ESRD
facility level.

R432-650-14.  Physical Environment.
The following standards apply for new construction and

remodeling of ESRD facilities:
(1)  The treatment area may be an open area and shall be

separate from the administrative and waiting area.  Individual
treatment areas must contain at least 80 square feet.  Each
treatment area shall have the capacity for privacy for each
patient.

(2)  The dialysis treatment area must include a nurses
station designed to provide visual observation of the patient
treatment area.

(3)  There shall be at least one hand washing facility
serving no more than eight stations.  All hand washing stations
shall be convenient to the nurses station and treatment areas.

(4)  If an infection isolation room is required to control
airborne infection, the isolation room shall have a separate hand
washing facility and comply with R386-702, Communicable
Disease Rule, and other applicable standards determined in the
pre-construction plan review process.

(5)  If the ESRD facility provides home dialysis training,
a private treatment room of at least 120 square feet is required
for patients who are being trained to use dialysis equipment at
home.  The room shall contain a counter, hand washing
facilities, and a separate drain for fluid disposal.

(6)  Each ESRD facility must provide a clean work area
that is separate from soiled work areas.  If the area is used for
preparing patient care items, it must contain a work counter,
hand washing facilities, and storage facilities for clean and
sterile supplies.  If the area is used only for storage and holding
as part of a system for distribution of clean and sterile materials,
the work counter and hand washing facilities may be omitted.

(7)  Each ESRD facility must provide a soiled work area
that contains a hand washing sink, work counter, storage
cabinets, waste receptacles and a soiled linen receptacle.

(8)  If dialyzers are reused, a reprocessing room is required
that is sized and equipped to perform the functions required and
to include one-way flow of materials from soiled to clean with
provisions for refrigerated temporary storage of dialyzers, a
decontamination and cleaning area, sinks processors, computer
processors and label printers, a packaging area, and dialyzer
storage cabinets.

(9)  If a nourishment station for dialysis service is
provided, the nourishment station must contain a sink, a work
counter, a refrigerator, storage cabinets, and equipment for
serving nourishments as required.

(10)  Each ESRD facility must have an environmental
services closet immediately available to the treatment area.  The
closet must contain a floor receptor or service sink and storage
space for housekeeping supplies and equipment.

(11)  If an equipment maintenance service area is provided,
the service area must contain hand washing facilities, a work
counter and a storage cabinet.

(12)  Each ESRD facility must provide a supply area or
supply carts.

(13)  Storage space out of the direct line of traffic shall be
available for wheelchairs and stretchers, if stretchers are
provided.

(14)  Each ESRD facility must provide a clean linen
storage area commensurate with the needs of the facility.  The
storage area may be within the clean work area, a separate
closet, or distribution system.  If a closed cart distribution
system is used for clean linen, the cart must be stored out of the
path of normal traffic.

(15)  Each ESRD facility using central batch delivery
system, must provide, either on premises or through written
arrangements, individual delivery systems for the treatment of
any patient requiring special dialysis solutions.

(16)  Each ESRD facility must house water treatment
equipment in an enclosed room at a sufficient distance from the
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patient treatment area to prevent machinery and operational
noise from disturbing patients.

(17)  Each ESRD facility must provide a patient toilet with
hand washing facilities immediately adjacent to the treatment
area.

(18)  Each ESRD facility must provide lockers, toilets and
hand washing facilities for staff.

(19)  Each ESRD facility must provide a secure storage
area for patients' belongings.

(20)  A waiting area with seating accommodations shall be
available or accessible to the dialysis unit.  A toilet room with
hand washing facilities, a drinking fountain, and a telephone for
public use shall be available or accessible for use by persons
using the waiting room.

(21)  Office and clinical work space shall be available for
administrative services.

R432-650-15.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
January 11, 1999 26-21-5
Notice of Continuation September 27, 2007 26-21-16
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R432.  Health, Family Health and Preparedness, Licensing.
R432-700.  Home Health Agency Rule.
R432-700-1.  Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-700-2.  Purpose.
The purpose of this rule is to promote the public health and

welfare through the establishment and enforcement of licensure
standards.  This rule sets standards for the operation of home
health agencies.

R432-700-3.  Compliance.
All home health agencies shall comply with these rules and

their own policies and procedures.

R432-700-4.  Definitions.
(1)  See common definitions rule R432-1-3.
(2)  Special definitions:
(a) "Branch Office" means a location from which a home

health agency provides services within a portion of the total
geographic area served by the parent agency.  The branch office
is a part of the parent home health agency and shares
administration and services.

(b)  "Parent Home Health Agency" means the agency that
has administrative control of branch offices.

(c) "Service Agreement" means a written agreement for
services between the client and the personal care provider which
outlines how the services are to be provided according to the
requirements of R432-700-30.

R432-700-5.  Categories of Home Health Agencies.
Home health agencies include institutionally based home

care programs, freestanding public and proprietary home health
agencies, and any subdivision of an organization, public agency,
hospital, or nursing home licensed to provide intermittent part-
time services or full-time private duty services to patients in
their place of residences.

R432-700-6.  Services Provided by a Home Health Agency.
(1)  A home health agency shall provide services to patients

in their place of residence, or in special circumstances, the place
of employment.

(2)  Services shall be directed and supervised by a licensed
practitioner.  These services may help avoid premature or
inappropriate institutionalization.

(3)  Professional and supportive personnel shall be
responsible to the agency for any of the following services
which they may perform:

(a)  Provision of skilled services authorized by a physician;
(b)  Nursing services assessed, provided, or supervised by

registered nurses;
(c)  Other related health services approved by a licensed

practitioner;

R432-700-7.  Licensure Required.
(1)  These provisions do not apply to a single individual

providing professional services under the authority granted by
his professional license or registration.

(2)  See R432-2.

R432-700-8.  Governing Body and Policies.
(1)  The home health agency shall be organized under a

governing body that assumes full legal responsibility for the
conduct of the agency.

(2)  The administrative structure of the agency must be
shown by an organization chart.

(3)  The governing body shall assume responsibility to:
(a)  Comply with all federal regulations, state rules, and

local laws;

(b)  Adopt policies and procedures which describe
functions or services of the home health agency and protect
patient rights;

(c)  Adopt a statement that there is no discrimination
because of race, color, sex, religion, ancestry, or national origin
(Sections 13-7-1 through 4);

(d)  Develop and implement bylaws which shall include at
least:

(i)  A statement of purpose;
(ii)  A statement of qualifications for membership and

methods to select members of the governing board;
(iii)  A provision for the establishment, selection, and term

of office for committee members and officers;
(iv)  A description of functions and duties of the governing

body, officers, and committees;
(v)  A statement of the authority and responsibility

delegated to the administrator;
(vi)  A policy statement relating to conflict of interest of

members of the governing body or employees who may
influence agency decisions;

(vii)  Meet as stated in bylaws, at least annually;
(viii)  Appoint by name and in writing a qualified

administrator who is responsible for the agency's overall
functions.

(4)  Notify the licensing agency the name of a new
administrator in writing no later than five days after hire.

(5)  Review the written annual evaluation report from the
administrator and make recommendations as necessary.
Documentation of this review shall be available to the
Department.

(6)  Make provision for resources and equipment to
provide a safe working environment for personnel.

(7)  Establish a system of financial management and
accountability.

R432-700-9.  Administrator.
(1)  The administrator designated by the governing body

shall be responsible for the overall management of the agency.
(2)  The administrator shall have at least one year of

managerial or supervisory experience.
(3)  The administrator shall designate in writing a qualified

person who shall act in his absence.  The designated person
shall have sufficient power, authority, and freedom to act in the
best interests of patient safety and well-being.

(4)  The administrator or designee shall be available during
the agency's hours of operation.

(5)  Responsibilities.
The administrator shall have the responsibility to:
(a)  Complete, submit, and file all records and reports

required by the Department;
(b)  Review agency policies and procedures at least

annually and revise as necessary and document the date of
review;

(c)  Implement agency policies and procedures;
(d)  Organize and coordinate functions of the agency by

delegating duties and establishing a formal means of staff
accountability;

(e)  Appoint a physician or registered nurse, or health care
professional to provide general supervision, coordination, and
direction for professional services of the agency;

(f)  Appoint a registered nurse to be the director of nursing
services;

(g)  Appoint the members and their terms of membership
in the interdisciplinary quality assurance committee;

(h)  Appoint other committees as deemed necessary,
describe committee functions and duties, and make provision for
selection, term of office, and responsibilities of committee
members;

(i)  Designate a person responsible for maintaining a
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clinical record system on all patients;
(j)  Maintain current written designations or letters of

appointment in the agency;
(k)  Employ or contract with competent personnel whose

qualifications are commensurate with job responsibilities and
authority, and who have the appropriate license or certificate of
completion;

(l)  Develop job descriptions that delineate functional
responsibilities and authority;

(m)  Develop a staff communication system that
coordinates implementation of plans of treatment, utilizes
services or resources to meet patient needs, and promotes an
orderly flow of information within the organization;

(n)  Provide staff orientation as well as continuing
education (staff development) in applicable policies, rules,
regulations, and resource materials;

(o)  Secure contracts for services not directly provided by
the home health agency;

(p)  Implement a program of budgeting and accounting;
(q)  Establish a billing system which itemizes services

provided and charges submitted to the payment source.

R432-700-10.  Personnel.
(1)  The administrator shall employ qualified personnel

who are competent to perform their respective duties, services,
and functions.

(2)  The agency shall develop written policies and
procedures that address at least the following:

(a)  Job descriptions, qualifications, validation of licensure
or certificates of completion for each position held;

(b)  Orientation for direct and contract employees;
(c)  Criteria for, and frequency of, performance evaluations;
(d)  Work schedules; method and period of payment; fringe

benefits such as sick leave, vacation, insurance, etc.;
(e)  Frequency and documentation of in-service training;
(f)  Contents of personnel files.
(3)  Each employee shall be licensed, certified or registered

as required by the Utah Department of Commerce, Division of
Occupational and Professional Licensing.

(4)  Failure to ensure that all staff are licensed, certified or
registered may result in sanctions to the agency license.

(5)  Copies shall be maintained for Department review that
all staff have a current license, certificate, or registration.  New
employees shall have 45 days to present the original document.

(6)  An annual in-service shall be documented that staff
have been trained in the reporting requirements for suspected
abuse, neglect and exploitation.

R432-700-11.  Health Surveillance.
(1)  The agency shall establish and implement a policy and

procedure for health screening of all agency health care workers
(persons with direct patient contact) to identify any situation
which would prevent the employee from performing assigned
duties in a satisfactory manner.

(2)  Employee health screening and immunization
components of personnel health programs shall be developed in
accordance with R386-704, Communicable Disease Rules.

(3)  Employee skin testing by the Mantoux Method or other
FDA approved in-vitro serologic test and follow up for
tuberculosis shall be done in accordance with R388-804, Special
Measures for Control of Tuberculosis.

(a)  The licensee shall ensure that all employees are skin-
tested for tuberculosis within two weeks of:

(i)  initial hiring;
(ii)  suspected exposure to a person with active

tuberculosis; and
(iii)  development of symptoms of tuberculosis.
(b)  Skin testing shall be exempted for all employees with

known positive reaction to skin tests.

(4)  All infections and communicable diseases reportable
by law shall be reported by the facility to the local health
department in accordance with R386-702-2.

R432-700-12.  Orientation.
(1)  There shall be documentation that all employees are

oriented to the agency and the job for which they are hired.
(2)  Orientation shall include but is not limited to:
(a)  The functions of agency employees and the

relationships between various positions or services;
(b)  Job descriptions;
(c)  Duties for which persons are trained, hold a

registration, certificate, or are licensed;
(d)  Ethics, confidentiality, and patients' rights;
(e)  Information about other community agencies including

emergency medical services;
(f)  Opportunities for continuing education appropriate to

the patient population served;
(g)  Reporting requirements for suspected abuse, neglect or

exploitation.

R432-700-13.  Contracts.
(1)  The administrator shall secure written contract or

agreement from other providers, or independent contractors,
who provide patient services through the home health agency
and shall arrange for an orientation to ensure that the contractor
is prepared to meet the job expectations.

(2)  The contract shall be available for review by the
Department.

(3)  The contract shall include:
(a)  The effective and expiration dates;
(b)  A description of goods or services to be provided;
(c)  A copy of the professional license must be available,

upon Department request.

R432-700-14.  Acceptance Criteria.
(1)  The agency shall develop written acceptance criteria

and shall make these policies available to the public upon
request.

(2)  Patients shall be accepted for treatment if the patient's
needs can be met by the agency in the patient's place of
residence.  The agency shall base the acceptance determination
on an assessment using the following criteria:

(a)  The patient needs skilled nursing services, to determine
whether a service is skilled, the following criteria shall apply:

(i)  the complexity of prescribed services can be safely or
effectively performed only by, or under the close supervision of,
technical or professional personnel.

(ii)  care is needed to prevent, to the extent possible,
deterioration of the condition or to sustain current capacities of
a patient, such as one with terminal cancer.

(iii)  special medical complications necessitate service
performance or close supervision by technical or professional
persons, as in the care of a diabetic patient with impaired
circulation, fragile skin, and a fractured leg in a cast.

(b)  The patient needs therapy services or support services;
(c)  The patient and family request care at home;
(d)  The physical facilities in the patient's place of

residence can be adapted to provide safe environment for care.

R432-700-15.  Termination of Services Policies.
(1)  The agency may discharge a patient under any of the

following circumstances:
(a)  A licensed practitioner signs a discharge statement for

termination of services;
(b)  Treatment objectives are met;
(c)  The patient's status changes, which makes treatment

objectives unattainable, and new treatment objectives are not an
alternative;
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(d)  The family situation changes and affects the delivery
of services;

(e)  The patient or family is uncooperative in efforts to
attain treatment objectives;

(f)  The patient moves from the geographic area served by
the agency;

(g)  The physician fails to renew orders as required by the
rules for skilled nursing or therapy services, or, the patient
changes physician's and the agency cannot obtain orders for
continuation of services from the new physician;

(h)  The patient's payment sources are exhausted and the
agency is fiscally unable to provide free or part-cost care;

(i)  The agency discontinues a particular service or
terminates all services;

(j)  The agency can no longer provide quality care in the
place for residence;

(k)  The patient or family requests agency services to be
discontinued;

(l)  The patient dies;
(m) the patient or family is unable or unwilling to provide

an environment that ensures safety for the both the patient and
provider of service; or

(n) The patient's payor excludes the agency from
participating as a covered provider or refuses to authorize
services the agency determines are medically necessary.

(2)  The person who is assigned to supervise and
coordinate care for a particular patient must complete a
discharge summary when services to the patient are terminated.

R432-700-16.  Patients' Rights.
(1)  Written patients' rights shall be established and made

available to the patient, guardian, next of kin, sponsoring
agency, representative payee, and the public.

(2)  Agency policy may determine how patients' rights
information is distributed.

(3)  The agency shall insure that each patient receiving care
has the following rights:

(a)  To be fully informed of these rights and all rules
governing patient conduct, as evidenced by documentation in
the clinical record;

(b)  To be fully informed of services and related charges for
which the patient or a private insurer may be responsible, and to
be informed of all changes in charges;

(c)  To be fully informed of the patient's health condition,
unless medically contraindicated and documented in the clinical
record;

(d)  To be afforded the opportunity to participate in the
planning of home health services, including referral to health
care institutions or other agencies, and to refuse to participate in
experimental research;

(e)  To refuse treatment to the extent permitted by law and
to be informed of the medical consequences if treatment is
refused;

(f)  To be assured confidential treatment of personal and
medical records, and to approve or refuse their release to any
individual outside the agency, except in the case of transfer to
another agency or health facility, or as required by law or third-
party payment contract;

(g)  To be treated with consideration, respect, and full
recognition of dignity and individuality, including privacy in
treatment and in care for personal needs;

(h)  To be assured the patient and the family or significant
others will be taught about required services, so the patient can
develop or regain self-care skills and the family or others can
understand and help the patient;

(i)  To be assured that personnel who provide care
demonstrate competency through education and experience to
carry out the services for which they are responsible;

(j)  To receive proper identification from the individual

providing home health services;
(k) To receive information concerning the procedures to

follow to voice complaints about services being performed.

R432-700-17.  Physician's Orders.
(1)  Physician's orders shall be incorporated into the plan

of care when skilled care is being provided.
(2)  Physician's orders may include:
(a)  Diet and nutritional requirements;
(b)  Medications;
(c)  Frequency and type of service;
(d)  Treatments;
(e)  Medical equipment and supplies;
(f)  Prognosis.

R432-700-18.  Patient Records.
(1)  The agency shall develop and implement record

keeping policies and procedures that address use of patient
records by authorized staff, content, confidentiality, retention,
and storage.

(2)  Records shall be maintained in an organized format.
(3)  The agency shall maintain an identification system to

facilitate location of each patient's current or closed record.
(4)  An accurate, up-to-date record must be maintained for

every patient receiving service through the home health agency.
(5)  Each person who has patient contact or provides a

service in the patient's place of residence must enter a clinical
note of that contact or service in the patient's record.

(6)  All entries shall be dated and authenticated with the
signature, or identifiable initials of the person making the entry.

(7)  Services provided by the agency and outcomes of these
services must be documented in the individual patient record.

(8)  Each patient's record shall contain at least the
following information:

(a)  Identification data including patient's name, address,
age, date of birth, name and address of nearest relative or
responsible person, name and telephone number of physician
with primary responsibility for patient care, and if applicable,
the name and telephone number of the person or family member
who, in addition to agency staff, provides care in the place of
residence;

(b)  A written plan of care;
(c)  A signed and dated patient assessment which identifies

pertinent information required to carry out the plan of care;
(d)  Reasons for referral to home health agency;
(e)  Statement of the suitability of the patient's place of

residence for the provision of health care services;
(f)  Documentation of telephone consultation or case

conferences with other individuals providing services;
(j)  Signed and dated clinical notes for each patient contact

or home visit including services provided
(h)  A written Termination of Services summary which

describes:
(i)  The care or services provided;
(ii)  The course of care and services;
(iii)  The reason for discharge;
(iv)  The status of the patient at time of discharge;
(v)  The name of the agency or facility if the patient was

referred or transferred.
(9) For those patients who receive skilled services the

following items shall be included in the patient record in
addition to R432-700-18(8):

(a) Diagnosis;
(b) Pertinent medical and surgical history;
(c) A list of medications and treatments;
(d) Allergies or reactions to drugs or other substances;
(e) Clinical notes to include a description of the patient

condition and significant changes such as:
(i) Objective signs of illness, disorders, body malfunction;
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(ii) Subjective information from the patient and family;
(iii) General physical condition;
(iv) General emotional condition;
(v) Positive or negative physical and emotional responses

to treatments and services;
(vi) General behavior; and
(vii) General appearance.
(f) Clinical summaries or other documents obtained when

necessary for promoting continuity of care, especially when a
patient receives care elsewhere, such as a hospital, ambulatory
surgical center, nursing home, physician or consultant's office or
other home health agency.

R432-700-19.  Confidentiality and Release of Information.
(1)  The agency must develop and implement policies and

procedures to safeguard patient records against loss, destruction,
or unauthorized use.

(2)  There shall be written procedures for the use and
removal of medical records.  The release of information,
including photographs, shall require the written consent of the
patient.

(3)  Patient records shall be confidential.  Information may
be disclosed only to authorized persons in accordance with
federal regulations, state rules, and local laws.

(4)  Authorized representatives of the Department shall be
allowed to review records to determine compliance with
licensure rules and standards.

(5)  When a patient is referred to another agency or facility,
the home health agency may release information only with the
written consent of the patient.

(6)  Provision shall be made for filing, safe storage, and
easy accessibility of medical records.

R432-700-20.  Quality Assurance.
(1)  The quality, appropriateness, and scope of services

rendered shall be reviewed and evaluated at least annually by the
governing body to determine overall effectiveness in meeting
agency objectives.

(2)  The administrator shall conduct an annual evaluation
of the agency's overall program and submit a written report of
the findings to the governing body.

(3)  The agency shall demonstrate concern for cost of care
by evaluation of the following:

(a)  Relevance of health care services;
(b)  Appropriateness of treatment frequency;
(c)  Use of less expensive, but still effective, resources

whenever possible;
(d)  Use of ancillary services consistent with patient needs.
(4)  An interdisciplinary quality assurance committee shall

evaluate patient services on at least a quarterly basis.  A written
report of findings from each meeting shall be submitted to the
administrator and shall be available in the agency.

(a)  Each member of the quality assurance committee shall
be appointed by the administrator for a given term of
membership.

(b)  The quality assurance committee shall have a minimum
of three members who represent at least three different licensed
or certified health care professions.

(5)  The methodology for evaluation shall include but is not
limited to:

(a)  Review and evaluation of active and closed patient
records to assure that established policies and procedures are
being followed.  Agency policy and procedure will determine
the methods for selecting and reviewing a representative sample
of records.  Examples of methods of selection could either be a
given percentage for both active and closed records, or a given
number of records for each category of service provided during
the review period;

(b)  Review and evaluation of coordination of services

through documentation of written reports, telephone
consultation, or case conferences;

(c)  Review and evaluation of plans of treatment for
content, frequency of updates, and whether clinical notes
correspond to goals written in the plan of care.

R432-700-21.  Nursing Services.
(1)  Nursing services provided through a home health

agency shall be under the supervision of a director of nursing
services.

(2)  Nursing services shall be provided by or under the
supervision of a registered nurse and according to the plan of
care.

(3)  When an agency provides or contracts for services, the
service shall be provided according to the plan of care and
supervised by designated, qualified personnel.

(4)  Nursing staff shall observe, report, and record written
clinical notes.

(5)  Nursing services should recognize and use
opportunities to teach health concepts to the patient and family.

(6)  All registered nurses or licensed practical nurses
employed by, or on contract with, the agency shall have a valid
license from the Utah Department of Commerce, Title 58,
Chapter 31b.

(7)  Licensed nurses shall have the following
responsibilities:

(a)  Administer prescribed medications and treatments
according to law and as permitted within the scope of the
individual's license;

(b)  Perform nursing care according to the needs of the
patient and as indicated in the written plan of care;

(c)  Inform the physician and other personnel of changes in
the patient's condition and needs;

(d)  Write clinical notes in the individual patient record for
each visit or contact;

(e)  Teach self-care techniques to the patient or family, or
both;

(f)  Develop plans of care;
(g)  Participate in in-service programs.
(8)  The director of nursing services shall be responsible

for and shall be accountable for the following functions:
(a)  Designate a registered nurse to act as director of

nursing services during his absence;
(b)  Assume responsibility for the quality of nursing

services provided by the agency;
(c)  Develop nursing service policies and procedures that

must be reviewed annually and revised as necessary;
(d)  Establish work schedules for nursing personnel

according to patient needs;
(e)  Assist in development of job descriptions for nursing

personnel;
(f)  Complete performance evaluations for nursing

personnel according to agency policy;
(g)  Direct in-service programs for all nursing personnel.
(9)  In addition to the general responsibilities, a registered

nurse shall have the following responsibilities:
(a)  Make the initial nursing evaluation visit;
(b)  Re-evaluate nursing needs based on the patient's status

and condition;
(c)  Initiate the plan of care and make necessary revisions;
(d)  Provide services which require specialized nursing

skill;
(e)  Initiate appropriate preventive and rehabilitative

nursing procedures;
(f)  Supervise staff assignments based on specific patient

needs, family capabilities, staff training and experience, and
degree ot supervision needed;

(g)  Assist in coordinating all services provided;
(h)  Prepare termination of services statements;
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(i)  Supervise and consult with licensed practical nurses as
necessary;

(j)  Provide written instructions for certified nursing aide
to ensure provision of required services written in the plan of
care;

(k)  Supervise certified nursing aide in the patient's home
as necessary, and be readily available for consultation by
telephone;

(l)  Make supervisory visits with or without the certified
nursing aide's presence as follows:

(i)  Initial assessment;
(ii)  Every two weeks to patients who receive skilled

services;
(iii)  Every three months to patients who require long-term

maintenance services;
(iv)  Any time there is a question of change in the patient's

condition.
(10)  The licensed practical nurse shall have the following

responsibilities:
(a)  Work under the supervision of a registered nurse;
(b)  Observe, record, and report to the immediate

supervisor the general physical or mental condition of the
patient;

(c)  Assist the registered nurse in performing specialized
procedures;

(d)  Assist in development of the plan of care.

R432-700-22.  Certified Nursing Aide.
The certified nursing aide shall have the following

responsibilities:
(1)  Provide only those services written in the plan of care

and received as written instructions from the registered nurse
supervisor. If the service is an extension of therapy, the
instructions shall be written by the licensed therapist;

(2)  Perform normal household services essential to health
care at home;

(3)  Make occupied or unoccupied beds;
(4)  The certified nursing aide may supervise the patient's

self-administration of medication by:
(a)  Reminding the patient it is time to take medications;
(b)  Opening the bottle cap;
(c)  Reading the medication label to patients;
(d)  Checking the self-administered dosage against the label

of the container;
(e)  Reassuring the patient that he is taking the correct

dose;
(f)  Observing the patient taking his medication.
(5)  Perform simple diagnostic activities;
(6)  Perform activities of daily living as written in plan of

care;
(7)  Give nail care as described in the plan of care;
(8)  Observe and record food and fluid intake when

ordered;
(9)  Change dry dressings according to written instructions

from the supervisor;
(10)  Administer emergency first aid;
(11)  Provide escort and transportation to doctor's

appointments and elsewhere as part of patient-care services;
(12)  Provide social interaction and reassurance to the

patient and family in accordance with the plan of care;
(13)  Write clinical notes in individual patient records.
(14)  Certified Nursing Aides shall be at least 18 years old.
(15)  Certified Nursing Aides shall have received a

certificate of completion for the employment position:
(a) The curriculum or the comparable challenge exam shall

be offered under the direction of the Utah Board of Education;
(b) If the employee does not have a certificate of

completion for the position at the time of employment,
completion of the course of study or challenge exam shall occur

within six months of the date of hire.

R432-700-23.  Personal Care Aides.
(1)  Personal care aides shall be at least 18 years of age and

have the following responsibilities:
(a)  Receive written instructions from the supervisor;
(b)  Perform only the tasks and duties outlined in the

service agreement;
(c) Have knowledge of agency policy and procedures;
(d) Be trained in first aid;
(e) Be oriented and trained in all aspects of care to be

provided to clients;
(f) Be able to demonstrate compentency in all areas of

training for personal care; and
(g) Maintain a minimum of six hours of in-service per

calendar year, prorated for the first year of employment;
(2) Personal Care Aides may assist clients with the

following activities:
(a)  Self-administration of medications by:
(i)  reminding the client to take medications, and
(ii)  opening containers for the client;
(b)  Housekeeping;
(c)  Personal grooming and dressing;
(d)  Eating and meal preparation;
(e)  Oral hygiene and denture care;
(f)  Toileting and toilet hygiene;
(g)  Arranging for medical and dental care including

transportation to and from the appointment;
(h)  taking and recording oral temperatures;
(i)  Administering emergency first aid;
(j)  Providing or arranging for social interaction;
(k)  Providing transportation.
(3)  Personal Care Aides shall document observations and

services in the individual client record.

R432-700-24.  Plan of Care.
(1)  A plan of care shall be established and documented in

the patient's record to describe any direct or contract services,
care, or treatment provided by the home health agency.

(2)  A plan of care shall be developed and signed by a
licensed health care professional.

(3)  The plan of care shall be developed with consultation,
as needed, from other agency staff or contract personnel.

(4)  Modifications or additions to the initial plan of care
shall be made as necessary.

(5)  Each plan of care shall be reviewed and approved by
the licensed health care professional as the patient's condition
warrants, at intervals not to exceed 63 days.

(6)  For patients receiving skilled services, the written plan
of care shall be approved by a physician at intervals not to
exceed 63 days.

(7)  The person who is assigned to supervise and
coordinate care for a patient shall have the primary
responsibility to notify the attending physician and other agency
staff of any significant changes in the patient's status.

(8)  All care plans and notifications shall be made part of
the patient's record.

(9)  The plan of care, usually developed in accordance with
the referring physician's orders, shall include:

(a)  Name of the patient;
(b)  Diagnoses (required for patients receiving skilled

services);
(c)  Treatment goals stated in measurable terms;
(d)  Services to be provided, at what intervals, and by

whom;
(e)  Needed medical equipment and supplies;
(f)  Medications to be administered by designated, licensed

agency personnel;
(g)  Supervision of self-administered medication;
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(h)  Diet or nutritional requirements;
(i)  Necessary safety measures;
(j)  Instructions, if any, to patient and/or family;
(k)  Date plan was initiated and dates of subsequent review.

R432-700-25.  Medication and Treatment.
(1)  Medications or skilled treatments shall be administered

only by licensed personnel to comply with signed orders from
a person lawfully authorized to give the order.  This order may
be given over the telephone but shall be subsequently signed by
the person giving the order within 31 days.

(2)  All telephone orders shall be received and verified only
by licensed personnel lawfully authorized to accept the order.
Telephone orders shall be recorded in the patient's record.

(3)  If medications are administered by agency personnel,
the orders and subsequent changes in orders, shall be signed by
the physician and included in the patient's record.

(4)  Orders for therapy services shall include the procedures
to be used, the frequency of therapy, and the duration of therapy.

(5)  Orders for skilled services shall be reviewed or
renewed by the attending physician at intervals not to exceed 63
days.  Physician's signature and date shall be evidence of this
review or renewal.

(6) Physician orders may be transmitted by facsimile
machine.  The agency must be able to obtain the original
signature, upon request, if verification of the signature is
requested.

R432-700-26.  Therapy Services.
(1)  Physical, occupational, speech, and nutrition therapy

services offered by the agency, as either direct or contract
services, shall be provided by, or under the supervision of, a
licensed or certified therapist in accordance with the plan of care
under Title 58.

(2)  The qualified therapist shall have the following general
responsibilities:

(a)  Provide treatment as ordered and approved by the
attending physician;

(b)  Evaluate the home environment and make
recommendations;

(c)  Develop the plan of care for therapy;
(d)  Observe and report findings about the patient's

condition to the attending physician and other agency staff, and
document information in the patient's record;

(e)  Advise, consult, and instruct when necessary, other
agency personnel and family about the patient's therapy
program;

(f)  Provide written instructions for the certified nursing
aide to promote extension of therapy services;

(g)  Supervise other agency personnel when appropriate;
(h)  Participate in in-service programs.
(3) In addition to the general responsibilities, a physical,

speech or occupational therapist may perform the following:
(a) Provide written instructions for personal care aides and

certified nursing aides to ensure provision of required services
written in the plan of care;

(b) Supervise aides in the patient's home as necessary, and
be readily available for consultation by phone;

(c) Make supervisory visits with or without the aide's
presence, as required.

R432-700-27.  Medical Supplies and Equipment.
The agency shall develop and follow written policies and

procedures which describe:
(1)  Agency provision of or use of durable medical

equipment, and disposable and semi-disposable medical
supplies;

(2)  Categories of medical supplies and equipment
available through the home health agency;

(3)  Charges and reimbursement for medical supplies and
equipment;

(4)  Processes for billing medical supplies and equipment
to the patient, insurance carrier, or other payment source.

R432-700-28.  Emergency and After-Hours Care.
Emergency and after-hours care shall be described in

written policies and procedures and made available to the
patient and family.

R432-700-29.  Social Services.
(1)  When medical social services are provided, they shall

be provided by a certified social worker (CSW)or by a social
service worker (SSW) supervised by a certified social worker,
in accordance with the plan of care.

(2)  The social worker shall be responsible to:
(a)  Assist team members in understanding significant

social and emotional factors related to health problems;
(b)  Participate in the development of the plan of care;
(c)  Prepare clinical notes according to rules and agency

policy;
(d)  Utilize community resources;
(e)  Participate in in-service programs.

R432-700-30.  Home Health - Personal Care Service Agency.
(1)  A Home Health - Personal Care Service Agency

provides personal care services exclusively.
(2)  The agency shall develop written policies and

procedures that address the delivery of personal care services.
(3)  The licensee shall appoint by name and in writing a

qualified administrator who is responsible for the agency's
overall functions.

(a)  The administrator shall have at least one year or
managerial or supervisory experience.

(b)  The administrator shall designate in writing a qualified
person who shall act in his absence and the designee shall have
sufficient power, authority, and freedom to act in the best
interests of the client safety and well being;

(c)  The administrator or designee shall be available during
the agency's hours of operation.

(4)  Each employee shall be licensed, certified or registered
as required in R432-700-10.

(5)  Each employee shall complete a health screening as
described in R432-700-11.

(6)  The agency may accept clients for service if the client's
needs do not exceed the level of personal care to be provided by
the Home Health- Personal Care Service Agency.

(7)  The agency shall complete a functional assessment for
each client receiving personal care services, prior to admission
to the agency and annually thereafter, or at earlier intervals
when a significant change in condition occurs.

(a)  A licensed health care professional shall complete the
functional assessment.  The assessment shall include a statement
that personal care services can be provided safely to the client.

(b)  If the functional assessment reveals that the client's
needs exceed the personal care services, the health care
professional shall make a referral to a home health agency or
other alternative service.

(8)  The agency shall obtain a signed and dated service
agreement from the client and his responsible party, if available.
The service agreement shall include the following:

(a)  A description of services to be performed by the
Personal Care Aide;

(b)  Charges for the services;
(c)  A statement that a 30-day notice shall be given prior to

a change in charges.
(9)  The Home Health-Personal Care Service Agency shall

maintain and secure client records for each client receiving
services.
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(a)  Client records shall be retained by the agency for three
years following the last date of service;

(b)  The client record shall contain the following:
(i)  Client's name, date of birth and address;
(ii)  Client service agreement;
(iii)  Name, address, and telephone number of the

individual to be notified in case of accident, emergency or death;
(iv)  Documentation of date and reason for the termination

of services, which may include the following:
(A)  Payment for services cannot be met;
(B)  The safety of the client or provider cannot be assured;
(C)  The needs of the client exceed the level of care

provided by the agency;
(D)  The client requests termination of services; or
(E)  The agency discontinues services.
(v)  Documentation of the Personal Care Aide visit.
(10)  Personal Care Aides shall meet the qualification of

R432-700-23 and be supervised by an individual with the
following qualifications:

(a)  A Certified Nursing Aide with at least two years
experience in personal or home care; or

(b)  A licensed health care professional.
(11)  The supervisor shall evaluate and document the

quality of the personal care services provided in the client's
place of residence every six months.

R432-700-31.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in 26-21-16.

KEY:  health care facilities
April 11, 2011 26-21-5
Notice of Continuation September 27, 2007 26-21-2.1
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R432.  Health, Health Systems Improvement, Licensing.
R432-750.  Hospice Rule.
R432-750-1.  Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-750-2.  Purpose.
A hospice program provides support and care for persons

with a limited life expectancy so that they might live as fully and
comfortably as possible.

(1)  A hospice program recognizes dying as a normal
process resulting from disease or injury.

(2)  A hospice service neither hastens nor postpones death.
(3)  A hospice program exists in the hope and belief that,

through appropriate care and the promotion of a caring
community sensitive to their needs, patients and families may be
free to attain a degree of mental and spiritual preparation for
death that is satisfactory to them.

(4)  The hospice program is a health care agency or facility
which offers palliative and supportive services providing
physical, psychosocial, spiritual and bereavement care for dying
persons and their families.

(5)  A hospice provides services through an
interdisciplinary team of professionals and volunteers.

(6)  Hospice services are available in both the home and an
inpatient setting.

R432-750-3.  Time for Compliance.
All hospice agencies shall be licensed and in full

compliance with these rules by March 1, 1998.

R432-750-4.  Definitions.
(1)  See common definitions rule R432-1-3.
(2)  Special definitions:
(a)  "Appropriate" means especially suitable or compatible;

fitting.
(b)  "Bereavement" means the period of time, usually

occurring within the first year after the loss, during which a
person or group of people experiences, responds emotionally to,
and adjusts to the loss by death of another person.

(c)  "Care" means to perceive and respond to the needs of
another.

(d)  "Continuum" means the uninterrupted provision of
services appropriate to the needs of the patient and family; these
services are planned, coordinated, and made available by the
hospice program.

(e)  "Family" means a group of individuals living under one
roof and under one head; a group of persons of common
ancestry; a group of individuals having a personal commitment
one to the another.

(f)  "Grief" means the response to loss that often occurs in
stages of varying length.  Stages are differentiated by changes in
feeling, thought, and behavior.

(g)  "Hospice" means a public agency or private
organization or subdivision of either of these that is primarily
engaged in providing care to terminally ill individuals and their
families.

(h)  "Hospice Administrator" means a person who is
appointed in writing by the governing body of the hospice
organization and who shall be accountable and responsible for
implementing the policies and programs approved by the
governing body.

(i)  "Hospice Care" means the care given to the terminally
ill and their families which occurs in a home or in a health
facility and which includes medical, palliative, psychosocial,
spiritual, bereavement and supportive care and treatment.

(j)  "Hospice Inpatient Facility" means a freestanding
licensed hospice facility or designated hospice licensed hospice
unit in an existing health care facility.

(k)  "Interdisciplinary Team" means a team composed of

physician (attending and medical director), nurse, social worker,
pastoral care provider, volunteer, patient and family, and any
other professionals as indicated.

(l)  "Palliative Treatment" means treatment and comfort
measures directed toward relief of symptoms and pain
management rather than treatment to cure.

(m)  "Palliative Care" means the care given to the
terminally ill, focusing on relief of distressing symptoms

(n)  "Pastoral Care Provider" means an individual who has
received a degree from an accredited theological school, or an
individual who by ordination or by ecclesiastical endorsement
from the individual's denomination has been approved to
function in a pastoral capacity.  A Pastoral Care Provider may
also be an individual who has received certification in Clinical
Pastoral Education which meets the requirements for the
College of Chaplains.  The individual shall have experience in
pastoral duties and be capable of providing for hospice patients'
and families' spiritual needs.

(o)  "Primary Care Giver" means the family member or
other person designated by the family who assumes the overall
responsibility for the care of the patient in the home.

(p)  "Special Services" means those services not
represented on the interdisciplinary team that may be valuable
for specific patient and family needs, including but not limited
to nurses, social workers, homemakers, certified nursing aide,
recreation therapists, occupational therapists, respiratory
therapists, pharmacists, dieticians, lawyers, certified public
accountants, funeral directors, musical therapists, art therapists,
speech therapists, physical therapists, and counselors.

(q)  "Spiritual" means patient's and families' beliefs and
practices as they relate to the meaning of their life, death, and
their connection to humanity which may or may not be of a
religious nature.

(r)  "Terminal Illness" means a state of disease
characterized by a progressive deterioration with impairment of
function which without aggressive intervention, survival is
anticipated to be six months or less.

(s)  "Terminal Care" means the care provided to an
individual during the final stage of their illness.

(t)  "Unit of Care" means the individual to receive hospice
services; since the term "unit" means a single, whole thing,
hospice defines the patient and family to be the single whole,
regardless of the degree of harmony or integration of the parts
within that whole.

(u)  "Volunteer" means an individual, professional or
nonprofessional, who has received appropriate orientation and
training consistent with acceptable standards of hospice
philosophy and practice; one who contributes time and talent to
the hospice program without economic remuneration.

R432-750-5.  Licensure.
Hospice agencies shall include institutionally based

hospice programs, freestanding public and proprietary hospice
agencies, and any subdivision of an organization, public agency,
hospital, or nursing home licensed to provide hospice services.

R432-750-6.  Eligibility.
These provisions apply to a program advertising or

presenting to be a hospice or hospice program of care, as
defined in Section 26-21-2, which provides, directly or by
contract hospice services to the terminally ill.

R432-750-7.  Governing Body and Administration.
(1)  The hospice agency shall be organized under a

governing body that assumes full legal responsibility for the
conduct of the agency.

(2)  The administrative structure of the agency must be
shown by an organization chart.

(3)  The governing body is responsible to:
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(a)  comply with all federal regulations, state rules, and
local laws;

(b)  adopt policies and procedures which describe functions
or services of the hospice and protect patient rights;

(c)  adopt a statement that there will be no discrimination
because of race, color, sex, religion, ancestry, or national origin
(Sections 13-7-1 through 4);

(d)  develop and implement bylaws which shall include at
least:

(i)  a statement of purpose,
(ii)  a statement of qualifications for membership and

methods to select members of the governing board,
(iii)  a provision for the establishment, selection, and term

of office for committee members and officers,
(iv)  a description of functions and duties of the governing

body officers and committees,
(v)  a statement of the authority and responsibility

delegated to the hospice administrator, and
(vi)  a policy statement relating to conflict of interest of

members of the governing body or employees who may
influence agency decisions;

(e)  meet at least annually, or more frequently as stated in
the bylaws;

(f)  appoint by name and in writing a qualified hospice
administrator who is responsible for the agency's overall
functions;

(g)  notify the licensing agency in writing 30 days prior to
any proposed change in the hospice administrator, identifying
the name of the new hospice administrator and the effective date
of the change;

(h)  review the written annual evaluation report from the
hospice administrator and document recommendations as
necessary;

(i)  make provision for resources and equipment to provide
a safe working environment for personnel;

(j)  establish a system of financial management and
accountability.

(4)  The hospice administrator is responsible for the overall
management of the agency.

(a)  The hospice administrator must designate in writing the
name and title of a qualified person who shall act as hospice
administrator in the temporary absence of the hospice
administrator.  This designee shall have sufficient power,
authority, and freedom to act in the best interests of patient
safety and well-being.

(b)  The hospice administrator or designee shall be
available during the agency's hours of operation.

(c)  The hospice administrator is responsible to:
(i)  complete, submit, file, and make available all records,

reports, and documentation required by the Department;
(ii)  review agency policies and procedures at least annually

and recommend necessary changes to the governing body;
(iii)  implement agency policies and procedures;
(iv)  organize and coordinate functions of the agency by

delegating duties and establishing a formal means of staff
accountability;

(v)  appoint by name and in writing a physician or
registered nurse to provide general supervision, coordination,
and direction for professional services of the agency;

(vi)  appoint by name and in writing a registered nurse to
be the director of nursing services;

(vii)  appoint by name and in writing the members and their
terms of membership in the interdisciplinary quality assurance
committee;

(viii)  appoint other committees as deemed necessary,
describe committee functions and duties, and make provision for
selection, term of office, and responsibilities of committee
members;

(ix)  designate by name and in writing a person responsible

for maintaining a clinical record system on all patients;
(x)  maintain current written designations or letters of

appointment in the agency;
(xi)  employ or contract with competent personnel whose

qualifications are commensurate with job responsibilities and
authority, and who have the appropriate license or certificate of
completion;

(xii)  develop a staff communication system that
coordinates interdisciplinary team services, coordinates
implementation of plans of treatment, utilizes services or
resources to meet patient needs, and promotes an orderly flow
of information within the organization;

(xiii)  secure contracts for services not directly provided by
the hospice;

(xiv)  implement a program of budgeting and accounting;
(xv)  establish, when appropriate, a billing system which

itemizes services provided and charges submitted to the
payment source; and

(xvi)  conduct an annual evaluation of the agency's overall
function and submit a written report of the findings to the
governing body.

R432-750-8.  Personnel.
The hospice administrator shall maintain qualified

personnel who are competent to perform their respective duties,
services, and functions.

(1)  The agency shall develop and implement written
policies and procedures that address the following:

(a)  job descriptions, qualifications, and validation of
licensure or certificates of completion as appropriate for the
position held;

(b)  orientation for direct and contract employees, and
volunteers;

(c)  criteria for, and frequency of, performance evaluations;
(d)  work schedules; method and period of payment; fringe

benefits such as sick leave, vacation, and insurance;
(e)  frequency and documentation of in-service training;

and
(f)  contents of personnel files of employed and volunteer

staff.
(2)  Each employee must provide within 45 days of hire

proof of registration, certification, or licensure as required by
the Utah Department of Commerce.

(3)  The agency shall establish and implement a policy and
procedure for health screening of all agency personnel.

(a)  An employee placement health evaluation to include at
least a health inventory shall be completed when an employee
is hired.

(b)  The health inventory shall obtain at least the
employee's history of the following:

(i)  conditions that predispose the employee to acquiring or
transmitting infectious diseases;

(ii)  conditions which may prevent the employee from
performing certain assigned duties satisfactorily;

(c)  Employee health screening and immunizations
components of personnel health programs shall be developed in
accordance with R386-702 Communicable Disease Rule.

(d)  Employee skin testing by the Mantoux Method and
follow up for tuberculosis shall be done in accordance with
R388-804 Tuberculosis Control Rule.

(e)  All infections and communicable diseases reportable
by law shall be reported by the facility to the local health
department in accordance with R386-702-2.

(4)  The hospice must document that all employees,
volunteers, and contract personnel are oriented to the agency
and the job for which they are hired.

(a)  Orientation shall include:
(i)  the hospice concept and philosophy of care;
(ii)  the functions of agency employees and the
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relationships between various positions or services;
(iii)  job descriptions;
(iv)  duties for which persons are trained, hold certificates,

or are licensed;
(v)  ethics, confidentiality, and patients' rights;
(vi)  information about other community agencies including

emergency medical services;
(vii)  opportunities for continuing education appropriate to

the patient population served;
(viii)  policies related to volunteer documentation, charting,

hours and emergencies; and
(ix)  reporting requirements when observing or suspecting

abuse, neglect and exploitation pursuant to 62A-3-302.
(b)  The hospice shall provide and document in-service

training and continuing education for staff at least annually.
(i)  Members of the hospice interdisciplinary team shall

have access to in-service training and continuing education
appropriate to their responsibilities and to the maintenance of
skills necessary for the care of the patient and family.

(ii)  The training programs shall include the introduction
and review of effective physical and psychosocial assessment
and symptom management.

(c)  The hospice shall train all personnel in appropriate
Centers for Disease Control (CDC) infectious disease protocols.

(5)  The hospice administrator shall appoint a person to
coordinate the activities of the interdisciplinary team.  This
individual shall:

(a)  annually review and make recommendations where
appropriate of agency policies covering admissions and
discharge, medical supervision, care plans, clinical records and
personnel qualifications;

(b)  assure that on-going assessments of the patient and
family needs and implementation of the interdisciplinary team
care plans are accomplished;

(c)  schedule adequate quality and quantity of all levels of
hospice care; and

(d)  assure that the team meets regularly to develop and
maintain appropriate plans of care and to determine which staff
will be assigned to each case.

(6)  The hospice program shall provide access to individual
and/or group support for interdisciplinary team members to
assist with stress and/or grief management related to providing
hospice care.

R432-750-9.  Contracts.
(1)  The hospice administrator shall secure a legally

binding written contract for the provision of arranged patient
services.

(2)  The contract or agreement shall be available for review
by the Department.

(3)  The contract shall include:
(a)  the effective and expiration dates of the contract;
(b)  a description of goods or services provided by the

contractor to the agency;
(c)  provision for financial terms of the contract, including

methods to determine charges, reimbursement, and the
responsibility of contract personnel in the billing procedure;

(d)  the method of supervision of contract personnel and
the manner in which services will be controlled, coordinated,
and evaluated by the agency;

(e)  a statement that contract personnel shall perform
according to agency policies and procedures, and shall conform
to standards required by laws, rules, or regulations;

(f)  a description of the contractor's role in the development
of plans of treatment, and how to keep agency staff informed
about the patient's needs or condition;

(g)  a provision to terminate the contract; and
(h)  a photocopy of the professional license of contract

personnel, if applicable.

R432-750-10.  Acceptance and Termination.
(1)  The agency shall develop written acceptance and

termination policies and make these policies available to the
public upon request.

(2)  The agency shall make available to the public, upon
request, information regarding the various services provided by
the hospice and the cost of the services.

(3)  A patient will be accepted for treatment if there is
reasonable expectation that the patient's needs can be met by the
agency regardless of ability to pay for the services.  The agency
shall base the acceptance determination on the following:

(a)  The patient, family or responsible person agrees that
hospice care is appropriate and completes a signed informed
consent document requesting hospice services.  If no primary
care person is available, the agency shall complete an evaluation
to determine the patient's eligibility for service.

(b)  The patient's attending physician must order hospice
care.

(c)  The hospice agency determines that the patient's place
of residence is adaptable and safe for the provision of hospice
services.

(4)  The agency may terminate services to a patient if any
of the following circumstances occur:

(a)  The patient is determined to no longer be terminal.
(b)  The family situation changes which affects the delivery

of services.
(c)  The patient or family is uncooperative in efforts to

attain treatment objectives.
(d)  The patient moves from the geographic area served by

the agency.
(e)  The physician fails to renew orders or the patient

changes his physician and the agency cannot obtain orders for
continuation of services from the new physician.

(f)  The agency can no longer provide quality care in the
existing environment due to safety of staff, patient, or family.

(g)  The patient or family requests that agency services be
discontinued.

(5)  Upon transfer from a home program to an in-patient
unit, or the reverse, the plan of care shall be forwarded to the
receiving program.

R432-750-11.  Patients' Rights.
(1)  The agency shall establish and make available to the

patient written patients' rights.
(a)  Written patients' rights shall be made available to the,

responsible party, next of kin, sponsoring agency, representative
payee, and the public upon request.

(b)  Agency policy may determine how patients' rights
information is distributed.

(2)  The agency shall insure that each patient receiving care
has the following rights:

(a)  to receive information on patient's rights and
responsibilities;

(b)  to receive information on services for which the patient
or a third party payor may be responsible and to receive
information on all changes in charges;

(c)  to be informed of personal health conditions, unless
medically contraindicated and documented in the clinical
record, and to be afforded the opportunity to participate in the
planning of the hospice services, including referral to health
care institutions or other agencies and to refuse to participate in
experimental research;

(d)  to refuse treatment to the extent permitted by law and
to be informed of the medical consequences of such if refused;

(e)  to be assured confidential treatment of personal and
medical records and to approve or refuse the release of records
to any individual outside the agency except in the case of
transfer to another agency or health facility, or as required by
law or third-party payment contract;
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(f)  to be treated with consideration, respect, and full
recognition of dignity and individuality, including privacy in
treatment and in care for personal needs;

(g)  to receive information about the hospice services
required in order to assist in the course of treatment;

(h)  to be assured the personnel who provide care are
qualified through education and experience to carry out the
services for which they are responsible;

(i)  to receive proper identification by the individual
providing hospice services;

(j)  to permit the patient the right to discontinue hospice
care at any time he or she chooses; and

(k)  to receive information about advanced directives.

R432-750-12.  Patient Records.
(1)  The administrator shall develop and implement record

keeping policies and procedures that address the use of patient
records by authorized staff, content, confidentiality, retention,
and storage.

(a)  Records shall be organized in a uniform medical record
format.

(b)  The agency shall maintain an identification system to
facilitate location of each patient's current or closed record.

(c)  The hospice shall maintain an accurate, up-to-date
record for every patient receiving service.

(d)  Each hospice health care provider who has patient
contact or provides a service shall insure that a clinical note
entry of that contact or service is made in the patient's record.

(e)  All entries must be dated and authenticated with the
signature and title of the person making the entry.

(f)  The hospice must document services provided and
outcomes of these services in the individual patient record.

(2)  Physician's orders shall be incorporated into the plan
of care and renewed at least every 90 days.

(a)  The orders shall include the physician signature and
date.

(b)  Orders faxed from the physician are acceptable
provided that the original order is available upon request.

(3)  Each patient's record shall contain at least the
following information:

(a)  demographic information including patient's name,
address, age, date of birth, name and address of nearest relative
or responsible person, name and telephone number of physician
with primary responsibility for patient care, and if applicable,
the name and telephone number of the person or family member
who, in addition to agency staff, provides care in the place of
residence;

(b)  diagnosis;
(c)  pertinent medical and surgical history if available;
(d)  a written and signed informed consent to receive

hospice services;
(e)  orders by the attending physician for hospice services;
(f)  medications and treatments as applicable;
(g)  a written plan of care; and
(h)  a signed, dated patient assessment which includes the

following:
(i)  a description of the patient's functional limitations;
(ii)  a physical assessment noting chronic or acute pain and

other physical symptoms and their management;
(iii)  a psychosocial assessment of the patient and family;
(iv)  a spiritual assessment; and
(v)  a written summary report of hospice services provided.
(4)  The hospice must send a copy of the summary required

in subsection 12(3)(g)(v) to the patient's attending physician at
least every 90 days.  The summary shall become part of the
patient's and family record as applicable.

(5)  The person who is assigned to supervise or coordinate
care for a patient must complete a discharge summary when
services to the patient are terminated.  The summary shall

include:
(a)  the reason for discharge; and
(b)  the name of the facility or agency if the patient has

been referred or transferred.
(6)  The hospice shall safeguard clinical record information

against loss, destruction, and unauthorized use.
(a)  Written procedures shall govern the use and removal

of records and conditions for release of patient information.
(b)  A written consent is required for the release of

patient/client information and photographing of recorded
information.

(c)  When a patient is transferred to another facility or
agency, a copy of the record or abstract must be sent to that
service agency.

(7)  The agency shall provide an accessible area for filing
and safe storage of medical records.

(a)  Patient records shall be retained for at least seven years
after the last date of patient care.

(b)  Upon change of ownership, all patient records shall be
transferred to new owners.

R432-750-13.  Quality Assurance.
(1)  The governing body shall evaluate the quality,

appropriateness, and scope of services provided by the agency
at least annually to determine if the agency has met the agency
objectives.

(2)  An interdisciplinary quality assurance committee shall
evaluate patient services at least quarterly and maintain a written
report of findings.  Recommendations from each meeting shall
be submitted to the hospice administrator and shall be
maintained in the agency for review by the department.

(a)  The administrator shall appoint the members of the
quality assurance committee for a given term of membership.

(b)  The quality assurance committee shall include a
minimum of three individuals who represent three different
health care services.

R432-750-14.  Hospice Services.
(1)  A hospice unit of care includes the patient and the

patient's family.  The patient and family (or other primary care
person) participate in the development and implementation of
the interdisciplinary care plan according to their ability.

(2)  Hospice care includes responding to the scheduled and
unscheduled needs of the patient and family 24 hours per day.
Written policies and procedures shall include:

(a)  a procedure for accepting referrals in accordance with
the provisions of R432-750-10;

(b)  a procedure for completing an initial assessment and
developing the interdisciplinary care plan;

(c) providing for and documenting that the interdisciplinary
team meets regularly to evaluate care and includes inpatient and
in-home care staff;

(d)  provision for the care plan to be available to team
members for in-home and inpatient services;

(e)  appropriate transfer of care from hospice in-home care
to hospice inpatient care and vice-versa where available;

(f)  provision for a clearly defined integrated administrative
structure between in-home care and inpatient services; and

(g)  coordination of care plan between in-home hospice and
inpatient hospice care.

(3)  Hospice care shall be provided by the interdisciplinary
team.

(a)  The interdisciplinary team may include ancillary staff
when appropriate.

(b)  The interdisciplinary team shall meet at least twice a
month to develop and maintain an appropriate plan of care.

(4)  A care plan for each patient must be signed by the
attending physician and include the following:

(a)  the name of patient;
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(b)  all pertinent diagnoses;
(c)  objectives, interventions, and goals of treatment, based

upon needs identified in a comprehensive patient assessment;
(d)  services to be provided, at what intervals and by

whom; and
(e)  the date plan was initiated and dates of subsequent

reviews.
(5)  No medication or treatment requiring an order may be

given by hospice nurses except on the order of a person lawfully
authorized to give such an order.

(a)  Initial orders and subsequent changes in orders for the
administration of medications shall be signed by the person
lawfully authorized to give such orders and incorporated in the
patient's record maintained by the program.

(b)  Telephone orders must be received by licensed
personnel and recorded immediately in the patient's medical
record.  Telephone orders must be countersigned by the initiator
within 15 days of the date of issue.

(c)  Orders for therapy services shall include the specific
procedures to be used and the frequency and duration.

(d)  The attending physician shall review, sign and date
orders at least every 90 days.

(e)  Only those hospice employees licensed to do so may
administer medications to patients.

(f)  Medications and treatments that are administered by
hospice employees, must be administered as prescribed and
recorded in the patients record.

R432-750-15.  Physician Services.
(1)  Each patient admitted for hospice services shall be

under the care of a licensed physician.
(2)  The physician shall provide the following:
(a)  approval for hospice care;
(b)  admitting diagnosis and prognosis;
(c)  current medical findings;
(d)  medications and treatment orders; and
(e)  pertinent orders regarding the patient's terminal

condition.
(3)  The administrator shall appoint in writing a licensed

physician to be the medical director.  The Medical Director must
be knowledgeable about the psychosocial and medical aspects
of hospice care, on the basis of training, experience and interest.
The medical director shall:

(a)  act as a medical resource to the interdisciplinary team;
(b)  coordinate services with each attending physician to

ensure continuity in the services provided in the event the
attending physician is unable to retain responsibility for patient
care; and

(c)  act as liaison with physicians in the community.

R432-750-16.  Nursing Services.
(1)  A registered nurse shall provide or direct nursing

services.
(2)  Registered nursing personnel shall perform the

following tasks:
(a)  make the initial nursing evaluation visit;
(b)  re-evaluate the patient's nursing needs as required;
(c)  initiate the plan of care and necessary revisions;
(d)  provide directly or by contract skilled nursing care;
(e)  assign, supervise and teach other nursing personnel and

primary care person;
(f)  coordinate all services provided with members of the

interdisciplinary team;
(g)  inform the physician and other personnel of changes in

the patient's condition and needs;
(h)  prepare clinical progress notes; and
(i)  participate in in-service training programs.

R432-750-17.  Medical Social Work Services.

(1)  The agency shall provide social work services by a
qualified social worker who has received a degree from an
accredited school of Social Work.

(2)  Social work services shall be provided by a social
worker licensed under the Mental Health Professional Practice
Act (Title 58, Chapter 60).

(3)  The social worker shall participate in in-service
training to meet the care needs of the patient and family.

R432-750-18.  Professional Counseling Services.
(1)  The agency shall provide counseling services to

patients either directly or by contract.  These services may
include dietary and other counseling services deemed
appropriate to meet the patients' and families' needs.

(2)  Individuals who provide counseling services, whether
employed or contracted by the agency, must be licensed,
certified, registered, or qualified as to education, training, or
experience according to law.

R432-750-19.  Pastoral Care Services.
(1)  The hospice shall provide pastoral services through a

qualified staff person who has a working relationship with local
clergy or spiritual counselors.

(2)  Pastoral services shall include the following:
(a)  spiritual counseling consistent with patient and family

belief systems;
(b)  communication with and support of clergy or spiritual

counselors in the community as appropriate; and
(c)  consultation and education to patients and families and

interdisciplinary team members as requested.

R432-750-20.  Volunteer Services.
Hospice volunteers provide a variety of services as defined

by the policies of each program and under supervision of a
designated and qualified hospice staff member.

(1)  Volunteers must receive a minimum of 12 hours of
documented orientation and training which shall include the
following:

(a)  the hospice services, goals, and philosophy of care;
(b)  the physiological aspects of terminal disease;
(c)  family dynamics, coping mechanisms and psychosocial

and spiritual issues surrounding the terminal disease, death and
bereavement;

(d)  communication skills;
(e)  concepts of death and dying;
(f)  care and comfort measures;
(g)  confidentiality;
(h)  patient's and family's rights;
(i)  procedures to be followed in an emergency;
(j)  procedures to follow at time of patient death;
(k)  infection control and safety;
(l)  stress management; and
(m)  the volunteer's role and documentation requirements.
(3)  The hospice shall maintain records of hours of services

and activities provided by volunteers.
(4)  The agency shall have on file, a copy of certification,

registration, or license of any volunteer providing professional
services.

R432-750-21.  Bereavement Services.
(1)  Bereavement services shall address the family needs

following the death of the patient.  Services are available, as
needed, to survivors for at least one year.

(2)  Bereavement services shall be supervised by a person
possessing at least a degree or documented training in a field
that addresses psychosocial needs, counseling, and bereavement
services.

(3)  All volunteers and staff who deliver bereavement
services shall receive bereavement training.
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(4)  Bereavement services shall include the following:
(a)  survivor contact, as needed and documented, following

a patient's death;
(b)  an interchange of information between the team

members regarding bereavement activities; and
(c)  a process for the assessment of possible pathological

grief reactions and, as appropriate, referral for intervention.

R432-750-22.  Other Services.
(1)  Other services may include but are not limited to:
(a)  physical therapy;
(b)  occupational therapy;
(c)  speech therapy; and
(d)  certified nursing aide.
(2)  Services provided directly or through contract shall be

ordered by a physician and documented in the clinical record.

R432-750-23.  Freestanding Inpatient Facilities.
In addition to the requirements outlined in the previous

sections of R432-750, freestanding inpatient hospice facilities
shall meet the Construction and Physical Environment
requirements of R432-4, R432-5 and R432-12, depending on
facility size and type of patient admitted.

R432-750-24.  Hospice Inpatient Facilities.
In addition to the requirements outlined in the previous

sections of R432-750, inpatient hospice facilities shall meet the
requirements of R432-750-25 through R432-750-40.

R432-750-25.  Inpatient Staffing Requirements.
(1)  The inpatient hospice must provide competent hospice

trained nursing staff 24 hours per day, every day of the week to
meet the needs of the patient in accordance with the patient's
plan of care.  Nursing services must provide treatments,
medications, and diet as prescribed.

(2)  A hospice-trained registered nurse must be on duty 24
hours per day to provide direct patient care and supervision of
all nursing services.

R432-750-26.  Inpatient Hospice Infection Control.
(1)  The hospice shall develop and implement an infection

control program to protect patients, family and personnel from
hospice or community associated infections.

(2)  The hospice administrator and medical director shall
develop written policies and procedures governing the infection
control program.

(3)  All employees shall wear clean garments or protective
clothing at all times, and practice good personal hygiene and
cleanliness.

(4)  The hospice shall develop and implement a system to
investigate, report, evaluate, and maintain records of infections
among patients and personnel.

(5)  The hospice shall comply with OSHA Blood Borne
Pathogen Standards, 29 CFR 1910.1030, July 1, 1998, which is
adopted and incorporated by reference.

R432-750-27.  Pharmaceutical Services.
(1)  The hospice shall establish and implement written

policies and procedures to govern the procurement, storage,
administration and disposal of all drugs and biologicals in
accordance with federal and state laws.

(2)  A licensed pharmacist shall supervise pharmaceutical
services.  The pharmacist's duties shall include, but not be
limited to the following:

(a)  advise the hospice and hospice interdisciplinary team
on all matters pertaining to the procurement, storage,
administration, disposal, and record keeping of drugs and
biologicals; interactions of drugs; and counseling staff on
appropriate and new drugs;

(b)  inspect all drug storage areas at least monthly; and
(c)  conduct patient drug regiment reviews at least monthly

or more often if necessary, with recommendations to physicians
and hospice staff.

(3)  The hospice shall establish and implement written
policies and procedures for drug control and accountability.
Records of receipt and disposition of all controlled drugs shall
be maintained for accurate reconciliation.

(4)  The pharmaceutical service must ensure that drugs and
biologicals are labeled based on currently accepted professional
principles, and include the appropriate accessory and cautionary
instructions, as well as the expiration date when applicable.

(5)  The hospice must provide secure storage for
medications.  Medications that require refrigeration must be
maintained between 36 and 46 degrees F.

(6)  The hospice must provide separately locked
compartments for storage of controlled drugs as listed in
Schedule II of the Comprehensive Drug Abuse Prevention and
Control Act of 1970, as amended, as well as other drugs subject
to abuse.  Only authorized personnel, in accordance with State
and Federal laws, shall have access to the locked medication
compartments.

(7)  Controlled drugs no longer needed by the patient shall
be disposed of by the pharmacist and a registered nurse.  The
hospice must maintain written documentation of the disposal.

(8)  An inpatient hospice shall maintain an emergency drug
kit appropriate to the needs of the facility, assembled in
consultation with the pharmacist and readily available for use.
The pharmacist shall check and restock the kit monthly, or more
often as necessary.

R432-750-28.  Inpatient Hospice Patient's Rights.
(1)  In addition to R432-750-11, the hospice shall honor

each patient's rights as follows:
(a)  the right to exercise his/her rights as a patient of the

facility and as a citizen or resident of the United States;
(b)  the right to be free of mental and physical abuse;
(c)  the right to be free of chemical and physical restraints

for the purpose of discipline or staff convenience;
(d)  the right to have family members remain with the

patient through the night;
(e)  the right to receive visitors at any hour, including small

children;
(f)  the right for the family to have privacy after a patient's

death;
(g)  the right to keep personal possessions and clothing as

space permits;
(h)  the right to privacy during visits with family, friends,

clergy, social workers, and advocacy representatives;
(i)  the right to send and receive mail unopened; and have

access to telephones to make and receive confidential calls;
(j)  the right to have family or responsible person informed

by the hospice of significant changes in the patient's condition
or needs;

(k)  the right to participate in religious and social activities
of the patient's choice;

(l)  the right to manage and control personal cash
resources;

(m)  the right to receive palliative treatment rather than
treatment aimed at intervention for the purpose of cure or
prolongation of life;

(n)  the right to refuse nutrition, fluids, medications and
treatments; and

(o)  the right to leave the facility at any time and not be
locked into any room, building, or on the facility premises
during the day or night; except that the hospice may lock doors
at night for the protection of patients.

(2)  The hospice must post patient rights in a public area of
the facility.
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(3)  Restraints ordered to treat a medical condition must
comply with the requirements of R432-150-14.

R432-750-29.  Report of Death.
(1)  The hospice shall have a written plan to follow at the

time of a of patient's death.  The plan shall include:
(a)  recording the time of death;
(b)  documentation of death;
(c)  notification of attending physician responsible for

signing death certificate;
(d)  notification of next of kin or legal guardian;
(e)  authorization and release of the body to the funeral

home;
(2)  The hospice must notify the Department of any death

resulting from injury, accident, or other possible unnatural
cause.

R432-750-30.  First Aid.
(1)  The hospice shall ensure that at least one staff person

is on duty at all times who is certified in cardiopulmonary
resuscitation and has training in basic first aid, the Heimlich
maneuver and emergency procedures.

(2)  First aid training refers to any basic first aid course
approved by the American Red Cross, Utah Emergency Medical
Training Council, or any course approved by the department.

(3)  Each hospice, except those attached to a medical unit,
shall have a first aid kit available at a designated location in the
facility.

(4)  Each hospice shall have a current edition of a basic
first aid manual approved by the American Red Cross, the
American Medical Association, or a state or federal health
agency.

R432-750-31.  Safeguards for Patients' Monies and
Valuables.

(1)  The hospice must safeguard patients' cash resources,
personal property, and valuables which have been entrusted to
the licensee or hospice staff.

(2)  A hospice is not required to handle patient's cash
resources or valuables.  However, if the hospice accepts a
patient's cash resources or valuables, then the hospice must
safeguard the patient's cash resources in accordance with the
following:

(a)  No licensee or hospice staff member may use patients'
monies or valuables as his own or mingle them with his own.
Patients' monies and valuables shall be separated, and intact and
free from any liability that the licensee incurs in the use of his
own or the institution's funds and valuables.

(b) The licensee must maintain accurate records of patients'
monies and valuables entrusted to the licensee.

(c)  Records of patients' monies which are maintained as a
drawing account must include a control account for all receipts
and expenditures, and an account for each patient and
supporting receipts filed in chronological order.

(d)  Each account shall be kept current with columns for
debits, credits, and balance.

(e)  Records of patients' monies and other valuables
entrusted to the licensee for safekeeping shall include a copy of
the receipt furnished for funds received.

(f)  All money entrusted with the facility in a patient
account in excess of $150 must be deposited in an interest-
bearing account in a local financial institution within five days
of receipt.

(3)  Each inpatient hospice must maintain a separate
account for patient funds specific to that inpatient hospice and
shall not commingle with patient funds from another inpatient
hospice.

(4)  Upon discharge, a patient's money and valuables,
which have been entrusted to the licensee, shall be returned to

the patient that day.  Money and valuables kept in an interest-
bearing account shall be available to the patient within three
working days.

(5)  Within 30 days following the death of a patient, except
in a medical examiner case, the patient's money and valuables
entrusted to the licensee shall be surrendered to the responsible
persons, or to the administrator of the estate.

R432-750-32.  Emergency and Disaster.
(1)  The hospice is responsible for the safety and well-

being of patients in the event of an emergency or disaster.
(2)  The licensee and the administrator are responsible to

develop plans coordinated with the state and local emergency
disaster authorities to respond to potential emergencies and
disasters.  The plan shall outline the protection or evacuation of
all patients and include arrangements for staff response, or
provisions of additional staff to ensure the safety of any patient
with physical or mental limitations.

(a)  Emergencies and disasters include fire, severe weather,
missing patients, interruption of public utilities, explosion,
bomb threat, earthquake, flood, windstorm, epidemic, or mass
casualty.

(b)  The emergency and disaster response plan shall be in
writing and distributed or made available to all facility staff and
patients to assure prompt and efficient implementation.

(c)  The licensee and the administrator shall review and
update the plan as necessary to conform with local emergency
plans.  The plan shall be available for review by the Department.

(3)  The hospices's emergency and disaster response plans
shall address the following:

(a)  the names of the person in charge and persons with
decision-making authority;

(b)  the names of persons who shall be notified in an
emergency in order of priority;

(c)  the names and telephone numbers of emergency
medical personnel, fire department, paramedics, ambulance
service, police, and other appropriate agencies;

(d)  instructions on how to contain a fire and how to use
the facility alarm systems;

(e)  assignment of personnel to specific tasks during an
emergency;

(f)  the procedure to evacuate and transport patients and
staff to a safe place within the hospice or to other prearranged
locations;

(g)  instructions on how to recruit additional help, supplies,
and equipment to meet the patients' needs after an emergency or
disaster;

(h)  delivery of essential care and services to facility
occupants by alternate means;

(i)  delivery of essential care and services when additional
persons are housed in the hospice during an emergency;

(j)  delivery of essential care and services to hospice
occupants when personnel are reduced by an emergency; and

(k)  maintenance of safe ambient air temperatures within
the facility.

(i)  Emergency heating must have the approval of the local
fire department.

(ii)  Ambient air temperatures of 58 degrees F. or below
may constitute an imminent danger to the health and safety of
the patients in the hospice.  The person in charge shall take
immediate action in the best interests of the patients.

(iii)  The hospice shall have, and be capable of
implementing, contingency plans regarding excessively high
ambient air temperatures within the hospice that may exacerbate
the medical condition of patients.

(4)  Personnel and patients shall receive instruction and
training in accordance with the plans to respond appropriately
in an emergency.  The hospice shall:

(a)  annually review the procedures with existing staff and
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patients;
(b)  hold simulated disaster drills semi-annually; and
(c)  document all drills, including date, participants,

problems encountered, and the ability of each patient to
evacuate.

(5)  The administrator shall be in charge during an
emergency.  If not on the premises, the administrator shall make
every effort to report to the hospice, relieve subordinates, and
take charge.

(6)  Each inpatient hospice shall provide in-house all
equipment and supplies required in an emergency including
emergency lighting, heating equipment, food, potable water,
extra blankets, a first aid kit, and a radio.

(7)  The hospice shall post the following information in
appropriate locations throughout the facility:

(a)  the name of the person in charge and names and
telephone numbers of emergency medical personnel, agencies,
and appropriate communication and emergency transport
systems; and

(b)  evacuation routes, location of fire alarm boxes, and fire
extinguishers.

(8)  The hospice must post emergency telephone numbers
at each nursing station.

(9)  Fire drills and fire drill documentation shall be in
accordance with R710-4, State of Utah Fire Prevention Board.

R432-750-33.  Food Service.
(1)  The hospice may provide dietary services directly, or

through a written agreement with a food service provider.
(2)  The hospice food service shall comply with the R392-

100, Utah Department of Health Food Service Sanitation Rule.
(3)  The hospice must maintain for Department review all

inspection reports by the local health department.
(4)  If the hospice accepts patients requiring therapeutic or

special diets, the hospice shall have an approved dietary manual
for reference when preparing meals.

(5)  Dietary staff shall receive a minimum of four hours of
documented in-service training each year.

(6)  The hospice must employ or contract with a certified
dietician to provide documented quarterly consultation if
patients requiring therapeutic diets are admitted.

(7)  The hospice must ensure that sufficient food service
personnel are on duty to meet the needs of patients.

(8)  While performing food service duties, the cook and
other kitchen staff shall not perform concurrent duties outside
the food service area.

(9)  All persons who prepare or serve food shall have a
current Food Handler's Permit.

R432-750-34.  Nutrition and Menu Planning.
(1)  The hospice shall provide at least three meals or their

equivalent daily.
(2)  Meals shall be served with no more than a 14-hour

interval between the evening meal and breakfast, unless a
substantial snack is available in the evening.

(3)  The hospice must have between meal snacks of
nourishing quality available on a 24 hour basis.

(4)  A different menu shall be planned for and available for
each day of the week.

(5)  The hospice shall ensure that patients' favorite foods
are included in their diets whenever possible.

(6)  The hospice shall maintain at least a one-week supply
of non-perishable food and a three-day supply of perishable
food.

(7)  All food shall be of good quality, palatable, and
attractively served.

R432-750-35.  Pets in the Facility.
(1)  A hospice may permit patients to keep household pets

such as dogs, cats, birds, fish, and hamsters if permitted by local
ordinances.

(2)  Pets must be clean and disease-free.
(3)  The pets' environment must be kept clean.
(4)  Small pets shall be kept in appropriate enclosures.
(5)  Pets that are not confined shall be under leash control,

or voice control.
(6)  Pets that are kept at the facility shall have documented

current vaccinations.
(7)  Upon approval of the administrator, family members

may bring patients' pets to visit.  Visiting pets must have current
vaccinations.

(8)  Hospices with birds shall have procedures which
prevent the transmission of psittacosis.  Procedures shall ensure
the minimum handling of droppings and placing of droppings
into a closed plastic bag for disposal.

(9)  Pets are not permitted in food preparation, storage or
central dining areas, or in any area where their presence would
create a significant health or safety risk to others.

R432-750-36.  Laundry Services.
(1)  The hospice must provide laundry services to meet the

needs of the patients.
(2)  If the hospice contracts for laundry services, the

hospice must obtain a signed, dated agreement from the
contracted laundry service that details all services provided.
The contracted laundry service must meet the requirements of
R432-750-36(3)(c) through (f).

(3)  Each hospice that provides in-house laundry services
must meet the following requirements:

(a)  The hospice must maintain a supply of clean linen to
meet the needs of the patients.

(b)  Clean bed linens shall be changed as often as
necessary, but no less than twice each week.

(c)  Soiled linen and clothing shall be stored separate from
clean linen and not allowed to accumulate in the facility.

(d)  Laundry equipment shall be in good repair.
(e)  The laundry area shall be separate and apart from any

room where food is stored, prepared, or served.
(f)  Personnel shall handle, store, process, and transport

linens in a manner to minimize contamination by air-borne
particles and to prevent the spread of infection.

R432-750-37.  Maintenance Services.
(1)  The hospice shall provide maintenance services to

ensure that equipment, buildings, furnishings, fixtures, spaces,
and grounds are safe, clean, operable, and in good repair.

(2)  The hospice shall conduct a pest control program
through a licensed pest control contractor or a qualified
employee to ensure the absence of vermin and rodents.
Documentation of the pest control program shall be maintained
for Department review.

(3)  Entrances, exits, steps, and outside walkways shall be
maintained in a safe condition with regard to ice, snow, and
other hazards.

R432-750-38.  Waste Storage and Disposal.
The hospice must provide facilities and equipment for the

sanitary storage and treatment or disposal of all categories of
waste, including hazardous and infectious wastes, if applicable,
using techniques acceptable to the Department of
Environmental Quality and the local health authority.

R432-750-39.  Water Supply.
(1)  Hot water provided to patient tubs, showers,

whirlpools, and hand washing facilities shall be regulated for
safe use within a temperature range of 105 - 120 degrees F.

(2)  Thermostatically controlled automatic mixing valves
may be used to maintain hot water at the above temperatures.
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R432-750-40.  Housekeeping Services.
(1)  The hospice must provide housekeeping services to

maintain a clean, sanitary, and healthful environment.
(2)  If the hospice contracts for housekeeping services with

an outside entity, the hospice must obtain a signed and dated
agreement that details the services provided.

(3)  The hospice must provide safe, secure storage of
cleaners and chemicals.  In areas with potential access by
children or confused disoriented patients, cleaners and
chemicals must be locked in a secure area to prevent
unauthorized access.

(4)  Personnel engaged in housekeeping or laundry services
may not be concurrently engaged in food service or patient care.

(5)  The hospice must establish and implement policies and
procedures to govern the transition of housekeeping personnel
to food service or direct patient care duties.

R432-750-41.  Penalties.
Any person who violates any provision of this rule may be

subject to the penalties enumerated in 26-21-11 and R432-3-6
and be punished for violation of a class A misdemeanor as
provided in Section 26-21-16.

KEY:  health care facilities
November 6, 2000 26-21-5
Notice of Continuation September 27, 2007 26-21-6
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R432.  Health, Family Health and Preparedness, Licensing.
R432-950.  Mammography Quality Assurance.
R432-950-1.  Authority.

This rule is adopted pursuant to Section 26-21a-203.

R432-950-2.  Compliance.
Facilities shall be in full compliance with R432-950 and 42

U.S.C. 263b, the Mammography Quality Standards Act of 1992.

R432-950-3.  Definitions.
(1)  "Diagnostic mammography" means performing a

mammogram on a woman suspected of having breast cancer.
(2)  "Facility" means a hospital, outpatient department,

clinic, radiology practice, or mobile unit, an office of a
physician, or other facility that conducts breast cancer screening
or diagnosis, including any or all of the following: operation of
equipment to produce a mammogram, processing of film, initial
interpretation of the mammogram, and the viewing conditions
for that interpretation.

(3)  "Image quality" means the overall clarity and detail of
an x-ray including spatial resolution or resolving power,
sharpness, and contrast.

(4)  "Mammogram" means a radiographic image of the
breast.

(5)  "Mammogram unit" means an x-ray system designed
specifically for breast imaging, providing optimum imaging
geometry, a device for breast compression, and low dose
exposure that can produce reproducible images of high quality.

(6)  "Mammography" means radiography of the breast to
diagnose breast cancer.

(7)  "Phantom" means an artificial test object simulating the
average composition of, and various structures within, the
breast.

(8)  "Screening mammography" means a standard readable
two-view per breast low dose radiographic examination to detect
unsuspected breast cancer using specifically designed equipment
dedicated for mammography.

(9)  "Quality assurance" means a program designed to
achieve the desired degree or grade of care including evaluation
and educational components to identify and correct problems in
interpreting and obtaining mammogram.

(10)  "Quality control" means the process of testing and
maintaining the highest possible standards of equipment
performance and acquisition of radiographic images.

R432-950-4.  Facility Quality Assurance.
(1)  The facility shall conduct a quality assurance program

to assure the operation and the services provided are in
accordance with R432-950.

(2)  The facility shall correct identified deficiencies to
produce desired results.

(3)  The facility shall evaluate the corrections required for
a systems change to update the quality assurance plan.

R432-950-5.  Compliance with State and Local Rules.
(1)  A supplier of mammography services shall comply

with all applicable Federal, State, and local laws and regulations
pertaining to radiological services and mammography services.

(2)  The facility shall maintain documentation showing that
it complies with all applicable state and local laws and rules
pertaining to radiological and mammography services. This
includes the following:

(a)  Certification of the facility;
(b)  Licensure or certification of the personnel;
(c)  Documentation that the facility has been approved by

the American College of Radiology (ACR).

R432-950-6.  Facility Oversight.
(1) The facility is responsible for the overall quality of the

mammography conducted.
(2)  The facility shall have available, either on staff or

through arrangement, sufficient qualified staff to meet patients'
needs relating to mammography.  Sufficient staff includes the
following:

(a)  A designated physician supervisor who meets the
requirements for qualified physicians specified by the Utah
Department of Commerce;

(b)  A medical physicist who is certified by the American
Board of Radiology in Radiological Physics or Diagnostic
Radiological Physics, or who meets the requirements specified
by the Department of Environmental Quality;

(c)  One or more radiologic technologists who meet the
requirements specified by the Utah Department of Commerce
pursuant to Section 26-21a-203.

R432-950-7.  Physician, Physicist and Radiologic
Technologist Standards.

(1)  A physician interpreting mammograms or supervising
mammography, or both, shall provide documentation to the
Department upon request showing he meets minimum
qualifications specified by the Utah Department of Commerce
and the Mammography Quality Standards Act.  A qualified
physician shall interpret the results of all mammograms.
Diagnostic mammography shall be done under the direct on-site
supervision of a qualified physician.

(2)  A radiologic technologist shall meet the following
requirements and the facility shall provide documentation to the
Department upon request showing the radiologic technologist:

(a)  Meets minimum qualifications specified by the Utah
Department of Commerce and the Mammography Quality
Standards Act;

(b)  Obtains on-the-job training in mammography under the
supervision of a qualified physician, or the supervising
radiologic technologist, or both;

(c)  Is competent in breast positioning and compression as
determined from critiques by a qualified physician of
mammogram films taken by the radiologic technologist;

(d)  Is knowledgeable in facility policies concerning
technical factors, radiation safety, radiation protection, and
quality control as evaluated by the radiologic technologist's
supervisor;

(e)  Receives continuous supervision and feedback on
image quality from the interpreting or supervising physician.

(3)  A medical physicist must:
(a)  be certified in an acceptable specialty by one of the

bodies approved by the FDA to certify medical physicists;
(b)  be licensed or approved by a State to conduct

evaluations of mammography equipment as required by State
law; or

(c)  for those medical physicists associated with facilities
that apply for accreditation before October 27, 1997, who meet
training and experience requirements of Mammography Quality
Standards Act and its implementing regulations.

R432-950-8.  Personnel Requirements.
(1)  The facility shall document that new staff orientation

and ongoing in-service training is based on current written
facility policies and procedures.

(2)  Personnel shall have access to the facility's written
policies and procedures when on duty.

(3)  The facility shall implement a standardized orientation
program for each employment position including the time for
completing training.

(4)  A written in-service training program shall identify the
topics and frequency of training including an annual review of
facility policies and procedures.

(5)  The facility shall maintain personnel records
documenting that each employee is qualified and competent to
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perform respective duties and responsibilities by means of
appropriate licensure or certification, experience, orientation,
ongoing in-service training, and continuing education.

(6)  The facility shall retain personnel records for
terminated employees for a minimum of four years following the
final date of termination.

R432-950-9.  Equipment Standards.
(1)  Mammogram units shall be designed specifically for

mammography and shall have a compression device and the
capability for placement of a grid.

(2)  The facility shall maintain current written policies and
procedures for operating equipment.

(3)  Prior to initiating operation of a mammogram unit it
shall be registered with the Utah Department of Environmental
Quality.

R432-950-10.  Safety Standards.
(1) The facility shall maintain documentation that the

mammogram unit is safe and that proper radiation safety
practices are being followed.

(2)  The facility shall maintain documentation that
employees have been trained on safety standards for radiation.

(3)  The facility shall maintain procedure manuals and logs
for equipment quality control.

(4)  The facility shall maintain documentation that the
quality control program complies with ACR quality control
manuals for mammography or the equivalent.

(a)  Equivalent programs shall include a quality control
program for equipment, mammogram unit performance, and film
processors, approved by the Utah Department of Environmental
Quality.

(b)  Equivalent programs shall contain stated objectives
achieved by procedures comparable to objectives and
procedures in the American College of Radiology Quality
Control Manuals for Mammography.

(5)  Accreditation by the American College of Radiology
Mammography Program documents compliance with
mammogram unit quality control requirements in R432-950-
10(1).

R432-950-11.  Technical Specifications for Mammography.
(1)  The facility shall have available a phantom for use in

the facility's ongoing quality control program.
(2)  The facility shall evaluate image quality at least

monthly using a phantom that produces measurements
satisfactory to the supervising physician.

(3)  The facility's evaluation of clinical images shall include
the following:

(a)  Positioning;
(b)  Compression;
(c)  Exposure level;
(d)  Resolution;
(e)  Contrast;
(f)  Noise;
(g)  Exam Identification;
(h)  Artifacts.

R432-950-12.  Physician Supervisor Responsibility.
(1)  A physician supervisor is responsible for general

oversight of the quality control program of the facility.
Oversight responsibilities include:

(a) Annual review of the policy and procedure manual;
(b)  Verification that the equipment and facility personnel

meet applicable federal, state and local licensure and registration
requirements;

(c)  Verification that equipment is performing properly;
(d)  Verification that safe operating procedures are used to

protect facility personnel and patients;

(e)  Verification that all other requirements of R432-950
are being met.

(2)  The physician shall document annually that he
provides oversight for the quality control of the mammography
service.

R432-950-13.  Mammography Records.
(1)  A medical record shall be maintained for each patient

on whom screening or diagnostic mammography is performed.
(a)  Provision shall be made for the filing, safe storage and

accessibility of medical records.
(b) Records shall be protected against loss, defacement,

tampering, fires, and floods.
(c)  Records shall be protected against access by

unauthorized individuals.
(d)  All records shall be readily available upon the request

of:
(i)  The attending physician,
(ii)  Authorized representatives of the Department for

determining compliance with licensure rules;
(iii)  Any other person authorized by written consent.
(e)  The facility shall establish a system to assure that the

patient's mammogram is accessible for clinical follow-up when
requested.

(i)  A copy of the mammogram and other appropriate
information shall be sent to the requesting party responsible for
subsequent medical care of the patient no later that 14 working
days from the request for information.

(ii) Medical information may be released only upon the
written consent of the patient of her legal representative.

(2)  The facility shall attempt to obtain a prior mammogram
for each patient if the prior mammogram is necessary for the
physician to properly interpret the current exam.

(3)  The interpreting physician shall prepare and sign a
written report of his interpretation of the results of the screening
mammogram.

(a)  The written report shall include a description of
detected abnormalities and recommendations for subsequent
follow-up studies.

(b)  The interpreting physician shall render the report as
soon as reasonably possible.

(c)  The interpreting physician or his designee shall
document and communicate the results of the report to the
referring physician or his designated representative by
telephone, by certified mail, or in such a manner that receipt of
the report is assured.

(d)  The interpreting physician or his designee shall notify
self-referred patients, that is, patients who have no referring
physician, of the results of the screening study in writing and in
lay language.

(4)  The interpreting physician or his designee shall
document and communicate the results of all diagnostic reports
in the high probability category with suspicion of breast cancer
to the referring physician or his designated representative by
telephone, by certified mail, or in such a manner that receipt of
the report is assured.

(5)  The physician shall document and communicate in
person in lay language, by certified mail, or in such a manner
that receipt of the diagnostic report is assured to all self-referred
patients within the high probability category with a suspicion of
breast cancer.  The report shall indicate whether the patient
needs to consult with a physician.

(a)  The interpreting physician or his designee shall attempt
to make a follow-up contact with the patient to determine
whether she has consulted a physician for follow-up care.

(b)  The interpreting physician or his designee shall
document in the patient's medical record attempts to
communicate the results to the patient.

(6)  The facility shall retain the original and subsequent



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 503

mammograms for a period of at least five years from the date of
the procedure.

R432-950-14.  Education.
(1)  A patient has the right to be treated with dignity and

afforded privacy during the examination.
(2)  The facility shall establish an education system to

ensure that the patient understands:
(a)  The purpose of the mammogram and how it is used to

screen for breast cancer;
(b)  The process required to obtain the mammogram;
(c)  The importance of the screening mammography to her

ongoing health.

R432-950-15.  Collecting and Reporting Data.
(1)  The facility shall establish a system for collecting and

periodic reporting of mammography examinations and clinical
follow-up as provided below:

(a)  Clinical follow-up data shall include the follow-up on
the disposition of positive mammographic findings, and the
correlation of the surgical biopsy results with mammogram
reports.

(b)  The facility shall maintain records correlating the
positive mammographic findings to biopsies done and the
number of cancers detected.

(c)  The facility shall report the results of the outcomes
annually to the Department or its designated agent, on forms
furnished by the Department.  The report shall include as a
minimum:

(i)  The number of individuals receiving screening
mammograms;

(ii)  Total number of patients recommended for biopsy
based on a screening mammogram;

(iii)  Total number of patients diagnosed with breast cancer
based on a screening mammogram;

(iv)  The number and names of individuals with positive
mammographic findings lost to follow-up.

(2)  The Department or its designated agent shall provide
each reporting facility, on a schedule determined by the
Department, summary statistical reports which permit each
facility to compare its results to statewide and other comparative
statistics.

R432-950-16.  State Certification.
(1)  No facility, person or governmental unit acting

severally or jointly with any other person, may establish,
conduct or maintain a mammography unit without first
obtaining a state certificate from the Department.

(2)  An applicant for state certification shall file a Request
for Agency Action/Certification Application with the Utah
Department of Health on forms furnished by the Department.

(3)  Each facility shall comply with all zoning, building and
licensing laws, rules and ordinances and codes of the city and
county in which the facility is located.  The applicant shall
submit the following to the Department:

(a)  Verification of participation and quality control by the
American College of Radiology for monitoring mammography
services in the facility;

(b)  Verification of licensure or certification of required
personnel;

(c)  Fees established by the Utah State Legislature pursuant
to Section 63-38-3.

(4)  The Department shall render a decision on the initial
certification within 60 days of receipt of a completed application
packet or within 6 months of date that the first component of an
application packet was received.

(a)  Upon verification of compliance with state certification
requirements, the Department shall issue a provisional
certificate.

(b)  The Department shall issue a notice of agency decision
under the procedures for informal adjudicative proceedings
denying a state certification if the applicant is not in compliance
with the applicable laws or rules.  The notice shall state the
reasons for denial.

(5)  Certificate Contents and Provisions.  The state
certificate shall include the name of the mammography facility,
owner, supervising physician, address, issue and expiration
dates of the state certificate and the certificate number.

(b)  The state certificate may be issued only to the owner
and for the premises described in the application and shall not
be assignable or transferable.

(c)  Each state certificate is the property of the Department
and shall be returned within five days if the certification is
suspended, revoked, or if the operation of the facility is
discontinued.

(d)  The state certificate shall be prominently displayed
where it can be easily viewed by the public.

(6)  Certification periods shall be for 24 months, and expire
at midnight 24 months from the date of issuance.

(a)  A request for renewal and applicable fees shall be filed
with the Department 15 days before the state certificate expires.

(b)  Failure to make a timely renewal shall result in
assessment of late fees as established by the Utah State
Legislature pursuant to Section 26-21a-203.

(7)  The owner shall submit a Request for Agency
Action/Application to amend or modify state certification status
at least 30-days before any of the following proposed or
anticipated changes occur:

(a)  Change in the name of the facility;
(b)  Change in the supervising physician;
(c)  Change in the owner of the facility.
(8)  The owner who wants to cease operation shall

complete the following:
(a)  Notify the patients within 30 days before the effective

date of closure.
(b)  Make adequate provision for the safekeeping of

records and notify the department where those records will be
stored.

(c)  Return the state certificate to the Department within
five days after the facility ceases operation.

(9)  The Department may issue a provisional state
certificate to a facility as an initial certification and may issue a
provisional state certification to a facility that does not fully
comply with the requirements for a standard certification but has
made acceptable progress towards meeting the requirements.

(a)  In granting a provisional state certification, the
Department must be assured that the lack of full compliance
does not harm the health, safety, and welfare of the patients.

(b)  A provisional state certificate is nonrenewable and
shall be issued for no more than 6 months.

R432-950-17.  Inspections.
Upon presentation of proper identification, authorized

representatives of the Department shall be allowed to enter a
facility at any reasonable time without a warrant and be
permitted to review records including medical records, when it
is determined by the Department to be necessary to ascertain
compliance with state law and rules promulgated under Section
26-21a-205.

(1)  Each facility may be inspected by the Department or its
designee to determine compliance with minimum standards and
the applicable rules.

(2)  Upon receipt of the survey results of the ACR, the
facility shall submit copies of the certificate and the survey
report and recommendations.

(3)  The accreditation documents are open to the public.
(4)  The Department may conduct periodic validation

inspections of facilities accredited by the ACR for the purpose
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of determining compliance with state requirements.

R432-950-18.  Enforcement and Appeal Process.
Whenever the Department has reason to believe that the

facility is in violation of Section 26-21a-203 or any of the rules
adopted pursuant to Title 26, Chapter 21, the Department shall
issue a written Statement of Findings/Plan of Correction to the
certified facility.

KEY:  health care facilities, mammography
June 2, 2010 26-21a-203
Notice of Continuation October 4, 2007
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R434.  Health, Family Health and Preparedness, Primary
Care and Rural Health.
R434-30.  Primary Care Grants Program for Medically
Underserved Populations.
R434-30-1.  Authority and Purpose.

This rule is required by Section 26-18-304.  It implements
the primary care grants program for medically underserved
populations under Title 26, Chapter 18, Part 3.

R434-30-2.  Definitions.
Terms used in this rule are defined in Section 26-18-301.

R434-30-3.  Grant Application Process and Form.
The department shall solicit grant applications by issuing

a request for grant applications.  Applicants responding to the
request for grant applications under this program shall submit
their application as directed in the grant application guidance
issued by the department.

R434-30-4.  Additional Criteria for Awarding Grants.
(1)  In addition to the criteria listed in Section 26-18-304,

the department shall consider:
(a)  the reasonableness of the cost of the services to be

given;
(b)  degree to which primary health care services are

provided comprehensively, extent to which supplemental
services are provided, and extent to which services are
conveniently located;

(c)  demonstrated ability and willingness of applicant to
systematically review the quality of care;

(d)  commitment of applicant to sustain or enhance primary
health care capacity for underserved, disadvantaged, and
vulnerable populations; and

(e)  degree to which the application is feasible, clearly
described, and ready to be implemented.

KEY:  primary health care, medically underserved, grants
July 16, 1996 26-18-304
Notice of Continuation April 18, 2006
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R434.  Health, Family Health and Preparedness, Primary
Care and Rural Health.
R434-40.  Utah Health Care Workforce Financial Assistance
Program Rules.
R434-40-1.  Purpose.

This rule implements the Utah Health Care Workforce
Financial Assistance Program Act, Utah Code, Title 26, Chapter
46; which governs the award of grant funds to geriatric
professionals and health care professionals to repay loans taken
for educational expenses; and the award of scholarship funds to
individuals seeking to become nurse educators in exchange for
serving for a specified period of time in a underserved area of
the state.

R434-40-2.  Authority.
This rule is required by Subsections 26-46-102(3) and 26-

46-103(6)(a), and is promulgated under the authority of Section
26-1-5.

R434-40-3.  Definitions.
The definitions as they appear in Section 26-46-101 apply.

In addition:
(1)  "Applicant" means an individual who submits a

completed application and meets the application requirements
established by the Department for a loan repayment or
scholarship grant under the act.

(2)  "Approved site" means a site approved by the
Department that meets the eligibility criteria established in this
rule and that is:

(a)  within an underserved area where health care is
provided and the majority of patients served are medically
underserved due to lack of health care insurance, unwillingness
of existing geriatric professional and health care professionals
to accept patients covered by government health programs, or
other economic, cultural, or language barriers to health care
access; or

(b)  that is a Utah nursing school or training institution that
provides a nursing education course of study to prepare persons
for the practice of nursing under Title 58, Chapter 31b, Nurse
Practice Act, or under Title 58, Chapter 44a, Nurse Midwife
Practice Act; has a shortage of nurse educator faculty; and meets
the criteria established by the Department.

(3)  "Committee" means the Utah Health Care Workforce
Advisory Committee created by Section 26-1-7.

(4)  "Dentist" means an individual licensed under Title 58,
Chapter 69, Dentist and Dental Hygienist Practice Act, to
practice dentistry.

(5)  "Department" means the Utah Department of Health.
(6)  "Educational expenses" means the cost of education in

a health care profession, including books, education equipment,
fees, materials, reasonable living expenses, supplies, and tuition.

(7)  "Educational loan" means a commercial, government,
or government-guaranteed loan taken to pay educational
expenses.

(8)  "Geriatric" means individuals 65 years old and older.
(9)  "Geriatric professional" is further defined to mean an

individual who has successfully completed one or more of the
following:

a.  graduate level certification in gerontology from a
nationally accredited certifying organization or transcripted
program of an accredited academic institution;

b.  graduate degree in gerontology;
c.  additional training focused on the geriatric or

gerontological aspects of the professional's discipline.
Additional training may include, but is not limited to, internship,
practicum, preceptorship, residency, or fellowship.

(10)  "Grant" means a grant of funds under a grant
agreement.

(11)  "Loan repayment" means a grant of funds under a

grant to defray educational loans in exchange for service for a
specified period of time at an approved site.

(12)  "Mental health therapist" means an individual
licensed under:

(a)  Title 58, Chapter 60, Mental Health Professional
Practice Act, or Title 58, Chapter 61, Psychologist Licensing
Act; or

(b)  Title 58, Chapter 67, Utah Medical Practice Act, as a
physician and surgeon, or Title 58, Chapter 68, Utah
Osteopathic Medical Practice Act, as an osteopathic physician
and surgeon who is engaged in the practice of mental health
therapy.

(13)  "Nurse" means an individual licensed to practice
nursing in the state under Title 58, Chapter 31b, Nurse Practice
Act, or under Title 58, Chapter 44a, Nurse Midwife Practice
Act.

(14)  "Nurse educator" means a nurse employed by a Utah
school of nursing providing nursing education to individuals
leading to licensure or certification as a nurse.

(15)  "Occupational Therapist" means an individual
licensed to practice in the state under Title 58, Chapter 42a,
Occupational Therapy Practice Act.

(16)  "Pharmacist" means an individual licensed to practice
in the state under Title 58, Chapter 17b, Pharmacy Practice Act.

(17)  "Physical Therapist" means an individual licensed to
practice in the state under Title 58, Chapter 24b, Physical
Therapy Practice Act.

(18)  "Physician" means an individual licensed to practice
in the state under Title 58, Chapter 67, Utah Medical Practice
Act, or Title 58, Chapter 68, Utah Osteopathic Medical Practice
Act.

(19)  "Physician assistant" means an individual licensed to
practice in the state under Title 58, Chapter 70a, Physician
Assistant Practice Act.

(20)  "Postgraduate training" means internship, practicum,
preceptorship, or residency training required for geriatric
professional and health care professionals licensure and as
required by this rule.

(21)  "Recipient" means an applicant selected to receive a
loan repayment or scholarship grant under the act.

(22)  "Scholarship" means a grant of funds for educational
expenses given to an individual under a grant agreement where
the individual agrees to become a nurse educator in exchange
for service for a specified period of time at an approved site that
is a Utah nursing school or training institution.

(23)  "Service obligation" means professional service
rendered at an approved site for a minimum of two years in
exchange for a scholarship or loan repayment grant.

R434-40-4.  Geriatric Professionals and Health Care
Professionals Loan Repayment Grants -- Terms and Service.

(1)  To increase the number of geriatric professionals and
health care professionals in underserved areas of the state, the
Department may provide loan repayment grants to geriatric
professional and health care professionals to repay loans taken
for educational expenses in exchange for their agreement to
serve for a specified period of time at an approved site in the
state.

(2)  Loan repayment grants may be given only to repay
bona fide loans taken by a geriatric professional and health care
professional for educational expenses incurred while pursuing
an education at an institution that awards a degree that qualifies
a geriatric professional and health care professional to practice
in his field.

(3)  Loan repayment grants under this section may not:
(a)  be used to satisfy other obligations owed by the

geriatric professional and health care professional under any
similar program and may not be used to repay a loan that is in
default at the time of application; or
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(b)  be in an amount greater than the total outstanding
balance on the loans taken for educational expenses, including
accrued interest.

(4)  The Department may not disburse any grant monies
under the act until the recipient has performed at least six
months of service at the approved site.

R434-40-5.  Health Care Professionals Scholarship Grants --
Terms and Service.

(1)  To increase the number of nurse educators in
underserved areas in the state, the Department may provide
scholarship grants to individuals seeking to become nurse
educators in exchange for their agreement to serve for a
specified period of time at an approved site in the state.

(2)  Scholarship grants may be given to pay educational
expenses while pursuing an education at an institution
accredited by the National League of Nursing that provides
training leading to the award of a final degree that qualifies the
applicant to become a nurse educator in the state.

(3)  Scholarship grants given under this section may not be
used to satisfy other obligations owed under any similar
program and may not be in an amount more than is reasonably
necessary to meet educational expenses.

(4)  Scholarship grant recipients shall seek a course of
education following a schedule of at least a minimum number of
course hours per year as set by the Department which leads to
receipt of a degree or completion of specified additional course
work in a number of years as established by the Department.

R434-40-6.  Loan Repayment Grant Administration.
(1)  The Department may award loan repayment grants to

repay loans taken for geriatric professionals' and health care
professionals' educational expenses.  The Department may
consider committee recommendations in awarding loan
repayment grants.

(2)  As requested by the Department, a loan repayment
grant recipient shall provide information reasonably necessary
for administration of the program.

(3)  The Department shall determine the total amount of the
loan repayment grant.

(4)  The loan repayment grant recipient may not enter into
any other similar contract until the recipient satisfies the service
obligation described in the grant agreement.

(5)  The Department may approve payment to a loan
repayment grant recipient for increased federal, state, and local
taxes caused by receipt of the loan repayment grant.

(6)  The Department shall not pay for an educational loan
of a loan repayment grant applicant who is in default at the time
of an application.

(7)  Before receiving a loan repayment grant, the applicant
must enter into a grant agreement with the Department that
binds him to the terms of the program.

(8)  A loan repayment grant recipient must have a
permanent, unrestricted license to practice in his health care
specialty in Utah before his first day of service under the grant
agreement.

(9)  Prior to beginning to fulfill his service obligation, a
loan repayment grant recipient must obtain approval from the
Department, of the site where he may complete his service
obligation.

(10)  A loan repayment grant recipient must obtain
approval from the Department prior to changing the approved
site where he fulfills his service obligation.

R434-40-7.  Scholarship Grant Administration.
(1)  The Department may award scholarship grant funds to

an applicant for a maximum of four years or until earning the
nursing postgraduate degree.  The Department may consider
committee recommendations in awarding scholarship grants.

(2)  The Department may pay tuition and fees directly to
the school and determine the amount and frequency of direct
payments to the student.

(3)  The scholarship grant recipient may not enter into a
scholarship agreement other than with the program established
in Section 26-46-1 until the service obligation agreed upon in
the grant agreement with the Department is satisfied.

(4)  A scholarship grant recipient must work full-time, as
defined by the scholarship grant recipient's employer and as
specified in his grant agreement with the Department.

(5)  A scholarship grant recipient must serve one year of
service obligation for each year he received a scholarship grant
under this program, with a minimum of two years required.

(6)  The Department may cancel a scholarship grant at any
time if it finds that the scholarship grant recipient has
voluntarily or involuntarily terminated his schooling,
postgraduate training, or if it appears to be a reasonable
certainty that the scholarship grant recipient does not intend to
practice as required by statute, rules, and grant agreement in an
underserved area in the state.

(7)  Upon completion of schooling and required
postgraduate training, the scholarship grant recipient is
responsible for finding employment at an approved site.

(8)  A scholarship grant recipient must obtain approval
from the Department prior to beginning service obligation at an
approved site.

(9)  A scholarship grant recipient must obtain approval
from the Department prior to changing the approved site where
he fulfills his service obligation.

(10)  A scholarship grant recipient must obtain an
unrestricted license to practice in the state and begin practicing
for the agreed upon period of time at an approved site within
three months of completion of postgraduate training.

(11)  If there is no available approved site upon a
scholarship grant recipient's graduation, the recipient shall repay
the scholarship grant amount as negotiated in the scholarship
grant agreement.

R434-40-8.  Eligible Bona Fide Loans.
(1)  An eligible bona fide loan is a loan used to pay for

educational expenses leading to a qualifying geriatric
professional or health care professional degree approved by the
Department.

(2)  A bona fide loan includes the following:
(a)  a commercial loan made by a bank, credit union,

savings and loan association, insurance company, school, or
credit institution;

(b)  a governmental loan made by a federal, state, county,
or city agency;

(c)  a loan made by another person that is documented by
a contract notarized at the time of the making of the loan,
indicative of an arm's length transaction, and with competitive
term and rate as other loans available to students; or

(d)  a loan that the applicant conclusively demonstrates to
the Department is a bona fide loan.

R434-40-9.  Full-Time Equivalency Provisions for
Recipients.

(1)  The loan repayment grant amount is based on the level
of full-time equivalency that the loan repayment grant recipient
agrees to work.

(2)  A loan repayment grant recipient who provides
services for at least 40 hours per week may be awarded a loan
repayment grant based on the percentages as determined by the
Department.

(3)  A loan repayment grant recipient who provides
services for less than 40 hours per week may be awarded a
proportionately lower loan repayment grant based on a full-time
equivalency of 40 hours per week.
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(4)  A scholarship grant recipient must work full-time, as
defined by the scholarship grant recipient's employer and as
specified in the scholarship grant with the Department.

(5)  A scholarship grant recipient must serve one year of
service obligation for each year he received a scholarship grant
under this program, with a minimum of two years required.

(6)  The Department may approve a full-time equivalency
of less than 40 hours per week if the applicant's employer can
demonstrate that performing less than 40 hours per week at the
work site combined with other activities, such as on-call service,
is equivalent to a 40 hour work week.

R434-40-10.  Approved Site Determination.
(1)  The Department shall approve sites based on

comprehensive applications submitted by sites.
(2)  The criteria the Department may use to determine an

approved site for sites that are not nursing schools include:
(a)  the percentage of the population with incomes under

200% of the federal poverty level;
(b)  the percentage of the population 65 years of age and

over;
(c)  the percentage of the population under 18 years of age;
(d)  the distance to the nearest geriatric professionals or

health care professionals and barriers to reaching the geriatric
professionals or health care professionals;

(e)  ability of the site to provide support facilities and
services for the requested geriatric professional or health care
professional;

(f)  financial stability of the site; and
(g)  percent of patients served who are without insurance or

whose care is paid for by government programs, such as
Medicaid, Medicare, and CHIP;

(h)  the applicant's policy and practice to provide care
regardless of a patient's ability to pay.

(3)  The criteria the Department may use to determine an
approved site for sites that are nursing schools include:

(a)  a demonstrated shortage of nursing educator faculty;
(b)  number of and degrees sought by students;
(c)  number of students denied for each degree sought;
(d)  residency of students;
(e)  ability of the nursing school to provide support

facilities and services for the requested position to be trained;
(f)  faculty to student ratio, including ratios of clinical and

classroom instructors;
(g)  average class sizes for each of the degrees offered by

the school;
(h)  school plans to expand enrollment;
(i)  diversity of students;
(j)  current and projected staffing for the type of instructor

requested;
(k)  sources and stability of funding to hire and support the

prospective instructor; and
(l)  distance to the next closest nursing school.
(4)  The Department may give preference to sites that

provide letters of support from the area served by the
prospective employer, such as from:

(a)  a majority of practicing health care professionals;
(b)  county and civic leaders;
(c)  hospital administrators;
(d)  business leaders, local chamber of commerce, citizens;

and
(e)  local health departments.
(5)  The Department may give preference to sites located in

a service area designated by the Secretary of Health and Human
Services as having a shortage of health care professional(s) and
that are requesting one of the following medical specialties:

(a)  family practice;
(b)  internal medicine;
(c)  obstetrics/gynecology; and

(d)  pediatrics.
(6)  To become approved, a site must offer a salary and

benefit package competitive with salaries and benefits of other
geriatric professionals and health care professionals in the
service area.

(7)  Other criteria that the site applicant can demonstrate as
furthering the purposes of the act.

R434-40-11.  Loan Repayment Grant Eligibility and
Selection.

(1)  In selecting a loan repayment grant recipient for a loan
repayment grant award, the Department may evaluate the
applicant based on the following selection criteria:

(a)  the extent to which an applicant's training in a health
care specialty is needed at an approved site;

(b)  the applicant's commitment to serve in an underserved
area, which can be demonstrated in any of the following ways:

(i)  has worked or volunteered at a community or migrant
health center, homeless shelter, public health department clinic,
worked with geriatric populations, or other service commitment
to the medically underserved;

(ii)  has work or educational experience with the medically
underserved through the Peace Corps, VISTA, has worked with
geriatric populations, or a similar volunteer agency;

(iii)  has cultural or language skills that may be essential
for provision of health care services to the medically
underserved;

(iv)  other facts or experience that the applicant can
demonstrate to the Department that establishes his commitment
to serve in an underserved area;

(v)  the availability of the applicant to begin service, with
greater consideration being given to applicants available for
service at earlier dates;

(c)  the applicant's:
(i)  academic standing;
(ii)  prior professional or personal experience serving in an

underserved area;
(iii)  board certification or eligibility;
(iv)  postgraduate training achievements;
(v)  peer recommendations;
(vi)  other facts that the applicant can demonstrate to the

Department that establishes his professional competence or
conduct;

(d)  the applicant's financial need;
(e)  the applicant's willingness to serve patients who are

without insurance or whose care is paid for by government
programs, such as Medicaid, Medicare, and CHIP;

(f)  the applicant's willingness to provide care regardless of
a patient's ability to pay;

(g)  the applicant's ability and willingness to provide care;
and

(h)  the applicant's achieving an early match with an
approved site.

(3)  To be eligible for a loan repayment grant, an applicant
must be a United States citizen or permanent resident.

(4)  The Department may consider only grant applicants
who apply within one year of the applicant's beginning
employment at an approved eligible site.

R434-40-12.  Scholarship Grant Eligibility and Selection.
(1)  In selecting a recipient for a nurse scholarship grant,

the Department may evaluate the applicant based on the
following selection criteria:

(a)  the applicant's commitment to serve in an underserved
area, which may be demonstrated in any of the following ways:

(i)  has worked or volunteered to serve in an underserved
area or service commitment to the medically underserved;

(ii)  has work or educational experience with the medically
underserved through the Peace Corps, VISTA, or a similar
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volunteer agency;
(iii)  has cultural or language skills that may be essential for

services in an underserved area; and
(iv)  other facts or experience that the applicant can

demonstrate to the Department that establishes his commitment
to the medically underserved.

(b)  evidence that the applicant has a license in good
standing to practice in the state under Title 58, Chapter 31,
Nurse Practice Act, or under Title 58, Chapter 44a, Nurse
Midwife Practice Act;

(c)  the applicant's academic ability as demonstrated by
official transcripts and official school admission test scores;

(d)  the applicant's evidence that he has been accepted by
or currently attends an accredited school;

(e)  the applicant's projected educational expenses;
(f)  the applicant's educational, personal, and professional

references that demonstrate the applicant's good character and
potential to successfully complete school; and

(g)  the applicant's essay which is required as part of the
scholarship application;

(2)  In selecting a scholarship grant recipient, the
Department may give preference to applicants who agree to
serve for a greater length of time in return for scholarship
assistance.

(3)  To be eligible to receive a scholarship grant, an
applicant must be a United States citizen or permanent resident.

R434-40-13.  Loan Repayment and Scholarship Grant
Service Obligation.

(1)  Before receiving an award under the act, the recipient
shall enter into a grant agreement with the state agreeing to the
conditions upon which the award is to be made.

(2)  The grant agreement shall include necessary conditions
to carry out the purposes of the act.

(3)  In exchange for financial assistance under the act, the
recipient shall serve for a period established at the time of the
award, but which may not be for less than 24 months, in an
underserved area at a site approved by the Department.

(4)  The recipient's service in an underserved area at a site
approved by the Department retires the amount owed for the
award according to the schedule established by the Department
at the time of the award.

(5)  Periods of internship, preceptorship, or other clinical
training do not satisfy the service obligation under the act.

(6)  A scholarship grant recipient must:
(a)  be a full-time matriculated student and meet the

school's requirements to continue in the program and receive an
advanced degree within the time specified in the scholarship
grant agreement, unless extended pursuant to R434-40-16;

(b)  within three months before and not exceeding one
month following graduation or completion of postgraduate
training, a scholarship grant recipient shall provide to the
Department documented evidence of an approved site's intent to
hire him.

(c)  upon completion of schooling or postgraduate training,
the scholarship grant recipient must find employment at an
approved site.

(d)  obtain an unrestricted license to practice in Utah prior
to beginning to fulfill the service obligation at the approved site.

(e)  obtain approval from the Department prior to
beginning to fulfill his service obligation at an approved site.

(f)  begin employment at the approved site within three
months of graduation or completion of postgraduate training.

(g)  obtain Department approval prior to changing the
approved site where he fulfills his service obligation.

R434-40-14.  Loan Repayment Grant Breach, Repayment,
and Penalties.

(1)  A loan repayment grant recipient under the act who

fails to complete the service obligation shall:
(a)  pay as a penalty twice the total amount of the loan

repayment grant on a prorated basis according to a schedule
established by grant agreement with the Department and 12%
per annum interest on the unpaid penalty amount; and

(b)  costs and expenses incurred in collection, including
attorney fees.

(2)  A loan repayment grant recipient who breaches his
grant agreement with the Department shall begin to repay within
30 days of the breach.  The Department may submit for
immediate collection all amounts due from a breaching loan
repayment grant recipient who does not begin to repay within 30
days.

(3)  The breaching loan repayment grant recipient shall pay
the total amount due within one year of breaching the grant
agreement. The scheduled payback may not be less than four
equal quarterly payments.

(4)  The amount to be paid back shall be determined from
the end of the month in which the loan repayment grant
recipient breached the grant as if the recipient had breached at
the end of the month.

(5)  The breaching loan repayment grant recipient shall pay
the total amount due according to a schedule agreed upon with
the Department which may not be longer than within four years
of breaching the grant agreement.

(6)  Amounts recovered and damages collected under this
section shall be deposited as dedicated credits to be used to
carry out the provisions of the act.

R434-40-15.  Scholarship Grant Breach, Repayment, and
Penalties.

(1)  A scholarship grant recipient who :
(a)  fails to finish his professional schooling within the

period of time agreed upon with the Department shall within 90
days after the deadline for completing his schooling or within 90
days of his failure to continue his schooling, whichever occurs
earlier, shall repay:

(i)  all scholarship money received according to a schedule
established at the time of the award with the Department;

(ii)  if not repaid within one year of default, 12% per
annum interest on unrepaid scholarship money calculated from
the date each installment was received under the scholarship
grant agreement; and

(iii)  costs and expenses incurred in collection, including
attorney fees;

(b)  finishes his schooling and fails to pass the necessary
professional certifications or examinations within the time
period agreed upon with the Department shall repay:

(i)  all scholarship money received according to a schedule
established by grant agreement with the Department;

(ii)  if not repaid within one year of default, 12% per
annum interest on unrepaid scholarship money calculated from
the date each installment was received under the scholarship
grant; and

(iii)  costs and expenses incurred in collection, including
attorney fees;

(c)  finishes his schooling and fails to take the necessary
professional certifications or examinations within the time
period agreed upon with the Department shall:

(i)  pay as a penalty twice the total amount of the
scholarship money on a prorated basis according to a schedule
established by grant agreement with the Department and 12%
per annum interest on the unpaid penalty amount; and

(ii)  costs and expenses incurred in collection, including
attorney fees;

(d)  finishes his schooling and becomes a health care
professional but who fails to fulfill his service obligation shall
repay:

(i)  twice the total scholarship grant amount received that
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is not yet retired by his service on a prorated basis according to
a schedule established by grant agreement with the Department;

(ii)  12% per annum interest on the unretired scholarship
money calculated from the date each installment was received
under the scholarship grant agreement; and

(iii)  costs and expenses incurred in collection, including
attorney fees.

(2)  Amounts recovered and damages collected under this
section shall be deposited as dedicated credits to be used to
carry out the provisions of the act.

(3)  The amount to be paid back shall be determined from
the end of the month in which the scholarship grant recipient
breached the scholarship grant as if the scholarship grant
recipient had breached at the end of the month

(4)  The breaching scholarship grant recipient shall pay the
total amount due according to a schedule agreed upon with the
Department which may not be longer than within four years of
breaching the scholarship grant agreement.

R434-40-16.  Extension of Loan Repayment and Scholarship
Grants.

(1)  The Department may extend the period within which
the loan repayment grant recipient must complete the service
obligation:

(a)  if the loan repayment grant recipient has signed a grant
agreement for two years the loan repayment grant recipient may
apply on or after his first day of service under a loan repayment
grant to extend his grant agreement by one year;

(b)  a loan repayment grant may be extended only at an
approved site;

(c)  a loan repayment grant recipient who desires to extend
his loan repayment grant must inform the Department in writing
of his interest in extending his grant agreement at least six
months prior to the end of the current service obligation.

(2)  The Department may extend the period within which
the scholarship grant recipient must complete his education:

(a)  if the scholarship grant recipient has a serious illness;
(b)  if the scholarship grant recipient is activated by the

military;
(c)  for other good cause shown, as determined by the

Department.
(3)  The service obligation may be extended only at an

approved site.

R434-40-17.  Release of Recipient from Service Obligation.
(1)  The Department may cancel or release, in full or in

part, a recipient from his service obligation under the grant
agreement without penalty:

(a)  if the service obligation has been fulfilled;
(b)  if the recipient fails to meet the conditions of the award

or if it reasonably appears the recipient will not meet the loan
repayment or scholarship grant conditions;

(c)  if the recipient is unable to fulfill the service obligation
due to permanent disability that prevents the recipient from
performing any work for remuneration or profit;

(d)  if the recipient dies; or
(e)  for other good cause shown, as determined by the

Department.
(2)  Extreme hardship sufficient to release the recipient

without penalty includes:
(a)  inability to complete the required schooling or fulfill

service obligation due to permanent disability that prevents the
recipient from completing school or performing any work for
remuneration or profit;

(b)  a family member, for which the recipient is the
principal care giver, has a life-threatening chronic illness.

(3)  The Department may develop alternative service
obligation criteria that a loan repayment or scholarship grant
recipient may use to fulfill his service obligation if the loan

repayment or scholarship grant recipient is unable to fulfill his
service obligation at an approved site due to reasons beyond his
control.

R434-40-18.  Reporting Requirements of Award Recipients.
The Department may require an award recipient to provide

information regarding the academic performance, commitment
to underserved areas, continuing financial need, service
obligation fulfillment, and other information reasonably
necessary for the administration of the program during the
period the recipient is in school; postgraduate training; and
during the period the award recipient is completing the service
obligation.

R434-40-19.  Reporting Requirements of Approved Sites.
The Department may require the approved site to provide

information regarding the award recipients' performance,
commitment to underserved areas, service obligation fulfillment,
and other information reasonably necessary for the
administration of the program during the period the award
recipient is completing the service obligation.

KEY:  medically underserved, grants, scholarships
October 12, 2010 26-4-102
Notice of Continuation December 3, 2008
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R434.  Health, Family Health and Preparedness, Primary
Care and Rural Health.
R434-50.  Assistance for People with Bleeding Disorders.
R434-50-1.  Authority and Purpose.

This rule is required by Section 26-47-103 (5).  It
implements Section 103 of the Health Care Assistance Act, Title
26, Chapter 47.

R434-50-2.  Definitions.
The definitions as they appear in Section 26-47-103 (1)

apply.  In addition, "Department" means the Utah Department
of Health.

R434-50-3.  Grant Application.
An applicant responding to a request for grant application

under this program shall submit its application as directed in the
grant application guidance issued by the department.

R434-50-4.  Criteria for Awarding Grants.
The department shall consider:
(1)  the extent to which the applicant:
(a)  demonstrates that it will provide assistance to the

greatest number of persons with bleeding disorders residing
across the State of Utah;

(b)  utilizes other sources of funding, including private
funding, to provide bleeding disorder services; and

(c)  provides:
(i)  information that meets the requirements established in

Section 26-47-103 (3);
(ii)  a description of the individuals to be served by the

grant;
(iii)  the estimated number of individuals to be served with

the grant award; and
(iv)  the results of an assessment of need demonstrating the

need for the bleeding disorder services that the grantee proposes
to provide.

(2)  the cost to the person with a bleeding disorder for the
bleeding disorder services;

(3)  the degree to which the applicant meets the
requirements of the statute; and

(4)  the degree to which the application is feasible, clearly
described, and ready to be implemented.

R434-50-5.  Qualified Service Recipients.
(1)  As required by Section 26-47-103 (1)(b)(iii)(D), the

Department establishes that to meet the definition of a person
with a bleeding disorder the individual's health insurance must
be at or greater than 7.5 percent of the individual's adjusted
gross income.

(2)  The grantee must assure that each individual to whom
it provides service under a grant awarded under this rule meets
the requirements of this rule and Section 26-47-103 (1)(b).

KEY:  bleeding disorders, grants
March 1, 2011 26-47-103(5)(a)
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R434.  Health, Family Health and Preparedness, Primary
Care and Rural Health.
R434-100.  Physician Visa Waivers.
R434-100-1.  Authority and Purpose.

(1)  Sections 1182(e) and 1184 of Title III of the
Immigration and Nationality Act and 22 CFR 41.63 provide that
the state may request a waiver of the federal two year home
residence requirement on behalf of J-1 visa physicians each
fiscal year if they work in a medically underserved area of the
state and if the waiver is in the public interest.  Section 26-1-18
authorizes the Utah Department of Health to implement this
program.

(2)  This rule establishes the criteria to determine whether
it is in the public interest to request a J-1 visa waiver for an
applicant.  It establishes the procedures for the submission,
review, and disposition of applications.

R434-100-2.  Definitions.
As used in this rule:
(1)  "Department" means the Utah Department of Health.
(2) "Health care facility" means a doctor's office, local

health department, clinic or licensed health care facility where
a J-1 visa waiver physician may work under the supervision of
the sponsoring physician.

(3)  "Primary care physician" means a physician who
specializes in general internal medicine, family medicine,
general pediatrics, obstetrics and gynecology, or psychiatry.

(4)  "Principal" means any person who owns 10% or more
beneficial or equitable interest in the health care facility.

(5)  "Subspecialty care physician" means a physician who
specializes in a specialty other than general internal medicine,
family medicine, general pediatrics, obstetrics and gynecology,
or psychiatry.

R434-100-3.  Maximum Number of Visa Waivers.
(1)  The Department may recommend J-1 visa waivers up

to the maximum number of eligible J-1 visa waivers that have
been granted in a federal fiscal year.  If the maximum number of
J-1 visa waivers have been granted, the Department shall
consider pending applications in the following federal fiscal
year in the order each was received.

(2)  Each health care facility may make up to two requests
per federal fiscal year.

R434-100-4.  Physician Eligibility.
A physician is eligible to apply for a J-1 visa waiver

recommendation if he:
(1)  is enrolled in or has completed a minimum three year

postgraduate training program in the United States accredited by
the Accreditation Committee on Graduate Medical Education or
the American Osteopathic Association Bureau of Professional
Education prior to submitting an application;

(2)  has passed the examination requirements for licensure
as a physician or surgeon or osteopathic physician or surgeon in
Utah, pursuant to rule established by the Division of
Occupational and Professional Licensing; and

(3)  has the specialty training and previous work experience
that corresponds to the health care facility's recruitment
descriptions.

R434-100-5.  Requests.
The health care facility or the physician must submit to the

Department a written request for the J-1 visa waiver.
(1)  The request must include from the health care facility:
(a)  the speciality of physician that the facility has been

unable to recruit;
(b)  documentation of its recruitment efforts to hire a

qualified United States citizen for at least one immediate prior
year for the position the J-1 visa waiver physician seeks to fill;

(c)  documentation that it implements a sliding fee scale,
payment schedule, or similar method that demonstrates that it
provides discounts to medically indigent patients; and

(d)  an assurance letter that the health care facility and its
principals are not under investigation for, under probation for,
or under restriction for:

(i)  Children's Health Insurance Program, Medicaid, or
Medicare fraud;

(ii)  violations of Division of Occupational and
Professional Licensing statute or rules; or

(iii)  other violations of law that may indicate that it may
not be in the public interest that a waiver of the two-year home
residency requirement be granted.

(2)  The request must include from the physician:
(a)  a completed application that includes all professional

experience, education, licenses and certificates, specialty or
specialties, research, honors, professional memberships, and
three professional references;

(b)  a copy of all IAP-66 forms "Certificate of Eligibility
for Exchange Visitor (J-1) Status" and INS forms I-94 for the
physician and his or her spouse and children; and

(c)  the case number issued by the United States
Department of State indicating payment of the federal fee
required to apply for the visa waiver.

(3)  The request must also include:
(a)  a copy of the complete contract between the J-1 visa

waiver physician and the health care facility;
(b)  any required processing fees; and
(c)  other information requested by the Department as may

be reasonably necessary to determine whether it is in the public
interest that a waiver of the two-year home residency
requirement be granted.

R434-100-6.  Contract Requirements.
To obtain a state recommendation that the visa waiver is in

the public interest, the contract that the applicant submits must
meet the following criteria:

(1)  The contract must be for employment at a health care
facility:

(a)  to work as a primary care physician located within a
federally designated primary care Health Professional Shortage
Area or to work as a subspecialty care physician serving
medically needy population;

(b)  that has been operating for at least one year;
(c)  whose principals are free from default on any federal

or state scholarship or loan repayment program offered by the
National Health Service Corps or by the state under Title 26,
Chapter 46;

(d)  that it or its principals are not under investigation for,
under probation for, or under restriction for:

(i)  Medicaid or Medicare fraud;
(ii)  violations of Division of Occupational and

Professional Licensing statute or rules; or
(iii)  other violations of law that may indicate that it may

not be in the public interest that a waiver of the two-year home
residency requirement be granted.

(e)  that accepts all Medicaid, Medicare, Children's Health
Insurance Program, Primary Care Network and Utah Medical
Assistance Program eligible patients; and

(f)  that implements a sliding fee scale, payment schedule,
or similar method that demonstrates that it provides discounts
to medically indigent patients.

(2)  The contract must provide:
(a)  that the physician agrees to meet the requirements set

forth in section 214(k) of the Immigration and Nationality Act,
8 USC 1184(k);

(b)  the specific address of the health care facility where the
physician will practice medicine;

(c)  a description of the geographic area that will be served
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by the physician;
(d)  that the physician agrees to work an annual full-time

equivalency of 40 hours in patient care per week;
(e)  for an obligation committing both parties to three years

of employment; and
(f)  that the physician agrees to begin employment at the

health care facility within ninety (90) days of the waiver being
granted;

(3)  The contract shall not contain a "non competition"
clause or other provision that would discourage or inhibit the
physician from working anywhere in the state upon termination
of his employment with the health care facility.

R434-100-7.  Application Deferral.
(1)  The Department may defer processing of a request if

the health care facility or any of its principals is under
investigation or awaiting trial for possible:

(a)  Medicaid or Medicare fraud;
(b)  violations of Division of Occupational and

Professional Licensing statute or rules; or
(c)  other violations of law that may indicate that it may not

be in the public interest that a waiver of the two year home
residency requirement be granted.

(2)  The Department may defer processing of a request if
the health care facility or any of its principals is under probation
or has entered a plea in abeyance for any alleged violation of the
elements listed in subsection (1).

(3)  A physician applicant may seek to obtain a J-1 visa
waiver as an employee of another health care facility if the
Department has deferred processing of a request under
subsections (1) or (2).

(4)  If a health care facility for which a request has been
deferred desires the Department to remove the deferral, it must
notify the Department and provide documentation that the
reason for the deferral no longer exists.

R434-100-8.  Program Improvement.
The Department may require the health care facility and J-1

visa waiver physician to provide information regarding the
performance, commitment to the medically underserved area,
service obligation fulfillment, and any other information
regarding their experience under the J-1 visa waiver as is
reasonably necessary for the administration of the program.

KEY:  waivers, underserved, physicians
September 30, 2008 26-1-18
Notice of Continuation September 30, 2010
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R438.  Health, Disease Control and Prevention, Laboratory
Services.
R438-10.  Rules for Establishment of a Procedure to
Examine the Blood of all Adult Pedestrians and all Drivers
of Motor Vehicles Killed in Highway Accidents for the
Presence and Concentration of Alcohol, for the Purpose of
Deriving Statistics Therefrom.
R438-10-1.  Definitions.

(1)  "Victim" means any driver of a motor vehicle, or any
adult pedestrian who dies as a result of, and within four hours
after the time of, a highway accident.

(2)  "Blood specimen collector" means a person required to
obtain a blood specimen from any driver of a motor vehicle, or
any adult pedestrian who dies as a result of a highway accident,
which person shall be:

(a)  Any mortician licensed in the State of Utah.
(b)  The Chief Medical Examiner and his authorized

designates.
(c)  Any other person as authorized by the Department of

Health.

R438-10-2.  Procedure.
(1)  Blood specimen collection
(a)  The Department of Health shall provide specimen

collection supplies, sampling instructions, mailing containers,
and report forms to those authorized and responsible to collect
blood specimens for this procedure.  The blood specimen
collector shall obtain a specimen from the victim in accordance
with the sampling instructions.

(b)  Any blood specimen collector having custody of any
driver of a motor vehicle or any adult pedestrian who dies as a
result of a highway accident shall be required to initiate the
report form, listing all available information, and to submit the
specimen and report form to the State Health Laboratory of the
Department of Health, in the mailing container provided.

(c)  In the event that a highway fatality cannot be identified
as to driver, pedestrian, or passenger, the blood specimen
collector shall obtain a specimen from all persons within his
custody who died as a result of the accident.

(2)  Chemical analysis
All specimens shall be analyzed by the State Health

Laboratory.  The State Health Laboratory shall employ
methodology, analytical techniques, and documented quality
control practices to best ensure accurate results.  The State
Health Laboratory shall add the result of the alcohol analysis to
the report form, and forward the form to the Bureau of Health
Statistics of the Department of Health.

(3)  Statistical analysis
The Department of Public Safety shall forward a copy of all

motor vehicle accident reports involving fatalities to the Bureau
of Health Statistics.  The Bureau of Health Statistics shall
assemble all available information, including accident reports,
death certificates, and alcohol analyses, and subject these data
to appropriate statistical analyses.  These statistics shall be
provided to the Commissioner of Public Safety on a monthly
basis.  The Bureau of Health Statistics shall also make an annual
report to the Commissioner of Public Safety.

KEY:  accident law
1987 26-1-30(2)(q)
Notice of Continuation November 30, 2006 26-1-30(2)®
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R438.  Health, Disease Control and Prevention, Laboratory
Services.
R438-12.  Rule for Law Enforcement Blood Draws.
R438-12-1.  Definitions.

(1) "Director" means the Executive Director of the
Department of Health.

(2) "Department" means the Department of Health.

R438-12-2.  Authorized Individual - Qualifications.
Pursuant to section 26-1-30(2)(s), individuals other than

physicians, registered nurses, or practical nurses shall meet one
of the following requirements as a prerequisite for authorization
to withdraw blood for the purpose of determining its alcoholic
or drug content when requested to do so by a peace officer:

(1)  training in blood withdrawal procedures obtained as a
defined part of a successfully completed college or university
course taken for credit, or

(2)  training in blood withdrawal procedures obtained as a
defined part of a successfully completed training course which
prepares individuals to function in routine clinical or emergency
medical situations, or

(3)  training of no less than three weeks duration in blood
withdrawal procedures under the guidance of a licensed
physician.

R438-12-3.  Permits for Authorized Individuals.
(1)  Pursuant to section 26-1-30(2)(s), the Department shall

issue permits to withdraw blood for the purpose of determining
the alcoholic or drug content therein, when requested by a peace
officer, to qualified applicants, as determined by the
Department.  The permit shall be of a size suitable for framing
and a wallet-sized permit card shall be issued with the permit.

(2)  Application to obtain a permit shall be made to the
Director, Division of Epidemiology and Laboratory Services on
forms provided by the Department.

(3)  The permit shall be prominently displayed in the
facility where the permit holder is employed.  When the permit
holder is requested to withdraw blood for the above stated
purpose at a location other than the facility indicated above, he
must have a valid permit card on his person.

(4)  The effective date of a permit shall be the date the
application is approved by the Department, which date shall
appear on the permit and on the wallet-sized permit card.
Permits shall be valid for a three year period on a calendar year
basis.  The date the permit expires shall appear on the permit
and on the wallet-sized permit card.  Permits shall be subject to
termination or revocation pursuant to R438-12-4.

(5)  Application to renew permits shall be made to the
Director, Division of Epidemiology and Laboratory Services
before the end of each three year permit period.  Such
application shall be made on forms provided by the Department.
The permit holder shall either certify that he has been engaged
in performing blood withdrawal procedures during the current
permit period or submit a certificate signed by a physician
attesting to his competence to perform blood withdrawal
procedures.

(6)  Permit holders must notify the Director, Division of
Epidemiology and Laboratory Services within 15 days of a
change in name or mailing address.  Permits or permit cards that
are destroyed or lost may be replaced upon written request from
the permit holder.

R438-12-4.  Cause for Permit Termination or Revocation.
Violation of this rule violates Section 26-23-6 and is cause

to cancel any permit issued under this rule.
Permits shall be subject to termination or revocation under

any one of the following:
1.  The permit holder has made any misrepresentation of a

material fact in his application, or any other communication to

the Department or its representatives, which misrepresentation
was material to the eligibility of the permit holder.

2.  The permit holder is not qualified under R438-12-2 to
hold a permit.

3.  The permit holder after having received a permit has
been convicted of a felony or of a misdemeanor which
misdemeanor involves moral turpitude.

4.  The permit holder does not comply with the display or
possession requirements stated in R438-12-3.C.

R438-12-5.  Published List of Authorized Individuals.
The Department shall publish annually, a list of individuals

authorized to withdraw blood for determination of its alcoholic
or drug content, when requested to do so by a peace officer.
This list shall include the individual's name, mailing address,
and permit number.  The list shall be made available to all state
and local law enforcement agencies, all local health
departments, and any other person or agency requesting the
information.  The Department may publish amended lists when
deemed necessary.

KEY:  sobriety tests
January 6, 2010 41-6a-523
Notice of Continuation May 8, 2007 26-1-30(2)(s)
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R438.  Health, Disease Control and Prevention, Laboratory
Services.
R438-13.  Rules for the Certification of Institutions to Obtain
Impounded Animals in the State of Utah.
R438-13-1.  Introduction.

The purpose of these rules is to enable the proper execution
of Section 26-26, for controlling the humane use of animals
obtained from impound establishments for the diagnosis and
treatment of human and animal diseases; the advancement of
veterinary, dental, medical, and biological sciences; and the
testing, improvement, and standardization of laboratory
specimens, biologic products, pharmaceuticals and drugs.

R438-13-2.  Definitions.
"ADMINISTRATOR" means a Department of Health staff

member appointed by the Director to administer these rules.
"ANIMAL" means any unredeemed, abandoned or stray

dog or cat impounded and requested by an institution for
purposes specified in Section 26-26-(1-7), as amended, and
these rules.  Animals obtained from any source other than an
establishment are not covered by these rules.  Owners of
voluntarily released animals may elect by signature whether the
animal may or may not be used in research.

"ANIMAL FACILITY" means an area where impounded
animals are housed or kept for recovery.

"COMMITTEE" means a body of seven individuals
appointed by the Director for purposes of these rules.

"DEPARTMENT" means the Utah Department of Health.
"DIRECTOR" means the Executive Director of the

Department of Health.
"ESTABLISHMENT" means any public place maintained

for the impounding, care, and disposal of animals seized by
lawful authority.

"INSPECTION TEAM" means an animal control officer
recommended by the Utah Animal Control Officers' Association
(UACO) and one licensed veterinarian, both approved by the
institution being inspected and appointed by the Administrator.

"INSPECTOR" means a representative of the United States
Department of Agriculture (USDA) or a qualified person
acceptable to the Director.

"INSTITUTION" means any school or college of
agriculture, veterinary medicine, medicine, pharmacy, dentistry,
or other educational, hospital or scientific establishment, as
determined by the committee and approved by the Director,
which is properly concerned with the investigation of or
instruction concerning the structure or functions of living
organisms, or the cause, prevention, control, or cure of diseases
or abnormal conditions of human beings or animals.

"PHYSICIAN" means any person who is licensed by the
Utah Department of Commerce under either the Utah Medical
Practice Act or the Utah Osteopathic Medicine Licensing Act to
practice medicine and surgery in all its branches, or a physician
in the employment of the government of the United States who
is similarly qualified.

"VETERINARIAN" means any person who is licensed by
the Department of Commerce under the Veterinary Practice Act
to practice veterinary medicine, surgery, and dentistry or a
veterinarian in the employment of the government of the United
States who is similarly qualified.

R438-13-3.  Department of Health - Power to Certify
Institutions.

The Department, under the powers and duties conferred
upon it by Section 26-26-2, may issue a certificate to obtain
impounded animals to any institution requesting such
certification upon being assured that the institution meets the
requirements of Section 26-26-1 et seq., and has satisfied the
requirements for certification as detailed in these rules, as
determined after an inspection.

R438-13-4.  Committee - Responsibilities, Membership, and
Term of Appointment.

There is created an Impound Animals Advisory Committee
pursuant to Section 26-1-20 Utah.

A.  Responsibilities
The committee shall review and evaluate all applications

of institutions requesting certification under these rules, or
applications for renewal of certification, as well as cause to be
investigated any complaints of violation of Section 26-26-1 et
seq. these rules by any individual, institution, or establishment,
and shall inform the Director of its findings and make
recommendations for or against certification or enforcement of
the law and these rules.

B.  Membership
The committee shall include not less than one

representative from the following:  institutions directly involved
with the use of laboratory animals, a physician, a representative
of establishments, a veterinarian, a representative of animal
welfare advocates, and two other members to be appointed by
the Director, one of which must represent the public.  The
committee shall elect a chairman and a vice chairman from its
membership for terms not to exceed one year.  The committee
shall meet a minimum of two times annually.

C.  Terms of Appointment
Appointments shall be made for a period of three years.

Any member may be appointed to a second consecutive term;
however, no more than two consecutive terms may be served.
A former committee member may return after an absence of one
term.

R438-13-5.  Administrator - Duties and Responsibilities.
The Director may appoint a member of the Department

staff to be responsible for the administration of these rules.  The
administrator shall be a nonvoting member of the committee and
shall issue certificates, receive and review all applications and
records, conduct investigations, and receive and review reports
of an inspector, consistent with the requirements of Section 26-
26 and shall advise the committee of all findings.

R438-13-6.  Requirements for Institutions for Certification.
Any institution requesting certification under this act shall

be found to have the proper personnel and facilities for the care
and humane treatment of any animal procured under this act,
and so shown by the application and by an inspection of the
animal facilities by an inspector.

A.  Personnel
The care and management of animals shall be performed by

qualified personnel.
1.  The animal facilities shall be under the direct

supervision of a diplomate of the American College of
Laboratory Animal Medicine, a physician, veterinarian, or
dentist, or a person formally trained in the biological sciences
and having no less than three years of pertinent training and
experience in animal care, or a person qualified by specialized
education, training and experience essentially equivalent to the
above categories.

2.  Animal care personnel shall be qualified by training and
experience in the care of animals as determined by the animal
facility supervisor.

3.  Apprentice personnel shall be under the direct and
immediate supervision of regular animal care personnel.

4.  The size of the animal care staff shall be adequate to
assure daily attention to the needs of the animals.

5.  Provision shall be made for the emergency care of
animals whenever needed.

B.  Physical Facilities and Animal Care
1.  Sanitary practices and humane care of animals shall

conform to standards as described in the National Institutes of
Health Publication No. 86-23 revised 1985, "Guide for the Care
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and Use of Laboratory Animals" and the Animal Welfare Act 9
CFR parts 1, 2, 3 1990 edition which are incorporated by
reference.

2.  At the conclusion of an experiment which does not
require euthanasia for the collection of samples, the institution
may, providing the establishment agrees and for the purpose of
adoption, return to the establishment any healthy animal posing
no contagious threat to humans.  If the establishment does not
agree to accept the animal, the institution shall euthanize the
animal.

C.  Inspections
Institutions seeking initial certification must submit

evidence of a successful on-site inspection of their impounded
animal facilities by the United States Department of Agriculture
(USDA).  Institutions unable to be inspected by USDA are
subject to inspection by a Department of Health inspection team.
After initial certification, institutions wishing to maintain
certified status shall be inspected at least annually by the USDA,
an inspection team or both.

D.  Fees
Fees for certification will be set and administered by the

Department, with approval of the State Legislature.
E.  Animal Care and Use Committee
Each institution shall appoint an animal care and use

committee.  This committee should include a scientist from the
institution, a doctor of veterinary medicine, and a person who is
not affiliated with the institution in any way other than a
member of the committee.

This committee should be responsible for evaluating the
animal care and use program.  Its duties should include those
described in NIH publication No. 86-23, Guide for the Care and
Use of Laboratory Animals.

R438-13-7.  Application for Certification.
Application for certification shall be initiated by the

institution wishing to obtain unredeemed impounded animals.
The application shall be made on a form furnished by the
Department, and shall include:

A.  the name and address of the institution;
B.  the name of the person who will be responsible for the

supervision of procurement and handling of the animal.  The
Administrator must be notified within ten days of personnel
changes;

C.  an estimate of the maximum number and species of
animals to be obtained by the institution during the calendar
year.

D.  the names of members of the institution's animal care
and use committee.

R438-13-8.  Issuance of Certificate.
A.  Upon receipt of an application, an inspector shall

review the animal facility of the institution and shall submit a
report of the review to the committee.  The inspector's report
shall be attached to the application and the recommendations
made by the committee and submitted to the Director.  It shall
be the prerogative of the Director to determine if the institution
meets the requirements of Section 26-26-1 et seq. and these
rules.

B.  A certificate, once granted, cannot be transferred.
C.  Any certificate shall be valid only for the calendar year

for which it is issued.  Any institution wishing to renew a
certificate shall do so on a form furnished by the Department,
and shall state any changes made or contemplated since the most
recent application was submitted.

D.  The certificate of approval or duplicate thereof, as
supplied by the Department, shall be displayed in a prominent
place in the approved animal quarters or approved laboratory.

R438-13-9.  Records.

Each institution shall appoint a person to be responsible for
the procurement of and maintenance of records on all animals
obtained from establishments.  Records shall be kept by the
institution of all animals procured under certification on forms
provided by the Department.  Information for the purpose of
record keeping shall be provided on the "Record of Transfer and
Receipt of Impounded Animal" form and the "Requisition of
Impounded Animals" form.

A.  Records shall include:
1.  a description of the animal, including breed, if known;
2.  the date and place where the animal was procured;
3.  the physical condition of the animal when received by

the institution;
4.  the cage or pen number or other identification;
5.  the experimental or scientific use of the animal,

including information as to whether anesthesia was or was not
used;

6.  name and address of person who adopted animal, if
adopted;

7.  the method of euthanasia of the animal, if euthanasia is
performed.

B.  The institution is to provide a copy of the "Record of
Transfer and Receipt of Impounded Animals" form, with parts
A and B completed, to an establishment for each animal
received.

C.  After the final disposition of the animal, a copy of the
completed form shall be mailed or delivered to the administrator
by the institution.

The completed form shall be maintained by the institution
for not less than two years and shall be made available for
inspection at any time deemed necessary by the Director or his
authorized representative.

R438-13-10.  Requisitions.
An establishment may require written requisitions for

animals prior to their release to an institution.  The requisition
shall be executed in duplicate on forms provided by the
Department.  The original shall be furnished to the
establishment and one copy retained by the institution.  The
requisition shall include:

A.  name and address of the institution;
B.  name and address of the establishment;
C.  number, species, size and sex of the animals desired;
D.  number of certificate;
E.  date requisition was issued.

R438-13-11.  Duties of Establishments.
A.  Each establishment shall keep a public record of all

animals received and disposed.
B.  Whenever a request for impounded animals is

submitted to a supervisor of an establishment, it shall be his
duty to make available to the institution the number of animals
of the species, size, and sex specified in the requisition, from the
unredeemed animals in his charge.  If the number of animals
specified by the requisition is not available, the supervisor shall
immediately make available all unredeemed animals as are then
in the establishment under his supervision.  The supervisor shall
then withhold from destruction all unredeemed animals of the
species, size, and sex specified by the requisition until the
number of animals is sufficient to complete the requisition.  The
institution shall accept the available animals and provide for
their transportation to the institution.

C.  The institution shall compensate the establishment for
the actual expense for holding animals beyond the time of notice
to the institution of their availability until they have been
obtained by the institution.

D.  At any time after a requisition has been issued to an
establishment and before notice of the availability of the animals
requisitioned has been made to the institution, the institution
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may cancel all or any unfilled part of the requisition.
E.  It shall be unlawful for any establishment to release any

animal to an institution not holding a valid certificate issued
under these rules.

R438-13-12.  Receipts.
Whenever unredeemed animals are received by an

institution, the institution shall furnish the establishment a
receipt therefor.  Receipts shall be issued in triplicate and shall
be countersigned by a representative of the establishment.  A
copy shall be mailed or delivered to the administrator by the
institution and one copy shall be retained by the institution.  A
receipt shall be issued for each animal obtained.  The receipt
shall show the date that the animal was delivered to the agent of
the institution by the establishment, and the signature of the
person to whom it was delivered.

R438-13-13.  Maintenance of Animals by the Institution.
A.  No animal obtained by an institution on requisition as

herein provided shall be sold or given into the possession of any
other person or organization unless released to its previous
owner or adopted after the experiment to a private citizen for
possession as a pet.  All animals shall be transported
immediately from the establishment to the institution in a
humane manner and maintained by the institution for the
remainder of the life of the animal unless adopted under the
provision of these rules.  Nothing shall prohibit the institution
from releasing an animal to its previous owner if satisfactory
proof of ownership is provided to the institution.  The institution
may require the owner to reimburse the institution for actual
expenses for maintaining the animal from the time it was
received by the institution until it was delivered to the previous
owner.

B.  Any animal procured by an institution under these rules
shall be handled, transported and disposed of in a humane
manner.

R438-13-14.  Revocation of Certification.
Violation of Section 26-26-1 et seq. or these rules violates

Section 26-23-6 and is cause to consider the cancellation of any
certificate issued under these rules.

A.  Notification of Intent To Revoke
Upon receipt of evidence of a violation, the Director shall

issue written notice, pursuant to Section 63-46b-3, of intent to
revoke the certificate of the institution 30 days following receipt
of notice.

B.  Notice of Hearing
The institution shall have 15 days from receipt of notice to

file a written response to show why the certificate should not be
revoked, and to request an informal hearing under Sections 63-
46b-4 and 63-46b-5.  If requested by the institution, the Director
shall grant an informal hearing upon 15 days written notice.

C.  Action On Hearing
If after the hearing the Director decides the certificate shall

be revoked, copies of the revocation shall be sent to the
institution and all establishments providing animals for the
institution.  Institutions may seek review of agency action as
outlined in Section 63-46b-12.

R438-13-15.  Renewal of Canceled Certificate.
An institution may submit an application for the renewal of

a certificate canceled by reason of violation of the law or these
rules not less than 30 days after final action was taken.  The
application shall be accompanied by documented evidence that
the reason for cancellation has been removed.  Upon being
assured that the institution is acting in good faith and upon
receipt of a favorable recommendation from the committee, the
Director may issue a new certificate.

R438-13-16.  Complaint.
Anyone who files a complaint with the Department against

an individual, institution or establishment violating any part of
R438-13 et seq., shall supply in writing specific information
regarding the alleged violation or violations.  The complaint
shall include the time, date, place, individual or persons
involved and the names of witnesses who may be called upon to
testify.  This statement must be in the form of a sworn affidavit
and must be notarized.  Preliminary investigations of complaints
may be conducted at the discretion of the Director or a
designated representative without the filing of a notarized sworn
affidavit.

KEY:  animals, laboratories, laboratory animals
1989 26-26-1 to 7
Notice of Continuation July 16, 2008
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R444.  Health, Disease Control and Prevention, Laboratory
Improvement.
R444-1.  Approval of Clinical Laboratories.
R444-1-1.  Definitions.

(1)  "Department" means the Department of Health.
(2)  "Facility" means a place physically equipped to be a

laboratory, but not yet approved to operate as a laboratory for a
particular specialty or subspecialty.

(3)  "Laboratory" means an approved facility that conducts
the biological, microbiological, serological, chemical,
immunohematological, hematological, biophysical, cytological,
pathological, or other examination of materials derived from the
human body for the purpose of providing information for the
diagnosis, prevention, or treatment of any disease or impairment
of, or the assessment of the health of, human beings.  These
examinations also include procedures to determine, measure, or
otherwise describe the presence or absence of various
substances or organisms in the body.

(4)  "Review" means an evaluation of a laboratory or a
facility by an authorized department representative to determine
compliance with R444-1.

R444-1-2.  Authorization.
(1)  Pursuant to Section 26-1-30(m), a facility may not

operate as a laboratory for a particular specialty or subspecialty
within the state unless first approved by the department.

(2)  An entity that does not test specimens and only collects
or prepares specimens or only serves as a mailing service is
exempt from this rule.

R444-1-3.  Administration.
(1)  The department shall assist any facility or laboratory in

the state which desires to become approved or maintain
approval.  Toward this end, the Division of Epidemiology and
Laboratory Services within the department shall arrange for
training, reviews, and the provision of reference materials to any
facility or laboratory requesting the service.

(2)  The department shall approve a facility to operate as a
laboratory for particular specialties or subspecialties upon the
facility's demonstrating that it has satisfied the requirements for
approval, as detailed below:

(a)  The facility must hold a valid federal Clinical
Laboratory Improvement Act (CLIA) certificate under 42 C.F.R.
part 493, 1990 edition, which is incorporated by reference, for
the specialty or subspecialty associated with the testing covered
by this rule.

(b)  A facility must provide the Division of Epidemiology
and Laboratory Services (1) the location of the facility; (2) the
director of the proposed laboratory and his qualifications; (3)
the CLIA certificate number; and (4) the specialties or
subspecialties for which the facility has obtained CLIA
certification.

(3)  A facility that is not approved as a laboratory for the
particular specialty or subspecialty that it wishes to perform
must request a review in writing providing the information
required R444-1-3(2)(b).

R444-1-4.  Maintenance of Approval.
(1)  A laboratory wishing to maintain approval must:
(a)  continue to hold a valid CLIA certificate for the

specialty or subspecialty;
(b)  notify the Division of Epidemiology and Laboratory

Services within 30 calendar days of any changes in information
provided pursuant to R444-1-3(2)(b); and

(c)  demonstrate successful performance in a proficiency
testing program administered or approved by the department.

(2)  The department may revoke approval for any specialty
or subspecialty for failure to meet the requirements of
subsection (1).

R444-1-5.  Publishing Lists of Approved Laboratories.
The department shall publish, at least annually, a list of

laboratories meeting the minimum standards established under
this rule.  Included on the list shall be the name and location of
the laboratory, the name of the director, and the specialties or
subspecialties approved.  The department may publish semi-
annual amendments to the list in a newsletter.

KEY:  medical laboratories
1992 26-1-30(2)(m)
Notice of Continuation November 30, 2006



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 520

R444.  Health, Disease Control and Prevention, Laboratory
Improvement.
R444-11.  Rules for Approval to Perform Blood Alcohol
Examinations.
R444-11-1.  Definitions.

A.  "CHEMIST" means any person conducting the blood
alcohol determinations and meeting the minimum qualification
of this rule.

B.  "DIRECTOR" means the Director of the Division of
Epidemiology and Laboratory Services.

C.  "DEPARTMENT" means the Department of Health.
D.  "LABORATORY" means any place in which

examinations for the determination of blood alcohol level are
performed.

E.  "REVIEW" means a visit to a laboratory by a reviewer
for the purpose of determining compliance with R444-11.

F.  "REVIEWER" means a representative of the Director
authorized to conduct a review.

G.  "SUPERVISOR" means a person responsible for the
performance of blood alcohol determinations, who meets the
personnel requirements of this rule.

R444-11-2.  Authorization and Administration.
A.  Department - Powers and Duties
The Department, under the powers and duties conferred

upon it by Section 26-1-30(2)(m), upon being assured that a
laboratory wishing to become approved or to maintain approval
status has satisfied the requirements for approval, as detailed
below, shall approve such a laboratory to conduct examinations
for the determinations of blood alcohol levels.

B.  Responsibilities - Department
It shall be the responsibility of the Department to assist any

laboratory in the State which desires to obtain approval to
conduct examinations for the determination of blood alcohol
levels to gain and maintain approval.  Toward this end, the
Department will offer training, laboratory reviews, procedure
evaluation studies, and reference materials to any laboratory
requesting the services.

C.  Requirements for Approval
Any laboratory desiring to be approved to provide blood

alcohol determinations must have official approval of the
Department.

1.  Approval is conditional on meeting the herein specified
minimum standards for personnel and facilities, as well as the
herein specified minimum technical standards for the procedures
used to examine specimens submitted to that laboratory for the
presence or absence of alcohol in the blood.  In addition the
laboratory shall:

a.  successfully participate in an acceptable proficiency
testing program offered or authorized by the Department;

b.  report agreement with reference laboratories using the
same or similar procedures.  Standard methods of evaluation
will be used;

c.  maintain an on-going quality control program; and
d.  agree to a not less than biennial review of the

laboratory.
2.  A laboratory is approved under this rule if the laboratory

is Medicare-approved or holds a Clinical Laboratory
Improvement Act of 1967 (CLIA) certificate, under 42 CFR part
493, 1990 edition, which is incorporated by reference, for the
specialty or subspecialty associated with the testing covered by
this rule.

Failure to meet the minimum requirements, as determined
by review or performance evaluation, shall be sufficient grounds
for withdrawal of approval until the minimum standards can be
met.

D.  Initial Approval - Provisional Approval
A laboratory that has not been previously approved but that

wishes to be considered for approval must request, in writing, a

review of its facilities.  The review will be to determine whether
the laboratory and the affected personnel meet the minimum
standards as established below.  The reviewer shall report his
findings to the Director and recommend action to be taken.

E.  Full Approval - Period During Which Approval is
Valid

After evaluation of the report of the reviewer, the Director
may grant approval to the laboratory for one calendar year,
subject to annual renewal, providing the laboratory continues to
meet minimum standards as determined by procedural
evaluation or on-site observations of both physical facilities and
technical performance.

The approved laboratory shall notify the Director in writing
when changes of personnel occur and shall submit a curriculum
vitae on new personnel performing duties in the chemistry-
toxicology laboratory.  This notification shall be submitted
within ten days of the status change.

F.  Revocation of Approval
Approval of any laboratory may be revoked if:
1.  the laboratory changes to a method other than that for

which it has been approved without prior approval from the
Department;

2.  any person other than the person qualified to perform
the testing is permitted to perform and report the results of
blood alcohol determinations;

3.  results of proficiency testing indicate a lack of ability to
perform at satisfactory levels;

4.  required minimum standards for performance of the
examination are not maintained; or

5.  safety standards are not maintained for personnel
performing these examinations or personnel working in the
surrounding laboratory environment.

G.  Reinstatement of a Disapproved Laboratory
A laboratory that has lost approval because of a change in

procedures or through the loss of qualified personnel may have
approval reinstated by:

1.  requesting a laboratory review during which processing
of specimens and testing procedures will be observed by the
reviewer;

2.  providing all necessary information for the evaluating
of credentials of new personnel assigned to the laboratory
section in which blood alcohol determinations are made; and

3.  continuing to participate, satisfactorily, in the
proficiency testing program.

A laboratory that has lost approval through an
unacceptable performance in proficiency testing may request a
review to determine the reason for unacceptable performance.

Upon being assured by the reviewer that corrections
leading to satisfactory and acceptable performance have been
made, the Director may reinstate approval based on compliance
with this rule.

H.  Publishing Lists of Approved Laboratories - Reports
The Department shall publish at least annually a list of

laboratories meeting the minimum standards established under
this rule.  Included on the list shall be the name and location of
the laboratory, the name of the director, supervisor, and the
chemist qualified to perform the examinations.  This list shall be
sent to all municipal, county, and state law enforcement
agencies and laboratory directors in the state.  The Department
may publish semi-annual amendments to the list in a newsletter.

R444-11-3.  Minimum Standards - Methods to be Employed.
The following minimum standards are as the basis for

approval of a laboratory to conduct examinations for the
determination of blood alcohol levels.

A.  Personnel Qualifications
Minimum educational requirements for a person

performing chemical examinations for the determination of
blood alcohol levels shall be a recognized Bachelor of Arts or
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Bachelor of Science Degree or equivalent degree issued after a
full course of resident instruction in one or more established and
accredited institutions of higher education, with major work for
a degree in one or more fields of chemistry, as shown by a
transcript of credits.  A Bachelor Degree in the biological
sciences may be accepted where related work experience has
been acquired, providing that the earned degree includes a
minimum of 25 quarter hours of courses in chemistry.  In
addition to the bachelor degree or equivalent, the supervising
chemist shall have demonstrated proficiency in blood alcohol
determinations as gained by attendance at pertinent courses or
the equivalent in practical clinical chemical laboratory training
and experience.

Persons who have successfully completed a regular four
year course in an established and accredited college or
university, with major work leading to a degree in medical
technology, providing the course shall have included not less
than 25 quarter hours of chemistry, may also meet the minimum
personnel requirements, provided subsequent training has been
acquired in the field of clinical chemistry.

A person who is and who has been performing blood
alcohol determinations for not less than two years, but who does
not meet the above requirements, may also be qualified
providing that, as determined by the Division of Epidemiology
and Laboratory Services Advisory Committee, the person has
completed not less than one year of pertinent education beyond
the high school level, or has received training through a training
program, providing the person is shown to be competent to
perform these examinations as demonstrated by an examination
and satisfactory participation in a proficiency testing program
offered or authorized by the Department, and providing that the
person is employed under the full-time supervision of a person
meeting the qualifications presented in R444-11-3A.

Registration by nationally recognized certifying boards may
be accepted by the Director, on recommendation of the Division
of Epidemiology and Laboratory Services Advisory Committee,
in lieu of the bachelor degree.

Technical personnel unable to meet these requirements may
assist in the preparation and processing of specimens, but may
not be responsible for any of the definitive analyses.

B.  Required and Recommended Minimum Standards for
Laboratory Facilities

The facilities provided for blood alcohol determinations
shall meet reasonable standards for the procedure selected.
There shall be sufficient space to process and examine the
specimens commensurate with the workload of the laboratory.
Facilities shall be clean, well-lighted, properly ventilated and
with adequate temperature control to meet the requirements for
the test performed in the laboratory.  Adequate and proper
storage facilities shall be available for the reagents used in the
testing and shall be convenient to the area in which the tests are
performed.

C.  Laboratory Equipment and Supplies
All equipment, reagents, and glassware necessary for the

satisfactory performance of blood alcohol determinations shall
be on hand or readily available on the premises.  Equipment
shall be in good working order.  Included in this equipment shall
be all items specified for the procedure selected as recorded in
techniques published in recognized professional publications.

KEY:  medical laboratories
1992 26-1-30(2)(m)
Notice of Continuation April 25, 2007
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R444.  Health, Disease Control and Prevention, Laboratory
Improvement.
R444-14.  Rule for the Certification of Environmental
Laboratories.
R444-14-1.  Introduction.

(1)  This rule is authorized by Utah Code Section 26-1-
30(2)(m).

(2)  This rule applies to laboratories that analyze samples
for compliance with Federal Safe Drinking Water Act, Federal
Clean Water Act, and the Federal Resource Conservation and
Recovery Act.

(3)  A laboratory that analyzes samples for compliance with
rules established by the Utah Department of Environmental
Quality that require that the analysis be conducted by a certified
laboratory, must become certified under this rule and comply
with its provisions.

(4)  A laboratory that, under subcontract with another
laboratory, analyzes samples for compliance with rules
established by the Utah Department of Environmental Quality
that require that the analysis be conducted by a certified
laboratory, must become certified under this rule and comply
with its provisions.

(5)  A laboratory certified under this rule to analyze
samples for compliance with rules established by the Utah
Department of Environmental Quality that require that the
analysis be conducted by a certified laboratory must also obtain
approval under this rule for each analyte analyzed by a specific
method.

R444-14-2.  Definitions.
(1)  "Analyte" means the substance or thing for which a

sample is analyzed to determine its presence or quantity.
(2)  "Approved" means the determination by the

department that a certified laboratory may analyze for an analyte
under this rule.

(3)  "Clean Water Act" means U.S.  Public Law 92-500, as
amended, governing water pollution control programs.

(4)  "Department" means the Utah Department of Health.
(5) "Revoke" means to withdraw a certified laboratory's

certification or the approval for a certified laboratory to perform
one or more specified methods.

(6)  "Resource Conservation and Recovery Act" means
U.S.  Public Law 94-580, as amended, governing solid and
hazardous waste programs.

(7)  "Safe Drinking Water Act" means U.S.  Public Law 93-
523 94-580, as amended, governing drinking water programs.

(8)  "TNI" means The NELAC Institute.

R444-14-3.  Laboratory Certification.
(1)  A laboratory is the organization and facilities

established for testing samples.
(2)  A laboratory that conducts tests that are required by

Department of Environmental Quality rules to be conducted by
a certified laboratory must be certified under this rule.

(3)  To become certified, to renew certification, or to
become recertified under this rule, a laboratory must adhere to
the requirements found in Chapter 4, "Accreditation Process",
of the National Environmental Laboratory Accreditation
Conference Standards approved June 2003, which are
incorporated by reference.

R444-14-4.  Analytical Methods.
(1)  The department may only approve a certified

laboratory to analyze an analyte by specific method.  The
department may approve a certified laboratory for an analyte
using methods described in the July 1, 1992 through 2008,
editions of 40 CFR Parts 141, 142, and 143 (Safe Drinking
Water Act); 40 CFR Parts 136 and 503.8 (Clean Water Act); 40
CFR Parts 260 and 261 (Resource Conservation and Recovery

Act).
(2)  In analyzing a sample for compliance with the Safe

Drinking Water Act, the Clean Water Act, or the Resource
Conservation and Recovery Act, a certified laboratory must
follow the method that it reports on its final report to have used.

R444-14-5.  Proficiency Testing.
For a certified laboratory to become approved and to

maintain approval for an analyte by a specific method, the
certified laboratory must, at its own expense, meet the
proficiency testing requirements of this rule.  A certified
laboratory must adhere to the requirements found in Chapter 2,
"Proficiency Testing", of the National Environmental
Laboratory Accreditation Conference Standards approved July
2003, which are incorporated by reference.

R444-14-6.  Quality System.
(1)  A certified laboratory must adhere to the requirements

found in Chapter 5, Quality Systems, of the National
Environmental Laboratory Accreditation Conference Standards
approved June 2003, which are incorporated by reference.

R444-14-7.  Recognition of TNI Accreditation.
The department may certify a laboratory that is TNI

accredited.  A laboratory seeking certification because of its TNI
accreditation must provide evidence of its accreditation and
apply for certification on that basis.  A laboratory certified on
the basis of TNI accreditation must obtain approval from the
department for each analyte and meet the approval requirements
of this rule.

R444-14-8.  Penalties.
A laboratory violates this rule and is subject to the

penalties provided in Title 26, Chapter 23, including
administrative and civil if it:

(1)  without being certified under this rule, holds itself out
as one capable of testing samples for compliance with Federal
Safe Drinking Water Act, Federal Clean Water Act, Federal
Resource Conservation and Recovery Act; or

(2)  without being approved to analyze for the analyte ,
analyzes samples for the analyte for compliance with rules
established by the Utah Department of Environmental Quality
that require that the analysis be conducted by a certified
laboratory.

KEY:  laboratories
March 15, 2010 26-1-30(2)(m)
Notice of Continuation February 26, 2007
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R448.  Health, Disease Control and Prevention, Medical
Examiner.
R448-10.  Unattended Death and Reporting Requirements.
R448-10-1.  Authority and Purpose.

This rule is authorized by Utah Code Section 26-1-5.  It
clarifies the meaning of unattended death under the provisions
of Utah Code Subsection 26-4-2(8) and the requirements of
Utah Code Section 26-4-8.

R448-10-2.  Death Under Physician's Care and Supervision.
For purposes of Utah Code Subsection 26-4-2(8), an

individual whose care is directly supervised by a physician and
who has been seen by a licensed nurse whose activity is directly
supervised by the physician is deemed to have been seen by the
physician within the scope of the physician's professional
capacity.

R448-10-3.  Reporting Requirement.
(1)  If a death occurs and the individual's care within 30

days prior to death was not directly supervised by a physician or
if the individual was not seen by a licensed nurse whose activity
is directly supervised by the individual's treating physician, then
the death must be reported as required under Utah Code Section
26-4-8.

(2)  All other deaths that meet the criteria in Utah Code
Section 26-4-7, must be reported as required by Utah Code
Section 26-4-8

(3)  As required by R432-750-29, a hospice is required to
report all deaths supervised by the hospice if the death was a
result from injury, accident, or other possible unnatural cause.

KEY:  medical examiner, unattended death, reporting death
June 19, 2000 26-1-5
Notice of Continuation November 4, 2009 26-4-2

26-4-7
26-4-8
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R448.  Health, Disease Control and Prevention, Medical
Examiner.
R448-20.  Access to Medical Examiner Reports.
R448-20-1.  Authority and Purpose.

This rule is authorized by Utah Code Section 26-1-5.  It
establishes who may, under the provisions of Utah Code
Subsection 26-4-17(3), access medical examiner reports
generated in the investigation of a death.

R448-20-2.  Access by Next-of-Kin.
(1)  Next-of-kin who may access medical examiner records

under the provisions of Utah Code Subsection 26-4-17(3) are as
follows:

(a)  surviving spouse;
(b)  any natural or adoptive parent, regardless of whether

the deceased was an adult;
(c)  any full or half sibling; and
(d)  any child aged 18 or older.
(2)  All next-of-kin have equal access to medical examiner

records under 26-4-17, without preference or priority.

R448-20-3.  Access by a Legal Representative.
(1)  Legal representatives who may access medical

examiner records under the provisions of Utah Code Subsection
26-4-17(3) are as follows:

(a)  any legal guardian of the person, regardless of whether
the deceased was child or an adult; and

(b)  a personal representative of the estate of the deceased
appointed by a court of competent jurisdiction.

(2)  All legal representatives have equal access to medical
examiner records under Utah Code Subsection 26-4-17(3),
without preference or priority.

R448-20-4.  Request and Verification of Right to Record.
A request made under Utah Code Subsection 26-4-17(3)

must be in a writing either;
(1)  bearing a notary seal attesting to the identity of the

individual and establishing the individual's right to the record;
or

(2)  signed in the presence of medical examiner staff after
producing documentation establishing the individual's right to
the record.

KEY:  medical examiner, records
June 19, 2000 26-1-5
Notice of Continuation November 4, 2009 26-4-17
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R477.  Human Resource Management, Administration.
R477-10.  Employee Development.
R477-10-1.  Performance Evaluation.

Agency management shall utilize the Utah Performance
Management (UPM) system for employee performance plans
and evaluations.  The Executive Director, DHRM, may
authorize exceptions to the use of UPM and this rule consistent
with Section R477-2-2.  For this rule, the word employee refers
to a career service employee, unless otherwise indicated.

(1)  Performance management systems shall satisfy the
following criteria:

(a)  Agency management shall select an overall
performance rating scale.

(b)  Performance standards and expectations for each
employee shall be specifically written in a performance plan.

(c)  Managers or supervisors provide employees with
regular verbal and written feedback based on the standards of
performance and behavior outlined in the performance plan.

(d)  An employee shall have the right to include written
comments pertaining to the evaluation with the employee's
performance evaluation.

(2)  Each fiscal year a state employee shall receive a
performance evaluation.

(a)  A probationary employee shall receive an additional
performance evaluation at the end of the probationary period.

R477-10-2.  Performance Improvement.
When an employee's performance does not meet

established standards due to failure to maintain skills,
incompetence, or inefficiency, and after consulting with DHRM,
agency management may place an employee on an appropriate,
and documented performance improvement plan in accordance
with the following rules:

(1)  The supervisor shall discuss the substandard
performance with the employee and determine appropriate
action.

(2)  An employee shall have the right to submit written
comment to accompany the performance improvement plan.

(3)  Performance improvement plans shall identify or
provide for:

(a)  a designated period of time for improvement;
(b)  an opportunity for remediation;
(c)  performance expectations;
(d)  closer supervision to include regular feedback of the

employee's progress;
(e)  notice of disciplinary action for failure to improve; and,
(f)  written performance evaluation at the conclusion of the

performance improvement plan.
(4)  Performance improvement plans may also identify or

provide for the following based on the nature of the performance
issue:

(a)  training;
(b)  reassignment;
(c)  use of appropriate leave;
(5)  Following successful completion of a performance

improvement plan, the supervisor shall notify the employee of
disciplinary consequences for a recurrence of the deficient work
performance.

(6)  A written warning may also be used as an appropriate
form of performance improvement as determined by the
supervisor.

R477-10-3.  Employee Development and Training.
(1)  Agencies shall provide training to their employees on

the prevention of workplace harassment.
(a)  The curriculum shall be approved by DHRM and the

Division of Risk Management.
(b)  After initial training all agencies shall provide updated

or refresher training to employees every two years.

(c)  Training shall be developed and provided by qualified
individuals.

(d)  Agencies shall keep records of the training, including
who provided the training, who attended the training and when
they attended it.

(2)  Agency management may establish programs for
training and staff development that shall be agency specific or
designed for highly specialized or technical jobs and tasks.

(3)  Agency management shall consult with the Executive
Director, DHRM, when proposed training and development
activities may have statewide impact or may be offered more
cost effectively on a statewide basis.  The Executive Director,
DHRM, shall determine whether DHRM will be responsible for
the training standards.

(4)  The Executive Director, DHRM, shall work with
agency management to establish standards to guide the
development of statewide activities and to facilitate sharing of
resources statewide.

(5)  When an agency directs an employee to participate in
an educational program, the agency shall pay full costs.

(6)  Agencies are required to provide refresher training and
make reasonable efforts to requalify veterans reemployed under
USERRA, as long as it does not cause an undue hardship to the
employing agency.

R477-10-4.  Education Assistance.
State agencies may assist an employee in the pursuit of

educational goals by granting administrative leave to attend
classes, a subsidy of educational expenses, or both.

(1)  Prior to granting education assistance, agencies shall
establish policies which shall include the following conditions:

(a)  The educational program will provide a benefit to the
state.

(b)  The employee shall successfully complete the required
course work or the educational requirements of a program.

(c)  The employee shall agree to repay any assistance
received if the employee resigns from state employment within
one year of completing educational work.

(i)  Agencies may require the employee to repay any
assistance received if the employee transfers to another agency
within one year of completing educational work.

(d)  Education assistance may not exceed $5,250 per
employee in any one calendar year unless approved in advance
by the agency head.

(e)  The employee shall disclose all scholarships, subsidies
and grant monies provided to the employee for the educational
program.

(i)  Except for funding that must be repaid by the
employee, the amount reimbursed by the State may not include
funding received from sources in Subsection R477-10-4(1)(e).

(2)  Agency management shall be responsible for
determining the taxable or nontaxable status of educational
assistance reimbursements.

KEY:  educational tuition, employee performance
evaluations, employee productivity, training programs
July 1, 2010 67-19-6
Notice of Continuation June 9, 2007 67-19-12.4
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R539.  Human Services, Services for People with Disabilities.
R539-1.  Eligibility.
R539-1-1.  Purpose.

(1)  The purpose of this rule is to provide:
(a)  procedures and standards for the determination of

eligibility for Division services as required by Title 62A,
Chapter 5, Part-1; and

(b)  notice to Applicants of hearing rights and the hearing
process.

R539-1-2.  Authority.
(1)  This rule establishes procedures and standards for the

determination of eligibility for Division services as required by
Title 62A, Chapter 5, Part-1.

(2)  The procedures of this rule constitute the minimum
requirements for eligibility for Division funding.  Additional
procedures may be required to comply with any other governing
statute, federal law, or federal regulation.

R539-1-3.  Definitions.
(1)  Terms used in this rule are defined in Section 62A-5-

101.
(2)  In addition:
(a)  "Agency Action" means an action taken by the Division

that denies, defers, or changes services to an Applicant applying
for, or a person receiving, Division funding;

(b)  "Applicant" means an individual or a representative of
an individual applying for determination of eligibility;

(c)  "Brain Injury" means any acquired injury to the brain
and is neurological in nature.  This would not include those with
deteriorating diseases such as Multiple Sclerosis, muscular
dystrophy, Huntington's chorea, ataxia, or cancer, but would
include cerebral vascular accident;

(d)  "Department" means the Department of Human
Services;

(e)  "Division" means the Division of Services for People
with Disabilities;

(f)  "Form" means a standard document required by
Division rule or other applicable law;

(g)  "Guardian" means someone appointed by a court to be
a substitute decision maker for a person deemed to be
incompetent of making informed decisions;

(h)  "Hearing Request" means a written request made by a
person or a person's representative for a hearing concerning a
denial, deferral or change in service;

(i)  "ICF/ID" means Intermediate Care Facility for People
with Intellectual Disability;

(j)  "Person" means someone who has been found eligible
for Division funding for support services due to a disability and
who is waiting for or receiving services at the present time;

(k)  "Region" means one of four geographical areas of the
State of Utah referred to as central, eastern, northern or western;

(l)  "Region Office" means the place Applicants apply for
services and where support coordinators, supervisors and region
directors are located;

(m)  "Related Conditions" means a severe, chronic
disability that meets the following conditions:

(i)  It is attributable to:
(A)  Cerebral palsy or epilepsy; or
(B)  Any other condition, other than mental illness, found

to be closely related to intellectual disability because this
condition results in impairment of general intellectual
functioning or adaptive behavior similar to that of people with
intellectual disability, and requires treatment or services similar
to those required for these persons.

(ii)  It is manifest before the person reaches age 22.
(iii)  It is likely to continue indefinitely.
(iv)  It results in substantial functional limitations in three

or more of the following areas of major life activity:

(A)  Self-care.
(B)  Understanding and use of language.
(C)  Learning.
(D)  Mobility.
(E)  Self-direction
(F)  Capacity for independent living.
(n)  "Representative" means the person's legal

representative including the person's parents if the person is a
minor child, a court appointed guardian or a lawyer retained by
the person;

(o)  "Resident" is an Applicant or Guardian who is
physically present in Utah and provides a statement of intent to
reside in Utah.;

(p)  "Support" is assistance for portions of a task allowing
a person to independently complete other portions of the task or
to assume increasingly greater responsibility for performing the
task independently;

(q)  "Support Coordinator" means an employee of the
Division who completes written documentation of supports and
determination of eligibility and support needs;

(r)  "Team Member" means members of the person's circle
of support who participate in the planning and delivery of
services and supports with the Person.  Team members may
include the Person applying for or receiving services, his or her
parents, Guardian, the support coordinator, friends of the
Person, and other professionals and Provider staff working with
the Person; and

(s)  "Waiver" means the Medicaid approved plan for a state
to provide home and community-based services to persons with
disabilities in lieu of institutionalization in a Title XIX facility,
the Division administers three such waivers; the intellectual
disabilities or related conditions waiver, the brain injury waiver
and physical disabilities waiver.

R539-1-4.  Non-Waiver Services for People with Intellectual
Disabilities or Related Conditions.

(1)  The Division will serve those Applicants who meet the
definition of a person with a disability in Subsections 62A-5-
101(9).

(2)  When determining functional limitations in the areas
listed below for Applicants ages 7 and older, age appropriate
abilities must be considered.

(a)  Self-care - An Applicant who requires assistance,
training and/or supervision with eating, dressing, grooming,
bathing or toileting.

(b)  Expressive and/or Receptive Language - An Applicant
who lacks functional communication skills, requires the use of
assistive devices to communicate, or does not demonstrate an
understanding of requests or is unable to follow two-step
instructions.

(c)  Learning - An Applicant who has a valid diagnosis of
mental retardation based on the criteria found in the current
edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM).

(d)  Mobility - An Applicant with mobility impairment who
requires the use of assistive devices to be mobile and who
cannot physically self-evacuate from a building during an
emergency without the assistive device.

(e)  Capacity for Independent Living - An Applicant (age
7-17) who is unable to locate and use a telephone, cross streets
safely, or understand that it is not safe to accept rides, food or
money from strangers.  An adult who lacks basic survival skills
in the areas of shopping, preparing food, housekeeping, or
paying bills.

(f)  Self-direction - An Applicant (age 7-17) who is
significantly at risk in making age appropriate decisions.  An
adult who is unable to provide informed consent for
medical/health care, personal safety, legal, financial,
habilitative, or residential issues and/or who has been declared
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legally incompetent.  A person who is a significant danger to
self or others without supervision.

(g)  Economic self-sufficiency - (This area is not applicable
to children under 18.)  An adult who receives disability benefits
and who is unable to work more than 20 hours a week or is paid
less than minimum wage without employment support.

(3)  Applicant must be diagnosed with intellectual
disability as per R539-1-3 or related conditions.

(a)  Applicants who have a primary diagnosis of mental
illness, hearing impairment and/or visual impairment, learning
disability, behavior disorder, substance abuse or personality
disorder do not qualify for services under this rule.

(4)  The Applicant, parent of a minor child, or the
Applicant's Guardian must be a resident of the State of Utah
prior to the Division's final determination of eligibility.

(5)  The Applicant or Applicant's Representative shall be
provided with information about all service options available
through the Division as well as a copy of the Division's Guide
to Services.

(6)  It is the Applicant's or Applicant's Representative's
responsibility to ensure that the appropriate documentation is
provided to the intake worker to determine eligibility.

(7)  The following documents are required to determine
eligibility for non-waivered intellectual disability or related
conditions services.

(a)  A Division Eligibility for Services Form 19 completed
by the designated staff within each region office.  For children
under seven years of age, Eligibility for Services Form 19C,
completed by the designated staff within each region office, will
be accepted in lieu of the Eligibility for Services Form 19.  The
staff member will indicate on the Eligibility for Services Form
19C that the child is at risk for substantial functional limitation
in three areas of major life activity due to intellectual disability
or related conditions; that the limitations are likely to continue
indefinitely; and what assessment provides the basis of this
determination.

(b)  Inventory for Client and Agency Planning (ICAP)
assessment shall be completed by the Division;

(c)  Social History completed by or for the Applicant
within one year of the date of application;

(d)  Psychological Evaluation provided by the Applicant or,
for children under seven years of age, a Developmental
Assessment may be used as an alternative; and

(e)  Supporting documentation for all functional limitations
identified on the Division Eligibility for Services Form 19 or
Division Eligibility for Services Form 19C shall be gathered and
filed in Applicant's record.  Additional supporting
documentation shall be required when eligibility is not clearly
supported by the above-required documentation.  Examples of
supporting documentation include, but are not limited to, mental
health assessments, educational records, neuropsychological
evaluations, and medical health summaries.

(8)  If eligibility documentation is not completed within 90
calendar days of initial contact, a written notification letter shall
be sent to Applicant or Applicant's Representative indicating
that the intake case will be placed in inactive status.

(a)  The Applicant or Applicant's Representative may
activate the application at anytime thereafter by providing the
remaining required information.

(b)  The Applicant or Applicant's Representative shall be
required to update information.

(9)  When all necessary eligibility documentation is
received from the Applicant or Applicant's Representative,
Region staff shall determine the Applicant eligible or ineligible
for funding for non-waiver intellectual disability or related
conditions services within 90 days of receiving the required
documentation.

(10)  A Notice of Agency Action, Form 522-I, and a
Hearing Request, Form 490S, shall be mailed to each Applicant

or Applicant's Representative upon completion of the
determination of eligibility or ineligibility for funding.  The
Notice of Agency Action, Form 522-I, shall inform the
Applicant or Applicant's Representative of eligibility
determination and placement on the waiting list.  The Applicant
or Applicant's Representative may challenge the Notice of
Agency Action by filing a written request for an administrative
hearing before the Department of Human Services, Office of
Administrative Hearings.

(11)  People receiving services will have their eligibility re-
determined on an annual basis.  If people are determined to no
longer be eligible for services, a transition plan will be
developed to discontinue services and ensure health and safety
needs are meet.

(12)  This rule does not apply to Applicants who meet the
separate eligibility criteria for physical disability and brain
injury outlined in Rule 539-1-6 and Rule 539-1-8 respectively.

(13)  Persons not participating in a Waiver or Persons
participating in a Waiver but receiving non-Waiver services may
have reductions in non-Waiver service packages or be
discharged from non-Waiver services completely, due to budget
shortfalls, reduced legislative allocations and/or reevaluations
of eligibility.

R539-1-5.  Medicaid Waiver for People with Intellectual
Disability or Related Conditions.

(1)  Pursuant to R414-61-2, matching federal funds may be
available through the Medicaid Home and Community-Based
Waiver for People with Intellectual Disabilities or Related
Conditions to provide an array of home and community-based
services that an eligible individual needs.

(a)  A Notice of Agency Action, Form 522-F, and a
Hearing Request, Form 490S, shall be mailed to each Applicant
or Applicant's Representative upon completion to inform of the
determination of eligibility or ineligibility for the Waiver.  The
Applicant or Applicant's Representative may challenge the
Notice of Agency Action by filing a written request for an
administrative hearing before the Department of Health.

(2)  Applicants who are found eligible for Waiver funding
may choose to participate in the Medicaid Waiver.  If the
Applicant chooses not to participate in the Waiver, their funding
will be equivalent to the State portion of the Waiver budget they
would have received had they participated in the Waiver.

R539-1-6.  Non-Waivered Services for People with Physical
Disabilities.

(1)  The Division will serve those Applicants who meet the
eligibility requirements for physical disabilities services.  To be
determined eligible for non-waivered Physical Disabilities
Services, the Applicant must:

(a)  Have the functional loss of two or more limbs;
(b)  Be 18 years of age or older;
(c)  Have at least one personal attendant trained or willing

to be trained and available to provide support services in a
residence that is safe and can accommodate the personnel and
equipment (if any) needed to adequately and safely care for the
Person; and

(d)  Be medically stable, have a physical disability and
require in accordance with the Person's physician's written
documentation, at least 14 hours per week of personal assistance
services in order to remain in the community and prevent
unwanted institutionalization.

(e)  Have their physician document that the Person's
qualifying disability and need for personal assistance services
are attested to by a medically determinable physical impairment
which the physician expects will last for a continuous period of
not less than 12 months and which has resulted in the
individual's functional loss of two or more limbs, to the extent
that the assistance of another trained person is required in order
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to accomplish activities of daily living/instrumental activities of
daily living;

(f)  Be capable, as certified by a physician, of selecting,
training and supervising a personal attendant;

(g)  Be capable of managing personal financial and legal
affairs; and

(h)  Be a resident of the State of Utah.
(2)  Applicants seeking non-Waiver funding for physical

disabilities services from the Division shall apply directly to the
Division's State Office, by submitting a completed Physical
Disabilities Services Application Form 3-1 signed by a licensed
physician.

(3)  If eligibility documentation is not completed within 90
calendar days of initial contact, a written notification letter shall
be sent to the Applicant indicating that the intake case will be
placed in inactive status.

(a)  The Applicant may activate the application at anytime
thereafter by providing the remaining required information.

(b)  The Applicant shall be required to update information.
(4)  When all necessary eligibility documentation is

received from the Applicant and the Applicant is determined
eligible, the Applicant will be assessed by a Nurse Coordinator,
according to the Physical Disabilities Needs Assessment Form
3-2 and the Minimum Data Set-Home and Community-based
(MDS-HC), and given a score prior to placing a Person into
services.  The Physical Disabilities Nurse Coordinator shall:

(a)  use the Physical Disabilities Needs Assessment Form
3-2 to evaluate each Person's level of need;

(b)  determine and prioritize needs scores;
(c)  rank order the needs scores for every Person eligible

for service, and
(d)  if funding is unavailable, enter the Person's name and

score on the Physical Disabilities wait list.
(5)  The Physical Disabilities Nurse Coordinator assures

that the needs assessment score and ranking remain current by
updating the needs assessment score as necessary.  A Person's
ranking may change as needs assessments are completed for new
Applicants found to be eligible for services.

(6)  A Notice of Agency Action, Form 522-I, and a Hearing
Request, Form 490S, shall be mailed to each Applicant upon
completion of the determination of eligibility or ineligibility for
funding.  The Notice of Agency Action, Form 522-I, shall
inform the Applicant of eligibility determination and placement
on the pending list.  The Applicant may challenge the Notice of
Agency Action by filing a written request for an administrative
hearing before the Department of Human Services, Office of
Administrative Hearings.

(7)  This does not apply to Applicants who meet the
separate eligibility criteria for intellectual disability or related
condition and brain injury outlined in Rule 539-1-4 and Rule
539-1-8 respectively.

(8)  Persons not participating in a waiver or Persons
participating in a waiver but receiving non-waiver services may
have reductions in service packages or be discharged from
services completely, due to budget shortfalls, reduced legislative
allocations and/or reevaluations of eligibility.

R539-1-7.  Medicaid Waiver for People with Physical
Disabilities.

(1)  Pursuant to R414-61-2, matching federal funds may be
available through the Medicaid Home and Community-Based
Waiver for People with Physical Disabilities to provide an array
of home and community-based services that an eligible
individual needs.

(2)  Applicants who are found eligible for the Home and
Community-Based Waiver for People with Physical Disabilities
funding but who choose not to participate in the Home and
Community-Based Waiver for People with Physical Disabilities,
will receive only the state paid portion of services.

R539-1-8.  Non-Waiver Services for People with Brain
Injury.

(1)  The Division will serve those Applicants who meet the
eligibility requirements for brain injury services. To be
determined eligible for non-waiver brain injury services the
Applicant must:

(a)  have a documented acquired neurological brain injury
(by a licensed physician)  according to the International
Classifications of Diseases, 9th Revision, (ICD 9 CM).  The
following codes listed below qualify for ABI services:

047.9--aseptic meningitis (unspecified viral meningitis)
290 - 294 Codes not accepted as stand alone diagnosis

(needing additional diagnosis)
290.4--vascular dementia
290.10  Prehensile dementia, uncomplicated
293.9--psychotic, post traumatic brain injury syndrome
294.0--amnesia
294.9--unspecified persistent mental disorders due to

conditions classified elsewhere
294.9--with psychotic reaction
294.10-294.11--dementia without and with behavior

disturbance Aggression, combative violent behaviors and
wandering off

310.0 - 310.9 nonpsychotic disorder, brain damage
310.0--frontal lobe syndrome
310.1--mild memory loss or lack following organic brain

damage
310.1--personality change due to conditions classified

elsewhere
310.2--post concussion syndrome
310.2--post contusion syndrome, includes encephalopathy
310.2--post contusion syndrome, includes TBI
310.2--post contusion syndrome, includes TBI
310.2--post traumatic brain injury
310.2--post traumatic brain injury syndrome
310.8 - 310.9--other nonpsychotic mental disorder,

following organic brain damage
310.8--other specified mental disorder following organic

brain damage
310.8--other specified nonpsychotic mental disorders

following organic brain damage
310.9--organic brain syndrome
310.9--Organic brain syndrome
310.9--organic brain syndrome (chronic or acute)
310.9--unspecified nonpsychotic mental disorder following

organic brain damage
320.9--meningitis, bacterial
322.0--meningitis, nonpyogenic
322.2--meningitis, chronic
322.9--meningitis
323.0 - 323.82--choose to pick cause of encephalitis, not

323.9
324.0 - 324.9--Intracranial and intraspinal abscess
325  Phlebitis and thrombophlebitis of intracranial venous

sinuses
326  Late effects of intracranial abscess or pyogenic

infection
348.0--arachnoid cyst, brain; not as stand alone diagnosis

(needs additional diagnosis)
348.1--anoxic brain damage
349.82  Toxic encephalopathy
430--subarachnoid hemorrhage
431--intracerebral hemorrhage
432.0--hematoma, non-traumatic brain
432.1--subdural hematoma
432--other and unspecified intracranial hemorrhage
433  Occlusion and stenosis of precerebral arteries (only if

5th digit is 1)
434  Occlusion of cerebral arteries (only if 5th digit is 1)
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436--brain or cerebral, acute seizure; need another
diagnosis in combination

438 - 438.89 Late effects of cerebrovascular disease
(excluding 438.9)

780.93--Memory loss amnesia -only in combination with
an E Code - (excludes 310.1 Mild Memory Disturbance due to
organic brain damage) need an E code secondary to cause

List codes from 800 - 804 then 5th digit list only those that
are 2 - 9 exclude 0 to 1(excluding 802's)

800.0--closed skull fracture, vault (parietal, frontal, vertex)
800.1  Fracture skull vault (frontal parietal)  closed with

laceration and contusion
800.1--closed skull fracture, vault with cerebral contusion
800.2  closed head injury with subarachnoid, subdural, and

extradural hemorrhage
800.2  Closed skull fracture, with subarachnoid, subdural,

and extradural hemorrhage
800.2--closed skull fracture, vault with epidural, extradural

hemorrhage
800.2--closed skull vault fracture with subdural

hemorrhage
800.3--closed skull fracture, vault with intracranial

hemorrhage
800.3--Closed skull fx with other and unspecified

intracranial hemorrhage
800.4--closed skull fracture, vault with intracranial injury
800.4--closed skull fx with intracranial injury of other and

unspecified nature
800.5 - 800.9--Open skull fracture, vault (parietal or frontal

area)
800.6--open skull fx with cerebral laceration and contusion
800.7--open skull fx with subarachnoid, subdural, and extra

dural hemorrhage
800.7--open skull vault fracture with subdural hemorrhage
800.8--open skull fx other and unspecified intracranial

hemorrhage
800.9--Open skull fx with intracranial injury of other and

unspecified nature
800.9--open vault fracture with intracranial injury of other

and unspecified nature
801.0 - 801.9 Fracture of base of skull
801.0--closed skull fracture, base
801.1--closed skull fracture, with cerebral hemorrhage
801.2--closed skull base fracture with subdural hemorrhage
801.2--closed skull fracture with epidural hemorrhage
801.3 - 801.4--closed skull fracture, base with intracranial

hemorrhage
801.5 - 801.9--open skull fracture, base of skull
801.7--open skull base fracture with subdural hemorrhage
803.0 - 804.9--Other and unqualified skull fractures

(includes single or multiple fx)
803.0--closed skull fracture with facial injuries
803.1--closed skull fracture with cerebral contusion
803.2--closed skull fracture with epidural, extradural

hemorrhage
803.2--closed skull fracture, with subachnoid, subdural,

and extradural hemorrhage
803.2--other and unqualified skull fractures, closed,

subdural hemorrhage
803.3--closed skull fracture with intracranial hemorrhage
803.4--closed skull fracture with intracranial injury
803.5 - 803.9--open skull fracture, other and unqualified
803.7--other and unqualified skull fractures, open, subdural

hemorrhage
804.2--multiple fractures skull and face, closed, subdural

hemorrhage
804.5 - 804.9--Open skull fracture, multiple fractures skull

and face
804.7--multiple fractures skull and face, open, subdural

hemorrhage
List codes from 850-854 then 5th digit list only those that

are 2 - 9 exclude 0 to 1
850.1 - 850.5--concussion with loss of conscious
851.0 - 851.9--cerebral laceration and contusion, open or

closed, specifies site
851.0--cerebral contusion without mention open wound
851.2--cerebral laceration without mention of open wound
851.4 or 851-6--cerebral or brain stem contusion s mention

open wnd
851.4--contusion brain stem
851.8--cerebral contusion (851.0 - 851.9--specify site,

open, closed)
851.8--contusion brain
851.8--other and unspecified cerebral contusion
851.8--other unspecified cerebral s mention open wound
852.0, 852.2, 854.4 hemorrhage s mention open wound
852.0 - 852.5--Subarachnoid, subdural, and extradural

hemorrhage following injury
852.0--subarachnoid hemorrhage
852.2 - 852.3--subdural hemorrhage, injury, without

mention open, open
852.2--subdural hemorrhage following injury, s mention

open wound
852.2--traumatic brain injury, subdural
852.3--subdural hemorrhage following injury, with open

wound
852.4 - 852.5--extradural hemorrhage injury, without

mention open
853.0 other intracranial hemorrhage after injury s mention

open wound
853.0 - 853.1--other and unspecified intracranial

hemorrhage following injury
853.0--hematoma, traumatic brain
854.0 - 854.1--Intracranial injury of other and unspecified

nature
854.0--injury intracranial
854.0--intracranial hemorrhage due to injury
854.1--intracranial injury of other and unspecified nature

s mention open w
905.0  Late effects of fracture of skull and face bones (5th

digit list only those that are 2 - 9 exclude 0 - 1)
906.0  Late effects of open wound of head, neck, and trunk

(5th digit list only those that are 2 - 9 exclude 0 - 1)
907.0--late effect of intracranial injury (5th digit list only

those that are 2 - 9 exclude 0 - 1);
(b)  Be 18 years of age or older;
(c)  score between 40 and 120 on the Comprehensive Brain

Injury Assessment Form 4-1.
(d)  meet at least three of the functional limitations listed

under number (4).
(2)  Applicants with functional limitations due solely to

mental illness, substance abuse or deteriorating diseases like
Multiple Sclerosis, Muscular Dystrophy, Huntington's Chorea,
Ataxia or Cancer are ineligible for non-waiver services.

(3)  Applicants with intellectual disability or related
conditions are ineligible for these non-waiver services.

(4)  In addition to the definitions in Section 62A-5-101(3)
and (5), eligibility for brain injury services will be evaluated
according to the Applicant's functional limitations as described
in the following definitions:

(a)  Memory or Cognition means the Applicant's brain
injury resulted in substantial problems with recall of
information, concentration, attention, planning, sequencing,
executive level skills, or orientation to time and place.

(b)  Activities of Daily Life means the Applicant's brain
injury resulted in substantial dependence on others to move, eat,
bathe, toilet, shop, prepare meals, or pay bills.

(c)  Judgment and Self-protection means the Applicant's
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brain injury resulted in substantial limitation of the ability to:
(i)  provide personal protection;
(ii)  provide necessities such as food, shelter, clothing, or

mental or other health care;
(iii)  obtain services necessary for health, safety, or welfare;
(iv)  comprehend the nature and consequences of remaining

in a situation of abuse, neglect, or exploitation.
(d)  Control of Emotion means the Applicant's brain injury

resulted in substantial limitation of the ability to regulate mood,
anxiety, impulsivity, agitation, or socially appropriate conduct.

(e)  Communication means the Applicant's brain injury
resulted in substantial limitation in language fluency, reading,
writing, comprehension, or auditory processing.

(f)  Physical Health means the Applicant's brain injury
resulted in substantial limitation of the normal processes and
workings of the human body.

(g)  Employment means the Applicant's brain injury
resulted in substantial limitation in obtaining and maintaining a
gainful occupation without ongoing supports.

(5)  The Applicant shall be provided with information
concerning service options available through the Division and
a copy of the Division's Guide to Services.

(6)  The Applicant or the Applicant's Guardian must be
physically present in Utah and provide evidence of residency
prior to the determination of eligibility.

(7)  It is the Applicant's or Applicant's Representative's
responsibility to provide the intake worker with documentation
of brain injury, signed by a licensed physician;

(8)  The intake worker will complete or compile the
following documents as needed to make an eligibility
determination:

(a)  Comprehensive Brain Injury Assessment Form 4-1,
Part I through Part VII; and

(b)  Brain Injury Social History Summary Form 824L,
completed or updated within one year of eligibility
determination;

(9)  If eligibility documentation is not completed within 90
calendar days of initial contact, a written notification letter shall
be sent to the Applicant or the Applicant's Representative
indicating that the intake case will be placed in inactive status.

(a)  The Applicant or Applicant's Representative may
activate the application at anytime thereafter by providing the
remaining required information.

(b)  The Applicant or Applicant's Representative shall be
required to update information.

(10)  When all necessary eligibility documentation is
received from the Applicant or Applicant's Representative,
region staff shall determine the Applicant eligible or ineligible
for funding for brain injury supports.

(11)  A Notice of Agency Action, Form 522-I, and a
Hearing Request, Form 490S, shall be mailed to each Applicant
or Applicant's Representative upon completion of the
determination of eligibility or ineligibility for funding. The
Notice of Agency Action, Form 522, shall inform the Applicant
or Applicant's Representative of eligibility determination and
placement on the waiting list. The Applicant or Applicant's
Representative may challenge the Notice of Agency Action by
filing a written request for an administrative hearing before the
Department of Human Services, Office of Administrative
Hearings.

(12)  Persons receiving Brain Injury services will have their
eligibility re-determined on an annual basis. Persons who are
determined to no longer be eligible for services will have a
transition plan developed to discontinue services and ensure that
health and safety needs are met.

R539-1-9.  Medicaid Waiver for People with Acquired Brain
Injury.

(1)  Pursuant to R414-61-2, matching federal funds may be

available through the Medicaid Home and Community-Based
Waiver for People with Acquired Brain Injury to provide an
array of home and community-based services that an eligible
individual needs.

(2)  Applicants who are found eligible for the Home and
Community-Based Waiver for People with Brain Injury funding
but who choose not to participate in the Home and Community-
Based Waiver for People with Brain Injury, will receive only the
state paid portion of services.

(3)  A Notice of Agency Action, Form 522-F, and a
Hearing Request, Form 490S, shall be mailed to each Applicant
or Applicant's Representative upon completion to inform of the
determination of eligibility or ineligibility for the Waiver.  The
Applicant or Applicant's Representative may challenge the
Notice of Agency Action by filing a written request for an
administrative hearing before the Department of Health.

R539-1-10.  Graduated Fee Schedule.
(1)  Pursuant to Utah Code 62A-5-105 the Division

establishes a graduated fee schedule for use in assessing fees to
individuals.  The graduated fee schedule shall be applied to
Persons who do not meet the Medicaid eligibility requirements
listed in the Intellectual Disability or Related Conditions
Waiver, the Traumatic Brain Injury Waiver or the Physical
Disabilities Waiver. Family size and gross income shall be used
to determine the fee.  This rule does not apply to Persons who
qualify for Medicaid waiver funding but who choose to have
funding reduced to the state match per R539-1-5(2), R539-1-
7(2), and R539-1-9(2) rather than participate in the Medicaid
Waiver.

(a)  Persons who do not participate in a Medicaid Waiver
who do not meet Waiver level of care must apply for a Medicaid
Card within 30 days of receiving notice of this rule.  Persons
who do not participate in a Medicaid Waiver who meet Waiver
level of care must apply for determination of financial eligibility
using Form 927 within 30 days of receiving notice of this rule.
Persons who do not participate in a Medicaid Waiver shall
provide the Support Coordinator or Nurse Coordinator with the
financial determination letter within 10 days of the receipt of
such documentation.  Persons who do not participate in a
Medicaid Waiver and who fail to comply with these
requirements shall have funding reduced to the state match rate.

(b)  Persons who do not participate in a Medicaid Waiver
due to financial eligibility, must be reduced to the state match
rate.

(c)  Persons who only meet the general eligibility
requirements, as per R539-1-4, R539-1-6, and R539-1-8, must
report all cash assets (stocks, bonds, certified deposits, savings,
checking and trust amounts), annual income and number of
family members living together using Division Form 2-1G.
Persons with Discretionary Trusts are exempt from the
Graduated Fee Schedule as per Subsection 62A-5-110(6).  The
Form 2-1G shall be reviewed at the time of the annual planning
meeting.  The Person / family shall return Form 2-1G to the
support coordinator prior to delivery of new services.  Persons
/ families currently receiving services will have 60 days from
receiving notice of this rule to return a completed and signed
Form 2-1G to the Division.  Persons / families who complete the
Division Graduated Fee Assessment Form 2-1G shall be
assessed a fee no more than 3% of their income.  If the form is
not received within 60 days of receiving notice of this rule, the
Person will have funding reduced to the state match rate.

(d)  Cash assets, income and number of family members
will be used to calculate available income (using the formula:
(assets + income) / by the total number of family members =
available income).  Available income will be used to determine
the fee percent (0 percent to 3 percent).  The annual fee amount
will be calculated by multiplying available income by the fee
percent.  Persons who do not participate in a Medicaid Waiver,
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who only meet general eligibility requirements, and have
available incomes below 300 percent of the poverty level will
not be assessed a fee.  Persons with available incomes between
300 and 399 percent of poverty will be assessed a 1 percent fee,
Persons with available incomes between 400 and 499 percent of
poverty will be assessed a 2 percent fee and those with available
income over 500 percent of poverty will be assessed a 3 percent
fee.

(e)  No fee shall be assessed for a Person who does not
participate in a Medicaid Waiver and who receives funding for
less than 31 percent of their assessed need. A multiplier shall be
applied to the fee of Persons who do not participate in a
Medicaid Waiver and who receive 31 to 100% percent of their
assessed need.

(f)  If a Person's annual allocation is at the state match rate,
they will not be assessed a fee.

(g)  Only one fee will be assessed per family, regardless of
the number of children in the family receiving services. Persons
who do not participate in a Medicaid Waiver under the age of 18
shall be assessed a fee based upon parent income.  Persons who
do not participate in a Medicaid Waiver over the age of 18 shall
be assessed a fee based upon individual income and assets.

(h)  If the Person is assessed a fee, the Person shall pay the
Division of Services for People with Disabilities or designee
1/12th of the annual fee by the end of each month, beginning the
following month after the notice of this rule was sent to the
Person.

(i)  If the Person fails to pay the fee for six months, the
Division may reduce the Person's next year annual allocation to
recover the amount due.  If a Person can show good cause why
the fee cannot be paid, the Division Director may grant
exceptions on a case-by-case basis.

R539-1-11.  Social Security Numbers.
(1)  The Division requires persons applying for services to

provide a valid Social Security Number. The Division adopts the
same standard as Utah Administrative Code, Rule R414-302-5
and 42 CFR 435.910, 1997 ed., which is incorporated by
reference.

KEY:  human services, disabilities, social security numbers
April 1, 2008 62A-5-103
Notice of Continuation November 29, 2007 62A-5-105
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R647.  Natural Resources; Oil, Gas and Mining; Non-Coal.
R647-2.  Exploration.
R647-2-101.  Filing Requirements and Review Procedures.

1.  Prior to the commencement of exploration, a Notice of
Intention to Conduct Exploration (FORM MR-EXP) containing
all the required information must be filed with and determined
complete by the Division and the Division shall have approved
the form and amount of reclamation surety.  It is recommended
that the notice of intention be filed with the Division at least 30
days prior to the planned commencement of exploration.

2.  Within 15 days after receipt of a Notice of Intention to
Conduct Exploration (FORM MR-EXP), the Division will
review the proposal and notify the operator in writing that the
notice of intention is:

2.11.  Complete and all required information has been
submitted; or

2.12.  Incomplete, and additional information as identified
by the Division will be required.

The Division will review and respond to any subsequent
filings of information within 10 working days of receipt.

3.  If more than five acres of disturbance are planned, a
detailed exploration development and reclamation plan must be
included in the notice of intention and approved by the Division.

4.  The Division will review and approve or disapprove:
4.11.  The form and amount of reclamation surety, and;
4.12.  Any variances requested under R647-2-107, 108, or

109, regardless of the number of surface acres of disturbance
planned.

5.  Developmental drilling conducted within an already
approved disturbed area with approved surety does not require
submittal of a Notice of Intention to Conduct Exploration
(FORM MR-EXP).

6.  A permittee's retention of a notice of intention shall
require the paying of permit fees as authorized by the Utah
Legislature.  The procedures for paying the permit fees are as
follows:

6.11.  The Division shall notify the operators of record
annually of the amount of permit fees authorized by the Utah
Legislature for Exploration.

6.12.  Fees are due annually by the deadline in R647-2-115
for reports.

6.13.  A permittee may avoid payment of the fee by
complying with the following requirements:

6.13.11.  A permittee will notify the Division of a desire to
close out a notice of intention by checking the appropriate box
of the permit fees billing form.

6.13.12.  The permittee will then arrange with the Division
for an onsite inspection of the site to assure that all required
reclamation has been performed.  If an inspection reveals that an
area is not yet suitably reclaimed, then a new billing notice will
be issued and the permittee will be given 30 days from the date
of the onsite inspection to pay the fee.

R647-2-102.  Duration of the Notice of Intention.
1.  A Notice of Intention to Conduct Exploration that has

been determined complete or, for operations of more than 5
acres has been approved, shall be valid until November 30th of
the year following the year of submittal.  All exploration and
reclamation activities should be completed within this time
frame.  An operator desiring to extend the duration of a notice
of intention, must notify the Division in writing, prior to
expiration of the notice of intention, specifying the reasons an
extension is required, and the anticipated length of time required
to complete exploration and reclamation.

2.  The Division will review and approve the extension and
adjust if necessary, the amount of reclamation surety.

3.  Authorization to operate under a Notice of Intention to
Conduct Exploration may be withdrawn in the event of failure
by the operator to pay permit fees required by R647-2-101.6, or

to maintain and update reclamation surety as required, after
notice and opportunity for Board hearing.

R647-2-103.  Notice of Intention to Conduct Exploration.
The notice of intention shall address the requirements of

the following rules:

TABLE

     RULE #        SUBJECT

     R647-2-104    Operator(s), Surface and Mineral Owner(s)
     R647-2-105    Maps and Drawings
     R647-2-106    Project Description
     R647-2-107    Operation Practices
     R647-2-108    Hole Plugging Requirements
     R647-2-109    Reclamation Practices
     R647-2-110    Variance

R647-2-104.  Operator(s), Surface and Mineral Owner(s).
The notice of intention shall include the following general

information:
1.  The name, permanent mailing address, and telephone

number of the operator responsible for exploration.
2.  The name and permanent mailing address of the surface

land owner(s) and mineral owner(s) of all land to be affected by
the operations.

3.  The federal mining claim number(s), lease number(s),
or permit number(s) of any mining claims, federal or state leases
or permits included in the land affected.

4.  A statement that the operator will conduct reclamation
as required by these rules.

R647-2-105.  Maps and Drawings.
The notice of intention shall include a location map and an

operations map.  Each map shall be plotted at a scale to
accurately identify locational landmarks and operation details.

1.  The general location map shall be the scale of a USGS
7.5-minute series map or equivalent (1"=2000') and identify new
or existing access roads.

2.  The operations map (1"=200' or other scale as
determined necessary by the Division) shall identify:

2.11  The area to be disturbed;
2.12  The location of any existing or proposed operations

including access roads, drill holes, trenches, pits, shafts, cuts, or
other planned exploration activities; and

2.13  Any adjacent previous disturbance for which the
operator is not responsible.

R647-2-106.  Project Description.
The notice of intention should include the following

information:
1.  A statement giving general details of the type or method

of exploration proposed, including the proposed dates during
which exploration will be conducted;

2.  The type of minerals to be explored for;
3.  The general dimensions of all drill holes, including total

depth and diameter;
4.  The general dimensions of all trenches, pits, shafts, cuts,

or other types of disturbances;
5.  The width and length of any new roads constructed;
6.  An estimate of the total number of surface acres to be

disturbed.
7.  The amount of material (including mineral deposit,

topsoil, subsoil, overburden, waste rock, or core hole material)
extracted, moved, or proposed to be moved during the
exploration operation.

R647-2-107.  Operation Practices.
The operator shall conform to the following practices while

conducting exploration unless the Division grants a variance in
writing:
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1.  Public Safety and Welfare - The operator shall minimize
hazards to the public safety and welfare during operations.
Methods to minimize hazards shall include but not be limited to:

1.11.  The closing or guarding of shafts and tunnels to
prevent unauthorized or accidental entry in accordance with
MSHA regulations;

1.12.  The disposal of trash, scrap metal and wood, and
extraneous debris;

1.13.  The plugging or capping of drill, core, or other
exploratory holes as set forth in Rule R647-2-108;

1.14.  The posting of appropriate warning signs in locations
where public access to operations is readily available;

1.15.  The construction of berms, fences and/or barriers
above highwalls or other excavations when required by the
Division.

2.  Drainages - If natural channels are to be affected by
exploration, then the operator shall take appropriate measures to
avoid or minimize environmental damage.

3.  Erosion Control - Operations shall be conducted in a
manner such that sediment from disturbed areas is adequately
controlled.  The degree of erosion control shall be appropriate
for the site-specific and regional conditions of topography, soil,
drainage, water quality or other characteristics.

4.  Deleterious Materials - All deleterious or potentially
deleterious material, shall be safely removed from the site or
kept in an isolated condition such that adverse environmental
effects are eliminated or controlled.

5.  Soils - Suitable soil material shall be removed and
stored in a stable condition where practical so as to be available
for reclamation.

6.  Concurrent Reclamation - During operations, disturbed
areas shall be reclaimed when no longer needed, except to the
extent necessary to preserve evidence of mineralization for proof
of discovery.  Areas which have been disturbed but are not
routinely or currently utilized shall be kept in a safe,
environmentally stable condition.

R647-2-108.  Hole Plugging Requirements.
Drill holes shall be properly plugged as soon as practical

and not be left unplugged for more than 30 days without
approval of the Division.  The procedures outlined below are
required for the surface and subsurface plugging of drill holes.
The Division may approve an alternate plan, if the operator can
prove to the satisfaction of the Division that another method will
provide adequate protection to the groundwater resources and
long term stability of the land.  Dry holes and nonartesian holes
which do not produce significant amounts of water may be
temporarily plugged with a surface cap to permit the operator to
re-enter the hole for the duration of operations.

1.  Surface plugging of drill holes shall be accomplished
by:

1.11.  Setting a nonmetallic permaplug at a minimum of
five (5) feet below the surface, or returning the cuttings to the
hole and tamping the returned cuttings to within five (5) feet of
ground level.  The hole above the permaplug or tamped cuttings
will be filled with a cement plug.  If cemented casing is to be left
in place, a concrete surface plug is not required provided that a
permanent cap is secured on top of the casing.

1.12.  If the area is tilled farmland, a five (5) foot cement
plug must be placed above a permaplug or tamped cuttings so
that the top of the cement plug is a minimum of three (3) feet
below the ground surface.  The hole above the cement plug is to
be filled with soil.  If cemented casing is to be left in place, a
concrete surface plug is not required provided that a permanent
cap is secured on top of the casing.  The top of the casing and
cap must be a minimum of three (3) feet below the ground
surface.

2.  Drill holes that encounter water, oil, gas or other
potential migratory substances and are 2-1/2 inches or greater in

surface diameter shall be plugged in the subsurface to prevent
the migration of fluid from one strata to another. If water is
encountered, plugging shall be accomplished as outlined below:

2.11.  If artesian flow (i.e., water flowing to the surface
from the hole) is encountered during or upon cessation of
drilling, a cement plug shall be placed to prevent water from
flowing between geologic formations and at the surface.  The
cement mix should consist of API Class A or H cement with
additives as needed.  It should weigh at least 13.5 lbs./gal., and
be placed under the supervision of a person qualified in proper
drill hole cementing of artesian flow.  Artesian bore holes must
be plugged in the described manner, prior to removal of the
drilling equipment from the well site.  If the surface owner of
the land affected desires to convert an artesian drill hole to a
water well, the owner must notify the Division in writing
accepting responsibility for the ultimate plugging of the drill
hole.

2.12.  Holes that encounter significant amounts of
nonartesian water shall be plugged by:

2.12.111  Placing a 50 foot cement plug immediately above
and below the aquifer(s); or

2.12.112  Filling from the bottom up (through the drill
stem) with a high grade bentonite/water slurry mixture.  The
slurry shall have a Marsh funnel viscosity of at least 50 seconds
per quart prior to the adding of any cuttings.

R647-2-109.  Reclamation Practices.
The operator shall conform to the following practices while

conducting reclamation unless the Division grants a variance in
writing:

1.  Public Safety and Welfare - The operator shall minimize
hazards to the public safety and welfare following completion
of operations.  Methods to minimize hazards shall include but
not be limited to:

1.11.  The permanent sealing of shafts and tunnels;
1.12.  Appropriate disposal of trash, scrap metal and wood,

buildings, extraneous debris, and other materials incident to
mining;

1.13.  The plugging of drill, core, or other exploratory
holes as set forth in Rule R647-2-108;

1.14.  The posting of appropriate warning signs in
locations where public access to operations is readily available;

1.15.  The construction of berms, fences and/or barriers
above highwalls or other excavations when required by the
Division.

2.  Drainages - If natural channels have been affected by
exploration, then reclamation must be performed such that the
channels will be left in a stable condition with respect to actual
and reasonably expected water flow so as to avoid or minimize
future damage to the hydrologic system.

3.  Erosion Control - Reclamation shall be conducted in a
manner such that sediment from disturbed areas is adequately
controlled.  The degree of erosion control shall be appropriate
for the site-specific and regional conditions of topography, soil,
drainage, water quality or other characteristics.

4.  Deleterious Materials - All deleterious or potentially
deleterious material shall be safely removed from the site or left
in an isolated or neutralized condition such that adverse
environmental effects are eliminated or controlled.

5.  Land Use - The operator shall leave the on-site area in
a condition which is capable of supporting the postmining land
use.

6.  Slopes - Waste piles, spoil piles and fills shall be
regraded to a stable configuration and shall be sloped to
minimize safety hazards and erosion while providing for
successful revegetation.

7.  Highwalls - In surface mining and in open cuts for pads
or roadways, highwalls shall be reclaimed and stabilized by
backfilling against them or by cutting the wall back to achieve
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a slope angle of 45 degrees or less.
8.  Roads and Pads - On-site roads and pads shall be

reclaimed when they are no longer needed for operations.  When
a road or pad is to be turned over to the property owner or
managing agency for continuing use, the operator shall turn over
the property with adequate surface drainage structures and in a
condition suitable for continued use.

9.  Dams and Impoundments - Water impounding
structures shall be reclaimed so as to be self-draining and
mechanically stable unless shown to have sound hydrologic
design and to be beneficial to the postmining land use.

10.  Trenches and Pits - Trenches and small pits shall be
reclaimed.

11.  Structures and Equipment - Structures, rail lines, utility
connections, equipment, and debris shall be buried or removed.

12.  Topsoil Redistribution - After final grading, soil
materials shall be redistributed on a stable surface so as to
minimize erosion, prevent undue compaction and promote
revegetation.

13.  Revegetation - The species seeded shall include
adaptable perennial species that will grow on the site, provide
basic soil and watershed protection, and support the postmining
land use.

Revegetation shall be considered accomplished when:
13.11.  The revegetation has achieved 70 percent of the

premining vegetative ground cover.  If the premining vegetative
ground cover is unknown, the ground cover of an adjacent
undisturbed area that is representative of the premining ground
cover will be used as a standard.  Also, the vegetation has
survived three growing seasons following the last seeding,
fertilization or irrigation, unless such practices are to continue
as part of the postmining land use; or

13.12.  the Division determines that the revegetation work
has been satisfactorily completed within practical limits; where
reseeding has occurred and the vegetation has survived one
growing season, the reseeded area shall not be included for
purposes of determining whether future exploration or mining
operations involve a disturbed area of five acres or less.

R647-2-110.  Variance.
1.  The operator may request a variance from Rule R647-2-

107, 108, or 109, by submitting the following information,
which shall be considered by the Division on a site-specific
basis:

1.11.  The rule(s) as to which a variance is requested;
1.12.  The variance requested and description of the area

that would be affected by the variance;
1.13.  Justification for the variance;
1.14.  Alternate methods or measures to be utilized.
2.  A variance shall be granted if the alternative method or

measure proposed will be consistent with the Act.
3.  Any variance must be specifically approved by the

Division in writing.

R647-2-111.  Surety.
1.  After receiving notification that the notice of intention

is approved or complete, but prior to commencement of
operations, the operator must post a reclamation surety with the
Division.

1.11.  Failure to furnish and maintain reclamation surety
may, after notice and opportunity for a Board hearing, result in
a withdrawal of the notice of intention as provided for in Section
40-8-16.

2.  The Division will not require a separate surety where a
reclamation surety in a form and amount acceptable to the
Division is held by other governmental entities, provided that
the cost estimate is accurate and the Division is named as co-
beneficiary.  Cooperative Agreements may be developed and
entered into according to Section 40-8-22.

3.  As part of the review of the notice of intention, the
Division shall determine the required surety amount based on:

3.11.  Site-specific calculations or estimates by the
Division reflecting the cost the Division or a third party would
incur to reclaim the site;

3.12.  Site-specific calculations or estimates by the operator
reflecting the cost the Division or a third party would incur to
reclaim the site, if accurate and verifiable by the Division; or

3.13.  The average dollars per acre costs for reclamation for
similar operations, as determined by the Division, based upon
approved surety amounts for current large mining operations.

3.14.  In determining or verifying the amount of surety
under Sections 3.11 or 3.12, the Division shall use cost data
from current sureties for large mining operations, adjusted as
necessary to reflect the nature and scope of operations and
reclamation under the notice of intention.

4.  The operator shall submit a completed Reclamation
Contract (FORM MR-RC) with the required surety.  The form
and amount of the reclamation surety must be approved by the
Division.  Acceptable forms may include:

4.11.  A corporate surety bond from a surety company that
is licensed to do business in Utah, that is listed in "A.M. Best's
Key Rating Guide" at a rating of A- or better or a Financial
Performance Rating (FPR) of 8 or better, according to the "A.M.
Best's Guide".  All surety companies also will be continuously
listed in the current issue of the U.S. Department of the Treasury
Circular 570.  Operators who do not have a surety bond with a
company that meets the standards of subsection 4.11 will have
120 days from the date of Division notification after enactment
of the changes to subsection 4.11 to achieve compliance or face
enforcement action.  When the Division in the course of
examining surety bonds, notifies an operator that a surety
company guaranteeing its performance does not meet the
standards of subsection 4.11., the operator has 120 days after
notice from the Division by mail to correct the deficiency, or
face enforcement action;

4.12.  Federally-insured certificate of deposit payable to the
State of Utah, Division of Oil, Gas and Mining;

4.13.  Cash;
4.14.  An irrevocable letter of credit issued by a bank

organized to do business in the United States;
4.15.  Escrow accounts; and
4.16.  The Board may accept a written self-bonding

agreement in the case of operators showing sufficient financial
strength.

5.  Surety shall be required until such time as reclamation
is deemed complete by the Division.  The Division shall
promptly conduct an inspection when notified by the operator
that reclamation is complete.  The full release of surety shall be
evidence that the operator has reclaimed as required by the Act.

5.11.  A partial release of surety can be made by the
Division if it determines that a substantial phase or segment of
reclamation such as demolition, backfilling or regrading has
been successfully performed and the residual amount of retained
surety is determined to be adequate to insure completion of
reclamation.

R647-2-112.  Failure to Reclaim.
If the operator fails or refuses to conduct reclamation as

outlined in the complete notice of intention, and comply with
the requirements of R647-2-107, R647-2-108, or R647-2-109
the Board may, after notice and hearing, order that:

1.  Reclamation be conducted by the Division,
2.  The costs and expenses of reclamation, together with

costs of collection including attorney's fees, be recovered in a
civil action brought by the attorney general against the operator
in any appropriate court; and

3.  Any surety filed for this purpose be forfeited.  With
respect to the surety filed with the Division, the Board shall
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request the Attorney General to take the necessary legal action
to enforce and collect the amount of liability.  Where a
reclamation surety has been filed with other governmental
agencies, the Board shall notify such agency of the hearing
findings and seek forfeiture concurrence as necessary.

3.11.  The forfeited surety shall be used only for the
reclamation of land to which it relates, and any residual amount
returned.

R647-2-113.  Confidential Information.
Information provided in the notice of intention and in the

Mineral Exploration Progress Report (FORM MR-EPR) that
relates to the location, size, and nature of the mineral deposit,
shall be protected as confidential information by the Board and
the Division.  The information will not be a matter of public
record until a written release is received from the operator.

R647-2-114.  Revised Notice.
1.  Minor additions or changes in the location of

exploration operations do not require the submittal of a revised
notice of intention.  A new or revised Notice of Intention to
Conduct Exploration (FORM MR-EXP) letter must be
submitted when:

1.1.  The proposed additions or changes will occur outside
the originally designated legal subdivision; or

1.2.  For exploration operations under 5 acres the proposed
additions will cause the total unreclaimed surface disturbance to
increase by more than 1 acre or exceed 5 acres; or

1.3.  For exploration operations over 5 acres, the proposed
additions or changes will cause an increase in the area of
disturbance previously approved.

2.  In the event the Division or the operator determine at
the time a revision is submitted that the amount of the current
surety does not accurately reflect the potential cost to complete
reclamation at any particular point in time during the revised
exploration operations, the Division may undertake a
recalculation of the surety amount as provided in R647-2-111.3.
If the recalculated amount is greater than the amount of the
existing surety, the revised operations may not be implemented
until a revised surety is filed with the Division.

R647-2-115.  Reports.
On or before January 31st of each year, the operator

conducting exploration must submit a Mineral Exploration
Progress Report (FORM MR-EPR), which describes any
unusual drilling conditions, water encountered, hole plugging
measures, and reclamation activities conducted.

R647-2-116.  Practices and Procedures; Appeals.
The Administrative Procedures, as outlined in R647-5,

shall be applicable to minerals regulatory proceedings.

KEY:  minerals reclamation
May 25, 2011 40-8-1 et seq.
Notice of Continuation June 2, 2008
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R647.  Natural Resources; Oil, Gas and Mining; Non-Coal.
R647-3.  Small Mining Operations.
R647-3-101.  Filing Requirements and Review Procedures.

1.  Prior to commencement of operations, a Notice of
Intention to Commence Small Mining Operations (FORM MR-
SMO) containing all the required information must be filed with
and determined complete by the Division and the Division shall
have approved the form and amount of reclamation surety.  It is
recommended that the notice of intention be filed with the
Division at least thirty (30) days prior to the planned
commencement of operations.

2.  Within 15 days after receipt of a Notice of Intention, the
Division will review the proposal and notify the operator in
writing;

2.11.  That the notice of intention is complete and all
required information has been submitted; or,

2.12. That the notice of intention is incomplete, and
additional information as identified by the Division will be
required.

2.12.111.  The Division will review and respond to any
subsequent filings of information within 10 working days of
receipt.

3.  The Division will review and approve or disapprove:
3.11.  The form and amount of reclamation surety (R647-3-

111), and
3.12.  All variances requested from Rules R647-3-107,

108, and 109, regardless of the number of surface acres of
disturbance planned.

4.  The operator must notify the Division no later than 30
days after beginning small mining operations.

5.  A permittee's authorization under a notice of intention
to conduct small mining operations shall require the paying of
permit fees as authorized by the Utah Legislature.  The
procedures for paying the permit fees are as follows:

5.11.  The Division shall notify the operators of record
annually of the amount of permit fees authorized by the Utah
Legislature for

5.11.11.  Small Mining Operations (less than 5 disturbed
acres)

5.12.  Fees are due annually by the deadline in R647-3-117
for reports.

6.  A permittee may avoid payment of the fee by complying
with the following requirements:

6.11.  A permittee will notify the Division of a desire to
close out a notice of intention by checking the appropriate box
of the permit fees billing form.

6.12.  The permittee will then arrange with the Division for
an onsite inspection of the site to assure that all required
reclamation has been performed.  If an inspection reveals that an
area is not yet suitably reclaimed, then a new billing notice will
be issued and the permittee will be given 30 days from the date
of the onsite inspection to pay the fee.

R647-3-102.  Duration of the Notice of Intention.
The notice of intention, including any subsequent

amendments or revisions, shall remain in effect for the life of the
small mining operation.  However, the notice of intention may
be withdrawn, after notice and opportunity for Board hearing, in
the event of failure by the operator to pay permit fees required
by R647-3-101 or to maintain and update adequate reclamation
surety as required in R647-3-111.

R647-3-103.  Notice of Intention to Commence Small Mining
Operations.

The notice of intention shall address the requirements of
the following rules:

TABLE

     RULE #        SUBJECT

     R647-3-104    Operator(s), Surface and Mineral Owner(s)
     R647-3-105    Map
     R647-3-106    Operation Plan
     R647-3-107    Operation Practices
     R647-3-109    Reclamation Practices
     R647-3-110    Variance

R647-3-104.  Operator(s), Surface and Mineral Owner(s).
The notice of intention shall include the following general

information:
1.  The name, permanent mailing address, and telephone

number of the operator responsible for the small mining
operation and reclamation of the site.

2.  The name, and permanent mailing address of the surface
landowner(s) and mineral owner(s) of all land to be affected by
the mining operation.

3.  The federal mining claim number(s), lease number(s) or
permit number(s) of all mining claims, federal or state leases or
permits included in the land affected.

4.  A statement that the operator will conduct reclamation
as required by these rules.

R647-3-105.  Project Location and Map.
The notice of intention shall include a location map and an

operations map.  Each map shall be plotted at a scale to
accurately identify locational landmarks and operations details.

1.  The general location map shall be the scale of a USGS
7.5 minute series map or equivalent (1" = 2000') and identify
new or existing access roads.

2.  The operations map (1" = 200' or other scale as
determined necessary by the Division) shall identify:

2.11.  The area to be disturbed;
2.12.  The location of any existing or proposed operations

including access roads, drill holes, trenches, pits, shafts, cuts, or
other planned small mining activities; and

2.13.  Any adjacent previous disturbance for which the
operator is not responsible.

R647-3-106.  Operation Plan.
The operator shall provide a brief narrative description of

the proposed mining operation as part of the notice of intention.
The description should include the following information:

1.  A statement giving general details of the type or method
of mining operations proposed, and the type of minerals to be
mined;

2.  Estimated width and length of any new roads to be
constructed;

3.  An estimate of the total number of surface acres to be
disturbed by the mining operation.

4.  The amount of material (including mineral deposit,
topsoil, subsoil, overburden, waste rock, or core hole material)
to be extracted, moved, or proposed to be moved, relating to the
mining operation.

R647-3-107.  Operation Practices.
During operations, the operator shall conform to the

following practices unless the Division grants a variance in
writing:

1.  Public Safety and Welfare - The operator shall minimize
hazards to the public safety and welfare during operations.
Methods to minimize hazards shall include but not be limited to:

1.11.  The closing or guarding of shafts and tunnels to
prevent unauthorized or accidental entry in accordance with
MSHA regulations;

1.12.  The disposal of trash, scrap metal and wood, and
extraneous debris;

1.13.  The plugging or capping of drill, core, or other
exploratory holes as set forth in Rule R647-3-108.;

1.14.  The posting of appropriate warning signs in
locations where public access to operations is readily available;

1.15.  The construction of berms, fences and/or barriers
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above highwalls or other excavations when required by the
Division.

2.  Drainages - If natural channels are to be affected by the
mining operation, then the operator shall take appropriate
measures to avoid or minimize environmental damage.

3.  Erosion Control - Operations shall be conducted in a
manner such that sediment from disturbed areas is adequately
controlled.  The degree of erosion control shall be appropriate
for the site-specific and regional conditions of topography, soil,
drainage, water quality or other characteristics.

4.  Deleterious Materials - All deleterious or potentially
deleterious material shall be safely removed from the site or left
in an isolated or neutralized condition such that adverse
environmental effects are eliminated or controlled.

5.  Soils - Suitable soil material shall be removed and
stored in a stable condition where practical so as to be available
for reclamation.

6.  Concurrent Reclamation - During operations, disturbed
areas shall be reclaimed when no longer needed, except to the
extent necessary to preserve evidence of mineralization for proof
of discovery.  Areas which have been disturbed but are not
routinely or currently utilized shall be kept in a safe,
environmentally stable condition.

R647-3-108.  Hole Plugging Requirements.
Drill holes shall be properly plugged as soon as practical

and shall not be left unplugged for more than 30 days without
approval of the Division.  The procedures outlined below are
required for the surface and subsurface plugging of drill holes.
The Division may approve an alternate plan, if the operator can
prove to the satisfaction of the Division that another method will
provide adequate protection to the groundwater resources and
long term stability of the land.  Dry holes and nonartesian holes
which do not produce significant amounts of water may be
temporarily plugged with a surface cap to permit the operator to
re-enter the hole for the duration of the operations.

1.  Surface plugging of drill holes shall be accomplished
by:

1.11.  Setting a nonmetallic permaplug at a minimum of
five (5) feet below the surface, or returning the cuttings to the
hole and tamping the returned cuttings to within five (5) feet of
ground level.  The hole above the permaplug or tamped cuttings
will be filled with a cement plug.  If cemented casing is to be left
in place, a concrete surface plug is not required provided that a
permanent cap is secured on top of the casing.

1.12.  If the area is tilled farmland, a five (5) foot cement
plug must be placed above a permaplug or tamped cuttings so
that the top of the cement plug is a minimum of three (3) feet
below the ground surface.  The hole above the cement plug is to
be filled with soil.  If cemented casing is to be left in place, a
concrete surface plug is not required provided that a permanent
cap is secured on top of the casing.  The top of the casing and
cap must be a minimum of three (3) feet below the ground
surface.

2.  Drill holes that encounter water, oil, gas or other
potential migratory substances and are 2-1/2 inches or greater in
surface diameter shall be plugged in the subsurface to prevent
the migration of fluid from one strata to another. If water is
encountered, plugging shall be accomplished as outlined below:

2.11.  If artesian flow (i.e., water flowing to the surface
from the hole) is encountered during or upon cessation of
drilling, a cement plug shall be placed to prevent water from
flowing between geologic formations and at the surface.  The
cement mix should consist of API Class A or H cement with
additives as needed.  It should weigh at least 13.5 lbs./gal., and
be placed under the supervision of a person qualified in proper
drill hole cementing of artesian flow.  Artesian bore holes must
be plugged in the described manner, prior to removal of the
drilling equipment from the well site.  If the surface owner of

the land affected desires to convert an artesian drill hole to a
water well, he must notify the Division in writing that he accepts
responsibility for the ultimate plugging of the drill hole.

2.12.  Holes that encounter significant amounts of
nonartesian water shall be plugged by:

2.12.111.  Placing a 50 foot cement plug immediately
above and below the aquifer(s); or

2.12.112.  Filling from the bottom up (through the drill
stem) with a high grade bentonite/water slurry mixture.  The
slurry shall have a Marsh funnel viscosity of at least 50 seconds
per quart prior to the adding of any cuttings.

R647-3-109.  Reclamation Practices.
During reclamation, the operator shall conform to the

following practices unless the Division grants a variance in
writing:

1.  Public Safety and Welfare - The operator shall minimize
hazards to the public safety and welfare following completion
of operations.  Methods to minimize hazards shall include but
not be limited to:

1.11.  The permanent sealing of shafts and tunnels;
1.12.  The disposal of trash, scrap metal and wood,

buildings, extraneous debris, and other materials incident to
mining;

1.13.  The plugging of drill, core, or other exploratory
holes as set forth in Rule R647-3-108;

1.14.  The posting of appropriate warning signs in
locations where public access to operations is readily available;

1.15.  The construction of berms, fences and/or barriers
above highwalls or other excavations when required by the
Division.

2.  Drainages - If natural channels have been affected by
mining operations, then reclamation must be performed such
that the channels will be left in a stable condition with respect
to actual and reasonably expected water flow so as to avoid or
minimize future damage to the hydrologic system.

3.  Erosion Control - Reclamation shall be conducted in a
manner such that sediment from disturbed areas is adequately
controlled.  The degree of erosion control shall be appropriate
for the site-specific and regional conditions of topography, soil,
drainage, water quality or other characteristics.

4.  Deleterious Materials - All deleterious or potentially
deleterious material shall be safely removed from the site or left
in an isolated or neutralized condition such that adverse
environmental effects are eliminated or controlled.

5.  Land Use - The operator shall leave the on-site area in
a condition which is capable of supporting the postmining land
use.

6.  Slopes - Waste piles, spoil piles and fills shall be
regraded to a stable configuration and shall be sloped to
minimize safety hazards and erosion while providing for
successful revegetation.

7.  Highwalls - In surface mining and in open cuts for pads
or roadways, highwalls shall be reclaimed and stabilized by
backfilling against them or by cutting the wall back to achieve
a slope angle of 45 degrees or less.

8.  Roads and Pads - On-site roads and pads shall be
reclaimed when they are no longer needed for operations.  When
a road or pad is to be turned over to the property owner or
managing agency for continuing use, the operator shall turn over
the property with adequate surface drainage structures and in a
condition suitable for continued use.

9.  Dams and Impoundments - Water impounding
structures shall be reclaimed so as to be self-draining and
mechanically stable unless shown to have sound hydrologic
design and to be beneficial to the postmining land use.

10.  Trenches and Pits - Trenches and small pits shall be
reclaimed.

11.  Structures and Equipment - Structures, rail lines,
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utility connections, equipment, and debris shall be buried or
removed.

12.  Topsoil Redistribution - After final grading, soil
materials shall be redistributed on a stable surface, so as to
minimize erosion, prevent undue compaction and promote
revegetation.

13.  Revegetation - The species seeded shall include
adaptable perennial species that will grow on the site, provide
basic soil and watershed protection, and support the postmining
land use.

Revegetation shall be considered accomplished when:
13.11.  The revegetation has achieved 70 percent of the

premining vegetative ground cover.  If the premining vegetative
ground cover of the disturbed area is unknown, then the ground
cover of an adjacent undisturbed area that is representative of
the premining conditions will be used as a standard.  Also, the
vegetation has survived three growing seasons following the last
seeding, fertilization or irrigation, unless such practices are to
continue as part of the postmining land use; or

13.12.  The Division determines that the revegetation work
has been satisfactorily completed within practical limits.

14.  Where reseeding has occurred and the vegetation has
survived one growing season, the reseeded area shall not be
included for purposes of determining whether a mining
operation is a small mining operation.

R647-3-110.  Variance.
1.  The operator may request a variance from Rule R647-3-

107, 108, or 109 by submitting the following information which
shall be considered by the Division on a site-specific basis:

1.11.  The rule(s) as to where a variance is requested;
1.12.  The variance requested and a description of the area

that would be affected by the variance;
1.13.  Justification for the variance;
1.14.  Alternate methods or measures to be utilized.
2.  A variance shall be granted if the alternative method or

measure proposed will be consistent with the Act.
3.  Any variance must be specifically approved by the

Division in writing.

R647-3-111.  Surety.
1.  After receiving notification that the notice of intention

is complete, but prior to commencement of operations, the
operator must post a reclamation surety with the Division.

1.11.  Failure to furnish and maintain reclamation surety
may, after notice and opportunity for Board hearing, result in a
withdrawal of the notice of intention as provided for in Section
40-8-16.

2.  The Division will not require a separate surety where a
reclamation surety in a form and amount acceptable to the
Division is held by other governmental entities, provided that
the cost estimate is accurate and the Division is named as co-
beneficiary.  Cooperative Agreements may be developed and
entered into according to Section 40-8-22.

3.  As part of the review of the notice of intention, the
Division shall determine the required surety amount based on:

3.11.  Site-specific calculations or estimates by the
Division reflecting the cost the Division or a third party would
incur to reclaim the site;

3.12.  Site-specific calculations or estimates by the operator
reflecting the cost the Division or a third party would incur to
reclaim the site, if accurate and verifiable by the Division; or

3.13.  The average dollars per acre costs for reclamation of
similar operations, as determined by the Division, based upon
approved surety amounts for current large mining operations.

3.14.  In determining or verifying the amount of surety
under Section 3.11 or 3.12, the Division shall use cost data from
current sureties for large mining operations, adjusted as
necessary to reflect the nature and scope of operations and

reclamation under the notice of intention.
4.  The operator shall submit a completed Reclamation

Contract (FORM MR-RC) with the required surety.  The form
and amount of the surety must be approved by the Division,
except as provided in subpart 4.16.  Acceptable forms may
include:

4.11.  A corporate surety bond from a surety company that
is licensed to do business in Utah, that is listed in "A.M. Best's
Key Rating Guide" at a rating of A- or better or a Financial
Performance Rating (FPR) of 8 or better, according to the "A.M.
Best's Guide".  All surety companies also will be continuously
listed in the current issue of the U.S. Department of the Treasury
Circular 570.  Operators who do not have a surety bond with a
company that meets the standards of subsection 4.11 will have
120 days from the date of Division notification after enactment
of the changes to subsection 4.11 to achieve compliance or face
enforcement action.  When the Division in the course of
examining surety bonds, notifies an operator that a surety
company guaranteeing its performance does not meet the
standards of subsection 4.11, the operator has 120 days after
notice from the Division by mail to correct the deficiency, or
face enforcement action;

4.12.  Federally-insured certificate of deposit payable to the
State of Utah, Division of Oil, Gas and Mining;

4.13.  Cash;
4.14.  An irrevocable letter of credit issued by a bank

organized to do business in the United States;
4.15.  Escrow accounts; and
4.16.  The Board may approve a written self-bonding

agreement in the case of operators showing sufficient financial
strength.

5.  Surety shall be required until such time as the Division
deems reclamation complete.  The Division will promptly
conduct an inspection when notified by the operator that
reclamation is complete.  The full release of surety shall be
evidence that the operator has reclaimed as required by the Act.

5.11.  A partial release of surety can be made by the
Division if it determines that a substantial phase or segment of
reclamation such as demolition, backfilling, regrading, or
vegetation establishment has been successfully performed and
the residual amount of retained surety is determined adequate to
insure completion.

6.  The amount of reclamation surety may be adjusted:
6.11.  As required by a revision in the Notice of Intention

under R647-3-115;
6.12.  As a result of a periodic review by the Division

conducted no more frequently than at 3 year intervals unless
agreed to by the operator, which shall take into account
inflation/deflation based upon an acceptable Costs Index; or

6.13.  At the request of the operator.
7.  Notwithstanding any other provision of these rules, for

operations where the surety is in the form of a Board-approved
agreement under Section 40-8-14(3), the Board shall retain the
sole authority over the release, partial release, revision or
adjustment of the surety amount, if any, which shall be in
accordance with the agreement and the Act.

R647-3-112.  Failure to Reclaim.
If the operator of a small mining operation fails or refuses

to conduct reclamation as required by the complete notice of
intention, and fails or refuses to comply with R647-3-107,
R647-3-108, or R647-3-109, the Board may, after notice and
hearing, order that:

1.  Reclamation be conducted by the Division; and
2.  The costs and expenses of reclamation, together with

costs of collection including attorney's fees, be recovered in a
civil action brought by the attorney general against the operator
in any appropriate court; and

3.  Any surety filed for this purpose be forfeited.  With
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respect to the surety filed with the Division, the Board shall
request the Attorney General to take the necessary legal action
to enforce and collect the amount of liability.  Where
reclamation surety has been filed with another governmental
agency, the Board shall notify such agency of the hearing
findings, and seek forfeiture concurrence as necessary.

3.11.  The forfeited surety shall be used only for the
reclamation of the land to which is relates, and any residual
amount returned.

R647-3-113.  Suspension or Termination of Operations.
1.  All mine operations are required to be maintained in a

safe, clean, and environmentally stable condition.  Active and
inactive operations must continue to submit annual reports
unless waived in writing by the Division.

2.  The operator need not notify the Division of the
temporary suspension of small mining operations.

3.  In the case of a termination or a suspension of mining
operations that has exceeded, or is expected to exceed two (2)
years, the operator shall, upon request, furnish the Division with
such data as it may require to evaluate the status of the small
mining operation, the status of compliance with these rules, and
the probable future status of the land affected.  Upon review of
such data, the Division will take such action as may be
appropriate.  The Division may grant an extended suspension
period if warranted.

4.  The operator shall give the Division prompt written
notice of a termination or suspension of small mining operations
expected to exceed five (5) years.  Upon receipt of notification
the Division shall, within 30 days, make an inspection of the
property.

5.  Small mining operations that have been approved for an
extended suspension period will be reevaluated on a regular
basis.  Additional interim reclamation or stabilization measures
may be required in order for a small mining operation to remain
in a continued state of suspension.  Reclamation of a small
mining operation may be required after five (5) years of
continued suspension.  The Division will require complete
reclamation of the mine site when the suspension period exceeds
10 years, unless the operator appeals to the Board prior to the
expiration of the 10-year period and shows good cause for a
longer suspension period.

R647-3-114.  Mine Enlargement.
Before enlarging a small mining operation beyond five (5)

acres of surface disturbance, the operator must file a Notice of
Intention to Commence Large Mining Operations (FORM MR-
LMO) and receive Division approval.

R647-3-115.  Revisions.
1.  Small mining operators are required to submit a revision

to the complete notice of intention when a significant change(s)
in the small mining operation occurs.  A revision can be made
by submitting a revised FORM MR-SMO (or similar form) and
indicating the portion(s) of the operation which is being revised.

2.  Division approval of a revision of small mining
operations is not required but the operational change may not be
implemented until the Division determines that the revised NOI
is complete.

3.  In the event the Division or the operator determine at
the time a revision is submitted that the amount of the current
surety does not accurately reflect the potential cost to complete
reclamation at any point in time during the revised small mining
operations, the Division may undertake a recalculation of the
surety amount as provided in R647-3-111.3.  If the recalculated
amount is greater than the amount of the existing surety, the
revised operations may not be implemented until a revised
surety is approved by the Division.

R647-3-116.  Transfer of a Notice of Intention.
If an operator wishes to transfer a small mining operation

to another party, an application form entitled, Transfer of Notice
of Intention - Small Mining Operations (FORM MR-TRS) must
be completed and filed with the Division.  The new mine
operator must post adequate reclamation surety and assume full
responsibility for all disturbances of the permitted operation.
The form and amount of surety must be approved by the
Division for the transfer to be complete.

R647-3-117.  Reports.
1.  On or before January 31 of each year, unless waived in

writing by the Division, each operator conducting small mining
operations must file an operations and progress report (FORM
MR-AR) describing its operations during the preceding calendar
year, including:

1.11.  The location of the operation and the number and
date of the applicable Notice of Intention;

1.12.  The gross amounts of ore and waste materials moved
during the year, as well as the disposition of such materials;

1.13.  New surface disturbances created during the year;
1.14.  The reclamation work performed during the year.
2.  The operator shall keep and maintain timely records

relating to his performance under the Act and still make these
records available to the Division upon request.

R647-3-118.  Practices and Procedures; Appeals.
The Administrative Procedures, as outlined in the R647-5

Rules, shall be applicable to minerals regulatory proceedings.

R647-3-119.  Confidential Information.
Information provided in the notice of intention relating to

the location, size, and nature of the mineral deposit, and marked
confidential by the operator, shall be protected as confidential
information by the Board and the Division.  The information
will not be a matter of public record until a written release is
received from the operator, or until the notice of intention is
terminated.

KEY:  minerals reclamation
May 25, 2011 40-8-1 et seq.
Notice of Continuation June 2, 2008
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R647.  Natural Resources; Oil, Gas and Mining; Non-Coal.
R647-4.  Large Mining Operations.
R647-4-101.  Filing Requirements and Review Procedures.

Prior to commencement of operations, a Notice of Intention
to Commence Large Mining Operations (FORM MR-LMO)
containing all the required information must be filed with and
approved by the Division and the Division shall have approved
the form and amount of reclamation surety.

1.  Within 30 days after receipt of a Notice of Intention, or
within 30 days after receipt of any subsequent submittal, the
Division will complete its review and notify the operator in
writing:

1.11.  That the notice of intention is complete; or
1.12.  That the notice of intention is incomplete, and that

additional information as identified by the Division will be
required.

2.  Within 30 days after receipt of the notice of intention or
within 30 days following the last action of the operator or
Division on the notice of intention, the Division shall reach a
tentative decision with respect to the approval or denial of the
notice of intention.

Notice of the tentative decision will then be published in
accordance with Rule R647-4-116.

3.  Division approval of the notice of intention and
execution of the Reclamation Contract (FORM MR-RC) by the
operator shall bind the Division and the operator in accordance
with the Act and implementing regulations; and, shall enable the
operator to conduct mining and reclamation activities in
accordance therewith.

4.  The operator must notify the Division within 30 days of
beginning mining operations.

5.  A permittee's retention of an approved notice of
intention shall require the paying of permit fees as authorized by
the Utah Legislature.  The procedures for paying the permit fees
are as follows:

5.11.  The Division shall notify the operators of record
annually of the amount of permit fees authorized by the Utah
Legislature for the following notices of intention.

5.11.11.  Large Mining Operations (less than 50 acres)
(fees calculated on the disturbed acreage permitted/bonded).

5.11.12.  Large Mining Operations (greater than 50 acres)
(fees calculated on the disturbed acreage permitted/bonded).

5.12.  Fees are due annually by the deadline in R647-4-121
for reports.

5.13.  A permittee may avoid payment of the fee by
complying with the following requirements:

5.13.11.  A permittee will notify the Division of a desire to
close out a notice of intention by checking the appropriate box
of the permit fees billing form.

5.13.12.  The permittee will then arrange with the Division
for an onsite inspection of the site to assure that all required
reclamation has been performed.  If an inspection reveals that an
area is not yet suitably reclaimed, then a new billing notice will
be issued and the permittee will be given 30 days from the date
of the onsite inspection to pay the fee.

R647-4-102.  Duration of the Notice of Intention.
The approved notice of intention, including any

subsequently approved amendments or revisions, shall remain
in effect for the life of the mine.  However, the Division may
review the permit and require updated information and
modifications when warranted.  Additionally, failure by the
operator to pay permit fees required by R647-4-101(5) or
maintain and update reclamation surety as required may, after
notice and opportunity for Board hearing result in a withdrawal
of the approved notice of intention.

R647-4-103.  Notice of Intention to Commence Large Mining
Operations.

The notice of intention shall address the requirements of
the following rules:

TABLE

     RULE #        SUBJECT

     R647-4-104    Operator(s), Surface and Mineral Owner(s)
     R647-4-105    Maps, Drawings and Photographs
     R647-4-106    Operation Plan
     R647-4-108    Hole Plugging Requirements
     R647-4-109    Impact Assessment
     R647-4-110    Reclamation Plan
     R647-4-112    Variance

R647-4-104.  Operator(s), Surface and Mineral Owner(s).
1.  The name, permanent mailing address, and telephone

number of the operator responsible for the mining operations
and reclamation of the site.

2.  The name, permanent mailing address, and telephone
number of the surface landowner(s) and mineral owner(s) of all
land to be affected by the operations.

3.  The federal mining claim number(s), lease number(s),
or permit number(s) of any mining claims, or federal or state
leases or permits included in the lands affected.

R647-4-105.  Maps, Drawings and Photographs.
1.  A topographic base map must be submitted with the

notice of intention.  The scale should be approximately 1 inch
= 2,000 feet, preferably a USGS 7.5 minute series or equivalent
topographic map where available.  The following information
shall be included on the map:

1.11.  Property boundaries of surface ownership of all
lands which are to be affected by the mining operations;

1.12.  Perennial streams, springs and other bodies of water,
roads, buildings, landing strips, electrical transmission lines,
water wells, oil and gas pipelines, existing wells, boreholes, or
other existing surface or subsurface facilities within 500 feet of
the proposed mining operations;

1.13.  Proposed route of access to the mining operations
from nearest publicly maintained highway. The map scale will
be appropriate to show access.

1.14.  Known areas which have been previously impacted
by mining or exploration activities within the proposed
disturbed area.

2. A surface facilities map shall be provided at a scale of
approximately 1" = 200' or other scale as determined necessary
by the Division.  The following information shall be included on
the surface facilities map:

2.11.  Proposed surface facilities, including but not limited
to buildings, stationary mining/processing equipment, roads,
utilities, power lines, proposed drainage control structures, and,
the location of topsoil storage areas, tailings or processed waste
facilities, disposal areas for overburden, solid and liquid wastes
and wastewater discharge treatment and containment facilities;

2.12.  A border clearly outlining the acreage proposed to be
disturbed by mining operations.

3.  The following maps, drawings or cross sections may be
required by the Division:

3.11.  Regraded Slopes to be left at steeper than 2h:1v;
3.12.  Plans, profiles and cross sections of roads, pads or

other earthen structures to be left as part of the postmining land
use;

3.13.  Water impounding structures with embankments
greater than 20 feet in height from the upstream toe of the
embankment or greater than 20 acre feet in storage capacity;

3.14.  Maps identifying surface areas which will be
disturbed by the operator but will not be reclaimed, such as
solid rock slopes, cuts, roads, or sites of buildings or surface
facilities to be left as part of the postmining land use;

3.15.  Sediment ponds, diversion channels, culvert size and
locations, and other hydrologic designs and features to be
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incorporated into the mining and reclamation plan;
3.16.  Baseline information maps and drawings including

soils, vegetation, watershed(s), geologic formations and
structure, contour and other such maps which may be required
for determination of existing conditions, operations, reclamation
and postmining land use;

3.17.  A reclamation activities and treatment map to
identify the location and the extent of the reclamation work to
be accomplished by the operator upon cessation of mining
operations.  This drawing shall be utilized to determine adequate
bonding and reclamation practices for the site;

3.18.  Other maps, plans, or cross sections as may
reasonably be required by the Division.

4.  The operator may submit photographs (prints) of the site
sufficient to show existing vegetation and surface conditions.
These photographs should show the general appearance and
condition of the land to be affected and should be clearly
marked as to the location, orientation and the date that the
pictures were taken.

5.  Copies of the underground and surface mine
development maps.

R647-4-106.  Operation Plan.
The operator shall provide a narrative description

referencing maps or drawings as necessary, of the proposed
operations including:

1.  Type of mineral(s) to be mined;
2.  Type of operations to be conducted, including the

mining/processing methods to be used on-site, and the
identification of any deleterious or acid forming materials
present or to be left on the site as a result of mining or mineral
processing;

3.  Estimated acreages proposed to be disturbed and/or
reclaimed annually or sequentially;

4.  A description of the nature of the materials to be mined
or processed including waste/overburden materials and the
estimated annual tonnages of ore and waste materials to be
mined;

5.  A description of existing soil types, including the
location and extent of topsoil or suitable plant growth material.
If no suitable soil material exists, an explanation of the
conditions shall be given;

6.  A description of the plan for protecting and redepositing
existing soils;

7.  A description of existing vegetative communities and
cover levels, sufficient to establish revegetation success
standards in accordance with Rule R647-4-111;

8.  Depth to groundwater, extent of overburden material
and geologic setting;

9.  Proposed location and size of ore and waste stockpiles,
tailings facilities and water storage/treatment ponds.

10.  Information regarding the amount of material
(including mineral deposit, topsoil, subsoil, overburden, waste
rock, or core hole material) extracted, moved or proposed to be
moved.

R647-4-107.  Operation Practices.
During operations, the operator shall conform to the

following practices unless the Division grants a variance in
writing:

1.  Public Safety and Welfare - The operator shall minimize
hazards to the public safety and welfare during operations.
Methods to minimize hazards shall include but not be limited to:

1.11.  The closing or guarding of shafts and tunnels to
prevent unauthorized or accidental entry in accordance with
MSHA regulations;

1.12.  The disposal of trash, scrap metal and wood, and
extraneous debris;

1.13.  The plugging or capping of drill, core, or other

exploratory holes as set forth in Rule R647-4-108;
1.14.  The posting of appropriate warning signs in

locations where public access to operations is readily available;
1.15.  The construction of berms, fences and/or barriers

above highwalls or other excavations when required by the
Division.

2.  Drainages - If natural channels are to be affected by the
mining operation, then the operator shall take appropriate
measures to avoid or minimize environmental damage.

3.  Erosion Control - Operations shall be conducted in a
manner such that sediment from disturbed areas is adequately
controlled.  The degree of erosion control shall be appropriate
for the site-specific and regional conditions of topography, soil,
drainage, water quality or other characteristics.

4.  Deleterious Materials - All deleterious or potentially
deleterious material shall be safely removed from the site or
kept in an isolated condition such that adverse environmental
effects are eliminated or controlled.

5.  Soils - Suitable soil material shall be removed and
stored in a stable condition where practical so as to be available
for reclamation.

6.  Concurrent Reclamation - During operations, disturbed
areas shall be reclaimed when no longer needed, except to the
extent necessary to preserve evidence of mineralization for
proof of discovery.  Areas which have been disturbed but are
not routinely or currently utilized shall be kept in a safe,
environmentally stable condition.

R647-4-108.  Hole Plugging Requirements.
Drill holes shall be properly plugged as soon as practical

and shall not be left unplugged for more than 30 days without
approval of the Division.  The procedures outlined below are
required for the surface and subsurface plugging of drill holes.
The Division may approve an alternate plan, if the operator can
prove to the satisfaction of the Division that another method
will provide adequate protection to the groundwater resources
and long term stability of the land.  Dry holes and nonartesian
holes which do not produce significant amounts of water may be
temporarily plugged with a surface cap to permit the operator to
re-enter the hole for the duration of operations.

1.  Surface plugging of drill holes shall be accomplished
by:

1.11.  Setting a nonmetallic permaplug at a minimum of
five (5) feet below the surface, or returning the cuttings to the
hole and tamping the returned cuttings to within five (5) feet of
ground level.  The hole above the permaplug or tamped cuttings
will be filled with a cement plug.  If cemented casing is to be
left in place, a concrete surface plug is not required provided
that a permanent cap is secured on top of the casing.

1.12.  If the area is tilled farmland, a five (5) foot cement
plug must be placed above a permaplug or tamped cuttings so
that the top of the cement plug is a minimum of three (3) feet
below the ground surface.  The hole above the cement plug is to
be filled with soil.  If cemented casing is to be left in place, a
concrete surface plug is not required provided that a permanent
cap is secured on top of the casing.  The top of the casing and
cap must be a minimum of three (3) feet below the ground
surface.

2.  Drill holes that encounter water, oil, gas or other
potential migratory substances and are 2-1/2 inches or greater in
surface diameter shall be plugged in the subsurface to prevent
the migration of fluid from one strata to another. If water is
encountered, plugging shall be accomplished as outlined below:

2.11.  If artesian flow (i.e., water flowing to the surface
from the hole) is encountered during or upon cessation of
drilling, a cement plug shall be placed to prevent water from
flowing between geologic formations and at the surface.  The
cement mix should consist of API Class A or H cement with
additives as needed.  It should weigh at least 13.5 lbs./gal., and
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be placed under the supervision of a person qualified in proper
drill hole cementing of artesian flow.  Artesian bore holes must
be plugged in the described manner, prior to removal of the
drilling equipment from the well site.  If the surface owner of
the land affected desires to convert an artesian drill hole to a
water well, he must notify the Division in writing that he accepts
responsibility for the ultimate plugging of the drill hole.

2.12.  Holes that encounter significant amounts of
nonartesian water shall be plugged by:

2.12.111  Placing a 50 foot cement plug immediately above
and below the aquifer(s); or

2.12.112  Filling from the bottom up (through the drill
stem) with a high grade bentonite/water slurry mixture.  The
slurry shall have a Marsh funnel viscosity of at least 50 seconds
per quart prior to the adding of any cuttings.

R647-4-109.  Impact Assessment.
The operator shall provide a general narrative description

identifying potential surface and/or subsurface impacts.  This
description will include, at a minimum:

1.  Projected impacts to surface and groundwater systems;
2.  Potential impacts to state and federal threatened and

endangered species or their critical habitats;
3.  Projected impacts of the mining operation on existing

soil resources;
4.  Projected impacts of mining operations on slope

stability, erosion control, air quality, and public health and
safety;

5.  Actions which are proposed to mitigate any of the above
referenced impacts.

R647-4-110.  Reclamation Plan.
Each notice of intention shall include a reclamation plan,

including maps or drawings as necessary, consisting of a
narrative description of the proposed reclamation including, but
not limited to:

1.  A statement of the current land use and the proposed
postmining land use for the disturbed area;

2.  A description of the manner and the extent to which
roads, highwalls, slopes, impoundments, drainages, pits and
ponds, piles, shafts and adits, drill holes, and similar structures
will be reclaimed;

3.  A detailed description of any surface facilities to be left
as part of the postmining land use, including but not limited to
buildings, utilities, roads, pads, ponds, pits and surface
equipment;

4.  A description of the treatment, location and disposition
of any deleterious or acid-forming materials generated and left
on-site, including a map showing the location of such materials
upon the completion of reclamation;

5.  A planting program as best calculated to revegetate the
disturbed area.

5.11.  Plans shall include, at a minimum, grading and/or
stabilization procedures, topsoil replacement, seed bed
preparation, seed mixture(s) and rate(s), and timing of seeding
(fall seeding is preferred timing);

5.12.  Where there is no original protective cover, an
alternate practical procedure must be proposed to minimize or
control erosion or siltation.

6.  A statement that the operator will conduct reclamation
as required by these rules.

R647-4-111.  Reclamation Practices.
During reclamation, the operator shall conform to the

following practices unless the Division grants a variance in
writing:

1.  Public Safety and Welfare - The operator shall minimize
hazards to the public safety and welfare following completion of
operations.  Methods to minimize hazards shall include but not

be limited to:
1.11.  The permanent sealing of shafts and tunnels;
1.12.  The disposal of trash, scrap metal and wood,

buildings, extraneous debris, and other materials incident to
mining;

1.13.  The plugging of drill, core, or other exploratory
holes as set forth in Rule R647-4-108;

1.14.  The posting of appropriate warning signs in
locations where public access to operations is readily available;

1.15.  The construction of berms, fences and/or barriers
above highwalls or other excavations when required by the
Division.

2.  Drainages - If natural channels have been affected by
mining operations, then reclamation must be performed such
that the channels will be left in a stable condition with respect
to actual and reasonably expected water flow so as to avoid or
minimize future damage to the hydrologic system.

3.  Erosion Control - Reclamation shall be conducted in a
manner such that sediment from disturbed areas is adequately
controlled.  The degree of erosion control shall be appropriate
for the site-specific and regional conditions of topography, soil,
drainage, water quality or other characteristics.

4.  Deleterious Materials - All deleterious or potentially
deleterious material shall be safely removed from the site or left
in an isolated or neutralized condition such that adverse
environmental effects are eliminated or controlled.

5.  Land Use - The operator shall leave the on-site area in
a condition which is capable of supporting the postmining land
use.

6.  Slopes - Waste piles, spoil piles and fills shall be
regraded to a stable configuration and shall be sloped to
minimize safety hazards and erosion while providing for
successful revegetation.

7.  Highwalls - In surface mining and in open cuts for pads
or roadways, highwalls shall be reclaimed and stabilized by
backfilling against them or by cutting the wall back to achieve
a slope angle of 45 degrees or less.

8.  Roads and Pads - On-site roads and pads shall be
reclaimed when they are no longer needed for operations.  When
a road or pad is to be turned over to the property owner or
managing agency for continuing use, the operator shall turn over
the property with adequate surface drainage structures and in a
condition suitable for continued use.

9.  Dams and Impoundments - Water impounding
structures shall be reclaimed so as to be self-draining and
mechanically stable unless shown to have sound hydrologic
design and to be beneficial to the postmining land use.

10.  Trenches and Pits - Trenches and small pits shall be
reclaimed.

11.  Structures and Equipment - Structures, rail lines,
utility connections, equipment, and debris shall be buried or
removed.

12.  Topsoil Redistribution - After final grading, soil
materials shall be redistributed on a stable surface, so as to
minimize erosion, prevent undue compaction and promote
revegetation.

13.  Revegetation - The species seeded shall include
adaptable perennial species that will grow on the site, provide
basic soil and watershed protection, and support the postmining
land use.

Revegetation shall be considered accomplished when:
13.11.  The revegetation has achieved 70 percent of the

premining vegetative ground cover.  If the premining vegetative
ground cover is unknown, the ground cover of an adjacent
undisturbed area that is representative of the premining ground
cover will be used as a standard.  Also, the vegetation has
survived three growing seasons following the last seeding,
fertilization or irrigation, unless such practices are to continue
as part of the postmining land use; or
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13.12.  The Division determines that the revegetation work
has been satisfactorily completed within practical limits.

R647-4-112.  Variance.
1.  The operator may request a variance from Rule R647-4-

107, 108, or 111, by submitting the following information which
will be considered by the Division on a site-specific basis:

1.11.  The rule(s) as to which a variance is requested;
1.12.  The variance requested and a description of the area

that would be affected by the variance;
1.13.  Justification for the variance;
1.14.  Alternate methods or measures to be utilized.
2.  A variance shall be granted if the alternative method or

measure proposed will be consistent with the Act.
3.  Any variance must be specifically approved by the

Division in writing.

R647-4-113.  Surety.
1.  After receiving notification that the notice of intention

has been approved, but prior to commencement of operations,
the operator shall provide the reclamation surety to the Division.
Failure to furnish and maintain reclamation surety may, after
notice and opportunity for Board hearing, result in a withdrawal
of the approved notice of intention as provided for in Section
40-8-16.

2.  The Division will not require a separate surety when a
reclamation surety in a form and amount acceptable to the
Division is held by other governmental entities, provided that
the cost estimate is accurate and the Division is named as co-
beneficiary.  Cooperative Agreements will be developed and
entered into according to Section 40-8-22.

3.  As part of the review of the notice of intention, the
Division shall determine the final amount of surety required to
reclaim the mine site.  The surety amount will be based upon (a)
the technical details of the approved mining and reclamation
plan, (b) the proposed post mining land use, and (c) projected
third party engineering and administrative costs to cover
Division expenses incurred under a bond forfeiture
circumstance.  An operator's surety estimate will be accepted if
it is accurate and verifiable.  The Division may accept surety
estimates based upon the Minerals Reclamation Program's
average dollars per acre reclamation costs, if comparable to site
specific cost estimates for similar operations.

4.  The operator shall submit a completed Reclamation
Contract (FORM MR-RC) with the required surety.  The form
and amount of the surety must be approved by the Division,
except as provided in subpart 4.16.  Acceptable forms may
include:

4.11.  A corporate surety bond from a surety company that
is licensed to do business in Utah, that is listed in "A.M. Best's
Key Rating Guide" at a rating of A- or better or a Financial
Performance Rating (FPR) of 8 or better, according to the "A.M.
Best's Guide".  All surety companies also will be continuously
listed in the current issue of the U.S. Department of the Treasury
Circular 570.  Operators who do not have a surety bond with a
company that meets the standards of subsection 4.11 will have
120 days from the date of Division notification after enactment
of the changes to subsection 4.11 to achieve compliance or face
enforcement action.  When the Division in the course of
examining surety bonds, notifies an operator that a surety
company guaranteeing its performance does not meet the
standards of subsection 4.11., the operator has 120 days after
notice from the Division by mail to correct the deficiency, or
face enforcement action;

4.12.  Federally-insured certificate of deposit payable to the
State of Utah, Division of Oil, Gas and Mining;

4.13.  Cash;
4.14.  An irrevocable letter of credit issued by a bank

organized to do business in the United States;

4.15.  Escrow accounts.
4.16.  The Board may approve a written self-bonding

agreement in the case of operators showing sufficient financial
strength.

5.  Surety shall be required until such time as reclamation
is deemed complete by the Division.  The Division shall
promptly conduct an inspection when notified by the operator
that reclamation is complete.  The full release of surety shall be
evidence that the operator has reclaimed as required by the Act.

5.11.  A partial release of surety can be made by the
Division if it determines that a substantial phase or segment of
reclamation such as demolition, backfilling, regrading or
vegetation establishment has been successfully performed and
the residual amount of retained surety is determined adequate to
insure completion of reclamation.

6.  The amount of reclamation surety may be adjusted:
6.11.  If required to address changes in the reclamation

plan due to an amendment or revision to the Notice of Intention
under R647-4-118 and R647-4-119;

6.12.  As the result of a periodic review by the Division
conducted no more frequently than at 5 year intervals unless
agreed to by the operator; which shall take into account
inflation/deflation based upon an acceptable Costs Index; or

6.13.  At the request of the operator.
7.  Notwithstanding any other provision of these rules, for

operations where the surety is in the form of a Board-approved
agreement under Section 40-8-14(3), the Board shall retain the
sole authority over the release, partial release, revision or
adjustment of the surety amount, if any, which shall be in
accordance with the agreement and the Act.

R647-4-114.  Failure to Reclaim.
If the operator fails or refuses to conduct reclamation as

outlined in the approved notice of intention, the Board may,
after notice and hearing, order that reclamation be conducted by
the Division and that:

1.  The costs and expenses of reclamation, together with
costs of collection including attorney's fees, be recovered in a
civil action brought by the attorney general against the operator
in any appropriate court; or

2.  Any surety filed for this purpose be forfeited.  With
respect to the surety filed with the Division, the Board shall
request the Attorney General to take the necessary legal action
to enforce and collect the amount of liability.  Where surety or
a bond has been filed with other governmental agencies, the
Board shall notify such agency of the hearing findings, and seek
forfeiture concurrence as necessary.

R647-4-115.  Confidential Information.
Information provided in the notice of intention relating to

the location, size, and nature of the mineral deposit, and marked
confidential by the operator, shall be protected as confidential
information by the Board and the Division.  The information
will not be a matter of public record until a written release is
received from the operator, or until the notice of intention is
terminated.

R647-4-116.  Public Notice and Appeals.
1.  Public notice will be deemed complete when the

following actions have been taken:
(1.)  A description of the disturbed area and the tentative

decision to approve or disapprove the notice of intention shall
be published by the Division in abbreviated form, one time only,
in all newspapers of general circulation published in the county
or counties where the land affected is situated, and in a daily
newspaper of general circulation in Salt Lake City, Utah.

(2.)  A copy of the abbreviated information and tentative
decision shall also be mailed by the Division to the zoning
authority of the county or counties in which the land affected is



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 544

situated and to the owner or owners of record of the land
affected, as described in the notice of intention.

2.  Any person or agency aggrieved by the tentative
decision may file a written protest with the Division, during the
public comment period identified in the notice, setting forth
factual reasons for the complaint.

3.  If no responsive written protests are received by the
Division within 30 days after the last date of publication, the
tentative decision of the Division on the notice of intention shall
be final and the operator will be so notified.

4.  If written objections of substance are received by the
Division during the public comment period, a hearing shall be
held before the Division in accordance with UCA 40-8-13,
following which hearing the Division shall issue its decision.

R647-4-117.  Notification of Suspension or Termination of
Operations.

1.  The operator need not notify the Division of the
temporary suspension of mining operations.

2.  In the case of a termination or a suspension of mining
operations that has exceeded, or is expected to exceed two (2)
years, the operator shall, upon request, furnish the Division with
such data as it may require to evaluate the status of the mining
operation, the status of compliance with these rules, and the
probable future status of the land affected.  Upon review of such
data, the Division will take such action as may be appropriate.
The Division may grant an extended suspension period if
warranted by a showing of good cause by the operator.

3.  The operator shall give the Division prompt written
notice of a termination or suspension of large mining operations
expected to exceed five (5) years.  Upon receipt of notification,
the Division shall, within 30 days, make an inspection of the
property.

4.  Large mining operations that have been approved for an
extended suspension period will be reevaluated on a regular
basis.  Additional interim reclamation or stabilization measures
may be required in order for a large mining operation to remain
in a continued state of suspension.  Reclamation of a large
mining operation may be required after five (5) years of
continued suspension.  The Division will require complete
reclamation of the mine site when the suspension period exceeds
10 years, unless the operator appeals to the Board prior to the
expiration of the 10-year period and shows good cause for a
longer suspension period.

R647-4-118.  Revisions.
1.  In order to revise a notice of intention, an operator shall

file a Notice of Intention to Revise Large Mining Operations
(FORM MR-REV).  This notice of intention will include all
information concerning the revision that would have been
required in the original notice of intention.

2.  A Notice of Intention to Revise Large Mining
Operations (FORM MR-REV) will be processed and considered
for approval by the Division in the same manner as an original
notice of intention.  The operator will be authorized and bound
by the requirements of the existing approved notice until the
revision is acted upon and any revised surety requirements are
satisfied.  Those portions of the approved notice of intention not
subject to the revision will not be subject to review under this
provision.

3.  Large mining operations which have a disturbed area of
five (5) acres or less may refile as a small mining operation.
Reclaimed areas must meet full bond release requirements
before they can be excluded from the disturbed acreage.

R647-4-119.  Amendments.
1.  An amendment is an insignificant change to the

approved notice of intention.  The Division will review the
change and make the determination of significance on a case-by-

case basis.
2.  A request for an amendment should be filed on the

Notice of Intention to Revise Large Mining Operations (FORM
MR-REV).  An amendment of a large mining operation requires
Division approval but does not require public notice.

R647-4-120.  Transfer of Notice of Intention.
If an operator wishes to transfer a mining operation to

another party, an application for Transfer of Notice of Intention
- Large Mining Operations (FORM MR-TRL), must be
completed and filed with the Division.  The new mine operator
will be required to post a new reclamation surety and must
assume full responsibility for continued mining operations and
reclamation.

R647-4-121.  Reports.
1.  On or before January 31 of each year, unless waived in

writing by the Division, each operator conducting large mining
operations must file an Annual Report of Mining Operations
(FORM MR-AR) describing its operations during the preceding
calendar year.  Form MR-AR, includes:

1.11.  The location of the operation and file number of the
approved notice of intention;

1.12.  The gross amounts of ore and waste materials moved
during the year, as well as the disposition of such materials;

1.13.  The reclamation work performed during the year and
new surface disturbances created during the year.

2.  The operator shall include an updated map depicting
surface disturbance and reclamation performed during the year,
prepared in accordance with Rule R647-4-105.

3.  The operator shall keep and maintain timely records
relating to his performance under the Act, and shall make these
records available to the Division upon request.

R647-4-122.  Practices and Procedures; Appeals.
The Administrative Procedures, as outlined in the R647-5

Rules, shall be applicable to minerals regulatory proceedings.

KEY:  minerals reclamation
May 25, 2011 40-8-1 et seq.
Notice of Continuation June 2, 2008
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R651.  Natural Resources, Parks and Recreation.
R651-215.  Personal Flotation Devices.
R651-215-1.  Definitions.

(1)  "PFD" means personal flotation device.
(2)  "Vessel length" is the measurement of the permanent

part of the hull, from bow to stern, across the deck down the
centerline, excluding sheer.

(3)  "Wear" means to have the PFD properly worn with all
fasteners connected.

(4)  "Whitewater canoe" means a one or two person
capacity hard hulled canoe designed for white water activities
and is equipped with: floatation (e.g., factory end chambers or
float bags) and thigh straps or retention devices to hold the
operator(s) in the vessel if it rolls.

R651-215-2.  Type IV PFD Requirements.
No person shall operate or give permission for the

operation of a vessel.
(1)  16 feet to less than 40 feet in length unless there is at

least one Type IV PFD on board.
(2)  40 feet or more in length unless there is at least two

Type IV PFDs on board, one shall be a minimum 18" ring buoy
type with at least 30 feet of rope attached. Where reasonable,
one shall be located near the bow and one shall be located near
the stern of the vessel.

R651-215-4.  Types of Personal Flotation Devices.
Type I - Off-shore Life Jacket - provides the most

buoyancy of any type of PFD.  Designed to turn the most
unconscious wearers to a face-up position in the water.
Effective for all waters, especially open, rough or remote waters
where rescue may be delayed. Acceptable for use on all vessels.

Type II - Near Shore Buoyancy Vest - is designed to turn
some unconscious wearers to a face-up position in the water.
Intended for calm, inland waters where there is a good chance
of quick rescue.

Type III - Flotation Aid - Good for conscious users in calm,
inland waters where there is good chance of quick rescue.
Designed so conscious wearers can place themselves in a face
up position in the water.  The wearer may have to tilt their head
back to avoid turning face-down in he water.

Type IV - Throwable Device - Designed to be thrown to a
person in the water and grasped and held by the user until
rescued.  Not designed to be worn.

Type V - Special Use Device - Intended for specific
activities and may be carried instead of another PFD if used
according to the approval conditions on its label.

R651-215-5.  Immediately Available and Readily Accessible.
Type IV PFDs shall be immediately available; all other

types of PFD shall be readily accessible, unless wearing is
required.

R651-215-6.  Type V PFD Carried in Lieu.
A Type V PFD may be carried or worn in lieu of another

required PFD, but only if it is used according to the approval
conditions on its label.

R651-215-7.  Whitewater River PFD Requirements.
On whitewater rivers, as defined in Subsection R651-206-2

(1), Type I or Type III PFDs, are required and shall be used
according to the approval conditions on their labels.

R651-215-8.  River Throw Bag in Lieu of Type IV PFD.
On a river section where PFDs are required to be worn, or

on any river section where all vessel occupants are wearing
PFDs, in lieu of the Type IV PFD requirement, a throw bag with
a minimum of 40 feet of line may be carried.

R651-215-9.  Required Wearing of PFDs.
(1)  An inflatable PFD may not be used to meet the

requirements of this section.
(2)  All persons on board a personal watercraft shall wear

a PFD.
(3)  The operator of a vessel under 19 feet in length shall

require each passenger 12 years of age or younger to wear a
PFD. This rule is also applicable to vessels 19 feet or more in
length, except when the child is inside the cabin area.

(4)  On every river, every person on board a vessel must
wear a PFD, except PFDs may be loosened or removed by
persons 13 years of age or older on designated flat water river
section(s) as listed in Section R651-215-10.

R651-215-10.  Designated Flatwater River Sections.
(1)  On the Green River:
(a)  from Red Creek Camp below Red Creek Rapids to the

Indian Crossing Boat Ramp;
(b)  from 100 yards below Taylor Flats Bridge to the

Utah/Colorado state line in Browns Park;
(c)  within Dinosaur National Monument, from the mouth

of Whirlpool Canyon to the head of Split Mountain Gorge;
(d)  from the mouth of Split Mountain to Jack Creek in

Desolation Canyon; and
(e)  from the Green River Diversion Dam below Gray

Canyon to the confluence with the Colorado River.
(2)  On the Colorado River:
(a)  from the Colorado/Utah state line to the Westwater

Ranger Station;
(b)  from Big Hole Canyon in Westwater Canyon to Onion

Creek;
(c)  from Drinks Canyon, mile 70, to the confluence with

the Green River; and
(d)  after the last active rapid in Cataract Canyon.
(3)  On the San Juan River, after the last active rapid prior

to Lake Powell.

R651-215-11.  PFDs.
All Personal Flotation Devices (PFDs) must be used

according to the conditions or restrictions listed on the U.S.
Coast Guard Approval Label.

KEY:  boating, parks
May 9, 2011 73-18-8
Notice of Continuation January 11, 2011
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R651.  Natural Resources, Parks and Recreation.
R651-216.  Navigation Lights - Note:  Figures 1 through 7
mentioned below are on file with the Utah Division of Parks
and Recreation.
R651-216-1.  Navigation Lights On Motorboats Less Than
40 Feet.

Motorboats of less than 40 feet in length shall exhibit the
navigation lights shown in either figure 1, 2, or 3.

R651-216-2.  Navigation Lights On Motorboats 40 Feet or
Greater in Length.

Motorboats 40 feet in length or greater in length shall
exhibit the navigation lights shown in either figure 1 or 2.

R651-216-3.  Navigation Lights On Sailboats.
Sailboats shall exhibit the navigation lights shown in either

figure 4, 5, or 6.

R651-216-4.  Navigation Lights On Sailboats Under Motor
Power.

A sailboat under motor power shall exhibit the motorboat
navigation light requirements.

R651-216-5.  Navigation Lights On Manually Propelled
Vessels.

A vessel manually propelled may exhibit the navigation
lights required for sailboats or have ready at hand a flashlight or
lighted lantern showing a white light which shall be displayed
in sufficient time to prevent collision (figure 7).

R651-216-6.  Displaying All Around White Anchor Light On
Vessels At Anchor.

Vessels at anchor shall display an all-round white anchor
light unless anchored in a designated mooring area.

R651-216-7.  Visible Range.

TABLE

     LOCATION          CLASS A,   CLASS 3    DEGREES
                       1, or 2

     Masthead light    2 miles    3 miles    225
     All-round light   2 miles    2 miles    360
     Side lights       1 mile     2 miles    112.5
     Stern light       2 miles    2 miles    135

R651-216-8.  Use of Non-Navigational Lights.
Vessels may only display lights as outlined above, except:

(a) a spotlight or other non-navigational light may be used
intermittently to locate a hazard to navigation, or (b) non-
navigational lights may be used during a federal or state
permitted marine parade.

KEY:  boating
May 9, 2011 73-18-8(2)
Notice of Continuation February 10, 2011
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R651.  Natural Resources, Parks and Recreation.
R651-217.  Fire Extinguishers.
R651-217-1.  Fire Extinguishers On Motorboats.

All motorboats, unless exempt, must have on board a
readily accessible and approved fire extinguisher as specified in
Section R651-217-2.

R651-217-2.  Fire Extinguishers Required.

TABLE

     LENGTH OF                            NUMBER/SIZE
     MOTORBOAT

     Less than 26 feet in length*              1/B-I
     26 feet to less than 40 feet in length    2/B-I or 1/B-II
     40 feet to 65 feet in length              3/B-I or 1/B-I
                                               and 1/B-II

     *  If an outboard motorboat of open construction
and not carrying passengers for hire, a fire extinguisher
is not required (see Section R651-217-5).
     **  If no engine compartment, fixed system not required
and B-11 shall be placed near stern. If no galley, B-11
shall be placed midships.

R651-217-3.  Fire Extinguisher Types.

TABLE

     LISTING   TYPES:     CARBON    DRY        HALON
               FOAM       DIOXIDE   CHEMICAL

     B-I       1.25 gal    4 lbs     2 lbs      2.5 lbs
     B-II      2.5 gal    15 lbs    10 lbs     10 lbs

R651-217-4.  Engine Compartment Fire Extinguishers.
When the engine compartment is equipped with a fixed

extinguishing system, one less B-I extinguisher is required.

R651-217-5.  Open Construction Exemptions.
An outboard motorboat is not considered "of open

construction" if any one of the following conditions exist:
closed compartment under thwarts (motor well) and seats where
portable fuel tanks may be stored; double bottoms not sealed to
the hull or which are not completely filled with flotation
material; closed living spaces; closed stowage compartments in
which combustible or flammable materials are stored; or
permanently installed fuel tanks.

R651-217-6.  Certifying, Recharging, or Servicing a Fire
Extinguisher.

Each fire extinguisher, except a disposable fire
extinguisher, must show evidence of being certified, recharged,
or serviced once every five years, or a current standard as
described in the National Fire Protection Agency - Publication
10, by a qualified fire fighting equipment repair service.

R651-217-7.  Disposable Fire Extinguishers.
(1)  If a fire extinguisher is unable to be certified, recharged

or serviced by a qualified fire fighting equipment repair service,
it is considered disposable.

(2)  The serviceability of a disposable fire extinguisher
expires upon being discharged, loss of pressure or charge, or 12
years from the date of manufacture printed on the label or
imprinted on the bottom of the fire extinguisher.

KEY:  boating, parks
May 9, 2011 73-18-8(4)
Notice of Continuation February 10, 2011
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R651.  Natural Resources, Parks and Recreation.
R651-219.  Additional Safety Equipment.
R651-219-1.  Sound Producing Device.

(1)  Vessels 16 feet to less than 40 feet in length shall have
on board a means of making an efficient sound, horn or whistle,
capable of a four-to-six-second blast.

(2)  Vessels 40 feet and greater in length shall have on
board a horn or whistle and a bell.  The horn or whistle shall be
capable of a four-to-six-second blast and audible for one-half
mile.  The bell shall be designed to give a clear tone.

R651-219-2.  Bailing Device.
All vessels, not of self-bailing design, shall have on board

an adequate bail bucket or be equipped with a mechanical means
for pumping the bilge.  For vessels 65 feet or greater in length,
there shall be a bilge pump for each below deck compartment.

R651-219-3.  Spare Propulsion.
Vessels less than 21 feet in length shall have on board at

least one spare motor, paddle or oar capable of maneuvering the
vessel when necessary.  On rivers when one-or-two-man
capacity vessels less than 16 feet in length are traveling in a
group, the above requirement may be met by carrying one spare
oar or paddle for every three vessels in the group.  On hard
hulled white water kayaks, paddles designed to be strapped to or
worn on the hand meet this requirement.

R651-219-4.  Airboat Requirements.
Airboats operated on the Great Salt Lake and adjacent

refuges shall also have on board a compass and one of the
following:  approved flares, a strobe light, or other visual
distress signal.

R651-219-5.  Equipment Good and Serviceable.
All required safety equipment shall be in good and

serviceable condition, and readily accessible, unless required to
be immediately available.

R651-219-6.  Law Enforcement Vessels.
No vessel operator except authorized law enforcement and

emergency vessel operators may display red or blue flashing
lights or sound a siren on any waters of this state.

R651-219-7.  Equipment Exemptions.
(1)  Sailboards, float tubes, standup paddlecraft, and

personal watercraft are exempt from the following rules:
Section R651-219-2 bail buckets; and Section R651-219-3 spare
propulsion.

(2)  Vessels owned by the Lagoon Corporation and
operated by its employees or customers under the controlled use
and confines of the Lagoon Amusement Park waterways are
exempt from the following Sections:  R651-215-9(3), R651-
219-2, and R651-219-3.

(3)  Vessels owned by the Salt Lake Airport Hilton Inn and
operated by its employees or customers under the controlled use
and confines of the Salt Lake Airport Hilton Inn waterways are
exempt from the following sections:  R651-219-2 and R651-
219-3.

(4)  Racing vessels participating in a sanctioned race may
be exempted from certain equipment requirements by the
division upon written request to the division.  The equipment
exemption shall only be in effect the day before and the day of
the race if conditions of the exemption are met.

(5)  Non-standard, manually propelled vessels such as air
mattresses and inner tubes are required to be compliant with life
jacket and equipment requirements when:  (a) being used on any
river, (b) being used over 50 feet from shore, except in a marked
swimming area.

KEY:  boating, parks, life jackets
May 9, 2011 73-18-8(6)
Notice of Continuation February 10, 2011
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R651.  Natural Resources, Parks and Recreation.
R651-221.  Boat Liveries - Boat Rental Companies.
R651-221-1.  Boat Livery Responsibilities.

(1)  Each boat livery shall register with the Division
annually and pay the appropriate fee, prior to the
commencement of the operation.

(a)  The annual boat livery registration requires the
following:

(i)  The completion of the prescribed application form;
(ii)  Evidence of a valid business license; and
(iii)  Payment of the prescribed fee.
(b)  The annual boat livery registration fee shall be:
(i)  $50 for boat liveries with up to 25 vessels in its fleet;
(ii)  $75 for boat liveries with up to 50 vessels in its fleet;
(iii)  $100 for boat liveries with more than 50 vessels in its

fleet.
(c)  A boat livery that is registered with the Division as an

outfitting company shall not pay the boat livery registration fee.
(d)  The annual boat livery registration will be required

beginning January 1, 2008.
(2)  The name of the boat livery shall be displayed on the

outward superstructure of each vessel in the boat livery's fleet.
If another governmental agency prohibits the display of a
livery's name on the exterior of a vessel, the name shall be
displayed in a visible manner that does not violate the agency's
requirements.

(3)  A boat livery shall produce a lease or rental agreement
for each vessel leased or rented from its fleet.

(a)  The lease or rental agreement shall contain the
following information and shall be signed by the owner of the
livery or his representative and by the person leasing or renting
the vessel.

(i)  The name of the person leasing or renting the vessel;
(ii)  The vessel's assigned bow number, hull identification

number, or other number if the vessel is not powered by a motor
or sail;

(iii)  A description of the vessel's make, model, color and
length;

(iv)  The period of time for which the vessel is leased or
rented; and

(v)  A check-off list of the required safety equipment
provided on the vessel.

(b)  For motorboats and sailboats, a copy of the lease or
rental agreement shall be carried on board.

(c)  For non-motorized vessels rented or leased in a group,
one rental agreement is required.

(4)  Upon request of an agent of the Division, the owner of
a boat livery or his representative shall provide the Division
with a copy of a lease or rental agreement.

(5)  The certificate of registration for a leased or rented
vessel may be retained on shore by the boat livery.

(6)  A recreational "equipment timeshare" business which
leases or rents vessels for consideration is a boat livery.

(7)  A boat livery shall have each vessel in its fleet that is
equipped with a 50 hp or greater motor covered with liability
insurance as required in UCA 73-18c-101 through 308, and
UCA 31A-22-1501 through 1504.

KEY:  boating, parks
May 9, 2011 73-18-10(2)
Notice of Continuation February 10, 2011
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R651.  Natural Resources, Parks and Recreation.
R651-608.  Events of Special Uses.
R651-608-1.  Permit Requirements.

A special assembly, exhibit, public speech, public
demonstration, or special activity or use (in this Rule
collectively called "event") shall be by special use permit
("permit").

(1)  REQUESTS.  The person or group desiring to conduct
an event shall request a permit from the local park manager,
region or the Division's main office at least 30 business days
before the proposed event.  Late requests may be accepted
subject to the terms of subsection (4) below.

(2)  REQUIREMENTS.  The Division director or his
designee shall have the discretion to grant or deny the request
for permit.  A permit may be granted only on the following
requirements:  (a)  No event may substantially interrupt the safe
and orderly operation of the park or facility; (b) No event may
unduly interfere with proper fire, police, ambulance or other
life-safety protection or service to areas where the activity will
take place or areas contiguous thereto; (c) No event may be
reasonably likely to cause injury to persons or property; (d) No
event may involve pornographic or obscene materials or
performances, or materials harmful to minors, as those terms are
used in the Utah criminal code or in applicable local ordinances;
and (f) liability insurance will be required, co-insuring the
Division.

(3)  CONFLICTING REQUESTS.
(a)  Considerations.  When two or more persons, groups or

organizations request to use a park or facility for events that
conflict as to time, place, or purpose, the Division director or his
designee shall evaluate:  (i) the size, nature and purpose of each
event; (ii) each event's historical or traditional use of the park or
facility; (iii) the date and time each conflicting request was
received by the Division: (iv) whether an event would require
Division support services; (v) possible alternative places or
times for the conflicting events; and (vi) other factors that would
resolve the conflicts, protect the public safety, health, and
welfare, or assist the Division in regulating the time, place, and
manner of the events.

(b)  Disposition.  After obtaining the relevant information
and weighing the relevant considerations stated in the
immediately preceding paragraph, the Division director or his
designee shall resolve the conflict (i) by the parties' agreement
to modify the requests to avoid conflicts and accommodate the
public interest; or (ii) if no voluntary agreement is reached, by
ordering the time, place, and manner for each requested event;
or (iii) by exercising his discretion to deny one or more or all of
the requests.

(4)  LATE REQUESTS.  When a request for permit is not
timely made under subsection (1), the request shall state the
grounds for its untimeliness.  If the Division director or his
designee determines that the untimeliness should be excused
because of exigency, unexpected circumstances, or other
reasons, the request shall be processed.

(5)  APPEALS.  There shall be no right to administrative
appeal of the decision granting or denying a request for permit.

R651-608-2.  Events Prohibited without Permit.
Any person, defined as "an individual, partnership,

corporation, association, governmental entity or public or
private organization of any character other than an agency", or
agency shall not engage, conduct, or participate in a commercial
activity or scheduled event on state park property without a
Special Use Permit, Cooperative Agreement or Concession
Contract.

KEY:  parks
May 9, 2011 79-4-501
Notice of Continuation July 7, 2008
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R657.  Natural Resources, Wildlife Resources.
R657-48.  Wildlife Species of Concern and Habitat
Designation Advisory Committee.
R657-48-1.  Authority and Purpose.

(1)  Pursuant to Sections 23-14-19 and 63-34-5(2)(a) of the
Utah Code, this rule:

(a)  establishes the Wildlife Species of Concern and Habitat
Designation Advisory Committee;

(b)  defines its purpose and relationship to local, state and
federal governments, the public, business, and industry
functions of the state;

(c)  defines the Utah Sensitive Species List; and
(d)  defines the procedure for:
(i)  the designation of wildlife species of concern as part of

a process to preclude listing under the ESA; and
(ii)  review, identification and analysis of wildlife habitat

designation and management recommendations relating to
significant land use development projects.

R657-48-2.  Definitions.
(1)  The terms used in this rule are defined in Section 23-

13-2.
(2)  In addition:
(a)  "Committee" means the Wildlife Species of Concern

and Habitat Designation Advisory Committee.
(b)  "Conservation species" means wildlife species or

subspecies that are currently receiving special management
under a conservation agreement developed or implemented by
the state to preclude the need for listing under the ESA.

(c)  "Department" means the Department of Natural
Resources.

(d)  "Division" means the Division of Wildlife Resources
within the Department.

(e)  "ESA" means the federal Endangered Species Act.
(f)  "Executive Director" means Executive Director of the

Department.
(g)  "Habitat identification material" means maps, data, or

documents prepared by the Division in the process of specifying
wildlife habitat.

(h)  "Management recommendations" means
determinations of, amount of, level of intensity, timing of, any
restrictions, conditions, mitigation, or allowances for activities
proposed for a project area pursuant to this rule.

(i)  "NEPA" means the National Environmental Policy Act
as defined in 42 U.S.C. Section 4321-4347.

(j)  "Interested Person" means an individual, firm,
association, corporation, limited liability company, partnership,
commercial or trade entity, any agency of the United States
Government, the State of Utah, its departments, agencies and
political subdivisions.

(k)  "Project area" means the geographical area covered by
a significant land use development.

(l)  "Proposed wildlife habitat designation" means
identified habitat in a project area undergoing review pursuant
to this rule.

(m)  "Significant land use development" means any project
or development identified as such by the Executive Director, or
as approved through petition as described in Section R657-48-5.

(n)  "Wildlife habitat designation document" means the
written decision of the Executive Director after following the
provisions of this rule for wildlife habitat designation and
management recommendations for a project area.

(o)  "State sensitive species" means:
(i)  wildlife species or subspecies listed under the ESA, and

now or previously present in Utah;
(ii)  wildlife species or subspecies de-listed under the ESA

during the past six months that are now or were previously
present in Utah;

(iii)  wildlife species or subspecies now or previously

present in Utah that are currently proposed by the U.S. Fish and
Wildlife Service for listing under ESA;

(iv)  candidate wildlife species or subspecies under the
ESA now or previously present in Utah;

(v)  wildlife species or subspecies removed from the ESA
candidate list during the past six months that are now or were
previously present in Utah;

(vi)  conservation species; or
(vii)  wildlife species of concern.
(p)  "Wildlife habitat designation" means the wildlife

habitat identification within a project area issued pursuant to
this rule.

(q)  "Wildlife habitat identification" means the description,
classification and assignment by the Division of any area of land
or bodies of water as the habitat, range or area of use,
seasonally, historically, currently, or prospectively of or by any
species of game or non-game wildlife in the State of Utah.

(r)  "Wildlife species of concern" means a wildlife species
or subspecies within the state of Utah for which there is credible
scientific evidence to substantiate a threat to continued
population viability.

(s)  "Wildlife species of concern designation" means the
decision to bestow wildlife species of concern status on a
wildlife species or subspecies, or remove wildlife species of
concern status from a wildlife species or subspecies, pursuant to
this rule.

(t)  "Utah Sensitive Species List" means the list of all
current state sensitive species.

R657-48-3.  Department Responsibilities.
(1)  There is established a Wildlife Species of Concern and

Habitat Designation Advisory Committee within the Department
of Natural Resources.

(2)  The Department shall provide staff support, arrange
meetings, keep minutes, and prepare and distribute final
recommendations.

R657-48-4.  Committee Membership and Procedure.
(1)  Committee membership shall consist of:
(a)  the Executive Director of the Department;
(b)  the Director of the Utah Public Lands Policy

Coordinating Office or a designee;
(c)  the Director of the Division or a designee;
(d)  the Director of the Division of Oil, Gas and Mining or

a designee;
(e)  the Director of the Division of Water Resources or a

designee; and
(f)  any other Department Division heads or designees as

determined by the Executive Director of the Department.
(2)  The Executive Director shall serve as chair.
(3)  Three members, consisting of the Executive Director,

the Division Director and the Director of the Division of Oil,
Gas and Mining, shall constitute a quorum for meetings of the
Committee.

(4)  The Committee shall meet as specified by the
Executive Director.

(5)  The following procedure shall be used for submitting
review items to the Executive Director for inclusion on the
Committee agenda:

(a)  the Division Director shall submit for committee
review all proposed wildlife species of concern designations;
and

(b)  the Division Director shall submit for committee
review any proposed or existing wildlife habitat designations
and corresponding management recommendations within a
project area.

(i)  The Division shall support its proposals for wildlife
species of concern designations, wildlife habitat designations
and management recommendations with:
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(A)  studies, investigations and research supporting the
need for the designations and the potential impacts of each
proposal;

(B)  field survey and observation data; and
(C)  federal, state, local and academic information on

habitat, historical distribution, and other data or information
collected in accordance with generally accepted scientific
techniques and practices.

(6)  The Department will provide an analysis of potential
impacts of the proposed designations and the existing social and
economic needs of the affected communities and interests.

R657-48-5.  Public Participation and Setting of Meeting
Agenda.

(1)  An interested person may petition the Executive
Director for a hearing before the Committee to designate a
project as a significant land use development for purposes of
this rule.

(2)  The Executive Director shall act to approve or
disapprove a petition or extension request within 14 calendar
days.

(3)(a)  The agenda shall consist of items determined by the
Executive Director, and copies shall be sent to Committee
members and other interested persons as requested.

(b)  The agenda shall be distributed at least 28 calendar
days prior to the meeting.

(c)  Requests to receive notices and agendas must be
submitted in writing to the Executive Director's Office as
provided in Subsection R657-48-9(1).

(4)  Any interested person may:
(a)  submit comments on proposed wildlife species of

concern and wildlife habitat designations;
(i)  comments must be submitted in writing to the

Executive Director for review and must be submitted at least
seven calendar days prior to the meeting;

(b)  request an extension of up to 30 calendar days to
review a proposed Committee action; or

(c)  request to make an oral presentation before the
Committee.

(i)  An interested person seeking to make a presentation
before the Committee concerning any matter under review, must
submit a written request and supporting documentation to the
Executive Director at least 14 calendar days prior to the
meeting.

R657-48-6.  Committee Review Actions.
(1)  In conducting a review of issues, the Committee may:
(a)  require additional information from the Division, the

Department or interested persons;
(b)  require the Division or interested persons to make

presentations before the Committee or provide additional
documentation in support or opposition of the recommendation;

(c)  schedule additional meetings where public interest or
agency concern merits additional discussion;

(d)  undertake additional review functions as needed; or
(e)  consider the need for involvement of other persons or

agencies, or whether other action may be needed.
(2)  Following the Committee's review and

recommendation, the Executive Director shall:
(a)  make a final determination and, if warranted,

recommend the approval of any or all proposed wildlife species
of concern designations to the Wildlife Board; or

(b)  in the case of proposed wildlife habitat designations,
make a final determination.

(3)  The Executive Director's decision will be announced
at that meeting, or the next formal meeting, on the proposed
wildlife species of concern designations or habitat designations,
unless an alternative time is required by federal or state law, or
rule.

R657-48-7.  Wildlife Species of Concern Designation Process.
(1)  A wildlife species of concern designation shall be

made only after the Executive Director, following consideration
of the Committee's recommendations, has made a formal written
recommendation to the Wildlife Board, and after that Board has
considered:

(a)  the Executive Director's recommendation, and all
comments on such recommendation; and

(b)  all data, testimony and other documentation presented
to the Committee and the Wildlife Board pertaining to such
proposed designation.

(2)  All wildlife species of concern designations shall be
made:

(a)  pursuant to the procedures specified in this rule; and
(b)  as an independent public rulemaking pursuant to the

Administrative Rulemaking Act, Title 63G, Chapter 4 of the
Utah Code.

(3)  With each proposed wildlife species of concern
designation, the accompanying analysis shall include either a
species status or habitat assessment statement, a statement of the
habitat needs and threats for the species, the anticipated costs
and savings to land owners, businesses, and affected counties,
and the inclusion of the rationale for the proposed designation.

(4)  The Wildlife Board may approve, deny or remand the
proposed wildlife species of concern designation to the
Executive Director.

(5)  Until a proposed wildlife species of concern
designation is finalized, the proposed designation may not be
used or relied upon by any governmental agency, interested
person, or entity as an official or unofficial statement of the state
of Utah.

(6)  The Division shall maintain all data collected and other
information relied upon in developing proposed wildlife species
of concern designations as part of the administrative record and
make such information available, subject to the Government
Records Access and Management Act as defined in Section 62-
2-101, for public review and copying upon request.

(7)  The Division shall maintain the Utah Sensitive Species
List and update the list as necessary to maintain consistency
with Subsection R657-48-2(2)(o) as the statuses of sensitive
species change due to one or more of the following:

(a)  wildlife species of concern or other wildlife species are
listed under ESA;

(b)  wildlife species are de-listed under ESA;
(c)  wildlife species' names change due to taxonomic

revisions;
(d)  new wildlife species of concern are designated

pursuant to this rule;
(e)  wildlife species of concern status is removed from

species pursuant to this rule;
(f)  conservation agreements are developed and

implemented for species;
(g)  conservation agreements become invalid;
(h)  species become candidates for listing under ESA;
(i)  species lose candidate status under ESA;
(j)  species are formally proposed for listing under ESA by

the U.S. Fish and Wildlife Service; or
(k)  species lose proposed status under ESA.
(8)  If a species designated as a wildlife species of concern

is listed under ESA, is proposed for listing under ESA, becomes
a candidate for listing under ESA, or becomes a conservation
species, the changed species status will be reflected in the Utah
Sensitive Species List.  If the species subsequently loses its ESA
status or the conservation agreement becomes invalid, the
species will revert to wildlife species of concern status.

R657-48-8.  Wildlife Habitat Designations and Management
Recommendations.

(1)  Wildlife habitat designations and management
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recommendations for project areas will be made pursuant to the
procedures specified by this rule.

(2)  Any Department or Division map, identification of
habitat, document or other material that is provided or released
to, or used by any persons, including federal agencies, which
includes wildlife habitat designations that have been adopted
under this rule will so indicate.

(3)  A proposed wildlife habitat designation and
management recommendation shall be adopted by the Executive
Director only after the Executive Director, following
consideration of the Committee's recommendations, has
considered all data, testimony and other documentation
presented to the Committee pertaining to such proposed
designation.

(4)  Until a final determination on a proposed wildlife
habitat and management recommendation has been made by the
Executive Director, the proposed wildlife habitat or management
recommendations may not be used or relied upon by any other
governmental agency, interested person, or entity as an official
or unofficial statement of the state of Utah.

(5)  A Wildlife Habitat Designation document developed
for the purpose of this rule, having been completed by the
Executive Director, shall be attached to the wildlife habitat
identification materials and made available for public review or
copying upon request.

(6)  The Division shall maintain all data collected and other
information relied upon in developing proposed wildlife habitat
designations and management recommendations as part of the
administrative record, and make this information available in
accordance with the Government Records Access and
Management Act as defined in Section 62-2-101, for public
review and copying upon request.

R657-48-9.  Distribution.
(1)  The Division shall send by mail or electronic means a

copy of a proposed wildlife species of concern designation or
wildlife habitat and management determination established
under this rule to the following:

(a)  any person who has requested in writing that the
Division provide notice of any proposed wildlife species of
concern designations or proposed wildlife habitat and
management recommendations under this rule; and

(b)  county commissions and tribal governments, which
have jurisdiction over lands that are covered by a proposed
wildlife habitat designation and management recommendation
and of lands inhabited by a species proposed to be designated as
a wildlife species of concern under this rule.

(2)  Wildlife species of concern designations, wildlife
habitat designations or management recommendations may not
be used by governmental entities as a basis to involuntarily
restrict the private property rights of landowners and their
lessees or permittees.

KEY:  species of concern, habitat designation
August 8, 2006 23-14-19
Notice of Continuation May 12, 2011 63-34-5(2)(a)
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R710.  Public Safety, Fire Marshal.
R710-10.  Rules Pursuant to Fire Service Training,
Education, and Certification.
R710-10-1.  Title, Authority, and Adoption of Codes.

1.1  These rules shall be known as the "Rules Pursuant to
Fire Service Training, Education, and Certification, and may be
cited as such, and will be hereafter referred to as "these rules".

1.2  These rules are promulgated in accordance with Title
53, Chapter 7, Section 204, Utah Code Annotated 1953, as
amended.

1.3  These rules are adopted by the Utah Fire Prevention
Board to provide minimum rules for fire service training,
education and certification by establishing a Fire Service
Education Administrator, a Fire Education Program
Coordinator, the Fire Service Standards and Training Council,
the Fire Service Certification Council, the Utah Fire and Rescue
Academy, and standards for those agencies conducting non-
affiliated fire service training.

1.4  There is adopted as part of these rules the following
code which is incorporated by reference:

1.4.1  National Fire Protection Association (NFPA), NFPA
1403, Standard on Live Fire Training Evolutions, 2002 edition.

R710-10-2.  Definitions.
2.1  "Academy" means Utah Fire and Rescue Academy.
2.2  "Academy Director" means the Director of the Utah

Fire and Rescue Academy.
2.3  "Administrator" means Fire Service Education

Administrator.
2.4  "Board" means Utah Fire Prevention Board.
2.5  "Career Firefighter" means one whose primary

employment is directly related to the fire service.
2.6  "Certification Council" means the Fire Service

Certification Council.
2.7  "Certification System" means the Utah Fire Service

Certification System.
2.8  "Coordinator" means Fire Service Education Program

Coordinator.
2.9  "EMT" means Emergency Medical Technician.
2.10  "Non-Affiliated" means an individual who is not a

member of an organized fire department.
2.11  "Plan" means Fire Academy Strategic Plan.
2.12  "RCA" means Recruit Candidate Academy
2.13  "SFM" means State Fire Marshal or authorized

deputy.
2.14  "Standards Council" means Fire Service Standards

and Training Council.
2.15  "UCA" means Utah Code Annotated, 1953.
2.16  "Volunteer/Part-Paid Firefighter" means one whose

primary employment is not directly related to the fire service.

R710-10-3.  Fire Service Education Administrator.
3.1  There is created by the Board a Fire Service Education

Administrator for the State of Utah.  This Administrator shall be
the State Fire Marshal.

3.2  The Administrator shall oversee statewide fire service
education of all personnel receiving training monies from the
Fire Academy Support Account.

3.2.1  The Administrator shall oversee fire service
education in fire suppression, fire prevention, fire
administration, operations, hazardous materials, rescue, fire
investigation, and public fire education in the State of Utah.

3.3  The Administrator shall dedicate sufficient time and
efforts to ensure that those monies dedicated from the Fire
Academy Support Account are expended in the best interests of
all personnel receiving fire service education.

3.4  The Administrator shall ensure equitable monies are
expended in fire service education to volunteer, career, and
prospective fire service personnel.

3.5  The Administrator shall as directed by the Board,
solicit the legislature for funding to ensure that fire service
personnel receive sufficient monies to receive the education
necessary to prevent loss of life or property.

3.6  The Administrator shall oversee the Fire Department
Assistance Grant program by completing the following:

3.6.1  Insure that a broad based selection committee is
impaneled each year.

3.6.2  Compile for presentation to the Board the proposed
grants.

3.6.3  Receive the Board's approval before issuing the
grants.

3.7  The Administrator shall if necessary, establish
proposed changes to fire service education statewide, insuring
personnel receive the most proficient and professional training
available, insure completion of agreements and contracts, and
insure that payments on agreements and contracts are completed
expeditiously.

3.8  The Administrator shall report to the Board at each
regularly scheduled Board meeting the current status of fire
service education statewide.  The Administrator shall present
any proposed changes in fire service education to the Board, and
receive direction and approval from the Board, before making
those changes.

R710-10-4.  Fire Service Education Program Coordinator.
4.1  The Fire Service Education Program Coordinator shall

assist the Administrator in statewide fire service education.
4.2  The Coordinator shall conduct fire service education

evaluations, budget reviews, performance audits, and oversee
the effectiveness of fire service education statewide.

4.3  The Coordinator shall ensure that there is an
established Utah Fire Service Strategic Training Plan for fire
service education statewide.  The Coordinator shall work with
the Academy Director to update the Strategic Plan and keep it
current to the needs of the fire service.

4.4  The Coordinator shall report findings of audits,
budgetary reviews, training contracts or agreements, evaluation
of training standards, and any other necessary items of interest
with regard to fire service education to the Administrator.

4.5  The Coordinator shall ensure that contracts are
established each year for training and education of fire
personnel that meets the needs of those involved in fire service
education statewide.

4.6  The Coordinator shall be the staff assistant to the Fire
Service Standards and Training Council and shall present
agenda items to the Council Chair that need resolution or
review.  As the staff assistant to the Training Council, the
coordinator shall ensure that appointed members attend,
encourage that the decisions made further the interests of fire
service education statewide, and ensure that the Board is kept
informed of the Training Council's decisions.

R710-10-5.  Fire Service Standards and Training Council.
5.1  There is created by the Board, the Fire Service

Standards and Training Council, whose duties are to provide
direction to the Board and Academy in matters relating to fire
service standards, training, and certification.

5.2  The Standards Council shall serve in an advisory
position to the Board, members shall be appointed by the Board,
shall serve four year terms, and shall consist of the following
members:

5.2.1  Representative from the Utah State Fire Chiefs
Association.

5.2.2  Representative from the Utah State Firemen's
Association.

5.2.3  Representative from the Fire Marshal's Association
of Utah.

5.2.4  Specialist in hazardous materials representing the
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Hazardous Materials Institute.
5.2.5  Fire/arson investigator representing the Utah Chapter

of the International Association of Arson Investigators.
5.2.6  Specialist in wildland fire suppression and

prevention from the Utah State Division of Forestry, Fire and
State Lands.

5.2.7  Representative from the International Association of
Firefighters.

5.2.8  Representative from the Utah Fire Service
Certification Council.

5.2.9  Representative from the fire service that is an
Advanced Life Support (ALS) provider to represent Emergency
Medical Services.

5.2.10  Representative from the Utah Fire Training Officers
Association.

5.3  The Standards Council shall meet quarterly and may
hold other meetings as necessary for proper transaction of
business.  A majority of the Standards Council members shall be
present to constitute a quorum.

5.4  The Standards Council shall select one of its members
to act in the position of chair, and another member to act as vice
chair.  The chair and vice chair shall serve one year terms on a
calendar year basis.  Elections for chair and vice chair shall
occur at the meeting conducted in the last quarter of the calendar
year.  If voted upon by the council, the vice chair will become
the chair the next succeeding calendar year.

5.5  If a Standards Council member has two or more
unexcused absences during a 12 month period, from regularly
scheduled Standards Council meetings, it is considered grounds
for dismissal pending review by the Board.  The Coordinator
shall submit the name of the Standards Council member to the
Board for status review.

5.6  A member of the Standards Council may have a
representative of their respective organization sit in proxy of that
member, if submitted and approved by the Coordinator prior to
the meeting.

5.7  The Chair or Vice Chair of the Standards Council shall
report to the Board the activities of the Standards Council at
regularly scheduled Board meetings.  The Coordinator may
report to the Board the activities of the Standards Council in the
absence of the Chair or Vice Chair.

5.8  The Standards Council shall consider all subjects
presented to them, subjects assigned to them by the Board, and
shall report their recommendations to the Board at regularly
scheduled Board meetings.

5.9  One-half of the members of the Standards Council
shall be reappointed or replaced by the Board every two years.

R710-10-6.  Utah Fire Service Certification Council.
6.1  There is created by the Board, the Utah Fire Service

Certification Council, whose duties are to oversee fire service
certification in the State of Utah.

6.2  The Certification Council shall be made up of 12
members, appointed by the Academy Director, approved by the
Board, and each member shall serve three year terms.

6.3  The Certification Council shall be made up of users of
the certification system and comprise both paid and volunteer
fire personnel, members with special expertise, and members
from various geographical locations in the state.

6.4  The purpose of the Certification Council is to provide
direction on all aspects of certification, and shall report the
activities of the Certification Council to the Fire Service
Standards and Training Council.

6.5  Functioning of the Certification Council with regard to
certification, re-certification, testing, meeting procedures,
examinations, suspension, denial, annulment, revocation,
appeals, and reciprocity, shall be conducted as specified in the
Utah Fire Service Voluntary Certification Program, Policy and
Procedures Manual.

6.6  A copy of the Utah Fire Service Voluntary
Certification Program, Policy and Procedures Manual, shall be
kept on file at the State Fire Marshal's Office and the Utah Fire
and Rescue Academy.

R710-10-7.  Utah Fire and Rescue Academy.
7.1  The primary fire service training school shall be

known as the Utah Fire and Rescue Academy.
7.2  The Director of the Utah Fire and Rescue Academy

shall report to the Administrator the activities of the Academy
with regard to completion of the agreed academy contract.

7.3  The Academy Director may recommend to the
Administrator or Coordinator new or expanded standards
regarding fire suppression, fire prevention, public fire
education, safety, certification, and any other items of necessary
interest about the Academy.

7.4  The Academy shall receive approval from the
Administrator, after being presented to the Standards and
Training Council, any substantial changes in Academy training
programs that vary from the agreed contract.

7.5  The Academy Director shall provide to the
Coordinator by October 1st of each year, a numerical summary
of those career, volunteer/part-paid, and non-affiliated students
attending the Academy in the following categories:

7.5.1  Those who have received certification during the
previous contract period at each certification level.

7.5.2  Those who have received an academic degree in any
Fire Science category in the previous contract period.

7.5.3 Those who have completed other Academy classes
during the previous contract period.

7.6  The Academy Director shall provide to the
Coordinator by October 1st of each year, a numerical
comparison of the categories required in Section 7.5, comparing
attendance in the previous contract period.

7.7  The Academy Director shall provide to the
Coordinator by October 1st of each year, in accepted budgeting
practices, the following:

7.7.1  A cost analysis of classes to include the total spent
for each class title, the average cost per class, the number of
classes delivered, the number of participants per class title, and
the cost per participant for each class title provided by the
Academy.

7.7.2  A budget summary comparing amounts budgeted to
actual expenditures for each budget code funded by the contract.

7.8  The Academy Director shall provide to the
Coordinator by October 1st of each year, a numerical summary
of those students attending Academy courses in the following
categories:

7.8.1  Non-affiliated personnel enrolled in college courses.
7.8.2  Career fire service personnel enrolled in college

credit courses.
7.8.3  Volunteer and part-paid fire service personnel

enrolled in college credit courses.
7.8.4  Non-affiliated personnel enrolled in non-credit

continuing education courses.
7.8.5  Career fire service personnel enrolled in non-credit

continuing education courses.
7.8.6  Volunteer and part-paid fire service personnel

enrolled in non-credit continuing education courses.
7.9  The Academy Director shall present to the Coordinator

by January of each year, proposals to be incorporated in the
Academy contract for the next fiscal year.

R710-10-8.  Non-Affiliated Fire Service Training.
8.1  Those training organizations that desire to offer

certification through the Certification System for non-affiliated
personnel must receive accreditation in writing from the
Standards Council and the Academy Director.

8.2  Before accreditation is granted, the training
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organization requesting approval shall demonstrate the
following:

8.2.1  Complete a written application requesting approval
to conduct the training course.

8.2.2  Designate an approved course coordinator to oversee
the course delivery and insure the course meets each of the
applicable objectives.

8.2.3  Insure that qualified instructors are used to teach
each subject.

8.2.4  Insure sufficient student to instructor ratios for all
subjects or skills to be taught to include those designated high
hazard.

8.2.5  Demonstrate that sufficient equipment and facilities
will be provided to meet the training requirements of the course
being taught.

8.2.6  Maintain course documentation as required through
the Certification System to insure that all elements of the
necessary training is completed.

8.2.7  Follow the accepted requirements of the Certification
System for requesting testing and certification.

8.3  As required in Section 8.2.2 of these rules, the
designated course coordinator shall meet the following
requirements:

8.3.1  Be currently certified at the certification level as
established by the Standards Council.

8.3.2  Insure that all assigned instructors meet the
requirements as required in Section 8.4 of these rules.

8.3.3  Insure that the course syllabus and practical skills
guide meet the requirements of the Certification System.

8.3.4  Insure that the requirements of Sections 8.2.4, 8.2.5,
8.2.6, and 8.2.7 of these rules are met.

8.4  As required in Section 8.2.3 of these rules, qualified
instructors shall meet the following requirements:

8.4.1  Must be currently certified at the certification level
as established by the Standards Council.

8.4.2  If the instructor is not certified, instructor
qualification can be satisfied by special knowledge, experience
or establishment of expertise.

8.5  An Introduction to Emergency Services class shall be
completed by the non-affiliated student wishing to receive an
RCA within the time period stated in 8.7 of these rules.  The
Introduction to Emergency Services class may be waived if the
applicant can demonstrate to the Academy sufficient
competency or prior experience in the fire service to make the
class unwarranted.

8.6  Non-affiliated training providers shall follow the
curriculum outline that is taught at the Academy in the Recruit
Candidate Academy (RCA) program in order to award students
an RCA Certificate of Completion.  Any changes to the
curriculum of the RCA program at the Academy shall be
provided by the Academy to the non-affiliated training providers
to maintain consistency in the RCA program.

8.7  An RCA Certificate of Completion may be issued to
the non-affiliated student by the Academy upon successful
completion of the following within a 24 month period:

8.7.1  Introduction to Emergency Services class or accepted
waiver.

8.7.2  EMT Basic Course.
8.7.3  Completion of an accredited RCA.
8.8  Non-affiliated training providers that have received

accreditation shall be reaccredited every five years from the date
of initial accreditation.

R710-10-9.  Repeal of Conflicting Board Actions.
All former Board actions, or parts thereof, conflicting or

inconsistent with the provisions of this Board action or of the
codes hereby adopted, are hereby repealed.

R710-10-10.  Validity.

The Utah Fire Prevention Board hereby declares that
should any section, paragraph, sentence, or word of this Board
action, or of the codes hereby adopted, be declared invalid, it is
the intent of the Utah Fire Prevention Board that it would have
passed all other portions of this action, independent of the
elimination of any portion as may be declared invalid.

R710-10-11.  Adjudicative Proceedings.
11.1  All adjudicative proceedings performed by the

agency shall proceed informally as set forth herein and as
authorized by UCA, Sections 63G-4-202 and 63G-4-203.

11.2  A person may request a hearing on a decision made
by the SFM, his authorized deputies, or the LFA, by filing an
appeal to the Board within 20 days after receiving final
decision.

11.3  All adjudicative proceedings, other than criminal
prosecution, taken by the SFM, his authorized deputies, or the
LFA, to enforce the Utah Fire Prevention and Safety Act and
these rules, shall commence in accordance with UCA, Section
63G-4-201.

11.4  The Board shall act as the hearing authority, and shall
convene as an appeals board after timely notice to all parties
involved.

11.5  The Board shall direct the SFM to issue a signed
order to the parties involved giving the decision of the Board
within a reasonable time of the hearing pursuant to UCA,
Section 63G-4-203.

11.6  Reconsideration of the Board's decision may be
requested in writing within 20 days of the date of the decision
pursuant to UCA, Section 63G-4-302.

11.7  Judicial review of all final Board actions resulting
from informal adjudicative proceedings is available pursuant to
UCA, Section 63G-4-402.

KEY:  fire training
May 11, 2011 53-7-204
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R720.  Public Safety, Criminal Investigations and Technical
Services, 911 Committee (Utah).
R720-1.  Utah 911 Committee.
R720-1-1.  Purpose.

The purpose of this rule is to outline procedures whereby
the committee will award grants for the establishment and
maintenance of a statewide, unified wireless and land-based E-
911 emergency system.

R720-1-2.  Authority.
This rule is authorized by Section 53-10-602(5).

R720-1-3.  Definitions.
(1)  Definitions used in the rule are found in Section 69-2-

2.
(2)  In addition:
(a)  "committee" means the Utah 911 Committee

established in Section 53-10-601;
(b)  "department" means the Department of Public Safety;
(c)  "fund" means the Statewide Unified E-911 Emergency

Service Fund established in Section 53-10-603;
(d)  "grant" means an appropriation of money from the

fund; and
(e)  "PSAP" means a public service answering point as

defined in Section 69-2-2(7).

R720-1-4.  Operation of the Committee.
(1)(a)  A chairperson will be elected as provided in Section

53-10-601(3)(a) at the first meeting of each calendar year.
(b)  The committee may also elect a vice-chairperson at that

time to assist the chairperson with administrative duties.
(2)(a)  The committee will meet once a month, unless

circumstances otherwise dictate.
(b)  Committee meetings will be held at 1:00 p.m. on the

third Thursday of each month at the Cal Rampton Building,
4501 South 2700 West, in Salt Lake City, Utah, unless changed
by a majority vote of the committee.

(c)  Members of the committee may participate in the
meeting by a phone bridge.

R720-1-5.  Grant Applications.
(1)(a)  A PSAP seeking a grant must make application to

the committee using the form which can be found on-line at
http://e911.utah.gov/documents.html.

(b)  The application must include:
(i)  a description of all equipment or services that will be

purchased with the grant;
(ii)  a list of vendors and contractors who will be used to

provide equipment or services;
(iii)  a complete narrative justifying the need for the grant;
(iv)  a description of any other funding sources that will be

used to pay for the acquisition of equipment, construction of
facilities or services; and

(v)  the signature of the authorized governmental agency
official.

(2)  Completed applications must be submitted to
department staff no later than noon on the Monday before a
scheduled meeting in order to be submitted to the committee for
their consideration at that meeting.

(3)  A representative from the PSAP making application
must be present at the committee meeting to speak about the
grant application.

R720-1-6.  Criteria for Determining Expenditures from the
Fund.

(1)  In order to be eligible to receive a grant, a PSAP must
comply with all of the requirements found in Title 53, Chapter
10, Part 6 and Title 69, Chapter 2.

(2)  When determining which PSAPS will receive grants,

the committee shall give priority to 911 projects which:
(a)  enhance public safety by providing a statewide,

unified, wireless and land-based E-911 service;
(b)  are limited to costs that are directly attributable to

implementing and maintaining wireless E-911 service;
(c)  include a maintenance package that will extend the life

of the 911 system;
(d)  increase the value of the 911 system by ensuring

compatibility with emerging technology;
(e)  are necessary to replace equipment which is no longer

reliable or functioning; and
(f)  include a local share of funding according to the

following formula:
(i)  PSAPS in a county of the first class that pay at least

30% of the total cost of the project;
(ii)  PSAPS in a county of the second class that pay at least

20% of the total cost of the project; and
(iii)  PSAPS in a county of the third through sixth class

that pay up to 10% of the total cost of the project.
(3)  If a grant application includes equipment which

utilizes geographical information systems or geo-positioning
systems, the PSAP must consult with the State Automated
Geographic Reference Center in the Division of Integrated
Technology of the Department of Technology Services.

(4)  When economically feasible and advantageous to the
individual PSAPs, the committee may negotiate with vendors on
behalf of the PSAPs as a group.

R720-1-7.  Awarding a Grant.
(1)  The decision to award a grant shall be made by a

majority vote of the committee.
(2)  The committee will only award grants for the purchase

of equipment or the delivery of services in an amount which is
equal to the amount that would be paid to a State vendor or
contractor.

(3)(a)  All grant awards shall be memorialized in a contract
between the committee and the PSAP receiving the grant.

(b)  Each contract shall include the following conditions:
(i)  the state or local entity must agree to participate in the

statewide 911 data management system sponsored by the
committee;

(ii)  the grant must be used only for the purposes specified
in the application; and

(iii)  the grant must revert back to the committee if the state
or local entity breaches the terms of the contract.

KEY:  Utah 911 Committee
May 11, 2011 53-10-602
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R722.  Public Safety, Criminal Investigations and Technical
Services, Criminal Identification.
R722-310.  Regulation of Bail Bond Recovery and
Enforcement Agents.
R722-310-1.  Authority.

This rule is authorized by Subsection 53-11-103(5).

R722-310-2.  Definitions.
(1)  Terms used in this rule are defined in Section 53-11-

102.
(2)  In addition:
(a)  "act involving moral turpitude" means conduct which:
(i)  is done knowingly contrary to justice, honesty, or good

morals;
(ii)  has an element of falsification or fraud; or
(iii)  contains an element of harm or injury directed to

another person or another's property;
(b)  "bureau" means the Bureau of Criminal Identification

within the Department of Public Safety established by Section
53-10-201; and

(c)  "felony" means a crime under the laws of this state, any
other state, the United States, or any district, possession, or
territory of the United States for which the penalty is a term of
imprisonment in excess of one year;

(d)  "licensee" means an individual who has received a bail
enforcement agent license, bail bond recovery agency license,
bail recovery agent license or bail recovery apprentice license;

(e)  "revocation" means the permanent deprivation of a bail
bond recovery license.  Revocation of a bail bond recovery
license does not preclude an individual from applying for a new
bail bond recovery license if the reason for revocation no longer
exists; and

(f)  "suspension" means the temporary deprivation, for a
specified period of time, of a bail bond recovery license.

R722-310-3.  Purpose.
The purpose of the rule is to establish procedures for the

licensing of bail enforcement agents, bail bond recovery
agencies, bail recovery agents, and bail recovery apprentices.

R722-310-4.  Application for Licensure.
(1)(a)  An applicant seeking to obtain a license as a bail

bond agency, bail enforcement agent, bail recovery agent, or a
bail recovery apprentice must submit a completed application
packet to the bureau.

(b)  The application packet shall include:
(i)  a written application form provided by the bureau

which shall include the applicant's residential address;
(ii)  one recent color photograph of passport quality which

contains the applicant's name written on the back of the
photograph

(iii)  a photocopy of a state-issued driver license or
identification card;

(iv)  one completed FBI applicant fingerprint card (Form
FD-258) with the applicant's legible fingerprints;

(v)  a non-refundable processing fee in the form of cash,
check, money order, or credit card in the amount required by
Section 53-11-115; and

(vi)  documentation from an approved provider indicating
that the applicant has completed the sixteen hour training
program, described in Section 53-11-108(4).

(2)  If the applicant is applying for license as a bail
enforcement agent, the applicant must also provide
documentation indicating that the applicant has 2,000 hours of
experience related to bail bond recovery and enforcement.

(3)  If an applicant for license as a bail enforcement agent
wishes to operate a bail bond recovery agency, the applicant
must also provide:

(i)  the name and business address for the bail bond

recovery agency; and
(ii)  a certificate of workers' compensation insurance, if

applicable.
(4)  If the applicant is applying for license as a bail

recovery agent, the applicant must also provide:
(i)  documentation indicating that the applicant has 1,000

hours of experience related to bail bond recovery and
enforcement.

(ii)  verification from a bail bond recovery agency
indicating that the agency will employ or contract with the
applicant.

(5)  If the applicant is applying for license as a bail
recovery apprentice, the applicant must also provide:

(i)  verification from a bail bond recovery agency
indicating that the agency will employ or contract with the
applicant.

(6)  If the applicant is seeking to carry a firearm as a
licensee, the applicant must comply with all of the requirements
found in R722-300 and must provide documentation from an
approved bail enforcement firearms instructor indicating that the
applicant has completed the sixteen hour firearms training
course required in Section 53-11-108(5).

(7)(a)  Once the application packet is complete, the bureau
shall submit it to the board for their review at the next regularly
scheduled meeting.

(b)  Application packets that are received or completed less
than 7 days prior to a scheduled board meeting will not be
considered by the board until the next regularly scheduled board
meeting.

R722-310-5.  Training Program Requirements.
(1)  The sixteen hour training program described in Section

53-11-108(4), which is required for licensure, must be provided
by a training program provider approved by the board.

(2)  Training program providers seeking to become
approved by the board must provide a detailed course
curriculum for the board's review.

(3)(a)  Training programs which are approved by the board
must be open to anyone who wishes to attend.

(b)  If a training provider charges a fee for the training
program, the same fee must apply to all participants in the
training program.

(4)  Training program providers must notify the bureau, at
least five days in advance, of the dates, times, and location of all
courses provided.

(5)(a)  Bureau investigators shall periodically monitor
approved training programs to insure that the training program
is providing instruction as required by Section 53-11-108(4).

(b)  The training program may not charge the investigator
a fee for monitoring the program.

(6)  If the board receives information that a training
program is not providing instruction as required by Section 53-
11-108(4), the board shall terminate its approval of the training
program after notice and an opportunity for a hearing before the
board.

R722-310-6.  Verification of Experience.
(1)  When verifying the experience necessary for licensure

as a bail enforcement agent or a bail recovery agent, the
applicant must provide a written statement which lists, in detail,
the number of hours and the type of bail bond recovery work
performed by the applicant.

(2)  The verification of experience must be signed and
notarized by the applicant's employer or by an individual who
has personal knowledge of the bail bond recovery work
performed.

(3)  The bail bond recovery work must have been
performed within ten years from the date of the application.
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R722-310-7.  Credit for Specified Training.
(1)  An applicant who wishes to receive credit towards the

experience requirement for licensure, must provide
documentation indicating that the applicant has a criminal
justice bachelor's degree or has successfully completed a basic
training course described in Section 53-11-114(1)(b) or (c).

(2)  An applicant may receive up to 1000 hours of credit
towards the experience requirement for licensure under Section
53-11-114.

(3)  An applicant seeking credit under Section 53-11-114,
is not exempt from completing the sixteen hour training course
required by Section 53-11-108(4).

R722-310-8.  Renewal of a License.
(1)(a)  A licensee seeking to renew a license as a bail bond

agency, bail enforcement agent, bail recovery agent, or a bail
recovery apprentice must submit a completed renewal packet to
the bureau.

(b)  The renewal packet shall include:
(i)  a written renewal form provided by the bureau which

shall include the applicant's address;
(ii)  one recent color photograph of passport quality which

contains the applicant's name written on the back of the
photograph;

(iii)  a non-refundable processing fee in the form of cash,
check, money order, or credit card in the amount required by
Section 53-11-115;

(iv)  evidence that the applicant has completed eight hours
of continuing classroom instruction required by Subsection 53-
11-111(2); and

(v)  evidence that the applicant has a $10,000 surety bond
which meets the requirements described in Subsection 53-9-
110(3).

(2)(a)  Once the renewal packet is complete, the bureau
shall submit it to the board for their review at the next regularly
scheduled meeting.

(b)  Renewal packets that are received or completed less
than 7 days prior to a scheduled board meeting will not be
considered by the board until the next regularly scheduled board
meeting.

(3)  A licensee whose license has been expired for more
than ninety days, must reapply and meet all requirements found
in R722-310-4.

R722-310-9.  Requirements for Continuing Classroom
Instruction.

(1)(a)  Four of the eight hours of continuing classroom
instruction required by Subsection 53-11-111(2) shall be
provided by the bureau.

(b)  The course provided by the bureau shall provide
updates on Utah law, administrative changes, and other pertinent
information designed to enhance the licensee's knowledge of
bail recovery.

(2)  The remaining four hours of continuing classroom
instruction required under Subsection 53-11-111(2) are left to
the discretion of the licensee.

R722-310-10.  Criteria for Certified Bail Enforcement
Firearms Instructor.

(1)  The sixteen hour firearms training program described
in Section 53-11-108(5), must be provided by a bail
enforcement firearms instructor approved by the bureau.

(2)  In order to become an approved bail enforcement
firearms instructor, the instructor must be a certified Utah
concealed firearm permit instructor under Section 53-5-704(8)
and must be in good standing with the bureau.

(3)(a)  Each approved bail enforcement firearms instructor
must adhere to the curriculum adopted by the bureau.

(b)  An instructor may supplement, but may not detract

from the set curriculum.

R722-310-11.  Notice to Commissioner.
A bail bond recovery agency may provide notice of a

change in the name or address of a bail bond agency or any
change of employees or contract employees to the commissioner
as required by Subsection 53-11-116(5) by sending a written
notice to the bureau that is signed by the licensee.

R722-310-12.  Adjudicative Proceedings.
(1)  All adjudicative proceedings shall be informal

according to the provisions in Sections 63G-4-202 through
63G-4-203.

(2)(a)  The board shall review and make an initial
determination on all license applications and renewals.

(b)  The board may deny a license application or renewal
for failure to comply with the requirements in Sections 53-11-
108 through 53-11-115, or for any of the reasons set forth in
Section 53-11-118.

(3)  The board shall review all investigations presented by
the bureau and may take disciplinary action against a licensee
based on a violation of Section 53-11-119.

(4)(a)  The board shall issue a written decision within ten
days after the board meets to decide the matter.

(b)  The board's written decision shall indicate that the
applicant or licensee may appeal to the commissioner within
thirty days from the date that the written decision is issued.

(5)(a)  If an applicant or licensee appeals the board's
decision, the commissioner, or his designee, shall review the
materials in the bureau's file, the findings of the board along
with any materials submitted by the applicant or licensee and
may affirm, adopt, modify, supplement, reverse, or reject the
board's findings or return the matter to the board for
reconsideration.

(b)  If the applicant or licensee requests a hearing, the
commissioner, or his designee, shall schedule a hearing within
sixty days from the receipt of the request for review.

R722-310-13.  Identification of Licensees.
(1)(a)  A licensee shall be issued an identification card by

the bureau which identifies whether the licensee as a bail
enforcement agent, bail bond recovery agency, bail recovery
agent or bail recovery apprentice.

(b)  The identification card shall indicate on its face if the
licensee is authorized to carry a loaded and concealed firearm as
provided in Subsection 53-11-108(5).

(2)(a)  A bail enforcement agent or bail recovery agent may
wear a badge that is identical to the badge depicted on the
bureau's website in accordance Section 53-11-121.

(b)  A bail enforcement agent or bail recovery agent may
obtain a badge from any source, so long as it complies with the
following specifications:

(i)  the badge must be 2.55 inches high and 2.66 inches
wide;

(ii)  the badge must be in the shape of a five point star on
a circle;

(iii)  the star must be gold in color and the circle must be
silver in color;

(iv)  the center of the star must be black in color and
contain a seal with the phrase "Liberty and Justice For All";

(v)  the text of the badge must be written in block lettering
and must be black;

(vi)  the silver circle must contain two panels with writing
to indicate whether the agent is a bail enforcement or bail
recovery agent; and

(vii)  the badge must contain two gold panels with writing
to indicate the word "Utah" on the top panel and the agent's
license number on the bottom panel.

(3)(a)  A bail enforcement agent or bail recovery agent may
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only display the badge described in this rule if the agent is
wearing an item of clothing that identifies whether the agent is
a bail enforcement agent or bail recovery agent.

(b)  The item of clothing must contain the words "bail
enforcement agent" or "bail recovery agent" written on both the
chest and back and must meet the following requirements:

(i)  the writing on the back must be at least two inches in
height;

(ii)  the writing on the chest must be at least one half of an
inch in height; and

(iii)  the writing must be in a color that contrasts with the
color of the item of clothing.

KEY:  bail bond enforcement agent, bail bond recovery
agent, license
October 22, 2010 53-11-103(5)
Notice of Continuation May 12, 2010
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R861.  Tax Commission, Administration.
R861-1A.  Administrative Procedures.
R861-1A-2.  Rulemaking Power Pursuant to Utah Code Ann.
Section 59-1-210 and 63-46a-4.

A.  Policy and Scope.  In accordance with the responsibility
placed upon it by law, the Commission shall enact appropriate
rules.  These rules shall prescribe practices and procedures for
the Commission and other state and county officials and
agencies over which the Commission has supervisory power and
shall interpret laws the Commission is charged with
administering when such interpretation is deemed necessary and
in the public interest.

B.  Preparation.  In the preparation of rules the
Commission may refer to appropriate materials and consult such
parties as it deems advisable, whether or not such persons are
employees of the Commission.  Drafts of proposed rules may be
submitted to the Office of the Attorney General for examination
as to legality and form.

C.  Notice and Hearing.  The Commission may publish, by
means of local communication, notice of its intent to exercise its
rulemaking power in a particular area.  Notice therein will be
given of a scheduled hearing or hearings not sooner than 15
days after such notice, at which hearing or hearings any party
who would be substantially affected by such exercise may
present argument in support thereof or in objection thereto.
Such notice and hearing or hearings will be instituted when the
Commission deems them to be of substantial value and in the
public interest or in accordance with Utah Code Ann. Section
63-46a-5.  Such notice and hearing or hearings shall not be a
prerequisite to the validity of any rule.

D.  Adoption.  Rules will be adopted by the Commission at
formal meetings with a quorum present.  Adopted rules will be
written and entered into the official minutes of the Commission,
which minutes are a public record available for examination by
interested members of the public at the Commission offices.
This proceeding and no other will be necessary for validity,
unless otherwise required by the rulemaking procedures.

E.  Effective Date.  In accordance with Utah Code Ann.
Section 63-46a-4.

F.  Publication.  Copies of adopted rules will be prepared
and made available to interested parties requesting the same.
Such rules may also be published periodically in booklets and
bulletins.  It shall be the policy of the Commission to provide
for publication of all new rules at the time of each compilation
of rules in the particular area.  No rule, however, shall be
deemed invalid by failure to prepare copies for distribution or to
provide for publication in the manner herein described.

G.  Petitions for Exercise of Rulemaking Power.  The
Commission may be petitioned to exercise its power to adopt a
rule of general application.  Such petition shall be submitted in
writing by any party who would be substantially and directly
affected by such rule.  The Commission will have wide
discretion in this area and will exercise this rulemaking power
upon petition only when it deems that such exercise would be of
substantial value to the citizens of Utah.  If the Commission
accepts such a petition, it may adopt such rule as it deems
appropriate; however, the petitioning party may submit a
proposed rule for the consideration of the Commission.  If the
Commission acts favorably upon such a petition, it will adopt
and publish the rule in the manner hereinabove described, and
in addition notify the petitioner of such adoption by mail at his
last known address.  If the Commission declines to act on such
petition, it will so notify the petitioning party in the same
manner.

H.  Repeal and Amendment.  The procedure above
described for the enactment of rules shall also be followed for
the amendment or repeal of existing rules.

R861-1A-3.  Division Conferences Pursuant to Utah Code

Ann. Sections 59-1-210 and 63G-4-102.
Any party directly affected by a commission action or

contemplated action may request a conference with the
supervisor or designated officer of the division involved in that
action.

(1) A request may be oral or written.
(2)  A conference will be conducted in an informal manner

in an effort to clarify and narrow the issues and problems
involved.

(3) The party requesting a conference will be notified of
the result:

(a)  orally or in writing;
(b)  in person or through counsel; and
(c)  at the conclusion of the conference or within a

reasonable time thereafter.
(4)  A conference may be held at any time prior to a

hearing, whether or not a petition for hearing, appeal, or other
commencement of an adjudicative proceeding has been filed.

R861-1A-9.  Tax Commission as Board of Equalization
Pursuant to Utah Code Ann. Sections 59-2-212, 59-2-1004,
and 59-2-1006.

A.  Equalization Responsibilities.  The Commission will sit
as the State Board of Equalization in discharge of the
equalization responsibilities given it by law.  The Commission
may sit on its own initiative to correct the valuation of property
that has been overassessed, underassessed, or nonassessed as
described in Section 59-2-212, and as a board of appeal from
the various county boards of equalization described in Section
59-2-1004.

B.  Proceedings.  In all cases, appeals to the Commission
shall be scheduled for hearing pursuant to Commission rules.

C.  Appeals from county boards of equalization.
1.  A notice of appeal filed by the taxpayer with the auditor

pursuant to Section 59-2-1006 shall be presumed to have been
timely filed unless the county provides convincing evidence to
the contrary.  In the absence of evidence of the date of mailing
of the county board of equalization decision by the county
auditor to the taxpayer, it shall be presumed that the decision
was mailed three days after the meeting of the county board of
equalization at which the decision was made.

2.  If the county has not formally adopted board of
equalization rules and procedures under Section 59-2-1001 that
have been approved by the Commission, the procedures
contained in this rule must be followed.

3.  An appeal from a decision of a county board must be
presented upon the same issues as were submitted to the county
board in the first instance.  The Commission shall consider, but
is not limited to, the facts and evidence submitted to the county
board.

4.  The county board of equalization or county hearing
officer shall prepare minutes of hearings held before them on
property tax appeals.  The minutes shall constitute the record on
appeal.

a)  For appeals concerning property value, the record shall
include:

(1)  the name and address of the property owner;
(2)  the identification number, location, and description of

the property;
(3)  the value placed on the property by the assessor;
(4)  the basis stated in the taxpayer's appeal;
(5)  facts and issues raised in the hearing before the county

board that are not clearly evident from the assessor's records;
and

(6)  the decision of the county board of equalization and
the reasons for the decision.

b)  Exempt Property. With respect to a decision affecting
the exempt status of a property, the county board of equalization
shall prepare its decision in writing, stating the reasons and
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statutory basis for the decision.
5.  Appeals from dismissal by the county boards of

equalization.
a)  Decisions by the county board of equalization are final

orders on the merits, and appeals to the Commission shall be on
the merits except for the following:

(1)  dismissal for lack of jurisdiction;
(2)  dismissal for lack of timeliness;
(3)  dismissal for lack of evidence to support a claim for

relief.
b)  On an appeal from a dismissal by a county board for the

exceptions under C.5.a), the only matter that will be reviewed by
the Commission is the dismissal itself, not the merits of the
appeal.

c)  An appeal may be dismissed for lack of jurisdiction
when the claimant limits arguments to issues not under the
jurisdiction of the county board of equalization.

6.  An appeal filed with the Commission may be remanded
to the county board of equalization for further proceedings if the
Commission determines that:

a)  dismissal under C.5.a)(1) or (3) was improper;
b)  the taxpayer failed to exhaust all administrative

remedies at the county level; or
c)  in the interest of administrative efficiency, the matter

can best be resolved by the county board.
7.  An appeal filed with the Commission shall be remanded

to the county board of equalization for further proceedings if the
Commission determines that dismissal under C.5.a)(2) is
improper under R884-24P-66.

8.  To achieve standing with the county board of
equalization and have a decision rendered on the merits of the
case, the taxpayer shall provide the following minimum
information to the county board of equalization:

a)  the name and address of the property owner;
b)  the identification number, location, and description of

the property;
c)  the value placed on the property by the assessor;
d)  the taxpayer's estimate of the fair market value of the

property; and
e)  a signed statement providing evidence or documentation

that supports the taxpayer's claim for relief.
9.  If no signed statement is attached, the county will notify

the taxpayer of the defect in the claim and permit at least ten
calendar days to cure the defect before dismissing the matter for
lack of sufficient evidence to support the claim for relief.

10.  If the taxpayer appears before the county board of
equalization and fails to produce the evidence or documentation
under C.8.e), the county shall send the taxpayer a notice of
intent to dismiss, and permit the taxpayer at least 20 calendar
days to supply the evidence or documentation.  If the taxpayer
fails to provide the evidence or documentation within 20 days,
the county board of equalization may dismiss the matter for lack
of evidence to support a claim for relief.

11.  If the minimum information required under C.8. is
supplied and the taxpayer produces the evidence or
documentation described in the taxpayer's signed statement
under C.8.e), the county board of equalization shall render a
decision on the merits of the case.

R861-1A-10.  Miscellaneous Provisions Pursuant to Utah
Code Ann. Section 59-1-210.

A.  Rights of Parties.  Nothing herein shall be construed to
remove or diminish any right of any party under the Constitution
of the United States, the Constitution of the state of Utah, or any
existing law.

B.  Effect of Partial Invalidation.  If any part of these rules
be declared unconstitutional or in conflict with existing statutory
law by a court of competent jurisdiction, the remainder shall not
be affected thereby and shall continue in full force and effect.

C.  Enactment of Inconsistent Legislation.  Any statute
passed by the Utah Legislature inconsistent with these rules or
any part thereof will effect a repeal of that part of these rules
with which it is inconsistent, but of no other part.

D.  Presumption of Familiarity.  It will be presumed that
parties dealing with the Commission are familiar with:

1.  these rules and the provisions thereof,
2.  the revenue laws of the state of Utah, and
3.  all rules enacted by the Commission in its

administration thereof.

R861-1A-11.  Appeal of Corrective Action Order Pursuant
to Utah Code Ann. Section 59-2-704.

A.  Appeal of Corrective Action Order.  Any county
appealing a corrective action order issued pursuant to Section
59-2-704, shall, within 10 days of the mailing of the order,
request in writing a hearing before the Commission.  The
Commission shall immediately set the time and place of the
hearing, which shall be held no later than June 30 of the tax year
to which the corrective action order applies.

B.  Hearings.  Hearings on corrective action order appeals
shall be conducted as formal hearings and shall be governed by
the procedures contained in these rules.  If the parties are able
to stipulate to a modification of the corrective action order, and
it is evident that there is a reasonable basis for modifying the
corrective action order, an amended corrective action order may
be executed by the Commission.  One or more commissioners
may preside at a hearing under this rule with the same force and
effect as if a quorum of the Commission were present.
However, a decision must be made and an order signed by a
quorum of the Commission.

C.  Decisions and Orders.  The Commission shall render its
decision and order no later than July 10 of the tax year to which
the corrective action order applies.  Upon reaching a decision,
the Commission shall immediately notify the clerk of the county
board of equalization and the county assessor of that decision.

D.  Sales Information.  Access to Commission property
sales information shall be available by written agreement with
the Commission to any clerk of the county board of equalization
and county assessor appealing under this rule.  All other
reasonable and necessary information shall be available upon
request, according to Commission guidelines.

E.  Conflict with Other Rules.  This rule supersedes all
other rules that may otherwise govern these proceedings before
the Commission.

R861-1A-12.  Policies and Procedures Regarding Public
Disclosure Pursuant to Utah Code Ann. Section 59-1-210.

This rule outlines the policies and procedures of the
Commission regarding the public disclosure of and access to
documents, workpapers, decisions, and other information
prepared by the Commission under provisions of Utah Code
Ann. Section 59-1-210.

A.  Property Tax Orders.  Property tax orders signed by the
Commission will be mailed to the appropriately named parties
in accordance with the Commission's rules of procedure.
Property tax orders may also be made available to persons other
than the named parties upon written request to the Commission.
Nonparty requests will be subject to the following limitations.

1.  If, upon consultation with the taxpayer, the Commission
determines that a particular property tax order contains
information which, if disclosed, would constitute a significant
competitive disadvantage to the taxpayer, the Commission may
either prohibit the disclosure of the order or require that
applicable information be removed from the order prior to it
being made publicly available.

2.  The limitation in subsection 1. does not apply if the
taxpayer affirmatively waives protection against disclosure of
the information.
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B.  Other Tax Orders.  Written orders signed by the
Commission relating to all tax appeals other than property tax
matters will also be mailed to the appropriately named parties in
accordance with the Commission rules of procedure.  Copies of
these orders or information about them will not be provided to
any person other than the named parties except for the following
circumstances:

1.  if the Commission determines that the parties have
affirmatively waived any claims to confidentiality; or

2.  if the Commission determines that the orders may be
effectively sanitized through the deletion of references to the
parties, specific tax amounts, or any other information
attributable to a return filed with the Commission.

C.  Imposition and Waiver of Penalty and Interest.
1.  All facts surrounding the imposition of penalty and

interest charges as well as requests for waiver of penalty and
interest charges are considered confidential and will not be
disclosed to any persons other than the parties specifically
involved.  These facts include the names of the involved parties,
the amount of penalty and interest, type of tax involved, amount
of the tax owed, reasons for the imposition of the penalty and
interest, and any other information relating to imposition of the
penalty and interest, except as follows:

(a)  if the Commission affirmatively determines that a
finding of fraud is involved and seeks the imposition of the
appropriate fraud penalties, the Commission may make all
pertinent facts available to the public once legal action against
the parties has been commenced; or

(b)  if the Commission determines that the parties have
affirmatively waived their rights to confidentiality, the
Commission will make all pertinent facts available to the public.

D.  Commission Notes and Workpapers.
1.  All workpapers, notes, and other material prepared by

the commissioners, as well as staff and employees of the
Commission, are to be considered confidential, and access to the
specific material is restricted to employees of the Commission
and its legal counsel only.  Examples of this restricted material
include audit workpapers and notes, ad valorem appraisal
worksheets, and notes taken during hearings and deliberations.
In the case of information prepared as part of an audit, the
auditing division will, upon request, provide summary
information of the findings to the taxpayer.  These items will not
be available to any person or party by discovery carried out
pursuant to these rules or the Utah Rules of Civil Procedure.

2.  Relevant workpapers of the property tax division
prepared in connection with the assessment of property by the
Commission, pursuant to the provisions of Utah Code Ann.
Section 59-2-217, shall be provided to the owner of the property
to which the assessment relates, at the owner's request.

E.  Reciprocal Agreements.  Pursuant to Utah Code Ann.
Sections 59-7-537, 59-10-545 and 59-12-109, the Commission
may enter into individual reciprocal agreements to share specific
tax information with authorized representatives of the United
States Internal Revenue Service, tax officials of other states, and
representatives of local governments within the state of Utah;
provided, however, that no information will be provided to any
governmental entity if providing such information would violate
any statute or any agreement with the Internal Revenue Service.

F.  Other Agreements.  Pursuant to Utah Code Ann.
Section 59-12-109, the Commission may provide departments
and political subdivisions of the state of Utah with copies of
returns and other information required by Chapter 12 of Title
59.  This information is available only in official matters and
must be requested in writing by the head of the department or
political subdivision.  The request must specifically indicate the
information being sought and how the information will be used.
The Commission will respond in writing to the request and shall
impose conditions of confidentiality on the use of the
information disclosed.

G.  Multistate Tax Commission.  The Commission is
authorized to share specific tax information for audit purposes
with the Multistate Tax Commission.

H.  Statistical Information.  The Commission authorizes the
preparation and publication of statistical information regarding
the payment and collection of state taxes.  The information will
be prepared by the various divisions of the Commission and
made available after review and approval of the Commission.

I.  Public Record Information.  Pursuant to Utah Code
Ann. 59-1-403(3)(c), the Commission may publicize the name
and other appropriate information, as contained in the public
record, concerning delinquent taxpayers, including their
addresses, the amount of money owed by tax type, as well as
any legal action taken by the Commission, including charges
filed, property seized, etc.  No information will be released
which is not part of the existing public record.

R861-1A-13.  Requests for Accommodation and Grievance
Procedures Pursuant to Utah Code Ann. Section 63G-3-201,
28 CFR 35.107 1992 edition, and 42 USC 12201.

(1)  Individuals with a disability may request reasonable
accommodations to services, programs, or activities, or a job or
work environment in the following manner.

(a)  Requests shall be directed to:
Accommodations Coordinator
Utah State Tax Commission
210 North 1950 West
Salt Lake City, Utah 84134
Telephone:  801-297-3811  TDD: 801-297-3819 or relay

at 711
(b)  Requests shall be made at least three working days

prior to any deadline by which the accommodation is needed.
(c)  Requests shall include the following information:
(i)  the individual's name and address;
(ii)  a notation that the request is made in accordance with

the Americans with Disabilities Act;
(iii)  a description of the nature and extent of the

individual's disability;
(iv)  a description of the service, program, activity, or job

or work environment for which an accommodation is requested;
and

(v)  a description of the requested accommodation if an
accommodation has been identified.

(2)  The accommodations coordinator shall review all
requests for accommodation with the applicable division
director and shall issue a reply within two working days.

(a)  The reply shall advise the individual that:
(i)  the requested accommodation is being supplied; or
(ii)  the requested accommodation is not being supplied

because it would cause an undue hardship, and shall suggest
alternative accommodations.  Alternative accommodations must
be described; or

(iii)  the request for accommodation is denied.  A reason
for the denial must be included; or

(iv)  additional time is necessary to review the request.  A
projected response date must be included.

(b)  All denials of requests under Subsections (2)(a)(ii) and
(2)(a)(iii) shall be approved by the executive director or
designee.

(c)  All replies shall be made in a suitable format.  If the
suitable format is a format other than writing, the reply shall
also be made in writing.

(3)  Individuals with a disability who are dissatisfied with
the reply to their request for accommodation may file a request
for review with the executive director in the following manner.

(a)  Requests for review shall be directed to:
Executive Director
Utah State Tax Commission
210 North 1950 West
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Salt Lake City, Utah 84134
Telephone:  801-297-3841  TDD: 801-297-3819 or relay

at 711
(b)  A request for review must be filed within 180 days of

the accommodations coordinator's reply.
(c)  The request for review shall include:
(i)  the individual's name and address;
(ii)  the nature and extent of the individual's disability;
(iii)  a copy of the accommodation coordinator's reply;
(iv)  a statement explaining why the reply to the

individual's request for accommodation was unsatisfactory;
(v)  a description of the accommodation desired; and
(vi)  the signature of the individual or the individual's legal

representative.
(4)  The executive director shall review all requests for

review and shall issue a reply within 15 working days after
receipt of the request for review.

(a)  If unable to reach a decision within the 15 working day
period, the executive director shall notify the individual with a
disability that the decision is being delayed and the amount of
additional time necessary to reach a decision.

(b)  All replies shall be made in a suitable format.  If the
suitable format is a format other than writing, the reply shall also
be made in writing.

(5)  The record of each request for review, and all written
records produced or received as part of each request for review,
shall be classified as protected under Section 63G-2-305 until
the executive director issues a decision.

(6)  Once the executive director issues a decision, any
portions of the record that pertain to the individual's medical
condition shall remain classified as private under Section 63G-
2-302 or controlled under Section 63G-2-304, whichever is
appropriate.  All other information gathered as part of the appeal
shall be classified as private information.  Only the written
decision of the executive director shall be classified as public
information.

(7)  Individuals with a disability who are dissatisfied with
the executive director's decision may appeal that decision to the
commission in the manner provided in Sections 63G-4-102
through 63G-4-105.

R861-1A-15.  Requirement of Social Security and Federal
Identification Numbers Pursuant to Utah Code Ann. Section
59-1-210.

A.  Taxpayers shall provide the Tax Commission with their
social security number or federal identification number, as
required by the Tax Commission.

B.  Sole proprietor and partnership applicants shall provide
the Tax Commission with the following information for every
owner or partner of the applying entity:

1.  name;
2.  home address;
3.  social security number and federal identification

number, as required by the Tax Commission.
C.  Corporation and limited liability applicants shall

provide the Tax Commission with the following information for
every officer or managing member of the applying entity:

1.  name;
2.  home address; and
3.  social security number and federal identification

number, as required by the Tax Commission.
D.  Business trust applicants shall provide the Tax

Commission with the following information for the responsible
trustees:

1.  name;
2.  home address; and
3.  social security number and federal identification

number, as required by the Tax Commission.

R861-1A-16.  Utah State Tax Commission Management Plan
Pursuant to Utah Code Ann. Section 59-1-207.

(1)  The executive director reports to the commission.  The
executive director shall meet with the commission periodically
to report on the status and progress of this agreement, update the
commission on the affairs of the agency and seek policy
guidance.  The chairman of the commission shall designate a
liaison of the commission to coordinate with the executive
director in the execution of this agreement.

(2)  The structure of the agency is as follows:
(a)  The Office of the Commission, including the

commissioners and the following units that report to the
commission:

(i)  Internal Audit;
(ii)  Appeals;
(iii)  Economic and Statistical; and
(iv)  Public Information.
(b)  The Office of the Executive Director, including the

executive director's staff and the following divisions that report
to the executive director:

(i)  Administration;
(ii)  Taxpayer Services;
(iii)  Motor Vehicle;
(iv)  Auditing;
(v)  Property Tax;
(vi)  Processing; and
(vii)  Motor Vehicle Enforcement.
(3)  The Executive Director shall oversee service

agreements from other departments, including the Department
of Human Resources and the Department of Technology
Services.

(4)  The commission hereby delegates full authority for the
following functions to the executive director:

(a)  general supervision and management of the day to day
management of the operations and business of the agency
conducted through the Office of the Executive Director and
through the divisions set out in Subsection (2)(b);

(b)  management of the day to day relationships with the
customers of the agency;

(c)  all original assessments, including adjustments to audit,
assessment, and collection actions, except as provided in
Subsections (4)(d)  and (5);

(d)  waivers of penalty and interest or offers in compromise
agreements in amounts under $10,000, in conformance with
standards established by the commission;

(e)  except as provided in Subsection (5)(g), voluntary
disclosure agreements with companies, including multilevel
marketers;

(f)  determination of whether a county or taxing entity has
satisfied its statutory obligations with respect to taxes and fees
administered by the commission;

(g)  human resource management functions, including
employee relations, final agency action on employee grievances,
and development of internal policies and procedures; and

(h)  administration of Title 63G, Chapter 2, Government
Records Access and Management Act.

(5)  The executive director shall prepare and, upon
approval by the commission, implement the following actions,
agreements, and documents:

(a)  the agency budget;
(b)  the strategic plan of the agency;
(c)  administrative rules and bulletins;
(d)  waivers of penalty and interest in amounts of $10,000

or more as per the waiver of penalty and interest policy;
(e)  offer in compromise agreements that abate tax, penalty

and interest over $10,000 as per the offer in compromise policy;
(f)  stipulated or negotiated agreements that dispose of

matters on appeal; and
(g)  voluntary disclosure agreements that meet the
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following criteria:
(i)  the company participating in the agreement is not

licensed in Utah and does not collect or remit Utah sales or
corporate income tax; and

(ii)  the agreement forgives a known past tax liability of
$10,000 or more.

(6)  The commission shall retain authority for the following
functions:

(a)  rulemaking;
(b)  adjudicative proceedings;
(c)  private letter rulings issued in response to requests

from individual taxpayers for guidance on specific facts and
circumstances;

(d)  internal audit processes;
(e)  liaison with the governor's office;
(i)  Correspondence received from the governor's office

relating to tax policy will be directed to the Office of the
Commission for response.  Correspondence received from the
governor's office that relates to operating issues of the agency
will be directed to the Office of the Executive Director for
research and appropriate action.  The executive director shall
prepare a timely response for the governor with notice to the
commission as appropriate.

(ii)  The executive director and staff may have other contact
with the governor's office upon appropriate notice to the
commission; and

(f)  liaison with the Legislature.
(i)  The commission will set legislative priorities and

communicate those priorities to the executive director.
(ii)  Under the direction of the executive director, staff may

be assigned to assist the commission and the executive director
in monitoring legislative meetings and assisting legislators with
policy issues relating to the agency.

(7)  Correspondence that has been directed to the
commission or individual commissioners that relates to matters
delegated to the executive director shall be forwarded to a staff
member of the Office of the Executive Director for research and
appropriate action.  A log shall be maintained of all
correspondence and periodically the executive director will
review with the commission the volume, nature, and resolution
of all correspondence from all sources.

(8)  The executive director's staff may occasionally act as
support staff to the commission for purposes of conducting
research or making recommendations on tax issues.

(a)  Official communications or assignments from the
commission or individual commissioners to the staff reporting
to the executive director shall be made through the executive
director.

(b)  The commissioners and the Office of the Commission
staff reserve the right to contact agency staff directly to facilitate
a collegial working environment and maintain communications
within the agency.  These contacts will exclude direct
commands, specific policy implementation guidance, or human
resource administration.

(9)  The commission shall meet with the executive director
periodically for the purpose of exchanging information and
coordinating operations.

(a)  The commission shall discuss with the executive
director all policy decisions, appeal decisions or other
commission actions that affect the day to day operations of the
agency.

(b)  The executive director shall keep the commission
apprised of significant actions or issues arising in the course of
the daily operation of the agency.

(c)  When confronted with circumstances that are not
covered by established policy or by instances of real or potential
conflicts of interest, the executive director shall refer the matter
to the commission.

R861-1A-18.  Allocations of Remittances Pursuant to Utah
Code Ann. Sections 59-1-210 and 59-1-705.

A.  Remittances received by the commission shall be
applied first to penalty, then interest, and then to tax for the
filing period and account designated by the taxpayer.

B.  If no designation for period is made, the commission
shall allocate the remittance so as to satisfy all penalty, interest,
and tax for the oldest period before applying any excess to other
periods.

C.  Fees associated with Tax Commission collection
activities shall be allocated from remittances in the manner
designated by statute.  If a statute does not provide for the
manner of allocating those fees from remittances, the
commission shall apply the remittance first to the collection
activity fees, then to penalty, then interest, and then to tax for
the filing period.

R861-1A-20.  Time of Appeal Pursuant to Utah Code Ann.
Sections 59-1-301, 59-1-501, 59-2-1007, 59-7-517, 59-10-532,
59-10-533, 59-10-535, 59-12-114, 59-13-210, 63G-4-201,
63G-4-401, 68-3-7, and 68-3-8.5.

(1)  A request for a hearing to correct a centrally assessed
property tax assessment pursuant to Section 59-2-1007 must be
in writing.  The request is deemed to be timely if:

(a)  it is received in the commission offices on or before the
close of business of the last day of the time frame provided by
statute; or

(b)  the date of the postmark on the envelope or cover
indicates that the request was mailed on or before June 1.

(2)  Except as provided in Subsection (3), a petition for
redetermination of a deficiency must be received in the
commission offices no later than 30 days from the date of a
notice that creates the right to appeal.  The petition is deemed to
be timely if:

(a)  in the case of mailed or hand-delivered documents:
(i)  the petition is received in the commission offices on or

before the close of business of the last day of the 30-day period;
or

(ii)  the date of the postmark on the envelope or cover
indicates that the request was mailed on or before the last day of
the 30-day period; or

(b)  in the case of electronically-filed documents, the
petition is received no later than midnight of the last day of the
30-day period.

(3)  A petition for redetermination of a claim for refund
filed in accordance with Sections 59-10-532 or 59-10-533 is
deemed to be timely if:

(a)  in the case of mailed or hand-delivered documents:
(i)  the petition is received in the commission offices on or

before the close of business of the last day of the time frame
provided by statute; or

(ii)  the date of the postmark on the envelope or cover
indicates that the request was mailed on or before the last day of
the time frame provided by statute; or

(b)  in the case of electronically-filed documents, the
petition is received no later than midnight of the last day of the
time frame provided by statute.

(4)  Any party adversely affected by an order of the
commission may seek judicial review within the time frame
provided by statute.  Copies of the appeal shall be served upon
the commission and upon the Office of the Attorney General.

R861-1A-22.  Petitions for Commencement of Adjudicative
Proceedings Pursuant to Utah Code Ann. Sections 59-1-501,
and 63G-4-201.

(1)  Time for Petition.  Unless otherwise provided by Utah
statute, petitions for adjudicative actions shall be filed within
the time frames specified in R861-1A-20.  If the last day of the
30-day period falls on a Saturday, Sunday, or legal holiday, the
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period shall run until the end of the next Tax Commission
business day.

(2)  Contents.  A petition for adjudicative action need not
be in any particular form, but shall be in writing and, in addition
to the requirements of 63G-4-201, shall contain the following:

(a)  name and street address and, if available, a fax number
or e-mail address of petitioner or the petitioner's representative;

(b)  a telephone number where the petitioning party or that
party's representative can be reached during regular business
hours;

(c)  petitioner's tax identification, social security number or
other relevant identification number, such as real property parcel
number or vehicle identification number;

(d)  particular tax or issue involved, period of alleged
liability, amount of tax in dispute, and, in the case of a property
tax issue, the lien date;

(e)  if the petition results from a letter or notice, the petition
will include the date of the letter or notice and the originating
division or officer; and

(f)  in the case of property tax cases, the assessed value
sought.

(3)  Effect of Nonconformance.  The commission will not
reject a petition because of nonconformance in form or content,
but may require an amended or substitute petition meeting the
requirements of this section when such defects are present.  An
amended or substitute petition must be filed within 15 days after
notice of the defect from the commission.

R861-1A-23.  Designation of Adjudicative Proceedings
Pursuant to Utah Code Ann. Section 63G-4-202.

(1)  All matters shall be designated as formal proceedings
and set for an initial hearing, a status conference, or a
scheduling conference pursuant to R861-1A-26.

(2) A matter may be diverted to a mediation process
pursuant to R861-1A-32 upon agreement of the parties and the
presiding officer.

R861-1A-24.  Formal Adjudicative Proceedings Pursuant to
Utah Code Ann. Sections 59-1-502.5, 63G-4-206, and 63G-4-
208.

(1)  At a formal proceeding, an administrative law judge
appointed by the commission or a commissioner may preside.

(a)  Assignment of a presiding officer to a case will be
made pursuant to agency procedures and not at the request of
any party to the appeal.

(b)  A party may request that one or more commissioners
be present at any hearing.  However, the decision of whether the
request is granted rests with the commission.

(c)  If more than one commissioner or administrative law
judge is present at any hearing, the hearing will be conducted by
the presiding officer assigned to the appeal, unless otherwise
determined by the commission.

(2)  A formal proceeding includes an initial hearing
pursuant to Section 59-1-502.5, unless it is waived upon
agreement of all parties, and a formal hearing on the record, if
the initial hearing is waived or if a party appeals the initial
hearing decision.

(a)  Initial Hearing.
(i)  An initial hearing pursuant to Section 59-1-502.5 shall

be in the form of a conference.
(ii)  In accordance with Section 59-1-502.5, the

commission shall make no record of an initial hearing.
(iii)  Any issue may be settled in the initial hearing, but any

party has a right to a formal hearing on matters that remain in
dispute after the initial hearing decision is issued.

(iv)  Any party dissatisfied with the result of the initial
hearing must file a timely request for a formal hearing before
pursuing judicial review of unsettled matters.

(b)  Formal Hearing.

(i)  The commission shall make a record of all formal
hearings, which may include a written record or an audio
recording of the proceeding.

(ii)  Evidence presented at the initial hearing will not be
included in the record of the formal hearing, unless specifically
requested by a party and admitted by the presiding officer.

R861-1A-26.  Procedures for Formal Adjudicative
Proceedings Pursuant to Utah Code Ann. Sections 59-1-501
and 63G-4-204 through 63G-4-209.

(1)  A scheduling or status conference may be held.
(a)  At the conference, the parties and the presiding officer

may:
(i)  establish deadlines and procedures for discovery;
(ii)  discuss scheduling;
(iii)  clarify other issues;
(iv)  determine whether to refer the action to a mediation

process; and
(v)  determine whether the initial hearing will be waived.
(b)  The scheduling or status conference may be converted

to an initial hearing upon agreement of the parties.
(2)  Notice of Hearing.  At least ten days prior to a hearing

date, the Commission shall notify the petitioning party or the
petitioning party's representative by mail, e-mail, or facsimile of
the date, time and place of any hearing or proceeding.

(3)  Proceedings Conducted by Telephone.  Any
proceeding may be held with one or more of the parties on the
telephone if the presiding officer determines that it will be more
convenient or expeditious for one or more of the parties and
does not unfairly prejudice the rights of any party.  Each party
to the proceeding is responsible for notifying the presiding
officer of the telephone number where contact can be made for
purposes of conducting the hearing.

(4)  Representation.
(a)  A party may pursue an appeal before the commission

without assistance of legal counsel or other representation.
However, a party may be represented by legal counsel or other
representation at every stage of adjudication.  Failure to obtain
legal representation shall not be grounds for complaint at a later
stage in the adjudicative proceeding or for relief on appeal from
an order of the commission.

(i)  For appeals concerning Utah corporate franchise and
income taxes or Utah individual income taxes, legal counsel
must file a power of attorney or the taxpayer must submit a
signed petition for redetermination (Tax Commission form TC-
738) on which the taxpayer has authorized legal counsel to
represent him or her in the appeal.  For all other appeals, legal
counsel may, as an alternative, submit an entry of appearance.

(ii)  Any representative other than legal counsel must
submit a signed power of attorney authorizing the representative
to act on the party's behalf and binding the party by the
representative's action, unless the taxpayer submits a signed
petition for redetermination (Tax Commission form TC-738) on
which the taxpayer has authorized the representative to
represent him or her in the appeal.

(iii)  If a party is represented by legal counsel or other
representation, all documents will be directed to the party's
representative.  Documents will be mailed to the representative's
street or other address as shown in documents submitted by the
representative.  Documents may also be transmitted by facsimile
number, e-mail address or other electronic means.  A request by
a party that documents be transmitted by e-mail shall constitute
a waiver of confidentiality of any confidential information
disclosed in that e-mail.

(b)  Any division of the commission named as party to the
proceeding may be represented by the Attorney General's Office
upon an attorney of that office submitting an entry of
appearance.

(5)  Subpoena Power.
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(a)  Issuance.  Subpoenas may be issued to secure the
attendance of witnesses or the production of evidence.

(i)  If all parties are represented by counsel, an attorney
admitted to practice law in Utah may issue and sign the
subpoena.

(ii)  In all other cases, the party requesting the subpoena
must prepare it and submit it to the presiding officer for review
and, if appropriate, signature.  The presiding officer may inform
a party of its rights under the Utah Rules of Civil Procedure.

(b)  Service. Service of the subpoena shall be made by the
party requesting it in a manner consistent with the Utah Rules of
Civil Procedure.

(6)  Motions.
(a)  Consolidation.  The presiding officer has discretion to

consolidate cases when the same tax assessment, series of
assessments, or issues are involved in each, or where the fact
situations and the legal questions presented are virtually
identical.

(b)  Continuance.  A continuance may be granted at the
discretion of the presiding officer.

(i)  In the absence of a scheduling order:
(A)  Each party to an appeal may receive one continuance,

upon request, prior to the initial hearing.
(B)  If the initial hearing is waived or a formal hearing is

timely requested after an initial hearing decision is issued, each
party may receive one continuance, upon request, prior to the
formal hearing.

(C)  A request must be submitted no later than ten days
prior to the proceeding for which the continuance is requested
and may be denied if a party is prejudiced by the continuance.

(ii)  If a scheduling order has been issued or the requesting
party has already been granted a continuance, a continuance
request must be submitted in writing to the presiding officer.
The request must set forth specific reasons for the continuance.
After reviewing the request with one or more commissioners,
the presiding officer shall grant the request only if the presiding
officer determines that adequate cause has been shown and that
no other party or parties will be unduly prejudiced.

(c)  Default.  The presiding officer may enter an order of
default against a party in accordance with Section 63G-4-209.

(i)  The default order shall include a statement of the
grounds for default and shall be delivered to all parties.

(ii)  A defaulted party may seek to have the default set aside
according to procedures set forth in the Utah Rules of Civil
Procedure.

(d)  Ruling on Motions.  Motions may be made during the
hearing or by written motion.

(i)  Each motion shall include the grounds upon which it is
based and the relief or order sought.  Copies of written motions
shall be served upon all other parties to the proceeding.

(ii)  Upon the filing of any motion, the presiding officer
may:

(A)  grant or deny the motion; or
(B)  set the matter for briefing, hearing, or further

proceedings.
(iii)  If a hearing on a motion is held that may dispose of all

or a portion of the appeal or any claim or defense in the appeal,
the commission shall make a record of the proceeding, which
may include a written record or an audio recording of the
proceeding.

(e)  Requests to Withdraw Locally-Assessed Property Tax
Appeals.

(i)  A party who appeals a county board of equalization
decision to the commission may unilaterally withdraw its appeal
if:

(A)  it submits a written request to withdraw the appeal 20
or more days prior to:

(I)  the initial hearing; or
(II)  the formal hearing, if the parties waived the initial

hearing or participated in a mediation conference in lieu of the
initial hearing; and

(B)  no other party has filed a timely appeal of the county
board of equalization decision.

(ii)  A party who appeals an initial hearing decision issued
by the commission may unilaterally withdraw its appeal if:

(A)  it submits a written request to withdraw 20 or more
days prior to the formal hearing, regardless of whether the party
who appealed the initial hearing order is also the party who
appealed the county board of equalization decision; and

(B)  no other party has filed a timely appeal of the initial
hearing decision.

R861-1A-27.  Discovery Pursuant to Utah Code Ann. Section
63G-4-205.

(1)  Discovery procedures in formal proceedings shall be
established during the scheduling, and status conference in
accordance with the Utah Rules of Civil Procedure and other
applicable statutory authority.

(2)  The party requesting information or documents may be
required to pay in advance the costs of obtaining or reproducing
such information or documents.

R861-1A-28.  Evidence in Adjudicative Proceedings
Pursuant to Utah Code Ann. Sections 59-1-210, 63G-4-206,
76-8-502, and 76-8-503.

(1)  Except as otherwise stated in this rule, formal
proceedings shall be conducted in accordance with the Utah
Rules of Evidence, and the degree of proof in a hearing before
the commission shall be the same as in a judicial proceeding in
the state courts of Utah.

(2)  Every party to an adjudicative proceeding has the right
to introduce evidence.  The evidence may be oral or written, real
or demonstrative, direct or circumstantial.

(a)  The presiding officer may admit any reliable evidence
possessing probative value which would be accepted by a
reasonably prudent person in the conduct of his affairs.

(b)  The presiding officer may admit hearsay evidence.
However, no decision of the commission will be based solely on
hearsay evidence.

(c)  If a party attempts to introduce evidence into a hearing,
and that evidence is excluded, the party may proffer the
excluded testimony or evidence to allow the reviewing judicial
authority to pass on the correctness of the ruling of exclusion on
appeal.

(3)  At the discretion of the presiding officer or upon
stipulation of the parties, the parties may be required to reduce
their testimony to writing and to prefile the testimony.

(a)  Prefiled testimony may be placed on the record without
being read into the record if the opposing parties have had
reasonable access to the testimony before it is presented.  Except
upon finding of good cause, reasonable access shall be not less
than ten working days.

(b)  Prefiled testimony shall have line numbers inserted at
the left margin and shall be authenticated by affidavit of the
witness.

(c)  The presiding officer may require the witness to
present a summary of the prefiled testimony.  In that case, the
witness shall reduce the summary to writing and either file it
with the prefiled testimony or serve it on all parties within 10
days after filing the testimony.

(d)  If an opposing party intends to cross-examine the
witness on prefiled testimony or the summary of prefiled
testimony, that party must file a notice of intent to cross-
examine at least 10 days prior to the date of the hearing so that
witness can be scheduled to appear or within a time frame
agreed upon by the parties.

(4)  The presiding officer shall rule and sign orders on
matters concerning the evidentiary and procedural conduct of
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the proceeding.
(5)  Oral testimony at a formal hearing will be sworn.  The

oath will be administered by the presiding officer or a person
designated by him.  Anyone testifying falsely under oath may be
subject to prosecution for perjury in accordance with the
provisions of Sections 76-8-502 and 76-8-503.

(6)  Any party appearing in an adjudicative proceeding may
submit a memorandum of authorities.  The presiding officer may
request a memorandum from any party if deemed necessary for
a full and informed consideration of the issues.

R861-1A-29.  Decisions, Orders, and Reconsideration
Pursuant to Utah Code Ann. Section 63G-4-302.

(1)  Decisions and Orders.
(a)  Initial hearing decisions, formal hearing decisions, and

other dispositive orders.
(i)  A quorum of the commission shall deliberate all

hearing decisions and other orders that could dispose of all or a
portion of an appeal or any claim or defense in the appeal.

(ii)  A quorum of the commission shall sign all hearing
decisions and other orders that dispose of all or a portion of an
appeal or any claim or defense in the appeal.

(iii)  An administrative law judge, if he or she was the
presiding officer for an appeal, may elect not to sign the
commission's hearing decisions and other orders that dispose of
all or a portion of an appeal or any claim or defense in the
appeal.

(iv)  An initial hearing decision shall become final upon the
expiration of 30 days after the date of its issuance, except in any
case where a party has earlier requested a formal hearing in
writing.  The date a party requests a formal hearing is the earlier
of the date the envelope containing the request is postmarked or
the date the request is received at the Tax Commission.

(b)  Orders that are not dispositive.
(i)  A quorum of the commission is not required to

participate in an order that does not dispose of a portion of an
appeal or any claim or defense in the appeal.

(ii)  The presiding officer is authorized to sign all orders
that do not dispose of a portion of an appeal or any claim or
defense in the appeal.

(iii)  The commission may, at its option, sign any order that
does not dispose of a portion of an appeal or any claim or
defense in the appeal.

(2)  Reconsideration.  Within 20 days after the date that an
order that is dispositive of a portion or all of an appeal or any
claim or defense in the appeal is issued, any party may file a
written request for reconsideration alleging mistake of law or
fact, or discovery of new evidence.

(a)  The commission shall respond to the petition within 20
days after the date that it was received in the appeals unit to
notify the petitioner whether the reconsideration is granted or
denied, or is under review.

(i)  If no notice is issued within the 20-day period, the
commission's lack of action on the request shall be deemed to be
a denial and a final order.

(ii)  For purposes of calculating the 30-day limitation
period for pursuing judicial review, the date of the commission's
order on the reconsideration or the order of denial is the date of
the final agency action.

(b)  If no petition for reconsideration is made, the 30-day
limitation period for pursuing judicial review begins to run from
the date of the final agency action.

R861-1A-30.  Ex Parte Communications Pursuant to Utah
Code Ann. Sections 63G-4-203 and 63G-4-206.

(1)  No commissioner or administrative law judge shall
make or knowingly cause to be made to any party to an appeal
any communication relevant to the merits of a matter under
appeal unless notice and an opportunity to be heard are afforded

to all parties.
(2)  No party shall make or knowingly cause to be made to

any commissioner or administrative law judge an ex parte
communication relevant to the merits of a matter under appeal
for the purpose of influencing the outcome of the appeal.
Discussion of procedural matters are not considered ex parte
communication relevant to the merits of the appeal.

(3)  A presiding officer may receive aid from staff
assistants if:

(a)  the assistants do not receive ex parte communications
of a type that the presiding officer is prohibited from receiving,
and,

(b)  in an instance where assistants present information
which augments the evidence in the record, all parties shall have
reasonable notice and opportunity to respond to that
information.

(4)  Any commissioner or administrative law judge who
receives an ex parte communication relevant to the merits of a
matter under appeal shall place the communication into the case
file and afford all parties an opportunity to comment on the
information.

R861-1A-31.  Declaratory Orders Pursuant to Utah Code
Ann. Section 63G-4-503.

(1)  A party has standing to bring a declaratory action if
that party is directly and adversely affected or aggrieved by an
agency action within the meaning of the relevant statute.

(2)  A party with standing may petition for a declaratory
order to challenge:

(a)  the commission's interpretation of statutory language
as stated in an administrative rule; or

(b)  the commission's grant of authority under a statute.
(3)  The commission shall not accept a petition for

declaratory order on matters pending before the commission in
an audit assessment, refund request, collections action or other
agency action, or on matters pending before the court on judicial
review of a commission decision.

(4)  The commission may refuse to render a declaratory
order if the order will not completely resolve the controversy
giving rise to the proceeding or if the petitioner has other
remedies through the administrative appeals processes.  The
commission's decision to accept or reject a petition for
declaratory order rests in part on the petitioner's standing to
raise the issue and on a determination that the petitioner has not
already incurred tax liability under the statutes or rules
challenged.

(5)  A declaratory order that invalidates all or part of an
administrative rule shall trigger the rulemaking process to
amend the rule.

R861-1A-32.  Mediation Process Pursuant to Utah Code
Section 63G-4-102.

(1)  Except as otherwise precluded by law, a resolution to
any matter of dispute may be pursued through mediation.

(a)  The parties may agree to pursue mediation any time
before the formal hearing on the record.

(b)  The choice of mediator and the apportionment of costs
shall be determined by agreement of the parties.

(2)  If mediation produces a settlement agreement, the
agreement shall be submitted to the presiding officer pursuant
to R861-1A-33.

(a)  The settlement agreement shall be prepared by the
parties or by the mediator, and promptly filed with the presiding
officer.

(b)  The settlement agreement shall be adopted by the
commission if it is not contrary to law.

(c)  If the mediation does not resolve all of the issues, the
parties shall prepare a stipulation that identifies the issues
resolved and the issues that remain in dispute.
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(d)  If any issues remain unresolved, the appeal will be
scheduled for a formal hearing pursuant to R861-1A-23.

R861-1A-33.  Settlement Agreements Pursuant to Utah Code
Sections 59-1-210 and 59-1- 502.5.

A.  "Settlement agreement" means a stipulation, consent
decree, settlement agreement or any other legally binding
document or representation that resolves a dispute or issue
between the parties.

B.  Procedure:
1.  Parties with an interest in a matter pending before a

division of the Tax Commission may submit a settlement
agreement for review and approval, whether or not a petition for
hearing has been filed.

2.  Parties to an appeal pending before the commission may
submit a settlement agreement to the presiding officer for review
and approval.

3.  Each settlement agreement shall be in writing and
executed by each party or each party's legal representative, if
any, and shall contain:

a)  the nature of the claim being settled and any claims
remaining in dispute;

b)  a proposed order for commission approval; and
c)  a statement that each party has been notified of, and

allowed to participate in settlement negotiations.
4.  A settlement agreement terminates the administrative

action on the issues settled before all administrative remedies
are exhausted, and, therefore, precludes judicial review of the
issues.  Each settlement agreement shall contain a statement that
the agreement is binding and constitutes full resolution of all
issues agreed upon in the settlement agreement.

5.  The signed agreement shall stay further proceedings on
the issues agreed upon in the settlement until the agreement is
accepted or rejected by the commission or the commission's
designee.

a)  If approved, the settlement agreement shall take effect
by its own terms.

b)  If rejected, action on the claim shall proceed as if no
settlement agreement had been reached.  Offers made during the
negotiation process will not be used as an admission against that
party in further adjudicative proceedings.

R861-1A-34.  Private Letter Rulings Pursuant to Utah Code
Ann. Section 59-1-210.

A.  Private letter rulings are written, informational
statements of the commission's interpretation of statutes or
administrative rules, or informational statements concerning the
application of statutes and rules to specific facts and
circumstances.

1.  Private letter rulings address questions that have not
otherwise been addressed in statutes, rules, or decisions issued
by the commission.

2.  The commission shall not knowingly issue a private
letter ruling on a matter pending before the commission in an
audit assessment, refund request, or other agency action, or
regarding matters that are pending before the court on judicial
review of a commission decision.  Any private letter ruling
inadvertently issued on a matter pending agency or judicial
action shall be set aside until the conclusion of that action.

3.  Requests for private letter rulings must be addressed to
the commission in writing.  If the requesting party is dissatisfied
with the ruling, that party may resubmit the request along with
new facts or information for commission review.

B.  The weight afforded a private letter ruling in a
subsequent audit or administrative appeal depends upon the
degree to which the underlying facts addressed in the ruling
were adequate to allow thorough consideration of the issues and
interests involved.

C.  A private letter ruling is not a final agency action.

Petitioner must use the designated appeal process to address
judiciable controversies arising from the issuance of a private
letter ruling.

1.  If the private letter ruling leads to a denial of a claim, an
audit assessment, or some other agency action at a divisional
level, the taxpayer must use the appeals procedures to challenge
that action within 30 days of the final division decision.

2.  If the only matter at issue in the private letter ruling is
a challenge to the commission's interpretation of statutory
language or a challenge to the commission's authority under a
statute, the matter may come before the commission as a petition
for declaratory order submitted within 30 days of the date of the
ruling challenged.

R861-1A-35.  Manner of Retaining Records Pursuant to
Utah Code Ann. Sections 59-1-210, 59-5-104, 59-5-204, 59-6-
104, 59-7-506, 59-8-105, 59-8a-105, 59-10-501, 59-12-111,
59-13-211, 59-13-312, 59-13-403, 59-14-303, and 59-15-105.

A.  Definitions.
1.  "Database Management System" means a software

system that controls, relates, retrieves, and provides accessibility
to data stored in a database.

2.  "Electronic data interchange" or "EDI technology"
means the computer-to-computer exchange of business
transactions in a standardized, structured electronic format.

3.  "Hard copy" means any documents, records, reports, or
other data printed on paper.

4.  "Machine-sensible record" means a collection of related
information in an electronic format.  Machine-sensible records
do not include hard-copy records that are created or recorded on
paper or stored in or by an imaging system such as microfilm,
microfiche, or storage-only imaging systems.

5.  "Storage-only imaging system" means a system of
computer hardware and software that provides for the storage,
retention, and retrieval of documents originally created on
paper.  It does not include any system, or part of a system, that
manipulates or processes any information or data contained on
the document in any manner other than to reproduce the
document in hard copy or as an optical image.

6.  "Taxpayer" means the person required, under Title 59
or other statutes administered by the Tax Commission, to
collect, remit, or pay the tax or fee to the Tax Commission.

B.  If a taxpayer retains records in both machine-sensible
and hard-copy formats, the taxpayer shall make the records
available to the commission in machine-sensible format upon
request by the commission.

C.  Nothing in this rule shall be construed to prohibit a
taxpayer from demonstrating tax compliance with traditional
hard-copy documents or reproductions thereof, in whole or in
part, whether or not the taxpayer also has retained or has the
capability to retain records on electronic or other storage media
in accordance with this rule.  However, this does not relieve the
taxpayer of the obligation to comply with B.

D.  Recordkeeping requirements for machine-sensible
records.

1.  Machine-sensible records used to establish tax
compliance shall contain sufficient transaction-level detail
information so that the details underlying the machine-sensible
records can be identified and made available to the commission
upon request.  A taxpayer has discretion to discard duplicated
records and redundant information provided its responsibilities
under this rule are met.

2.  At the time of an examination, the retained records must
be capable of being retrieved and converted to a standard record
format.

3.  Taxpayers are not required to construct machine-
sensible records other than those created in the ordinary course
of business.  A taxpayer who does not create the electronic
equivalent of a traditional paper document in the ordinary
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course of business is not required to construct such a record for
tax purposes.

4.  Electronic Data Interchange Requirements.
a)  Where a taxpayer uses electronic data interchange

processes and technology, the level of record detail, in
combination with other records related to the transactions, must
be equivalent to that contained in an acceptable paper record.

b)  For example, the retained records should contain such
information as vendor name, invoice date, product description,
quantity purchased, price, amount of tax, indication of tax
status, and shipping detail.  Codes may be used to identify some
or all of the data elements, provided that the taxpayer provides
a method that allows the commission to interpret the coded
information.

c)  The taxpayer may capture the information necessary to
satisfy D.4.b) at any level within the accounting system and
need not retain the original EDI transaction records provided the
audit trail, authenticity, and integrity of the retained records can
be established.  For example, a taxpayer using electronic data
interchange technology receives electronic invoices from its
suppliers.  The taxpayer decides to retain the invoice data from
completed and verified EDI transactions in its accounts payable
system rather than to retain the EDI transactions themselves.
Since neither the EDI transaction nor the accounts payable
system captures information from the invoice pertaining to
product description and vendor name, i.e., they contain only
codes for that information, the taxpayer also retains other
records, such as its vendor master file and product code
description lists and makes them available to the commission.
In this example, the taxpayer need not retain its EDI transaction
for tax purposes.

5.  Electronic data processing systems requirements.
a)  The requirements for an electronic data processing

accounting system should be similar to that of a manual
accounting system, in that an adequately designed accounting
system should incorporate methods and records that will satisfy
the requirements of this rule.

6.  Business process information.
a)  Upon the request of the commission, the taxpayer shall

provide a description of the business process that created the
retained records.  The description shall include the relationship
between the records and the tax documents prepared by the
taxpayer, and the measures employed to ensure the integrity of
the records.

b)  The taxpayer shall be capable of demonstrating:
(1)  the functions being performed as they relate to the flow

of data through the system;
(2)  the internal controls used to ensure accurate and

reliable processing; and
(3)  the internal controls used to prevent unauthorized

addition, alteration, or deletion of retained records.
c)  The following specific documentation is required for

machine-sensible records retained pursuant to this rule:
(1)  record formats or layouts;
(2)  field definitions, including the meaning of all codes

used to represent information;
(3)  file descriptions, e.g., data set name; and
(4)  detailed charts of accounts and account descriptions.
E.  Records maintenance requirements.
1.  The commission recommends but does not require that

taxpayers refer to the National Archives and Record
Administration's (NARA) standards for guidance on the
maintenance and storage of electronic records, such as labeling
of records, the location and security of the storage environment,
the creation of back-up copies, and the use of periodic testing to
confirm the continued integrity of the records.  The NARA
standards may be found at 36 C.F.R., Section 1234,(1995).

2.  The taxpayer's computer hardware or software shall
accommodate the extraction and conversion of retained

machine-sensible records.
F.  Access to machine-sensible records.
1.  The manner in which the commission is provided access

to machine-sensible records as required in B. may be satisfied
through a variety of means that shall take into account a
taxpayer's facts and circumstances through consultation with the
taxpayer.

2.  Access will be provided in one or more of the following
manners:

a)  The taxpayer may arrange to provide the commission
with the hardware, software, and personnel resources necessary
to access the machine-sensible records.

b)  The taxpayer may arrange for a third party to provide
the hardware, software, and personnel resources necessary to
access the machine-sensible records.

c)  The taxpayer may convert the machine-sensible records
to a standard record format specified by the commission,
including copies of files, on a magnetic medium that is agreed
to by the commission.

d)  The taxpayer and the commission may agree on other
means of providing access to the machine-sensible records.

G.  Taxpayer responsibility and discretionary authority.
1.  In conjunction with meeting the requirements of D., a

taxpayer may create files solely for the use of the commission.
For example, if a data base management system is used, it is
consistent with this rule for the taxpayer to create and retain a
file that contains the transaction-level detail from the data base
management system and meets the requirements of D.  The
taxpayer should document the process that created the separate
file to show the relationship between that file and the original
records.

2.  A taxpayer may contract with a third party to provide
custodial or management services of the records.  The contract
shall not relieve the taxpayer of its responsibilities under this
rule.

H.  Alternative storage media.
1.  For purposes of storage and retention, taxpayers may

convert hard-copy documents received or produced in the
normal course of business and required to be retained under this
rule to microfilm, microfiche or other storage-only imaging
systems and may discard the original hard-copy documents,
provided the conditions of this section are met.  Documents that
may be stored on these media include general books of account,
journals, voucher registers, general and subsidiary ledgers, and
supporting records of details, such as sales invoices, purchase
invoices, exemption certificates, and credit memoranda.

2.  Microfilm, microfiche and other storage-only imaging
systems shall meet the following requirements:

a)  Documentation establishing the procedures for
converting the hard-copy documents to microfilm, microfiche,
or other storage-only imaging system must be maintained and
made available on request.  This documentation shall, at a
minimum, contain a sufficient description to allow an original
document to be followed through the conversion system as well
as internal procedures established for inspection and quality
assurance.

b)  Procedures must be established for the effective
identification, processing, storage, and preservation of the
stored documents and for making them available for the period
they are required to be retained.

c)  Upon request by the commission, a taxpayer must
provide facilities and equipment for reading, locating, and
reproducing any documents maintained on microfilm,
microfiche, or other storage-only imaging system.

d)  When displayed on equipment or reproduced on paper,
the documents must exhibit a high degree of legibility and
readability.  For this purpose, legibility is defined as the quality
of a letter or numeral that enables the observer to identify it
positively and quickly to the exclusion of all other letters or
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numerals.  Readability is defined as the quality of a group of
letters or numerals being recognizable as words or complete
numbers.

e)  All data stored on microfilm, microfiche, or other
storage-only imaging systems must be maintained and arranged
in a manner that permits the location of any particular record.

f)  There is no substantial evidence that the microfilm,
microfiche or other storage-only imaging system lacks
authenticity or integrity.

I.  Effect on hard-copy recordkeeping requirements.
1.  Except as otherwise provided in this section, the

provisions of this rule do not relieve taxpayers of the
responsibility to retain hard-copy records that are created or
received in the ordinary course of business as required by
existing law and regulations.  Hard-copy records may be
retained on a recordkeeping medium as provided in H.

2.  Hard-copy records not produced or received in the
ordinary course of transacting business, e.g., when the taxpayer
uses electronic data interchange technology, need not be created.

3.  Hard-copy records generated at the time of a transaction
using a credit or debit card must be retained unless all the details
necessary to determine correct tax liability relating to the
transaction are subsequently received and retained by the
taxpayer in accordance with this rule.  These details include
those listed in D.4.a) and D.4.b).

4.  Computer printouts that are created for validation,
control, or other temporary purposes need not be retained.

5.  Nothing in this section shall prevent the commission
from requesting hard-copy printouts in lieu of retained machine-
sensible records at the time of examination.

R861-1A-36.  Signatures Defined Pursuant to Utah Code
Ann. Sections 41-1a-209, 59-7-505, 59-10-512, 59-12-107, 59-
13-206, and 59-13-307.

(1)  Individuals who submit an application to renew their
vehicle registration on the Internet web site authorized by the
Tax Commission shall use the Tax Commission assigned
personal identification number included with their registration
renewal information as their signature for the renewal
application submitted over the Internet.

(2)  Taxpayers who use the Tax Commission authorized
Internet web site to file tax return information for tax types that
may be filed on that web site shall use the personal identification
number provided by the Tax Commission as their signature for
the tax return information filed on that web site.

(3) Taxpayers who file a tax return under Title 59, Chapter
10, Individual Income Tax Act, electronically and who meet the
signature requirement of the Internal Revenue Service shall be
deemed to meet the signature requirement of Section 59-10-512.

(4)  Taxpayers who file a corporate franchise and income
tax return electronically and who meet the signature requirement
of the Internal Revenue Service shall be deemed to meet the
signature requirement of Section 59-7-505.

R861-1A-37.  Provisions Relating to Disclosure of
Commercial Information Pursuant to Utah Code Ann.
Section 59-1-404.

(1)  The provisions of this rule apply to the disclosure of
commercial information under Section 59-1-404. For disclosure
of information other than commercial information, see rule
R861-1A-12.

(2)  For purposes of Section 59-1-404, "assessed value of
the property" includes any value proposed for a property.

(3)  For purposes of Subsection 59-1-404(2), "disclosure"
does not include the issuance by the commission of a decision,
order, or private letter ruling containing commercial information
to a:

(a)  named party of a decision or order;
(b)  party requesting a private letter ruling; or

(c)  designated representative of a party described in (3)(a)
or (3)(b).

(4)  For purposes of Subsection 59-1-404(6), "published
decision" does not include the issuance by the commission of a
decision, order, or private letter ruling containing commercial
information to a:

(a)  named party of a decision or order;
(b)  party requesting a private letter ruling; or
(c)  designated representative of a party described in (4)(a)

or (4)(b).
(5)  Information that may be disclosed under Section 59-1-

404(3) includes:
(a)  the following information related to the property's tax

exempt status:
(i)  information provided on the application for property

tax exempt status;
(ii)  information used in the determination of whether a

property tax exemption should be granted or revoked; and
(iii)  any other information related to a property's property

tax exemption;
(b)  the following information related to penalty or interest

relating to property taxes that the commission or county
legislative body determines should be abated:

(i)  the amount of penalty or interest that is abated;
(ii)  information provided on an application or request for

abatement of penalty or interest;
(iii)  information used in the determination of the

abatement of penalty or interest; and
(iv)  any other information related to the amount of penalty

or interest that is abated; and
(c)  the following information related to the amount of

property tax due on property:
(i)  the amount of taxes refunded or deducted as an

erroneous or illegal assessment under Section 59-2-1321;
(ii)  information provided on an application or request that

property has been erroneously or illegally assessed under
Section 59-2-1321; and

(iii)  any other information related to the amount of taxes
refunded or deducted under (5)(c)(i).

(6)(a)  Except as provided in (6)(b), commercial
information disclosed during an action or proceeding may not
be disclosed outside the action or proceeding by any person
conducting or participating in the action or proceeding.

(b)  Notwithstanding (6)(a), commercial information
contained in a decision issued by the commission may be
disclosed outside the action or proceeding if all of the parties
named in the decision agree in writing to the disclosure.

(7)  The commission may disclose commercial information
in a published decision as follows.

(a)  If the property taxpayer that provided the commercial
information does not respond in writing to the commission
within 30 days of the decision's issuance, requesting that the
commercial information not be published and identifying the
specific commercial information the taxpayer wants protected,
the commission may publish the entire decision.

(b)  If the property taxpayer that provided the commercial
information indicates to the commission in writing the specific
commercial information that the taxpayer wants protected, the
commission may publish a version of the decision that contains
commercial information not identified by the taxpayer under
(7)(a).

(8)  The commission may share commercial information
gathered from returns and other written statements with the
federal government, any other state, any of the political
subdivisions of another state, or any political subdivision of this
state, if these political subdivisions, or the federal government
grant substantially similar privileges to this state.

R861-1A-38.  Class Actions Pursuant to Utah Code Ann.
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Section 59-1-304.
A.  Unless the limitations of Section 59-1-304(2) apply, the

commission may expedite the exhaustion of administrative
remedies required by individuals desiring to be included as a
member of the class.

B.  In expediting exhaustion of administrative remedies, the
commission may take any of the following actions:

1.  publish sample claim forms that provide the information
necessary to process a claim in a form that will reduce the
burden on members of the putative class and expedite
processing by the commission;

2.  provide for waiver of initial hearings where requested
by any party;

3.  provide for expedited rulings on motions for summary
judgment where the facts are not contested and the legal issues
have been previously determined by the commission in ruling on
the case brought by class representatives.  The parties may
waive oral hearing and have final orders issued based upon
information submitted in the claims and division responses;

4.  consolidate the cases for hearing at the commission,
where a group of claims presents identical legal issues and it is
agreed by the parties that the resolution of the legal issues would
be dispositive of the claims;

5.  designate a claim as a test or sample claim with any
rulings on that test or sample claim to be applicable to all other
similar claims, upon agreement of the claiming parties; or

6.  any other action not listed in this rule if that action is
not contrary to procedures required by statute.

R861-1A-39.  Penalty for Failure to File a Return Pursuant
to Utah Code Ann. Sections 10-1-405, 59-1-401, 59-12-118,
and 69-2-5.

(1)(a)  Subject to Subsection (1)(b), "failure to file a tax
return," for purposes of the penalty for failure to file a tax return
under Subsection 59-1-401(1) includes a tax return that does not
contain information necessary for the commission to make a
correct distribution of tax revenues to counties, cities, and
towns.

(b)  Subsection (1)(a) applies to a tax return filed under:
(i)  Chapter 12, Sales and Use Tax Act;
(ii)  Title 10, Chapter 1, Part 4, Municipal

Telecommunications License Tax Act; or
(iii)  Title 69, Chapter 2, Emergency Telephone Service

Law.
(2)(a)  "Unpaid tax," for purposes of the penalty for failure

to file a tax return under Subsection 59-1-401(1) includes tax
remitted to the commission under Subsection (2)(b) that is:

(i)  not accompanied by a tax return; or
(ii)  accompanied by a tax return that is subject to the

penalty for failure to file a tax return.
(b)  Subsection (2)(a) applies to a tax remitted under:
(i)  Chapter 12, Sales and Use Tax Act;
(ii)  Title 10, Chapter 1, Part 4, Municipal

Telecommunications License Tax Act; or
(iii)  Title 69, Chapter 2, Emergency Telephone Service

Law.

R861-1A-40.  Waiver of Requirement to Post Security Prior
to Judicial Review Pursuant to Utah Code Ann. Section 59-1-
611.

(1)  "Post security" is as defined in Section 59-1-611.
(2)(a)  A taxpayer that seeks judicial review of a final

commission determination of a deficiency may apply for a
waiver of the requirement to post security with the commission
by:

(i)  submitting a letter requesting the waiver;
(ii)  providing financial information requested by the

commission; and
(iii)  providing a copy of the financial information to the

attorney general that is representing the commission in the
judicial review.

(b)  The financial information described in Subsection
(2)(a) shall be signed by the taxpayer under penalties of perjury.

(3)  Upon review of the financial information described in
Subsection (2), the commission shall:

(a)  determine whether the taxpayer qualifies for a waiver
of the requirement to post security with the commission; or

(b)  if unable to make the determination under Subsection
(3)(a) from the financial information, request additional
information from the taxpayer as necessary to make that
determination.

R861-1A-42.  Waiver of Penalty and Interest for Reasonable
Cause Pursuant to Utah Code Ann. Section 59-1-401.

(1)  Procedure.
(a)  A taxpayer may request a waiver of penalties or interest

for reasonable cause under Section 59-1-401 if the following
conditions are met:

(i)  the taxpayer provides a signed statement, with
appropriate supporting documentation, requesting a waiver;

(ii)  the total tax owed for the period has been paid;
(iii)  the tax liability is based on a return the taxpayer filed

with the commission, and not on an estimate provided by the
taxpayer or the commission;

(iv)  the taxpayer has not previously received a waiver
review for the same period; and

(v)  the taxpayer demonstrates that there is reasonable
cause for waiver of the penalty or interest.

(b)  Upon receipt of a waiver request, the commission
shall:

(i)  review the request;
(ii)  notify the taxpayer if additional documentation is

needed to consider the waiver request; and
(iii)  review the account history for prior waiver requests,

taxpayer deficiencies, and historical support for the reason
given.

(c)  Each request for waiver is judged on its individual
merits.

(d)  If the request for waiver of penalty or interest is
denied, the taxpayer has a right to appeal. Procedures for filing
appeals are found in Title 63G, Chapter 4, Administrative
Procedures Act, and commission rules.

(2)  Reasonable Cause for Waiver of Interest.  Grounds for
waiving interest are more stringent than for penalty. To be
granted a waiver of interest, the taxpayer must prove that the
commission gave the taxpayer erroneous information or took
inappropriate action that contributed to the error.

(3)  Reasonable Cause for Waiver of Penalty.  The
following clearly documented circumstances may constitute
reasonable cause for a waiver of penalty:

(a)  Timely Mailing:
(i)  The taxpayer mailed the return with payment to the

commission by the due date and it was not timely delivered by
the post office through no fault of the taxpayer.

(ii)  In cases where the taxpayer cannot document a post
office error, the penalties may be waived if the taxpayer:

(A)  has an excellent history of compliance;
(B)  proves that sufficient funds were in the bank as of the

date of payment, and the check was written in numerical order;
and

(C)  presents documentation showing that the return or
payment was mailed timely.

(b) Wrong Filing Place:  The return or payment was filed
on time, but was delivered to the wrong office or agency.

(c)  Death or Serious Illness:
(i)  The death or serious illness of a taxpayer or a member

of the taxpayer's immediate family caused the delay.
(ii)  With respect to a business, trust or estate, the death or
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illness must have been of the individual, or the immediate family
of the individual, who had sole authority to file the return.

(iii)  The death or illness must have occurred on or
immediately prior to the due date of the return.

(d)  Unavoidable Absence:  The person having sole
responsibility to file the return was absent from the state due to
circumstances beyond his or her control.

(e)  Disaster Relief:
(i)  A delay in reporting, filing, or paying was due either to

a federal or state declared disaster or to a natural disaster, such
as fire or accident, that results in the destruction of records or
disruption of business.

(ii)  If delinquency or delay is due to a federally declared
disaster, federal relief guidelines shall be followed.

(iii)  In the absence of federal guidelines, and for other
listed disasters, the taxpayer must demonstrate the matter was
corrected within a reasonable time, given the circumstances.

(f)  Reliance on Erroneous Tax Commission Information:
(i)  Underpayments and late filings or payments were

attributable to incorrect advice obtained from the commission,
unless the taxpayer gave the commission inaccurate or
insufficient information.

(ii)  Proof of erroneous information may be based on
written communication provided by the commission or, if the
taxpayer clearly documents, verbal communication.  Clear
documentation of verbal communication should include the
dates, times, and names of commission employees who provided
the erroneous information.

(iii)  A failure to comply will also be excused if it is
demonstrated that the taxpayer requested the necessary tax forms
and instructions timely, and the commission failed to timely
provide the forms and instructions requested.

(g)  Tax Commission Office Visit: The taxpayer proves that
before expiration of the time for filing the return or making the
payment, the taxpayer visited a commission office for
information or help in preparing the return and a commission
employee was not available for consultation.

(h)  Unobtainable Records: For reasons beyond the
taxpayer's control, the taxpayer was unable to obtain records to
determine the amount of tax due.

(i)  Reliance on Competent Tax Advisor:
(i)  The taxpayer fails to file a return after furnishing all

necessary and relevant information to a competent tax advisor,
who incorrectly advised the taxpayer that a return was not
required.

(ii)  The taxpayer is required, and has an obligation, to file
the return.  Reliance on a tax advisor to prepare a return does
not automatically constitute reasonable cause for failure to file
or pay. The taxpayer must demonstrate that ordinary business
care, prudence, and diligence were exercised in determining
whether to seek further advice.

(j)  First Time Filer:
(i)  It is the first return required to be filed and the taxes

were filed and paid within a reasonable time after the due date.
(ii)  The commission may also consider waiving penalties

on the first return after a filing period change if the return is
filed and tax is paid within a reasonable time after the due date.

(k)  Bank Error:
(i)  The taxpayer's bank has made an error in returning a

check, making a deposit or transferring money.
(ii)  A letter from the bank verifying its error is required.
(l)  Compliance History:
(i)  The commission will consider the taxpayer's recent

history for payment, filing, and delinquencies in determining
whether a penalty may be waived.

(ii)  The commission will also consider whether other tax
returns or reports are overdue at the time the waiver is
requested.

(m)  Employee Embezzlement:  The taxpayer shows that

failure to pay was due to employee embezzlement of the tax
funds and the taxpayer was unable to obtain replacement funds
from any other source.

(n)  Recent Tax Law Change:  The taxpayer's failure to file
and pay was due to a recent change in tax law that the taxpayer
could not reasonably be expected to be aware of.

(4)  Other Considerations for Determining Reasonable
Cause.

(a)  The commission allows for equitable considerations in
determining whether reasonable cause exists to waive a penalty.
Equitable considerations include:

(i)  whether the commission had to take legal means to
collect the taxes;

(ii)  if the error is caught and corrected by the taxpayer;
(iii)  the length of time between the event cited and the

filing date;
(iv)  typographical or other written errors; and
(v)  other factors the commission deems appropriate.
(b)  Other clearly supported extraordinary and

unanticipated reasons for late filing or payment, which
demonstrate reasonable cause and the inability to comply, may
justify a waiver of the penalty.

(c)  In most cases, ignorance of the law, carelessness, or
forgetfulness does not constitute reasonable cause for waiver.
Nonetheless, other supporting circumstances may indicate that
reasonable cause for waiver exists.

(d)  Intentional disregard, evasion, or fraud does not
constitute reasonable cause for waiver under any circumstance.

R861-1A-43.  Electronic Meetings Pursuant to Utah Code
Ann. Section 52-4-207.

(1)  A commissioner may participate electronically in a
meeting open to the public under Section 52-4-207 if two
commissioners are present at a single anchor location.

(2)(a)  The commission shall indicate in a public notice if
the public may participate electronically in a meeting open to
the public under Section 52-4-207.

(b)  A notice provided under Subsection (2)(a) shall direct
the public on how to participate electronically in the meeting.

R861-1A-44.  Definition of Delivery Service Pursuant to
Utah Code Ann. Section 59-1-1404.

For purposes of determining the date on which a document
has been mailed under Section 59-1-1404, "delivery service"
means the following delivery services the Internal Revenue
Service has determined to be a designated delivery service under
Section 7502, Internal Revenue Code:

(1)  DHL Express (DHL):
(a)  DHL Same Day Service;
(b)  DHL Next Day 10:30 a.m.;
(c)  DHL Next Day 12:00 p.m.;
(d)  DHL DHL Next Day 3:00 p.m.; and
(e)  DHL 2nd Day Service;
(2)  Federal Express (FedEx):
(a)  FedEx Priority Overnight;
(b)  FedEx Standard Overnight;
(c)  FedEx 2 Day;
(d)  FedEx International Priority; and
(e)  FedEx International First; and
(3)  United Parcel Service (UPS):
(a)  UPS Next Day Air;
(b)  UPS Next Day Air Saver;
(c)  UPS 2nd Day Air;
(c)  UPS 2nd Day Air A.M.;
(d)  UPS Worldwide Express Plus; and
(e)  UPS Worldwide Express.

KEY:  developmental disabilities, grievance procedures,
taxation, disclosure requirements



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 574

February 23, 2011 10-1-405
Notice of Continuation March 20, 2007 41-1a-209

52-4-207
59-1-205
59-1-207
59-1-210
59-1-301

59-1-302.1
59-1-304
59-1-401
59-1-403
59-1-404
59-1-501

59-1-502.5
59-1-602
59-1-611
59-1-705
59-1-706

59-1-1004
59-1-1404

59-7-505
59-10-512
59-10-532
59-10-533
59-10-535
59-12-107
59-12-114
59-12-118
59-13-206
59-13-210
59-13-307
59-10-544
59-14-404

59-2-212
59-2-701
59-2-705

59-2-1003
59-2-1004
59-2-1006
59-2-1007

59-2-704
59-2-924
59-7-517

63G-3-301
63G-4-102

76-8-502
76-8-503
59-2-701

63G-4-201
63G-4-202
63G-4-203
63G-4-204

63G-4-205 through 63G-4-209
63G-4-302
63G-4-401
63G-4-503

63G-3-201(2)
68-3-7

68-3-8.5
69-2-5

42 USC 12201
28 CFR 25.107 1992 Edition



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 575

R884.  Tax Commission, Property Tax.
R884-24P.  Property Tax.
R884-24P-5.  Abatement or Deferral of Property Taxes of
Indigent Persons Pursuant to Utah Code Ann. Sections 59-2-
1107 through 59-2-1109 and 59-2-1202(5).

A.  "Household income" includes net rents, interest,
retirement income, welfare, social security, and all other sources
of cash income.

B.  Absence from the residence due to vacation,
confinement to hospital, or other similar temporary situation
shall not be deducted from the ten-month residency requirement
of Section 59-2-1109(3)(a)(ii).

C.  Written notification shall be given to any applicant
whose application for abatement or deferral is denied.

R884-24P-7.  Assessment of Mining Properties Pursuant to
Utah Code Ann. Section 59-2-201.

A.  Definitions.
1.  "Allowable costs" means those costs reasonably and

necessarily incurred to own and operate a productive mining
property and bring the minerals or finished product to the
customary or implied point of sale.

a)  Allowable costs include: salaries and wages, payroll
taxes, employee benefits, workers compensation insurance, parts
and supplies, maintenance and repairs, equipment rental, tools,
power, fuels, utilities, water, freight, engineering, drilling,
sampling and assaying, accounting and legal, management,
insurance, taxes (including severance, property, sales/use, and
federal and state income taxes), exempt royalties, waste
disposal, actual or accrued environmental cleanup, reclamation
and remediation, changes in working capital (other than those
caused by increases or decreases in product inventory or other
nontaxable items), and other miscellaneous costs.

b)  For purposes of the discounted cash flow method,
allowable costs shall include expected future capital
expenditures in addition to those items outlined in A.1.a).

c)  For purposes of the capitalized net revenue method,
allowable costs shall include straight- line depreciation of
capital expenditures in addition to those items outlined in
A.1.a).

d)  Allowable costs does not include interest, depletion,
depreciation other than allowed in A.1.c), amortization,
corporate overhead other than allowed in A.1.a), or any
expenses not related to the ownership or operation of the mining
property being valued.

e)  To determine applicable federal and state income taxes,
straight line depreciation, cost depletion, and amortization shall
be used.

2.  "Asset value" means the value arrived at using generally
accepted cost approaches to value.

3.  "Capital expenditure" means the cost of acquiring
property, plant, and equipment used in the productive mining
property operation and includes:

a)  purchase price of an asset and its components;
b)  transportation costs;
c)  installation charges and construction costs; and
d)  sales tax.
4.  "Constant or real dollar basis" means cash flows or net

revenues used in the discounted cash flow or capitalized net
revenue methods, respectively, prepared on a basis where
inflation or deflation are adjusted back to the lien date.  For this
purpose, inflation or deflation shall be determined using the
gross domestic product deflator produced by the Congressional
Budget Office, or long-term inflation forecasts produced by
reputable analysts, other similar sources, or any combination
thereof.

5.  "Discount rate" means the rate that reflects the current
yield requirements of investors purchasing comparable
properties in the mining industry, taking into account the

industry's current and projected market, financial, and economic
conditions.

6. "Economic production" means the ability of the mining
property to profitably produce and sell product, even if that
ability is not being utilized.

7.  "Exempt royalties" means royalties paid to this state or
its political subdivisions, an agency of the federal government,
or an Indian tribe.

8.  "Expected annual production" means the economic
production from a mine for each future year as estimated by an
analysis of the life-of-mine mining plan for the property.

9.  "Fair market value" is as defined in Section 59-2-102.
10.  "Federal and state income taxes" mean regular taxes

based on income computed using the marginal federal and state
income tax rates for each applicable year.

11.  "Implied point of sale" means the point where the
minerals or finished product change hands in the normal course
of business.

12.  "Net cash flow" for the discounted cash flow method
means, for each future year, the expected product price
multiplied by the expected annual production that is anticipated
to be sold or self-consumed, plus related revenue cash flows,
minus allowable costs.

13.  "Net revenue" for the capitalized net revenue method
means, for any of the immediately preceding five years, the
actual receipts from the sale of minerals (or if self - consumed,
the value of the self-consumed minerals), plus actual related
revenue cash flows, minus allowable costs.

14.  "Non-operating mining property" means a mine that
has not produced in the previous calendar year and is not
currently capable of economic production, or land held under a
mineral lease not reasonably necessary in the actual mining and
extraction process in the current mine plan.

15.  "Productive mining property" means the property of a
mine that is either actively producing or currently capable of
having economic production.  Productive mining property
includes all taxable interests in real property, improvements and
tangible personal property upon or appurtenant to a mine that
are used for that mine in exploration, development, engineering,
mining, crushing or concentrating, processing, smelting,
refining, reducing, leaching, roasting, other processes used in
the separation or extraction of the product from the ore or
minerals and the processing thereof, loading for shipment,
marketing and sales, environmental clean-up, reclamation and
remediation, general and administrative operations, or
transporting the finished product or minerals to the customary
point of sale or to the implied point of sale in the case of self-
consumed minerals.

16.  "Product price" for each mineral means the price that
is most representative of the price expected to be received for
the mineral in future periods.

a)  Product price is determined using one or more of the
following approaches:

(1)  an analysis of average actual sales prices per unit of
production for the minerals sold by the taxpayer for up to five
years preceding the lien date; or,

(2)  an analysis of the average posted prices for the
minerals, if valid posted prices exist, for up to five calendar
years preceding the lien date; or,

(3)  the average annual forecast prices for each of up to five
years succeeding the lien date for the minerals sold by the
taxpayer and one average forecast price for all years thereafter
for those same minerals, obtained from reputable forecasters,
mutually agreed upon between the Property Tax Division and
the taxpayer.

b)  If self-consumed, the product price will be determined
by one of the following two methods:

(1)  Representative unit sales price of like minerals.  The
representative unit sales price is determined from:
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(a)  actual sales of like mineral by the taxpayer;
(b)  actual sales of like mineral by other taxpayers; or
(c)  posted prices of like mineral; or
(2)  If a representative unit sales price of like minerals is

unavailable, an imputed product price for the self-consumed
minerals may be developed by dividing the total allowable costs
by one minus the taxpayer's discount rate to adjust to a cost that
includes profit, and dividing the resulting figure by the number
of units mined.

17.  "Related revenue cash flows" mean non-product
related cash flows related to the ownership or operation of the
mining property being valued.  Examples of related revenue
cash flows include royalties and proceeds from the sale of
mining equipment.

18.  "Self consumed minerals" means the minerals
produced from the mining property that the mining entity
consumes or utilizes for the manufacture or construction of
other goods and services.

19.  "Straight line depreciation" means depreciation
computed using the straight line method applicable in
calculating the regular federal tax.  For this purpose, the
applicable recovery period shall be seven years for depreciable
tangible personal mining property and depreciable tangible
personal property appurtenant to a mine, and 39 years for
depreciable real mining property and depreciable real property
appurtenant to a mine.

B.  Valuation.
1.  The discounted cash flow method is the preferred

method of valuing productive mining properties.  Under this
method the taxable value of the mine shall be determined by:

a) discounting the future net cash flows for the remaining
life of the mine to their present value as of the lien date; and

b) subtracting from that present value the fair market value,
as of the lien date, of licensed vehicles and nontaxable items.

2. The mining company shall provide to the Property Tax
Division an estimate of future cash flows for the remaining life
of the mine.  These future cash flows shall be prepared on a
constant or real dollar basis and shall be based on factors
including the life-of-mine mining plan for proven and probable
reserves, existing plant in place, capital projects underway,
capital projects approved by the mining company board of
directors, and capital necessary for sustaining operations.  All
factors included in the future cash flows, or which should be
included in the future cash flows, shall be subject to verification
and review for reasonableness by the Property Tax Division.

3.  If the taxpayer does not furnish the information
necessary to determine a value using the discounted cash flow
method, the Property Tax Division may use the capitalized net
revenue method.  This method is outlined as follows:

a)  Determine annual net revenue, both net losses and net
gains, from the productive mining property for each of the
immediate past five years, or years in operation, if less than five
years.  Each year's net revenue shall be adjusted to a constant or
real dollar basis.

b)  Determine the average annual net revenue by summing
the values obtained in B.3.a) and dividing by the number of
operative years, five or less.

c)  Divide the average annual net revenue by the discount
rate to determine the fair market value of the entire productive
mining property.

d)  Subtract from the fair market value of the entire
productive mining property the fair market value, as of the lien
date, of licensed vehicles and nontaxable items, to determine the
taxable value of the productive mining property.

4.  The discount rate shall be determined by the Property
Tax Division.

a)  The discount rate shall be determined using the
weighted average cost of capital method, a survey of reputable
mining industry analysts, any other accepted methodology, or

any combination thereof.
b)  If using the weighted average cost of capital method,

the Property Tax Division shall include an after-tax cost of debt
and of equity.  The cost of debt will consider market yields.  The
cost of equity shall be determined by the capital asset pricing
model, arbitrage pricing model, risk premium model, discounted
cash flow model, a survey of reputable mining industry analysts,
any other accepted methodology, or a combination thereof.

5.  Where the discount rate is derived through the use of
publicly available information of other companies, the Property
Tax Division shall select companies that are comparable to the
productive mining property.  In making this selection and in
determining the discount rate, the Property Tax Division shall
consider criteria that includes size, profitability, risk,
diversification, or growth opportunities.

6.  A non-operating mine will be valued at fair market
value consistent with other taxable property.

7.  If, in the opinion of the Property Tax Division, these
methods are not reasonable to determine the fair market value,
the Property Tax Division may use other valuation methods to
estimate the fair market value of a mining property.

8.  The fair market value of a productive mining property
may not be less than the fair market value of the land,
improvements, and tangible personal property upon or
appurtenant to the mining property.  The mine value shall
include all equipment, improvements and real estate upon or
appurtenant to the mine.  All other tangible property not
appurtenant to the mining property will be separately valued at
fair market value.

9.  Where the fair market value of assets upon or
appurtenant to the mining property is determined under the cost
method, the Property Tax Division shall use the replacement
cost new less depreciation approach.  This approach shall
consider the cost to acquire or build an asset with like utility at
current prices using modern design and materials, adjusted for
loss in value due to physical deterioration or obsolescence for
technical, functional and economic factors.

C.  When the fair market value of a productive mining
property in more than one tax area exceeds the asset value, the
fair market value will be divided into two components and
apportioned as follows:

1.  Asset value that includes machinery and equipment,
improvements, and land surface values will be apportioned to
the tax areas where the assets are located.

2.  The fair market value less the asset value will give an
income increment of value.  The income increment will be
apportioned as follows:

a)  Divide the asset value by the fair market value to
determine a quotient.  Multiply the quotient by the income
increment of value.  This value will be apportioned to each tax
area based on the percentage of the total asset value in that tax
area.

b)  The remainder of the income increment will be
apportioned to the tax areas based on the percentage of the
known mineral reserves according to the mine plan.

D.  The provisions of this rule shall be implemented and
become binding on taxpayers beginning January 1, 1998.

R884-24P-8.  Security for Property Tax on Uranium and
Vanadium Mines Pursuant to Utah Code Ann. Section 59-2-
211.

A.  The security deposit allowed by Section 59-2-211 shall
be requested from the mine owners or operators by giving notice
in the manner required by Section 59-2-211.  A list of mine
owners and operators who have made lump sum security
deposits with the Tax Commission will be furnished annually by
the Tax Commission to any person, mill, buying station, or
other legal entity receiving uranium or vanadium ore mined,
produced, or received from within Utah.
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B.  At the option of the mine owner or operator, within 30
days after receiving proper notice from the Tax Commission, or
if the mine owner or operator has not complied with the request
within the 30 day period, the Tax Commission may implement
the following procedure:

1.  Any person, mill, buying station, or other legal entity
receiving uranium or vanadium ore mined, produced, or
received from within Utah shall withhold 4 percent, or any
higher amount set by the Tax Commission, of the gross proceeds
due to the mine operator or owner.

2.  All amounts withheld shall be remitted to the Tax
Commission by the last day of April, July, October, and January
for the immediately preceding calendar quarter, in the manner
set forth by the Tax Commission.

3.  Not later than the last day of February, owners or
operators of uranium and vanadium mines who have not made
lump sum security deposits with the Tax Commission shall be
provided with a statement from the Tax Commission showing all
security deposit amounts withheld from their gross proceeds
during the previous calendar year.

4.  The Tax Commission shall provide the county treasurers
with a list of all uranium and vanadium mine owners and
operators who have had security deposit amounts withheld.  The
county treasurers shall then advise the Tax Commission in
writing of the amount of taxes due from each mine owner or
operator on the Tax Commission's list.

5.  Once all county treasurers have responded, the Tax
Commission shall forward to each county treasurer the taxes
due, or the pro rata portion thereof, to the extent taxes have been
withheld and remitted to the Tax Commission.

a.  Any amount withheld in excess of the total taxes due to
all counties shall be refunded to the appropriate mine owner or
operator by the Tax Commission.

b.  If the amount withheld is not sufficient to pay the full
amount of taxes due, the county treasurers shall collect the
balance of taxes directly from the mine owner or operator.

R884-24P-10.  Taxation of Underground Rights in Land
That Contains Deposits of Oil or Gas Pursuant to Utah Code
Ann. Sections 59-2-201 and 59-2-210.

A.  Definitions.
1.  "Person" is as defined in Section 68-3-12.
2.  "Working interest owner" means the owner of an

interest in oil, gas, or other hydrocarbon substances burdened
with a share of the expenses of developing and operating the
property.

3.  "Unit operator" means a person who operates all
producing wells in a unit.

4.  "Independent operator" means a person operating an oil
or gas producing property not in a unit.

5.  One person can, at the same time, be a unit operator, a
working interest owner, and an independent operator and must
comply with all requirements of this rule based upon the
person's status in the respective situations.

6.  "Expected annual production" means the future
economic production of an oil and gas property as estimated by
the Property Tax Division using decline curve analysis.
Expected annual production does not include production used
on the same well, lease, or unit for the purpose of repressuring
or pressure maintenance.

7.  "Product price" means:
a)  Oil:  The weighted average posted price for the calendar

year preceding January 1, specific for the field in which the well
is operating as designated by the Division of Oil, Gas, and
Mining.  The weighted average posted price is determined by
weighing each individual posted price based on the number of
days it was posted during the year, adjusting for gravity,
transportation, escalation, or deescalation.

b)  Gas:

(1)  If sold under contract, the price shall be the stated
price as of January 1, adjusted for escalation and deescalation.

(2)  If sold on the spot market or to a direct end-user, the
price shall be the average price received for the 12-month period
immediately preceding January 1, adjusted for escalation and
deescalation.

8.  "Future net revenue" means annual revenues less costs
of the working interests and royalty interest.

9.  "Revenue" means expected annual gross revenue,
calculated by multiplying the product price by expected annual
production for the remaining economic life of the property.

10.  "Costs" means expected annual allowable costs applied
against revenue of cost-bearing interests:

a)  Examples of allowable costs include management
salaries; labor; payroll taxes and benefits; workers'
compensation insurance; general insurance; taxes (excluding
income and property taxes); supplies and tools; power;
maintenance and repairs; office; accounting; engineering;
treatment; legal fees; transportation; miscellaneous; capital
expenditures; and the imputed cost of self consumed product.

b)  Interest, depreciation, or any expense not directly
related to the unit will shall not be included as allowable costs.

11.  "Production asset" means any asset located at the well
site that is used to bring oil or gas products to a point of sale or
transfer of ownership.

B.  The discount rate shall be determined by the Property
Tax Division using methods such as the weighted cost of capital
method.

1.  The cost of debt shall consider market yields.  The cost
of equity shall be determined by the capital asset pricing model,
risk premium model, discounted cash flow model, a
combination thereof, or any other accepted methodology.

2.  The discount rate shall reflect the current yield
requirements of investors purchasing similar properties, taking
into consideration income, income taxes, risk, expenses,
inflation, and physical and locational characteristics.

3.  The discount rate shall contain the same elements as the
expected income stream.

C.  Assessment Procedures.
1.  Underground rights in lands containing deposits of oil

or gas and the related tangible property shall be assessed by the
Property Tax Division in the name of the unit operator, the
independent operator, or other person as the facts may warrant.

2.  The taxable value of underground oil and gas rights
shall be determined by discounting future net revenues to their
present value as of the lien date of the assessment year and then
subtracting the value of applicable exempt federal, state, and
Indian royalty interests.

3.  The reasonable taxable value of productive underground
oil and gas rights shall be determined by the methods described
in C.2. of this rule or such other valuation method that the Tax
Commission believes to be reasonably determinative of the
property's fair market value.

4.  The value of the production assets shall be considered
in the value of the oil and gas reserves as determined in C.2.
above.  Any other tangible property shall be separately valued
at fair market value by the Property Tax Division.

5.  The minimum value of the property shall be the value
of the production assets.

D.  Collection by Operator.
1.  The unit operator may request the Property Tax

Division to separately list the value of the working interest, and
the value of the royalty interest on the Assessment Record.
When such a request is made, the unit operator is responsible to
provide the Property Tax Division with the necessary
information needed to compile this list.  The unit operator may
make a reasonable estimate of the ad valorem tax liability for a
given period and may withhold funds from amounts due to
royalty.  Withheld funds shall be sufficient to ensure payment of
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the ad valorem tax on each fractional interest according to the
estimate made.

a)  If a unit operating agreement exists between the unit
operator and the fractional working interest owners, the unit
operator may withhold or collect the tax according to the terms
of that agreement.

b)  In any case, the unit operator and the fractional interest
owner may make agreements or arrangements for withholding
or otherwise collecting this tax.  This may be done whether or
not that practice is consistent with the preceding paragraphs so
long as all requirements of the law are met.  When a fractional
interest owner has had funds withheld to cover the estimated ad
valorem tax liability and the operator fails to remit such taxes to
the county when due, the fractional interest owner shall be
indemnified from any further ad valorem tax liability to the
extent of the withholding.

c)  The unit operator shall compare the amount withheld to
the taxes actually due, and return any excess amount to the
fractional interest owner within 60 days after the delinquent date
of the tax.  At the request of the fractional interest owner the
excess may be retained by the unit operator and applied toward
the fractional interest owner's tax liability for the subsequent
year.

2.  The penalty provided for in Section 59-2-210 is
intended to ensure collection by the county of the entire tax due.
Any unit operator who has paid this county imposed penalty,
and thereafter collects from the fractional interest holders any
part of their tax due, may retain those funds as reimbursement
against the penalty paid.

3.  Interest on delinquent taxes shall be assessed as set forth
in Section 59-2-1331.

4.  Each unit operator may be required to submit to the
Property Tax Division a listing of all fractional interest owners
and their interests upon specific request of the Property Tax
Division.  Working interest owners, upon request, shall be
required to submit similar information to unit operators.

R884-24P-14.  Valuation of Real Property Encumbered by
Preservation Easements Pursuant to Utah Code Ann. Section
59-2-303.

A.  The assessor shall take into consideration any
preservation easements attached to historically significant real
property and structures when determining the property's value.

B.  After the preservation easement has been recorded with
the county recorder, the property owner of record shall submit
to the county assessor and the Tax Commission a notice of the
preservation easement containing the following information:

1.  the property owner's name;
2.  the address of the property; and
3.  the serial number of the property.
C.  The county assessor shall review the property and

incorporate any value change due to the preservation easement
in the following year's assessment roll.

R884-24P-16.  Assessment of Interlocal Cooperation Act
Project Entity Properties Pursuant to Utah Code Ann.
Section 11-13-302.

(1)  Definitions:
(a)  "Utah fair market value" means the fair market value of

that portion of the property of a project entity located within
Utah upon which the fee in lieu of ad valorem property tax may
be calculated.

(b)  "Fee" means the annual fee in lieu of ad valorem
property tax payable by a project entity pursuant to Section 11-
13-302.

(c)  "Energy supplier" means an entity that purchases any
capacity, service or other benefit of a project to provide
electrical service.

(d)  "Exempt energy supplier" means an energy supplier

whose tangible property is exempted by Article XIII, Sec. 3 of
the Constitution of Utah from the payment of ad valorem
property tax.

(e)  "Optimum operating capacity" means the capacity at
which a project is capable of operating on a sustained basis
taking into account its design, actual operating history,
maintenance requirements, and similar information from
comparable projects, if any.  The determination of the projected
and actual optimum operating capacities of a project shall
recognize that projects are not normally operated on a sustained
basis at 100 percent of their designed or actual capacities and
that the optimum level for operating a project on a sustained
basis may vary from project to project.

(f)  "Property" means any electric generating facilities,
transmission facilities, distribution facilities, fuel facilities, fuel
transportation facilities, water facilities, land, water or other
existing facilities or tangible property owned by a project entity
and required for the project which, if owned by an entity
required to pay ad valorem property taxes, would be subject to
assessment for ad valorem tax purposes.

(g)  "Sold," for the purpose of interpreting Subsection (4),
means the first sale of the capacity, service, or other benefit
produced by the project without regard to any subsequent sale,
resale, or lay-off of that capacity, service, or other benefit.

(h)  "Taxing jurisdiction" means a political subdivision of
this state in which any portion of the project is located.

(i)  All definitions contained in Section 11-13-103 apply to
this rule.

(2)  The Tax Commission shall determine the fair market
value of the property of each project entity.  Fair market value
shall be based upon standard appraisal theory and shall be
determined by correlating estimates derived from the income
and cost approaches to value described below.

(a)  The income approach to value requires the imputation
of an income stream and a capitalization rate.  The income
stream may be based on recognized indicators such as average
income, weighted income, trended income, present value of
future income streams, performance ratios, and discounted cash
flows.  The imputation of income stream and capitalization rate
shall be derived from the data of other similarly situated
companies.  Similarity shall be based on factors such as
location, fuel mix, customer mix, size and bond ratings.
Estimates may also be imputed from industry data generally.
Income data from similarly situated companies will be adjusted
to reflect differences in governmental regulatory and tax
policies.

(b)  The cost approach to value shall consist of the total of
the property's net book value of the project's property.  This
total shall then be adjusted for obsolescence if any.

(c)  In addition to, and not in lieu of, any adjustments for
obsolescence made pursuant to Subsection (2)(b), a phase-in
adjustment shall be made to the assessed valuation of any new
project or expansion of an existing project on which
construction commenced by a project entity after January 1,
1989 as follows:

(i)  During the period the new project or expansion is
valued as construction work in process, its assessed valuation
shall be multiplied by the percentage calculated by dividing its
projected production as of the projected date of completion of
construction by its projected optimum operating capacity as of
that date.

(ii)  Once the new project or expansion ceases to be valued
as construction work in progress, its assessed valuation shall be
multiplied by the percentage calculated by dividing its actual
production by its actual optimum operating capacity. After the
new project or expansion has sustained actual production at its
optimum operating capacity during any tax year, this percentage
shall be deemed to be 100 percent for the remainder of its useful
life.
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(3)  If portions of the property of the project entity are
located in states in addition to Utah and those states do not
apply a unit valuation approach to that property, the fair market
value of the property allocable to Utah shall be determined by
computing the cost approach to value on the basis of the net
book value of the property located in Utah and imputing an
estimated income stream based solely on the value of the Utah
property as computed under the cost approach. The correlated
value so determined shall be the Utah fair market value of the
property.

(4)  Before fixing and apportioning the Utah fair market
value of the property to the respective taxing jurisdictions in
which the property, or a portion thereof is located, the Utah fair
market value of the property shall be reduced by the percentage
of the capacity, service, or other benefit sold by the project
entity to exempt energy suppliers.

(5)  For purposes of calculating the amount of the fee
payable under Section 11-13-302(3), the percentage of the
project that is used to produce the capacity, service or other
benefit sold shall be deemed to be 100 percent, subject to
adjustments provided by this rule, from the date the project is
determined to be commercially operational.

(6)  In computing its tax rate pursuant to the formula
specified in Section 59-2-924(2), each taxing jurisdiction in
which the project property is located shall add to the amount of
its budgeted property tax revenues the amount of any credit due
to the project entity that year under Section 11-13-302(3), and
shall divide the result by the sum of the taxable value of all
property taxed, including the value of the project property
apportioned to the jurisdiction, and further adjusted pursuant to
the requirements of Section 59-2-924.

(7)  Subsections (2)(a) and (2)(b) are retroactive to the lien
date of January 1, 1984.  Subsection (2)(c) is effective as of the
lien date of January 1, 1989.  The remainder of this rule is
retroactive to the lien date of January 1, 1988.

R884-24P-17.  Reappraisal of Real Property by County
Assessors Pursuant to Utah Constitution, Article XIII,
Subsection 11, and Utah Code Ann. Sections 59-2-303, 59-2-
302, and 59-2-704.

A.  The following standards shall be followed in sequence
when performing a reappraisal of all classes of locally-assessed
real property within a county.

1.  Conduct a preliminary survey and plan.
a)  Compile a list of properties to be appraised by property

class.
b)  Assemble a complete current set of ownership plats.
c)  Estimate personnel and resource requirements.
d)  Construct a control chart to outline the process.
2.  Select a computer-assisted appraisal system and have

the system approved by the Property Tax Division.
3.  Obtain a copy of all probable transactions from the

recorder's office for the three-year period ending on the effective
date of reappraisal.

4.  Perform a use valuation on agricultural parcels using the
most recent set of aerial photographs covering the jurisdiction.

a)  Perform a field review of all agricultural land, dividing
up the land by agricultural land class.

b)  Transfer data from the aerial photographs to the current
ownership plats, and compute acreage by class on a per parcel
basis.

c)  Enter land class information and the calculated
agricultural land use value on the appraisal form.

5.  Develop a land valuation guideline.
6.  Perform an appraisal on improved sold properties

considering the three approaches to value.
7.  Develop depreciation schedules and time-location

modifiers by comparing the appraised value with the sale price
of sold properties.

8.  Organize appraisal forms by proximity to each other and
by geographical area.  Insert sold property information into the
appropriate batches.

9.  Collect data on all nonsold properties.
10.  Develop capitalization rates and gross rent multipliers.
11.  Estimate the value of income-producing properties

using the appropriate capitalization method.
12.  Input the data into the automated system and generate

preliminary values.
13.  Review the preliminary figures and refine the estimate

based on the applicable approaches to value.
14.  Develop an outlier analysis program to identify and

correct clerical or judgment errors.
15.  Perform an assessment/sales ratio study.  Include any

new sale information.
16.  Make a final review based on the ratio study including

an analysis of variations in ratios.  Make appropriate
adjustments.

17.  Calculate the final values and place them on the
assessment role.

18.  Develop and publish a sold properties catalog.
19.  Establish the local Board of Equalization procedure.
20.  Prepare and file documentation of the reappraisal

program with the local Board of Equalization and Property Tax
Division.

B.  The Tax Commission shall provide procedural
guidelines for implementing the above requirements.

R884-24P-19.  Appraiser Designation Program Pursuant to
Utah Code Ann. Sections 59-2-701 and 59-2-702.

(1)  "State certified general appraiser," "state certified
residential appraiser," "state licensed appraiser," and trainee are
as defined in Section 61-2b-2.

(2)  The ad valorem training and designation program
consists of several courses and practica.

(a)  Certain courses must be sanctioned by either the
Appraiser Qualification Board of the Appraisal Foundation
(AQB) or the Western States Association of Tax Administrators
(WSATA).

(b)  The courses comprising the basic designation program
are:

(i)  Course 101 - Basic Appraisal Principles;
(ii)  Course 103 - Uniform Standards of Professional

Appraisal Practice (AQB);
(iii)  Course 501 - Assessment Practice in Utah;
(iv)  Course 502 - Mass Appraisal of Land;
(v)  Course 503 - Development and Use of Personal

Property Schedules;
(vi)  Course 504 - Appraisal of Public Utilities and

Railroads (WSATA); and
(vii)  Course 505 - Income Approach Application.
(3)  Candidates must attend 90 percent of the classes in

each course and pass the final examination for each course with
a grade of 70 percent or more to be successful.

(4)  There are four recognized ad valorem designations: ad
valorem residential appraiser, ad valorem general real property
appraiser, ad valorem personal property auditor/appraiser, and
ad valorem centrally assessed valuation analyst.

(a)  These designations are granted only to individuals
employed in a county assessor office or the Property Tax
Division, working as appraisers, review appraisers, valuation
auditors, or analysts/administrators providing oversight and
direction to appraisers and auditors.

(b)  An assessor, county employee, or state employee must
hold the appropriate designation to value property for ad
valorem taxation purposes.

(5)  Ad valorem residential appraiser.
(a)  To qualify for this designation, an individual must:
(i)  successfully complete courses 501 and 502;
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(ii)  successfully complete a comprehensive residential field
practicum; and

(iii)  attain and maintain state licensed or state certified
appraiser status.

(b)  Upon designation, the appraiser may value residential,
vacant, and agricultural property for ad valorem taxation
purposes.

(6)  Ad valorem general real property appraiser.
(a)  In order to qualify for this designation, an individual

must:
(i)  successfully completecourses 501, 502, and 505;
(ii)  successfully complete a comprehensive field practicum

including residential and commercial properties; and
(iii)  attain and maintain state certified appraiser status.
(b)  Upon designation, the appraiser may value all types of

locally assessed real property for ad valorem taxation purposes.
(7)  Ad valorem personal property auditor/appraiser.
(a)  To qualify for this designation, an individual must:
(i)  successfully complete courses 101, 103, 501, and 503;

and
(ii)  successfully complete a comprehensive auditing

practicum.
(b)  Upon designation, the auditor/appraiser may value

locally assessed personal property for ad valorem taxation
purposes.

(8)  Ad valorem centrally assessed valuation analyst.
(a)  In order to qualify for this designation, an individual

must:
(i)  successfully completecourses 501 and 504;
(ii)  successfully complete a comprehensive valuation

practicum; and
(iii)  attain and maintain state licensed or state certified

appraiser status.
(b)  Upon designation, the analyst may value centrally

assessed property for ad valorem taxation purposes.
(9)  If a candidate fails to receive a passing grade on a final

examination, two re-examinations are allowed. If the re-
examinations are not successful, the individual must retake the
failed course. The cost to retake the failed course will not be
borne by the Tax Commission.

(10)  A practicum involves the appraisal or audit of
selected properties. The candidate's supervisor must formally
request that the Property Tax Division administer a practicum.

(a)  Emphasis is placed on those types of properties the
candidate will most likely encounter on the job.

(b)  The practicum will be administered by a designated
appraiser assigned from the Property Tax Division.

(11)  An appraiser trainee referred to in Section 59-2-701
shall be designated an ad valorem associate if the appraiser
trainee:

(a)  has completed all education and practicum
requirements for designation under Subsections (5), (6), or (8);
and

(b)  has not completed the non-education requirements for
licensure or certification under Title 61, Chapter 2b, Real Estate
Appraiser Licensing and Certification.

(12)  An individual holding a specified designation can
qualify for other designations by meeting the additional
requirements under Subsections (5), (6), (7), or (8).

(13)(a)  Maintaining designated status for individuals
designated under Subsection (7) requires completion of 14 hours
of Tax Commission approved classroom work every two years.

(b)  Maintaining designated status for individuals
designated under Subsections (5), (6), and (8) requires
maintaining their appraisal license or certification under Title
61, Chapter 2b, Real Estate Appraiser Licensing and
Certification.

(14)  Upon termination of employment from any Utah
assessment jurisdiction, or if the individual no longer works

primarily as an appraiser, review appraiser, valuation auditor, or
analyst/administrator in appraisal matters, designation is
automatically revoked.

(a)  Ad valorem designation status may be reinstated if the
individual secures employment in any Utah assessment
jurisdiction within four years from the prior termination.

(b)  If more than four years elapse between termination and
rehire, and:

(i)  the individual has been employed in a closely allied
field, then the individual may challenge the course
examinations. Upon successfully challenging all required course
examinations, the prior designation status will be reinstated; or

(ii)  if the individual has not been employed in real estate
valuation or a closely allied field, the individual must retake all
required courses and pass the final examinations with a score of
70 percent or more.

(15)  All appraisal work performed by Tax Commission
designated appraisers shall meet the standards set forth in
section 61-2b-27.

(16)  If appropriate Tax Commission designations are not
held by assessor's office personnel, the appraisal work must be
contracted out to qualified private appraisers. An assessor's
office may elect to contract out appraisal work to qualified
private appraisers even if personnel with the appropriate
designation are available in the office. If appraisal work is
contracted out, the following requirements must be met:

(a)  The private sector appraisers performing the contracted
work must hold the state certified residential appraiser or state
certified general appraiser license issued by the Division of Real
Estate of the Utah Department of Commerce. Only state
certified general appraisers may appraise nonresidential
properties.

(b)  All appraisal work shall meet the standards set forth in
Section 61-2b-27.

(17)  The completion and delivery of the assessment roll
required under Section 59-2-311 is an administrative function
of the elected assessor.

(a)  There are no specific licensure, certification, or
educational requirements related to this function.

(b)  An elected assessor may complete and deliver the
assessment roll as long as the valuations and appraisals included
in the assessment roll were completed by persons having the
required designations.

R884-24P-20.  Construction Work in Progress Pursuant to
Utah Constitution Art. XIII, Section 2 and Utah Code Ann.
Sections 59-2-201 and 59-2-301.

A.  For purposes of this rule:
1.  Construction work in progress means improvements as

defined in Section 59-2-102, and personal property as defined
in Section 59-2-102, not functionally complete as defined in
A.6.

2.  Project means any undertaking involving construction,
expansion or modernization.

3.  "Construction" means:
a)  creation of a new facility;
b)  acquisition of personal property; or
c)  any alteration to the real property of an existing facility

other than normal repairs or maintenance.
4.  Expansion means an increase in production or capacity

as a result of the project.
5.  Modernization means a change or contrast in character

or quality resulting from the introduction of improved
techniques, methods or products.

6.  Functionally complete means capable of providing
economic benefit to the owner through fulfillment of the
purpose for which it was constructed.  In the case of a cost-
regulated utility, a project shall be deemed to be functionally
complete when the operating property associated with the
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project has been capitalized on the books and is part of the rate
base of that utility.

7.  Allocable preconstruction costs means expenditures
associated with the planning and preparation for the
construction of a project.  To be classified as an allocable
preconstruction cost, an expenditure must be capitalized.

8.  Cost regulated utility means a power company, oil and
gas pipeline company, gas distribution company or
telecommunication company whose earnings are determined by
a rate of return applied to rate base.  Rate of return and rate base
are set and approved by a state or federal regulatory
commission.

9.  Residential means single-family residences and duplex
apartments.

10.  Unit method of appraisal means valuation of the
various physical components of an integrated enterprise as a
single going concern.  The unit method may employ one or more
of the following approaches to value:  the income approach, the
cost approach, and the stock and debt approach.

B.  All construction work in progress shall be valued at
"full cash value" as described in this rule.

C.  Discount Rates
For purposes of this rule, discount rates used in valuing all

projects shall be determined by the Tax Commission, and shall
be consistent with market, financial and economic conditions.

D.  Appraisal of Allocable Preconstruction Costs.
1.  If requested by the taxpayer, preconstruction costs

associated with properties, other than residential properties, may
be allocated to the value of the project in relation to the relative
amount of total expenditures made on the project by the lien
date.  Allocation will be allowed only if the following
conditions are satisfied by January 30 of the tax year for which
the request is sought:

a)  a detailed list of preconstruction cost data is supplied to
the responsible agency;

b)  the percent of completion of the project and the
preconstruction cost data are certified by the taxpayer as to their
accuracy.

2.  The preconstruction costs allocated pursuant to D.1. of
this rule shall be discounted using the appropriate rate
determined in C.  The discounted allocated value shall either be
added to the values of properties other than residential
properties determined under E.1. or shall be added to the values
determined under the various approaches used in the unit
method of valuation determined under F.

3.  The preconstruction costs allocated under D. are subject
to audit for four years.  If adjustments are necessary after
examination of the records, those adjustments will be classified
as property escaping assessment.

E.  Appraisal of Properties not Valued under the Unit
Method.

1.  The full cash value, projected upon completion, of all
properties valued under this section, with the exception of
residential properties, shall be reduced by the value of the
allocable preconstruction costs determined D.  This reduced full
cash value shall be referred to as the "adjusted full cash value."

2.  On or before January 1 of each tax year, each county
assessor and the Tax Commission shall determine, for projects
not valued by the unit method and which fall under their
respective areas of appraisal responsibility, the following:

a)  The full cash value of the project expected upon
completion.

b)  The expected date of functional completion of the
project currently under construction.

(1)  The expected date of functional completion shall be
determined by the county assessor for locally assessed properties
and by the Tax Commission for centrally-assessed properties.

c)  The percent of the project completed as of the lien date.
(1)  Determination of percent of completion for residential

properties shall be based on the following percentage of
completion:

(a)  10 - Excavation-foundation
(b)  30 - Rough lumber, rough labor
(c)  50 - Roofing, rough plumbing, rough electrical, heating
(d)  65 - Insulation, drywall, exterior finish
(e)  75 - Finish lumber, finish labor, painting
(f)  90 - Cabinets, cabinet tops, tile, finish plumbing, finish

electrical
(g) 100 - Floor covering, appliances, exterior concrete,

misc.
(2)  In the case of all other projects under construction and

valued under this section the percent of completion shall be
determined by the county assessor for locally assessed
properties and by the Tax Commission for centrally-assessed
properties.

3.  Upon determination of the adjusted full cash value for
nonresidential projects under construction or the full cash value
expected upon completion of residential projects under
construction, the expected date of completion, and the percent
of the project completed, the assessor shall do the following:

a)  multiply the percent of the residential project completed
by the total full cash value of the residential project expected
upon completion; or in the case of nonresidential projects,

b)  multiply the percent of the nonresidential project
completed by the adjusted full cash value of the nonresidential
project;

c)  adjust the resulting product of E.3.a) or E.3.b) for the
expected time of completion using the discount rate determined
under C.

F.  Appraisal of Properties Valued Under the Unit Method
of Appraisal.

1.  No adjustments under this rule shall be made to the
income indicator of value for a project under construction that
is owned by a cost-regulated utility when the project is allowed
in rate base.

2.  The full cash value of a project under construction as of
January 1 of the tax year, shall be determined by adjusting the
cost and income approaches as follows:

a)  Adjustments to reflect the time value of money in
appraising construction work in progress valued under the cost
and income approaches shall be made for each approach as
follows:

(1)  Each company shall report the expected completion
dates and costs of the projects.  A project expected to be
completed during the tax year for which the valuation is being
determined shall be considered completed on January 1 or July
1, whichever is closest to the expected completion date.  The
Tax Commission shall determine the expected completion date
for any project whose completion is scheduled during a tax year
subsequent to the tax year for which the valuation is being
made.

(2)  If requested by the company, the value of allocable
preconstruction costs determined in D. shall then be subtracted
from the total cost of each project.  The resulting sum shall be
referred to as the adjusted cost value of the project.

(3)  The adjusted cost value for each of the future years
prior to functional completion shall be discounted to reflect the
present value of the project under construction.  The discount
rate shall be determined under C.

(4)  The discounted adjusted cost value shall then be added
to the values determined under the income approach and cost
approach.

b)  No adjustment will be made to reflect the time value of
money for a project valued under the stock and debt approach
to value.

G.  This rule shall take effect for the tax year 1985.

R884-24P-24.  Form for Notice of Property Valuation and
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Tax Changes Pursuant to Utah Code Ann. Sections 59-2-
918.5 through 59-2-924.

(1)  The county auditor must notify all real property owners
of property valuation and tax changes on the Notice of Property
Valuation and Tax Changes form.

(a)  If a county desires to use a modified version of the
Notice of Property Valuation and Tax Changes, a copy of the
proposed modification must be submitted for approval to the
Property Tax Division of the Tax Commission no later than
March 1.

(i)  Within 15 days of receipt, the Property Tax Division
will issue a written decision, including justifications, on the use
of the modified Notice of Property Valuation and Tax Changes.

(ii)  If a county is not satisfied with the decision, it may
petition for a hearing before the Tax Commission as provided in
R861-1A-22.

(b)  The Notice of Property Valuation and Tax Changes,
however modified, must contain the same information as the
unmodified version. A property description may be included at
the option of the county.

(2)  The Notice of Property Valuation and Tax Changes
must be completed by the county auditor in its entirety, except
in the following circumstances:

(a)  New property is created by a new legal description; or
(b)  The status of the improvements on the property has

changed.
(c)  In instances where partial completion is allowed, the

term nonapplicable will be entered in the appropriate sections of
the Notice of Property Valuation and Tax Changes.

(d)  If the county auditor determines that conditions other
than those outlined in this section merit deletion, the auditor
may enter the term "nonapplicable" in appropriate sections of
the Notice of Property Valuation and Tax Changes only after
receiving approval from the Property Tax Division in the
manner described in Subsection (1).

(3)  Real estate assessed under the Farmland Assessment
Act of 1969 must be reported at full market value, with the value
based upon Farmland Assessment Act rates shown
parenthetically.

(4)(a)  All completion dates specified for the disclosure of
property tax information must be strictly observed.

(b)  Requests for deviation from the statutory completion
dates must be submitted in writing on or before June 1, and
receive the approval of the Property Tax Division in the manner
described in Subsection (1).

(5)  If the proposed rate exceeds the certified rate,
jurisdictions in which the fiscal year is the calendar year are
required to hold public hearings even if budget hearings have
already been held for that fiscal year.

(6)  If the cost of public notice required under Section 59-
2-919 is greater than one percent of the property tax revenues to
be received, an entity may combine its advertisement with other
entities, or use direct mail notification.

(7)  Calculation of the amount and percentage increase in
property tax revenues required by Section 59-2-919 shall be
computed by comparing property taxes levied for the current
year with property taxes collected the prior year, without
adjusting for revenues attributable to new growth.

(8)  If a taxing district has not completed the tax rate setting
process as prescribed in Sections 59-2-919 and 59-2-920 by
August 17, the county auditor must seek approval from the Tax
Commission to use the certified rate in calculating taxes levied.

(9)  The value of property subject to the uniform fee under
Sections 59-2-405 through 59-2-405.3 is excluded from taxable
value for purposes of calculating new growth, the certified tax
rate, and the proposed tax rate.

(10)  The value and taxes of property subject to the uniform
fee under Sections 59-2-405 through 59-2-405.3, as well as tax
increment distributions and related taxable values of

redevelopment renewal agencies, are excluded when calculating
the percentage of property taxes collected as provided in Section
59-2-913.

(11)  The following formulas and definitions shall be used
in determining new growth:

(a)  Actual new growth shall be computed as follows:
(i)  the taxable value of property assessed by the

commission and locally assessed real property for the current
year adjusted for redevelopment minus year-end taxable value
of property assessed by the commission and locally assessed real
property for the previous year adjusted for redevelopment; then

(ii)  plus or minus the difference between the taxable value
of locally assessed personal property for the prior year adjusted
for redevelopment and the year-end taxable value of locally
assessed personal property for the year that is two years prior to
the current year adjusted for redevelopment; then

(iii)  plus or minus changes in value as a result of factoring;
then

(iv)  plus or minus changes in value as a result of
reappraisal; then

(v)  plus or minus any change in value resulting from a
legislative mandate or court order.

(b)  Net annexation value is the taxable value for the
current year adjusted for redevelopment of all properties
annexed into an entity during the previous calendar year minus
the taxable value for the previous year adjusted for
redevelopment for all properties annexed out of the entity
during the previous calendar year.

(c)  New growth is equal to zero for an entity with:
(i)  an actual new growth value less than zero; and
(ii)  a net annexation value greater than or equal to zero.
(d)  New growth is equal to actual new growth for:
(i)  an entity with an actual new growth value greater than

or equal to zero; or
(ii)  an entity with:
(A)  an actual new growth value less than zero; and
(B)  the actual new growth value is greater than or equal to

the net annexation value.
(e)  New growth is equal to the net annexation value for an

entity with:
(i)  a net annexation value less than zero; and
(ii)  the actual new growth value is less than the net

annexation value.
(f)  Adjusted new growth equals new growth multiplied by

the mean collection rate for the previous five years.
(12)(a)  For purposes of determining the certified tax rate,

ad valorem property tax revenues budgeted by a taxing entity for
the prior year are calculated by:

(i)  increasing or decreasing the adjustable taxable value
from the prior year Report 697 by the average of the percentage
net change in the value of taxable property for the equalization
period for the three calendar years immediately preceding the
current calendar year; and

(ii)  multiplying the result obtained in Subsection (12)(a)(i)
by:

(A)  the percentage of property taxes collected for the five
calendar years immediately preceding the current calendar year;
and

(B)  the prior year approved tax rate.
(b)  If a taxing entity levied the prior year approved tax

rate, the budgeted revenues determined under Subsection
(12)(a) are reflected in the budgeted revenue column of the prior
year Report 693.

(13)  Entities required to set levies for more than one fund
must compute an aggregate certified rate. The aggregate
certified rate is the sum of the certified rates for individual funds
for which separate levies are required by law. The aggregate
certified rate computation applies where:

(a)  the valuation bases for the funds are contained within
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identical geographic boundaries; and
(b)  the funds are under the levy and budget setting

authority of the same governmental entity.
(14)  For purposes of determining the certified tax rate of

a municipality incorporated on or after July 1, 1996, the levy
imposed for municipal-type services or general county purposes
shall be the certified tax rate for municipal-type services or
general county purposes, as applicable.

(15)  No new entity, including a new city, may have a
certified tax rate or levy a tax for any particular year unless that
entity existed on the first day of that calendar year.

R884-24P-27.  Standards for Assessment Level and
Uniformity of Performance Pursuant to Utah Code Ann.
Sections 59-2-704 and 59-2-704.5.

(1)  Definitions.
(a)  "Coefficient of dispersion (COD)" means the average

deviation of a group of assessment ratios taken around the
median and expressed as a percent of that measure.

(b)  "Coefficient of variation (COV)" means the standard
deviation expressed as a percentage of the mean.

(c)  "Division" means the Property Tax Division of the
commission.

(d)  "Nonparametric" means data samples that are not
normally distributed.

(e)  "Parametric" means data samples that are normally
distributed.

(f)  "Urban counties" means counties classified as first or
second class counties pursuant to Section 17-50-501.

(2)  The commission adopts the following standards of
assessment performance.

(a)  For assessment level in each property class, subclass,
and geographical area in each county, the measure of central
tendency shall meet one of the following measures.

(i)  The measure of central tendency shall be within 10
percent of the legal level of assessment.

(ii)  The 95 percent confidence interval of the measure of
central tendency shall contain the legal level of assessment.

(b)  For uniformity of the property assessments in each
class of property for which a detailed review is conducted
during the current year, the measure of dispersion shall be
within the following limits.

(i)  In urban counties:
(A)  a COD of 15 percent or less for primary residential

property, and 20 percent or less for commercial property, vacant
land, and secondary residential property; and

(B)  a COV of 19 percent or less for primary residential
property, and 25 percent or less for commercial property, vacant
land, and secondary residential property.

(ii)  In rural counties:
(A)  a COD of 20 percent or less for primary residential

property, and 25 percent or less for commercial property, vacant
land, and secondary residential property; and

(B)  a COV of 25 percent or less for primary residential
property, and 31 percent or less for commercial property, vacant
land, and secondary residential property.

(iii)  For a rural or small jurisdiction with limited
development, or for a jurisdiction with a depressed market, the
county assessor may petition the division for a five percentage
point increase in the COD or COV for one year only.  After
sufficient examination, the division may determine that a one-
year expansion of the COD or COV is appropriate.

(c)  Statistical measures.
(i)  The measure of central tendency shall be the mean for

parametric samples and the median for nonparametric samples.
(ii)  The measure of dispersion shall be the COV for

parametric samples and the COD for nonparametric samples.
(iii)  To achieve statistical accuracy in determining

assessment level under Subsection (2)(a)  and uniformity under

Subsection (2)(b)  for any property class, subclass, or
geographical area, the minimum sample size shall consist of 10
or more ratios.

(3)  Each year the division shall conduct and publish an
assessment-to-sale ratio study to determine if each county
complies with the standards in Subsection (2).

(a)  To meet the minimum sample size, the study period
may be extended.

(b)  A smaller sample size may be used if:
(i)  that sample size is at least 10 percent of the class or

subclass population; or
(ii)  both the division and the county agree that the sample

may produce statistics that imply corrective action appropriate
to the class or subclass of property.

(c)  If the division, after consultation with the counties,
determines that the sample size does not produce reliable
statistical data, an alternate performance evaluation may be
conducted, which may result in corrective action.  The alternate
performance evaluation shall include review and analysis of the
following:

(i)  the county's procedures for collection and use of market
data, including sales, income, rental, expense, vacancy rates,
and capitalization rates;

(ii)  the county-wide land, residential, and commercial
valuation guidelines and their associated procedures for
maintaining current market values;

(iii)  the accuracy and uniformity of the county's individual
property data through a field audit of randomly selected
properties; and

(iv)  the county's level of personnel training, ratio of
appraisers to parcels, level of funding, and other workload and
resource considerations.

(d)  All input to the sample used to measure performance
shall be completed by March 31 of each study year.

(e)  The division shall conduct a preliminary annual
assessment-to-sale ratio study by April 30 of the study year,
allowing counties to apply adjustments to their tax roll prior to
the May 22 deadline.

(f)  The division shall complete the final study immediately
following the closing of the tax roll on May 22.

(4)  The division shall order corrective action if the results
of the final study do not meet the standards set forth in
Subsection (2).

(a)  Assessment level adjustments, or factor orders, shall be
calculated by dividing the legal level of assessment by one of
the following:

(i)  the measure of central tendency, if the uniformity of the
ratios meets the standards outlined in Subsection (2)(b); or

(ii)  the 95 percent confidence interval limit nearest the
legal level of assessment, if the uniformity of the ratios does not
meet the standards outlined in Subsection (2)(b).

(b)  Uniformity adjustmentsor other corrective action shall
be ordered if the property fails to meet the standards outlined in
Subsection (2)(b).(c)  A corrective action order may contain
language requiring a county to create, modify, or follow its five-
year plan for a detailed review of property characteristics.

(d)  All corrective action orders shall be issued by June 10
of the study year, or within five working days after the
completion of the final study, whichever is later.

(5)  The commission adopts the following procedures to
insure compliance and facilitate implementation of ordered
corrective action.

(a)  Prior to the filing of an appeal, the division shall retain
authority to correct errors and, with agreement of the affected
county, issue amended orders or stipulate with the affected
county to any appropriate alternative action without commission
approval. Any stipulation by the division subsequent to an
appeal is subject to commission approval.

(b)  A county receiving a corrective action order resulting
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from this rule may file and appeal with the commission pursuant
to rule R861-1A-11.

(c)  A corrective action order will become the final
commission order if the county does not appeal in a timely
manner, or does not prevail in the appeals process.

(d)  The division may assist local jurisdictions to ensure
implementation of any corrective action orders by the following
deadlines.

(i)  Factor orders shall be implemented in the current study
year prior to the mailing of valuation notices.

(ii)  Other corrective action shall be implemented prior to
May 22 of the year following the study year.

(e)  The division shall complete audits to determine
compliance with corrective action orders as soon after the
deadlines set forth in Subsection (5)(d)  as practical.  The
division shall review the results of the compliance audit with the
county and make any necessary adjustments to the compliance
audit within 15 days of initiating the audit.  These adjustments
shall be limited to the analysis performed during the compliance
audit and may not include review of the data used to arrive at the
underlying factor order. After any adjustments, the compliance
audit will then be given to the commission for any necessary
action.

(f)  The county shall be informed of any adjustment
required as a result of the compliance audit.

R884-24P-28.  Reporting Requirements For Leased or
Rented Personal Property, Pursuant to Utah Code Ann.
Section 59-2-306.

A.  The procedure set forth herein is required in reporting
heavy equipment leased or rented during the tax year.

1.  On forms or diskette provided by the Tax Commission,
the owner of leased or rented heavy equipment shall file semi-
annual reports with the Tax Commission for the periods January
1 through June 30, and July 1 through December 31 of each
year. The reports shall contain the following information:

a)  a description of the leased or rented equipment;
b)  the year of manufacture and acquistion cost;
c)  a listing, by month, of the counties where the equipment

has situs; and
d)  any other information required.
2.  For purposes of this rule, situs is established when

leased or rented equipment is kept in an area for thirty days.
Once situs is established, any portion of thirty days during
which that equipment stays in that area shall be counted as a full
month of situs.  In no case may situs exceed twelve months for
any year.

3.  The completed report shall be submitted to the Property
Tax Division of the Tax Commission within thirty days after
each reporting period.

a)  Noncompliance will require accelerated reporting.

R884-24P-29.  Taxable Household Furnishings Pursuant to
Utah Code Ann. Section 59-2-1113.

A.  Household furnishings, furniture, and equipment are
subject to property taxation if:

1.  the owner of the abode commonly receives legal
consideration for its use, whether in the form of rent, exchange,
or lease payments; or

2.  the abode is held out as available for the rent, lease, or
use by others.

R884-24P-32.  Leasehold Improvements Pursuant to Utah
Code Ann. Section 59-2-303.

A.  The value of leasehold improvements shall be included
in the value of the underlying real property and assessed to the
owner of the underlying real property.

B.  The combined valuation of leasehold improvements and
underlying real property required in A. shall satisfy the

requirements of Section 59-2-103(1).
C.  The provisions of this rule shall not apply if the

underlying real property is owned by an entity exempt from tax
under Section 59-2-1101.

D.  The provisions of this rule shall be implemented and
become binding on taxpayers beginning January 1, 2000.

R884-24P-33.  2011 Personal Property Valuation Guides and
Schedules Pursuant to Utah Code Ann. Section 59-2-301.

(1)  Definitions.
(a)(i)  "Acquisition cost" does not include indirect costs

such as debugging, licensing fees and permits, insurance, or
security.

(ii)  Acquisition cost may correspond to the cost new for
new property, or cost used for used property.

(b)(i)  "Actual cost" includes the value of components
necessary to complete the vehicle, such as tanks, mixers, special
containers, passenger compartments, special axles, installation,
engineering, erection, or assembly costs.

(ii)  Actual cost does not include sales or excise taxes,
maintenance contracts, registration and license fees, dealer
charges, tire tax, freight, or shipping costs.

(c)  "Cost new" means the actual cost of the property when
purchased new.

(i)  Except as otherwise provided in this rule, the Tax
Commission and assessors shall rely on the following sources
to determine cost new:

(A)  documented actual cost of the new or used vehicle; or
(B)  recognized publications that provide a method for

approximating cost new for new or used vehicles.
(ii)  For the following property purchased used, the taxing

authority may determine cost new by dividing the property's
actual cost by the percent good factor for that class:

(A)  class 6 heavy and medium duty trucks;
(B)  class 13 heavy equipment;
(C)  class 14 motor homes;
(D)  class 17 vessels equal to or greater than 31 feet in

length; and
(E)  class 21 commercial trailers.
(d)  For purposes of Sections 59-2-108 and 59-2-1115,

"item of taxable tangible personal property" means a piece of
equipment, machinery, furniture, or other piece of tangible
personal property that is functioning at its highest and best use
for the purpose it was designed and constructed and is generally
capable of performing that function without being combined
with other items of personal property.  An item of taxable
tangible personal property is not an individual component part
of a piece of machinery or equipment, but the piece of
machinery or equipment.  For example, a fully functioning
computer is an item of taxable tangible personal property, but
the motherboard, hard drive, tower, or sound card are not.

(e)  "Percent good" means an estimate of value, expressed
as a percentage, based on a property's acquisition cost or cost
new, adjusted for depreciation and appreciation of all kinds.

(i)  The percent good factor is applied against the
acquisition cost or the cost new to derive taxable value for the
property.

(ii)  Percent good schedules are derived from an analysis of
the Internal Revenue Service Class Life, the Marshall and Swift
Cost index, other data sources or research, and vehicle valuation
guides such as Penton Price Digests.

(2)  Each year the Property Tax Division shall update and
publish percent good schedules for use in computing personal
property valuation.

(a)  Proposed schedules shall be transmitted to county
assessors and interested parties for comment before adoption.

(b)  A public comment period will be scheduled each year
and a public hearing will be scheduled if requested by ten or
more interested parties or at the discretion of the Commission.
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(c)  County assessors may deviate from the schedules when
warranted by specific conditions affecting an item of personal
property.  When a deviation will affect an entire class or type of
personal property, a written report, substantiating the changes
with verifiable data, must be presented to the Commission.
Alternative schedules may not be used without prior written
approval of the Commission.

(d)  A party may request a deviation from the value
established by the schedule for a specific item of property if the
use of the schedule does not result in the fair market value for
the property at the retail level of trade on the lien date, including
any relevant installation and assemblage value.

(3)  The provisions of this rule do not apply to:
(a)  a vehicle subject to the age-based uniform fee under

Section 59-2-405.1;
(b)  the following personal property subject to the age-

based uniform fee under Section 59-2-405.2:
(i)  an all-terrain vehicle;
(ii)  a camper;
(iii)  an other motorcycle;
(iv)  an other trailer;
(v)  a personal watercraft;
(vi)  a small motor vehicle;
(vii)  a snowmobile;
(viii)  a street motorcycle;
(ix)  a tent trailer;
(x)  a travel trailer; and
(xi)  a vessel, including an outboard motor of the vessel,

that is less than 31 feet in length and
(c)  an aircraft subject to the uniform statewide fee under

Section 59-2-404.
(4)  Other taxable personal property that is not included in

the listed classes includes:
(a)  Supplies on hand as of January 1 at 12:00 noon,

including office supplies, shipping supplies, maintenance
supplies, replacement parts, lubricating oils, fuel and
consumable items not held for sale in the ordinary course of
business.  Supplies are assessed at total cost, including freight-
in.

(b)  Equipment leased or rented from inventory is subject
to ad valorem tax.  Refer to the appropriate property class
schedule to determine taxable value.

(c)  Property held for rent or lease is taxable, and is not
exempt as inventory.  For entities primarily engaged in rent-to-
own, inventory on hand at January 1 is exempt and property out
on rent-to-own contracts is taxable.

(5)  Personal property valuation schedules may not be
appealed to, or amended by, county boards of equalization.

(6)  All taxable personal property, other than personal
property subject to an age-based uniform fee under Section 59-
2-405.1 or 59-2-405.2, or a uniform statewide fee under Section
59-2-404, is classified by expected economic life as follows:

(a)  Class 1 - Short Life Property.  Property in this class has
a typical life of more than one year and less than four years. It
is fungible in that it is difficult to determine the age of an item
retired from service.

(i)  Examples of property in the class include:
(A)  barricades/warning signs;
(B)  library materials;
(C)  patterns, jigs and dies;
(D)  pots, pans, and utensils;
(E)  canned computer software;
(F)  hotel linen;
(G)  wood and pallets;
(H)  video tapes, compact discs, and DVDs; and
(I)  uniforms.
(ii)  With the exception of video tapes, compact discs, and

DVDs, taxable value is calculated by applying the percent good
factor against the acquisition cost of the property.

(iii)  A licensee of canned computer software shall use one
of the following substitutes for acquisition cost of canned
computer software if no acquisition cost for the canned
computer software is stated:

(A)  retail price of the canned computer software;
(B)  if a retail price is unavailable, and the license is a

nonrenewable single year license agreement, the total sum of
expected payments during that 12-month period; or

(C)  if the licensing agreement is a renewable agreement or
is a multiple year agreement, the present value of all expected
licensing fees paid pursuant to the agreement.

(iv)  Video tapes, compact discs, and DVDs are valued at
$15.00 per tape or disc for the first year and $3.00 per tape or
disc thereafter.

TABLE 1

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    68%
         09                    38%
         08 and prior          10%

(b)  Class 2 - Computer Integrated Machinery.
(i)  Machinery shall be classified as computer integrated

machinery if all of the following conditions are met:
(A)  The equipment is sold as a single unit.  If the invoice

breaks out the computer separately from the machine, the
computer must be valued as Class 12 property and the machine
as Class 8 property.

(B)  The machine cannot operate without the computer and
the computer cannot perform functions outside the machine.

(C)  The machine can perform multiple functions and is
controlled by a programmable central processing unit.

(D)  The total cost of the machine and computer combined
is depreciated as a unit for income tax purposes.

(E)  The capabilities of the machine cannot be expanded by
substituting a more complex computer for the original.

(ii)  Examples of property in this class include:
(A)  CNC mills;
(B)  CNC lathes;
(C)  high-tech medical and dental equipment such as MRI

equipment, CAT scanners, and mammography units.
(iii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 2

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    86%
         09                    74%
         08                    67%
         07                    58%
         06                    49%
         05                    38%
         04                    28%
         03 and prior          14%

(c)  Class 3 - Short Life Trade Fixtures.  Property in this
class generally consists of electronic types of equipment and
includes property subject to rapid functional and economic
obsolescence or severe wear and tear.

(i)  Examples of property in this class include:
(A)  office machines;
(B)  alarm systems;
(C)  shopping carts;
(D)  ATM machines;
(E)  small equipment rentals;
(F)  rent-to-own merchandise;
(G)  telephone equipment and systems;
(H)  music systems;
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(I)  vending machines;
(J)  video game machines; and
(K)  cash registers and point of sale equipment.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 3

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    81%
         09                    63%
         08                    50%
         07                    35%
         06 and prior          18%

(d)  Class 4 Short Life Expensed Property.
(i)  Property shall be classified as short life expensed

property if all of the following conditions are met:
(A)  the property is an item of taxable tangible personal

property with an acquisition cost of $1,000 or less;
(B)  the property is the same type as the following personal

property:
(I)  short life property;
(II)  short life trade fixtures; or
(III)  computer hardware; and
(C)  the owner of the property elects to have the property

assessed as short life expensed property.
(ii)  Examples of property in this class include:
(A)  short life property defined in Class 1;
(B)  short life trade fixtures defined in Class 3 ; and
(C)  computer hardware defined in Class 12.
(iii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 4

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    66%
         09                    50%
         08                    30%
         07                    15%
         06                    10%

(e)  Class 5 - Long Life Trade Fixtures.  Class 5 property
is subject to functional obsolescence in the form of style
changes.

(i)  Examples of property in this class include:
(A)  furniture;
(B)  bars and sinks:
(C)  booths, tables and chairs;
(D)  beauty and barber shop fixtures;
(E)  cabinets and shelves;
(F)  displays, cases and racks;
(G)  office furniture;
(H)  theater seats;
(I)  water slides; and
(J)  signs, mechanical and electrical.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 5

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    87%
         09                    76%
         08                    70%
         07                    62%
         06                    55%
         05                    46%
         04                    37%
         03                    25%

         02  and prior         13%

(f)  Class 6 - Heavy and Medium Duty Trucks.
(i)  Examples of property in this class include:
(A)  heavy duty trucks;
(B)  medium duty trucks;
(C)  crane trucks;
(D)  concrete pump trucks; and
(E)  trucks with well-boring rigs.
(ii)  Taxable value is calculated by applying the percent

good factor against the cost new.
(iii)  Cost new of vehicles in this class is defined as

follows:
(A)  the documented actual cost of the vehicle for new

vehicles; or
(B)  75 percent of the manufacturer's suggested retail price.
(iv)  For state assessed vehicles, cost new shall include the

value of attached equipment.
(v)  The 2011 percent good applies to 2011 models

purchased in 2010.
(vi)  Trucks weighing two tons or more have a residual

taxable value of $1,750.

TABLE 6

                           Percent Good
       Model Year          of Cost New

           11                  90%
           10                  75%
           09                  69%
           08                  63%
           07                  57%
           06                  52%
           05                  46%
           04                  40%
           03                  34%
           02                  28%
           01                  23%
           00                  17%
           99                  11%
           98 and prior         5%

(g)  Class 7 - Medical and Dental Equipment.  Class 7
property is subject to a high degree of technological
development by the health industry.

(i)  Examples of property in this class include:
(A)  medical and dental equipment and instruments;
(B)  exam tables and chairs;
(C)  microscopes; and
(D)  optical equipment.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 7

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    89%
         09                    79%
         08                    75%
         07                    69%
         06                    64%
         05                    58%
         04                    52%
         03                    42%
         02                    32%
         01                    21%
         00 and prior          11%

(h)  Class 8 - Machinery and Equipment.  Property in this
class is subject to considerable functional and economic
obsolescence created by competition as technologically
advanced and more efficient equipment becomes available.

(i)  Examples of property in this class include:
(A)  manufacturing machinery;
(B)  amusement rides;
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(C)  bakery equipment;
(D)  distillery equipment;
(E)  refrigeration equipment;
(F)  laundry and dry cleaning equipment;
(G)  machine shop equipment;
(H)  processing equipment;
(I)  auto service and repair equipment;
(J)  mining equipment;
(K)  ski lift machinery;
(L)  printing equipment;
(M)  bottling or cannery equipment;
(N)  packaging equipment; and
(O)  pollution control equipment.
(ii)  Except as provided in Subsection (6)(g)(iii), taxable

value is calculated by applying the percent good factor against
the acquisition cost of the property.

(iii)  (A)  Notwithstanding Subsection (6)(g)(ii), the taxable
value of the following oil refinery pollution control equipment
required by the federal Clean Air Act shall be calculated
pursuant to Subsection (6)(g)(iii)(B):

(I)  VGO (Vacuum Gas Oil)  reactor;
(II)  HDS (Diesel Hydrotreater)  reactor;
(III)  VGO compressor;
(IV)  VGO furnace;
(V)  VGO and HDS high pressure exchangers;
(VI)  VGO, SRU (Sulfur Recovery Unit), SWS (Sour

Water Stripper), and TGU; (Tail Gas Unit)  low pressure
exchangers;

(VII)  VGO, amine, SWS, and HDS separators and drums;
(VIII)  VGO and tank pumps;
(IX)  TGU modules; and
(X)  VGO tank and air coolers.
(B)  The taxable value of the oil refinery pollution control

equipment described in Subsection (6)(g)(iii)(A)  shall be
calculated by:

(I)  applying the percent good factor in Table 8 against the
acquisition cost of the property; and

(II)  multiplying the product described in Subsection
(6)(g)(iii)(B)(I) by 50%.

TABLE 8

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    89%
         09                    79%
         08                    75%
         07                    69%
         06                    64%
         05                    58%
         04                    52%
         03                    42%
         02                    32%
         01                    21%
         00 and prior          11%

(i)  Class 9 - Off-Highway Vehicles.
(i)  Because Section 59-2-405.2 subjects off-highway

vehicles to an age-based uniform fee, a percent good schedule
is not necessary.

(j)  Class 10 - Railroad Cars.  The Class 10 schedule was
developed to value the property of railroad car companies.
Functional and economic obsolescence is recognized in the
developing technology of the shipping industry.  Heavy wear
and tear is also a factor in valuing this class of property.

(i)  Taxable value is calculated by applying the percent
good factor against the acquisition cost of the property.

TABLE 10

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    91%
         09                    82%
         08                    80%
         07                    76%
         06                    74%
         05                    69%
         04                    66%
         03                    59%
         02                    51%
         01                    43%
         00                    35%
         99                    26%
         98                    18%
         97 and prior           9%

(k)  Class 11 - Street Motorcycles.
(i)  Because Section 59-2-405.2 subjects street motorcycles

to an age-based uniform fee, a percent good schedule is not
necessary.

(l)  Class 12 - Computer Hardware.
(i)  Examples of property in this class include:
(A)  data processing equipment;
(B)  personal computers;
(C)  main frame computers;
(D)  computer equipment peripherals;
(E)  cad/cam systems; and
(F)  copiers.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 12

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    62%
         09                    46%
         08                    21%
         07                     9%
         06 and prior           7%

(m)  Class 13 - Heavy Equipment.
(i)  Examples of property in this class include:
(A)  construction equipment;
(B)  excavation equipment;
(C)  loaders;
(D)  batch plants;
(E)  snow cats; and
(F)  pavement sweepers.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.
(iii)  2011 model equipment purchased in 2010 is valued

at 100 percent of acquisition cost.

TABLE 13

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    53%
         09                    50%
         08                    47%
         07                    43%
         06                    40%
         05                    37%
         04                    34%
         03                    31%
         02                    28%
         01                    25%
         00                    22%
         99                    18%
         98                    15%
         97 and prior          12%

(n)  Class 14 - Motor Homes.
(i)  Taxable value is calculated by applying the percent

good against the cost new.
(ii)  The 2011 percent good applies to 2011models

purchased in 2010.
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(iii)  Motor homes have a residual taxable value of $1,000.

TABLE 14

                           Percent Good
       Model Year          of Cost New

           11                  90%
           10                  66%
           09                  62%
           08                  59%
           07                  55%
           06                  52%
           05                  48%
           04                  45%
           03                  41%
           02                  38%
           01                  34%
           00                  31%
           99                  27%
           98                  24%
           97                  20%
           96                  17%
           95 and prior        13%

(o)  Class 15 - Semiconductor Manufacturing Equipment.
Class 15 applies only to equipment used in the production of
semiconductor products.  Equipment used in the semiconductor
manufacturing industry is subject to significant economic and
functional obsolescence due to rapidly changing technology and
economic conditions.

(i)  Examples of property in this class include:
(A)  crystal growing equipment;
(B)  die assembly equipment;
(C)  wire bonding equipment;
(D)  encapsulation equipment;
(E)  semiconductor test equipment;
(F)  clean room equipment;
(G)  chemical and gas systems related to semiconductor

manufacturing;
(H)  deionized water systems;
(I)  electrical systems; and
(J)  photo mask and wafer manufacturing dedicated to

semiconductor production.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 15

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    47%
         09                    34%
         08                    24%
         07                    15%
         06 and prior           6%

(p)  Class 16 - Long-Life Property.  Class 16 property has
a long physical life with little obsolescence.

(i)  Examples of property in this class include:
(A)  billboards;
(B)  sign towers;
(C)  radio towers;
(D)  ski lift and tram towers;
(E)  non-farm grain elevators; and
(F)  bulk storage tanks.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 16

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    92%
         09                    86%
         08                    85%
         07                    84%

         06                    83%
         05                    82%
         04                    81%
         03                    76%
         02                    71%
         01                    64%
         00                    59%
         99                    53%
         98                    46%
         97                    40%
         96                    34%
         95                    28%
         94                    22%
         93                    15%
         92 and prior           8%

(q)  Class 17 - Vessels Equal to or Greater Than 31 Feet in
Length.

(i)  Examples of property in this class include:
(A)  houseboats equal to or greater than 31 feet in length;
(B)  sailboats equal to or greater than 31 feet in length; and
(C)  yachts equal to or greater than 31 feet in length.
(ii)  A vessel, including an outboard motor of the vessel,

under 31 feet in length:
(A)  is not included in Class 17;
(B)  may not be valued using Table 17; and
(C)  is subject to an age-based uniform fee under Section

59-2-405.2.
(iii)  Taxable value is calculated by applying the percent

good factor against the cost new of the property.
(iv)  The Tax Commission and assessors shall rely on the

following sources to determine cost new for property in this
class:

(A)  the following publications or valuation methods:
(I)  the manufacturer's suggested retail price listed in the

ABOS Marine Blue Book;
(II)  for property not listed in the ABOS Marine Blue Book

but listed in the NADA Marine Appraisal Guide, the NADA
average value for the property divided by the percent good
factor; or

(III)  for property not listed in the ABOS Marine Blue
Book or the NADA Appraisal Guide:

(aa)  the manufacturer's suggested retail price for
comparable property; or

(bb)  the cost new established for that property by a
documented valuation source; or

(B)  the documented actual cost of new or used property in
this class.

(v)  The 2011 percent good applies to 2011 models
purchased in 2010.

(vi)  Property in this class has a residual taxable value of
$1,000.

TABLE 17

                           Percent Good
       Model Year          of Cost New

           11                  90%
           10                  61%
           09                  58%
           08                  56%
           07                  53%
           06                  51%
           05                  48%
           04                  46%
           03                  43%
           02                  41%
           01                  38%
           00                  36%
           99                  33%
           98                  31%
           97                  28%
           96                  26%
           95                  23%
           94                  21%
           93                  18%
           92                  16%
           91                  13%
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           90 and prior        11%

(r)  Class 17a - Vessels Less Than 31 Feet in Length
(i)  Because Section 59-2-405.2 subjects vessels less than

31 feet in length to an age-based uniform fee, a percent good
schedule is not necessary.

(s)  Class 18 - Travel Trailers and Class 18a - Tent
Trailers/Truck Campers.

(i)  Because Section 59-2-405.2 subjects travel trailers and
tent trailers/truck campers to an age-based uniform fee, a percent
good schedule is not necessary.

(t)  Class 20 - Petroleum and Natural Gas Exploration and
Production Equipment.  Class 20 property is subject to
significant functional and economic obsolescence due to the
volatile nature of the petroleum industry.

(i)  Examples of property in this class include:
(A)  oil and gas exploration equipment;
(B)  distillation equipment;
(C)  wellhead assemblies;
(D)  holding and storage facilities;
(E)  drill rigs;
(F)  reinjection equipment;
(G)  metering devices;
(H)  cracking equipment;
(I)  well-site generators, transformers, and power lines;
(J)  equipment sheds;
(K)  pumps;
(L)  radio telemetry units; and
(M)  support and control equipment.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 20

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    90%
         09                    81%
         08                    80%
         07                    75%
         06                    73%
         05                    69%
         04                    65%
         03                    57%
         02                    48%
         01                    39%
         00                    30%
         99                    20%
         98 and prior          11%

(u)  Class 21 - Commercial  Trailers.
(i)  Examples of property in this class include:
(A)  dry freight van trailers;
(B)  refrigerated van trailers;
(C)  flat bed trailers;
(D)  dump trailers;
(E)  livestock trailers; and
(F)  tank trailers.
(ii)  Taxable value is calculated by applying the percent

good factor against the cost new of the property.  For state
assessed vehicles, cost new shall include the value of attached
equipment.

(iii)  The 2011 percent good applies to 2011 models
purchased in 2010.

(iv)  Commercial trailers have a residual taxable value of
$1,000.

TABLE 21

                           Percent Good
       Model Year          of Cost New

           11                  95%
           10                  83%
           09                  79%

           08                  74%
           07                  70%
           06                  65%
           05                  60%
           04                  56%
           03                  51%
           02                  46%
           01                  42%
           00                  37%
           99                  33%
           98                  28%
           97                  23%
           96                  19%
           95 and prior        14%

(v)  Class 21a - Other Trailers (Non-Commercial).
(i)  Because Section 59-2-405.2 subjects this class of

trailers to an age-based uniform fee, a percent good schedule is
not necessary.

(w)  Class 22 - Passenger Cars, Light Trucks/Utility
Vehicles, and Vans.

(i)  Class 22 vehicles fall within four subcategories:
domestic passenger cars, foreign passenger cars, light trucks,
including utility vehicles, and vans.

(ii)  Because Section 59-2-405.1 subjects Class 22 property
to an age-based uniform fee, a percent good schedule is not
necessary.

(x)  Class 22a - Small Motor Vehicles.
(i)  Because Section 59-2-405.2 subjects small motor

vehicles to an age-based uniform fee, a percent good schedule
is not necessary.

(y)  Class 23 - Aircraft Required to be Registered With the
State.

(i)  Because Section 59-2-404 subjects aircraft required to
be registered with the state to a statewide uniform fee, a percent
good schedule is not necessary.

(z)  Class 24 - Leasehold Improvements on Exempt Real
Property.

(i)  The Class 24 schedule is to be used only for those
leasehold improvements where the underlying real property is
owned by an entity exempt from property tax under Section 59-
2-1101.  See Tax Commission rule R884-24P-32.  Leasehold
improvements include:

(A)  walls and partitions;
(B)  plumbing and roughed-in fixtures;
(C)  floor coverings other than carpet;
(D)  store fronts;
(E)  decoration;
(F)  wiring;
(G)  suspended or acoustical ceilings;
(H)  heating and cooling systems; and
(I)  iron or millwork trim.
(ii)  Taxable value is calculated by applying the percent

good factor against the cost of acquisition, including
installation.

(iii)  The Class 3 schedule is used to value short life
leasehold improvements.

TABLE 24

       Year of             Percent of
     Installation       Installation Cost

         10                    94%
         09                    88%
         08                    82%
         07                    77%
         06                    71%
         05                    65%
         04                    59%
         03                    54%
         02                    48%
         01                    42%
         00                    36%
         99 and prior          30%

(aa)  Class 25 - Aircraft Parts Manufacturing Tools and
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Dies.  Property in this class is generally subject to rapid
physical, functional, and economic obsolescence due to rapid
technological and economic shifts in the airline parts
manufacturing industry.  Heavy wear and tear is also a factor in
valuing this class of property.

(i)  Examples of property in this class include:
(A)  aircraft parts manufacturing jigs and dies;
(B)  aircraft parts manufacturing molds;
(C)  aircraft parts manufacturing patterns;
(D)  aircraft parts manufacturing taps and gauges;
(E)  aircraft parts manufacturing test equipment; and
(F)  aircraft parts manufacturing fixtures.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 25

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    81%
         09                    63%
         08                    51%
         07                    36%
         06                    20%
         05 and prior           4%

(bb)  Class 26 - Personal Watercraft.
(i)  Because Section 59-2-405.2 subjects personal

watercraft to an age-based uniform fee, a percent good schedule
is not necessary.

(cc)  Class 27 - Electrical Power Generating Equipment and
Fixtures

(i)  Examples of property in this class include:
(A)  electrical power generators; and
(B)  control equipment.
(ii)  Taxable value is calculated by applying the percent

good factor against the acquisition cost of the property.

TABLE 27

       Year of             Percent Good
     Acquisition       of Acquisition Cost

         10                    97%
         09                    95%
         08                    92%
         07                    90%
         06                    87%
         05                    84%
         04                    82%
         03                    79%
         02                    77%
         01                    74%
         00                    71%
         99                    69%
         98                    66%
         97                    64%
         96                    61%
         95                    58%
         94                    56%
         93                    53%
         92                    51%
         91                    48%
         90                    45%
         89                    43%
         88                    40%
         87                    38%
         86                    35%
         85                    32%
         84                    30%
         83                    27%
         82                    25%
         81                    22%
         80                    19%
         79                    17%
         78                    14%
         77                    12%
         76 and prior           9%

The provisions of this rule shall be implemented and

become binding on taxpayers beginning January 1, 2011.

R884-24P-34.  Use of Sales or Appraisal Information
Gathered in Conjunction With Assessment/Sales Ratio
Studies Pursuant to Utah Code Ann. Section 59-2-704.

A.  Market data gathered for purposes of an
assessment/sales ratio study may be used for valuation purposes
only as part of a systematic reappraisal program whereby all
similar properties are given equitable and uniform treatment.

B.  Sales or appraisal data gathered in conjunction with a
ratio study shall not be used for an isolated reappraisal of the
sold or appraised properties.

C.  Information derived from ratio studies regarding the
values assigned to real property and personal property shall not
be used to establish the apportionment between real and
personal property in future assessments.

R884-24P-35.  Annual Statement for Certain Exempt Uses
of Property Pursuant to Utah Code Ann. Section 59-2-1102.

(1)  The purpose of this rule is to provide guidance to
property owners required to file an annual statement under
Section 59-2-1102 in order to claim a property tax exemption
under Subsection 59-2-1101(3)(d) or (e).

(2)  The annual statement filed pursuant to Section 59-2-
1102 shall contain the following information for the specific
property for which an exemption is sought:

(a)  the owner of record of the property;
(b)  the property parcel, account, or serial number;
(c)  the location of the property;
(d)  the tax year in which the exemption was originally

granted;
(e)  a description of any change in the use of the real or

personal property since January 1 of the prior year;
(f)  the name and address of any person or organization

conducting a business for profit on the property;
(g)  the name and address of any organization that uses the

real or personal property and pays a fee for that use that is
greater than the cost of maintenance and utilities associated with
the property;

(h)  a description of any personal property leased by the
owner of record for which an exemption is claimed;

(i)  the name and address of the lessor of property
described in Subsection (2)(h);

(j)  the signature of the owner of record or the owner's
authorized representative; and

(k)  any other information the county may require.
(3)  The annual statement shall be filed:
(a)  with the county legislative body in the county in which

the property is located;
(b)  on or before March 1; and
(c)  using:
(i)  Tax Commission form PT-21, Annual Statement for

Continued Property Tax Exemption; or
(ii)  a form that contains the information required under

Subsection (2).

R884-24P-36.  Contents of Real Property Tax Notice
Pursuant to Utah Code Ann. Section 59-2-1317.

A.  In addition to the information required by Section 59-2-
1317, the tax notice for real property shall specify the following:

1.  the property identification number;
2.  the appraised value of the property and, if applicable,

any adjustment for residential exemptions expressed in terms of
taxable value;

3.  if applicable, tax relief for taxpayers eligible for blind,
veteran, or poor abatement or the circuit breaker, which shall be
shown as credits to total taxes levied; and

4.  itemized tax rate information for each taxing entity and
total tax rate.
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R884-24P-37.  Separate Values of Land and Improvements
Pursuant to Utah Code Ann. Sections 59-2-301 and 59-2-305.

A.  The county assessor shall maintain an appraisal record
of all real property subject to assessment by the county.  The
record shall include the following information:

1.  owner of the property;
2.  property identification number;
3.  description and location of the property; and
4.  full market value of the property.
B.  Real property appraisal records shall show separately

the value of the land and the value of any improvements.

R884-24P-38.  Nonoperating Railroad Properties Pursuant
to Utah Code Ann. Section 59-2-201.

(1)(a)  "Railroad right of way" (RR-ROW) means a strip of
land upon which a railroad company constructs the road bed.

(b)  RR-ROW within incorporated towns and cities shall
consist of 50 feet on each side of the main line main track,
branch line main track or main spur track.  Variations to the 50-
foot standard shall be approved on an individual basis.

(c)  RR-ROW outside incorporated towns and cities shall
consist of the actual right-of-way owned if not in excess of 100
feet on each side of the center line of the main line main track,
branch line main track, or main spur track.  In cases where
unusual conditions exist, such as mountain cuts, fills, etc., and
more than 100 feet on either side of the main track is required
for ROW and where small parcels of land are otherwise required
for ROW purposes, the necessary additional area shall be
reported as RR-ROW.

(2)  Assessment of nonoperating railroad properties.
Railroad property formerly assessed by the unitary method that
has been determined to be nonoperating, and that is not
necessary to the conduct of the business, shall be assessed
separately by the local county assessor.

(3)  Assessment procedures.
(a)  Properties charged to nonoperating accounts are

reviewed by the Property Tax Division, and if taxable, are
assessed and placed on the local county assessment rolls
separately from the operating properties.

(b)  RR-ROW is considered operating and necessary to the
conduct and contributing to the income of the business.  Any
revenue derived from leasing of property within the RR-ROW
is considered railroad operating revenues.

(c)  Real property outside of the RR-ROW that is necessary
to the conduct of the railroad operation is considered part of the
unitary value.  Some examples are:

(i)  company homes occupied by superintendents and other
employees on 24-hour call;

(ii)  storage facilities for railroad operations;
(iii)  communication facilities; and
(iv)  spur tracks outside of RR-ROW.
(d)  Abandoned RR-ROW is considered nonoperating and

shall be reported as such by the railroad companies.
(e)  Real property outside of the RR-ROW that is not

necessary to the conduct of the railroad operations is classified
as nonoperating and therefore assessed by the local county
assessor.  Some examples are:

(i)  land leased to service station operations;
(ii)  grocery stores;
(iii)  apartments;
(iv)  residences; and
(v)  agricultural uses.
(f)  RR-ROW obtained by government grant or act of

Congress is deemed operating property.
(4)  Notice of Determination.  It is the responsibility of the

Property Tax Division to provide a notice of determination to
the owner of the railroad property and the assessor of the county
where the railroad property is located immediately after such
determination of operating or nonoperating status has been

made.  If there is no appeal to the notice of determination, the
Property Tax Division shall notify the assessor of the county
where the property is located so that the property may be placed
on the roll for local assessment.

(5)  Appeals.  Any interested party who wishes to contest
the determination of operating or nonoperating property may do
so by filing a request for agency action within ten days of the
notice of determination of operating or nonoperating properties.
Request for agency action may be made pursuant to Title 63G,
Chapter 4.

R884-24P-40.  Exemption of Parsonages, Rectories,
Monasteries, Homes and Residences Pursuant to Utah Code
Annotated 59-2-1101(d) and Article XIII, Section 2 of the
Utah Constitution.

A.  Parsonages, rectories, monasteries, homes and
residences if used exclusively for religious purposes, are exempt
from property taxes if they meet all of the following
requirements:

1.  The land and building are owned by a religious
organization which has qualified with the Internal Revenue
Service as a Section 501(c)(3) organization and which
organization continues to meet the requirements of that section.

2.  The building is occupied only by persons whose full
time efforts are devoted to the religious organization and the
immediate families of such persons.

3.  The religious organization, and not the individuals who
occupy the premises, pay all payments, utilities, insurance,
repairs, and all other costs and expenses related to the care and
maintenance of the premises and facilities.

B.  The exemption for one person and the family of such
person is limited to the real estate that is reasonable for the
residence of the family and which remains actively devoted
exclusively to the religious purposes.  The exemption for more
than one person, such as a monastery, is limited to that amount
of real estate actually devoted exclusively to religious purposes.

C.  Vacant land which is not actively used by the religious
organization, is not deemed to be devoted exclusively to
religious purposes, and is therefore not exempt from property
taxes.

1.  Vacant land which is held for future development or
utilization by the religious organization is not deemed to be
devoted exclusively to religious purposes and therefore not tax
exempt.

2.  Vacant land is tax exempt after construction commences
or a building permit is issued for construction of a structure or
other improvements used exclusively for religious purposes.

R884-24P-41.  Adjustment or Deferral of Property Taxes
Pursuant to Utah Code Ann. Section 59-2-1347.

A.  Requested adjustments to taxes for past years may not
be made under Utah Code Ann. Section 59-2-1347 if the
requested adjustment is based only on property valuation.

B.  Utah Code Ann. Section 59-2-1347 applies only to
taxes levied but unpaid and may not serve as the basis for
refunding taxes already paid.

C.  Utah Code Ann. Section 59-2-1347 may only be
applied to taxes levied for the five most recent tax years except
where taxes levied remain unpaid as a result of administrative
action or litigation.

R884-24P-42.  Farmland Assessment Audits and Personal
Property Audits Pursuant to Utah Code Ann. Subsection 59-
2-508(2), and Section 59-2-705.

A.  The Tax Commission is responsible for auditing the
administration of the Farmland Assessment Act to verify proper
listing and classification of all properties assessed under the act.
The Tax Commission also conducts routine audits of personal
property accounts.
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1.  If an audit reveals an incorrect assignment of property,
or an increase or decrease in value, the county assessor shall
correct the assessment on the assessment roll and the tax roll.

2.  A revised assessment notice or tax notice or both shall
be mailed to the taxpayer for the current year and any previous
years affected.

3.  The appropriate tax rate for each year shall be applied
when computing taxes due for previous years.

B.  Assessors shall not alter results of an audit without first
submitting the changes to the Tax commission for review and
approval.

C.  The Tax Commission shall review assessor compliance
with this rule.  Noncompliance may result in an order for
corrective action.

R884-24P-44.  Farm Machinery and Equipment Exemption
Pursuant to Utah Code Ann. Sections 59-2-102 and 59-2-
1101.

A.  The use of the machinery and equipment, whether by
the claimant or a lessee, shall determine the exemption.

1.  For purposes of this rule, the term owner includes a
purchaser under an installment purchase contract or capitalized
lease where ownership passes to the purchaser at the end of the
contract without the exercise of an option on behalf of the
purchaser or seller.

B.  Farm machinery and equipment is used primarily for
agricultural purposes if it is used primarily for the production or
harvesting of agricultural products.

C.  The following machinery and equipment is used
primarily for the production or harvesting of agricultural
products:

1.  Machinery and equipment used on the farm for storage,
cooling, or freezing of fruits or vegetables;

2.  Except as provided in C.3., machinery and equipment
used in fruit or vegetable growing operations if the machinery
and equipment does not physically alter the fruit or vegetables;
and

3.  Machinery and equipment that physically alters the form
of fruits or vegetables if the operations performed by the
machinery or equipment are reasonable and necessary in the
preparation of the fruit or vegetables for wholesale marketing.

D.  Machinery and equipment used for processing of
agricultural products are not exempt.

R884-24P-49.  Calculating the Utah Apportioned Value of a
Rail Car Fleet Pursuant to Utah Code Ann. Section 59-2-201.

A.  Definitions.
1.  "Average market value per rail car" means the fleet rail

car market value divided by the number of rail cars in the fleet.
2.  "Fleet rail car market value" means the sum of:
a)(1)  the yearly acquisition costs of the fleet's rail cars;
(2)  multiplied by the appropriate percent good factors

contained in Class 10 of R884-24P- 33, Personal Property
Valuation Guides and Schedules; and

b)  the sum of betterments by year.
(1)  Except as provided in A.2.b)(2), the sum of

betterments by year shall be depreciated on a 14-year straight
line method.

(2)  Notwithstanding the provisions of A.2.b)(1),
betterments shall have a residual value of two percent.

3.  "In-service rail cars" means the number of rail cars in
the fleet, adjusted for out-of- service rail cars.

4. a)  "Out-of-service rail cars" means rail cars:
(1)  out-of-service for a period of more than ten

consecutive hours; or
(2)  in storage.
b)  Rail cars cease to be out-of-service once repaired or

removed from storage.
c)  Out-of-service rail cars do not include rail cars idled for

less than ten consecutive hours due to light repairs or routine
maintenance.

5.  "System car miles" means both loaded and empty miles
accumulated in the U.S., Canada, and Mexico during the prior
calendar year by all rail cars in the fleet.

6.  "Utah car miles" mean both loaded and empty miles
accumulated within Utah during the prior calendar year by all
rail cars in the fleet.

7. "Utah percent of system factor" means the Utah car miles
divided by the system car miles.

B.  The provisions of this rule apply only to private rail car
companies.

C.  To receive an adjustment for out-of-service rail cars, the
rail car company must report the number of out-of-service days
to the commission for each of the company's rail car fleets.

D.  The out-of-service adjustment is calculated as follows.
1.  Divide the out-of-service days by 365 to obtain the out-

of-service rail car equivalent.
2.  Subtract the out-of-service rail car equivalent calculated

in D.1. from the number of rail cars in the fleet.
E.  The taxable value for each rail car fleet apportioned to

Utah, for which the Utah percent of system factor is more than
50 percent, shall be determined by multiplying the Utah percent
of system factor by the fleet rail car market value.

F.  The taxable value for each rail car company apportioned
to Utah, for which the Utah percent of system factor is less than
or equal to 50 percent, shall be determined in the following
manner.

1.  Calculate the number of fleet rail cars allocated to Utah
under the Utah percent of system factor.  The steps for this
calculation are as follows.

a)  Multiply the Utah percent of system factor by the in-
service rail cars in the fleet.

b)  Multiply the product obtained in F.1.a) by 50 percent.
2.  Calculate the number of fleet rail cars allocated to Utah

under the time speed factor.  The steps for this calculation are as
follows.

a) Divide the fleet's Utah car miles by the average rail car
miles traveled in Utah per year.  The Commission has
determined that the average rail car miles traveled in Utah per
year shall equal 200,000 miles.

b)  Multiply the quotient obtained in F.2.a) by the percent
of in-service rail cars in the fleet.

c)  Multiply the product obtained in F.2.b) by 50 percent.
3.  Add the number of fleet rail cars allocated to Utah

under the Utah percent of system factor, calculated in F.1.b),
and the number of fleet rail cars allocated to Utah under the time
speed factor, calculated in F.2.c), and multiply that sum by the
average market value per rail car.

R884-24P-50.  Apportioning the Utah Proportion of
Commercial Aircraft Valuations Pursuant to Utah Code
Ann. Section 59-2-201.

A.  Definitions.
1.  "Commercial air carrier" means any air charter service,

air contract service or airline as defined by Section 59-2-102.
2.  "Ground time" means the time period beginning at the

time an aircraft lands and ending at the time an aircraft takes off.
B.  The commission shall apportion to a tax area the

assessment of the mobile flight equipment owned by a
commercial air carrier in the proportion that the ground time in
the tax area bears to the total ground time in the state.

C.  The provisions of this rule shall be implemented and
become binding on taxpayers beginning with the 1999 calendar
year.

R884-24P-52.  Criteria for Determining Primary Residence
Pursuant to Utah Code Ann. Sections 59-2-102, 59-2-103,
and 59-2-103.5.
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(1)  "Household" is as defined in Section 59-2-102.
(2)  "Primary residence" means the location where domicile

has been established.
(3)  Except as provided in Subsections (4) and (6)(c) and

(f), the residential exemption provided under Section 59-2- 103
is limited to one primary residence per household.

(4)  An owner of multiple properties may receive the
residential exemption on all properties for which the property is
the primary residence of the tenant.

(5)  Factors or objective evidence determinative of domicile
include:

(a)  whether or not the individual voted in the place he
claims to be domiciled;

(b)  the length of any continuous residency in the location
claimed as domicile;

(c)  the nature and quality of the living accommodations
that an individual has in the location claimed as domicile as
opposed to any other location;

(d)  the presence of family members in a given location;
(e)  the place of residency of the individual's spouse or the

state of any divorce of the individual and his spouse;
(f)  the physical location of the individual's place of

business or sources of income;
(g)  the use of local bank facilities or foreign bank

institutions;
(h) the location of registration of vehicles, boats, and RVs;
(i)  membership in clubs, churches, and other social

organizations;
(j)  the addresses used by the individual on such things as:
(i)  telephone listings;
(ii)  mail;
(iii)  state and federal tax returns;
(iv)  listings in official government publications or other

correspondence;
(v)  driver's license;
(vi)  voter registration; and
(vii)  tax rolls;
(k)  location of public schools attended by the individual or

the individual's dependents;
(l) the nature and payment of taxes in other states;
(m)  declarations of the individual:
(i)  communicated to third parties;
(ii)  contained in deeds;
(iii)  contained in insurance policies;
(iv)  contained in wills;
(v)  contained in letters;
(vi)  contained in registers;
(vii)  contained in mortgages; and
(viii)  contained in leases.
(n)  the exercise of civil or political rights in a given

location;
(o)  any failure to obtain permits and licenses normally

required of a resident;
(p)  the purchase of a burial plot in a particular location;
(q)  the acquisition of a new residence in a different

location.
(6)  Administration of the Residential Exemption.
(a)  Except as provided in Subsections (6)(b), (d), and (e),

the first one acre of land per residential unit shall receive the
residential exemption.

(b)  If a parcel has high density multiple residential units,
such as an apartment complex or a mobile home park, the
amount of land, up to the first one acre per residential unit,
eligible to receive the residential exemption shall be determined
by the use of the land.  Land actively used for residential
purposes qualifies for the exemption.

(c)  If the county assessor determines that a property under
construction will qualify as a primary residence upon
completion, the property shall qualify for the residential

exemption while under construction.
(d)  A property assessed under the Farmland Assessment

Act shall receive the residential exemption only for the
homesite.

(e)  A property with multiple uses, such as residential and
commercial, shall receive the residential exemption only for the
percentage of the property that is used as a primary residence.

(f)  If the county assessor determines that an unoccupied
property will qualify as a primary residence when it is occupied,
the property shall qualify for the residential exemption while
unoccupied.

(g)(i)  An application for the residential exemption required
by an ordinance enacted under Section 59-2-103.5 shall contain
the following information for the specific property for which the
exemption is requested:

(A)  the owner of record of the property;
(B)  the property parcel number;
(C)  the location of the property;
(D)  the basis of the owner's knowledge of the use of the

property;
(E)  a description of the use of the property;
(F)  evidence of the domicile of the inhabitants of the

property; and
(G) the signature of all owners of the property certifying

that the property is residential property.
(ii)  The application under Subsection (6)(g)(i) shall be:
(A)  on a form provided by the county; or
(B)  in a writing that contains all of the information listed

in Subsection (6)(g)(i).

R884-24P-53.  2011 Valuation Guides for Valuation of Land
Subject to the Farmland Assessment Act Pursuant to Utah
Code Ann. Section 59-2-515.

(1)  Each year the Property Tax Division shall update and
publish schedules to determine the taxable value for land subject
to the Farmland Assessment Act on a per acre basis.

(a)  The schedules shall be based on the productivity of the
various types of agricultural land as determined through crop
budgets and net rents.

(b)  Proposed schedules shall be transmitted by the
Property Tax Division to county assessors for comment before
adoption.

(c)  County assessors may not deviate from the schedules.
(d)  Not all types of agricultural land exist in every county.

If no taxable value is shown for a particular county in one of the
tables, that classification of agricultural land does not exist in
that county.

(2)  All property qualifying for agricultural use assessment
pursuant to Section 59-2-503 shall be assessed on a per acre
basis as follows:

(a)  Irrigated farmland shall be assessed under the
following classifications.

(i)  Irrigated I.  The following counties shall assess
Irrigated I property based upon the per acre values listed below:

TABLE 1
Irrigated I

          1)   Box Elder                840
          2)   Cache                    730
          3)   Carbon                   545
          4)   Davis                    880
          5)   Emery                    525
          6)   Iron                     840
          7)   Kane                     440
          8)   Millard                  830
          9)   Salt Lake                730
         10)   Utah                     770
         11)   Washington               690
         12)   Weber                    835

(ii)  Irrigated II.  The following counties shall assess
Irrigated II property based upon the per acre values listed below:
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TABLE 2
Irrigated II

          1)   Box Elder                738
          2)   Cache                    623
          3)   Carbon                   433
          4)   Davis                    773
          5)   Duchesne                 508
          6)   Emery                    423
          7)   Grand                    407
          8)   Iron                     738
          9)   Juab                     458
         10)   Kane                     338
         11)   Millard                  728
         12)   Salt Lake                628
         13)   Sanpete                  563
         14)   Sevier                   588
         15)   Summit                   488
         16)   Tooele                   472
         17)   Utah                     668
         18)   Wasatch                  513
         19)   Washington               588
         20)   Weber                    733

(iii)  Irrigated III.  The following counties shall assess
Irrigated III property based upon the per acre values listed
below:

TABLE 3
Irrigated III

          1)   Beaver                   596
          2)   Box Elder                581
          3)   Cache                    471
          4)   Carbon                   287
          5)   Davis                    622
          6)   Duchesne                 357
          7)   Emery                    267
          8)   Garfield                 222
          9)   Grand                    256
         10)   Iron                     587
         11)   Juab                     307
         12)   Kane                     187
         13)   Millard                  577
         14)   Morgan                   406
         15)   Piute                    351
         16)   Rich                     187
         17)   Salt Lake                477
         18)   San Juan                 182
         19)   Sanpete                  412
         20)   Sevier                   437
         21)   Summit                   332
         22)   Tooele                   316
         23)   Uintah                   386
         24)   Utah                     511
         25)   Wasatch                  356
         26)   Washington               432
         27)   Wayne                    347
         28)   Weber                    582

(iv)  Irrigated IV.  The following counties shall assess
Irrigated IV property based upon the per acre values listed
below:

TABLE 4
Irrigated IV

          1)   Beaver                   490
          2)   Box Elder                480
          3)   Cache                    365
          4)   Carbon                   185
          5)   Daggett                  205
          6)   Davis                    520
          7)   Duchesne                 250
          8)   Emery                    165
          9)   Garfield                 120
         10)   Grand                    155
         11)   Iron                     480
         12)   Juab                     205
         13)   Kane                      85
         14)   Millard                  470
         15)   Morgan                   300
         16)   Piute                    245
         17)   Rich                      87
         18)   Salt Lake                370
         19)   San Juan                  82
         20)   Sanpete                  310

         21)   Sevier                   335
         22)   Summit                   230
         23)   Tooele                   215
         24)   Uintah                   285
         25)   Utah                     410
         26)   Wasatch                  255
         27)   Washington               325
         28)   Wayne                    245
         29)   Weber                    475

(b)  Fruit orchards shall be assessed per acre based upon
the following schedule:

TABLE 5
Fruit Orchards

          1)   Beaver                   620
          2)   Box Elder                675
          3)   Cache                    620
          4)   Carbon                   620
          5)   Davis                    678
          6)   Duchesne                 620
          7)   Emery                    620
          8)   Garfield                 620
          9)   Grand                    620
         10)   Iron                     620
         11)   Juab                     620
         12)   Kane                     620
         13)   Millard                  620
         14)   Morgan                   620
         15)   Piute                    620
         16)   Salt Lake                623
         17)   San Juan                 620
         18)   Sanpete                  620
         19)   Sevier                   620
         20)   Summit                   620
         21)   Tooele                   620
         22)   Uintah                   620
         23)   Utah                     685
         24)   Wasatch                  620
         25)   Washington               743
         26)   Wayne                    620
         27)   Weber                    673

(c)  Meadow IV property shall be assessed per acre based
upon the following schedule:

TABLE 6
Meadow IV

          1)   Beaver                   245
          2)   Box Elder                260
          3)   Cache                    270
          4)   Carbon                   130
          5)   Daggett                  160
          6)   Davis                    270
          7)   Duchesne                 165
          8)   Emery                    140
          9)   Garfield                 105
         10)   Grand                    135
         11)   Iron                     262
         12)   Juab                     150
         13)   Kane                     110
         14)   Millard                  195
         15)   Morgan                   197
         16)   Piute                    192
         17)   Rich                     107
         18)   Salt Lake                225
         19)   Sanpete                  195
         20)   Sevier                   200
         21)   Summit                   205
         22)   Tooele                   187
         23)   Uintah                   207
         24)   Utah                     250
         25)   Wasatch                  210
         26)   Washington               230
         27)   Wayne                    175
         28)   Weber                    305

(d)  Dry land shall be classified as one of the following two
categories and shall be assessed on a per acre basis as follows:

(i)  Dry III.  The following counties shall assess Dry III
property based upon the per acre values listed below:

TABLE 7
Dry III



UAC (As of June 1, 2011) Printed:  June 29, 2011 Page 595

          1)   Beaver                    55
          2)   Box Elder                 97
          3)   Cache                    125
          4)   Carbon                    52
          5)   Davis                     53
          6)   Duchesne                  57
          7)   Garfield                  52
          8)   Grand                     52
          9)   Iron                      52
         10)   Juab                      52
         11)   Kane                      52
         12)   Millard                   50
         13)   Morgan                    68
         14)   Rich                      52
         15)   Salt Lake                 55
         16)   San Juan                  55
         17)   Sanpete                   57
         18)   Summit                    52
         19)   Tooele                    55
         20)   Uintah                    57
         21)   Utah                      52
         22)   Wasatch                   52
         23)   Washington                52
         24)   Weber                     82

(ii)  Dry IV.  The following counties shall assess Dry IV
property based upon the per acre values listed below:

TABLE 8
Dry IV

          1)   Beaver                    17
          2)   Box Elder                 61
          3)   Cache                     87
          4)   Carbon                    16
          5)   Davis                     16
          6)   Duchesne                  21
          7)   Garfield                  16
          8)   Grand                     16
          9)   Iron                      16
         10)   Juab                      16
         11)   Kane                      16
         12)   Millard                   15
         13)   Morgan                    31
         14)   Rich                      16
         15)   Salt Lake                 16
         16)   San Juan                  18
         17)   Sanpete                   21
         18)   Summit                    16
         19)   Tooele                    16
         20)   Uintah                    21
         21)   Utah                      16
         22)   Wasatch                   16
         23)   Washington                15
         24)   Weber                     47

(e)  Grazing land shall be classified as one of the following
four categories and shall be assessed on a per acre basis as
follows:

(i)  Graze 1.  The following counties shall assess Graze I
property based upon the per acre values listed below:

TABLE 9
GR I

          1)   Beaver                    73
          2)   Box Elder                 74
          3)   Cache                     72
          4)   Carbon                    52
          5)   Daggett                   55
          6)   Davis                     61
          7)   Duchesne                  70
          8)   Emery                     73
          9)   Garfield                  78
         10)   Grand                     79
         11)   Iron                      75
         12)   Juab                      65
         13)   Kane                      76
         14)   Millard                   78
         15)   Morgan                    68
         16)   Piute                     92
         17)   Rich                      66
         18)   Salt Lake                 67
         19)   San Juan                  73
         20)   Sanpete                   64
         21)   Sevier                    65
         22)   Summit                    73

         23)   Tooele                    72
         24)   Uintah                    82
         25)   Utah                      65
         26)   Wasatch                   54
         27)   Washington                67
         28)   Wayne                     90
         29)   Weber                     70

(ii)  Graze II.  The following counties shall assess Graze II
property based upon the per acre values listed below:

TABLE 10
GR II

          1)   Beaver                    23
          2)   Box Elder                 23
          3)   Cache                     23
          4)   Carbon                    16
          5)   Daggett                   15
          6)   Davis                     19
          7)   Duchesne                  23
          8)   Emery                     22
          9)   Garfield                  24
         10)   Grand                     23
         11)   Iron                      23
         12)   Juab                      19
         13)   Kane                      25
         14)   Millard                   25
         15)   Morgan                    22
         16)   Piute                     28
         17)   Rich                      21
         18)   Salt Lake                 21
         19)   San Juan                  24
         20)   Sanpete                   20
         21)   Sevier                    20
         22)   Summit                    22
         23)   Tooele                    22
         24)   Uintah                    29
         25)   Utah                      23
         26)   Wasatch                   18
         27)   Washington                22
         28)   Wayne                     29
         29)   Weber                     21

(iii)  Graze III.  The following counties shall assess Graze
III property based upon the per acre values below:

TABLE 11
GR III

          1)   Beaver                    17
          2)   Box Elder                 17
          3)   Cache                     16
          4)   Carbon                    13
          5)   Daggett                   12
          6)   Davis                     13
          7)   Duchesne                  14
          8)   Emery                     15
          9)   Garfield                  17
         10)   Grand                     16
         11)   Iron                      16
         12)   Juab                      14
         13)   Kane                      16
         14)   Millard                   17
         15)   Morgan                    14
         16)   Piute                     19
         17)   Rich                      14
         18)   Salt Lake                 14
         19)   San Juan                  16
         20)   Sanpete                   14
         21)   Sevier                    14
         22)   Summit                    15
         23)   Tooele                    14
         24)   Uintah                    20
         25)   Utah                      13
         26)   Wasatch                   13
         27)   Washington                14
         28)   Wayne                     19
         29)   Weber                     15

(iv)  Graze IV.  The following counties shall assess Graze
IV property based upon the per acre values listed below:

TABLE 12
GR IV

          1)   Beaver                     6
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          2)   Box Elder                  5
          3)   Cache                      5
          4)   Carbon                     5
          5)   Daggett                    5
          6)   Davis                      5
          7)   Duchesne                  75
          8)   Emery                      6
          9)   Garfield                   5
         10)   Grand                      6
         11)   Iron                       6
         12)   Juab                       5
         13)   Kane                       5
         14)   Millard                    5
         15)   Morgan                     6
         16)   Piute                      6
         17)   Rich                       5
         18)   Salt Lake                  5
         19)   San Juan                   5
         20)   Sanpete                    5
         21)   Sevier                     5
         22)   Summit                     5
         23)   Tooele                     5
         24)   Uintah                     6
         25)   Utah                       5
         26)   Wasatch                    5
         27)   Washington                 5
         28)   Wayne                      5
         29)   Weber                      6

(f)  Land classified as nonproductive shall be assessed as
follows on a per acre basis:

TABLE 13
Nonproductive Land

          Nonproductive Land
              1)  All Counties            5

R884-24P-55.  Counties to Establish Ordinance for Tax Sale
Procedures Pursuant to Utah Code Ann. Section 59-2-1351.1.

A.  "Collusive bidding" means any agreement or
understanding reached by two or more parties that in any way
alters the bids the parties would otherwise offer absent the
agreement or understanding.

B.  Each county shall establish a written ordinance for real
property tax sale procedures.

C.  The written ordinance required under B. shall be
displayed in a public place and shall be available to all
interested parties.

D.  The tax sale ordinance shall address, as a minimum, the
following issues:

1.  bidder registration procedures;
2.  redemption rights and procedures;
3.  prohibition of collusive bidding;
4.  conflict of interest prohibitions and disclosure

requirements;
5.  criteria for accepting or rejecting bids;
6.  sale ratification procedures;
7.  criteria for granting bidder preference;
8.  procedures for recording tax deeds;
9.  payments methods and procedures;
10.  procedures for contesting bids and sales;
11.  criteria for striking properties to the county;
12.  procedures for disclosing properties withdrawn from

the sale for reasons other than redemption; and
13.  disclaimers by the county with respect to sale

procedures and actions.

R884-24P-56.  Assessment, Collection, and Apportionment
of Property Tax on Commercial Transportation Property
Pursuant to Utah Code Ann. Sections 41-1a-301 and 59-2-
801.

A.  For purposes of Section 59-2-801, the previous year's
statewide rate shall be calculated as follows:

1.  Each county's overall tax rate is multiplied by the
county's percent of total lane miles of principal routes.

2.  The values obtained in A.1. for each county are summed

to arrive at the statewide rate.
B.  The assessment of vehicles apportioned under Section

41-1a-301 shall be apportioned at the same percentage ratio that
has been filed with the Motor Vehicle Division of the State Tax
Commission for determining the proration of registration fees.

C.  For purposes of Section 59-2-801(2), principal route
means lane miles of interstate highways and clover leafs, U.S.
highways, and state highways extending through each county as
determined by the Commission from current state Geographic
Information System databases.

R884-24P-57.  Judgment Levies Pursuant to Utah Code Ann.
Sections 59-2-918.5, 59-2-924, 59-2-1328, and 59-2-1330.

A. Definitions.
1.  "Issued" means the date on which the judgment is

signed.
2.  "One percent of the total ad valorem property taxes

collected by the taxing entity in the previous fiscal year"
includes any revenues collected by a judgment levy imposed in
the prior year.

B.  A taxing entity's share of a judgment or order shall
include the taxing entity's share of any interest that must be paid
with the judgment or order.

C.  The judgment levy public hearing required by Section
59- 2-918.5 shall be held as follows:

1.  For taxing entities operating under a July 1 through
June 30 fiscal year, the public hearing shall be held at least 10
days after the Notice of Property Valuation and Tax Changes is
mailed.

2.  For taxing entities operating under a January 1 through
December 31 fiscal year:

a)  for judgments issued from the prior June 1 through
December 15, the public hearing shall be held at the same time
as the hearing at which the annual budget is adopted;

b)  for judgments issued from the prior December 16
through May 31, the public hearing shall be held at least 10
days after the Notice of Property Valuation and Tax Changes is
mailed.

3.  If the taxing entity is required to hold a hearing under
Section 59-2-919, the judgment levy hearing required by C.1.
and C.2.b) shall be held at the same time as the hearing required
under Section 59-2-919.

D.  If the Section 59-2-918.5 advertisement is combined
with the Section 59-2-918 or 59-2-919 advertisement, the
combined advertisement shall aggregate the general tax increase
and judgment levy information.

E.  In the case of taxing entities operating under a January
1 through December 31 fiscal year, the advertisement for
judgments issued from the previous December 16 through May
31 shall include any judgments issued from the previous June 1
through December 15 that the taxing entity advertised and
budgeted for at its December budget hearing.

F.  All taxing entities imposing a judgment levy shall file
with the Tax Commission a signed statement certifying that all
judgments for which the judgment levy is imposed have met the
statutory requirements for imposition of a judgment levy.

1.  The signed statement shall contain the following
information for each judgment included in the judgment levy:

a)  the name of the taxpayer awarded the judgment;
b)  the appeal number of the judgment; and
c)  the taxing entity's pro rata share of the judgment.
2.  Along with the signed statement, the taxing entity must

provide the Tax Commission the following:
a)  a copy of all judgment levy newspaper advertisements

required;
b)  the dates all required judgment levy advertisements

were published in the newspaper;
c)  a copy of the final resolution imposing the judgment

levy;
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d)  a copy of the Notice of Property Valuation and Tax
Changes, if required; and

e)  any other information required by the Tax Commission.
G.  The provisions of House Bill 268, Truth in Taxation -

Judgment Levy (1999 General Session), do not apply to
judgments issued prior to January 1, 1999.

R884-24P-58.  One-Time Decrease in Certified Rate Based
on Estimated County Option Sales Tax Pursuant to Utah
Code Ann. Section 59-2-924.

A.  The estimated sales tax revenue to be distributed to a
county under Section 59-12-1102 shall be determined based on
the following formula:

1.  sharedown of the commission's sales tax econometric
model based on historic patterns, weighted 40 percent;

2.  time series models, weighted 40 percent; and
3.  growth rate of actual taxable sales occurring from

January 1 through March 31 of the year a tax is initially imposed
under Title 59, Chapter 12, Part 11, County Option Sales and
Use Tax, weighted 20 percent.

R884-24P-59.  One-Time Decrease in Certified Rate Based
on Estimated Additional Resort Communities Sales Tax
Pursuant to Utah Code Ann. Section 59-2-924.

A.  The estimated additional resort communities sales tax
revenue to be distributed to a municipality under Section 59-12-
402 shall be determined based on the following formula:

1.  time series model, econometric model, or simple
average, based upon the availability of and variation in the data,
weighted 75 percent; and

2.  growth rate of actual taxable sales occurring from
January 1 through March 31 of the year a tax is initially imposed
under Section 59-12-402, weighted 25 percent.

R884-24P-60.  Age-Based Uniform Fee on Tangible Personal
Property Required to be Registered with the State Pursuant
to Utah Code Ann. Section 59-2-405.1.

A.  For purposes of Section 59-2-405.1, "motor vehicle" is
as defined in Section 41-1a-102, except that motor vehicle does
not include motorcycles as defined in Section 41-1a-102.

B.  The uniform fee established in Section 59-2-405.1 is
levied against motor vehicles and state-assessed commercial
vehicles classified under Class 22 - Passenger Cars, Light
Trucks/Utility Vehicles, and Vans, in Tax Commission rule
R884-24P- 33.

C.  Personal property subject to the uniform fee imposed in
Section 59-2-405 is not subject to the Section 59-2-405.1
uniform fee.

D.  The following classes of personal property are not
subject to the Section 59-2-405.1 uniform fee, but remain
subject to the ad valorem property tax:

1.  vintage vehicles;
2.  state-assessed commercial vehicles not classified under

Class 22 - Passenger Cars, Light Trucks/Utility Vehicles, and
Vans;

3.  any personal property that is neither required to be
registered nor exempt from the ad valorem property tax;

4.  mobile and manufactured homes;
5.  machinery or equipment that can function only when

attached to or used in conjunction with motor vehicles or state-
assessed commercial vehicles.

E.  The age of a motor vehicle or state-assessed commercial
vehicle, for purposes of Section 59-2-405.1, shall be determined
by subtracting the vehicle model year from the current calendar
year.

F.  The only Section 59-2-405.1 uniform fee due upon
registration or renewal of registration is the uniform fee
calculated based on the age of the vehicle under E. on the first
day of the registration period for which the registrant:

1.  in the case of an original registration, registers the
vehicle; or

2.  in the case of a renewal of registration, renews the
registration of the vehicle in accordance with Section 41-1a-
216.

G.  Centrally assessed taxpayers shall use the following
formula to determine the value of locally assessed motor
vehicles that may be deducted from the allocated unit valuation:

1.  Divide the system value by the book value to determine
the market to book ratio.

2.  Multiply the market to book ratio by the book value of
motor vehicles registered in Utah and subject to Section 59-2-
405.1 to determine the value of motor vehicles that may be
subtracted from the allocated unit value.

H.  The motor vehicle of a nonresident member of the
armed forces stationed in Utah may be registered in Utah
without payment of the Section 59-2-405.1 uniform fee.

I.  A motor vehicle belonging to a Utah resident member of
the armed forces stationed in another state is not subject to the
Section 59-2-405.1 uniform fee at the time of registration or
renewal of registration as long as the motor vehicle is kept in the
other state.

J.  The situs of a motor vehicle or state-assessed
commercial vehicle subject to the Section 59-2-405.1 uniform
fee is determined in accordance with Section 59-2-104.  Situs of
purchased motor vehicles or state-assessed commercial vehicles
shall be the tax area of the purchaser's domicile, unless the
motor vehicle or state-assessed commercial vehicle will be kept
in a tax area other than the tax area of the purchaser's domicile
for more than six months of the year.

1.  If an assessor discovers a motor vehicle or state-
assessed commercial vehicle that is kept in the assessor's county
but registered in another, the assessor may submit an affidavit
along with evidence that the vehicle is kept in that county to the
assessor of the county in which the vehicle is registered.  Upon
agreement, the assessor of the county of registration shall
forward the fee collected to the county of situs within 30
working days.

2.  If the owner of a motor vehicle or state-assessed
commercial vehicle registered in Utah is domiciled outside of
Utah, the taxable situs of the vehicle is presumed to be the
county in which the uniform fee was paid, unless an assessor's
affidavit establishes otherwise.

3.  The Tax Commission shall, on an annual basis, provide
each county assessor information indicating all motor vehicles
and state-assessed commercial vehicles subject to state
registration and their corresponding taxable situs.

4.  Section 59-2-405.1 uniform fees received by a county
that require distribution to a purchaser's domicile outside of that
county shall be deposited into an account established by the
Commission, pursuant to procedures prescribed by the
Commission.

5.  Section 59-2-405.1 uniform fees received by the
Commission pursuant to J.4. shall be distributed to the
appropriate county at least monthly.

K.  The blind exemption provided in Section 59-2-1106 is
applicable to the Section 59-2-405.1 uniform fee.

L.  The veteran's exemption provided in Section 59-2-1104
is applicable to the Section 59-2-405.1 uniform fee.

M.  The value of motor vehicles and state-assessed
commercial vehicles to be considered part of the tax base for
purposes of determining debt limitations pursuant to Article
XIII, Section 14 of the Utah Constitution, shall be determined
by dividing the Section 59-2-405.1 uniform fee collected by
.015.

N.  The provisions of this rule shall be implemented and
become binding on taxpayers beginning January 1, 1999.

R884-24P-61.  1.5 Percent Uniform Fee on Tangible
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Personal Property Required to be Registered with the State
Pursuant to Utah Code Ann. Section 59-2-405.

A.  Definitions.
1.  For purposes of Section 59-2-405, "motor vehicle" is as

defined in Section 41-1a-102, except that motor vehicle does not
include motorcycles as defined in Section 41-1a-102.

2.  "Recreational vehicle" means a vehicular unit other than
a mobile home, primarily designed as a temporary dwelling for
travel, recreational, or vacation use, which is either self-
propelled or pulled by another vehicle.

a)  Recreational vehicle includes a travel trailer, a camping
trailer, a motor home, and a fifth wheel trailer.

b)  Recreational vehicle does not include a van unless
specifically designed or modified for use as a temporary
dwelling.

B.  The uniform fee established in Section 59-2-405 is
levied against the following types of personal property, unless
specifically excluded by Section 59-2-405:

1.  motor vehicles that are not classified under Class 22 -
Passenger Cars, Light Trucks/Utility Vehicles, and Vans, in Tax
Commission rule R884-24P-33;

2.  watercraft required to be registered with the state;
3.  recreational vehicles required to be registered with the

state; and
4.  all other tangible personal property required to be

registered with the state before it is used on a public highway,
on a public waterway, on public land, or in the air.

C.  The following classes of personal property are not
subject to the Section 59-2-405 uniform fee, but remain subject
to the ad valorem property tax:

1.  vintage vehicles;
2.  state-assessed commercial vehicles not classified under

Class 22 - Passenger Cars, Light Trucks/Utility Vehicles, and
Vans;

3.  any personal property that is neither required to be
registered nor exempt from the ad valorem property tax;

4.  machinery or equipment that can function only when
attached to or used in conjunction with motor vehicles.

D.  The fair market value of tangible personal property
subject to the Section 59-2-405 uniform fee is based on
depreciated cost new as established in Tax Commission rule
R884-24P-33, "Personal Property Valuation Guides and
Schedules," published annually by the Tax Commission.

E.  Centrally assessed taxpayers shall use the following
formula to determine the value of locally assessed personal
property that may be deducted from the allocated unit valuation:

1.  Divide the system value by the book value to determine
the market to book ratio.

2.  Multiply the market to book ratio by the book value of
personal property registered in Utah and subject to Section 59-
2- 405 to determine the value of personal property that may be
subtracted from the allocated unit value.

F.  If a property's valuation is appealed to the county board
of equalization under Section 59-2-1005, the property shall
become subject to a total revaluation.  All adjustments are made
on the basis of their effect on the property's average retail value
as of the January 1 lien date and according to Tax Commission
rule R884-24P-33.

G.  The county assessor may change the fair market value
of any individual item of personal property in his jurisdiction for
any of the following reasons:

1.  The manufacturer's suggested retail price ("MSRP") or
the cost new was not included on the state printout, computer
tape, or registration card;

2.  The MSRP or cost new listed on the state records was
inaccurate; or

3.  In the assessor's judgment, an MSRP or cost new
adjustment made as a result of a property owner's informal
request will continue year to year on a percentage basis.

H.  If the personal property is of a type subject to annual
registration, the Section 59-2-405 uniform fee is due at the time
the registration is due.  If the personal property is not registered
during the year, the owner remains liable for payment of the
Section 59-2-405 uniform fee to the county assessor.

1.  No additional uniform fee may be levied upon personal
property transferred during a calendar year if the Section 59-2-
405 uniform fee has been paid for that calendar year.

2.  If the personal property is of a type registered for
periods in excess of one year, the Section 59-2-405 uniform fee
shall be due annually.

3.  The personal property of a nonresident member of the
armed forces stationed in Utah may be registered in Utah
without payment of the Section 59-2-405 uniform fee.

4.  Personal property belonging to a Utah resident member
of the armed forces stationed in another state is not subject to
the Section 59-2-405 uniform fee as long as the personal
property is kept in another state.

5.  Noncommercial trailers weighing 750 pounds or less are
not subject to the Section 59-2-405 uniform fee or ad valorem
property tax but may be registered at the request of the owner.

I.  If the personal property is of a type subject to annual
registration, registration of that personal property may not be
completed unless the Section 59-2-405 uniform fee has been
paid, even if the taxpayer is appealing the uniform fee valuation.
Delinquent fees may be assessed in accordance with Sections
59-2- 217 and 59-2-309 as a condition precedent to registration.

J.  The situs of personal property subject to the Section 59-
2-405 uniform fee is determined in accordance with Section 59-
2- 104. Situs of purchased personal property shall be the tax
area of the purchaser's domicile, unless the personal property
will be kept in a tax area other than the tax area of the
purchaser's domicile for more than six months of the year.

1.  If an assessor discovers personal property that is kept in
the assessor's county but registered in another, the assessor may
submit an affidavit along with evidence that the property is kept
in that county to the assessor of the county in which the
personal property is registered.  Upon agreement, the assessor
of the county of registration shall forward the fee collected to
the county of situs within 30 working days.

2.  If the owner of personal property registered in Utah is
domiciled outside of Utah, the taxable situs of the property is
presumed to be the county in which the uniform fee was paid,
unless an assessor's affidavit establishes otherwise.

3.  The Tax Commission shall, on an annual basis, provide
each county assessor information indicating all personal
property subject to state registration and its corresponding
taxable situs.

4.  Section 59-2-405 uniform fees received by a county that
require distribution to a purchaser's domicile outside of that
county shall be deposited into an account established by the
Commission, pursuant to procedures prescribed by the
Commission.

5.  Section 59-2-405 uniform fees received by the
Commission pursuant to J.4. shall be distributed to the
appropriate county at least monthly.

K.  The blind exemption provided in Section 59-2-1106 is
applicable to the Section 59-2-405 uniform fee.

L.  The veteran's exemption provided in Section 59-2-1104
is applicable to the Section 59-2-405 uniform fee.

M.  The provisions of this rule shall be implemented and
become binding on taxpayers beginning January 1, 1999.

R884-24P-62.  Valuation of State Assessed Unitary
Properties Pursuant to Utah Code Ann. Section 59-2-201.

(1)  Purpose.  The purpose of this rule is to:
(a)  specify consistent mass appraisal methodologies to be

used by the Property Tax Division (Division) in the valuation of
tangible property assessable by the Commission; and
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(b)  identify preferred valuation methodologies to be
considered by any party making an appraisal of an individual
unitary property.

(2)  Definitions:
(a)  "Cost regulated utility" means any public utility

assessable by the Commission whose allowed revenues are
determined by a rate of return applied to a rate base set by a state
or federal regulatory commission.

(b)  "Fair market value" means the amount at which
property would change hands between a willing buyer and a
willing seller, neither being under any compulsion to buy or sell
and both having reasonable knowledge of the relevant facts.
Fair market value reflects the value of property at its highest and
best use, subject to regulatory constraints.

(c)  "Rate base" means the aggregate account balances
reported as such by the cost regulated utility to the applicable
state or federal regulatory commission.

(d)  "Unitary property" means operating property that is
assessed by the Commission pursuant to Section 59-2-201(1)(a)
through (c).

(i)  Unitary properties include:
(A)  all property that operates as a unit across county lines,

if the values must be apportioned among more than one county
or state; and

(B)  all property of public utilities as defined in Section 59-
2-102.

(ii)  These properties, some of which may be cost regulated
utilities, are defined under one of the following categories.

(A)  "Telecommunication properties" include the operating
property of local exchange carriers, local access providers, long
distance carriers, cellular telephone or personal communication
service (PCS) providers and pagers, and other similar properties.

(B)  "Energy properties" include the operating property of
natural gas pipelines, natural gas distribution companies, liquid
petroleum products pipelines, and electric corporations,
including electric generation, transmission, and distribution
companies, and other similar entities.

(C)  "Transportation properties" include the operating
property of all airlines, air charter services, air contract services,
including major and small passenger carriers and major and
small air freighters, long haul and short line railroads, and other
similar properties.

(3)  All tangible operating property owned, leased, or used
by unitary companies is subject to assessment and taxation
according to its fair market value as of January 1, and as
provided in Utah Constitution Article XIII, Section 2.
Intangible property as defined under Section 59-2-102 is not
subject to assessment and taxation.

(4)  General Valuation Principles. Unitary properties shall
be assessed at fair market value based on generally accepted
appraisal theory as provided under this rule.

(a)  The assemblage or enhanced value attributable to the
tangible property should be included in the assessed value.  See
Beaver County v. WilTel, Inc., 995 P.2d 602 (Utah 2000).  The
value attributable to intangible property must, when possible, be
identified and removed from value when using any valuation
method and before that value is used in the reconciliation
process.

(b)  The preferred methods to determine fair market value
are the cost approach and a yield capitalization income indicator
as set forth in Subsection (5).

(i)  Other generally accepted appraisal methods may also be
used when it can be demonstrated that such methods are
necessary to more accurately estimate fair market value.

(ii)  Direct capitalization and the stock and debt method
typically capture the value of intangible property at higher levels
than other methods.  To the extent intangible property cannot be
identified and removed, relatively less weight shall be given to
such methods in the reconciliation process, as set forth in

Subsection (5)(d).
(iii)  Preferred valuation methods as set forth in this rule

are, unless otherwise stated, rebuttable presumptions,
established for purposes of consistency in mass appraisal.  Any
party challenging a preferred valuation method must
demonstrate, by a preponderance of evidence, that the proposed
alternative establishes a more accurate estimate of fair market
value.

(c)  Non-operating Property.  Property that is not necessary
to the operation of unitary properties and is assessed by a local
county assessor, and property separately assessed by the
Division, such as registered motor vehicles, shall be removed
from the correlated unit value or from the state allocated value.

(5)  Appraisal Methodologies.
(a)  Cost Approach.  Cost is relevant to value under the

principle of substitution, which states that no prudent investor
would pay more for a property than the cost to construct a
substitute property of equal desirability and utility without
undue delay.  A cost indicator may be developed under one or
more of the following methods: replacement cost new less
depreciation (RCNLD), reproduction cost less depreciation
(reproduction cost), and historic cost less depreciation (HCLD).

(i)  "Depreciation" is the loss in value from any cause.
Different professions recognize two distinct definitions or types
of depreciation.

(A)  Accounting.  Depreciation, often called "book" or
"accumulated" depreciation, is calculated according to generally
accepted accounting principles or regulatory guidelines.  It is
the amount of capital investment written off on a firm's
accounting records in order to allocate the original or historic
cost of an asset over its life.  Book depreciation is typically
applied to historic cost to derive HCLD.

(B)  Appraisal.  Depreciation, sometimes referred to as
"accrued" depreciation, is the difference between the market
value of an improvement and its cost new.  Depreciation is
typically applied to replacement or reproduction cost, but
should be applied to historic cost if market conditions so
indicate.  There are three types of depreciation:

(I)  Physical deterioration results from regular use and
normal aging, which includes wear and tear, decay, and the
impact of the elements.

(II)  Functional obsolescence is caused by internal property
characteristics or flaws in the structure, design, or materials that
diminish the utility of an improvement.

(III)  External, or economic, obsolescence is an impairment
of an improvement due to negative influences from outside the
boundaries of the property, and is generally incurable.  These
influences usually cannot be controlled by the property owner
or user.

(ii)  Replacement cost is the estimated cost to construct, at
current prices, a property with utility equivalent to that being
appraised, using modern materials, current technology and
current standards, design, and layout.  The use of replacement
cost instead of reproduction cost eliminates the need to estimate
some forms of functional obsolescence.

(iii)  Reproduction cost is the estimated cost to construct,
at current prices, an exact duplicate or replica of the property
being assessed, using the same materials, construction
standards, design, layout and quality of workmanship, and
embodying any functional obsolescence.

(iv)  Historic cost is the original construction or acquisition
cost as recorded on a firm's accounting records.  Depending
upon the industry, it may be appropriate to trend HCLD to
current costs.  Only trending indexes commonly recognized by
the specific industry may be used to adjust HCLD.

(v)  RCNLD may be impractical to implement; therefore
the preferred cost indicator of value in a mass appraisal
environment for unitary property is HCLD.  A party may
challenge the use of HCLD by proposing a different cost
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indicator that establishes a more accurate cost estimate of value.
(b)  Income Capitalization Approach.  Under the principle

of anticipation, benefits from income in the future may be
capitalized into an estimate of present value.

(i)  Yield Capitalization.  The yield capitalization formula
is CF/(k-g), where "CF" is a single year's normalized cash flow,
"k" is the nominal, risk adjusted discount or yield rate, and "g"
is the expected growth rate of the cash flow.

(A)  Cash flow is restricted to the operating property in
existence on the lien date, together with any replacements
intended to maintain, but not expand or modify, existing
capacity or function.  Cash flow is calculated as net operating
income (NOI) plus non-cash charges (e.g., depreciation and
deferred income taxes), less capital expenditures and additions
to working capital necessary to achieve the expected growth "g".
Information necessary for the Division to calculate the cash flow
shall be summarized and submitted to the Division by March 1
on a form provided by the Division.

(I)  NOI is defined as net income plus interest.
(II)  Capital expenditures should include only those

necessary to replace or maintain existing plant and should not
include any expenditure intended primarily for expansion or
productivity and capacity enhancements.

(III)  Cash flow is to be projected for the year immediately
following the lien date, and may be estimated by reviewing
historic cash flows, forecasting future cash flows, or a
combination of both.

(Aa)  If cash flows for a subsidiary company are not
available or are not allocated on the parent company's cash flow
statements, a method of allocating total cash flows must be
developed based on sales, fixed assets, or other reasonable
criteria.  The subsidiary's total is divided by the parent's total to
derive the allocation percentage to estimate the subsidiary's cash
flow.

(Bb)  If the subject company does not provide the
Commission with its most recent cash flow statements by March
1 of the assessment year, the Division may estimate cash flow
using the best information available.

(B)  The discount rate (k) shall be based upon a weighted
average cost of capital (WACC) considering current market debt
rates and equity yields.  WACC should reflect a typical capital
structure for comparable companies within the industry.

(I)  The cost of debt should reflect the current market rate
(yield to maturity) of debt with the same credit rating as the
subject company.

(II)  The cost of equity is estimated using standard methods
such as the capital asset pricing model (CAPM), the Risk
Premium and Dividend Growth models, or other recognized
models.

(Aa)  The CAPM is the preferred method to estimate the
cost of equity.  More than one method may be used to correlate
a cost of equity, but only if the CAPM method is weighted at
least 50% in the correlation.

(Bb)  The CAPM formula is k(e) = R(f) + (Beta x Risk
Premium), where k(e) is the cost of equity and R(f) is the risk
free rate.

(Cc)  The risk free rate shall be the current market rate on
20-year Treasury bonds.

(Dd)  The beta should reflect an average or value-weighted
average of comparable companies and should be drawn
consistently from Value Line or an equivalent source.  The beta
of the specific assessed property should also be considered.

(Ee)  The risk premium shall be the arithmetic average of
the spread between the return on stocks and the income return
on long term bonds for the entire historical period contained in
the Ibbotson Yearbook published immediately following the lien
date.

(C)  The growth rate "g" is the expected future growth of
the cash flow attributable to assets in place on the lien date, and

any future replacement assets.
(I)  If insufficient information is available to the Division,

either from public sources or from the taxpayer, to determine a
rate, "g" will be the expected inflationary rate in the Gross
Domestic Product Price Deflator obtained in Value Line.  The
growth rate and the methodology used to produce it shall be
disclosed in a capitalization rate study published by the
Commission by February 15 of the assessment year.

(ii)  A discounted cash flow (DCF) method may be
impractical to implement in a mass appraisal environment, but
may be used when reliable cash flow estimates can be
established.

(A)  A DCF model should incorporate for the terminal
year, and to the extent possible for the holding period, growth
and discount rate assumptions that would be used in the yield
capitalization method defined under Subsection (5)(b)(i).

(B)  Forecasted growth may be used where unusual income
patterns are attributed to

(I)  unused capacity;
(II)  economic conditions; or
(III)  similar circumstances.
(C)  Growth may not be attributed to assets not in place as

of the lien date.
(iii)  Direct Capitalization is an income technique that

converts an estimate of a single year's income expectancy into
an indication of value in one direct step, either by dividing the
normalized income estimate by a capitalization rate or by
multiplying the normalized income estimate by an income
factor.

(c)  Market or Sales Comparison Approach.  The market
value of property is directly related to the prices of comparable,
competitive properties.  The market approach is estimated by
comparing the subject property to similar properties that have
recently sold.

(I)  Sales of comparable property must, to the extent
possible, be adjusted for elements of comparison, including
market conditions, financing, location, physical characteristics,
and economic characteristics.  When considering the sales of
stock, business enterprises, or other properties that include
intangible assets, adjustments must be made for those
intangibles.

(II)  Because sales of unitary properties are infrequent, a
stock and debt indicator may be viewed as a surrogate for the
market approach.  The stock and debt method is based on the
accounting principle which holds that the market value of assets
equal the market value of liabilities plus shareholder's equity.

(d)  Reconciliation.  When reconciling value indicators into
a final estimate of value, the appraiser shall take into
consideration the availability, quantity, and quality of data, as
well as the strength and weaknesses of each value indicator.
Weighting percentages used to correlate the value approaches
will generally vary by industry, and may vary by company if
evidence exists to support a different weighting.  The Division
must disclose in writing the weighting percentages used in the
reconciliation for the final assessment.  Any departure from the
prior year's weighting must be explained in writing.

(6)  Property Specific Considerations.  Because of unique
characteristics of properties and industries, modifications or
alternatives to the general value indicators may be required for
specific industries.

(a)  Cost Regulated Utilities.
(i)  HCLD is the preferred cost indicator of value for cost

regulated utilities because it represents an approximation of the
basis upon which the investor can earn a return.  HCLD is
calculated by taking the historic cost less depreciation as
reflected in the utility's net plant accounts, and then:

(A)  subtracting intangible property;
(B)  subtracting any items not included in the utility's rate

base (e.g., deferred income taxes and, if appropriate, acquisition
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adjustments); and
(C)  adding any taxable items not included in the utility's

net plant account or rate base.
(ii)  Deferred Income Taxes, also referred to as DFIT, is an

accounting entry that reflects the difference between the use of
accelerated depreciation for income tax purposes and the use of
straight-line depreciation for financial statements.  For
traditional rate base regulated companies, regulators generally
exclude deferred income taxes from rate base, recognizing it as
ratepayer contributed capital.  Where rate base is reduced by
deferred income taxes for rate base regulated companies, they
shall be removed from HCLD.

(iii)  Items excluded from rate base under Subsections
(6)(a)(i)(A) or (B) should not be subtracted from HCLD to the
extent it can be shown that regulators would likely permit the
rate base of a potential purchaser to include a premium over
existing rate base.

(b)(i)  Railroads.
(ii)  The cost indicator should generally be given little or no

weight because there is no observable relationship between cost
and fair market value.

(c)  Airlines, air charter services, and air contract services.
(i)  For purposes of this Subsection (6)(c):
(A)  "aircraft valuation manual" means a nationally

recognized airline price guide containing value estimates for
individual commercial aircraft in average condition and
identified by year, make and model;

(B)  "airline" means an:
(I)  airline under Section 59-2-102;
(II)  air charter service under Section 59-2-102; and
(III)  air contract service under Section 59-2-102; and
(C)  "airline market indicator" means an estimate of value

based on an aircraft valuation manual.
(ii)  In situations where the use of preferred methods for

determining fair market value under Subsection (5) does not
produce a reasonable estimate of the fair market value of the
property of an airline operating as a unit, an airline market
indicator published in an aircraft valuation manual, and adjusted
as provided in Subsections (6)(c)(ii)(A) and (6)(c)(ii)(B), may
be used to estimate the fair market value of the airline property.

(A)(I)  In order to reflect the value of a fleet of aircraft as
part of an operating unit, an aircraft market indicator shall
include a fleet adjustment or equivalent valuation for a fleet.

(II)  If a fleet adjustment is provided in an aircraft valuation
manual, the adjustment under Subsection (6)(c)(ii)(A)(I) shall
follow the directions in that manual.  If no fleet adjustment is
provided in an aircraft valuation manual, the standard
adjustment under Subsection (6)(c)(ii)(A)(I) shall be 20 percent
from a wholesale value or equivalent level of value as published
in the manual.

(B)  Non-mobile flight equipment shall be valued using the
cost approach under Subsection (5)(a) or the market or sales
comparison approach under Subsection (5)(c), and added to the
value of the fleet.

(iii)  An income capitalization approach under Subsection
(5)(b) shall incorporate the information available to make an
estimate of future cash flows.

(iv)(A)  When an aircraft market indicator under
Subsection (6)(c)(ii) is used to estimate the fair market value of
an airline, the Division shall:

(I)  calculate the fair market value of the airline using the
preferred methods under Subsection (5);

(II)  retain the calculations under Subsection
(6)(c)(iv)(A)(I) in the work files maintained by the Division; and

(III)  include the amounts calculated under Subsection
(6)(c)(iv)(A)(I) in any appraisal report that is produced in
association with an assessment issued by the Division.

(B)  When an aircraft market indicator under Subsection
(6)(c)(ii) is used, the Division shall justify in any appraisal

report issued with an assessment why the preferred methods
under Subsection (5) were not used.

(v)(A)  When the preferred methods under Subsection (5)
are used to estimate the fair market value of an airline, the
Division shall:

(I)  calculate an aircraft market indicator under Subsection
(6)(c)(ii);

(II)  retain the calculations under Subsection (6)(c)(v)(A)(I)
in the work files maintained by the Division; and

(III)  include the amounts calculated under Subsection
(6)(c)(v)(A)(I) in any appraisal report that is produced in
association with an assessment issued by the Division.

(B)  Value estimates from an aircraft valuation manual
under Subsection (6)(c)(i)(A) along with the valuation of non-
mobile flight equipment under Subsection (6)(c)(ii)(B) may also
be included in an assessment or appraisal report for purposes of
comparison.

R884-24P-63.  Performance Standards and Training
Requirements Pursuant to Utah Code Ann. Section 59-2-406.

A.  The party contracting to perform services shall develop
a written customer service performance plan within 60 days
after the contract for performance of services is signed.

1.  The customer service performance plan shall address:
a)  procedures the contracting party will follow to minimize

the time a customer waits in line; and
b)  the manner in which the contracting party will promote

alternative methods of registration.
2.  The party contracting to perform services shall provide

a copy of its customer service performance plan to the party for
whom it provides services.

3.  The party for whom the services are provided may, no
more often than semiannually, audit the contracting party's
performance based on its customer service performance plan,
and may report the results of the audit to the county commission
or the state tax commissioners, as applicable.

B.  Each county office contracting to perform services shall
conduct initial training of its new employees.

C.  The Tax Commission shall provide regularly scheduled
training for all county offices contracting to perform motor
vehicle functions.

R884-24P-64.  Determination and Application of Taxable
Value for Purposes of the Property Tax Exemptions for
Veterans With a Disability and the Blind Pursuant to Utah
Code Ann. Sections 59-2-1104 and 59-2-1106.

For purposes of Sections 59-2-1104 and 59-2-1106, the
taxable value of tangible personal property subject to a uniform
fee under Sections 59-2-405.1 or 59-2-405.2 shall be calculated
by dividing the uniform fee the tangible personal property is
subject to by .015.

R884-24P-65.  Assessment of Transitory Personal Property
Pursuant to Utah Code Ann. Section 59-2-402.

A.  "Transitory personal property"means tangible personal
property that is used or operated primarily at a location other
than a fixed place of business of the property owner or lessee.

B.  Transitory personal property in the state on January 1
shall be assessed at 100 percent of fair market value.

C.  Transitory personal property that is not in the state on
January 1 is subject to a proportional assessment when it has
been in the state for 90 consecutive days in a calendar year.

1.  The determination of whether transitory personal
property has been in the state for 90 consecutive days shall
include the days the property is outside the state if, within 10
days of its removal from the state, the property is:

a)  brought back into the state; or
b)  substituted with transitory personal property that

performs the same function.
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D.  Once transitory personal property satisfies the
conditions under C., tax shall be proportionally assessed for the
period:

1.  beginning on the first day of the month in which the
property was brought into Utah; and

2.  for the number of months remaining in the calendar
year.

E.  An owner of taxable transitory personal property who
removes the property from the state prior to December and who
qualifies for a refund of taxes assessed and paid, shall receive a
refund based on the number of months remaining in the calendar
year at the time the property is removed from the state and for
which the tax has been paid.

1.  The refund provisions of this subsection apply to
transitory personal property taxes assessed under B. and C.

2.  For purposes of determining the refund under this
subsection, any portion of a month remaining shall be counted
as a full month.

F.  If tax has been paid for transitory personal property and
that property is subsequently moved to another county in Utah:

1.  No additional assessment may be imposed by any
county to which the property is subsequently moved; and

2.  No portion of the assessed tax may be transferred to the
subsequent county.

R884-24P-66.  Appeal to County Board of Equalization
Pursuant to Utah Code Ann. Section 59-2-1004.

(1)(a)  "Factual error" means an error that is:
(i)  objectively verifiable without the exercise of discretion,

opinion, or judgment, and
(ii)  demonstrated by clear and convincing evidence.
(b)  Factual error includes:
(i)  a mistake in the description of the size, use, or

ownership of a property;
(ii)  a clerical or typographical error in reporting or entering

the data used to establish valuation or equalization;
(iii)  an error in the classification of a property that is

eligible for a property tax exemption under:
(A)  Section 59-2-103; or
(B)  Title 59, Chapter 2, Part 11;
(iv)  valuation of a property that is not in existence on the

lien date; and
(v)  a valuation of a property assessed more than once, or

by the wrong assessing authority.
(2)  Except as provided in Subsection (4), a county board

of equalization shall accept an application to appeal the
valuation or equalization of a property owner's real property that
is filed after the time period prescribed by Section 59-2-
1004(2)(a) if any of the following conditions apply:

(a)  During the period prescribed by Section 59-2-
1004(2)(a), the property owner was incapable of filing an appeal
as a result of a medical emergency to the property owner or an
immediate family member of the property owner, and no co-
owner of the property was capable of filing an appeal.

(b)  During the period prescribed by Section 59-2-
1004(2)(a), the property owner or an immediate family member
of the property owner died, and no co-owner of the property was
capable of filing an appeal.

(c)  The county did not comply with the notification
requirements of Section 59-2-919.1.

(d)  A factual error is discovered in the county records
pertaining to the subject property.

(e)  The property owner was unable to file an appeal within
the time period prescribed by Section 59-2-1004(2)(a) because
of extraordinary and unanticipated circumstances that occurred
during the period prescribed by Section 59-2-1004(2)(a), and no
co-owner of the property was capable of filing an appeal.

(3)  Appeals accepted under Subsection (2)(d) shall be
limited to correction of the factual error and any resulting

changes to the property's valuation.
(4)  The provisions of Subsection (2) apply only to appeals

filed for a tax year for which the treasurer has not made a final
annual settlement under Section 59-2-1365.

(5) The provisions of this rule apply only to appeals to the
county board of equalization.  For information regarding
appeals of county board of equalization decisions to the
Commission, please see Section 59-2-1006 and R861-1A-9.

R884-24P-67.  Information Required for Valuation of Low-
Income Housing Pursuant to Utah Code Ann. Sections 59-2-
102 and 59-2-301.3.

A.  The purpose of this rule is to provide an annual
reporting mechanism to assist county assessors in gathering data
necessary for accurate valuation of low-income housing
projects.

B.  The Utah Housing Corporation shall provide the
following information that it has obtained from the owner of a
low-income housing project to the commission:

1.  for each low-income housing project in the state that is
eligible for a low-income housing tax credit:

a)  the Utah Housing Corporation project identification
number;

b)  the project name;
c)  the project address;
d)  the city in which the project is located;
e)  the county in which the project is located;
f)  the building identification number assigned by the

Internal Revenue Service for each building included in the
project;

g)  the building address for each building included in the
project;

h)  the total apartment units included in the project;
i)  the total apartment units in the project that are eligible

for low-income housing tax credits;
j)  the period of time for which the project is subject to rent

restrictions under an agreement described in B.2.;
k)  whether the project is:
(1)  the rehabilitation of an existing building; or
(2)  new construction;
l)  the date on which the project was placed in service;
m)  the total square feet of the buildings included in the

project;
n)  the maximum annual federal low-income housing tax

credits for which the project is eligible;
o)  the maximum annual state low-income housing tax

credits for which the project is eligible; and
p)  for each apartment unit included in the project:
(1)  the number of bedrooms in the apartment unit;
(2)  the size of the apartment unit in square feet; and
(3)  any rent limitation to which the apartment unit is

subject; and
2.  a recorded copy of the agreement entered into by the

Utah Housing Corporation and the property owner for the low-
income housing project; and

3.  construction cost certifications for the project received
from the low-income housing project owner.

C.  The Utah Housing Corporation shall provide the
commission the information under B. by January 31 of the year
following the year in which a project is placed into service.

D.  1.  Except as provided in D.2., by April 30 of each year,
the owner of a low-income housing project shall provide the
county assessor of the county in which the project is located the
following project information for the prior year:

a)  operating statement;
b)  rent rolls; and
c)  federal and commercial financing terms and agreements.
2.  Notwithstanding D.1., the information a low-income

project housing owner shall provide by April 30, 2004 to a
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county assessor shall include a 3-year history of the information
required under D.1.

E.  A county assessor shall assess and list the property
described in this rule using the best information obtainable if the
property owner fails to provide the information required under
D.

R884-24P-68.  Property Tax Exemption for Taxable
Tangible Personal Property With a Total Aggregate Fair
Market Value of $3,500 or Less Pursuant to Utah Code Ann.
Section 59-2-1115.

(1)  The purpose of this rule is to provide for the
administration of the property tax exemption for a taxpayer
whose taxable tangible personal property has a total aggregate
fair market value of $3,500 or less.

(a)  Total aggregate fair market value is determined by
aggregating the fair market value of all taxable tangible personal
property owned by a taxpayer within a county.

(b)  If taxable tangible personal property is required to be
apportioned among counties, the determination of whether
taxable tangible personal property has a total aggregate fair
market value of $3,500 or less shall be made after
apportionment.

(2)  A taxpayer shall apply for the exemption provided
under Section 59-2-1115:

(a)  if the county assessor has requested a signed statement
from the taxpayer under Section 59-2-306, within the time frame
set forth under Section 59-2-306 for filing the signed statement;
or

(b)  if the county assessor has not requested a signed
statement from the taxpayer under Section 59-2-306, within 30
days from the day the taxpayer is requested to indicate whether
the taxpayer has $3,500 or less of taxable tangible personal
property in the county.

R884-24P-70.  Real Property Appraisal Requirements for
County Assessors Pursuant to Utah Code Ann. Sections 59-2-
303.1 and 59-2-919.1.

(1)  Definitions.
(a)  "Accepted valuation methodologies" means those

methodologies approved or endorsed in the Standard on Mass
Appraisal of Real Property and the Standard on Automated
Valuation Models published by the International Association of
Assessing Officers (IAAO).

(b)  "Database," as referenced in Section 59-2-303.1(6),
means an electronic storage of data using computer hardware
and software that is relational, secure and archival, and adheres
to generally accepted information technology standards of
practice.

(2)  County mass appraisal systems, as defined in Section
59-2-303.1, shall use accepted valuation methodologies to
perform the annual update of all residential parcels.

(3)(a)  A detailed review of property characteristics shall
include a sufficient inspection to determine any changes to real
property due to:

(i)  new construction, additions, remodels, demolitions,
land segregations, changes in use, or other changes of a similar
nature; and

(ii)  a change in condition or effective age.
(b)(i)  A detailed review of property characteristics shall be

made in accordance with the IAAO Standard on Mass Appraisal
of Real Property.

(ii)  When using aerial photography, including oblique
aerial photography, the date of the photographic flight is the
property review date for purposes of Section 59-2-303.1.

(4)  The last property review date to be included in the
county's computer system shall include the actual day, month,
and year that the last detailed review of a property's
characteristics was conducted.

(5)  The last property review date to be included on the
notice shall include at least the actual year or tax year that the
last detailed review of a property's characteristics was
conducted. The month and day of the review may also be
included on the notice at the discretion of the county assessor
and auditor.

(6)(a)  The five-year plan shall detail the current year plus
four subsequent years into the future.  The plan shall define the
properties being reviewed for each of the five years by one or
more of the following:

(i)  class;
(ii)  property type;
(iii)  geographic location; and
(iv)  age.
(b)  The five-year plan shall also include parcel counts for

each defined property group.

KEY:  taxation, personal property, property tax, appraisals
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R994.  Workforce Services, Unemployment Insurance.
R994-302.  Employer Contribution Payments.
R994-302-101.  Employer Responsibilities.

An employer must notify the Department that it has entered
into a business, to report wages paid, to make payments of
contributions based on those wages, and to comply with
instructions on report forms issued by the Department.  An
employer must also notify the Department of changes in the
business that might affect filing reports or paying contributions.

R994-302-102.  Due Dates for Contribution Payments.
(1)  Quarterly contribution payments are due from

employers who are subject to the Utah Employment Security
Act except as noted in subsections (2) and (3) of this section.
The payment is due on the last day of the month that follows the
end of each calendar quarter unless the Department, after giving
written notice, changes the due date.  Interest and penalties for
late payments begin to accrue the day after the due date.
Contribution payments postmarked on or before the due date are
considered paid timely.

(2)  Domestic employers defined in Subsection 35A-4-
204(2)(k) may elect to pay contributions annually.  The payment
is due on January 31 of the year following the year wages were
paid.

(3)  Employers with seasonal employment may petition the
Department to only pay contributions one, two, or three calendar
quarters a year.  The payment is due on the last day of the month
that follows the end of the calendar quarter unless the
Department, after giving written notice, changes the due date.

(4)  The Department may establish a different due date for
the payment of contributions when:

(a)  The employing unit can show a reasonable basis for
contending that the status of the employing unit as an employer,
the status of any service performed for the employer, or the
status of any contribution liability is doubtful.  Appealing or
disagreeing with the Department's decision regarding the
employer's status or status of the liability does not in itself show
the status is doubtful.  Some examples of when a separate due
date may be established by the Department are when an
employer can show a reasonable basis for erroneously:

(i)  reporting wages to another state;
(ii)  not reporting wages it considered to be exempt as

agricultural labor; or
(iii)  not reporting wages for individuals it considered

exempt from employment.
(b)  The possible collection of any contribution will be

jeopardized by delaying the collection thereof until the regular
due date.

(5)  An extension of up to 90 days for making quarterly
payments may be granted if the employer makes a written
request within ten days after the date the written demand for
payment is mailed by the Department.  Further extensions may
be granted if in the judgment of the Department an extension
would preserve the possibility of collecting payments due.
Interest will accrue on the outstanding balance from the original
due date.

R994-302-103.  Contribution Payments.
The contributions due will be based on wages paid during

the quarter for subject employment, as defined by Section R994-
401-205.

(1)  All contributions or other payments should be made
payable in United States currency to the Utah Unemployment
Compensation Fund or to a depository account specified by the
Department or Utah State Treasurer.

(2)  Contribution payments will be reflected on the
Department records on the day received.  Payments other than
cash will constitute payment on the day received only if honored
by the financial institution.  In the event that the payment is not

honored in full, the Department will remove the dishonored
payment from the employer's account and may assess fees as
provided for in Section 35A-4-305 and Utah Code Title 07,
Chapter 15.

(3)  If a non-cash payment instrument has been given in
payment and has been returned by the depository institution
unpaid, the Department reserves the right thereafter to accept
from the employer only cash, certified cashier's check, or money
order.

(4)  Contributions, interest or penalty payments received
without a report or billing will be applied first to any unpaid
costs, then to the oldest quarter in which an amount is due and
will be applied first to the contributions, then to the interest and
finally to the penalties due in that quarter.  Payments will be
applied in this manner unless the employer or Department
specifies otherwise.  Payments accompanied by a contribution
report or a billing will be applied to the quarters shown on that
report or billing.

R994-302-104.  Due Dates for Filing Contribution and
Equivalent Reports.

(1)  Contribution reports and any equivalent reports
required of those employers liable for payments in lieu of
contributions are due quarterly on the last day of the month that
follows the end of each calendar quarter; unless the Department,
after giving written notice, changes the due date.  Reports
postmarked on or before the due date are considered filed
timely.

(a)  Extension for Filing Reports.
The Department may, for good cause, grant an extension of

time for filing a report if the employer makes a written request
not later than the due date of the report.

R994-302-105.  Other Responsibilities of the Employer.
(1)  The executor or administrator of an employer's estate

must give written notice of the employer's death to the
Department as soon as practicable.

(2)  An employer must immediately notify the Department
of commencement of any receivership or similar proceeding, or
of any assignment for the benefit of creditors, and of any court
order with respect to the foregoing.  An employer must
immediately notify the Department of the filing of any voluntary
or involuntary petition in bankruptcy or other proceeding under
the Federal Bankruptcy Act.

(3)  An employer, receiver, trustee, executor, administrator,
or other person appointed under the laws of the State of Utah
who is in control of the assets of an employer, must file timely
with the Department all reports that are required.

R994-302-106.  Adjustments and Refunds.
Adjustments or refunds for contributions overpaid will be

made as provided by Subsection 35A-4-306(5).  Adjustments
for reports not filed or for reports and contributions filed
incorrectly will be made as provided by Subsection 35A-4-
305(2).

KEY:  unemployment compensation, employer liability
July 1, 2007 35A-4-302
Notice of Continuation May 5, 2011
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R994.  Workforce Services, Unemployment Insurance.
R994-308.  Bond Requirement.
R994-308-101.  Authority to Require a Bond.

To ensure compliance with the contribution provisions of
the Act, the Department may require an employer to provide a
bond or other security deposit under Subsection 35A-4-308(1).

R994-308-102.  Types of Deposits.
A cash deposit will generally be required, however, at the

Department's discretion, other forms of security may be
accepted.

R994-308-103.  Reasons for Requiring a Deposit.
(1)  A deposit may be required whenever circumstances

would reasonably cause doubt as to an employer's future
compliance with the provisions of the Act.  Failure to comply
includes such things as failing to file reports, pay amounts due,
file a wage list or comply with other requests made by the
Department.  Some of the more common reasons for requiring
a deposit are;

(a)  the employer's past failure to comply,
(b)  the employer is an out-of-state employer and has

workers in Utah,
(c)  the employer is in an industry where the rate of past

failure to comply is high, or
(d)  the employer's or principal's past failure to comply in

other businesses with which the employer or principal is or has
been affiliated.

R994-308-104.  Amount of Deposit.
(1)  When a deposit is required from a contributory

employer, the deposit shall be the greater of $1000 or three
times the quarterly contribution liability currently accruing or
expected to accrue.

(2)  When a deposit is required from a reimbursable
governmental or Indian tribal employer, the deposit shall be the
greater of $1000 or nine times the monthly benefit charges
currently accruing or expected to accrue.

R994-308-105.  Disposition of Deposit.
If the employer fails to comply with the Act after making

the required deposit, the Department will use the deposit to pay
amounts due as defined by Subsection R994-302-103(4).  The
Department may then require a new deposit.

R994-308-106.  Interest Earned on Deposits.
Interest earned on cash deposits will be paid into the same

fund as other interest and penalties collected by the Department
as provided by Subsection 35A-4-305(1)(e).

KEY:  unemployment compensation, bonding requirements
July 1, 2007 35A-4-308(1)
Notice of Continuation May 5, 2011


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108
	Page 109
	Page 110
	Page 111
	Page 112
	Page 113
	Page 114
	Page 115
	Page 116
	Page 117
	Page 118
	Page 119
	Page 120
	Page 121
	Page 122
	Page 123
	Page 124
	Page 125
	Page 126
	Page 127
	Page 128
	Page 129
	Page 130
	Page 131
	Page 132
	Page 133
	Page 134
	Page 135
	Page 136
	Page 137
	Page 138
	Page 139
	Page 140
	Page 141
	Page 142
	Page 143
	Page 144
	Page 145
	Page 146
	Page 147
	Page 148
	Page 149
	Page 150
	Page 151
	Page 152
	Page 153
	Page 154
	Page 155
	Page 156
	Page 157
	Page 158
	Page 159
	Page 160
	Page 161
	Page 162
	Page 163
	Page 164
	Page 165
	Page 166
	Page 167
	Page 168
	Page 169
	Page 170
	Page 171
	Page 172
	Page 173
	Page 174
	Page 175
	Page 176
	Page 177
	Page 178
	Page 179
	Page 180
	Page 181
	Page 182
	Page 183
	Page 184
	Page 185
	Page 186
	Page 187
	Page 188
	Page 189
	Page 190
	Page 191
	Page 192
	Page 193
	Page 194
	Page 195
	Page 196
	Page 197
	Page 198
	Page 199
	Page 200
	Page 201
	Page 202
	Page 203
	Page 204
	Page 205
	Page 206
	Page 207
	Page 208
	Page 209
	Page 210
	Page 211
	Page 212
	Page 213
	Page 214
	Page 215
	Page 216
	Page 217
	Page 218
	Page 219
	Page 220
	Page 221
	Page 222
	Page 223
	Page 224
	Page 225
	Page 226
	Page 227
	Page 228
	Page 229
	Page 230
	Page 231
	Page 232
	Page 233
	Page 234
	Page 235
	Page 236
	Page 237
	Page 238
	Page 239
	Page 240
	Page 241
	Page 242
	Page 243
	Page 244
	Page 245
	Page 246
	Page 247
	Page 248
	Page 249
	Page 250
	Page 251
	Page 252
	Page 253
	Page 254
	Page 255
	Page 256
	Page 257
	Page 258
	Page 259
	Page 260
	Page 261
	Page 262
	Page 263
	Page 264
	Page 265
	Page 266
	Page 267
	Page 268
	Page 269
	Page 270
	Page 271
	Page 272
	Page 273
	Page 274
	Page 275
	Page 276
	Page 277
	Page 278
	Page 279
	Page 280
	Page 281
	Page 282
	Page 283
	Page 284
	Page 285
	Page 286
	Page 287
	Page 288
	Page 289
	Page 290
	Page 291
	Page 292
	Page 293
	Page 294
	Page 295
	Page 296
	Page 297
	Page 298
	Page 299
	Page 300
	Page 301
	Page 302
	Page 303
	Page 304
	Page 305
	Page 306
	Page 307
	Page 308
	Page 309
	Page 310
	Page 311
	Page 312
	Page 313
	Page 314
	Page 315
	Page 316
	Page 317
	Page 318
	Page 319
	Page 320
	Page 321
	Page 322
	Page 323
	Page 324
	Page 325
	Page 326
	Page 327
	Page 328
	Page 329
	Page 330
	Page 331
	Page 332
	Page 333
	Page 334
	Page 335
	Page 336
	Page 337
	Page 338
	Page 339
	Page 340
	Page 341
	Page 342
	Page 343
	Page 344
	Page 345
	Page 346
	Page 347
	Page 348
	Page 349
	Page 350
	Page 351
	Page 352
	Page 353
	Page 354
	Page 355
	Page 356
	Page 357
	Page 358
	Page 359
	Page 360
	Page 361
	Page 362
	Page 363
	Page 364
	Page 365
	Page 366
	Page 367
	Page 368
	Page 369
	Page 370
	Page 371
	Page 372
	Page 373
	Page 374
	Page 375
	Page 376
	Page 377
	Page 378
	Page 379
	Page 380
	Page 381
	Page 382
	Page 383
	Page 384
	Page 385
	Page 386
	Page 387
	Page 388
	Page 389
	Page 390
	Page 391
	Page 392
	Page 393
	Page 394
	Page 395
	Page 396
	Page 397
	Page 398
	Page 399
	Page 400
	Page 401
	Page 402
	Page 403
	Page 404
	Page 405
	Page 406
	Page 407
	Page 408
	Page 409
	Page 410
	Page 411
	Page 412
	Page 413
	Page 414
	Page 415
	Page 416
	Page 417
	Page 418
	Page 419
	Page 420
	Page 421
	Page 422
	Page 423
	Page 424
	Page 425
	Page 426
	Page 427
	Page 428
	Page 429
	Page 430
	Page 431
	Page 432
	Page 433
	Page 434
	Page 435
	Page 436
	Page 437
	Page 438
	Page 439
	Page 440
	Page 441
	Page 442
	Page 443
	Page 444
	Page 445
	Page 446
	Page 447
	Page 448
	Page 449
	Page 450
	Page 451
	Page 452
	Page 453
	Page 454
	Page 455
	Page 456
	Page 457
	Page 458
	Page 459
	Page 460
	Page 461
	Page 462
	Page 463
	Page 464
	Page 465
	Page 466
	Page 467
	Page 468
	Page 469
	Page 470
	Page 471
	Page 472
	Page 473
	Page 474
	Page 475
	Page 476
	Page 477
	Page 478
	Page 479
	Page 480
	Page 481
	Page 482
	Page 483
	Page 484
	Page 485
	Page 486
	Page 487
	Page 488
	Page 489
	Page 490
	Page 491
	Page 492
	Page 493
	Page 494
	Page 495
	Page 496
	Page 497
	Page 498
	Page 499
	Page 500
	Page 501
	Page 502
	Page 503
	Page 504
	Page 505
	Page 506
	Page 507
	Page 508
	Page 509
	Page 510
	Page 511
	Page 512
	Page 513
	Page 514
	Page 515
	Page 516
	Page 517
	Page 518
	Page 519
	Page 520
	Page 521
	Page 522
	Page 523
	Page 524
	Page 525
	Page 526
	Page 527
	Page 528
	Page 529
	Page 530
	Page 531
	Page 532
	Page 533
	Page 534
	Page 535
	Page 536
	Page 537
	Page 538
	Page 539
	Page 540
	Page 541
	Page 542
	Page 543
	Page 544
	Page 545
	Page 546
	Page 547
	Page 548
	Page 549
	Page 550
	Page 551
	Page 552
	Page 553
	Page 554
	Page 555
	Page 556
	Page 557
	Page 558
	Page 559
	Page 560
	Page 561
	Page 562
	Page 563
	Page 564
	Page 565
	Page 566
	Page 567
	Page 568
	Page 569
	Page 570
	Page 571
	Page 572
	Page 573
	Page 574
	Page 575
	Page 576
	Page 577
	Page 578
	Page 579
	Page 580
	Page 581
	Page 582
	Page 583
	Page 584
	Page 585
	Page 586
	Page 587
	Page 588
	Page 589
	Page 590
	Page 591
	Page 592
	Page 593
	Page 594
	Page 595
	Page 596
	Page 597
	Page 598
	Page 599
	Page 600
	Page 601
	Page 602
	Page 603
	Page 604
	Page 605
	Page 606

