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R156.  Commerce, Occupational and Professional Licensing.
R156-5a.  Podiatric Physician Licensing Act Rule.
R156-5a-101.  Title.

This rule is known as the "Podiatric Physician Licensing
Act Rule".

R156-5a-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 5a,

as used in Title 58, Chapters 1 and 5a or this rule:
(1)  "Recognized residency program" as used in Subsection

58-5a-302(5) means a residency program that is accredited by
the Council on Podiatric Medical Education.

(2)  "Recognized school" as used in Subsection 58-5a-
306(2) means a school that is accredited by the Council on
Podiatric Medical Education.

R156-5a-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 5a.

R156-5a-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.

R156-5a-302a.  Qualifications for Licensure - Education
Requirements.

In accordance with Subsections 58-1-203(1) and 58-1-
301(3), the postgraduate training requirements for licensure in
Section 58-5a-302 is defined, clarified, or established as
requiring each applicant to have successfully completed at least
12 months of postgraduate training in a residency program that
was accredited by the Council on Podiatric Medical Education
of the American Podiatric Medical Association at the time the
applicant received that training.

R156-5a-302b.  Qualifications for Licensure - Examination
Requirements.

(1)  In accordance with Subsection 58-1-203(1) and 58-1-
301(3), the examination requirements for licensure in Section
58-5a-302 are established as follows:

(a)  the National Board of Podiatric Medical Examiners
examination (NBPME); or

(b)  the Podiatric Medicine Licensing examination
(PMLexis); and

(c)  the Utah Podiatric law examination.
(2)  To be eligible to sit for the NBPME or PMLexis, an

applicant must submit the following to the Division:
(a)  an application for licensure as a podiatric physician;
(b)  licensing application fee;
(c)  a transcript indicating completion of an approved

podiatric program; and
(d)  a copy of the test application submitted to NBPME or

PMLexis.

R156-5a-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1)(a), the

renewal date for the two-year renewal cycle applicable to
licensees under Title 58, Chapter 5a is established by rule in
Section R156-1-308a.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-5a-304.  Continuing Education.
(1)  There is hereby established a continuing professional

education requirement for all individuals licensed under Title
58, Chapter 5a.

(2)  During each two year period commencing on
September 30 of each even 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 clinical practice.

(3)  The required number of hours of 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 year 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 podiatric physician;

(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;

(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; and

(f)  be sponsored or approved by a combination of the
following:

(i)  one of the organizations listed in Subsection 58-5a-
304(3);

(ii)  the American Podiatric Medical Association; or
(iii)  the Division of Occupational and Professional

Licensing.
(5)  Credit for professional education shall be recognized

in accordance with the following:
(a)  unlimited hours shall be recognized for professional

education completed in blocks of time of not less than one hour
in formally established classroom courses, seminars, or
conferences;

(b) a maximum of 40 hours per two year period may be
recognized for teaching in a college or university or teaching
qualified professional education courses in the field of podiatry;

(c)  a maximum of ten hours per two year period may be
recognized for clinical readings directly related to practice as a
podiatric physician; and

(d)  a maximum of six hours of continuing education may
come from the Division of Occupational and Professional
Licensing.

(6)  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.

(7)  If properly documented that a licensee is engaged in
full time activities or is subjected to circumstances which
prevent that licensee from meeting the continuing professional
education requirements established under this section, the
licensee may be excused from the requirement for a period of up
to three years; however, it is the responsibility of the licensee to
document the reasons and justify why the requirement could not
be met.

R156-5a-305.  Radiology Course for Unlicensed Podiatric
Assistants.

In accordance with Subsection 58-54-4.3(3), radiology
courses for an unlicensed person performing services under the
supervision of a podiatric physician shall include radiology
theory consisting of the following:

(1)  orientation of radiation technology;
(2)  terminology;
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(3)  radiographic podiatric anatomy and pathology
(cursory);

(4)  radiation physics (basic);
(5)  radiation protection to patient and operator;
(6)  radiation biology including interaction of ionizing

radiation on cells, tissues and matter;
(7)  factors influencing biological response to cells and

tissues to ionizing radiation and cumulative effects of x-
radiation;

(8)  external radiographic techniques;
(9)  processing techniques including proper disposal of

chemicals; and
(10)  infection control in podiatric radiology.

KEY:  licensing, podiatrists, podiatric physician
July 9, 2009 58-1-106(1)(a)
Notice of Continuation October 7, 2008 58-1-202(1)(a)

58-5a-101
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R156.  Commerce, Occupational and Professional Licensing.
R156-17b.  Pharmacy Practice Act Rule.
R156-17b-101.  Title.

This rule is known as the "Pharmacy Practice Act Rule".

R156-17b-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and

17b, as used in Title 58, Chapters 1 and 17b or this rule:
(1)  "ACPE" means the American Council on

Pharmaceutical Education or Accreditation Council for
Pharmacy Education.

(2)  "Analytical laboratory":
(a)  means a facility in possession of prescription drugs for

the purpose of analysis; and
(b)  does not include a laboratory possessing prescription

drugs used as standards and controls in performing drug
monitoring or drug screening analysis if the prescription drugs
are pre-diluted in a human or animal body fluid, human or
animal body fluid components, organic solvents, or inorganic
buffers at a concentration not exceeding one milligram per
milliliter when labeled or otherwise designated as being for in-
vitro diagnostic use.

(3)  "Authorized distributor of record" means a
pharmaceutical wholesaler with whom a manufacturer has
established an ongoing relationship to distribute the
manufacturer's prescription drugs.  An ongoing relationship is
deemed to exist between such pharmaceutical wholesaler and a
manufacturer, as defined in Section 1504 of the Internal
Revenue Code, when the pharmaceutical wholesaler has a
written agreement currently in effect with the manufacturer
evidencing such ongoing relationship, and the pharmaceutical
wholesaler is listed on the manufacturer's current list of
authorized distributors of record.

(4)  "Authorized personnel" means any person who is a part
of the pharmacy staff who participates in the operational
processes of the pharmacy and contributes to the natural flow of
pharmaceutical care.

(5)  "Central Order Entry" means a pharmacy where
functions are performed at the request of another pharmacy to
perform processing functions such as dispensing, drug review,
refill authorizations, and therapeutic interventions.

(6)  "Chain pharmacy warehouse" means a physical
location for prescription drugs that acts as a central warehouse
and performs intracompany sales or transfers of the prescription
drugs to a group of chain pharmacies that have the same
common ownership and control.

(7)  "Co-licensed partner or product" means an instance
where two or more parties have the right to engage in the
manufacturing and/or marketing of a prescription drug,
consistent with FDA's implementation of the Prescription Drug
Marketing Act.

(8)  "Cooperative pharmacy warehouse" means a physical
location for drugs that acts as a central warehouse and is owned,
operated or affiliated with a group purchasing organization
(GPO) or pharmacy buying cooperative and distributes those
drugs exclusively to its members.

(9)  "Counterfeit prescription drug" has the meaning given
that term in 21 USC 321(g)(2), including any amendments
thereto.

(10)  "Counterfeiting" means engaging in activities that
create a counterfeit prescription drug.

(11)  "Dispense", as defined in Subsection 58-17b-102(23),
does not include transferring medications for a patient from a
legally dispensed prescription for that particular patient into a
daily or weekly drug container to facilitate the patient taking the
correct medication.

(12)  "Drop shipment" means the sale of a prescription drug
to a pharmaceutical wholesaler by the manufacturer of the drug;
by the manufacturer's co-licensed product partner, third party

logistics provider, or exclusive distributor; or by an authorized
distributor of record that purchased the product directly from the
manufacturer or from one of these entities; whereby:

(a)  the pharmaceutical wholesale distributor takes title to
but not physical possession of such prescription drug;

(b)  the pharmaceutical wholesale distributor invoices the
pharmacy, pharmacy warehouse, or other person authorized by
law to dispense to administer such drug; and

(c)  the pharmacy, pharmacy warehouse, or other person
authorized by law to dispense or administer such drug receives
delivery of the prescription drug directly from the manufacturer;
from the co-licensed product partner, third party logistics
provider, or exclusive distributor; or from an authorized
distributor of record that purchases the product directly from the
manufacturer or from one of these entities.

(13)  "Drug therapy management" means the review of a
drug therapy regimen of a patient by one or more pharmacists
for the purpose of evaluating and rendering advice to one or
more practitioners regarding adjustment of the regimen.

(14)  "Drugs", as used in this rule, means drugs or devices.
(15)  "ExCPT", as used in this rule, means the Exam for the

Certification of Pharmacy Technicians.
(16)  "FDA" means the United States Food and Drug

Administration and any successor agency.
(17)  "High-risk, medium-risk, and low-risk drugs" refers

to the risk to a patient's health from compounding sterile
preparations, as referred to in USP-NF Chapter 797, for details
of determining risk level.

(18)  "Hospice facility pharmacy" means a pharmacy that
supplies drugs to patients in a licensed healthcare facility for
terminal patients.

(19)  "Hospital clinic pharmacy" means a pharmacy that is
located in an outpatient treatment area where a pharmacist or
pharmacy intern is compounding, admixing, or dispensing
prescription drugs, and where:

(a)  prescription drugs or devices are under the control of
the pharmacist, or the facility for administration to patients of
that facility;

(b)  prescription drugs or devices are dispensed by the
pharmacist or pharmacy intern; or

(c)  prescription drugs are administered in accordance with
the order of a practitioner by an employee or agent of the
facility.

(20)  "Legend drug" or "prescription drug" means any drug
or device that has been determined to be unsafe for self-
medication or any drug or device that bears or is required to
bear the legend:

(a)  "Caution: federal law prohibits dispensing without
prescription";

(b)  "Caution: federal law restricts this drug to use by or on
the order of a licensed veterinarian"; or

(c)  "Rx only".
(21)  "Maintenance medications" means medications the

patient takes on an ongoing basis.
(22)  "Manufacturer's exclusive distributor" means an

entity that contracts with a manufacturer to provide or
coordinate warehousing, distribution, or other services on behalf
of a manufacturer and who takes title to that manufacturer's
prescription drug, but who does not have general responsibility
to direct the drug's sale or disposition.  Such manufacturer's
exclusive distributor must be licensed as a pharmaceutical
wholesaler under this chapter and be an "authorized distributor
of record" to be considered part of the "normal distribution
channel".

(23)  "MPJE" means the Multistate Jurisprudence
Examination.

(24)  "NABP" means the National Association of Boards
of Pharmacy.

(25)  "NAPLEX" means North American Pharmacy
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Licensing Examination.
(26)  "Normal distribution channel" means a chain of

custody for a prescription drug that goes directly, by drop
shipment as defined in Subsection (12), or via intracompany
transfer from a manufacturer; or from the manufacturer's co-
licensed partner, third-party logistics provider, or the exclusive
distributor to:

(a)  a pharmacy or other designated persons authorized
under this chapter to dispense or administer prescription drugs
to a patient;

(b)  a chain pharmacy warehouse that performs
intracompany sales or transfers of such drugs to a group of
pharmacies under common ownership and control;

(c)  a cooperative pharmacy warehouse to a pharmacy that
is a member of the pharmacy buying cooperative or GPO to a
patient;

(d)  an authorized distributor of record, and then to either
a pharmacy or other designated persons authorized under this
chapter to dispense or administer such drug for use by a patient;

(e)  an authorized distributor of record, and then to a chain
pharmacy warehouse that performs intracompany sales or
transfers of such drugs to a group of pharmacies under common
ownership and control; or

(f)  an authorized distributor of record to another
authorized distributor of record to a licensed pharmaceutical
facility or a licensed healthcare practitioner authorized under
this chapter to dispense or administer such drug for use by a
patient.

(27)  "Parenteral" means a method of drug delivery injected
into body tissues but not via the gastrointestinal tract.

(28)  "Pedigree" means a document or electronic file
containing information that records each distribution of any
given prescription drug.

(29)  "Prescription files" means all hard-copy and
electronic prescriptions that includes pharmacist notes or
technician notes, clarifications or information written or
attached that is pertinent to the prescription.

(30)  "PTCB" means the Pharmacy Technician Certification
Board.

(31)  "Qualified continuing education", as used in this rule,
means continuing education that meets the standards set forth in
Section R156-17b-309.

(32)  "Refill" means to fill again.
(33)  "Repackage" means repackaging or otherwise

changing the container, wrapper, or labeling to further the
distribution of a prescription drug, excluding that completed by
the pharmacist responsible for dispensing the product to a
patient.

(34)  "Reverse distributor" means a person or company that
retrieves unusable or outdated drugs from a pharmacy or
pharmacist for the purpose of removing those drugs from stock
and destroying them.

(35)  "Sterile products preparation facility" means any
facility, or portion of the facility, that compounds sterile
products using aseptic technique.

(36)  "Third party logistics provider" means anyone who
contracts with a prescription drug manufacturer to provide or
coordinate warehousing, distribution, or other similar services
on behalf of a manufacturer, but does not take title to the
prescription drug or have any authoritative control over the
prescription drug's sale.  Such third party logistics provider must
be licensed as a pharmaceutical wholesaler under this chapter
and be an "authorized distributor of record" to be considered
part of the "normal distribution channel".

(37)  "Unauthorized personnel" means any person who is
not participating in the operational processes of the pharmacy
who in some way would interrupt the natural flow of
pharmaceutical care.

(38)  "Unit dose" means the ordered amount of a drug in a

dosage form prepared for a one-time administration to an
individual and indicates the name, strength, lot number and
expiration date for the drug.

(39)  "Unprofessional conduct", as defined in Title 58,
Chapters 1 and 17b, is further defined, in accordance with
Subsection 58-1-203(1)(e), in Section R156-17b-502.

(40)  "USP-NF" means the United States Pharmacopeia-
National Formulary (USP 31-NF 26), 2008 edition, which is
official from May 1, 2008 through Supplement 2, dated
December 1, 2008, which is hereby adopted and incorporated by
reference.

(41)  "Wholesaler" means a wholesale distributor who
supplies or distributes drugs or medical devices that are
restricted by federal law to sales based on the order of a
physician to a person other than the consumer or patient.

(42)  "Wholesale distribution" means the distribution of
drugs to persons other than consumers or patients, but does not
include:

(a)  intracompany sales or transfers;
(b)  the sale, purchase, distribution, trade, or other transfer

of a prescription drug for emergency medical reasons, as defined
under 21 CFR 203.3(m), including any amendments thereto;

(c)  the sale, purchase, or trade of a drug pursuant to a
prescription;

(d)  the distribution of drug samples;
(e)  the return or transfer of prescription drugs to the

original manufacturer, original wholesale distributor, reverse
distributor, or a third party returns processor;

(f)  the sale, purchase, distribution, trade, or transfer of a
prescription drug from one authorized distributor of record to
one additional authorized distributor of record during a time
period for which there is documentation from the manufacturer
that the manufacturer is able to supply a prescription drug and
the supplying authorized distributor of record states in writing
that the prescription drug being supplied had until that time
been exclusively in the normal distribution channel;

(g)  the sale, purchase or exchange of blood or blood
components for transfusions;

(h)  the sale, transfer, merger or consolidation of all or part
of the business of a pharmacy;

(i)  delivery of a prescription drug by a common carrier; or
(j)  other transactions excluded from the definition of

"wholesale distribution" under 21 CFR 203.3 (cc), including
any amendments thereto.

R156-17b-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 17b.

R156-17b-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.

R156-17b-105.  Licensure - Administrative Inspection.
In accordance with Subsection 58-17b-103(3)(e), the

procedure for disposing of any drugs or devices seized by the
Division during an administrative inspection will be handled as
follows:

(1)  Any legal drugs or devices found and temporarily
seized by the Division and are found to be in compliance with
this chapter will be returned to the pharmacist-in-charge of the
pharmacy involved at the conclusion of any investigative or
adjudicative proceedings and appeals.

(2)  Any drugs or devices that are temporarily seized by the
Division and are found to be unlawfully possessed, adulterated,
misbranded, outdated, or otherwise in violation of this rule shall
be destroyed by Division personnel at the conclusion of any
investigative or adjudicative proceedings and appeals.  The
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destruction of any seized controlled substance drugs will be
witnessed by two Division individuals.  A controlled substance
destruction form will be completed and retained by the Division.

(3)  An investigator may, upon determination that the
violations observed are of a nature that pose an imminent peril
to the public health, safety and welfare, recommend to the
Division Director to issue an emergency licensure action, such
as cease and desist.

R156-17b-301.  Pharmacy Licensure Classifications -
Pharmacist-in-Charge Requirements.

In accordance with Subsection 58-17b-302(4), the
classification of pharmacies holding licenses are clarified as:

(1)  Class A pharmacy includes all retail operations located
in Utah and requires a pharmacist-in-charge.

(2)  Class B pharmacy includes an institutional pharmacy
that provides services to a target population unique to the needs
of the healthcare services required by the patient.  All Class B
pharmacies require a pharmacist-in-charge except for
pharmaceutical administration facilities and methadone clinics.
Examples of Class B pharmacies include:

(a)  closed door;
(b)  hospital clinic pharmacy;
(c)  methadone clinics;
(d)  nuclear;
(e)  branch;
(f)  hospice facility pharmacy;
(g)  veterinarian pharmaceutical facility;
(h)  pharmaceutical administration facility; and
(i)  sterile product preparation facility.
(j)  A retail pharmacy that prepares sterile products does

not require a separate license as a Class B pharmacy.
(3)  Class C pharmacy includes pharmacies located in Utah

that are involved in:
(a)  manufacturing;
(b)  producing;
(c)  wholesaling;
(d)  distributing; and
(e)  reverse distributing.
(4)  Class D pharmacy includes pharmacies located outside

the state of Utah.  Class D pharmacies require a pharmacist-in-
charge licensed in the state where the pharmacy is located and
include Out-of-state mail order pharmacies.  Facilities that have
multiple locations must have licenses for each facility and every
component part of a facility.

(5)  Class E pharmacy includes those pharmacies that do
not require a pharmacist-in-charge and include:

(a)  medical gases providers;
(b)  analytical laboratories
(c)  durable medical equipment providers; and
(d)  central order entry pharmacies.
(6)  All pharmacy licenses will be converted to the

appropriate classification by the Division as identified in Section
58-17b-302.

(7)  Each Class A and each Class B pharmacy required to
have a pharmacist-in-charge shall have one pharmacist-in-
charge who is employed on a full-time basis as defined by the
employer, who acts as a pharmacist-in-charge for one pharmacy.
However, the pharmacist-in-charge may be the pharmacist-in-
charge of more than one Class A pharmacy, if the additional
Class A pharmacies are not open to provide pharmacy services
simultaneously.

(8)  The pharmacist-in-charge shall comply with the
provisions of Section R156-17b-603.

R156-17b-302.  Licensure - Examinations.
(1)  In accordance with Subsection 58-17b-303(1)(h), the

examinations that must be successfully passed by an applicant
for licensure as a pharmacist are:

(a)  the NAPLEX with a passing score as established by
NABP; and

(b)  the Multistate Pharmacy Jurisprudence
Examination(MPJE) with a minimum passing score as
established by NABP.

(2)  In accordance with Subsection 58-17b-303(3)(j), an
applicant applying by endorsement is required to pass the
MPJE.

(3)  In accordance with Subsection 58-17b-305(1)(g), the
examinations which must be passed by an applicant applying for
licensure as a pharmacy technician are:

(a)  the Utah Pharmacy Technician Law and Rule
Examination with a passing score of at least 75 and taken at the
time of making application for licensure; and

(b)  the PTCB or ExCPT with a passing score as
established by the certifying body.  The certificate must exhibit
a valid date and that the certification is active.

R156-17b-303.  Licensure - Pharmacist by Endorsement.
(1)  In accordance with Subsections 58-17b-303(3) and 58-

1-301(3), an applicant for licensure as a pharmacist by
endorsement shall apply through the "Licensure Transfer
Program" administered by NABP.

(2)  An applicant for licensure as a pharmacist by
endorsement does not need to provide evidence of intern hours
if that applicant has:

(a)  lawfully practiced as a licensed pharmacist a minimum
of 2000 hours in the four years immediately preceding
application in Utah;

(b)  obtained sufficient continuing education credits
required to maintain a license to practice pharmacy in the state
of practice; and

(c)  not had a pharmacist license suspended, revoked,
canceled, surrendered, or otherwise restricted for any reason in
any state for ten years prior to application in Utah, unless
otherwise approved by the Division in collaboration with the
Board.

R156-17b-304.  Licensure - Education Requirements.
(1)  In accordance with Subsections 58-17b-303(2) and 58-

17b-304(7)(c), the credentialing agency recognized to provide
certification and evaluate equivalency of a foreign educated
pharmacy graduate is the Foreign Pharmacy Graduate
Examination Committee of the National Association of Boards
of Pharmacy Foundation.

(2)  In accordance with Subsection 58-17b-304(6), an
applicant for a pharmacy intern license shall demonstrate that he
meets one of the following education criteria:

(a)  current admission in a College of Pharmacy accredited
by the ACPE by written verification from the Dean of the
College;

(b)  a graduate degree from a school or college of pharmacy
which is accredited by the ACPE; or

(c)  a graduate degree from a foreign pharmacy school as
established by a certificate of equivalency from an approved
credentialing agency defined in Subsection (1).

(3)  In accordance with Subsection 58-17b-305(1)(f), a
pharmacy technician must complete an approved program of
education and training that meets the following standards:

(a)  The didactic training program must be approved by the
Division in collaboration with the Board and must address, at a
minimum, the following topics:

(i)  legal aspects of pharmacy practice including federal
and state laws and rules governing practice;

(ii)  hygiene and aseptic techniques;
(iii)  terminology, abbreviations and symbols;
(iv)  pharmaceutical calculations;
(v)  identification of drugs by trade and generic names, and

therapeutic classifications;
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(vi)  filling of orders and prescriptions including packaging
and labeling;

(vii)  ordering, restocking, and maintaining drug inventory;
(viii)  computer applications in the pharmacy; and
(ix)  non-prescription products including cough and cold,

nutritional, analgesics, allergy, diabetic testing supplies, first
aid, ophthalmic, family planning, foot, feminine hygiene,
gastrointestinal preparations, and pharmacy care over-the-
counter drugs, except those over-the-counter drugs that are
prescribed by a practitioner.

(b)  This training program's curriculum and a copy of the
final examination shall be submitted to the Division for approval
by the Board prior to starting any training session with a
pharmacy technician in training.  The final examination must
include questions covering each of the topics listed in
Subsection (3)(a) above.

(c)  Approval must be granted by the Division in
collaboration with the Board before a student may start a
program of study.  An individual who completes a non-approved
program is not eligible for licensure.

(d)  The training program must require at least 180 hours
of practical training supervised by a licensed pharmacist in good
standing with the Division and must include written protocols
and guidelines for the teaching pharmacist outlining the
utilization and supervision of pharmacy technicians in training
that includes:

(i)  the specific manner in which supervision will be
completed; and

(ii)  an evaluative procedure to verify the accuracy and
completeness of all acts, tasks and functions performed by the
pharmacy technician in training.

(e)  An individual must complete an approved training
program and successfully pass the required examinations as
listed in Subsection R156-17b-302(3) within one year from the
date of the first day of the training program, unless otherwise
approved by the Division in collaboration with the Board.

(i)  An individual who has completed an approved
program, but did not seek licensure within the one year time
frame must complete a minimum of 180 hours of refresher
practice in a pharmacy approved by the board if it has been more
than six months since having exposure to pharmacy practice.

(ii)  An individual who has been licensed as a pharmacy
technician but allowed that license to expire for more than two
years and wishes to renew that license must complete a
minimum of 180 hours of refresher hours in an approved
pharmacy under the direct supervision of a pharmacist.

(iii)  An individual who has completed an approved
program, but is awaiting the results of the required examinations
may practice as a technician-in-training under the direct
supervision of the pharmacist for a period not to exceed three
months.  If the individual fails the examinations, that individual
can no longer work as at technician-in-training while waiting to
retake the examinations.  The individual shall work in the
pharmacy only as supportive personnel.

(4)  An applicant for licensure as a pharmacy technician is
deemed to have met the qualification for licensure in Subsection
58-17b-305(f) if the applicant:

(a)  is currently licensed and in good standing in another
state and has not had any adverse action taken on that license;

(b)  has engaged in the practice as a pharmacy technician
for a minimum of 1,000 hours in that state within the past two
years or equivalent experience as approved by the Division in
collaboration with the Board; and

(c)  has passed and maintained current PTCB or ExCPT
certification and passed the Utah law exam.

R156-17b-305.  Temporary Licensure.
(1)  In accordance with Subsection 58-1-303(1), the

division may issue a temporary pharmacist license to a person

who meets all qualifications for licensure as a pharmacist except
for the passing of the required examination, if the applicant:

(a)  is a graduate of an ACPE accredited pharmacy school
within two months immediately preceding application for
licensure;

(b)  submit a complete application for licensure as a
pharmacist except the passing of the NABP and MJPE
examinations;

(c)  submits evidence of having secured employment
conditioned upon issuance of the temporary license, and the
employment is under the direct, on-site supervision of a
pharmacist with an active, non-temporary license that may or
may not include a controlled substance license; and

(d)  has registered to take the required licensure
examinations.

(2)  A temporary pharmacist license issued under
Subsection (1) expires the earlier of:

(a)  six months from the date of issuance;
(b)  the date upon which the division receives notice from

the examination agency that the individual has failed either
examination twice; or

(c)  the date upon which the division issues the individual
full licensure.

(3)  A pharmacist temporary license issued in accordance
with this section cannot be renewed or extended.

R156-17b-306.  Licensure - Pharmacist - Pharmacy
Internship Standards.

(1)  In accordance with Subsection 58-17b-303(1)(g), the
standards for the pharmacy internship required for licensure as
a pharmacist include the following:

(a)  At least 1500 hours of practice supervised by a
pharmacy preceptor shall be obtained in Utah or another state or
territory of the United States, or a combination of both.

(i)  Internship hours completed in Utah shall include at
least 360 hours but not more than 900 hours in a college
coordinated practical experience program as an integral part of
the curriculum which shall include a minimum of 120 hours in
each of the following practices:

(A)  community pharmacy;
(B)  institutional pharmacy; and
(C)  any clinical setting.
(ii)  Internship hours completed in another state or territory

of the United States shall be accepted based on the approval of
the hours by the pharmacy board in the jurisdiction where the
hours were obtained.

(b)  Evidence of completed internship hours shall be
documented to the Division by the pharmacy intern at the time
application is made for a Utah pharmacist license.

(c)  Pharmacy interns participating in internships may be
credited no more than 50 hours per week of internship
experience.

(d)  No credit will be awarded for didactic experience.
(2)  If a pharmacy intern is suspended or dismissed from an

approved College of Pharmacy, the intern must notify the
Division within 15 days of the suspension or dismissal.

(3)  If a pharmacy intern ceases to meet all requirements for
intern licensure, he shall surrender his pharmacy intern license
to the Division within 60 days unless an extension is required
and granted by the Division in collaboration with the Board.

(4)  In accordance with Subsections 58-17b-102(50), to be
an approved preceptor, a pharmacist must meet the following
criteria:

(a)  hold a Utah pharmacist license that is active and in
good standing;

(b)  document engaging in active practice as a licensed
pharmacist for not less than two years in any jurisdiction;

(c)  not be currently under any sanction nor under any
sanction at any time which when considered by the Division and



UAC (As of August 1, 2009) Printed:  November 5, 2009 Page 7

the Board would be of such a nature that the best interests of the
intern and the public would not be served;

(d)  provide direct, on-site supervision to only one
pharmacy intern during a working shift; and

(e)  refer to the intern training guidelines as outlined in the
Pharmacy Coordinating Council of Utah Internship
Competencies, October 12, 2004, as information about a range
of best practices for training interns.

R156-17b-307.  Licensure - Meet with the Board.
In accordance with Subsections 58-1-202(1)(d) and 58-1-

301(3), an applicant for licensure under Title 58, Chapter 17b
may be required to meet with the State Board of Pharmacy for
the purpose of evaluating the applicant's qualifications for
licensure.

R156-17b-308.  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 17b is established by rule in
Section R156-1-308a.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

(3)  An intern license may be extended upon the request of
the licensee and approval by the Division under the following
conditions:

(a)  the intern applied to the Division for a pharmacist
license and to sit for the NAPLEX and MJPE examinations
within three calendar months after obtaining full certification
from the Foreign Pharmacy Graduate Equivalency Commission;
or

(b)  the intern lacks the required number of internship
hours for licensure.

R156-17b-309.  Continuing Education.
(1)  In accordance with Section 58-17b-310 and

Subsections 58-1-203(1)(g) and 58-1-308(3)(b), there is created
a requirement for continuing education as a condition for
renewal or reinstatement of a pharmacist or pharmacy technician
license issued under Title 58, Chapter 17b.

(2)  Requirements shall consist of the following number of
qualified continuing education hours in each preceding renewal
period:

(a)  30 hours for a pharmacist; and
(b)  20 hours for a pharmacy technician.
(3)  The required number of hours of qualified continuing

professional education for an individual who first becomes
licensed during the two year renewal cycle 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 continuing professional education hours shall
consist of the following:

(a)  for pharmacists:
(i)  institutes, seminars, lectures, conferences, workshops,

various forms of mediated instruction, and programmed learning
courses, presented by an institution, individual, organization,
association, corporation or agency that has been approved by
ACPE;

(ii)  programs approved by health-related continuing
education approval organizations provided the continuing
education is nationally recognized by a healthcare accrediting
agency and the education is related to the practice of pharmacy;

(iii)  programs of certification by qualified individuals,
such as certified diabetes educator credentials, board
certification in advanced therapeutic disease management or
other certification as approved by the Division in consultation
with the Board; and

(iv)  training or educational presentations offered by the

division.
(b)  for pharmacy technicians:
(i)  institutes, seminars, lectures, conferences, workshops,

various forms of mediated instruction, and programmed learning
courses, presented by an institution, individual, organization,
association, corporation or agency that has been approved by
ACPE;

(ii)  programs approved by health-related continuing
education approval organizations provided the continuing
education is nationally recognized by a healthcare accrediting
agency and the education is related to the practice of pharmacy;
and

(iii)  educational meetings that meet ACPE continuing
education criteria sponsored by the Utah Pharmacist
Association, the Utah Society of Health-System Pharmacists or
other professional organization or association; and

(iv)  training or educational presentations offered by the
division.

(5)  Credit for qualified continuing professional education
shall be recognized in accordance with the following:

(a)  Pharmacists:
(i)  a minimum of 12 hours shall be obtained through

attendance at live or technology enabled participation lectures,
seminars or workshops;

(ii)  a minimum of 15 hours shall be in drug therapy or
patient management; and

(iii)  a minimum of one hour shall be in pharmacy law or
ethics.

(b)  Pharmacy Technicians:
(i)  a minimum of eight hours shall be obtained through

attendance at live or technology enabled participation at
lectures, seminars or workshops; and

(ii)  a minimum of one hour shall be in pharmacy law or
ethics.

(iii)  documentation of current PTCB or ExCPT
certification will count as meeting the requirement for
continuing education.

(6)  A licensee shall be responsible for maintaining
competent records of completed qualified continuing
professional education for a period of four years after the 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 continuing professional education to
demonstrate it meets the requirements under this section.

R156-17b-401.  Disciplinary Proceedings.
(1)  An individual licensed as a pharmacy intern who is

currently under disciplinary action and qualifies for licensure as
a pharmacist may be issued a pharmacist license under the same
restrictions as the pharmacy intern license.

(2)  A pharmacist, pharmacy intern or pharmacy technician
whose license or registration is suspended under Subsection 58-
17b-701(6) may petition the Division at any time that he can
demonstrate the ability to resume competent practice.

R156-17b-402.  Administrative Penalties.
In accordance with Subsection 58-17b-401(6) and Sections

58-17b-501 and 58-17b-502, unless otherwise ordered by the
presiding officer, the following fine and citation schedule shall
apply.

(1)  Preventing or refusing to permit any authorized agent
of the Division to conduct an inspection:

initial offense: $500 - $2,000
subsequent offense(s): $5,000
(2)  Failing to deliver the license or permit or certificate to

the Division upon demand:
initial offense: $100 - $1,000
subsequent offense(s): $500 - $2,000
(3)  Using the title pharmacist, druggist, pharmacy intern,
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pharmacy technician or any other term having a similar meaning
or any term having similar meaning when not licensed to do so:

initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(4)  Conducting or transacting business under a name

which contains as part of that name the words drugstore,
pharmacy, drugs, medicine store, medicines, drug shop,
apothecary, prescriptions or any other term having a similar
meaning or in any manner advertising otherwise describing or
referring to the place of the conducted business or profession
when not licensed to do so:

initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(5)  Buying, selling, causing to be sold, or offering for sale

any drug or device which bears the inscription sample, not for
resale, investigational purposes, or experimental use only or
other similar words:

initial offense: $1,000 - $5,000
subsequent offense(s): $10,000
(6)  Using to the licensee's own advantage or revealing to

anyone other than the Division, Board or its authorized
representatives, any information acquired under the authority of
this chapter concerning any method or process which is a trade
secret:

initial offense: $100 - $500
subsequent offense(s): $200 - $1,000
(7)  Illegally procuring or attempting to procure any drug

for the licensee or to have someone else procure or attempt to
procure a drug:

initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(8)  Filling, refilling or advertising the filling or refilling of

prescription drugs when not licensed do to so:
initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(9)  Requiring any employed pharmacist, pharmacy intern,

pharmacy technician or authorized supportive personnel to
engage in any conduct in violation of this chapter:

initial offense: $500 - $2,000
subsequent offense(s): $2,500 - $10,000
(10)  Being in possession of a drug for an unlawful

purpose:
initial offense: $500 - $1,000
subsequent offense(s): $1,500 - $5,000
(11)  Dispensing a prescription drug to anyone who does

not have a prescription from a practitioner or to anyone who is
known or should be known as attempting to obtain drugs by
fraud or misrepresentation:

initial offense: $500 - $2,000
subsequent offense(s): $2,500 - $10,000
(12)  Selling, dispensing or otherwise trafficking in

prescription drugs when not licensed to do so or when not
exempted from licensure:

initial offense: $1,000 - $5,000
subsequent offense(s): $10,000
(13)  Using a prescription drug or controlled substance for

the licensee that was not lawfully prescribed for the licensee by
a practitioner:

initial offense: $100 - $500
subsequent offense(s): $1,000 - $2,5000
(14)  Willfully deceiving or attempting to deceive the

Division, the Board or its authorized agents as to any relevant
matter regarding compliance under this chapter:

initial offense: $500 - $2,000
subsequent offense(s): $2,500 - $10,000
(15)  Paying rebates to practitioners or any other health

care provider, or entering into any agreement with a medical
practitioner or any other person for the payment or acceptance
of compensation for recommending the professional services of

either party:
initial offense: $2,500 - $5,000
subsequent offense(s): $5,500 - $10,000
(16)  Misbranding or adulteration of any drug or device or

the sale, distribution or dispensing of any outdated, misbranded,
or adulterated drugs or devices:

initial offense: $1,000 - $5,000
subsequent offense(s): $10,000
(17)  Accepting back and redistributing any unused drugs,

with the exception as provided in Section 58-17b-503:
initial offense: $1,000 - $5,000
subsequent offense(s): $10,000
(18)  Violating Federal Title II, PL 91, Controlled

Substances Act or Title 58, Chapter 37, Utah Controlled
Substances Act, or rules and regulations adopted under either
act:

initial offense: $500 - $2,000
subsequent offense(s): $2,500 - $10,000
(19)  Failure to follow USP-NF Chapter 797 guidelines:
initial offense: $500 - $2,000
subsequent offense(s): $2,500 - $10,000
(20)  Failure to follow USP-NF Chapter 795 guidelines:
initial offense: $250 - $500
subsequent offense(s): $500 - $750
(21)  Administering without appropriate guidelines or

lawful order:
initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(22)  Disclosing confidential patient information in

violation of the provision of the Health Insurance Portability
and Accountability Act of 1996 or other applicable law:

initial offense: $100 - $500
subsequent offense(s): $500 - $1,000
(23)  Engaging in the practice of pharmacy without a

licensed pharmacist designated as the pharmacist in charge:
initial offense: $100 - $500
subsequent offense(s): $2,000 - $10,000
(24)  Failing to report to the Division any adverse action

taken by another licensing jurisdiction, government agency, law
enforcement agency or court:

initial offense: $100 - $500
subsequent offense(s): $500 - $1,000
(25)  Compounding a prescription drug for sale to another

pharmaceutical facility:
initial offense: $100 - $500
subsequent offense(s): $500 - $1,000
(26)  Preparing a prescription drug in a dosage form which

is regularly and commonly available from a manufacturer in
quantities and strengths prescribed by a practitioner:

initial offense: $500 - $1,000
subsequent offense(s): $2,500 - $5,000
(27)  Violating any ethical code provision of the American

Pharmaceutical Association Code of Ethics for Pharmacists,
October 27, 1994:

initial offense: $250 - $500
subsequent offense(s): $2,000 - $10,000
(28)  Failing to comply with the continuing education

requirements set forth in this rule:
initial offense: $100 - $500
subsequent offense(s): $500 - $1,000
(29)  Failing to provide the Division with a current mailing

address within 10 days following any change of address:
initial offense: $50 - $100
subsequent offense(s): $200 - $300
(30)  Defaulting on a student loan:
initial offense: $100 - $200
subsequent offense(s): $200 - $500
(31)  Failing to abide by all applicable federal and state law

regarding the practice of pharmacy:
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initial offense: $500 - $1,000
subsequent offense(s): $2,000 - $10,000
(32)  Failing to comply with administrative inspections:
initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(33)  Abandoning a pharmacy and/or leaving drugs

accessible to the public:
initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(34)  Failure to return or providing false information on a

self-inspection report:
initial offense: $100 - $250
subsequent offense(s): $300 - $500
(35)  Failure to pay an administrative fine:
Double the original penalty amount up to $10,000
(36)  Any other conduct which constitutes unprofessional

or unlawful conduct:
initial offense: $100 - $500
subsequent offense(s): $200 - $1,000
(37)  Failure to maintain an appropriate ratio of personnel:
Pharmacist initial offense: $100 - $250
Pharmacist subsequent offense(s): $500 - $2,500
Pharmacy initial offense: $250 - $1,000
Pharmacy subsequent offense(s): $500 - $5,000
(38)  Unauthorized people in the pharmacy:
Pharmacist initial offense: $50 - $100
Pharmacist subsequent offense(s): $250 - $500
Pharmacy initial offense: $250 - $500
Pharmacy subsequent offense(s): $1,000 - $2,000
(39)  Failure to offer to counsel:
Pharmacy personnel initial offense: $500 - $2,500
Pharmacy personnel subsequent offense(s): $5,000 -

$10,000
Pharmacy: $2,000 per occurrence
(40)  Violations of the laws and rules regulating operating

standards in a pharmacy discovered upon inspection by the
Division:

initial violation: $50 - $100
failure to comply within determined time: $250 - $500
subsequent violations: $250 - $500
failure to comply within established time: $750 - $1,000
(41)  Practicing or attempting to practice as a pharmacist,

pharmacist intern, or pharmacy technician or operating a
pharmacy without a license:

initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(42)  Impersonating a licensee or practicing under a false

name:
initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(43)  Knowingly employing an unlicensed person:
initial offense: $500 - $1,000
subsequent offense(s):  $1,000 - $5,000
(44)  Knowingly permitting the use of a license by another

person:
initial offense: $500 - $1,000
subsequent offense(s): $1,000 - $5,000
(45)  Obtaining a passing score, applying for or obtaining

a license or otherwise dealing with the Division or Board
through the use of fraud, forgery, intentional deception,
misrepresentation, misstatement, or omission:

initial offense: $100 - $2,000
subsequent offense(s): $2,000 - $10,000
(46)  Violating or aiding or abetting any other person to

violate any statute, rule or order regulating pharmacy:
initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(47)  Violating or aiding or abetting any other person to

violate any generally accepted professional or ethical standard:

initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(48)  Engaging in conduct that results in conviction of, or

a plea of nolo contendere, or a plea of guilty or nolo contendere
held in abeyance to a crime:

initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(49)  Engaging in conduct that results in disciplinary action

by any other jurisdiction or regulatory authority:
initial offense: $100 - $500
subsequent offense(s): $200 - $1,000
(50)  Engaging in conduct, including the use of intoxicants

or drugs, to the extent that the conduct does or may impair the
ability to safely engage in practice as a pharmacist, pharmacy
intern or pharmacy technician:

initial offense: $100 - $500
subsequent offense(s): $200 - $1,000
(51)  Practicing or attempting to practice as a pharmacist,

pharmacy intern or pharmacy technician when physically or
mentally unfit to do so:

initial offense: $100 - $500
subsequent offense(s): $200 - $1,000
(52)  Practicing or attempting to practice as a pharmacist,

pharmacy intern, or pharmacy technician through gross
incompetence, gross negligence or a pattern of incompetency or
negligence:

initial offense: $500 - $2,000
subsequent offense(s): $2,000 - $10,000
(53)  Practicing or attempting to practice as a pharmacist,

pharmacy intern or pharmacy technician by any form of action
or communication which is false, misleading, deceptive or
fraudulent:

initial offense: $100 - $500
subsequent offense(s): $200 - $1,000
(54)  Practicing or attempting to practice as a pharmacist,

pharmacy intern or pharmacy technician beyond the individual's
scope of competency, abilities or education:

initial offense:  $100 - $500
subsequent offense(s): $200 - $1,000
(55)  Practicing or attempting to practice as a pharmacist,

pharmacy intern or pharmacy technician beyond the scope of
licensure:

initial offense: $100 - $500
subsequent offense(s): $200 - $1,000
(56)  Verbally, physically or mentally abusing or exploiting

any person through conduct connected with the licensee's
practice:

initial offense: $100 - $1,000
subsequent offense(s): $500 - $2,000
(57)  Failure to comply with the pharmacist-in-charge

standards:
initial offense: $500 - $2,000
subsequent offense(s) $2,000 - $10,000
(58)  Failure to resolve identified drug therapy

management problems:
initial offense: $500 - $2,500
subsequent offense: $5,000 - $10,000

R156-17b-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  violating any provision of the American

Pharmaceutical Association (APhA) Code of Ethics for
Pharmacists, October 27, 1994, which is hereby incorporated by
reference;

(2)  failing to comply with the USP-NF Chapters 795 and
797;

(3)  failing to comply with the continuing education
requirements set forth in these rules;

(4)  failing to provide the Division with a current mailing
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address within a 10 business day period of time following any
change of address;

(5)  defaulting on a student loan;
(6)  failing to abide by all applicable federal and state law

regarding the practice of pharmacy;
(7)  failing to comply with administrative inspections;
(8)  abandoning a pharmacy or leaving prescription drugs

accessible to the public;
(9)  failing to identify licensure classification when

communicating by any means;
(10)  the practice of pharmacy with an inappropriate

pharmacist to pharmacy intern ratio established by Subsection
R156-17b-306(4)(d) or pharmacist to pharmacy technician ratio
as established by Subsection R156-17b-601(3);

(11)  allowing any unauthorized persons in the pharmacy;
(12)  failing to offer to counsel any person receiving a

prescription medication;
(13)  failing to pay an administrative fine that has been

assessed in the time designated by the Division;
(14)  failing to comply with the pharmacist-in-charge

standards as established in Section R156-17b-603; and
(15)  failing to take appropriate steps to avoid or resolve

identified drug therapy management problems as referenced in
Subsection R156-17b-611(3).

R156-17b-601.  Operating Standards - Pharmacy Technician
- Scope of Practice.

In accordance with Subsection 58-17b-102(56), the scope
of practice of a pharmacy technician is defined as follows:

(1)  The pharmacy technician may perform any task
associated with the physical preparation and processing of
prescription and medication orders including:

(a)  receiving written prescriptions;
(b)  taking refill orders;
(c)  entering and retrieving information into and from a

database or patient profile;
(d)  preparing labels;
(e)  retrieving medications from inventory;
(f)  counting and pouring into containers;
(g)  placing medications into patient storage containers;
(h)  affixing labels;
(i)  compounding;
(j)  counseling for over-the-counter drugs and dietary

supplements under the direction of the supervising pharmacist
as referenced in Subsection R156-17b-304(3)(ix);

(k)  accepting new prescription drug orders telephonically
or electronically submitted for a pharmacist to review; and

(l)  additional tasks not requiring the judgment of a
pharmacist.

(2)  The pharmacy technician shall not receive new verbal
prescriptions or medication orders, clarify prescriptions or
medication orders nor perform drug utilization reviews.

(3)  The licensed pharmacist on duty can, at his discretion,
provide on-site supervision for up to three pharmacy
technicians, who are actually on duty at any one time, and only
one of the three technicians can be unlicensed.

R156-17b-602.  Operating Standards - Pharmacy Intern -
Scope of Practice.

A pharmacy intern may provide services including the
practice of pharmacy under the supervision of an approved
preceptor, as defined in Subsection 58-17b-102(51), provided
the pharmacy intern met the criteria as established in Subsection
R156-17b-304(2).

R156-17b-603.  Operating Standards - Pharmacist-in-charge.
The pharmacist-in-charge shall have the responsibility to

oversee the implementation and adherence to pharmacy policies
that address the following:

(1)  assuring that pharmacists and pharmacy interns
dispense drugs or devices, including:

(a)  packaging, preparation, compounding and labeling;
and

(b)  ensuring that drugs are dispensed safely and accurately
as prescribed;

(2)  assuring that pharmacy personnel deliver drugs to the
patient or the patient's agent, including ensuring that drugs are
delivered safely and accurately as prescribed;

(3)  assuring that a pharmacist, pharmacy intern or
pharmacy technician communicates to the patient or the patient's
agent information about the prescription drug or device or non-
prescription products;

(4)  assuring that a pharmacist or pharmacy intern
communicates to the patient or the patient's agent, at their
request, information concerning any prescription drugs
dispensed to the patient by the pharmacist or pharmacy intern;

(5)  assuring that a reasonable effort is made to obtain,
record and maintain patient medication records;

(6)  education and training of pharmacy technicians;
(7)  establishment of policies for procurement of

prescription drugs and devices and other products dispensed
from the pharmacy;

(8)  disposal and distribution of drugs from the pharmacy;
(9)  bulk compounding of drugs;
(10)  storage of all materials, including drugs, chemicals

and biologicals;
(11)  maintenance of records of all transactions of the

pharmacy necessary to maintain accurate control over and
accountability for all pharmaceutical materials required by
applicable state and federal laws and regulations;

(12)  establishment and maintenance of effective controls
against theft or diversion of prescription drugs and records for
such drugs;

(13)  if records are kept on a data processing system, the
maintenance of records stored in that system shall be in
compliance with pharmacy requirements;

(14)  legal operation of the pharmacy including meeting all
inspection and other requirements of all state and federal laws,
rules and regulations governing the practice of pharmacy;

(15)  assuring that any automated pharmacy system is in
good working order and accurately dispenses the correct
strength, dosage form and quantity of the drug prescribed while
maintaining appropriate record keeping and security safeguards;

(16)  implementation of an ongoing quality assurance
program that monitors performance of the automated pharmacy
system, which is evidenced by written policies and procedures
developed for pharmaceutical care;

(17)  assuring that all relevant information is submitted to
the Controlled Substance Database in the appropriate format
and in a timely manner; and

(18)  assuring that all personnel working in the pharmacy
have the appropriate licensure.

R156-17b-604.  Operating Standards - Closing a Pharmacy.
At least 14 days prior to the closing of a pharmacy, the

pharmacist-in-charge shall comply with the following:
(1)  If the pharmacy is registered to possess controlled

substances, send a written notification to the appropriate
regional office of the Drug Enforcement Administration (DEA)
containing the following information:

(a)  the name, address and DEA registration number of the
pharmacy;

(b)  the anticipated date of closing;
(c)  the name, address and DEA registration number of the

pharmacy acquiring the controlled substances; and
(d)  the date on which the transfer of controlled substances

will occur.
(2)  If the pharmacy dispenses prescription drug orders,
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post a closing notice sign in a conspicuous place in the front of
the prescription department and at all public entrance doors to
the pharmacy.  Such closing notice shall contain the following
information:

(a)  the date of closing; and
(b)  the name, address and telephone number of the

pharmacy acquiring the prescription drug orders, including refill
information and patient medication records of the pharmacy.

(3)  On the date of closing, the pharmacist-in-charge shall
remove all prescription drugs from the pharmacy by one or a
combination of the following methods:

(a)  return prescription drugs to manufacturer or supplier
for credit or disposal; or

(b)  transfer, sell or give away prescription drugs to a
person who is legally entitled to possess drugs, such as a
hospital or another pharmacy.

(4)  If the pharmacy dispenses prescription drug orders:
(a)  transfer the prescription drug order files, including

refill information and patient medication records, to a licensed
pharmacy within a reasonable distance of the closing pharmacy;
and

(b)  move all signs or notify the landlord or owner of the
property that it is unlawful to use the word "pharmacy", or any
other word or combination of words of the same or similar
meaning, or any graphic representation that would mislead or
tend to mislead the public that a pharmacy is located at this
address.

(5)  Within 10 days of the closing of the pharmacy, the
pharmacist-in-charge shall forward to the Division a written
notice of the closing that includes the following information:

(a)  the actual date of closing;
(b)  the license issued to the pharmacy;
(c)  a statement attesting:
(i)  that an inventory as specified in Subsection R156-17b-

605(6) has been conducted; and
(ii)  the manner in which the legend drugs and controlled

substances possessed by the pharmacy were transferred or
disposed;

(d)  if the pharmacy dispenses prescription drug orders, the
name and address of the pharmacy to which the prescription
drug orders, including refill information and patient medication
records, were transferred.

(6)  If the pharmacy is registered to possess controlled
substances, a letter must be sent to the appropriate DEA regional
office explaining that the pharmacy has closed.  The letter shall
include the following items:

(a)  DEA registration certificate;
(b)  all unused DEA order forms (Form 222) with the word

"VOID" written on the face of each order form; and
(c)  copy #2 of any DEA order forms (Form 222) used to

transfer Schedule II controlled substances from the closed
pharmacy.

(7)  If the pharmacy is closed suddenly due to fire,
destruction, natural disaster, death, property seizure, eviction,
bankruptcy or other emergency circumstances and the
pharmacist-in-charge cannot provide notification 14 days prior
to the closing, the pharmacist-in-charge shall comply with the
provisions of Subsection (1) as far in advance of the closing as
allowed by the circumstances.

(8)  If the pharmacist-in-charge is not available to comply
with the requirements of this section, the owner or legal
representative shall be responsible for compliance with the
provisions of this section.

R156-17b-605.  Operating Standards - Inventory
Requirements.

(1)  General requirements for inventory of a pharmacy shall
include the following:

(a)  the pharmacist-in-charge shall be responsible for taking

all required inventories, but may delegate the performance of the
inventory to another person or persons;

(b)  the inventory records must be maintained for a period
of five years and be readily available for inspection;

(c)  the inventory records shall be filed separately from all
other records;

(d)  the inventory records shall be in a typewritten or
printed form and include all stocks of controlled substances on
hand on the date of the inventory including any that are out of
date drugs and drugs in automated pharmacy systems.  An
inventory taken by use of a verbal recording device must be
promptly transcribed;

(e)  the inventory may be taken either as of the opening of
the business or the close of business on the inventory date;

(f)  the person taking the inventory and the pharmacist-in-
charge shall indicate the time the inventory was taken and shall
sign and date the inventory with the date the inventory was
taken.  The signature of the pharmacist-in-charge and the date
of the inventory shall be documented within 72 hours or three
working days of the completed initial, annual, change of
ownership and closing inventory;

(g)  the person taking the inventory shall make an exact
count or measure all controlled substances listed in Schedule I
or II;

(h)  the person taking the inventory shall make an
estimated count or measure all Schedule III, IV or V controlled
substances, unless the container holds more than 1,000 tablets
or capsules in which case an exact count of the contents must be
made;

(i)  the inventory of Schedule I and II controlled substances
shall be listed separately from the inventory of Schedule III, IV
and V controlled substances; and

(j)  if the pharmacy maintains a perpetual inventory of any
of the drugs required to be inventoried, the perpetual inventory
shall be reconciled on the date of the inventory.

(2)  Requirement for taking the initial inventory shall
include the following:

(a)  all pharmacies having any stock of controlled
substances shall take an inventory on the opening day of
business.  Such inventory shall include all controlled substances
including any out-of-date drugs and drugs in automated
pharmacy systems;

(b)  in the event a pharmacy commences business with
none of the drugs specified in paragraph (2)(a) of this section on
hand, the pharmacy shall record this fact as the initial inventory;
and

(c)  the initial inventory shall serve as the pharmacy's
inventory until the next completed inventory as specified in
Subsection (3) of this section.

(3)  Requirement for annual inventory shall be within 12
months following the inventory date of each year and may be
taken within four days of the specified inventory date and shall
include all stocks including out-of-date drugs and drugs in
automated pharmacy systems.

(4)  Requirements for change of ownership shall include
the following:

(a)  a pharmacy that changes ownership shall take an
inventory of all legend drugs and controlled substances
including out-of-date drugs and drugs in automated pharmacy
systems on the date of the change of ownership;

(b)  such inventory shall constitute, for the purpose of this
section, the closing inventory for the seller and the initial
inventory for the buyer; and

(c)  transfer of Schedule I and II controlled substances shall
require the use of official DEA order forms (Form 222).

(5)  Requirement for taking inventory when closing a
pharmacy includes the pharmacist-in-charge, owner, or the legal
representative of a pharmacy that ceases to operate as a
pharmacy shall forward to the Division, within ten days of
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cessation of operation, a statement attesting that an inventory
has been conducted, the date of closing and a statement attesting
the manner by which legend drugs and controlled substances
possessed by the pharmacy were transferred or disposed.

(6)  Requirements specific to taking inventory in a Class B
pharmacy shall include the following:

(a)  all Class B pharmacies shall maintain a perpetual
inventory of all Schedule II controlled substances which shall be
reconciled according to facility policy; and

(b)  the inventory of the institution shall be maintained in
the pharmacy; if an inventory is conducted in other departments
within the institution, the inventory shall be listed separately as
follows:

(i)  the inventory of drugs on hand in the pharmacy shall be
listed separately from the inventory of drugs on hand in the
other areas of the institution; and

(ii)  the inventory of the drugs on hand in all other
departments shall be identified by department.

(7)  All out of date legend drugs and controlled substances
shall be removed from the inventory at regular intervals and in
correlation to the date of expiration imprinted on the label.

R156-17b-606.  Operating Standards - Approved Preceptor.
In accordance with Subsection 58-17b-601(1), the

operating standard for a pharmacist acting as a preceptor
includes:

(1)  supervising more than one intern; however, a preceptor
may supervise only one intern actually on duty who is working
for compensation in the practice of pharmacy at any one time.
Interns who are doing educational, observational rotations can
be supervised at two interns to one pharmacist ratio;

(2)  maintaining adequate records to document the number
of internship hours completed by the intern and evaluating the
quality of the intern's performance during the internship;

(3)  completing the preceptor section of a Utah Pharmacy
Intern Experience Affidavit found in the application packet at
the conclusion of the preceptor/intern relationship regardless of
the time or circumstances under which that relationship is
concluded; and

(4)  being responsible for the intern's actions related to the
practice of pharmacy while practicing as a pharmacy intern
under supervision.

R156-17b-607.  Operating Standards - Supportive Personnel.
(1)  In accordance with Subsection 58-17b-102(66)(a),

supportive personnel may assist in any tasks not related to drug
preparation or processing including:

(a)  stock ordering and restocking;
(b)  cashiering;
(c)  billing;
(d)  filing;
(e)  receiving a written prescription and delivering it to the

pharmacist, pharmacy intern or pharmacy technician;
(f)  housekeeping; and
(g)  delivering a pre-filled prescription to a patient.
(2)  Supportive personnel shall not enter information into

a patient profile or accept verbal refill information.
(3)  In accordance with Subsection 58-17b-102(66)(b), the

supervision of supportive personnel is defined as follows:
(a)  all supportive personnel shall be under the supervision

of a licensed pharmacist; and
(b)  the licensed pharmacist shall be present in the area

where the person being supervised is performing services and
shall be immediately available to assist the person being
supervised in the services being performed except for the
delivery of prefilled prescriptions as provided in Subsection
(1)(g) above.

(4)  In accordance with Subsection 58-17b-601(1), a
pharmacist, pharmacy intern or pharmacy technician whose

license has been revoked or is suspended shall not be allowed
to provide any support services in a pharmacy.

R156-17b-608.  Reserved.
Reserved.

R156-17b-609.  Operating Standards - Medication Profile
System.

In accordance with Subsections 58-17b-601(1) and 58-
17b-604(1), the following operating standards shall apply with
respect to medication profile systems:

(1)  Patient profiles, once established, shall be maintained
by a pharmacist in a pharmacy dispensing to patients on a
recurring basis for a minimum of one year from the date of the
most recent prescription filled or refilled; except that a hospital
pharmacy may delete the patient profile for an inpatient upon
discharge if a record of prescriptions is maintained as a part of
the hospital record.

(2)  Information to be included in the profile shall be
determined by a responsible pharmacist at the pharmaceutical
facility but shall include as a minimum:

(a)  full name of the patient, address, telephone number,
date of birth or age and gender;

(b)  patient history where significant, including known
allergies and drug reactions, and a list of prescription drugs
obtained by the patient at the pharmacy including:

(i)  name of prescription drug;
(ii)  strength of prescription drug;
(iii)  quantity dispensed;
(iv)  date of filling or refilling;
(v)  charge for the prescription drug as dispensed to the

patient; and
(c)  any additional comments relevant to the patient's drug

use.
(3)  Patient medication profile information shall be

recorded by a pharmacist, pharmacy intern or pharmacy
technician.

R156-17b-610.  Operating Standards - Patient Counseling.
In accordance with Subsection 58-17b-601(1), guidelines

for providing patient counseling established in Section 58-17b-
613 include the following:

(1)  Based upon the pharmacist's or pharmacy intern's
professional judgment, patient counseling may be discussed to
include the following elements:

(a)  the name and description of the prescription drug;
(b)  the dosage form, dose, route of administration and

duration of drug therapy;
(c)  intended use of the drug, when known, and expected

action;
(d)  special directions and precautions for preparation,

administration and use by the patient;
(e)  common severe side or adverse effects or interactions

and therapeutic contraindications that may be encountered,
including their avoidance, and the action required if they occur;

(f)  techniques for self-monitoring drug therapy;
(g)  proper storage;
(h)  prescription refill information;
(i)  action to be taken in the event of a missed dose;
(j)  pharmacist comments relevant to the individual's drug

therapy, including any other information specific to the patient
or drug; and

(k)  the date after which the prescription should not be
taken or used, or the beyond use date.

(2)  Patient counseling shall not be required for inpatients
of a hospital or institution where other licensed health care
professionals are authorized to administer the drugs.

(3)  A pharmacist shall not be required to counsel a patient
or patient's agent when the patient or patient's agent refuses such
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consultation.
(4)  The offer to counsel shall be documented and said

documentation shall be available to the Division.  These records
must be maintained for a period of five years and be available
for inspection within 7-10 business days.

(5)  Counseling shall be:
(a)  provided with each new prescription drug order, once

yearly on maintenance medications, and if the pharmacist deems
appropriate with prescription drug refills;

(b)  provided for any prescription drug order dispensed by
the pharmacy on the request of the patient or patient's agent; and

(c)  communicated verbally in person unless the patient or
the patient's agent is not at the pharmacy or a specific
communication barrier prohibits such verbal communication.

(6)  Only a pharmacist or pharmacy intern may verbally
provide drug information to a patient or patient's agent and
answer questions concerning prescription drugs.

(7)  In addition to the requirements of Subsections (1)
through (6) of this section, if a prescription drug order is
delivered to the patient at the pharmacy, a filled prescription
may not be delivered to a patient unless a pharmacist is in the
pharmacy.  However, an agent of the pharmacist may deliver a
prescription drug order to the patient or the patient's agent if the
pharmacist is absent for ten minutes or less and provided a
record of the delivery is maintained and contains the following
information:

(a)  date of the delivery;
(b)  unique identification number of the prescription drug

order;
(c)  patient's name;
(d)  patient's phone number or the phone number of the

person picking up the prescription; and
(e)  signature of the person picking up the prescription.
(8)  If a prescription drug order is delivered to the patient

or the patient's agent at the patient's or other designated location,
the following is applicable:

(a)  the information specified in Subsection (1) of this
section shall be delivered with the dispensed prescription in
writing;

(b)  if prescriptions are routinely delivered outside the area
covered by the pharmacy's local telephone service, the
pharmacist shall place on the prescription container or on a
separate sheet delivered with the prescription container, the
telephone number of the pharmacy and the statement "Written
information about this prescription has been provided for you.
Please read this information before you take this medication.  If
you have questions concerning this prescription, a pharmacist is
available during normal business hours to answer these
questions."; and

(c)  written information provided in Subsection (8)(b) of
this section shall be in the form of patient information leaflets
similar to USP-NF patient information monographs or
equivalent information.

R156-17b-611.  Operating Standards - Drug Therapy
Management.

(1)  In accordance with Subsections 58-17b-102(17) and
58-17b-601(1), decisions involving drug therapy management
shall be made in the best interest of the patient.  Drug therapy
management may include:

(a)  implementing, modifying and managing drug therapy
according to the terms of the Collaborative Pharmacy Practice
Agreement;

(b)  collecting and reviewing patient histories;
(c)  obtaining and checking vital signs, including pulse,

temperature, blood pressure and respiration;
(d)  ordering and evaluating the results of laboratory tests

directly applicable to the drug therapy, when performed in
accordance with approved protocols applicable to the practice

setting; and
(e)  such other patient care services as may be allowed by

rule.
(2)  For the purpose of promoting therapeutic

appropriateness, a pharmacist shall at the time of dispensing a
prescription, or a prescription drug order, review the patient's
medication record.  Such review shall at a minimum identify
clinically significant conditions, situations or items, such as:

(a)  inappropriate drug utilization;
(b)  therapeutic duplication;
(c)  drug-disease contraindications;
(d)  drug-drug interactions;
(e)  incorrect drug dosage or duration of drug treatment;
(f)  drug-allergy interactions; and
(g)  clinical abuse or misuse.
(3)  Upon identifying any clinically significant conditions,

situations or items listed in Subsection (2) above, the pharmacist
shall take appropriate steps to avoid or resolve the problem
including consultation with the prescribing practitioner.

R156-17b-612.  Operating Standards - Prescriptions.
In accordance with Subsection 58-17b-601(1), the

following shall apply to prescriptions:
(1)  Prescription orders for controlled substances

(including prescription transfers) shall be handled according to
the rules of the Federal Drug Enforcement Administration.

(2)  A prescription issued by an authorized licensed
practitioner, if verbally communicated by an agent of that
practitioner upon that practitioner's specific instruction and
authorization, may be accepted by a pharmacist or pharmacy
intern.

(3)  A prescription issued by a licensed prescribing
practitioner, if electronically communicated by an agent of that
practitioner, upon that practitioner's specific instruction and
authorization, may be accepted by a pharmacist, pharmacy
intern and pharmacy technician.

(4)  In accordance with Section 58-17b-609, prescription
files, including refill information, shall be maintained for a
minimum of five years and shall be immediately retrievable in
written or electronic format.

(5)  Prescriptions for legend drugs having a remaining
authorization for refill may be transferred by the pharmacist or
pharmacy intern at the pharmacy holding the prescription to a
pharmacist or pharmacy intern at another pharmacy upon the
authorization of the patient to whom the prescription was issued
or electronically as authorized under Subsection R156-17b-
613(9).  The transferring pharmacist or pharmacy intern and
receiving pharmacist or pharmacy intern shall act diligently to
ensure that the total number of authorized refills is not
exceeded.  The following additional terms apply to such a
transfer:

(a)  the transfer shall be communicated directly between
pharmacists or pharmacy interns or as authorized under
Subsection R156-17b-613(9);

(b)  both the original and the transferred prescription drug
orders shall be maintained for a period of five years from the
date of the last refill;

(c)  the pharmacist or pharmacy intern transferring the
prescription drug order shall void the prescription electronically
or write void/transfer on the face of the invalidated prescription
manually;

(d)  the pharmacist or pharmacy intern receiving the
transferred prescription drug order shall:

(i)  indicate on the prescription record that the prescription
was transferred electronically or manually; and

(ii)  record on the transferred prescription drug order the
following information:

(A)  original date of issuance and date of dispensing or
receipt, if different from date of issuance;
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(B)  original prescription number and the number of refills
authorized on the original prescription drug order;

(C)  number of valid refills remaining and the date of last
refill, if applicable;

(D)  the name and address of the pharmacy and the name
of the pharmacist or pharmacy intern to which such prescription
is transferred; and

(E)  the name of the pharmacist or pharmacy intern
transferring the prescription drug order information;

(e)  the data processing system shall have a mechanism to
prohibit the transfer or refilling of legend drugs or controlled
substance prescription drug orders which have been previously
transferred; and

(f)  a pharmacist or pharmacy intern may not refuse to
transfer original prescription information to another pharmacist
or pharmacy intern who is acting on behalf of a patient and who
is making a request for this information as specified in
Subsection (12) of this section.

(6)  Prescriptions for terminal patients in licensed hospices,
home health agencies or nursing homes may be partially filled
if the patient has a medical diagnosis documenting a terminal
illness and may not need the full prescription amount.

(7)  Refills may be dispensed only in accordance with the
prescriber's authorization as indicated on the original
prescription drug order;

(8)  If there are no refill instructions on the original
prescription drug order, or if all refills authorized on the original
prescription drug order have been dispensed, authorization from
the prescribing practitioner must be obtained prior to dispensing
any refills.

(9)  Refills of prescription drug orders for legend drugs
may not be refilled after one year from the date of issuance of
the original prescription drug order without obtaining
authorization from the prescribing practitioner prior to
dispensing any additional quantities of the drug.

(10)  Refills of prescription drug orders for controlled
substances shall be done in accordance with Subsection 58-37-
6(7)(f).

(11)  A pharmacist may exercise his professional judgment
in refilling a prescription drug order for a drug, other than a
controlled substance listed in Schedule II, without the
authorization of the prescribing practitioner, provided:

(a)  failure to refill the prescription might result in an
interruption of a therapeutic regimen or create patient suffering;

(b)  either:
(i)  a natural or manmade disaster has occurred which

prohibits the pharmacist from being able to contact the
practitioner; or

(ii)  the pharmacist is unable to contact the practitioner
after a reasonable effort, the effort should be documented and
said documentation should be available to the Division;

(c)  the quantity of prescription drug dispensed does not
exceed a 72-hour supply, unless the packaging is in a greater
quantity;

(d)  the pharmacist informs the patient or the patient's agent
at the time of dispensing that the refill is being provided without
such authorization and that authorization of the practitioner is
required for future refills;

(e)  the pharmacist informs the practitioner of the
emergency refill at the earliest reasonable time;

(f)  the pharmacist maintains a record of the emergency
refill containing the information required to be maintained on a
prescription as specified in this subsection; and

(g)  the pharmacist affixes a label to the dispensing
container as specified in Section 58-17b-602.

(12)  If the prescription was originally filled at another
pharmacy, the pharmacist may exercise his professional
judgment in refilling the prescription provided:

(a)  the patient has the prescription container label, receipt

or other documentation from the other pharmacy which contains
the essential information;

(b)  after a reasonable effort, the pharmacist is unable to
contact the other pharmacy to transfer the remaining
prescription refills or there are no refills remaining on the
prescription;

(c)  the pharmacist, in his professional judgment,
determines that such a request for an emergency refill is
appropriate and meets the requirements of (a) and (b) of this
subsection; and

(d)  the pharmacist complies with the requirements of
Subsections (11)(c) through (g) of this section.

R156-17b-613.  Operating Standards - Issuing Prescription
Orders by Electronic Means.

In accordance with Subsections 58-17b-102(3) and 58-
17b-601(1), prescription orders may be issued by electronic
means of communication according to the following:

(1)  Prescription orders for Schedule II - V controlled
substances received by electronic means of communication shall
be handled according to Title 58, Chapter 37, Utah Controlled
Substances Act and R156-37, Utah Controlled Substances Act
Rules.

(2)  Prescription orders for non-controlled substances
received by electronic means of communication may be
dispensed by a pharmacist or pharmacy intern only if all of the
following conditions are satisfied:

(a)  all electronically transmitted prescription orders shall
include the following:

(i)  all information that is required to be contained in a
prescription order pursuant to Section 58-17b-602;

(ii)  the time and date of the transmission, and if a facsimile
transmission, the electronically encoded date, time and fax
number of the sender; and

(iii)  the name of the pharmacy intended to receive the
transmission;

(b)  the prescription order shall be transmitted under the
direct supervision of the prescribing practitioner or his
designated agent;

(c)  the pharmacist shall exercise professional judgment
regarding the accuracy and authenticity of the transmitted
prescription.  Practitioners or their agents transmitting
medication orders using electronic equipment are to provide
voice verification when requested by the pharmacist receiving
the medication order.  The pharmacist is responsible for
assuring that each electronically transferred prescription order
is valid and shall authenticate a prescription order issued by a
prescribing practitioner which has been transmitted to the
dispensing pharmacy before filling it, whenever there is a
question;

(d)  a practitioner may authorize an agent to electronically
transmit a prescription provided that the identifying information
of the transmitting agent is included on the transmission.  The
practitioner's electronic signature, or other secure method of
validation, shall be provided with the electronic prescription;
and

(e)  an electronically transmitted prescription order that
meets the requirements above shall be deemed to be the original
prescription.

(3)  This section does not apply to the use of electronic
equipment to transmit prescription orders within inpatient
medical facilities.

(4)  No agreement between a prescribing practitioner and
a pharmacy shall require that prescription orders be transmitted
by electronic means from the prescribing practitioner to that
pharmacy only.

(5)  The pharmacist shall retain a printed copy of an
electronic prescription, or a record of an electronic prescription
that is readily retrievable and printable, for a minimum of five
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years.  The printed copy shall be of non-fading legibility.
(6)  Wholesalers, distributors, manufacturers, pharmacists

and pharmacies shall not supply electronic equipment to any
prescriber for transmitting prescription orders.

(7)  An electronically transmitted prescription order shall
be transmitted to the pharmacy of the patient's choice.

(8)  Prescription orders electronically transmitted to the
pharmacy by the patient shall not be filled or dispensed.

(9)  A prescription order for a legend drug or controlled
substance in Schedule III through V may be transferred up to the
maximum refills permitted by law or by the prescriber by
electronic transmission providing the pharmacies share a real-
time, on-line database provided that:

(a)  the information required to be on the transferred
prescription has the same information as described in Subsection
R156-17b-612(5)(a) through (f); and

(b)  pharmacists, pharmacy interns or pharmacy technicians
electronically accessing the same prescription drug order records
may electronically transfer prescription information if the data
processing system has a mechanism to send a message to the
transferring pharmacy containing the following information:

(i)  the fact that the prescription drug order was transferred;
(ii)  the unique identification number of the prescription

drug order transferred;
(iii)  the name of the pharmacy to which it was transferred;

and
(iv)  the date and time of the transfer.

R156-17b-614.  Operating Standards - Operating Standards,
Class A and B Pharmacy.

(1)  In accordance with Subsection 58-17b-601(1),
standards for the operations for a Class A and Class B pharmacy
include:

(a)  shall be well lighted, well ventilated, clean and
sanitary;

(b)  the dispensing area, if any, shall have a sink with hot
and cold culinary water separate and apart from any restroom
facilities.  This does not apply to clean rooms where sterile
products are prepared.  Clean rooms should not have sinks or
floor drains that expose the area to an open sewer.  All required
equipment shall be clean and in good operating condition;

(c)  be equipped to permit the orderly storage of
prescription drugs and devices in a manner to permit clear
identification, separation and easy retrieval of products and an
environment necessary to maintain the integrity of the product
inventory;

(d)  be equipped to permit practice within the standards and
ethics of the profession as dictated by the usual and ordinary
scope of practice to be conducted within that facility;

(e)  be stocked with the quality and quantity of product
necessary for the facility to meet its scope of practice in a
manner consistent with the public health, safety and welfare; and

(f)  be equipped with a security system to permit detection
of entry at all times when the facility is closed.

(2)  The temperature of the pharmacy shall be maintained
within a range compatible with the proper storage of drugs.  The
temperature of the refrigerator and freezer shall be maintained
within a range compatible with the proper storage of drugs
requiring refrigeration or freezing.

(3)  Facilities engaged in extensive compounding activities
shall be required to maintain proper records and procedure
manuals and establish quality control measures to ensure
stability, equivalency where applicable and sterility.  The
following requirements shall be met:

(a)  must follow USP-NF Chapter 795, compounding of
non-sterile preparations;

(b)  may compound in anticipation of receiving
prescriptions in limited amounts;

(c)  bulk active ingredients must be component of FDA

approved drugs listed in the approved drug products prepared
by the Center for Drug Evaluation and Research of the FDA;

(d)  compounding using drugs that are not part of a FDA
approved drug listed in the approved drug products prepared by
the Center for Drug Evaluation and Research of the FDA
requires an investigational new drug application (IND).  The
IND approval shall be kept in the pharmacy for five years for
inspection;

(e)  a master worksheet sheet shall be developed and
approved by a pharmacist for each batch of sterile or non-sterile
pharmaceuticals to be prepared.  Once approved, a duplicate of
the master worksheet sheet shall be used as the preparation
worksheet sheet from which each batch is prepared and on
which all documentation for that batch occurs.  The master
worksheet sheet shall contain at a minimum:

(i)  the formula;
(ii)  the components;
(iii)  the compounding directions;
(iv)  a sample label;
(v)  evaluation and testing requirements;
(vi)  sterilization methods, if applicable;
(vii)  specific equipment used during preparation such as

specific compounding device; and
(viii)  storage requirements;
(f)  a preparation worksheet sheet for each batch of sterile

or non-sterile pharmaceuticals shall document the following:
(i)  identity of all solutions and ingredients and their

corresponding amounts, concentrations, or volumes;
(ii)  manufacturer lot number for each component;
(iii)  component manufacturer or suitable identifying

number;
(iv)  container specifications (e.g. syringe, pump cassette);
(v)  unique lot or control number assigned to batch;
(vi)  expiration date of batch prepared products;
(vii)  date of preparation;
(viii)  name, initials or electronic signature of the person or

persons involved in the preparation;
(ix)  names, initials or electronic signature of the

responsible pharmacist;
(x)  end-product evaluation and testing specifications, if

applicable; and
(xi)  comparison of actual yield to anticipated yield, when

appropriate;
(g)  the label of each batch prepared of sterile or non-sterile

pharmaceuticals shall bear at a minimum:
(i)  the unique lot number assigned to the batch;
(ii)  all solution and ingredient names, amounts, strengths

and concentrations, when applicable;
(iii)  quantity;
(iv)  expiration date and time, when applicable;
(v)  appropriate ancillary instructions, such as storage

instructions or cautionary statements, including cytotoxic
warning labels where appropriate; and

(vi)  device-specific instructions, where appropriate;
(h)  the expiration date assigned shall be based on currently

available drug stability information and sterility considerations
or appropriate in-house or contract service stability testing;

(i)  sources of drug stability information shall include the
following:

(A)  references can be found in Trissel's "Handbook on
Injectable Drugs", 13th Edition, 2004;

(B)  manufacturer recommendations; and
(C)  reliable, published research;
(ii)  when interpreting published drug stability information,

the pharmacist shall consider all aspects of the final sterile
product being prepared such as drug reservoir, drug
concentration and storage conditions; and

(iii)  methods for establishing expiration dates shall be
documented; and
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(i)  there shall be a documented, ongoing quality control
program that monitors and evaluates personnel performance,
equipment and facilities that follows the USP-NF Chapters 795
and 797 standards.

(4)  The facility shall have current and retrievable editions
of the following reference publications in print or electronic
format and readily available and retrievable to facility personnel:

(a)  Title 58, Chapter 1, Division of Occupational and
Professional Licensing Act'

(b)  R156-1, General Rules of the Division of Occupational
and Professional Licensing;

(c)  Title 58, Chapter 17b, Pharmacy Practice Act;
(d)  R156-17b, Utah Pharmacy Practice Act Rule;
(e)  Title 58, Chapter 37, Utah Controlled Substances Act;
(f)  R156-37, Utah Controlled Substances Act Rules;
(g)  Code of Federal Regulations (CFR) 21, Food and

Drugs, Part 1300 to end or equivalent such as the USP DI Drug
Reference Guides;

(h)  current FDA Approved Drug Products (orange book);
and

(i)  any other general drug references necessary to permit
practice dictated by the usual and ordinary scope of practice to
be conducted within that facility.

(5)  The facility shall post the license of the facility and the
license or a copy of the license of each pharmacist, pharmacy
intern and pharmacy technician who is employed in the facility,
but may not post the license of any pharmacist, pharmacy intern
or pharmacy technician not actually employed in the facility.

(6)  Facilities shall have a counseling area to allow for
confidential patient counseling, where applicable.

(7)  If the pharmacy is located within a larger facility such
as a grocery or department store, and a licensed Utah pharmacist
is not immediately available in the facility, the pharmacy shall
not remain open to pharmacy patients and shall be locked in
such a way as to bar entry to the public or any non-pharmacy
personnel.  All pharmacies located within a larger facility shall
be locked and enclosed in such a way as to bar entry by the
public or any non-pharmacy personnel when the pharmacy is
closed.

(8)  Only a licensed Utah pharmacist or authorized
pharmacy personnel shall have access to the pharmacy when the
pharmacy is closed.

(9)  The facility shall maintain a permanent log of the
initials or identification codes which identify each dispensing
pharmacist by name.  The initials or identification code shall be
unique to ensure that each pharmacist can be identified;
therefore identical initials or identification codes shall not be
used.

(10)  The pharmacy facility must maintain copy 3 of DEA
order form (Form 222) which has been properly dated, initialed
and filed and all copies of each unaccepted or defective order
form and any attached statements or other documents.

(11)  If applicable, a hard copy of the power of attorney
authorizing a pharmacist to sign DEA order forms (Form 222)
must be available to the Division whenever necessary.

(12)  Pharmacists or other responsible individuals shall
verify that the suppliers' invoices of legend drugs, including
controlled substances, are listed on the invoices and were
actually received by clearly recording their initials and the actual
date of receipt of the controlled substances.

(13)  The pharmacy facility must maintain a record of
suppliers' credit memos for controlled substances and legend
drugs.

(14)  A copy of inventories required under Section R156-
17b-605 must be made available to the Division when requested.

(15)  The pharmacy facility must maintain hard copy
reports of surrender or destruction of controlled substances and
legend drugs submitted to appropriate state or federal agencies.

R156-17b-614a.  Operating Standards - Class B pharmacy
designated as a Branch Pharmacy.

In accordance with Subsections 58-17b-102(7) and 58-1-
301(3), the qualifications for designation as a branch pharmacy
include the following:

(1)  The Division, in collaboration with the Board, shall
approve the location of each branch pharmacy.  The following
shall be considered in granting such designation:

(a)  the distance between or from nearby alternative
pharmacies and all other factors affecting access of persons in
the area to alternative pharmacy resources;

(b)  the availability at the location of qualified persons to
staff the pharmacy, including the physician, physician assistant
or advanced practice registered nurse;

(c)  the availability and willingness of a parent pharmacy
and supervising pharmacist to assume responsibility for the
branch pharmacy;

(d)  the availability of satisfactory physical facilities in
which the branch pharmacy may operate; and

(e)  the totality of conditions and circumstances which
surround the request for designation.

(2)  A branch pharmacy shall be licensed as a pharmacy
branch of an existing Class A or B pharmacy licensed by the
Division.

(3)  The application for designation of a branch pharmacy
shall be submitted by the licensed parent pharmacy seeking such
designation.  In the event that more than one licensed pharmacy
makes application for designation of a branch pharmacy
location at a previously undesignated location, the Division in
collaboration with the Board shall review all applications for
designation of the branch pharmacy and, if the location is
approved, shall approve for licensure the applicant determined
best able to serve the public interest as identified in Subsection
(1).

(4)  The application shall include the following:
(a)  complete identifying information concerning the

applying parent pharmacy;
(b)  complete identifying information concerning the

designated supervising pharmacist employed at the parent
pharmacy;

(c)  address and description of the facility in which the
branch pharmacy is to be located;

(d)  specific formulary to be stocked indicating with respect
to each prescription drug, the name, the dosage strength and
dosage units in which the drug will be prepackaged;

(e)  complete identifying information concerning each
person located at the branch pharmacy who will dispense
prescription drugs in accordance with the approved protocol;
and

(f)  protocols under which the branch pharmacy will
operate and its relationship with the parent pharmacy to include
the following:

(i)  the conditions under which prescription drugs will be
stored, used and accounted for;

(ii)  the method by which the drugs will be transported
from parent pharmacy to the branch pharmacy and accounted
for by the branch pharmacy; and

(iii)  a description of how records will be kept with respect
to:

(A)  formulary;
(B)  changes in formulary;
(C)  record of drugs sent by the parent pharmacy;
(D)  record of drugs received by the branch pharmacy;
(E)  record of drugs dispensed;
(F)  periodic inventories; and
(G)  any other record contributing to an effective audit trail

with respect to prescription drugs provided to the branch
pharmacy.
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R156-17b-614b.  Operating Standards - Class B - Sterile
Pharmaceuticals.

In accordance with Subsection 58-17b-601(1), the USP-NF
Chapter 797, Compounding for Sterile Preparations, shall apply
to all pharmacies preparing sterile pharmaceuticals.

R156-17b-614c.  Operating Standards - Class B -
Pharmaceutical Administration Facility.

In accordance with Subsections 58-17b-102(44) and 58-
17b-601(1), the following applies with respect to prescription
drugs which are held, stored or otherwise under the control of a
pharmaceutical administration facility for administration to
patients:

(1)  The licensed pharmacist shall provide consultation on
all aspects of pharmacy services in the facility; establish a
system of records of receipt and disposition of all controlled
substances in sufficient detail to enable an accurate
reconciliation; and determine that drug records are in order and
that an account of all controlled substances is maintained and
periodically reconciled.

(2)  Authorized destruction of all prescription drugs shall
be witnessed by the medical or nursing director or a designated
physician, registered nurse or other licensed person employed in
the facility and the consulting pharmacist or licensed pharmacy
technician and must be in compliance with DEA regulations.

(3)  Prescriptions for patients in the facility can be verbally
requested by a licensed prescribing practitioner and may be
entered as the prescribing practitioner's order; but the
practitioner must personally sign the order in the facility record
within 72 hours if a Schedule II controlled substance and within
30 days if any other prescription drug.  The prescribing
practitioner's verbal order may be copied and forwarded to a
pharmacy for dispensing and may serve as the pharmacy's record
of the prescription order.

(4)  Prescriptions for controlled substances for patients in
Class B pharmaceutical administration facilities shall be
dispensed according to Title 58, Chapter 37, Utah Controlled
Substances Act, and R156-37, Utah Controlled Substances Act
Rules.

(5)  Requirements for emergency drug kits shall include:
(a)  an emergency drug kit may be used by pharmaceutical

administration facilities. The emergency drug kit shall be
considered to be a physical extension of the pharmacy supplying
the emergency drug kit and shall at all times remain under the
ownership of that pharmacy;

(b)  the contents and quantity of drugs and supplies in the
emergency drug kit shall be determined by the Medical Director
or Director of Nursing of the pharmaceutical administration
facility and the consulting pharmacist of the supplying
pharmacy;

(c)  a copy of the approved list of contents shall be
conspicuously posted on or near the kit;

(d)  the emergency kit shall be used only for bona fide
emergencies and only when medications cannot be obtained
from a pharmacy in a timely manner;

(e)  records documenting the receipt and removal of drugs
in the emergency kit shall be maintained by the facility and the
pharmacy;

(f)  the pharmacy shall be responsible for ensuring proper
storage, security and accountability of the emergency kit and
shall ensure that:

(i)  the emergency kit is stored in a locked area and is
locked itself; and

(ii)  emergency kit drugs are accessible only to licensed
physicians, physician assistants and nurses employed by the
facility;

(g)  the contents of the emergency kit, the approved list of
contents and all related records shall be made freely available
and open for inspection to appropriate representatives of the

Division and the Utah Department of Health.

R156-17b-614d.  Operating Standards - Class B - Nuclear
Pharmacy.

In accordance with Subsection 58-17b-601(1), the
operating standards for a Class B pharmacy designated as a
nuclear pharmacy shall have the following:

(1)  A nuclear pharmacy shall have the following:
(a)  have applied for or possess a current Utah Radioactive

Materials License; and
(b)  adequate space and equipment commensurate with the

scope of services required and provided.
(2)  Nuclear pharmacies shall only dispense

radiopharmaceuticals that comply with acceptable standards of
quality assurance.

(3)  Nuclear pharmacies shall maintain a library
commensurate with the level of radiopharmaceutical service to
be provided.

(4)  A licensed Utah pharmacist shall be immediately
available on the premises at all times when the facility is open
or available to engage in the practice of pharmacy.

(5) In addition to Utah licensure, the pharmacist shall have
classroom and laboratory training and experience as required by
the Utah Radiation Control Rules.

(6)  This rule does not prohibit:
(a)  a licensed pharmacy intern or technician from acting

under the direct supervision of an approved preceptor who
meets the requirements to supervise a nuclear pharmacy; or

(b)  a Utah Radioactive Materials license from possessing
and using radiopharmaceuticals for medical use.

(7)  A hospital nuclear medicine department or an office of
a physician/surgeon, osteopathic physician/surgeon,
veterinarian, pediatric physician or dentist that has a current
Utah Radioactive Materials License does not require licensure
as a Class B pharmacy.

R156-17b-615.  Operating Standards - Class C Pharmacy -
Pharmaceutical Wholesaler/Distributor and Pharmaceutical
Manufacturer in Utah.

In accordance with Subsections 58-17b-102(48) and 58-
17b-601(1), the operating standards for Class C pharmacies
designated as pharmaceutical wholesaler/distributor and
pharmaceutical manufacturer licensees includes the following:

(1)  Every pharmaceutical wholesaler or manufacturer that
engages in the wholesale distribution and manufacturing of
drugs or medical devices located in this state shall be licensed
by the Division.  A separate license shall be obtained for each
separate location engaged in the distribution or manufacturing
of prescription drugs.  Business names cannot be identical to the
name used by another unrelated wholesaler licensed to purchase
drugs and devices in Utah.

(2)  Manufacturers distributing only their own FDA-
approved prescription drugs or co-licensed product shall satisfy
this requirement by registering their establishment with the
Federal Food and Drug Administration pursuant to 21 CFR Part
207 and submitting the information required by 21 CFR Part
205, including any amendments thereto, to the Division.

(3)  An applicant for licensure as a pharmaceutical
wholesale distributor must provide the following minimum
information:

(a)  All trade or business names used by the licensee
(including "doing business as" and "formerly known as");

(b)  Name of the owner and operator of the license as
follows:

(i)  if a person, the name, business address, social security
number and date of birth;

(ii)  if a partnership, the name, business address, and social
security number and date of birth of each partner, and the
partnership's federal employer identification number;
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(iii)  if a corporation, the name, business address, social
security number and date of birth, and title of each corporate
officer and director, the corporate names, the name of the state
of incorporation, federal employer identification number, and
the name of the parent company, if any, but if a publically traded
corporation, the social security number and date of birth for
each corporate officer shall not be required;

(iv)  if a sole proprietorship, the full name, business
address, social security number and date of birth of the sole
proprietor and the name and federal employer identification
number of the business entity;

(v)  if a limited liability company, the name of each
member, social security number of each member, the name of
each manager, the name of the limited liability company and
federal employer identification number, and the name of the
state in which the limited liability company was organized; and

(c)  any other relevant information required by the
Division.

(4)  The licensed facility need not be under the supervision
of a licensed pharmacist, but shall be under the supervision of
a designated representative who meets the following criteria:

(a)  is at least 21 years of age;
(b)  has been employed full time for at least three years in

a pharmacy or with a pharmaceutical wholesaler in a capacity
related to the dispensing and distribution of, and recordkeeping
related to prescription drugs;

(c)  is employed by the applicant full time in a managerial
level position;

(d)  is actively involved in and aware of the actual daily
operation of the pharmaceutical wholesale distribution;

(e)  is physically present at the facility during regular
business hours, except when the absence of the designated
representative is authorized, including but not limited to, sick
leave and vacation leave; and

(f)  is serving in the capacity of a designated representative
for only one licensee at a time.

(5)  The licensee shall provide the name, business address,
and telephone number of a person to serve as the designated
representative for each facility of the pharmaceutical wholesaler
that engages in the distribution of drugs or devices.

(6)  Each facility that engages in pharmaceutical wholesale
distribution and manufacturing facilities must undergo an
inspection by the Division for the purposes of inspecting the
pharmaceutical wholesale distribution or manufacturing
operation prior to initial licensure and periodically thereafter
with a schedule to be determined by the Division.

(7)  All pharmaceutical wholesalers and manufacturer must
publicly display or have readily available all licenses and the
most recent inspection report administered by the Division.

(8)  In accordance with Section 58-17b-307, the Division
shall require a criminal background check of the applicant,
including but not limited to all key personnel involved in the
operation of the pharmaceutical wholesaler or manufacturer,
including the most senior person responsible for facility
operation, purchasing, and inventory control and the person they
report to in order to determine if an applicant or others
associated with the ownership, management, or operations of the
pharmaceutical wholesaler or manufacturer have committed
criminal acts that would constitute grounds for denial of
licensure.

(9)  All Class C pharmacies shall:
(a)  be of suitable size and construction to facilitate

cleaning, maintenance and proper operations;
(b)  have storage areas designed to provide adequate

lighting, ventilation, sanitation, space, equipment and security
conditions;

(c)  have the ability to control temperature and humidity
within tolerances required by all prescription drugs and
prescription drug precursors handled or used in the distribution

or manufacturing activities of the applicant or licensee;
(d)  provide for a quarantine area for storage of prescription

drugs and prescription drug precursors that are outdated,
damaged, deteriorated, misbranded, adulterated, opened or
unsealed containers that have once been appropriately sealed or
closed or in any other way unsuitable for use or entry into
distribution or manufacturing;

(e)  be maintained in a clean and orderly condition; and
(f)  be free from infestation by insects, rodents, birds or

vermin of any kind.
(10)  Each facility used for wholesale drug distribution or

manufacturing of prescription drugs shall:
(a)  be secure from unauthorized entry;
(b)  limit access from the outside to a minimum in

conformance with local building codes, life and safety codes
and control access to persons to ensure unauthorized entry is not
made;

(c)  limit entry into areas where prescription drugs,
prescription drug precursors, or prescription drug devices are
held to authorized persons who have a need to be in those areas;

(d)  be well lighted on the outside perimeter;
(e)  be equipped with an alarm system to permit detection

of entry and notification of appropriate authorities at all times
when the facility is not occupied for the purpose of engaging in
distribution or manufacturing of prescription drugs; and

(f)  be equipped with security measures, systems and
procedures necessary to provide reasonable security against
theft and diversion of prescription drugs or alteration or
tampering with computers and records pertaining to prescription
drugs or prescription drug precursors.

(11)  Each facility shall provide the storage of prescription
drugs, prescription drug precursors, and prescription drug
devices in accordance with the following:

(a)  all prescription drugs and prescription drug precursors
shall be stored at appropriate temperature, humidity and other
conditions in accordance with labeling of such prescription
drugs or prescription drug precursors or with requirements in
the USP-NF;

(b)  if no storage requirements are established for a specific
prescription drug, prescription drug precursor, or prescription
drug devices, the products shall be held in a condition of
controlled temperature and humidity as defined in the USP-NF
to ensure that its identity, strength, quality and purity are not
adversely affected; and

(c)  there shall be established a system of manual,
electromechanical or electronic recording of temperature and
humidity in the areas in which prescription drugs, prescription
drug precursors, and prescription drug devices are held to
permit review of the record and ensure that the products have
not been subjected to conditions which are outside of
established limits.

(12)  Each person who is engaged in pharmaceutical
wholesale distribution of prescription drugs for human use that
leave, or have ever left, the normal distribution channel shall,
before each pharmaceutical wholesale distribution of such drug,
provide a pedigree to the person who receives such drug.  A
retail pharmacy or pharmacy warehouse shall comply with the
requirements of this section only if the pharmacy engages in
pharmaceutical wholesale distribution of prescription drugs.
The pedigree shall:

(a)  include all necessary identifying information
concerning each sale in the chain of distribution of the product
from the manufacturer, through acquisition and sale by any
pharmaceutical wholesaler, until sale to a pharmacy or other
person dispensing or administering the prescription drug.  At a
minimum, the necessary chain of distribution information shall
include:

(i)  name, address, telephone number, and if available, the
email address of each owner of the prescription drug, and each
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pharmaceutical wholesaler of the prescription drug;
(ii)  name and address of each location from which the

product was shipped, if different from the owner's;
(iii)  transaction dates;
(iv)  name of the prescription drug;
(v)  dosage form and strength of the prescription drug;
(vi)  size of the container;
(vii)  number of containers;
(viii)  lot number of the prescription drug;
(ix)  name of the manufacturer of the finished dose form;

and
(x)  National Drug Code (NDC) number.
(b)  be maintained by the purchaser and the pharmaceutical

wholesaler for five years from the date of sale or transfer and be
available for inspection or use upon a request of an authorized
officer of the law.

(13)  Each facility shall comply with the following
requirements:

(a)  in general, each person who is engaged in
pharmaceutical wholesale distribution of prescription drugs shall
establish and maintain inventories and records of all transactions
regarding the receipt and distribution or other disposition of the
prescription drugs. These records shall include pedigrees for all
prescription drugs that leave the normal distribution channel;

(b)  upon receipt, each outside shipping container
containing prescription drugs, prescription drug precursors, or
prescription drug devices shall be visibly examined for identity
and to prevent the acceptance of prescription drugs, prescription
drug precursors, or prescription drug devices that are
contaminated, reveal damage to the containers or are otherwise
unfit for distribution:

(i)  prescription drugs, prescription drug precursors, or
prescription drug devices that are outdated, damaged,
deteriorated, misbranded, adulterated or in any other way unfit
for distribution or use in manufacturing shall be quarantined and
physically separated from other prescription drugs, prescription
drug precursors or prescription drug devices until they are
appropriately destroyed or returned to their supplier; and

(ii)  any prescription drug or prescription drug precursor
whose immediate sealed or outer secondary sealed container has
been opened or in any other way breached shall be identified as
such and shall be quarantined and physically separated from
other prescription drugs and prescription drug precursors until
they are appropriately destroyed or returned to their supplier;

(c)  each outgoing shipment shall be carefully inspected for
identity of the prescription drug products or devices and to
ensure that there is no delivery of prescription drugs or devices
that have been damaged in storage or held under improper
conditions:

(i)  if the conditions or circumstances surrounding the
return of any prescription drug or prescription drug precursor
cast any doubt on the product's safety, identity, strength, quality
or purity, then the drug shall be appropriately destroyed or
returned to the supplier, unless examination, testing or other
investigation proves that the product meets appropriate and
applicable standards related to the product's safety, identity,
strength, quality and purity;

(ii)  returns of expired, damaged, recalled, or otherwise
non-saleable prescription drugs shall be distributed by the
receiving pharmaceutical wholesale distributor only to the
original manufacturer or a third party returns processor that is
licensed as a pharmaceutical wholesale distributor under this
chapter;

(iii)  returns or exchanges of prescription drugs (saleable or
otherwise), including any redistribution by a receiving
pharmaceutical wholesaler, shall not be subject to the pedigree
requirements, so long as they are exempt from the pedigree
requirement under the FDA's Prescription Drug Marketing Act
guidance or regulations; and

(d)  licensee under this Act and pharmacies or other
persons authorized by law to dispense or administer prescription
drugs for use by a patient shall be accountable for administering
their returns process and ensuring that all aspects of their
operation are secure and do not permit the entry of adulterated
and counterfeit prescription drugs.

(14)  A manufacturer or pharmaceutical wholesaler shall
furnish prescription drugs only to a person licensed by the
Division or to another appropriate state licensing authority to
possess, dispense or administer such drugs for use by a patient.

(15)  Prescription drugs furnished by a manufacturer or
pharmaceutical wholesaler shall be delivered only to the
business address of a person described in Subsection R156-17b-
615(14), or to the premises listed on the license, or to an
authorized person or agent of the licensee at the premises of the
manufacturer or pharmaceutical wholesaler if the identity and
authority of the authorized agent is properly established.

(16)  Each facility shall establish and maintain records of
all transactions regarding the receipt and distribution or other
disposition of prescription drugs and prescription drug
precursors and shall make inventories of prescription drugs and
prescription drug precursors and required records available for
inspection by authorized representatives of the federal, state and
local law enforcement agencies in accordance with the
following:

(a)  there shall be a record of the source of the prescription
drugs or prescription drug precursors to include the name and
principal address of the seller or transferor and the address of
the location from which the drugs were shipped;

(b)  there shall be a record of the identity and quantity of
the prescription drug or prescription drug precursor received,
manufactured, distributed or shipped or otherwise disposed of
by specific product and strength;

(c)  there shall be a record of the dates of receipt and
distribution or other disposal of any product;

(d)  there shall be a record of the identity of persons to
whom distribution is made to include name and principal
address of the receiver and the address of the location to which
the products were shipped;

(e)  inventories of prescription drugs and prescription drug
precursors shall be made available during regular business hours
to authorized representatives of federal, state and local law
enforcement authorities;

(f)  required records shall be made available for inspection
during regular business hours to authorized representatives of
federal, state and local law enforcement authorities and such
records shall be maintained for a period of two years following
disposition of the products; and

(g)  records that are maintained on site or immediately
retrievable from computer or other electronic means shall be
made readily available for authorized inspection during the
retention period; or if records are stored at another location,
they shall be made available within two working days after
request by an authorized law enforcement authority during the
two year period of retention.

(17)  Each facility shall establish, maintain and adhere to
written policies and procedures which shall be followed for the
receipt, security, storage, inventory, manufacturing, distribution
or other disposal of prescription drugs or prescription drug
precursors, including policies and procedures for identifying,
recording and reporting losses or thefts, and for correcting all
errors and inaccuracies in inventories.  In addition, the policies
shall include the following:

(a)  a procedure whereby the oldest approved stock of a
prescription drug or precursor product is distributed or used first
with a provision for deviation from the requirement if such
deviation is temporary and appropriate;

(b)  a procedure to be followed for handling recalls and
withdrawals of prescription drugs adequate to deal with recalls
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and withdrawals due to:
(i)  any action initiated at the request of the FDA or other

federal, state or local law enforcement or other authorized
administrative or regulatory agency;

(ii)  any voluntary action to remove defective or potentially
defective drugs from the market; or

(iii)  any action undertaken to promote public health, safety
or welfare by replacement of existing product with an improved
product or new package design;

(c)  a procedure to prepare for, protect against or handle
any crisis that affects security or operation of any facility in the
event of strike, fire, flood or other natural disaster or other
situations of local, state or national emergency;

(d)  a procedure to ensure that any outdated prescription
drugs or prescription drug precursors shall be segregated from
other drugs or precursors and either returned to the
manufacturer, other appropriate party or appropriately
destroyed;

(e)  a procedure for providing for documentation of the
disposition of outdated, adulterated or otherwise unsafe
prescription drugs or prescription drug precursors and the
maintenance of that documentation available for inspection by
authorized federal, state or local authorities for a period of five
years after disposition of the product;

(f)  a procedure for identifying, investigating and reporting
significant drug inventory discrepancies (involving counterfeit
drugs suspected of being counterfeit, contraband, or suspect of
being contraband) and reporting of such discrepancies within
three (3) business days to the Division and/or appropriate
federal or state agency upon discovery of such discrepancies;
and

(g)  a procedure for reporting criminal or suspected
criminal activities involving the inventory of drugs and devices
to the Division, FDA and if applicable, Drug Enforcement
Administration (DEA), within three (3) business days.

(18)  Each facility shall establish, maintain and make
available for inspection by authorized federal, state and local
law enforcement authorities, lists of all officers, directors,
managers and other persons in charge which lists shall include
a description of their duties and a summary of their background
and qualifications.

(19)  Each facility shall comply with laws including:
(a)  operating within applicable federal, state and local laws

and regulations;
(b)  permitting the state licensing authority and authorized

federal, state and local law enforcement officials, upon
presentation of proper credentials, to enter and inspect their
premises and delivery vehicles and to audit their records and
written operating policies and procedures, at reasonable times
and in a reasonable manner, to the extent authorized by law; and

(c)  obtaining a controlled substance license from the
Division and registering with the Drug Enforcement
Administration (DEA) if they engage in distribution or
manufacturing of controlled substances and shall comply with
all federal, state and local regulations applicable to the
distribution or manufacturing of controlled substances.

(20)  Each facility shall be subject to and shall abide by
applicable federal, state and local laws that relate to the
salvaging or reprocessing of prescription drug products.

(21)  A person who is engaged in the wholesale distribution
or manufacturing of prescription drugs but does not have a
facility located within Utah in which prescription drugs are
located, stored, distributed or manufactured is exempt from Utah
licensure as a Class C pharmacy, if said person is currently
licensed and in good standing in each state of the United States
in which that person has a facility engaged in distribution or
manufacturing of prescription drugs entered into interstate
commerce.

R156-17b-616.  Operating Standards - Class D Pharmacy -
Out of State Mail Order Pharmacies.

(1)  In accordance with Subsections 58-1-301(3) and 58-
17b-306(2), an application for licensure as a Class D pharmacy
shall include:

(a)  a pharmacy care protocol that includes the operating
standards established in Subsections R156-17b-610(1) and (8)
and R156-17b-614(1) through (4);

(b)  a copy of the pharmacist's license for the pharmacist-
in-charge; and

(c)  a copy of the most recent state inspection showing the
status of compliance with the laws and regulations for physical
facility, records and operations.

R156-17b-617.  Operating Standards - Class E pharmacy.
(1)  In accordance with Section 58-17b-302 and Subsection

58-17b-601(1), the operating standards for a Class E pharmacy
shall include a written pharmacy care protocol which includes:

(a)  the identity of the supervisor or director;
(b)  a detailed plan of care;
(c)  identity of the drugs that will be purchased, stored,

used and accounted for; and
(d)  identity of any licensed healthcare provider associated

with operation.

R156-17b-618.  Change in Ownership or Location.
(1)(a)  In accordance with Section 58-17b-614, except for

changes in ownership caused by a change in the stockholders in
corporations which are publicly listed and whose stock is
publicly traded, a licensed pharmaceutical facility that proposes
to change its location or ownership shall make application for
a new license and receive approval from the division prior to the
proposed change.

(b)  Upon approval of the change in ownership or location,
the original licenses shall be surrendered to the division.

(2)(a)  In accordance with Section 58-17b-614, a licensed
pharmaceutical facility that proposes to change its names
without a change in ownership shall submit the request in
writing upon a form provided by the division, no later than ten
business days before the proposed name change.  The request
for a name change must be approved by the division prior to
implementing the change.

(b)  Upon approval of the name change, the original
licenses shall be surrendered to the division.

R156-17b-619.  Operating Standards - Third Party Payors.
Reserved.

R156-17b-620.  Operating Standards - Automated Pharmacy
System.

In accordance with Section 58-17b-621, automated
pharmacy systems can be utilized in licensed pharmacies,
remote locations under the jurisdiction of the Division and
licensed health care facilities where legally permissible and shall
comply with the following provisions:

(1)  Documentation as to type of equipment, serial
numbers, content, policies and procedures and location shall be
maintained on site in the pharmacy for review upon request of
the Division.  Such documentation shall include:

(a)  name and address of the pharmacy or licensed health
care facility where the automated pharmacy system is being
used;

(b)  manufacturer's name and model;
(c)  description of how the device is used;
(d)  quality assurance procedures to determine continued

appropriate use of the automated device; and
(e)  policies and procedures for system operation, safety,

security, accuracy, patient confidentiality, access and
malfunction.
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(2)  Automated pharmacy systems should be used only in
settings where there is an established program of pharmaceutical
care that ensures that before dispensing, or removal from an
automated storage and distribution device, a pharmacist reviews
all prescription or medication orders unless a licensed
independent practitioner controls the ordering, preparation and
administration of the medication; or in urgent situations when
the resulting delay would harm the patient including situations
in which the patient experiences a sudden change in clinical
status.

(3)  All policies and procedures must be maintained in the
pharmacy responsible for the system and, if the system is not
located within the facility where the pharmacy is located, at the
location where the system is being used.

(4)  Automated pharmacy systems shall have:
(a)  adequate security systems and procedures to:
(i)  prevent unauthorized access;
(ii)  comply with federal and state regulations; and
(iii)  prevent the illegal use or disclosure of protected

health information;
(b)  written policies and procedures in place prior to

installation to ensure safety, accuracy, security, training of
personnel, and patient confidentiality and to define access and
limits to access to equipment and medications.

(5)  Records and electronic data kept by automated
pharmacy systems shall meet the following requirements:

(a)  all events involving the contents of the automated
pharmacy system must be recorded electronically;

(b)  records must be maintained by the pharmacy for a
period of five years and must be readily available to the
Division.  Such records shall include:

(i)  identity of system accessed;
(ii)  identify of the individual accessing the system;
(iii)  type of transaction;
(iv)  name, strength, dosage form and quantity of the drug

accessed;
(v)  name of the patient for whom the drug was ordered;

and
(vi)  such additional information as the pharmacist-in-

charge may deem necessary.
(6)  Access to and limits on access to the automated

pharmacy system must be defined by policy and procedures and
must comply with state and federal regulations.

(7)  The pharmacist-in-charge or pharmacist designee shall
have the sole responsibility to:

(a)  assign, discontinue or change access to the system;
(b)  ensure that access to the medications comply with state

and federal regulations; and
(c)  ensure that the automated pharmacy system is filled

and stocked accurately and in accordance with established
written policies and procedures.

(8)  The filling and stocking of all medications in the
automated pharmacy system shall be accomplished by qualified
licensed healthcare personnel under the supervision of a
licensed pharmacist.

(9)  A record of medications filled and stocked into an
automated pharmacy system shall be maintained for a period of
five years and shall include the identification of the persons
filling, stocking and checking for accuracy.

(10)  All containers of medications stored in the automated
pharmacy system shall be packaged and labeled in accordance
with federal and state laws and regulations.

(11)  All aspects of handling controlled substances shall
meet the requirements of all state and federal laws and
regulations.

(12)  The automated pharmacy system shall provide a
mechanism for securing and accounting for medications
removed from and subsequently returned to the automated
pharmacy system, all in accordance with existing state and

federal law.  Written policies and procedures shall address
situations in which medications removed from the system
remain unused and must be secured and accounted for.

(13)  The automated pharmacy system shall provide a
mechanism for securing and accounting for wasted medications
or discarded medications in accordance with existing state and
federal law. Written policies and procedures shall address
situations in which medications removed from the system are
wasted or discarded and must be secured.

R156-17b-621.  Operating Standards - Pharmacist
Administration - Training.

(1)  In accordance with Subsection 58-17b-502(9),
appropriate training for the administration of a prescription drug
includes:

(a)  current Basic Life Support (BLS) certification; and
(b)  successful completion of a training program which

includes at a minimum:
(i)  didactic and practical training for administering

injectable drugs;
(ii)  the current Advisory Committee on Immunization

Practices (ACIP) of the United States Center for Disease
Control and Prevention guidelines for the administration of
immunizations; and

(iii)  the management of an anaphylactic reaction.
(2)  Sources for the appropriate training include:
(a)  ACPE approved programs; and
(b)  curriculum-based programs from an ACPE accredited

college of pharmacy, state or local health department programs
and other board recognized providers.

(3)  Training is to be supplemented by documentation of
two hours of continuing education related to the area of practice
in each preceding renewal period.

KEY:  pharmacists, licensing, pharmacies
July 9, 2009 58-17b-101

58-17b-601(1)
58-37-1

58-1-106(1)(a)
58-1-202(1)(a)
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R156.  Commerce, Occupational and Professional Licensing.
R156-20a.  Environmental Health Scientist Act Rule.
R156-20a-101.  Title.

This rule is known as the "Environmental Health Scientist
Act Rule."

R156-20a-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and

20a, as used in Title 58, Chapters 1 and 20a or this rule:
(1)  "Qualified professional continuing education," as used

in this rule, means professional continuing education that meets
the standards set forth in Section R156-20a-304.

(2)  "Unprofessional conduct," as defined in Title 58
Chapters 1 and 20a, is further defined, in accordance with
Subsection 58-1-203(5), in Section R156-20a-502.

R156-20a-103.  Authority - Purpose.
This rule is adopted by the division under the authority of

Subsection 58-1-106(1) to enable the division to administer
Title 58, Chapter 20a.

R156-20a-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.

R156-20a-302a.  Qualifications for Licensure - Education
Requirements.

In accordance with Subsections 58-20a-302(1)(d), (2)(d)
and (3)(d), an applicant shall satisfy the education requirement
as follows:

(1)  submit evidence of a bachelor's or master's degree from
an environmental health program accredited by the National
Environmental Health Science and Protection Accreditation
Council (EHAC); or

(2)  submit evidence of a bachelor's or master's degree from
an accredited program in a college or university with major
study in one of the following:

(a)  agronomy;
(b)  biology;
(c)  botany;
(d)  chemistry;
(e)  environmental health science;
(f)  geology;
(g)  microbiology;
(h)  physics;
(i)  physiology;
(j)  sanitary engineering; or
(k)  zoology; or
(3)  submit evidence of a bachelor's or master's degree from

an accredited program in a college or university including:
(a)  a college or university level algebra or math course;

and
(b)  30 semester hours or 45 quarter hours from at least

three of the areas of study listed in Subsection (2).

R156-20a-302b.  Qualifications for Licensure - Examination
Requirement.

(1)  In accordance with Subsection 58-20a-302(1)(e), an
applicant shall satisfy the examination requirement by
submitting evidence of having passed the National
Environmental Health Association Registered Environmental
Health Specialist/Registered Sanitarian (REHS/RS)
Examination or the National Environmental Health Association
Registered Environmental Health Specialist/Registered
Sanitarian-in-training Examination.

(2)  An applicant may take either examination identified in
Subsection (1) upon completion of the education requirements
listed in Section R156-20a-302a.

R156-20a-302c.  Qualifications for Licensure - Supervision
Requirements.

In accordance with Subsections 58-1-203(2) and 58-20a-
302(3)(f), an applicant when licensed as an environmental
health scientist-in-training shall practice under the general
supervision of a supervising licensed environmental health
scientist for a minimum of six months, except for an applicant
who has completed an environmental health science program
accredited by EHAC as set forth in Subsection R156-20a-
302a(1).

R156-20a-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 20a is established by rule in
Section R156-1-308a.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-20a-304.  Professional Continuing Education.
(1)  In accordance with Section 58-20a-304, during each

two year period commencing January of each even numbered
year, an environmental health scientist or environmental health
scientist-in-training shall be required to complete not less than
30 hours of qualified professional continuing education directly
related to the licensee's professional practice.

(2)  The required number of hours of professional
continuing 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.

(3)  Qualified professional continuing 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 environmental health scientist;

(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.

(4)  Credit shall be recognized for professional continuing
education on an hour for hour basis as a student completed in
blocks of time of not less than 50 minutes in formally
established classroom courses, seminars, lectures, labs, or
specific environmental conferences approved, taught or
sponsored by:

(a)  Utah Environmental Health Association;
(b)  Bureau of Environmental Services;
(c)  Utah Department of Environmental Quality;
(d)  Bureau of Epidemiology;
(e)  State Food Program;
(f)  National Environmental Health Association;
(g)  Food and Drug Administration;
(h)  Center for Disease Control and Prevention;
(i)  any local, state or federal health agency; and
(j)  a college or university which provides courses in or

related to environmental health science.
(5)  A maximum of 15 hours of credit may be recognized

for a person who teaches continuing professional education on
an hour for hour basis completed in block of time of not less
than 50 minutes in formally established classroom courses,
seminars, lectures, conferences which meet the requirements in
Subsections (3) and (4).
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(6)  A licensee is responsible for maintaining competent
records of completed qualified professional continuing
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 continuing professional education to demonstrate it
meets the requirements under this section.

(7)  If properly documented that a licensee is engaged in
full time activities or is subjected to circumstances which
prevent that licensee from meeting the continuing professional
education requirements established under this section, the
licensee may be excused from the requirement for a period of up
to three years.  However, it is the responsibility of the licensee
to document the reasons and justify why the requirement could
not be met.

R156-20a-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  failing to comply with the professional continuing

education requirements in Section R156-20a-304; and
(2)  failing to provide general supervision as defined in

Subsection 58-20a-102(2).

KEY:  licensing, environmental health scientist, sanitarian,
environmental health scientist-in-training
July 9, 2009 58-1-106(1)(a)
Notice of Continuation October 6, 2005 58-1-202(1)(a)

58-20a-101
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R156.  Commerce, Occupational and Professional Licensing.
R156-31b.  Nurse Practice Act Rule.
R156-31b-101.  Title.

This rule is known as the "Nurse Practice Act Rule".

R156-31b-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and

31b, as defined or used in this rule:
(1)  "Academic year", as used in Section R156-31b-601,

means three quarters or two semesters or 900 clock hours.  A
quarter is defined to be equal to ten weeks and a semester is
defined to be equal to 14 or 15 weeks.

(2)  "Affiliated with an institution of higher education", as
used in Subsection 58-31b-601(1), means the general and
science education courses required as part of a nursing
education program are provided by an educational institution
which is approved by the Board of Regents or an equivalent
governmental agency in another state or a private educational
institution which is regionally accredited by an accrediting
board recognized by the U.S. Department of Education; and the
nursing program and the institution of higher education are
affiliated with each other as evidenced by a written contract or
memorandum of understanding.

(3)  "APRN" means an advanced practice registered nurse.
(4)  "APRN-CRNA" means an advanced practice registered

nurse specializing and certified as a certified registered nurse
anesthetist.

(5)  "Approved continuing education" in Subsection R156-
31b-303(3) means:

(a)  continuing education that has been approved by a
professional nationally recognized approver of health related
continuing education;

(b)  nursing education courses taken from an approved
education program as defined in Subsection R156-31b-102(6);

(c)  health related course work taken from an educational
institution accredited by a regional or national institutional
accrediting body recognized by the U.S. Department of
Education; and

(d)  training or educational presentations offered by the
division.

(6)  "Approved education program" as defined in
Subsection 58-31b-102(3) is further defined to include any
nursing education program located within the state of Utah
which meets the standards established in Sections R156-31b-
601, 602 and 603; and any nursing education program located
outside of Utah which meets the standards established in Section
R156-31b-607.

(7)  "CCNE" means the Commission on Collegiate Nursing
Education.

(8)  "CGFNS" means the Commission on Graduates of
Foreign Nursing Schools.

(9)  "COA", as used in this rule, means the Council of
Accreditation of Nurse Anesthesia Education Programs.

(10)  "Clinical preceptor", as used in Section R156-31b-
608, means an individual who is employed by a clinical health
care facility and is chosen by that agency, in collaboration with
the Parent Nursing Education-Program, to provide direct, on-
site supervision and direction to a nursing student who is
engaged in a clinical rotation, and who is accountable to both
the clinical agency and the supervisory clinical faculty member.

(11)  "Comprehensive nursing assessment", as used in
Section R156-31b-704, means an extensive data collection
(initial and ongoing) for individuals, families, groups and
communities addressing anticipated changes in patient
conditions as well as emergent changes in patient's health status;
recognizing alterations to previous patient conditions;
synthesizing the biological, psychological, spiritual and social
aspects of the patient's condition; evaluating the impact of
nursing care; and using this broad and complete analysis to

make independent decisions and identification of health care
needs; plan nursing interventions, evaluate need for different
interventions and the need to communicate and consult with
other health team members.

(12)  "Contact hour" means 60 minutes.
(13)  "Delegatee", as used in Sections R156-31b-701 and

701a, means one or more competent persons receiving a
delegation who acts in a complementary role to the delegating
nurse, who has been trained appropriately for the task delegated,
and whom the delegating nurse authorizes to perform a task that
the delegates is not otherwise authorized to perform.

(14) "Delegation" means transferring to delegates the
authority to perform a selected nursing task in a selected
situation.  The delegating nurse retains accountability for the
delegation.

(15)  "Delegator", as used in Sections R156-31b-701 and
701a, means the nurse making the delegation.

(16)  "Diabetes medical management plan (DMMP), as
used in this rule, means an individualized plan that describes the
health care services that the student is to receive at school.  The
plan is developed and signed by the student's parent or guardian
and health care team.  It provides the school with information
regarding how the student will manage diabetes at school on a
daily basis.  The DMMP shall be incorporated into and shall
become a part of the student's IHP.

(17)  "Direct supervision" is the supervision required in
Subsection 58-31b-306(1)(a)(iii) and means:

(a)  the person providing supervision shall be available on
the premises at which the supervisee is engaged in practice; or

(b)  if the supervisee is specializing in psychiatric mental
health nursing, the supervisor may be remote from the
supervisee if there is personal direct voice communication
between the two prior to prescribing a prescription drug.

(18)  "Disruptive behavior", as used in this rule, means
conduct, whether verbal or physical, that is demeaning,
outrageous, or malicious and that places at risk patient care or
the process of delivering quality patient care.  Disruptive
behavior does not include criticism that is offered in good faith
with the aim of improving patient care.

(19)  "Equivalent to an approved practical nursing
education program", as used in Subsection 58-31b-302(2)(e),
means the applicant for licensure as an LPN by equivalency is
currently enrolled in an RN education program with full
approval status, and has completed course work which is
equivalent to the course work of an NLNAC accredited practical
nursing program.

(20)  "Focused nursing assessment", as used in Section
R156-31b-703, means an appraisal of an individual's status and
situation at hand, contributing to the comprehensive assessment
by the registered nurse, supporting ongoing data collection and
deciding who needs to be informed of the information and when
to inform.

(21)  "Individualized healthcare plan (IHP), as used in
Section R156-31b-701a, means a plan for managing the health
needs of a specific student, written and reviewed at least
annually by a school nurse.  The IHP is developed by a nurse
working in a school setting in conjunction with the student and
the student's parent or guardian to guide school personnel in the
care of a student with medical needs.  The plan shall be based
on the student's practitioner's orders for the administration of
medications or treatments for the student, or the student's
DMMP.

(22) "Licensure by equivalency" as used in this rule means
licensure as a licensed practical nurse after successful
completion of course work in a registered nurse program which
meets the criteria established in Sections R156-31b-601 and
R156-31b-603.

(23)  "LPN" means a licensed practical nurse.
(24)  "MA-C" means a medication aide - certified.
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(25)  "Medication", as used in Sections R156-31b-701 and
701a, means any prescription or nonprescription drug as defined
in Subsections 58-17b-102(39) and (61) of the Pharmacy
Practice Act.

(26)  "NLNAC" means the National League for Nursing
Accrediting Commission.

(27)  "NCLEX" means the National Council Licensure
Examination of the National Council of State Boards of
Nursing.

(28)  "Non-approved education program" means any
foreign nurse education program.

(29)  "Nurse", as used in this rule, means an individual
licensed under Title 58, Chapter 31b as a licensed practical
nurse, registered nurse, advanced practice registered nurse, or
advanced practice registered nurse-certified registered nurse
anesthetist, or a certified nurse midwife licensed under Title 58,
Chapter 44a.

(30)  "Nurse accredited", as used in this rule, means
accreditation issued by NLNAC, CCNE or COA.

(31)  "Other specified health care professionals", as used in
Subsection 58-31b-102(15), who may direct the licensed
practical nurse means:

(a)  advanced practice registered nurse;
(b)  certified nurse midwife;
(c)  chiropractic physician;
(d)  dentist;
(e)  osteopathic physician;
(f)  physician assistant;
(g)  podiatric physician;
(h)  optometrist;
(i)  naturopathic physician; or
(j)  mental health therapist as defined in Subsection 58-60-

102(5).
(32)  "Parent academic institution", as used in this rule,

means the educational institution which grants the academic
degree or awards the certificate of completion.

(33)  "Parent nursing education-program", as used in
Section R156-31b-607, means a nationally accredited, Board of
Nursing approved nursing education program that is providing
nursing education (didactic, clinical or both) to a student and is
responsible for the education program curriculum, and program
and student policies.

(34)  "Patient", as used in this rule, means a recipient of
nursing care and includes students in a school setting or clients
of a health care facility, clinic, or practitioner.

(35)  "Patient surrogate", as used in Subsection R156-31b-
502(1)(d), means an individual who has legal authority to act on
behalf of the patient when the patient is unable to act or decide
for himself, including a parent, foster parent, legal guardian, or
a person designated in a power of attorney.

(36)  "Psychiatric mental health nursing specialty", as used
in Subsection 58-31b-302(4)(g), includes psychiatric mental
health nurse specialists and psychiatric mental health nurse
practitioners.

(37)  "Practitioner", as used in Sections R156-31b-701 and
701a, means a person authorized by law to prescribe treatment,
medication, or medical devices, and who acts within the scope
of such authority.

(38)  "RN" means a registered nurse.
(39)  "School", as used in Section R156-31b-701a, means

any private or public institution of primary or secondary
education, including charter schools, pre-school, kindergarten,
and special education programs.

(40)  "Supervision", as used in this rule, means the
provision of guidance and review by a licensed nurse for the
accomplishment of a nursing task or activity, including the
provision for the initial direction of the task, periodic inspection
of the actual act of accomplishing the task or activity, and
evaluation of the outcome.

(41) "Supervisory clinical faculty", as used in Section
R156-31b-608, means one or more individuals employed by an
approved nursing education program who meet the accreditation
and Board of Nursing specific requirements to be a faculty
member and are responsible for the overall clinical experiences
of nursing students and may supervise and coordinate clinical
preceptors who provide the actual direct clinical experience.

(42)  "Unprofessional conduct" as defined in Title 58,
Chapters 1 and 31b, is further defined in Section R156-31b-502.

R156-31b-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 31b.

R156-31b-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.

R156-31b-201.  Board of Nursing - Membership.
In accordance with Subsection 58-31b-201(1), nurses

serving as members of the Board shall be:
(1)  six registered nurses, two of whom are actively

involved in nursing education;
(2)  one licensed practical nurse; and
(3)  two advanced practice registered nurses.

R156-31b-202.  Advisory Peer Committee created -
Membership - Duties.

(1)  In accordance with Subsection 58-1-203(1)(f), there is
created the Nursing Education Peer Committee.

(2)  The duties and responsibilities of the Nursing
Education Peer Committee are to:

(a)  review applications for approval of nursing education
programs;

(b)  advise the board and division regarding standards for
approval of nursing education programs; and

(c)  assist the board and division to conduct site visits of
nursing education programs.

(3)  The composition of the Nursing Education Peer
Committee shall be:

(a)  five RNs or APRNs actively involved in nursing
education; and

(b)  members of the board may also serve on this
committee.

R156-31b-301.  License Classifications - Professional
Upgrade.

Upon issuance and receipt of an increased scope of practice
license, the increased licensure supersedes the lesser license
which shall automatically expire and must be immediately
destroyed by the licensee.

R156-31b-302a.  Qualifications for Licensure - Education
Requirements.

In accordance with Sections 58-31b-302(2)(e) and 58-31b-
303, the education requirements for licensure are defined as
follows:

(1)  Applicants for licensure as a LPN by equivalency shall
submit written verification from a registered nurse education
program with full approval status, verifying the applicant is
currently enrolled and has completed course work which is
equivalent to the course work of an NLNAC accredited practical
nurse program.

(2)  Applicants from foreign education programs who are
not currently licensed in another state shall submit a credentials
evaluation report from one of the following credentialing
services which verifies that the program completed by the
applicant is equivalent to an approved practical nurse or
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registered nurse education program.
(a)  Commission on Graduates of Foreign Nursing Schools

for an applicant who is applying for licensure as a registered
nurse; or

(b)  Foundation for International Services, Inc. for an
applicant who is applying for licensure as a licensed practical
nurse.

R156-31b-302b.  Qualifications for Licensure - Experience
Requirements for APRNs Specializing in Psychiatric Mental
Health Nursing.

(1)  In accordance with Subsection 58-31b-302(4)(g), the
supervised clinical practice in mental health therapy and
psychiatric and mental health nursing shall consist of a
minimum of 4,000 hours of psychiatric mental health nursing
education and clinical practice (including mental health
therapy).

(a)  1,000 hours shall be credited for completion of clinical
experience in an approved education program in psychiatric
mental health nursing.

(b)  The remaining 3,000 hours shall:
(i)  include a minimum of 1,000 hours of mental health

therapy and one hour of face to face supervision for every 20
hours of mental therapy services provided;

(ii)  be completed while an employee, unless otherwise
approved by the board and division, under the supervision of an
approved supervisor; and

(iii)  be completed under a program of supervision by a
supervisor who meets the requirements under Subsection (3).

(c)  At least 2,000 hours must be under the supervision of
an APRN specializing in psychiatric mental health nursing.  An
APRN working in collaboration with a licensed mental health
therapist may delegate selected clinical experiences to be
supervised by that mental health therapist with general
supervision by the APRN.

(2)  An applicant who has obtained all or part of the
clinical practice hours outside of the state, may receive credit for
that experience if it is demonstrated by the applicant that the
training completed is equivalent to and in all respects meets the
requirements under this section.

(3)  An approved supervisor shall verify practice as a
licensee engaged in the practice of mental health therapy for not
less than 4,000 hours in a period of not less than two years.

(4)  Duties and responsibilities of a supervisor include:
(a)  being independent from control by the supervisee such

that the ability of the supervisor to supervise and direct the
practice of the supervisee is not compromised;

(b)  supervising not more than three supervisees unless
otherwise approved by the division in collaboration with the
board; and

(c)  submitting appropriate documentation to the division
with respect to all work completed by the supervisee, including
the supervisor's evaluation of the supervisee's competence to
practice.

(5)  An applicant for licensure by endorsement as an APRN
specializing in psychiatric mental health nursing under the
provisions of Section 58-1-302 shall demonstrate compliance
with the clinical practice in psychiatric and mental health
nursing requirement under Subsection 58-31b-302(4)(g) by
demonstrating that the applicant has successfully engaged in
active practice in psychiatric mental health nursing for not less
than 4,000 hours in the three years immediately preceding the
application for licensure.

R156-31b-302c.  Qualifications for Licensure - Examination
Requirements.

(1)  An applicant for licensure under Title 58, Chapter 31b
shall pass the applicable licensure examination within three
years from the date of completion or graduation from a nursing

education program or four attempts whichever is sooner.  An
individual who does not pass the applicable licensure
examination within three years of completion or graduation or
four attempts is required to complete another approved nursing
education program.

(2)  In accordance with Section 58-31b-302, the
examination requirements for graduates of approved nursing
programs are as follows.

(a)  An applicant for licensure as an LPN or RN shall pass
the applicable NCLEX examination.

(b)  An applicant for licensure as an APRN shall pass one
of the following national certification examinations consistent
with the applicant's educational specialty:

(i)  one of the following examinations administered by the
American Nurses Credentialing Center Certification:

(A)  Adult Nurse Practitioner;
(B)  Family Nurse Practitioner;
(C)  Pediatric Nurse Practitioner;
(D)  Gerontological Nurse Practitioner;
(E)  Acute Care Nurse Practitioner;
(F)  Clinical Specialist in Medical-Surgical Nursing;
(G)  Clinical Specialist in Gerontological Nursing;
(H)  Clinical Specialist in Adult Psychiatric and Mental

Health Nursing;
(I)  Clinical Specialist in Child and Adolescent Psychiatric

and Mental Health Nursing; or
(J)  Psychiatric and Mental Health Nurse Practitioner

(Adult and Family);
(ii)  Pediatric Nursing Certification Board;
(iii)  American Academy of Nurse Practitioners;
(iv)  the National Certification Corporation for the

Obstetric, Gynecologic and Neonatal Nursing Specialties;
(v)  the Oncology Nursing Certification Corporation

Advanced Oncology Certified Nurse if taken on or before July
1, 2005;

(vi)  one of the following examinations administered by the
American Association of Critical Care Nurses Certification
Corporation Inc.:

(A)  the Advanced Practice Certification for the Clinical
Nurse Specialist in Acute and Critical Care; or

(B)  the Acute Care Nurse Practitioner Certification;
(vii)  the national certifying examination administered by

the American Midwifery Certification Board, Inc.; or
(viii)  the examination of the Council on Certification of

Nurse Anesthetists.
(3)  In accordance with Section 58-31b-303, an applicant

for licensure as an LPN or RN from a non-approved nursing
program shall pass the applicable NCLEX examination.

(4)(a)  An applicant for certification as an MA-C shall pass
the Utah Medication Aide Certification Examination with a
score of 75% of greater; and

(b)  the certification examination must be taken within six
months of completion of the approved training program and
cannot be taken more than two times without repeating an
approved training program.

(5)  The examinations required under this Section are
national exams and cannot be challenged before the Division.

R156-31b-302d.  Qualifications for Licensure - Criminal
Background Checks.

(1)  In accordance with Subsection 58-31b-302(5), an
applicant for licensure under this chapter who is applying for
licensure from a foreign country shall meet the fingerprint
requirement by submitting:

(a)  a visa issued within six months of making application
to Utah; or

(b)  a copy of a criminal background check from the
country in which the applicant has immigrated, provided the
check was completed within six months of making application
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to Utah.

R156-31b-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 31b, is established by rule in
Section R156-1-308.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308.

(3)  Each applicant for renewal shall comply with the
following continuing competence requirements:

(a)  An LPN or RN shall complete one of the following
during the two years immediately preceding the application for
renewal:

(i)  licensed practice for not less than 400 hours;
(ii)  licensed practice for not less than 200 hours and

completion of 15 contact hours of approved continuing
education; or

(iii)  completion of 30 contact hours of approved
continuing education hours.

(b)  An APRN shall complete the following:
(i)  be currently certified or recertified in their specialty

area of practice; or
(ii)  if licensed prior to July 1, 1992, complete 30 hours of

approved continuing education and 400 hours of practice.
(c)  An MA-C shall complete eight contact hours of

approved continuing education related to medications or
medication administration during the two years immediately
preceding the application for renewal.

R156-31b-304.  Temporary Licensure.
A temporary license issued in accordance with Section 58-

1-303 to a graduate of a foreign nursing education program may
be issued for a period of time not to exceed one year from the
date of issuance and shall not be renewed or extended.

R156-31b-306.  Inactive Licensure, Reinstatement or
Relicensure.

(1)  In accordance with Subsection 58-1-305(1), an
individual seeking activation of an inactive RN or LPN license
must document current competency to practice as a nurse as
defined in Subsection (3) below.

(2)  An individual seeking reinstatement of RN or LPN
licensure or relicensure as a RN or LPN in accordance with
Subsection R156-1-308g(3)(b), R156-1-308i(3), R156-1-
308j(3) and R156-1-308k(2)(c) shall document current
competence as defined in Subsection (3) below.

(3)  Documentation of current competency to practice as a
nurse is established as follows:

(a)  an individual who has not practiced as a nurse for five
years or less must document current compliance with the
continuing competency requirements as established in
Subsection R156-31b-303(3);

(b)  an individual who has not practiced as a nurse for more
than five years but less than eight years must pass the required
examinations as defined in Section R156-31b-302c within six
months prior to making application for licensure or successfully
complete an approved re-entry program;

(c)  an individual who has not practiced as a nurse for more
than eight years but less than 10 years must pass the required
examinations as defined in Section R156-31b-302c within six
months prior to making application for licensure and
successfully complete an approved re-entry program;

(d)  an individual who has not practiced as a nurse for 10
years shall repeat an approved nursing education program and
pass the required examinations as defined in Section R156-31b-
302c within six months prior to making application for
licensure.

(4)  To document current competency for activation,

reinstatement or relicensure as an APRN, an individual must
pass the required examinations as defined in Section R156-31b-
302c and be currently certified or recertified in the specialty
area.

R156-31b-307.  Reinstatement of Licensure.
(1)  In accordance with Section 58-1-308 and Subsection

R156-1-308g(3)(b), an applicant for reinstatement of a license
which has been expired for five years or less, shall document
current compliance with the continuing competency
requirements as established in Subsection R156-31b-303(3).

(2)  The Division may waive the reinstatement fee for an
individual who was licensed in Utah and moved to a Nurse
Licensure Compact party state, who later returns to reside in
Utah.

R156-31b-308.  Exemption from Licensure.
In accordance with Subsections 58-1-307(1) and 58-31b-

308(1)(a), an individual who provides up to 48 consecutive
hours of respite care for a family member, with or without
compensation, is exempt from licensure.

R156-31b-309.  Intern Licensure.
(1)  In accordance with Section 58-31b-306, an intern

license shall expire the earlier of:
(a)  180 days from the date of issuance, unless the applicant

is applying for licensure as an APRN specializing in psychiatric
mental health nursing, then the intern license shall be issued for
a period of one year and can be extended in one year increments
not to exceed five years;

(b)  30 days after notification from the applicant or the
examination agency, if the applicant fails the examination; or

(c)  upon issuance of an APRN license.
(2)  Regardless of the provisions of Subsection (1) of this

section, the division in collaboration with the board may extend
the term of any intern license upon a showing of extraordinary
circumstances beyond the control of the applicant.

(3)  It is the professional responsibility of the APRN Intern
to inform the Division of examination results within ten
calendar days of receipt and to cause to have the examination
agency send the examination results directly to the Division.

R156-31b-310.  Licensure by Endorsement.
(1)  In accordance with Section 58-1-302, an individual

who moves from a Nurse Licensure Compact party state does
not need to hold a current license, but the former home state
license must have been in good standing at the time of
expiration.

(2)  An individual under Subsection (1) who has not been
licensed or practicing nursing for three years or more is required
to retake the licensure examination to demonstrate good
standing within the profession.

(3)  An applicant for licensure by endorsement must have
a current, active license in another state, or pass the required
examinations as defined in Section R156-31b-302c, within six
months prior to making application for licensure.

R156-31b-401.  Disciplinary Proceedings.
(1)  An individual licensed as a LPN who is currently

under disciplinary action and qualifies for licensure as an RN
may be issued an RN license under the same restrictions as the
LPN.

(2)  A nurse whose license is suspended, may under
Subsection 58-31b-401 petition the division at any time that the
licensee can demonstrate that the licensee can resume competent
practice.

(3)  An individual who has had any license issued under
Title 58, Chapter 31b revoked or surrendered two times or more
as a result of unlawful or unprofessional conduct is ineligible to
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apply for relicensure.

R156-31b-402.  Administrative Penalties.
In accordance with Subsections 58-31b-102(1) and 58-31b-

402(1), unless otherwise ordered by the presiding officer, the
following fine schedule shall apply.

(1)  Using a protected title:
initial offense:  $100 - $300
subsequent offense(s):  $250 - $500
(2)  Using any title that would cause a reasonable person to

believe the user is licensed under this chapter:
initial offense:  $50 - $250
subsequent offense(s):  $200 - $500
(3)  Conducting a nursing education program in the state

for the purpose of qualifying individuals for licensure without
board approval:

initial offense:  $1,000 - $3,000
subsequent offense(s):  $5,000 - $10,000
(4)  Practicing or attempting to practice nursing without a

license or with a restricted license:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(5)  Impersonating a licensee, or practicing under a false

name:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(6)  Knowingly employing an unlicensed person:
initial offense:  $500 - $1,000
subsequent offense(s):  $1,000 - $5,000
(7)  Knowingly permitting the use of a license by another

person:
initial offense:  $500 - $1,000
subsequent offense(s):  $1,000 - $5,000
(8)  Obtaining a passing score, applying for or obtaining a

license, or otherwise dealing with the division or board through
the use of fraud, forgery, intentional deception,
misrepresentation, misstatement, or omission:

initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(9)  violating or aiding or abetting any other person to

violate any statute, rule, or order regulating nursing:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(10)  violating, or aiding or abetting any other person to

violate any generally accepted professional or ethical standard:
initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(11)  Engaging in conduct that results in convictions of, or

a plea of nolo contendere, or a plea of guilty or nolo contendere
held in abeyance to a crime of moral turpitude or other crime:

initial offense:  $500 - $2,000
subsequent offense(s):  $2,000 - $10,000
(12)  Engaging in conduct that results in disciplinary action

by any other jurisdiction or regulatory authority:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(13)  Engaging in conduct, including the use of intoxicants,

drugs to the extent that the conduct does or may impair the
ability to safely engage in practice as a nurse:

initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(14)  Practicing or attempting to practice as a nurse when

physically or mentally unfit to do so:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(15)  Practicing or attempting to practice as a nurse through

gross incompetence, gross negligence, or a pattern of
incompetency or negligence:

initial offense:  $500 - $2,000

subsequent offense(s):  $2,000 - $10,000
(16)  Practicing or attempting to practice as a nurse by any

form of action or communication which is false, misleading,
deceptive, or fraudulent:

initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(17)  Practicing or attempting to practice as a nurse beyond

the individual's scope of competency, abilities, or education:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(18)  Practicing or attempting to practice as a nurse beyond

the scope of licensure:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(19)  Verbally, physically, mentally, or sexually abusing or

exploiting any person through conduct connected with the
licensee's practice:

initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(20)  Failure to safeguard a patient's right to privacy:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(21)  Failure to provide nursing service in a manner that

demonstrates respect for the patient's human dignity:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(22)  Engaging in sexual relations with a patient:
initial offense:  $5,000 - $10,000
subsequent offense(s):  $10,000
(23)  Unlawfully obtaining, possessing, or using any

prescription drug or illicit drug:
initial offense:  $200 - $1,000
subsequent offense(s):  $500 - $2,000
(24)  Unauthorized taking or personal use of nursing

supplies from an employer:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(25)  Unauthorized taking or personal use of a patient's

personal property:
initial offense:  $200 - $1,000
subsequent offense(s):  $500 - $2,000
(26)  Knowingly entering false or misleading information

into a medical record or altering a medical record:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(27)  Unlawful or inappropriate delegation of nursing care:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(28)  Failure to exercise appropriate supervision:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(29)  Employing or aiding and abetting the employment of

unqualified or unlicensed person to practice:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(30)  Failure to file or impeding the filing of required

reports:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(31)  Breach of confidentiality:
initial offense:  $200 - $1,000
subsequent offense(s):  $500 - $2,000
(32)  Failure to pay a penalty:
Double the original penalty amount up to $10,000
(33)  Prescribing a schedule II-III controlled substance

without a consulting physician or outside of a consultation and
referral plan:

initial offense:  $500 - $1,000
subsequent offense(s):  $500 - $2,000
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(34)  Failure to confine practice within the limits of
competency:

initial offense:  $500 - $1,000
subsequent offense(s):  $500 - $2,000
(35)  Any other conduct which constitutes unprofessional

or unlawful conduct:
initial offense:  $100 - $500
subsequent offense(s):  $200 - $1,000
(36)  Engaging in a sexual relationship with a patient

surrogate:
initial offense: $1,000 - $5,000
subsequent offense(s): $5,000 - $10,000
(37)  Engaging in practice in a disruptive manner:
initial offense: $100 - $500
subsequent offense(s): $200 - $1,000.

R156-31b-502.  Unprofessional Conduct.
(1)  "Unprofessional conduct" includes:
(a)  failing to destroy a license which has expired due to the

issuance and receipt of an increased scope of practice license;
(b)  a RN issuing a prescription for a prescription drug to

a patient except in accordance with the provisions of Section 58-
17b-620, or as may be otherwise provided by law;

(c)  failing as the nurse accountable for directing nursing
practice of an agency to verify any of the following:

(i)  that standards of nursing practice are established and
carried out so that safe and effective nursing care is provided to
patients;

(ii)  that guidelines exist for the organizational management
and management of human resources needed for safe and
effective nursing care to be provided to patients;

(iii)  nurses' knowledge, skills and ability and determine
current competence to carry out the requirements of their jobs;

(d)  engaging in sexual contact with a patient surrogate
concurrent with the nurse/patient relationship unless the nurse
affirmatively shows by clear and convincing evidence that the
contact:

(i)  did not result in any form of abuse or exploitation of the
surrogate or patient; and

(ii)  did not adversely alter or affect in any way:
(A)  the nurse's professional judgment in treating the

patient;
(B)  the nature of the nurse's relationship with the

surrogate; or
(C)  the nurse/patient relationship; and
(e)  engaging in disruptive behavior in the practice of

nursing.
(2)  In accordance with a prescribing practitioner's order

and an IHP, a nurse who follows the delegation rule as provided
in Sections R156-31b-701 and R156-31b-701a and delegates or
trains an unlicensed assistive personnel to administer
medications under Sections 53A-11-601, R156-31b-701 and
R156-31b-701a shall not be considered to have engaged in
unprofessional conduct for inappropriate delegation.

R156-31b-601.  Standards for Parent Academic Institution
Offering Nursing Education Program.

In accordance with Subsection 58-31b-601(2), the
minimum standards that a parent academic institution offering
a nursing education program must meet to qualify graduates for
licensure under this chapter are as follows.

(1)  The parent academic institution shall be legally
authorized by the State of Utah to provide a program of
education beyond secondary education.

(2)  The parent academic institution shall admit as students
only persons having a certificate of graduation from a school
providing secondary education or the recognized equivalent of
such a certificate.

(3)  At least 10 percent of the parent academic institution's

revenue shall be from sources that are not derived from funds
provided under title IV, HEA program funds or student fees,
including tuition if a proprietary school.

(4)  In addition to the standards established in Subsections
(1), (2), and (3) above, a parent education institution offering a
nursing education program leading toward licensure as an LPN
shall:

(a)  be accredited or preaccredited by a regional or national
professional accrediting body approved by the U.S. Department
of Education, and recognized by the nurse accrediting body
from which the nursing program will seek nurse accreditation;
and

(b)  provide not less than one academic year program of
study that leads to a certificate or recognized educational
credential.

(5)  In addition to the standards established in Subsections
(1), (2), and (3) above, a parent education institution offering a
nursing education program leading toward licensure as an RN
shall:

(a)  be accredited or preaccredited by a regional or national
professional accrediting body approved by the U.S. Department
of Education, and recognized by the nurse accrediting body
from which the nursing program will seek nurse accreditation;
and

(b)  provide or require not less than a two academic year
program of study that awards a minimum of an associate degree.

(6)  In addition to the standards established in Subsections
(1), (2), and (3) above, a parent education institution offering a
nursing education program leading toward licensure as an
APRN or APRN-CRNA shall:

(a)  be accredited or preaccredited by a regional or national
professional accrediting body approved by the U.S. Department
of Education and recognized by the nurse accrediting body from
which the nursing program will seek nurse accreditation;

(b)  admit as students, only persons having completed at
least an associate degree in nursing or baccalaureate degree in
a related discipline; and

(c)  provide or require not less than a two academic year
program of study that awards a minimum of a master's degree.

R156-31b-602.  Categories of Nursing Education Programs
Approval Status.

(1)  Full approval status of a nursing program shall be
granted and maintained by adherence to the following:

(a)  current accreditation by the NLNAC, CCNE, or COA;
and

(b)  compliance with the standards established in Sections
R156-31b-601 and 603 and the nurse accrediting body in which
the program chooses to become accredited.

(2)  The Division may place on probationary approval
status a nursing education program for a period not to exceed
three years provided the program:

(a)  is located or available within the state;
(b)  is found to be out of compliance with the standards for

approval to the extent that the ability of the program to
competently educate nursing students is impaired; and

(c)  provides a plan of correction which is reasonable and
includes an adequate safeguard of the student and public.

(3)  The Division may grant provisional approval status to
a nursing education program for a period not to exceed two
years after the date of the first graduating class, provided the
program:

(a)  is located or available within the state;
(b)  is newly organized;
(c)  meets all standards established in Sections R156-31b-

601 and 603; and
(d)  is progressing in a timely manner to qualify for full

approval status by obtaining accreditation from a nurse
accrediting body.
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(4)(a)  A nursing education program seeking accreditation
from NLNAC shall demonstrate progression toward
accreditation and qualifying for full approval status by becoming
a Candidate for Accreditation by the NLNAC no later than six
months from the date of the first day a nursing course is offered.

(b) A program that fails to obtain NLNAC Candidacy
Status as required in this Subsection shall:

(i)  immediately cease accepting any new students;
(ii)  the approval status of the program shall be changed to

"Probationary" and if the program fails to become a Candidate
for NLNAC accreditation within one year from the date of the
first day a nursing course is offered, the program shall cease
operation at the end of the current academic term such as at the
end of the current semester or quarter; and

(iii) a nursing education program that ceases operation
under this Subsection, is eligible to submit a new application for
approval status of a nursing education program to the Division
for review and action no sooner than one calendar year from the
date the program ceased operation.

(5)  A nursing education program that has been granted
provisional approval status and fails to become accredited by a
nurse accrediting body within two years of the first graduating
class, shall cease operation at the end of the two year period of
time and the academic term, such as a semester or quarter, of
that time period.

(6)  After receiving notification from a nurse accrediting
body of a failed site visit or denied application for accreditation
by the nurse accrediting body, a nursing education program on
provisional approval status shall:

(i)  notify the Division and Board within 10 days of being
notified of the failed site visit or denied application for
accreditation;

(ii)  cease operation at the end of the current academic
term; and

(iii)  be eligible to submit a new application for approval
status of a nursing education program to the Division for review
and action no sooner than one calendar year from the date the
program ceased operation.

(7)(a)  A nursing education program on provisional
approval status shall schedule a nurse accreditation site visit no
later than one calendar year from the graduation date of the first
graduating class.

(b)  A program that fails to schedule a site visit within one
year of the first graduating class shall:

(i)  cease to accept any new students;
(ii)  no later than two years after the first graduating class,

cease operation; and
(iii)  if ceasing operation under this Subsection, be eligible

to submit a new application for approval status of a nursing
education program to the Division for review and action no
sooner than one calendar year from the date the program ceased
operation.

R156-31b-603.  Nursing Education Program Standards.
In accordance with Subsection 58-31b-601(2), the

minimum standards that a nursing education program must meet
to qualify graduates for licensure under this chapter are set forth
as follows.

(1)  A nursing education program shall meet the following
standards:

(a)  purposes and outcomes shall be consistent with the
Nurse Practice Act and Rule and other relevant state statutes;

(b)  purposes and outcomes shall be consistent with
generally accepted standards of nursing practice appropriate for
graduates of the type of nursing program offered;

(c)  consumer input shall be considered in developing and
evaluating the purpose and outcomes of the program;

(d)  the program shall implement a comprehensive,
systematic plan for ongoing evaluation that is based on program

outcomes and incorporates continuous improvement;
(e)  the curriculum shall provide diverse, integrated

didactic and clinical learning experiences across the lifespan,
consistent with program outcomes;

(f)  the faculty and students shall participate in program
planning, implementation, evaluation, and continuous
improvement;

(g)  the nursing program administrator shall be
professionally and academically qualified as a registered nurse
with institutional authority and administrative responsibility for
the program;

(h)  professionally and academically qualified nurse faculty
shall be sufficient in number and expertise to accomplish
program outcomes and quality improvement;

(i)  fiscal, human, physical, clinical and technical learning
resources shall be adequate to support program processes,
security and outcomes;

(j)  program information communicated by the nursing
program shall be fair, accurate, complete, consistent, and readily
available;

(k)  the program shall meet all the criteria established in
this rule;

(l) the program shall be an integral part of a parent
academic institution which is accredited by an accrediting body
that is recognized by the U.S. Secretary of Education; and

(m)  the program shall require students to obtain general
education, pre-requisite, and co-requisites courses from a
regionally accredited institution of higher education, or have in
place an articulation agreement with a regionally accredited
institution of higher education; a current approved program has
until January 1, 2010 to come into compliance with this
standard.

(2)  A comprehensive nursing education program
evaluation shall be performed annually for quality improvement
and shall include but not be limited to:

(a)  students' achievement of program outcomes;
(b)  evidence of adequate program resources including

fiscal, physical, human, clinical and technical learning
resources, and the availability of clinical sites and the viability
of those sites to meet the objectives of the program;

(c)  multiple measures of program outcomes for graduates
such as NCLEX pass rate, student and employer survey, and
successful completion of national certification programs;

(d)  evidence that accurate program information for
consumers is readily available;

(e)  evidence that the head of the academic institution and
the administration support program outcomes;

(f)  evidence that the program administrator and program
faculty meet board qualifications and are sufficient to achieve
program outcomes; and

(g)  evidence that the academic institution assures security
of student information.

(3)  The curriculum of the nursing education program shall
enable the student to develop the nursing knowledge, skills and
competencies necessary for the level, scope and standards of
nursing practice consistent with the level of licensure.  The
curriculum shall include:

(a)  content regarding legal and ethical issues, history and
trends in nursing and health care, and professional
responsibilities;

(b)  experiences that promote the development of
leadership and management skills and professional socialization
consistent with the level of licensure, including the
demonstration of the ability to supervise others and provide
leadership of the profession;

(c)  learning experiences and methods of instruction,
including distance education methods, consistent with the
written curriculum plan;

(d)  coursework including, but not limited to:
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(i)  content in the biological, physical, social and
behavioral sciences to provide a foundation for safe and
effective nursing practice;

(ii)  didactic content integrated with supervised clinical
experience in the prevention of illness and the promotion,
restoration, and maintenance of health in patients across the life
span and in a variety of clinical settings, to include:

(A)  using informatics to communicate, manage knowledge,
mitigate error and support decision making;

(B)  employing evidence-based practice to integrate best
research with clinical expertise and patient values for optimal
care, including skills to identify and apply best practices to
nursing care;

(C)  providing patient-centered, culturally competent care:
(1)  respecting patient differences, values, preferences and

expressed needs;
(2)  involving patients in decision-making and care

management;
(3)  coordinating and managing continuous patient care;

and
(4)  promoting healthy lifestyles for patients and

populations;
(D)  working in interdisciplinary teams to cooperate,

collaborate, communicate and integrate patient care and health
promotion; and

(E)  participating in quality improvement processes to
measure patient outcomes, identify hazards and errors, and
develop changes in processes of patient care;

(e)  supervised clinical practice which includes
development of skill in making clinical judgments, management
and care of groups of patients, experience with interdisciplinary
teamwork, working with families in the provision of care,
managing crisis situations, and delegation to and supervision of
other health care providers:

(i)  clinical experience shall be comprised of sufficient
hours, shifts, variety of populations, and hands-on practice to
meet these standards, and ensure students' ability to practice at
an entry level;

(ii)  no more than 25% of the clinical hours can be obtained
in a nursing skills laboratory, or by clinical simulation or virtual
clinical excursions;

(iii)  all student clinical experiences, including those with
preceptors, shall be supervised by qualified nursing faculty at a
ratio of not more than 10 students to one faculty member unless
the experience includes students working with preceptors who
can be supervised at a ratio of not more than 15 students to one
faculty member; and

(iv)  nursing faculty, must be on-site with students during
all fundamental, medical-surgical and acute care clinical
experiences;

(f)(i)  clinical preceptors may be used to enhance faculty-
directed clinical learning experiences after a student has
completed didactic and clinical instruction in all foundational
courses including introduction to nursing, fundamentals,
medical-surgical, obstetrics, and pediatrics.  Therefore, clinical
preceptors shall not be utilized in LPN nursing programs.

(ii) a clinical preceptor shall:
(A)  demonstrate competencies related to the area of

assigned clinical teaching responsibilities;
(B)  serve as a role model and educator to the student;
(C)  be licensed as a nurse at or above the level for which

the student is preparing;
(D)  not be used to replace clinical faculty;
(F)  be provided with a written document defining the

functions and responsibilities of the preceptor;
(G)  confer with the clinical faculty member and student for

monitoring and evaluating learning experiences, but the clinical
faculty member shall retain responsibility for student learning;
and

(H)  not supervise more than two students during any one
scheduled work time or shift; and

(g)  delivery of instruction by distance education methods
must be consistent with the program curriculum plan and enable
students to meet the goals, competencies and objectives of the
educational program and standards of the division.

(4)  Students rights and responsibilities:
(a)  opportunities to acquire and demonstrate the

knowledge, skills and abilities for safe and effective nursing
practice, in theory and clinical experience with faculty oversight
shall be provided to students;

(b)  all policies shall be written and available to students;
(c)  students shall be required to meet the health standards

and criminal background checks as required in Utah;
(d)  students shall receive faculty instruction, advisement

and oversight;
(e)  students shall maintain the integrity of their work;
(f)  (i) an applicant accepted into a nursing education

program that has received provisional approval status from the
Division, must sign a disclaimer form indicating the applicant's
knowledge of the provisional approval status of the program,
and the lack of a guarantee that the program will achieve
national nursing accreditation and full approval status from the
Division; and

(ii) the disclaimer shall also contain a statement regarding
the lack of a guarantee that the credit received from the
provisionally approved program will be accepted by or
transferable to another educational facility; and

(g)  an applicant accepted into a nursing education program
or a student of a nursing education program that is on or
receives probationary approval status from the Division, must
sign a disclaimer form indicating the applicant or student has
knowledge of the program's probationary approval status, and
the lack of a guarantee that the program will maintain any
approval status or will be able to offer the complete program.

(5)  An administrator of a nursing education program shall
meet the following requirements:

(a)  a program preparing an individual for licensure as an
LPN:

(i)  have a current, active, unencumbered RN or APRN
license or multistate privilege to practice nursing in Utah;

(ii) have a minimum of an earned graduate degree with a
major in nursing, or a baccalaureate degree in nursing and an
earned doctoral degree in a related discipline from a nurse
accredited education program or regionally accredited
institution;

(iii) have academic preparation in curriculum and
instruction;

(iv)  have at least three years of experience teaching in an
accredited nursing education program;

(v)  have knowledge of current LPN practice; and
(vi)  have adequate time to fulfill the role and

responsibilities of a program administrator;
(b)  a program preparing an individual for licensure as an

RN:
(i)  have a current, active, unencumbered RN or APRN

license or multistate privilege to practice nursing in Utah;
(ii)(A)  associate degree program:  have a minimum of an

earned graduate degree with a major in nursing from a nurse
accredited education program;

(B)  baccalaureate degree program:  have a minimum of an
earned graduate degree in nursing and an earned doctorate in
nursing or a related discipline from a nurse accredited program
or regionally accredited institution;

(iii) have academic preparation in curriculum and
instruction;

(iv)  have at least three years of experience teaching in an
accredited nursing education program;

(v)  have knowledge of current RN practice; and
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(vi)  have adequate time to fulfill the role and
responsibilities of a program administrator;

(c)  a program preparing an individual for licensure as an
APRN:

(i)  have a current, active, unencumbered RN or APRN
license or multistate privilege to practice nursing in Utah;

(ii) have a minimum of an earned graduate degree with a
major in nursing and an earned doctorate in nursing or a related
discipline from a nurse accredited program or regionally
accredited institution;

(iii) have academic preparation in curriculum and
instruction;

(iv)  have at least three years of experience teaching in an
accredited nursing education program;

(v)  have knowledge of current nursing practice;
(vi)  have adequate time to fulfill the role and

responsibilities of a program administrator; and
(v)  if the program administrator is not a licensed APRN,

then the program must also have a director that meets the
qualifications of Subsection (d) below;

(d)  the director of a graduate program preparing an
individual for licensure as an APRN shall meet the following
requirements:

(i)  have a current, active, unencumbered APRN license or
multistate privilege to practice as an APRN in Utah;

(ii) have a minimum of an earned graduate degree with a
major in nursing in an APRN role and specialty from a nurse
accredited program;

(iii) have educational preparation in curriculum and
instruction;

(iv)  have at least three years of experience teaching in an
accredited nursing education program;

(v)  have knowledge of current APRN practice; and
(vi) have adequate time to fulfill the role and

responsibilities of a program director.
(6)  The qualifications for nursing faculty who teach

didactic, clinical, or in a skills practice laboratory, in a nursing
education program shall include:

(a)  a program preparing an individual for licensure as an
LPN:

(i)  have a current, active, unencumbered RN or APRN
license or multistate privilege to practice nursing in Utah;

(ii)  have a baccalaureate degree in nursing or an earned
graduate degree with a major in nursing from a nurse accredited
program, the majority of faculty (at least 51%) shall have an
earned graduate degree with a major in nursing from a nurse
accredited program;

(iii)  have at least two years of clinical experience;
(iv)(A)  have educational preparation in curriculum and

instruction; or
(B)  have at least three years of experience teaching in an

accredited nursing education program; and
(v)  the majority of faculty shall have documented

educational preparation as specified in Subsection (iv)(A)
above;

(b)  a program preparing an individual for licensure as an
RN:

(i)  have a current, active, unencumbered RN or APRN
license or multistate privilege to practice nursing in Utah;

(ii)  have an earned graduate degree with a major in nursing
from a nurse accredited program or be currently enrolled in a
graduate level accredited nursing education program with
graduation from the program no later than three years from the
date of hire;

(iii)  have at least two years of clinical experience;
(iv)(A)  have educational preparation in curriculum and

instruction; or
(B)  have at least three years of experience teaching in an

accredited nursing education program; and

(v)  the majority of faculty shall have documented
educational preparation as specified in Subsection (iv)(A)
above;

(c)  a program preparing an individual for licensure as an
APRN:

(i)  have a current, active, unencumbered APRN license or
multistate privilege to practice nursing in Utah;

(ii)  have an earned graduate degree with a major in nursing
in an APRN role and specialty from a nurse accredited program
or regionally accredited institution; the majority of the faculty
shall have an earned doctorate from a regionally accredited
institution;

(iii)  have at least two years of clinical experience
practicing as an APRN;

(iv)(A)  have educational preparation in curriculum and
instruction; or

(B)  have at least three years of experience teaching in an
accredited nursing education program; and

(v)  the majority of faculty shall have documented
educational preparation as specified in Subsection (iv)(A)
above.

(7)  At the time this Rule becomes effective, any currently
employed nursing program administrator or faculty member
who does not meet the criteria established in Subsection (5) or
(6), shall have until July 1, 2011 to meet the criteria.

(8)  Adjunct clinical faculty, except clinical associates,
employed solely to supervise clinical nursing experiences of
students shall meet all the faculty qualifications for the program
level they are teaching.  A clinical associate is a staff member of
a health care facility with an earned graduate degree or a student
currently enrolled in a graduate nursing education program, who
is given release time from the facility to provide clinical
supervision to other students.  The clinical associate is
supervised by a graduate prepared mentor faculty member.

(9)  Interdisciplinary faculty who teach non-clinical
nursing courses shall have advanced preparation appropriate to
the area of content.

(10)  A nursing education program preparing graduates for
licensure as either an LPN or RN must maintain an average pass
rate on the applicable NCLEX examination that is no more than
5% below the national average pass rate for the same time
period.

(11)  A program that has received full approval status from
the Division in collaboration with the board and is accredited by
either CCNE or NLNAC:

(a)  if the low NCLEX pass rate occurs twice, either after
two consecutive graduation cycles or over a two year period of
time, the program shall be issued a letter of warning by the
Division in collaboration with the Board, and within 30 days
from the date of the letter of warning, the program administrator
shall submit a written remediation plan to the Board for
approval;

(b)  if the low NCLEX pass rate occurs three times either
after three consecutive graduation cycles or over a two year
period of time, the program administrator shall schedule and
participate in a meeting with the Board to discuss the approved
remediation plan and its implementation, and the program's
approval status shall be changed to "Probationary"; and

(c)  if the low NCLEX pass rate occurs four times either
after four consecutive graduation cycles or over a two year
period of time, the program shall cease accepting new students;

(i)  if the program is unable to raise the pass rate to the
required level after five consecutive graduation cycles or over
a two year period of time, the program shall cease operation at
the end of the current academic timeframe such as at the end of
the current semester or quarter; and

(ii)  a nursing education program that ceases to operate
under this Subsection, may submit a new application for
approval status of a nursing education program to the Division
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for review and action no sooner than one year from the date the
program ceases to operate.

(12)  A program that has been granted provisional approval
status by the Division in collaboration with the Board, but has
not received either CCNE or NLNAC accreditation:

(a)  if a low NCLEX pass rate occurs after any one
graduation cycle, the program shall be issued a letter of warning
by the Division in collaboration with the Board, and within 30
days from the date of the letter of warning, the program
administrator shall submit a written remediation plan to the
Board for approval;

(b)  if the low NCLEX pass rate occurs twice, either after
two consecutive graduation cycles, or a two year period of time,
the program administrator shall schedule and participate in a
meeting with the Board to discuss the approved remediation
plan and its implementation and the program's approval status
shall be changed to "Probationary"; and

(c)  if the low NCLEX pass rate occurs three times either
after three consecutive graduation cycles or over a two year
period of time, the program shall cease accepting new students;

(i)  if the program is unable to raise the pass rate to the
required level after four consecutive graduation cycles or over
a two year period of time, the program shall cease operation at
the end of the current academic timeframe such as at the end of
the current semester or quarter; and

(ii)  a nursing education program that ceases operation
under this Subsection, may submit a new application for
approval status of a nursing education program to the Division
for review and action no sooner than one year from the date the
program ceases to operate.

(13)  Additional required components of graduate
education programs, including post-masters certificate
programs, leading to APRN licensure include:

(a)  each student enrolled shall be licensed or have a
multistate privilege to practice as an RN in Utah;

(b)  the curriculum shall be consistent with nationally
recognized APRN roles and specialties and shall include:

(i)  graduate level advanced practice nursing core courses
including legal, ethical and professional responsibilities of the
APRN, advanced pathophysiology, advanced health assessment,
pharmacotherapeutics, and management and treatment of health
care status; and

(ii)  coursework focusing on the APRN role and specialty;
(c)  dual track APRN graduate programs (preparing for two

specialties) shall include content and clinical experience in both
functional roles and specialties;

(d)  instructional track/major shall have a minimum of 500
hours of supervised clinical experience directly related to the
recognized APRN role and specialty;

(e)  specialty tracks that provide care to multiple age groups
and care settings shall require additional hours distributed in a
manner that represents the populations served;

(f)  there shall be provisions for the recognition of prior
learning and advanced placement in the curriculum for
individuals who hold a masters degree in nursing who are
seeking preparation in a different role and specialty;

(g)  post-masters nursing students shall complete the
requirements of the APRN masters program through a formal
graduate level certificate or master level track in the desired role
and specialty;

(i)  a program offering a post-masters certificate in a
specialty area must also offer a master degree course of study in
the same specialty area; and

(ii)  post-master students must master the same APRN
outcome criteria as the master level students and are required to
complete a minimum of 500 supervised clinical hours; and

(h)  a lead faculty member who is educated and nationally
certified in the same specialty area and licensed as an APRN or
possessing an APRN multistate privilege shall coordinate the

educational component for the role and specialty in the APRN
program.

R156-31b-604.  Nursing Education Program - Disciplinary
Action.

(1)  The Division, in collaboration with the Board, may
conduct an administrative hearing or issue a Memorandum of
Understanding and Order placing a nursing program on
probationary status for any of the following reasons:

(a)  change in nurse accreditation status;
(b)  failure to maintain the standards established by the

nurse accreditation bodies such as receiving significant
deficiencies during a review as evidenced by conditions being
placed on the program;

(c)  failure to maintain the standards established in this
rule;

(d)  pass rate of more than 5% below the national average;
(e)  low graduation rate defined as the percent of first-time,

degree seeking students who graduate longer than 150% of the
designated time for graduation;

(f)  sudden, high, or frequent faculty attrition;
(g)  frequent program administrator turnover;
(h)  national certification pass rate less than 80%; and
(i)  implementation of a new education program, or an

outreach or satellite nursing education program without prior
notification to the Division.

(2)  The Division, in collaboration with the Board, may
take any of the following actions upon a nursing education
program:

(a)  issue an Order changing the approval status of the
program;

(b)  limit or restrict enrollment of new students or require
the program to cease accepting new students within a specified
timeframe;

(c)  require the program director to meet with the Board or
its designee, and present a remediation plan to correct any
problems within a specified time frame;

(d)  establish specific criteria that must be met within a
specific length of time;

(e)  withdraw approval status; or
(f)  issue a cease and desist Order.
(3)  Any adjudicative proceeding in regards to a nursing

education program shall be classified as a formal adjudicative
proceeding and shall comply with Title 63G, Chapter 4, the
Utah Administrative Procedures Act.

R156-31b-605.  Nursing Education Program Notification of
Change.

(1)  Educational institutions wishing to begin a new
nursing education program shall submit an application to the
division for approval status at least one year prior to the
implementation of the program.

(2)  An approved program that expands onto a satellite
campus or implements an outreach program shall notify the
Division at least one semester before the intended change.

R156-31b-606.  Nursing Education Program Surveys.
(1)  The Division shall conduct an annual survey of nursing

education programs to monitor compliance with this rule.  The
survey may include the following:

(a)  a copy of the program's annual report to a nurse
accrediting body;

(b)  a copy of any changes submitted to any nurse
accrediting body; and

(c)  a copy of any accreditation self study summary report.
(2)  Programs which have been granted provisional

approval status shall submit to the Division a copy of all
correspondence between the program and the nurse accrediting
body within 10 days of receipt or submission.
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R156-31b-607.  Approved Nursing Education Programs
Located Outside of Utah.

(1)  In accordance with Section 58-31b-302, an approved
nursing education program located outside of Utah must meet
the following requirements in order for a graduate to meet the
educational requirement for licensure in this state:

(a)  be accredited by the CCNE, NLNAC or COA; or
(b)  be approved by the Board of Nursing or an equivalent

agency in the state in which the nursing education program is
offered.

R156-31b-608.  Standards for Out-of-State Programs
Providing Clinical Experiences in Utah.

In accordance with Subsection 58-31b-601(2), the
minimum standards that a nursing education program which is
located outside the state must meet to allow students to obtain
clinical experiences in Utah are set forth as follows.

(1)  An entry level distance learning nursing education
program which leads to licensure utilizing precepted clinical
experiences in Utah must meet the following criteria:

(a)  parent nursing education-program must be Board of
Nursing approved in the state of primary location (business), be
nationally accredited by either NLNAC, CCNE, or COA, and
must be affiliated with an institution of higher education;

(b)  parent nursing education-program clinical faculty
supervisor must be licensed in Utah or a Compact state;

(c)  preceptors within the health care facilities must be
licensed in good standing, in Utah or a Compact State;

(d)  parent nursing education-program must have a contract
with the Utah health care facilities that provide the clinical sites;
and

(e)  parent nursing education-program must document
compliance with the above stated criteria, along with a request
to be approved to have a student who is exempt from licensure
under Subsection 58-1-307(c).

(2)  A nursing education program located in another state
that desires to use Utah health care facilities for clinical
experiences for one or more students must meet the following
criteria:

(a)  be approved by the home state Board of Nursing, be
nationally accredited by NLNAC, CCNE, or COA and be
affiliated with an institution of higher education;

(b)  clinical faculty must be employed by the nursing
education program, meet the requirements to be a faculty
member as established by the accrediting body and the
program's Board of Nursing, and must be licensed, in good
standing in Utah or a Compact state;

(c)  preceptors within the health care facilities must be
licensed, in good standing, in Utah or a Compact state;

(d)  have a contract with the Utah health care facilities that
provide the clinical sites;

(e) submit an annual report on forms provided by the
Division of Occupational and Professional Licensing and Utah
Board of Nursing; and

(f)  document compliance with the above stated criteria,
along with a request to be approved to have a student(s) who is
exempt from licensure under Subsection 58-1-307(c).

(3)  A distance learning didactic nursing education program
with a Utah based postsecondary school which provides tutoring
services, facilitates clinical site selection, and provides clinical
site faculty must meet the following criteria:

(a)  parent nursing education-program must be approved by
the Board of Nursing in the state of primary location (business),
be nationally accredited by NLNAC, CCNE, or COA and must
be affiliated with an institution of higher education;

(b)  a formal contract must be in place between the parent
nursing education-program and the Utah postsecondary school;

(c) parent nursing education-program and Utah
postsecondary school must submit an application for program

approval status by the Division of Occupational and
Professional Licensing in collaboration with the Board of
Nursing in Utah, utilizing the parent-program's existing
curriculum.  Approval status is granted to the parent nursing
education-program, not to the postsecondary school;

(d)  clinical faculty must be employed by the parent nursing
education-program (this can be as a contractual faculty
member), meet the requirements to be a faculty member as
established by the accrediting body and the parent nursing
education-program's Board of Nursing, and must be licensed, in
good standing in Utah or a Compact state;

(e)  clinical faculty supervisor(s) located at the parent nurse
education-program must be licensed, in Utah or a Compact
state;

(f)  parent nursing education-program shall be responsible
for conducting the nursing education program, the program's
policies and procedures, and the selection of the students;

(g)  parent nursing education-program must have a contract
with the Utah health care facilities that provide the clinical sites;
and

(h)  the parent nursing education-program shall submit an
annual report on forms provided by the Division of
Occupational and Professional Licensing and Utah Board of
Nursing.

R156-31b-701.  Delegation of Nursing Tasks.
In accordance with Subsection 58-31b-102(14)(g), the

delegation of nursing tasks is further defined, clarified, or
established as follows:

(1)  The nurse delegating tasks retains the accountability
for the appropriate delegation of tasks and for the nursing care
of the patient.  The licensed nurse shall not delegate any task
requiring the specialized knowledge, judgment and skill of a
licensed nurse to an unlicensed assistive personnel.  It is the
licensed nurse who shall use professional judgment to decide
whether or not a task is one that must be performed by a nurse
or may be delegated to an unlicensed assistive personnel.  This
precludes a list of nursing tasks that can be routinely and
uniformly delegated for all patients in all situations.  The
decision to delegate must be based on careful analysis of the
patient's needs and circumstances.

(2)  The licensed nurse who is delegating a nursing task
shall:

(a)  verify and evaluate the orders;
(b)  perform a nursing assessment, including an assessment

of:
(i)  the patient's nursing care needs including, but not

limited to, the complexity and frequency of the nursing care,
stability of the patient, and degree of immediate risk to the
patient if the task is not carried out;

(ii)  the delegatee's knowledge, skills, and abilities after
training has been provided;

(iii)  the nature of the task being delegated including the
degree of complexity, irreversibility, predictability of outcome,
and potential for harm;

(iv)  the availability and accessibility of resources,
including appropriate equipment, adequate supplies, and other
appropriate health care personnel to meet the patient's nursing
care needs; and

(v)  the availability of adequate supervision of the
delegatee.

(c)  act within the area of the nurse's responsibility;
(d)  act within the nurse's knowledge, skills and ability;
(e)  determine whether the task can be safely performed by

a delegatee or whether it requires a licensed health care
provider;

(f)  determine that the task being delegated is a task that a
reasonable and prudent nurse would find to be within generally
accepted nursing practice;
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(g)  determine that the task being delegated is an act
consistent with the health and safety of the patient;

(h)  verify that the delegatee has the competence to perform
the delegated task prior to performing it;

(i)  provide instruction and direction necessary to safely
perform the specific task; and

(j)  provide ongoing supervision and evaluation of the
delegatee who is performing the task;

(k)  explain the delegation to the delegatee and that the
delegated task is limited to the identified patient within the
identified time frame;

(l)  instruct the delegatee how to intervene in any
foreseeable risks that may be associated with the delegated task;
and

(m)  if the delegated task is to be performed more than
once, establish a system for ongoing monitoring of the
delegatee.

(3)  The delegator shall evaluate the situation to determine
the degree of supervision required to ensure safe care.

(a)  The following factors shall be evaluated to determine
the level of supervision needed:

(i)  the stability of the condition of the patient;
(ii)  the training, capability, and willingness of the

delegatee to perform the delegated task;
(iii)  the nature of the task being delegated; and
(iv)  the proximity and availability of the delegator to the

delegatee when the task will be performed.
(b)  The delegating nurse or another qualified nurse shall

be readily available either in person or by telecommunication.
The delegator responsible for the care of the patient shall make
supervisory visits at appropriate intervals to:

(i)  evaluate the patient's health status;
(ii)  evaluate the performance of the delegated task;
(iii)  determine whether goals are being met; and
(iv)  determine the appropriateness of continuing

delegation of the task.
(4)  Nursing tasks, to be delegated, shall meet the following

criteria as applied to each specific patient situation:
(a)  be considered routine care for the specific

patient/client;
(b)  pose little potential hazard for the patient/client;
(c)  be performed with a predictable outcome for the

patient/client;
(d)  be administered according to a previously developed

plan of care; and
(e)  not inherently involve nursing judgment which cannot

be separated from the procedure.
(5)  If the nurse, upon review of the patient's condition,

complexity of the task, ability of the proposed delegatee and
other criteria as deemed appropriate by the nurse, determines
that the proposed delegatee cannot safely provide the requisite
care, the nurse shall not delegate the task to such proposed
delegatee.

(a)  A delegatee shall not further delegate to another person
the tasks delegated by the delegator; and

(b)  the delegated task may not be expanded by the
delegatee without the express permission of the delegator.

R156-31b-701a.  Delegation of Nursing Tasks in a School
Setting.

In addition to the delegation rule found in Section R156-
31b-701, the delegation of nursing tasks in a school setting is
further defined, clarified, or established as follows:

(1)  Any task being delegated by the school nurse shall be
identified within a current IHP.  The IHP is limited to a specific
delegate for a specific time frame.

(2)  In accordance with Section 53A-11-601 and an IHP, it
is appropriate for a nurse to provide training to unlicensed
assistive personnel, which training includes the routine,

scheduled or correction injection of insulin (via actual injection
or pump) or the administration of glucagon in an emergency
situation, provided that any training regarding the injection of
insulin and the administration of glucagon is updated at least
annually.  The selection of the type of insulin and dosage levels
shall not be delegated.

(3)  In accordance with an IHP, and except as provided
herein and in R156-31b-701, a nurse may not delegate the
administration of any medication which requires nursing
assessment or judgment prior to injection or administration.
The routine provision of scheduled or correction dosage of
insulin and the administration of glucagon in an emergency
situation, as prescribed by the practitioner's order and specified
in the IHP, shall not be considered actions that require nursing
assessment or judgment prior to administration and therefore,
can be delegated to a delegatee.

(4)  A nurse working in a school setting may not delegate
the administration of the first dose of a new medication or a
dosage change.

(5)  An IHP shall be developed for any student receiving
insulin in a school.  By example, but not limited to the
following list, the IHP may include:

(a)  carbohydrate counting;
(b)  glucose testing;
(c)  activation, suspension, or bolus of an insulin pump;
(d)  usage of insulin pens, syringes, and an insulin pump;
(e)  copy of the medical orders; and
(f)  emergency protocols related to glucagon

administration.
(6)  Insulin and glucagon injections by the delegatee shall

only occur when the delegatee has followed the guidelines of
the IHP.

(a)  Dosages of insulin may be injected by the delegatee as
designated in the IHP.

(b)  Non-routine, correction dosages of insulin may be
given by the delegatee only after:

(i)  following the guidelines of the IHP; and
(ii)  consulting with the delegator, parent or guardian, as

designated in the IHP, and verifying and confirming the type
and dosage of insulin being injected.

(c)  Under Subsection (6), insulin and glucagon injections
by the delegatee is limited to a specific delegatee, for a specific
student and for a specific time.

(7)  A student who is capable of administering his own
insulin may self-administer insulin as provided in the IHP.  A
delegatee may verify the insulin dose of a student who self-
administers insulin, if such verification is required in the IHP.

(8)  When the student is not capable of self-administration,
scheduled and routine correction doses of insulin may be
administered, and the administration of glucagon may be
performed, by a delegatee as provided in Subsection R156-31b-
701a(2).

R156-31b-702.  Scope of Practice.
(1)  The lawful scope of practice for an RN employed by a

department of health shall include implementation of standing
orders and protocols, and completion and providing to a patient
of prescriptions which have been prepared and signed by a
physician in accordance with the provisions of Section 58-17b-
620.

(2)  An APRN who chooses to change or expand from a
primary focus of practice must be able to document competency
within that expanded practice based on education, experience
and certification.  The burden to demonstrate competency rests
upon the licensee.

(3)  An individual licensed as an APRN may practice
within the scope of practice of a RN under the APRN license.

(4)  An individual licensed in good standing in Utah as
either an APRN or a CRNA and residing in this state, may
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practice as an RN in any Compact state.

R156-31b-703.  Generally Recognized Scope of Practice of an
LPN.

In accordance with Subsection 58-31b-102(15), the LPN
practicing within the generally recognized LPN scope of
practice practices as follows:

(1)  In demonstrating professional accountability, shall:
(a)  practice within the legal boundaries for practical

nursing through the scope of practice authorized in statute and
rule;

(b)  demonstrate honesty and integrity in nursing practice;
(c)  base nursing decisions on nursing knowledge and

skills, and the needs of patients;
(d)  accept responsibility for individual nursing actions,

competence, decisions and behavior in the course of practical
nursing practice; and

(e)  maintain continued competence through ongoing
learning and application of knowledge in the patient's interest.

(2)  In demonstrating the responsibility for nursing practice
implementation shall:

(a)  conduct a focused nursing assessment;
(b)  plan for episodic nursing care;
(c)  demonstrate attentiveness and provides patient

surveillance and monitoring;
(d)  assist in identification of patient needs;
(e)  seek clarification of orders when needed;
(f)  demonstrate attentiveness and provides observation for

signs, symptoms and changes in patient condition;
(g)  assist in the evaluation of the impact of nursing care,

and contributes to the evaluation of patient care;
(h)  recognize patient characteristics that may affect the

patient's health status;
(i)  obtain orientation/training competency when

encountering new equipment and technology or unfamiliar care
situations;

(j)  implement appropriate aspects of patient care in a
timely manner:

(i)  provide assigned and delegated aspects of patient's
health care plan;

(ii)  implement treatments and procedures; and
(iii)  administer medications accurately;
(k)  document care provided;
(l)  communicate relevant and timely patient information

with other health team members including:
(i)  patient status and progress;
(ii)  patient response or lack of response to therapies;
(iii)  significant changes in patient condition; or
(iv)  patient needs;
(m)  participate in nursing management:
(i)  assign nursing activities to other LPNs;
(ii)  delegate nursing activities for stable patients to

unlicensed assistive personnel;
(iii)  observe nursing measures and provide feedback to

nursing manager; and
(iv)  observe and communicate outcomes of delegated and

assigned activities;
(n)  take preventive measures to protect patient, others and

self;
(o)  respect patient's rights, concerns, decisions and dignity;
(p)  promote a safe patient environment;
(q)  maintain appropriate professional boundaries; and
(r)  assume responsibility for own decisions and actions.
(3)  In being a responsible member of an interdisciplinary

health care team shall:
(a)  function as a member of the health care team,

contributing to the implementation of an integrated health care
plan;

(b)  respect patient property and the property of others; and

(c)  protect confidential information unless obligated by
law to disclose the information.

R156-31b-704.  Generally Recognized Scope of Practice of
an RN.

In accordance with Subsection 58-31b-102(16), the RN
practicing within the generally recognized RN scope of practice
practices as follows:

(1)  In demonstrating professional accountability, shall:
(a)  practice within the legal boundaries for nursing

through the scope of practice authorized in statute and rule;
(b)  demonstrate honesty and integrity in nursing practice;
(c)  base professional decisions on nursing knowledge and

skills, and the needs of patients;
(d)  accept responsibility for judgments, individual nursing

actions, competence, decisions and behavior in the course of
nursing practice; and

(e)  maintain continued competence through ongoing
learning and application of knowledge in the patient's interest.

(2)  In demonstrating the responsibility for nursing practice
implementation shall:

(a)  conduct a comprehensive nursing assessment;
(b)  detect faulty or missing patient information;
(c)  apply nursing knowledge effectively in the synthesis of

the biological, psychological, spiritual and social aspects of the
patient's condition;

(d)  utilize this broad and complete analysis to plan
strategies of nursing care and nursing interventions that are
integrated within the patient's overall health care plan;

(e)  provide appropriate decision making, critical thinking
and clinical judgment to make independent nursing decisions
and identification of health care needs;

(f)  seek clarification of orders when needed;
(g)  implement treatments and therapy, including

medication administration, delegated medical and independent
nursing functions;

(h)  obtain orientation/training for competence when
encountering new equipment and technology or unfamiliar
situations;

(i)  demonstrate attentiveness and provides patient
surveillance and monitoring;

(j)  identify changes in patient's health status and
comprehends clinical implications of patient signs, symptoms
and changes as part of expected and unexpected patient course
or emergent situations;

(k)  evaluate the impact of nursing care, the patient's
response to therapy, the need for alternative interventions, and
the need to communicate and consult with other health team
members;

(l)  document nursing care;
(m)  intervene on behalf of patient when problems are

identified and revises care plan as needed;
(n)  recognize patient characteristics that may affect the

patient's health status; and
(o)  take preventive measures to protect patient, others and

self.
(3)  In demonstrating the responsibility to act as an

advocate for patient shall:
(a)  respect the patient's rights, concerns, decisions and

dignity;
(b)  identify patient needs;
(c)  attend to patient concerns or requests;
(d)  promote safe patient environment;
(e)  communicate patient choices, concerns and special

needs with other health team members regarding:
(i)  patient status and progress;
(ii)  patient response or lack of response to therapies; and
(iii)  significant changes in patient condition;
(f)  maintain appropriate professional boundaries;
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(g)  maintain patient confidentiality; and
(h)  assume responsibility for own decisions and actions.
(4)  In demonstrating the responsibility to organize, manage

and supervise the practice of nursing, shall:
(a)  assign to another only those nursing measures that fall

within that nurse's scope of practice, education, experience and
competence or unlicensed person's role description;

(b)  delegate to another only those nursing measures which
that person has the necessary skills and competence to
accomplish safely;

(c)  match patient needs with personnel qualifications,
available resources and appropriate supervision;

(d)  communicate directions and expectations for
completion of the delegated activity;

(e)  supervise others to whom nursing activities are
delegated or assigned by monitoring performance, progress and
outcome, and assures documentation of the activity;

(f)  provide follow-up on problems and intervenes when
needed;

(g)  evaluate the effectiveness of the delegation or
assignment;

(h)  intervene when problems are identified and revises
plan of care as needed;

(i)  retain professional accountability for nursing care as
provided;

(j)  promote a safe and therapeutic environment by:
(i)  providing appropriate monitoring and surveillance of

the care environment;
(ii)  identifying unsafe care situations; and
(iii)  correcting problems or referring problems to

appropriate management level when needed; and
(k)  teach and counsel patient families regarding health care

regimen, which may include general information about health
and medical condition, specific procedures and wellness and
prevention.

(5)  In being a responsible member of an interdisciplinary
health care team shall:

(a)  function as a member of the health care team,
collaborating and cooperating in the implementation of an
integrated patient-centered health care plan;

(b)  respect patient property, and the property of others; and
(c)  protect confidential information.
(6)  In being the chief administrative nurse shall:
(a)  assure that organizational policies, procedures and

standards of nursing practice are developed, kept current and
implemented to promote safe and effective nursing care;

(b)  assure that the knowledge, skills and abilities of
nursing staff are assessed and that nurses and nursing assistive
personnel are assigned to nursing positions appropriate to their
determined competence and licensure/certification/registration
level;

(c)  assure that competent organizational management and
management of human resources within the nursing organization
are established and implemented to promote safe and effective
nursing care; and

(d)  assure that thorough and accurate documentation of
personnel records, staff development, quality assurance and
other aspects of the nursing organization are maintained.

(7)  When functioning in a nursing program educator
(faculty) role shall:

(a)  teach current theory, principles of nursing practice and
nursing management;

(b)  provide content and clinical experiences for students
consistent with statutes and rule;

(c)  supervise students in the provision of nursing services;
and

(d)  evaluate student scholastic and clinical performance
with expected program outcomes.

R156-31b-801.  Medication Aide - Certified - Formulary and
Protocols.

In accordance with Subsection 58-31b-102(12)(b)(i), the
formulary and protocols for an MA-C to administer routine
medications are as follows.

(1)  Under the supervision of a licensed nurse as defined in
Subsection R156-31b-102(40), an MA-C may:

(a)  administer medication:
(i)  via approved routes as listed in Subsection 58-31b-

102(17)(b);
(ii)  that includes turning oxygen on and off at a

predetermined, established flow rate; and
(iii)  that is prescribed as PRN (as needed), if expressly

instructed to do so by the nurse, or the medication is an over-
the-counter medication;

(b)  destroy medications per facility policy;
(c)  assist a patient with self administration; and
(d)  account for controlled substances with another MA-C

or nurse.
(2)  An MA-C shall not administer medications via the

following routes:
(a)  central lines;
(b)  colostomy;
(c)  intramuscular;
(d)  subcutaneous;
(e)  intrathecal;
(f)  intravenous;
(g)  nasogastric;
(h)  nonmetered inhaler;
(i)  intradermal;
(j)  urethral;
(k)  epidural;
(l)  endotracheal; or
(m)  gastronomy or jejunostomy tubes.
(3)  An MA-C shall not administer the following kinds of

medications:
(a)  barium and other diagnostic contrast;
(b)  chemotherapeutic agents except oral maintenance

chemotherapy;
(c)  medication pumps including client controlled

analgesia; and
(d)  nitroglycerin paste.
(4)  An MA-C shall not:
(a)  administer any medication which requires nursing

assessment or judgment prior to administration, on-going
evaluation, or follow-up;

(b)  receive written or verbal orders;
(c)  transcribe orders from the medical record;
(d)  conduct patient or resident assessments or evaluations;
(e)  engage in patient or resident teaching activities

regarding medications unless expressly instructed to do so by
the nurse;

(f)  calculate drug doses, or administer any medication that
requires a medication calculation to determine the appropriate
dose;

(g)  administer the first dose of a new medication or a
dosage change, unless expressly instructed to do so by the
nurse; and

(h)  account for controlled substances, unless assisted by
another MA-C or a nurse.

(5)  In accordance with Section R156-31b-701, a nurse
may refuse to delegate the administration of medications to a
specific patient or in a specific situation.

(6)  A nurse practicing in a facility that is required to
provide nursing services 24 hours per day shall not supervise
more than two MA-Cs per shift.

(7)  A nurse providing nursing services in a facility that is
not required to provide nursing services 24 hours per day may
supervise up to and including four MA-Cs per shift.
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R156-31b-802.  Medication Aide - Certified - Approval of
Training Programs.

In accordance with Subsection 58-31b-601(3), the
minimum standards for an MA-C training program to be
approved by the Division in collaboration with the Board and
the process to obtain approval are established as follows.

(1)  All training programs shall be approved by the
Division in collaboration with the Board and shall obtain
approval prior to implementing the program.

(2)  Training programs may be offered by an educational
institution, a health care facility, or a health care association.

(3)  The program shall consist of a minimum of 60 clock
hours of didactic (classroom) training which is consistent with
the model curriculum in Section R156-31b-803, and at least 40
hours of practical training within a long-term care facility.

(4)  The classroom instructor shall:
(a)  have a current, active, unencumbered LPN, RN or

APRN license or multistate privilege to practice nursing in
Utah;

(b)  be a faculty member of an approved nursing education
program, or an approved certified nurse aide (CNA) instructor
who has completed a "Train the Trainer" program recognized by
the Utah Nurse Aide Registry; and

(c)  have at least two years of clinical experience and at
least one year of experience in long-term care in the past five
years.

(5)  The on-site practical training experience instructor
shall be available at all times during the practical training
experience and shall meet the following criteria:

(a)  have a current, active, unencumbered LPN, RN or
APRN license or multistate privilege to practice nursing in
Utah;

(b)(i)  be a faculty member of an approved nursing
education program with at least one year of experience in long-
term care nursing; or

(ii)  be an approved CNA instructor who has completed a
"Train the Trainer" program recognized by the Utah Nurse Aide
Registry, with at least one year of experience in long-term care,
and at least three months experience in the specific training
facility;

(c)  shall not delegate supervisory responsibilities when
providing practical experience training to a student;

(d)  the practical training instructor to student ratio shall be:
(i)  1:2 if the instructor is working one-on-one with the

student to administer the medications; or
(ii)  1:8 if the instructor is supervising a student who is

working one-on-one with the clinical facility's medication nurse.
(6)  An entity desiring to be approved to provide an MA-C

training program to qualify a person for certification as a
medication aide shall:

(a)  submit to the Division an application form prescribed
by the Division;

(b)  provide evidence of adequate and appropriate trainers
and resources to provide the training program including a well-
stocked clinical skills lab or the equivalent;

(c)  submit a copy of the proposed training curriculum and
an attestation that the proposed curriculum is consistent with the
model curriculum in Section R156-31b-803;

(d)  document minimal admission requirements including,
but not limited to:

(i)  an earned high school diploma or successful passage of
the general educational development (GED) test;

(ii)  current certification as a nursing aide, in good
standing, from the Utah Nursing Assistant Registry, with at least
2,000 hours of experience within the two years prior to
application to the training program, working as a certified nurse
aide in a long-term care setting; and

(iii)  current cardiopulmonary resuscitation (CPR)
certification.

R156-31b-803.  Medication Aide - Certified - Model
Curriculum.

The model curriculum which must be followed by anyone
who desires to offer a medication aide certification program is
the "Medication Assistant-Certified (MA-C) Model Curriculum"
adopted by the National Council of State Boards of Nursing's
Delegate Assembly on August 9, 2007, which is hereby adopted
and incorporated by reference.

KEY:  licensing, nurses
July 9, 2009 58-31b-101
Notice of Continuation April 1, 2008 58-1-106(1)(a)

58-1-202(1)(a)
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R156.  Commerce, Occupational and Professional Licensing.
R156-60.  Mental Health Professional Practice Act Rules.
R156-60-101.  Title.

These rules are known as the "Mental Health Professional
Practice Act Rules."

R156-60-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 60,

as used in Title 58, Chapters 1 and 60, or these rules:
(1)  "Approved diagnostic and statistical manual for mental

disorders" means the current edition of the Diagnostic and
Statistical Manual of Mental Disorders published by the
American Psychiatric Association, or the ICD-10-CM published
by Medicode, the American Psychiatric Association, or Practice
Management Information Corporation in conjunction with the
World Health Organization.

(2)  "Client or patient" means an individual who, when
competent requests, or when not competent to request is
lawfully provided professional services by a mental health
therapist when the mental health therapist agrees verbally or in
writing to provide professional services to that individual, or
without an overt agreement does in fact provide professional
services to that individual.

(3)  "Employee" means an individual who is working or
providing services for compensation paid in the form of wages
or salary from which there is withheld or should be withheld
income taxes or social security taxes under applicable law; or
who meets any other definition of an employee established by
the Industrial Commission of the State of Utah or the Internal
Revenue Service of the United States Government.

(4)  "General supervision" means that the supervisor is
available for consultation with the supervisee by personal face
to face contact, or direct voice contact by telephone, radio, or
some other means within a reasonable time consistent with the
acts and practices in which the supervisee is engaged.

R156-60-103.  Authority - Purpose.
These rules are adopted by the division under the authority

of Subsection 58-1-106(1) to enable the division to administer
Title 58, Chapter 60.

R156-60-104.  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.

R156-60-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  to engage with a client/patient in any romantic, any

sexual, or any intimate personal relationship, or in a business
relationship in which the licensee receives any unilateral benefit
or disproportionate benefit; or to engage in any such activity or
relationship with a former client/patient during a two year period
following the formal and properly documented termination of
the professional relationship between the client/patient and the
mental health therapist; except under no circumstances shall a
licensee at any time engage in any such activity or relationship
with a client/patient or former client/patient who is especially
vulnerable or susceptible to being disadvantaged because of the
client's/patient's personal history, the client's/patient's current
mental status, or any condition which could reasonably be
expected to place the client/patient at a disadvantage
recognizing the power imbalance which exists or may exist
between the mental health therapist and the client/patient; and

(2)  to engage with a former client/patient in any romantic,
any sexual, or any intimate personal relationship, which is not
unprofessional conduct under the provision of Subsection (1)
without first obtaining professionally documented counseling
from another competent mental health therapist with respect to
that relationship, and without exercising all reasonable effort to

ensure that the relationship is not adverse to the former
client's/patient's best interests.

KEY:  licensing, mental health, therapists
1994 58-1-106(1)
Notice of Continuation July 27, 2009 58-1-202(1)

58-60-101
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R156.  Commerce, Occupational and Professional Licensing.
R156-69.  Dentist and Dental Hygienist Practice Act Rule.
R156-69-101.  Title.

This rule is known as the "Dentist and Dental Hygienist
Practice Act Rule."

R156-69-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 69,

as used in Title 58, Chapters 1 and 69 or this rule:
(1)  "ACLS" means Advanced Cardiac Life Support.
(2)  "ADA" means the American Dental Association.
(3)  "ADA CERP" means American Dental Association

Continuing Education Recognition Program.
(4)  "BCLS" means Basic Cardiac Life Support.
(5)  "ADHA" means the American Dental Hygienists'

Association.
(6)  "CPR" means cardiopulmonary resuscitation.
(7)  "CRDTS" means the Central Regional Dental Testing

Service, Inc.
(8)  "Competency" means displaying special skill or

knowledge derived from training and experience.
(9)  "Conscious sedation" means a minimally depressed

level of consciousness that retains the patient's ability to
independently and continuously maintain an airway and respond
appropriately to physical stimulation and verbal command,
produced by a pharmacologic or non-pharmacologic method, or
a combination thereof.

(10)  "DANB" means the Dental Assisting National Board,
Inc.

(11)  "Deep sedation" means a controlled state of depressed
consciousness, accompanied by partial loss of protective
reflexes, including inability to respond purposefully to verbal
command, produced by a pharmacologic or non-pharmacologic
method, or combination thereof.

(12)  "General anesthesia" means a controlled state of
unconsciousness accompanied by partial or complete loss of
protective reflexes, including inability to independently maintain
an airway and respond purposefully to physical stimulation or
verbal command, produced by a pharmacologic or non-
pharmacologic method or a combination thereof.

(13)  "NERB" means Northeast Regional Board of Dental
Examiners, Inc.

(14)  "PALS" means Pediatric Advanced Life Support.
(15)  "Practice of dentistry" in regard to administering

anesthesia is further defined as follows:
(a)  a Class I permit allows for local anesthesia which is the

elimination of sensation, especially pain, in one part of the body
by the topical application or regional injection of a drug;

(b)  a Class II permit allows for minimal sedation which is
a minimally depressed level of consciousness, produced by a
pharmacological method, that retains the patient's ability to
independently and consciously maintain an airway and respond
normally to tactile stimulation and verbal command.  Although
cognitive function and coordination may be modestly impaired,
ventilatory and cardiovascular functions are unaffected;

(c)  a Class III permit allows for moderate sedation in
which a drug induced depression of consciousness occurs during
which a patient responds purposefully to verbal commands,
either alone or accompanied by light tactile stimulation.  No
interventions are required to maintain a patient's airway, and
spontaneous ventilation is adequate.  Cardiovascular function is
usually maintained; and

(d)  a Class IV permit allows for deep sedation in which a
drug induced depression of consciousness occurs from which a
patient cannot be easily aroused but respond purposefully
following repeated or painful stimulation.  The ability to
independently maintain ventilatory function may be impaired.
A patient may require assistance in maintaining an airway and
spontaneous ventilation may be inadequate.  Cardiovascular

function is usually maintained.
(16)  "SRTA" means Southern Regional Testing Agency,

Inc.
(17)  "Unprofessional conduct," as defined in Title 58

Chapters 1 and 69, is further defined, in accordance with
Subsection 58-1-203(5), in Section R156-69-502.

(18)  "UDA" means Utah Dental Association.
(19)  "UDHA" means Utah Dental Hygienists' Association.
(20)  "WREB" means the Western Regional Examining

Board.

R156-69-103.  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 69.

R156-69-104.  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.

R156-69-201.  Classifications of Anesthesia and Analgesia
Permits - Dentist.

In accordance with Subsection 58-69-301(4)(a), a dentist
may be issued an anesthesia and analgesia permit in the
following classifications:

(1)  class I permit;
(2)  class II permit;
(3)  class III permit; and
(4)  class IV permit.

R156-69-202.  Qualifications for Anesthesia and Analgesia
Permits - Dentist.

In accordance with Subsection 58-69-301(4)(b), the
qualifications for anesthesia and analgesia permits are:

(1)  for a class I permit:
(a)  current licensure as a dentist in Utah; and
(b)  documentation of current CPR or BCLS certification;
(2)  for a class II permit:
(a)  current licensure as a dentist in Utah;
(b)  documentation of current BCLS certification;
(c)  evidence of having successfully completed training in

the administration of nitrous oxide conscious sedation which
conforms to the Guidelines for Teaching Pain Control and
Sedation to Dentists and Dental Students, published by the
American Dental Association, October 2007, which is
incorporated by reference; and

(d)  certification that the applicant will comply with the
scope of practice as set forth in Subsection R156-69-601(2);

(3)  for a class III permit:
(a)  compliance with Subsections (1)(a) and (2) above;
(b)  evidence of current Advanced Cardiac Life Support

(ACLS) certification;
(c)  evidence of holding a current Utah controlled

substance license in good standing and a current Drug
Enforcement Administration (DEA) Registration in good
standing;

(d)  evidence of having successfully completed
comprehensive predoctoral or post doctoral training in the
administration of parenteral conscious sedation which conforms
to the Guidelines for Teaching Pain Control and Sedation to
Dentists and Dental Students, published by the American Dental
Association, October 2007, and a letter from the course director
documenting competency in performing parenteral conscious
sedation; and 60 hours of didactic education in sedation and
successful completion of 20 cases; and

(e)  certification that the applicant will comply the scope of
practice as set forth in Subsection R156-69-601(3); and

(4)  for a class IV permit:
(a)  compliance with Subsections (1), (2), and (3) above;
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(b)  evidence of current ACLS certification;
(c)  evidence of having successfully completed advanced

training in the administration of general anesthesia and deep
sedation consisting of not less than one year in a program which
conforms to the Guidelines for Teaching Pain Control and
Sedation to Dentists and Dental Students, published by the
American Dental Association, October 2007, and a letter from
the course director documenting competency in performing
general anesthesia and deep sedation;

(d)  documentation of successful completion of advanced
training in obtaining a health history, performing a physical
examination and diagnosis of a patient consistent with the
administration of general anesthesia or deep sedation; and

(e)  certification that the applicant will comply with the
scope of practice as set forth in Subsection R156-69-601(4).

R156-69-203.  Classification of Anesthesia and Analgesia
Permits - Dental Hygienist.

In accordance with Subsection 58-69-301(4)(a), a dental
hygienist may be issued an anesthesia and analgesia permit in
the classification of local anesthesia.

R156-69-204.  Qualifications for Anesthesia and Analgesia
Permits - Dental Hygienist.

In accordance with Subsection 58-69-301(4)(b), the
qualifications for a local anesthesia permit are the following:

(1)  current Utah licensure as a dental hygienist or
documentation of meeting all requirements for licensure as a
dental hygienist;

(2)  successful completion of a program of training in the
administration of local anesthetics accredited by the
Commission on Dental Accreditation of the ADA; and

(3)(a)  a passing score on the WREB examination in
anesthesiology; or

(b)  documentation of having a current, active license to
administer local anesthesia in another state in the United States.

R156-69-302b.  Qualifications for Licensure - Examination
Requirements - Dentist.

In accordance with Subsections 58-69-302(1)(f) and (g),
the examination requirements for licensure as a dentist are
established as the following:

(1)  the WREB examination with a passing score as
established by the WREB;

(2)  the NERB examination with a passing score as
established by the NERB;

(3)  the SRTA examination with a passing score as
established by the SRTA; or

(4)  the CRDTS examination with a passing score as
established by the CRDTS.

R156-69-302c.  Qualifications for Licensure - Examination
Requirements - Dental Hygienist.

In accordance with Subsections 58-69-302(3)(f) and (g),
the examination requirements for licensure as a dental hygienist
are established as the following:

(1)  the WREB examination with a passing score as
established by the WREB;

(2)  the NERB examination with a passing score as
established by the NERB;

(3)  the SRTA examination with a passing score as
established by the SRTA; or

(4)  the CRDTS examination with a passing score as
established by the CRDTS.

R156-69-303.  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 69, is established by rule in

Section R156-1-308a.
(2)  Renewal procedures shall be in accordance with

Section R156-1-308c.

R156-69-304a.  Continuing Education - Dentist and Dental
Hygienist.

In accordance with Section 58-69-304, qualified
continuing professional education requirements are established
as the following:

(1)  All licensed dentists and dental hygienists shall
complete 30 hours of qualified continuing professional
education during each two year period of licensure.

(2)  Qualified continuing professional education hours for
licensees who have not been licensed for the entire two year
period will be prorated from the date of licensure.

(3)  Continuing education under this section shall:
(a)  be relevant to the licensee's professional practice;
(b)  be prepared and presented by individuals who are

qualified by education, training and experience to provide dental
and dental hygiene continuing education; and

(c)  have a method of verification of attendance and
completion.

(4)  Credit for continuing education shall be recognized in
accordance with the following:

(a)  unlimited hours shall be recognized for continuing
education completed in blocks of time of not less than 50
minutes in formally established classroom courses, seminars,
lectures, conferences, or training sessions which meet the
criteria listed in Subsection (3) above, and which are approved
by, conducted by or under sponsorship of:

(i)  the Division of Occupational and Professional
Licensing;

(ii)  recognized universities and colleges;
(iii)  professional associations, societies and organizations

representing a licensed profession whose program objectives
relate to the practice of dentistry and dental hygiene; or

(iv)  ADA or any subgroup thereof, the ADHA or any
subgroup thereof, an accredited dental, dental hygiene or dental
postgraduate program, a government agency, a recognized
health care professional association or a peer study club;

(b)  a maximum of ten hours per two year period may be
recognized for teaching continuing education relevant to
dentistry and dental hygiene;

(c)  a maximum of 15 hours per two year period may be
recognized for continuing education that is provided via Internet
or through home study which provides an examination and a
completion certificate;

(d)  a maximum of six hours per two year period may be
recognized for continuing education provided by the Division
of Occupational and Professional Licensing; and

(e)  qualified continuing professional education may
include up to three hours in practice and office management.

(5)  If properly documented that a licensee is engaged in
full time activities or is subjected to circumstances which
prevent that licensee from meeting the continuing education
requirements established under this section, the licensee may be
excused from the requirement for a period of up to three years.
However, it is the responsibility of the licensee to document the
reasons and justify why the requirement could not be met.

(6)  Hours for recertification in BCLS, ACLS and PALS do
not count as continuing education.

(7)  A licensee shall be responsible for maintaining
competent records of completed qualified continuing
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 continuing professional education to
demonstrate it meets the requirements under this section.
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R156-69-502.  Unprofessional Conduct.
"Unprofessional Conduct" includes the following:
(1)  failing to provide continuous in-operatory observation

by a trained dental patient care staff member for any patient
under nitrous oxide administration;

(2)  advertising or being listed under a specialty heading
when having not completed an ADA accredited educational
program beyond the dental degree in one or more recognized
areas: dental public health, endodontics, oral pathology, oral and
maxillofacial surgery, orthodontics, pediatric dentistry,
periodontics and prosthodontics;

(3)  engaging in practice as a dentist or dental hygienist
without prominently displaying a copy of the current Utah
license;

(4)  failing to personally maintain current CPR or BCLS
certification, or employing patient care staff who fail to maintain
current CPR or BCLS certification;

(5)  providing consulting or other dental services under
anonymity;

(6)  engaging in unethical or illegal billing practices or
fraud, including:

(a)  reporting an incorrect treatment date for the purpose of
obtaining payment;

(b)  reporting charges for services not rendered;
(c)  incorrectly reporting services rendered for the purpose

of obtaining payment;
(d)  generally representing a charge to a third party that is

different from that charged to the patient;
(7)  failing to establish and maintain appropriate records of

treatment rendered to all patients for a period of seven years;
(8)  failing to provide copies of x-rays, reports or records

to a patient or the patient's designee upon written request and
payment of a nominal fee for copies regardless of the payment
status of the services reflected in the record; and

(9)  failing to submit a complete report to the Division
within 30 calendar days concerning an incident, in which any
anesthetic or sedative drug was administered to any patient,
which resulted in, either directly or indirectly, the death or
adverse event resulting in patient admission to a hospital.

R156-69-601.  Scope of Practice - Anesthesia and Analgesia
Permits.

In accordance with Subsection 58-69-301(4)(a), the scope
of practice permitted under each classification of anesthesia and
analgesia permit includes the following:

(1)  A dentist with a class I permit:
(a)  may administer or supervise the administration of any

legal form of non-drug induced conscious sedation or drug
induced conscious sedation except:

(i)  that which employs the administration of inhalation
agents including nitrous oxide; and

(ii)  the administration of any drug for sedation by any
parenteral route; and

(b)  shall maintain and ensure that all patient care staff
maintain current CPR certification.

(2)  A dentist with a class II permit:
(a)  may administer or supervise the administration of

nitrous oxide induced conscious sedation in addition to the
privileges granted one holding a Class I permit; and

(b)  shall ensure that:
(i)  every patient under nitrous oxide administration is

under continuous in-operatory observation by a member of the
dental patient care staff;

(ii)  nitrous oxide and oxygen flow rates and sedation
duration and clearing times are appropriately documented in
patient records;

(iii)  reasonable and prudent controls are in place and
followed in regard to nitrous oxide to ensure the health and
safety of patients, dental office personnel, and the general

public;
(iv)  the dental facility is equipped with adequate and

appropriate equipment, in good working order, to assess vital
signs; and

(v)  equipment used in the administration of nitrous oxide
has a scavenging system and that all gas delivery units have an
oxygen fail-safe system.

(3)  A dentist with a class III permit:
(a)  may administer or supervise the administration of

parenteral conscious sedation in addition to the privileges
granted one holding a Class I and Class II permit; and

(b)  shall ensure that:
(i)  the dental facility has adequate and appropriate

monitoring equipment, including pulse oximetry, current
emergency drugs, and equipment capable of delivering oxygen
under positive pressure;

(ii)  the patient's heart rate, blood pressure, respirations and
responsiveness are checked at specific intervals during the
anesthesia and recovery period and that these observations are
appropriately recorded in the patient record;

(iii)  the dental facility is equipped to treat emergencies
providing immediate access to advanced airway equipment, and
resuscitation medications;

(iv)  the above equipment is inspected annually by a
certified technician and is calibrated and in good working order;

(v)  inhalation agents' flow rates and sedation duration and
clearing times are appropriately documented in patient records;
and

(vi)  a minimum of two persons, with one person constantly
monitoring the patient, are present during the administration of
parenteral conscious sedation as follows:

(A)  an operating permittee dentist and a BCLS certified
assistant trained and qualified to monitor appropriate and
required physiologic parameters;

(B)  an operating dentist and a permittee dentist; or
(C)  an operating permittee dentist and another licensed

professional qualified to administer this class of anesthesia.
(4)  A dentist with a class IV permit;
(a)  may administer or supervise the administration of

general anesthesia or deep sedation in addition to the privileges
granted one holding a class I, II and III permit; and

(b)  shall ensure that:
(i)  the dental facility is equipped with precordial

stethoscope for continuous monitoring of cardiac function and
respiratory work, electrocardiographic monitoring and pulse
oximetry, means of monitoring blood pressure, and temperature
monitoring; the preceding or equivalent monitoring of the
patient will be used for all patients during all general anesthesia
or deep sedation procedures; in addition, temperature
monitoring will be used for children;

(ii)  the dental facility is equipped to treat emergencies
providing immediate access to advanced airway equipment,
resuscitation medications, and defibrillator;

(iii)  the above equipment is inspected annually by a
certified technician and is calibrated and in good working order;
and

(iv)  three qualified and appropriately trained individuals
are present during the administration of general anesthesia or
deep sedation as follows:

(A)  an operating dentist holding a permit under this
classification, an anesthesia assistant trained to observe and
monitor the patient using the equipment required above, and an
individual to assist the operating dentist;

(B)  an operating dentist, an assistant to the dentist and a
dentist holding a permit under this classification; or

(C)  another licensed professional qualified to administer
this class of anesthesia and an individual to assist the operating
dentist.

(5)  Any dentist administering any anesthesia to a patient
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which results in, either directly or indirectly, the death or
adverse event resulting in hospitalization of a patient shall
submit a complete report of the incident to the board within 30
days.

R156-69-602.  Practice of Dental Hygiene.
In accordance with Subsection 58-69-102(7)(a)(ix), other

practices of dental hygiene include performing laser bleaching
and laser periodontal debridement.

R156-69-603.  Use of Unlicensed Individuals as Dental
Assistants.

In accordance with Section 58-69-803, the standards
regulating the use of unlicensed individuals as dental assistants
are that an unlicensed individual shall not, under any
circumstance:

(1)  render definitive treatment diagnosis;
(2)  place, condense, carve, finish or polish restorative

materials, or perform final cementation;
(3)  cut hard or soft tissue or extract teeth;
(4)  remove stains, deposits, or accretions, except as is

incidental to polishing teeth coronally with a rubber cup;
(5)  initially introduce nitrous oxide and oxygen to a patient

for the purpose of establishing and recording a safe plane of
analgesia for the patient, except under the direct supervision of
a licensed dentist;

(6)  remove bonded materials from the teeth with a rotary
dental instrument or use any rotary dental instrument within the
oral cavity except to polish teeth coronally with a rubber cup;

(7)  take jaw registrations or oral impressions for supplying
artificial teeth as substitutes for natural teeth, except for
diagnostic or opposing models for the fabrication of temporary
or provisional restorations or appliances;

(8)  correct or attempt to correct the malposition or
malocclusion of teeth, or make an adjustment that will result in
the movement of teeth upon an appliance which is worn in the
mouth;

(9)  perform sub-gingival instrumentation;
(10)  render decisions concerning the use of drugs, their

dosage or prescription;
(11)  expose radiographs without meeting the following

criteria:
(a)  completing a dental assisting course accredited by the

ADA Commission on Dental Accreditation; or
(b)  passing one of the following examinations:
(i)  the DANB Radiation Health and Safety Examination

(RHS); or
(ii)  a radiology exam approved by the board that meets the

criteria established in Section R156-69-604; or
(12)  work without a current CPR or BCLS certification.

R156-69-604.  Radiology Course for Unlicensed Individuals
as Dental Assistants.

In accordance with Section 58-69-803 and Subsection 58-
54-4.3(2), the radiology course in Subsection R156-69-603(11)
shall include radiology theory consisting of:

(1)  orientation to radiation technology;
(2)  terminology;
(3)  radiographic dental anatomy and pathology (cursory);
(4)  radiation physics (basic);
(5)  radiation protection to patient and operator;
(6)  radiation biology including interaction of ionizing

radiation on cells, tissues and matter;
(7)  factors influencing biological response to cells and

tissues to ionizing radiation and cumulative effects of x-
radiation;

(8)  intraoral and extraoral radiographic techniques;
(9)  processing techniques including proper disposal of

chemicals; and

(10)  infection control in dental radiology.

KEY:  licensing, dentists, dental hygienists
July 9, 2009 58-69-101
Notice of Continuation June 19, 2006 58-1-106(1)(a)

58-1-202(1)(a)
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R156.  Commerce, Occupational and Professional Licensing.
R156-70a.  Physician Assistant Practice Act Rule.
R156-70a-101.  Title.

This rule is known as the "Physician Assistant Practice Act
Rule".

R156-70a-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and

70a, as used in this rule:
(1)  "Full time equivalent" or "FTE" means the equivalent

of 2,080 hours of staff time for a one-year period.
(2)  "Locum tenens" means a medical practice situation in

which one physician assistant acts as a temporary substitute for
the physician assistant who regularly will or does practice in that
particular setting.

(3) "On-site supervision", as used in Section R156-70a-
501, means the physician assistant will be working in the same
location as the supervising physician.

R156-70a-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 70a.

R156-70a-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.

R156-70a-302.  Qualification for Licensure - Examination
Requirements.

In accordance with Subsection 58-70a-302(5), the
examinations which must be successfully passed by applicants
for licensure as a physician assistant are:

(1)  the National Commission on Certification of Physician
Assistants (NCCPA); and

(2)  the Utah Physicians Assistant Law and Rules
Examination.

R156-70a-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 70a is established by rule in
Section R156-1-308a.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-70a-304.  Continuing Education.
In accordance with Subsection 58-70a-304(1)(a), the

requirements for qualified continuing professional education
(CPE) are as follows:

(1)  CPE shall consist of 40 hours in each preceding two
year licensure cycle.

(2)  A minimum of 34 hours shall be in category 1 offerings
as established by the Accreditation Council for Continuing
Medical Education (ACCME).

(3)  Approved providers for ACCME offerings include the
following:

(a)  approved programs sponsored by the American
Academy of Physician Assistants (AAPA); or

(b)  programs approved by other health-related continuing
education approval organizations, provided the continuing
education is nationally recognized by a healthcare accredited
agency and the education is related to the practice as a physician
assistant.

(4)  A maximum of six hours may be recognized for non-
ACCME offerings of continuing education provided by the
Division of Occupational and Professional Licensing.

(5)  Where a licensee submits documentation to the
Division of current national certification by NCCPA, such

certification shall be deemed to meet the requirements in
Subsection (1).

(6)  Continuing education under this section shall:
(a)  be relevant to the licensee's professional practice;
(b)  be prepared and presented by individuals who are

qualified by education, training and experience to provide
medical continuing education; and

(c)  have a method of verification of attendance and
completion.

(7)  Credit for continuing education shall be recognized in
50 minute hour blocks of time for education completed in
formally established classroom courses, seminars, lectures,
conferences or training sessions which meet the criteria listed in
Subsection (6) above).

(8)  A licensee shall be responsible for maintaining
competent records of completed continuing 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
continuing professional education and to demonstrate it meets
the requirements under this section.  If requested, the licensee
shall provide documentation of completed continuing education.

(9)  Continuing professional education for licensees who
have not been licensed for the entire two year period will be
prorated from the date of licensure.

R156-70a-501.  Working Relationship and Delegation of
Duties.

In accordance with Section 58-70a-501, the working
relationship and delegation of duties between the supervising
physician and the physician assistant are specified as follows:

(1)  The supervising physician shall provide supervision to
the physician assistant to adequately serve the health care needs
of the practice population and ensure that the patient's health,
safety and welfare will not be adversely compromised.  The
degree of on-site supervision shall be outlined in the Delegation
of Services Agreement maintained at the site of practice.
Physician assistants may authenticate with their signature any
form that may be authenticated by a physician's signature.

(2)  There shall be a method of immediate consultation by
electronic means whenever the physician assistant is not under
the direct supervision of the supervising physician.

(3)  The supervising physician shall review and co-sign
sufficient numbers of patient charts and medical records to
ensure that the patient's health, safety, and welfare will not be
adversely compromised.  The Delegation of Services
Agreement, maintained at the site of practice, shall outline
specific parameters for review that are appropriate for the
working relationship.

(4)  A supervising physician shall not supervise more than
two full time equivalent (FTE) physician assistants without the
prior approval of the division and the board, and if patient
health, safety, and welfare will not be adversely compromised.

KEY:  licensing, physician assistants
July 23, 2009 58-70a-101
Notice of Continuation February 27, 2007 58-1-106(1)(a)

58-1-202(1)(a)



UAC (As of August 1, 2009) Printed:  November 5, 2009 Page 45

R156.  Commerce, Occupational and Professional Licensing.
R156-71.  Naturopathic Physician Practice Act Rule.
R156-71-101.  Title.

This rule is known as the "Naturopathic Physician Practice
Act Rule."

R156-71-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 71,

as used in Title 58, Chapters 1 and 71, or this rule:
(1)  "Approved clinical experience program" or "residency

program" as used in Subsections 58-71-302(1)(e) and 58-71-
304.2(1)(b), means a minimum 12 month program associated
with a naturopathic medical school or college accredited by the
Council of Naturopathic Medical Education.

(2)  "Direct supervision" as used in Subsection 58-71-
304.2(1)(b), means the supervising naturopathic physician,
physician and surgeon, or osteopathic physician is responsible
for the naturopathic activities and services performed by the
naturopathic physician intern and is normally present in the
facility and when not present in the facility is available by voice
communication to direct and control the naturopathic activities
and services performed by the naturopathic physician intern.

(3)  "Direct and immediate supervision" of a medical
naturopathic assistant ("assistant") as used in Subsections 58-71-
102(6) and 58-71-305(7), means that the licensed naturopathic
physician is responsible for the activities and services performed
by the assistant and will be in the facility and immediately
available for advice, direction and consultation.

(4)  "Distance learning" means the acquisition of
knowledge and skills through information and instruction
encompassing all technologies and other forms of learning at a
distance, including internet, audio/visual recordings, mail or
other correspondence.

(5)  "Naturopathic physician intern" or "intern" means an
individual who qualifies for a temporary license under Section
58-71-304.2 to engage in a naturopathic physician residency
program recognized by the division under the direct supervision
of an approved naturopathic physician, physician and surgeon,
or osteopathic physician.

(6)  "NPLEX" means the Naturopathic Physicians
Licensing Examinations.

(7)  "Primary health care", as referenced in Subsection 58-
71-102(12), means basic or general health care provided at the
patient's first contact with the naturopathic physician.

(8)  "Qualified continuing education," as used in this rule,
means continuing education that meets the standards set forth in
Subsection R156-71-304.

(9)  "Unprofessional conduct," as defined in Title 58,
Chapters 1 and 71, is further defined, in accordance with
Subsection 58-1-203(5), in Section R156-71-502.

R156-71-103.  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 71.

R156-71-104.  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.

R156-71-202.  Naturopathic Physician Formulary.
(1)  In accordance with Subsections 58-71-102(8), 58-71-

102(12)(a) and 58-71-202, the naturopathic physician formulary
which consists of noncontrolled substance legend medications
deemed appropriate for the primary health care of patients
within the scope of practice of naturopathic physicians, the
prescription of which is approved by the Division in
collaboration with the Naturopathic Formulary Advisory Peer
Committee, consists of the following legend drugs, listed by

category, with reference numbers identified in the American
Hospital Formulary Service (AHFS), published by the American
Society of Health System Pharmacists, 2008 edition:

4:00 Antihistamines
8:08 Antihelminthics
8:12 Antibacterials, oral and topical forms only
8:14 Antifungals, oral and topical forms
8:18 Antivirals limited to oral and topical dosage forms,

excluding:
8:18:08 Antiretrovirals
8:18:20 Interferons
8:18:24 Monoclonal Antibodies
8:18:32 Nucleosides and Nucleotides
8:30:04 Amebicides
8:30:92 Miscellaneous Antiprotozoals excluding those

whose primary indication is the treatment of infection in
immunosuppressed patients (i.e. Pentamidine and Trimetrexate)

8:36 Urinary anti-infectives
12:12:08:12 Selective Beta 2 Adrenergic Agonists
12:12:12 Alpha and Beta Adrenergic Agonists
12:16 Sympatholytic (Adrenergic Blocking) Agents,

limited to ergot derivatives
12:20 Skeletal Muscle Relaxants, excluding scheduled

medications
20:24 Hemorrheologic Agents
24:04:08 Cardiotonic Agents - limited to Digoxin
24:06 Antilipemic Agents
24:08 Hypotensive Agents - limited to oral dosage forms
24:20 Alpha Adrenergic Blocking Agents
24:24 Beta Adrenergic Blocking Agents - limited to oral

dosage forms
24:28 Calcium Channel Blocking Agents - limited to oral

dosage forms
24:32 Renin-Angiotensive-Aldosterone System Inhibitors -

limited to oral dosage forms
28:08 Analgesics and Antipyretics, excluding scheduled

medications
28:16.04.20 Selective-Serotonin Reuptake Inhibitors
28:16.04.24 Serotonin Modulators
28:16.04.28 Tricyclics and Other Norepinephrine-

Reuptake Inhibitors
40:00 Electrolytic, Caloric, and Water Balance
40:28 Diuretics
44:00 Enzymes, limited to digestive and proteolytic
48:10:24 Leukotriene Modifiers
52:08 Corticosteroids (oral, topical, and injectable), Anti-

Inflammatory Agents except Ophthmologic Preparations, and
DMARDS

56:22 Antiemetics
56:28 H2 Blockers, Anti-ulcer Agents and Acid

Suppressants
68:12 Contraceptives, except implants and injections
68:16.04 Estrogen
68:20.02 Alpha-Glucosidase Inhibitors
68:20.08 Insulins and Biguanides
68:20.20 Sulfonylureas
68:24 Parathyroid
68:32 Progestin
68:36:04 Thyroid Agents, including Thyroid of glandular

extract
72:00 Local Anesthetics
80:00 Serums, limited to RhoGam
80:08 Toxoids, limited to DTP and DTaP
80:12 Vaccines
88:28 Multivitamin preparations
92:00 Miscellaneous Therapeutic Agents, limited to

Antigout, and Bone-Resorption Inhibitors (limited to
Raloxifene), and botulinum toxin type A (limited to superficial
injections)
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(2)  In addition, Amino Acids, Minerals, Oxygen and Silver
Nitrate, although not listed in Subsection (1), are approved for
primary health care.

(3)  In accordance with Subsections 58-71-102(8), 57-71-
102(12)(a) and Section 58-71-202, the naturopathic physician
formulary includes a single controlled substance with the
reference number identified in the AHFS, published by the
American Society of Health System Pharmacists, 2008 edition:

68:08 Testosterone.
(4)  New categories or classes of drugs will need to be

approved as part  of the formulary prior to
prescribing/administering.

(5)  The licensed naturopathic physician has the
responsibility to be knowledgeable about the medication being
prescribed or administered.

R156-71-302.  Qualifications for Licensure - Examination
Requirements.

In accordance with Subsections 58-71-302(1)(f) and 58-71-
302(2)(c), the licensing examination sequence required for
licensure is as follows:

(1)  NPLEX Basic Science Series, the State of Washington
Basic Science Series or the State of Oregon Basic Science
Series;

(2)  NPLEX Clinical Series; and
(3)  NPLEX Minor Surgery.

R156-71-302a.  Qualifications for Licensure - Education
Requirements for Graduates of Naturopathic Physician
Programs or Schools Located Outside the United States.

The satisfactory documentation of compliance with the
licensure requirement set forth in Subsection 58-71-302(2)(b)
shall be a report submitted to the Division by the International
Credentialing Associates, Inc. (ICA) confirming that the
applicant's naturopathic physician program or school has met the
accreditation standards.

R156-71-303.  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 71 is established by rule in
Section R156-1-308.

(2)  Renewal procedures shall be in accordance with
Section R156-1-308.

R156-71-304.  Qualified Continuing Education.
(1)  To be qualified continuing education, a continuing

education course shall meet the following standards:
(a)  the course shall consist of clinically oriented seminars,

lectures, conferences, workshops, mediated instruction, or
programmed learning provided by one of the following:

(i)  a professional health care licensing agency, hospital, or
institution accredited by the Accreditation Council of
Continuing Medical Education (ACCME);

(ii)  a program sponsored by the American Council of
Pharmaceutical Education (ACPE);

(iii)  an accredited college or university;
(iv)  a professional association or organization representing

a licensed profession whose program objectives are related to
naturopathic training; or

(v)  any other provider providing a program related to
naturopathic education, if the provider has submitted an
application to and received approval from the Utah Naturopathic
Physicians Licensing Board;

(b)  the learning objectives of the course shall be
reasonably and clearly stated;

(c)  the teaching methods shall be clearly stated and
appropriate;

(d)  the faculty shall be qualified both in experience and in

teaching expertise;
(e)  there shall be a written post course or program

evaluation;
(f)  the documentation of attendance shall be provided; and
(g)  the content of the course shall be relevant to

naturopathic practice and consistent with the laws and rules of
this state.

(2)  In accordance with Section 58-71-304, qualified
continuing education shall consist of 48 hours of qualified
continuing professional education in each preceding two year
period of licensure, 20 hours of which shall be specific to
pharmacy or pharmacology as it pertains to the Naturopathic
Physician Formulary, Section R156-71-202.  A minimum of ten
of the 20 hours of continuing education specific to pharmacy or
pharmacology must be recognized as category 1 credit hours as
established by the ACCME in each preceding two year licensure
cycle.  No more than 20 hours of continuing education in each
two-year period of licensure may be through distance learning.

(3)  If a licensee allows his license to expire and the
application for reinstatement is received by the division within
two years after the expiration date the applicant shall:

(a)  submit documentation of having completed 48 hours
of qualified continuing professional education required for the
previous renewal period.  The required hours shall meet the
criteria set forth in Subsection (2); and

(b)  submit documentation of having completed a pro rata
amount of qualified continuing professional education based
upon one hour of qualified continuing professional education
for each month the license was expired for the current renewal
period.

(4)  If the application for reinstatement is received by the
division more than two years after the date the license expired,
the applicant shall complete a minimum of 48 hours of qualified
continuing professional education and additional hours as
determined by the board to clearly demonstrate the applicant is
currently competent to engage in naturopathic medicine.  The
required hours shall meet the criteria set forth in Subsection (2).

(5)  Audits of a licensee's continuing education hours may
be done on a random basis by the division in collaboration with
the board.

(6)  A licensee shall be responsible for maintaining
competent records of completed qualified professional
education for a period of two years after close of the two year
period to which the records pertain.  It is the responsibility of
the licensee to maintain this information with respect to
qualified professional education to demonstrate it meets the
requirements under this section.

(7)  The division in collaboration with the board may grant
a waiver of continuing education requirements to a waiver
applicant who documents he is engaged in full time activities or
is subjected to circumstances which prevent the licensee from
meeting the continuing professional education requirements
established under this section.  A waiver may be granted for a
period of up to four years.  However, it is the responsibility of
the licensee to document the reasons and justify why the
requirement could not be met.

R156-71-502.  Unprofessional Conduct.
"Unprofessional conduct" includes failure to comply with

the approved formulary.

KEY:  licensing, naturopaths, naturopathic physician
July 23, 2009 58-71-101
Notice of Continuation January 8, 2007 58-1-106(1)(a)

58-1-202(1)(a)
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R270.  Crime Victim Reparations, Administration.
R270-1.  Award and Reparation Standards.
R270-1-1.  Authorization and Purpose.

As provided in Section 63M-7-506 the purpose of this rule
is to provide interpretation and standards for the administration
of crime victim reparations.

R270-1-2.  Funeral and Burial Award.
A.  Pursuant to Subsection 63M-7-511(4)(f), total award

for funeral and burial expenses is $7,000 for any reasonable and
necessary charges incurred directly relating to the funeral and
burial of a victim.  This amount includes transportation of the
deceased.  Allowable expenses in this category may include the
emergency acquisition of a burial plot for victims who did not
previously possess or have available to them a plot for burial.

B.  Transportation of secondary victims to attend a funeral
and burial service shall be considered as an allowable expense
in addition to the $7,000.

C.  Loss of earnings for secondary victims to attend a
funeral and burial service shall be allowed as follows:

1.  Three days in-state
2.  Five days out-of-state
D.  When a victim dies leaving no identifying information,

claims made by a provider cannot be considered.

R270-1-3.  Negligent Homicide and Hit and Run Claims.
A.  Negligent homicide claims shall be considered

criminally injurious conduct as defined in Subsection 63M-7-
502(9).

B.  Pursuant to Subsection 63M-7-502(9)(a), criminally
injurious conduct shall not include victims of hit and run crimes.

R270-1-4.  Counseling Awards.
A.  Pursuant to Subsections 63M-7-502(20) and 63M-7-

511(4)(c), out-patient mental health counseling awards are
subject to limitations as follows:

1.  The reparation officer shall approve a standardized
treatment plan.

2.  The cost of initial evaluation and testing may not exceed
$300 and shall be part of the maximum allowed for counseling.
For purposes herein, an evaluation shall be defined as diagnostic
interview examination including history, mental status, or
disposition, in order to determine a plan of mental health
treatment.

3.  Primary victims of a crime shall be eligible for the lesser
of 25 aggregate individual and/or group counseling sessions or
$2,500 maximum mental health counseling award.

(a)  Parents, children and siblings of homicide victims shall
be considered at the same rate as primary victims for inpatient
and outpatient counseling.

4.  Secondary victims of a crime shall be eligible for the
lesser of 15 aggregate individual and/or group counseling
sessions or $1,250 maximum mental health counseling award.

5.  Extenuating circumstances warranting consideration of
counseling beyond the maximum may be submitted by the
mental health provider when it appears likely that the maximum
award will be reached.

6.  Counseling costs will not be paid in advance but will be
paid on an ongoing basis as victim is being billed.

7.  Inpatient hospitalization, residential and day treatment
shall be reviewed by the CVR Board or contracting agency who
will make recommendations to the Reparation Officers
regarding treatment.  The CVR Board or contracting agency will
review all levels of care and assign a reimbursement percentage
based on the crime.  All cases having less than a $1000 balance
may be determined by the Reparation Officer.  Outpatient cases
shall be reviewed at the same rate as inpatient reviews.

8.  In-patient hospitalization shall only be considered when
the treatment has been recommended by a licensed therapist in

life-threatening situations.  A direct relationship to the crime
needs to be established. Acute in-patient hospitalization shall
not exceed $600 per day, which includes all ancillary expenses,
and will be considered payment in full to the provider.  Inpatient
psychiatric visits will be limited to one visit per day with
payment for the visit made to the institution at the highest rate
of the individuals providing therapy as set by rule.
Reimbursement for testing costs may also be allowed.  Parents,
children and siblings of homicide victims shall be considered at
the same rate as primary victims for inpatient hospitalization.
All other secondary victims of other crime types are excluded.

9.  Residential and day treatment shall only be considered
when the treatment has been recommended by a licensed
therapist to stabilize the victim's behavior and symptoms.  Only
facilities with 24 hour nursing care or 24 hour on call nursing
care will be compensated for residential and day treatment.
Residential and day treatment shall not be used for extended
care of dysfunctional families and containment placements.  A
direct relationship to the crime needs to be established.
Residential treatment shall not exceed $300 per day and will be
considered payment in full to the provider.  Residential
treatment shall be limited to 30 days, unless there are
extenuating circumstances requiring extended care.  All
residential clients shall receive routine assessments from a
psychiatrist and/or APRN at least once a week for medication
management.  Day treatment shall not exceed $200 per day and
will be capped at $10,000.  These charges will be considered
payment in full to the provider.  Parents, children and siblings
of homicide victims shall be considered at the same rate as
primary victims for residential and day treatment.  All other
secondary victims of other crime types are excluded.

10.  Wilderness programs shall not be covered as an
appropriate treatment modality when considering inpatient
hospitalization, residential or day treatment.

11.  Child sexual abuse victims under the age of 13 who
become perpetrators shall only be considered for mental health
treatment awards directly related to the victimization.
Perpetrators age 13 and over who have been child sexual abuse
victims shall not be eligible for compensation. The CVR Board
or contracting agency for managed mental health care shall help
establish a reasonable percentage regarding victimization
treatment for inpatient, residential and day treatment.  Out-
patient claims shall be determined by the Reparation Officer on
a case by case basis upon review of the mental health treatment
plan.

12.  Payment for mental health counseling shall only be
made to licensed therapists; or to individuals working towards
a license that provide certified verification of satisfactory
completion of an education and earned degree as required by the
State of Utah Department of Commerce, Division of
Professional and Occupational Licensing, working under the
supervision of a supervisor approved by the Division.  Student
interns otherwise eligible under 58-1-307(1)(b) Exceptions from
licensure, and/or the institution/facility/agency responsible for
the supervision of the student, shall not be eligible for payment
under this rule for counseling services provided by the student.

13.  Payment of hypnotherapy shall only be considered
when treatment is performed by a licensed mental health
therapist based upon an approved Treatment Plan.

14.  The following maximum amounts shall be payable for
mental health counseling:

(a)  up to $130 per hour for individual and family therapy
performed by licensed psychiatrists, and up to $65 per hour for
group therapy;

(b)  up to $90 per hour for individual and family therapy
performed by licensed psychologists and up to $45 per hour for
group therapy;

(c)  up to $70 per hour for individual and family therapy
performed by a licensed master's level therapist or an Advanced
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Practice Registered Nurse, and up to $35 per hour for group
therapy.  These rates shall also apply to therapists working
towards a license and supervised by a licensed therapist;

(d)  The above-mentioned rates shall apply to individuals
performing treatment, and not those supervising treatment.

15.  Chemical dependency specific treatment will not be
compensated unless the Reparation Officer determines that it is
directly related to the crime.  The CVR Board may review
extenuating circumstance cases.

R270-1-5.  Attorney Fees.
Pursuant to Subsection 63M-7-524(2) attorney fees shall be

made within the reparation award and not in addition to the
award.  If an award is paid in a lump sum, the attorney's fee shall
not exceed 15% of the total award; if payments are awarded on
an on going basis, attorney fees will be paid when warrants are
generated but not to exceed 15%. When appeal hearing denials
are overturned, attorney fees shall be calculated only on the
appealed reparation issue.

R270-1-6.  Reparation Awards.
Pursuant to Section 63M-7-503, reparation awards can be

made to victims of violent crime where restitution has been
ordered by the court but appears unlikely the restitution can be
paid within a reasonable time period.  However, notification of
the award will be sent to the courts, prosecuting attorneys,
Board of Pardons or probation and parole counselors indicating
any restitution monies collected up to the amount of the award
will be forwarded to the Crime Victim Reparations Trust Fund.

R270-1-7.  Abortion.
Expenses for an abortion that is permitted pursuant to

Sections 76-7-301 through 76-7-325 shall be eligible for a
reparation award as long as all the requirements of Section 63M-
7-511 have been met.

R270-1-8.  Emergency Awards.
Pursuant to Section 63M-7-522, emergency awards up to

$1000 can be granted.  No time limit is required for filing an
emergency claim.  Processing of emergency claims is three to
five days.

R270-1-9.  Loss of Earnings.
A.  Pursuant to Subsection 63M-7-511(4)(d), the 66-2/3%

of the person's weekly salary or wages is calculated on gross
earnings.

B.  Loss of earnings for primary and secondary victims may
be reimbursed for up to a maximum of twelve (12) weeks work
loss, at an amount not to exceed the maximum allowed per week
by Worker's Compensation guidelines in effect at the time of
work loss.  Reference should be made to Section R270-1-11 for
guidelines on sick leave, annual leave or bereavement leave as
a collateral source.  The Crime Victim Reparations Board may
review extenuating circumstances on loss of earnings claims.

R270-1-10.  Moving, Transportation Expenses.
A.  Pursuant to Subsection 63M-7-511(4)(a), victims of

violent crime who suffer a traumatic experience or threat of
bodily harm are allowed moving expenses up to $1,000.  Board
approval is needed where extenuating circumstances exist.

B.  Transportation expenses up to $1000 are allowed for
crime-related travel including, but not limited to, participation
in court hearings and parole hearings as well as medical or
mental health visits for primary and secondary victims.  The
Board may approve travel expenses in excess of $1000 where
extenuating circumstances exist.

R270-1-11.  Collateral Source.
A.  Crime Victim Reparations Trust Fund monies shall be

used before State Social Services contract monies when
considering out-of-pocket expenses in child sexual abuse cases,
if the individuals qualify as victims.  If the victim qualifies for
Medicaid, the contract monies should be used first.

B.  Crime Victim Reparations Trust Fund monies shall be
used before the Utah Medical Assistance Program funds when
considering allowable benefits for victims of violent crime.

R270-1-12.  Record Retention.
A.  Pursuant to Section 63M-7-501, retention of Crime

Victim Reparations annual report and crime victim case files
shall be as follows:

1.  Annual reports and other statistical information shall be
retained in office for a period of three years and then transferred
to State Archives.

2.  Crime victim case files shall be retained in office as
needed for administrative use.  After closure or denial of a case
file, case file shall be retained in office for one year and then
transferred to State Archives.  Case files will be retained in the
State Records Center for eleven years and then destroyed.

R270-1-13.  Awards.
A.  Pursuant to Section 63M-7-521, when billing from the

providers exceeds the maximum allowed, the Reparation Officer
shall pay the bills by the date of service.  The Reparation Officer
shall solicit input from the victim when making this
determination.  When the services and the billings have
occurred at the same time, the Reparation Officer shall
determine payment on a percentage basis.

R270-1-14.  Essential Personal Property.
A.  Pursuant to Subsection 63M-7-511(4)(h), essential

personal property covers all personal articles necessary and
essential for the health and safety of the victim.

B.  The Reparation Officer may allow up to $5000 for
medically necessary items such as eyeglasses, hearing aids, and
wheelchairs.  The board may approve expenses for medically
necessary items in excess of $5000 where extenuating
circumstances exist.

C.  The Reparation Officer may allow up to $1500 for
essential personal property not included in Subsection (B) such
as burglar alarms, door locks, crime scene cleanup, repair of
walls and broken windows, etc.  The board may approve
expenses for essential person property in excess of $1500 where
extenuating circumstances exist.

R270-1-15.  Subrogation.
Pursuant to Section 63M-7-519, subrogation monies

collected from the perpetrator, insurance, etc., will be placed in
the Crime Victim Reparations Trust Fund and will not be
credited toward a particular victim or claimant award amount.

R270-1-16.  Unjust Enrichment.
A.  Pursuant to Subsection 63M-7-510(1)(d), the following

criteria shall be used when considering claims involving
possible unjust enrichment of an offender:

1.  Unjust enrichment determination shall not be based
solely on the presence of the offender in the household at the
time of the award.

2.  Awards shall not be denied on the basis that the
offender would be unjustly enriched, if the victim cooperates
with investigation and prosecution of the crime and does what
is possible to prevent access by the offender to substantial
compensation.

3.  Payment to third party providers shall be made to
prevent monies intended for victim expenses be used by or on
behalf of the offender.

4.  Collateral resources such as court-ordered restitution
and medical insurance that are available to the victim from the
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offender shall be examined.  However, the victim shall not be
penalized for failure of an offender to meet legal obligations to
pay for the cost of the victim's recovery.

5.  Factors to be considered in determining whether
enrichment is substantial or inconsequential include the amount
of the award and whether a substantial portion of the
compensation award will be used directly by or on behalf of the
offender.  If the offender has direct access to a cash award
and/or if a substantial portion of it will be used to pay for his
living expenses, that portion of the award that will substantially
benefit the offender may be reduced or denied.  When
enrichment is inconsequential or minimal, the award shall not be
reduced or denied.

R270-1-17.  Prescription or Over-the-Counter Medications.
A.  Reimbursement of prescription or over-the-counter

medications used in conjunction with mental health therapy
shall be considered only for the duration of an approved
Treatment Plan.

B.  Reimbursement of prescription or over-the-counter
medications used in conjunction with medical treatment shall be
considered only during the course of treatment by the physician.

C.  Medication management rates shall be limited to a
maximum of $62.50 per thirty minute session.

R270-1-18.  Peer Review Committee.
A.  A volunteer Peer Review Committee may be

established to review issues and/or provide input to Crime
Victim Reparations staff on out-patient mental health counseling
claims.  The composition, duties, and responsibilities of this
Committee shall be defined by the Crime Victim Reparations
Board by written internal policy and procedure.

R270-1-19.  Medical Awards.
A.  Pursuant to Subsection 63M-7-511(4)(b), medical

awards are subject to limitations as follows:
1.  All medical costs must be related directly to the

victimization and all treatment must be considered usual and
customary.

2.  The reparation officer reserves the right to audit any and
all billings associated with medical care.

3.  The reparation officer will not pay any interest, finance,
or collection fees as part of the award.

4.a.  If the claimant has no medical insurance or other
collateral source for payment of the victim's medical bill, the
Office of Crime Victim Reparations shall pay 70% of billed
charges for eligible medical bills.

b.  If the claimant has medical insurance or another
collateral source for payment of the victim's medical bills, the
Office of Crime Victim Reparations shall pay the portion of the
eligible medical bills that the claimant is obligated to pay
pursuant to the insurance agreement.

c.  This subsection (4) does not apply to expenses governed
by R270-1-4 or R270-1-22.

5.  This rule supersedes any other agreements regarding
payment of medical bills by the Office of Crime Victim
Reparations.

6.  Child endangerment examinations for children that have
been exposed to drugs shall be paid for when the health and
safety of the child is at risk and no other collateral source is
available.  The cost of the exam needs to be an expense incurred
by the victim.  The writing of evidentiary reports and any form
of lab testing shall not be covered as part of the examination.

R270-1-20.  Misconduct.
Pursuant to Subsections 63M-7-502(22) and 63M-7-

512(1)(b) misconduct shall be considered conduct which
contributed to the victim's injury or death or conduct which the
victim could have reasonably foreseen could lead to injury or

death.  In determining whether the victim engaged in
misconduct, the CVR staff shall consider any behavior of the
victim that may have directly or indirectly contributed to the
victim's injury or death including consent, provocation, verbal
utterance, gesture, incitement, prior conduct of the victim or the
ability of the victim to have reasonably avoided the incident
upon which the claim is based.

R270-1-21.  Three Year Limitation.
Pursuant to Subsections 63M-7-506(1)(c) and 63M-7-

525(2) a claim for benefits expires and no further payments will
be made with regard to the claim after three years have elapsed
from the date of application with the CVR office.  Reparations
Officers may extend claims that have been closed because of the
Three Year Limitation rule if extenuating circumstances exist.

R270-1-22.  Sexual Assault Forensic Examinations.
A.  Pursuant to Subsections 63M-7-502(20) and 63M-7-

511(4)(i), the cost of sexual assault forensic examinations for
gathering evidence and providing treatment may be paid by the
CVR office in the amount of $300.00 without photo
documentation and up to $600.00 with a photo examination.
Pursuant to Section 63M-7-521.5, the CVR office may also pay
for the cost of medication and 70% of the eligible hospital
services and supplies.  Payment to the hospital or other eligible
facility for the rent or use of an examination room or space for
the purpose of conducting a sexual assault forensic exam shall
not exceed $350.00.  The following agency guidelines need to
be adhered to when making payments for sexual assault forensic
examinations:

1.  A sexual assault forensic examination shall be reported
by the health care provider who performs the examination to law
enforcement.

2.  Victims shall not be charged for sexual assault forensic
examinations.

3.  Victims shall not be required to participate in the
criminal justice system or cooperate with law enforcement or
prosecuting attorneys as a condition of being provided a sexual
assault forensic examination or as a condition of payment being
made pursuant to this rule.

4.  The agency may reimburse any licensed health care
facility that provides services for sexual assault forensic
examinations.

4.  The agency may reimburse licensed medical personnel
trained to gather evidence of sexual assaults who perform sexual
assault forensic examinations.

5.  CVR may pay for the collection of evidence and not
attempt to prove or disprove the allegation of sexual assault.

6.  A request for reimbursement shall include the law
enforcement case number or be signed by a law enforcement
officer, victim/witness coordinator or medical provider.

7.  The application or billing for the sexual assault forensic
examination must be submitted to CVR within one year of the
examination.

8.  The billing for the sexual assault forensic examination
shall:

a.  identify the victim by name, address, date of birth,
Social Security number, telephone number, patient number;

b.  indicate the claim is for a sexual assault forensic
examination; and

c.  itemize services and fees for services.
9.  All collateral sources that are available for payment of

the sexual assault forensic examination shall be considered
before CVR Trust Fund monies are used.  Pursuant to
Subsection 63-25a-411(i), the Director may determine that
reimbursement for a sexual assault forensic examination will not
be reduced even though a claim could be recouped from a
collateral source.

10.  Evidence will be collected only with the permission of
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the victim or the legal guardian of the victim.  Permission shall
not be required in instances where the victim is unconscious,
mentally incapable of consent or intoxicated.

11.  Restitution for the cost of the sexual assault forensic
examination may be pursued by the CVR office.

12.  Payment for sexual assault forensic examinations shall
be considered for the following:

a.  Fees for the collection of evidence, for forensic
documentation only, to include:

i.  history;
ii.  physical; and
iii.  collection of specimens and wet mount for sperm.
b.  Emergency department services to include:
i.  emergency room, clinic room or office room fee;
ii.  cultures for gonorrhea, chlamydia, trichomonas, and

tests for other sexually transmitted disease;
iii.  serum blood test for pregnancy;
iv.  morning after pill or high dose oral contraceptives for

the prevention of pregnancy; and
v.  treatment for the prevention of sexually transmitted

disease up to four weeks.
13.  The victim of a sexual assault that is requesting

payment by CVR for services needed or rendered beyond the
sexual assault forensic examination needs to submit an
application for compensation to the CVR office.

R270-1-23.  Loss of Support Awards.
A.  Pursuant to Subsection 63M-7-511(4)(g), loss of

support awards shall be covered on death claims only.
B.  Except as provided in Subsection (C), loss of support

awards are available only to minor children of the deceased
victim.  Payment of the award may be made to the parent or
guardian of the minor child on behalf of the minor child.

C.  The Crime Victim Reparations Board may approve loss
of support awards to persons who are not minor children, but
were physically and financially dependent on the deceased
victim.

R270-1-24.  Rent Awards.
A.  Pursuant to Subsection 63M-7-511(4)(a), victims of

domestic violence or child abuse may be awarded for actual rent
expenses for up to two months, not to exceed a maximum rent
award of $1500, if the following conditions apply:

1.  The perpetrator was living with the victim at the time of
the crime or the rent assistance appears directly related to the
victim's ability to distance herself/himself from the perpetrator.

2.  It appears reasonable that the perpetrator was assisting
or was solely responsible for rent.

3.  The victim agrees that the perpetrator is not allowed on
the premises.

4.  The need for rent assistance is directly related to and
caused by the crime upon which the claim is based.

B.  No victim shall receive more than one rent award in
their lifetime.

R270-1-25.  Secondary Victim.
Secondary victims who are not primary victims pursuant to

Subsections 63M-7-502(37) and who are traumatically affected
by criminally injurious conduct shall be eligible for
compensation as prescribed by the CVR Board.  Secondary
victims include only immediate family members (spouse, father,
mother, stepparents, child, brother, sister, stepchild, stepbrother,
stepsister, or legal guardian) and anyone residing in the
household at the time of the crime who was traumatically
affected by the crime.  The CVR Board may review requests by
other individuals who are not immediate family members or do
not reside in the household.

R270-1-26.  Victim Services.

A.  Pursuant to Subsection 63M-7-506(1)(i), there is
established a Victim Services Grant Program.

B.  For purposes of Subsection 63M-7-506(1)(i),
"sufficient reserve" means enough funds to sustain the operation
of the Office of Crime Victim Reparations, including
administrative costs and reparations payments, for one year.

C.  The CVR Board shall annually determine whether a
sufficient reserve exists in the Crime Victim Reparation Fund.
If a sufficient reserve does not exist, the CVR Board shall not
authorize the Victim Services Grant Program for that year.  If a
sufficient reserve does exist, the CVR Board may authorize the
Victim Services Grant Program for that year.

D.  When the Victim Services Grant Program is authorized,
the CVR Board:

1.  shall determine the amount available for the Victim
Services Grant Program for that year;

2.  shall announce the availability of grant funds through
a request for proposals or other similar competitive process
approved by the Board; and

3.  may establish funding priorities and shall include any
priorities in the announcement of grant funds.

E.  Requests for funding shall be submitted on a form
approved by the CVR Board.

F.  The CVR Board shall establish a process to review
requests for funding and shall make final decisions regarding the
approval, modification, or denial of requests for funding.  The
CVR Board may award less than the amount determined in
Subsection (D)(1).  The decisions of the CVR Board may not be
appealed.

G.  All awards shall be for a period of not more than one
year.  An award by the CVR Board shall not constitute a
commitment for funding in future years.  The CVR Board may
limit funding for ongoing projects.

H.  Award recipients shall submit quarterly reports to the
Office of Crime Victim Reparations on forms established by the
Director.  The CVR staff shall monitor all victim services grants
and provide regular reports to the CVR Board.

R270-1-27.  Nontraditional Cultural Services.
Cultural services rendered in accordance with recognized

spiritual or religious methods of healing, legally available in the
state of Utah, may be considered for payment.  Since a
reasonable and customary schedule of charges has not been
established, the reparation officer may require the following:  a
written itemized description of each procedure, function and/or
activity performed and an explanation of its benefit to the
victim; the location and time involved to perform such services;
and a summary of qualifications and experience which allows
the service provider to perform the services.  Services shall be
requested in lieu of traditional treatment methods.  Awards shall
be deducted from the claimant's outpatient mental health award
and shall remain within the allowed limits set upon that benefit.
The fund will not pay for intoxicating or psychotropic
substances unless prescribed by a medical practitioner licensed
to do so.  Claim will be denied if no healing benefit can be
identified.

KEY:  victim compensation, victims of crimes
July 8, 2009 63M-7-501 et seq.
Notice of Continuation July 3, 2006
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R277.  Education, Administration.
R277-402.  Online Testing.
R277-402-1.  Definitions.

A.  "Board" means the Utah State Board of Education.
B.  "Formative assessment" means an activity, such as

questioning, observation, interview and assessment, engaged in
by teachers and students during instruction that provides
feedback to adjust ongoing teaching and learning to improve
students' achievement of intended instructional outcomes.

C. "Intent to implement a uniform online summative test
system" as used in 53A-1-708(4) means the commitment by the
USOE to provide a consistent statewide process for school
districts/charter schools to administer 100 percent of CRT U-
PASS-required assessments.  This includes the willingness of
school districts/charter schools to provide documentation of
preparatory activities and of actual test-taking by students.

D.  "Online formative assessment system" means a system
coordinated by the USOE for the online delivery of formative
assessments that can be created by teachers, school
districts/charter schools, or the USOE.  One part of the system
is the Utah Test Item Pool Service (UTIPS).

E.  "Summative tests" means tests administered near the
end of a course to assess overall achievement of course goals.

F.  "Uniform online summative test system" means a
statewide process coordinated by the USOE for the online
delivery of summative tests required under U-PASS.

G.  "Utah Performance Assessment System for Students
(U-PASS)" means:

(1)  systematic norm-referenced achievement testing of all
students in grades 3 (administration in fall and spring), 5, and 8
required by this part in all schools within each school district
and in charter schools by means of tests designated by the
Board;

(2)  criterion-referenced achievement testing of students in
all grade levels in:

(a)  language arts (grades 2-11);
(b)  mathematics (grades 2-7) and pre-algebra, elementary

Algebra 1, Algebra 2 and geometry;
(c)  science (grades 4-8) and earth systems, biology,

chemistry, and physics; and
(3)  a direct writing assessment in grades 6 and 9;
(4)  a tenth grade basic skills competency test as detailed in

Section 53A-1-611; and
(5)  the use of student behavior indicators in assessing

student performance.
H. "USOE" means Utah State Office of Education.
I.  "USOE item pool" means all test items developed for or

by USOE which are intended to support the instruction of the
Utah curriculum for Utah K-12 teachers and students.

J.  "Utah Test Item Pool Service (UTIPS)" means a system
which includes the USOE item pool, all copyrights, logos, the
UTIPS website and domain name, all copyrighted materials, and
all other items and equipment used to provide and enhance the
USOE item pool.

K.  "UTIPS Steering Committee" means a committee
formed to govern, support, develop and administer UTIPS.  The
committee is comprised of the elected co-chairs of the UTIPS
User's Group and the UTIPS Operators' Group, the USOE
Assessment Director, the USOE Computer Based Assessments
Specialist, the USOE Curriculum Director, and one at-large
member.

R277-402-2.  Authority and Purpose.
A.  This rule is authorized by Utah constitution Article X,

Section 3 which vests general control and supervision of public
education in the Board, Section 53A-1-708(5) which directs the
Board to specify procedures and accountability for online
summative testing by school districts/charter schools consistent
with existing U-PASS requirements, and Section 53A-1-401(3)

which allows the Board to adopt rules in accordance with its
responsibilities.

B.  The purpose of this rule is to provide additional
definitions and a timeline for expeditious implementation of an
educational technology infrastructure for school districts/charter
schools to use to satisfy U-PASS requirements through an
online testing system.

C.  The purpose of this rule is also to provide the
requirements for school districts'/charter schools' use of UTIPS.

R277-402-3.  Application and Award Procedures.
A.  Online testing funds shall be distributed to school

districts/charter schools consistent with Section 53A-1-708.
B.  The USOE shall provide non-competitive applications

to school districts/charter schools for a twenty-five percent base
and seventy-five percent per pupil distribution of funds.  For the
purpose of this funding, all charter schools are considered
collectively for the twenty-five percent base.

(1)  Applications shall express the intent of the school
district/charter school to build educational technology
infrastructure and capacity to participate in online testing
consistent with Section 53A-1-708.

(2)  Applications shall provide a plan for online CRT
testing implementation including:

(a)  names of participating schools within the school
district and participating charter schools;

(b)  which CRTs will be assessed online;
(c)  number of students who will participate in the online

administration of each CRT; and
(d)  dates of tests and numbers of students who will

participate in the online testing for each year of the school
district's/charter school's online testing phase-in plan.

(3)  Applications shall provide an evaluation or
accountability process for determining and documenting the
effectiveness of the online testing phase-in plan.

(4)  Application budget shall be consistent with the school
district/charter school Consolidated Utah Student Achievement
Plan (CUSAP) and educational technology plan.

C.  The USOE shall implement and maintain at least one
online formative assessment system.  School districts/charter
schools may access the USOE item pool through regional
servers and receive updates to the USOE item pool only
consistent with the following conditions:

(1)  use of the version of software supported by the UTIPS
Steering Committee and available through the UTIPS Operator's
Group;

(2)  participating in both the UTIPS Operators' Group and
User group;

(3)  posting of the USOE item pool copyright on their login
website;

(4)  providing monthly and annual statistics, as determined
by the UTIPS Steering Committee to the USOE; and

(5)  providing feedback to the USOE regarding item quality
and the schools' need for additional items.

D.  Regional servers and school districts/charter schools
that do not act consistent with conditions under R277-402-3C
shall not receive access to the USOE item pool.

R277-402-4.  Distribution of Funds.
A.  Twenty-five percent of the funds shall be distributed

equally to school districts/charter schools that provide
applications required under R277-402-3.  Seventy-five percent
of the funds appropriated by the Legislature in Section 53A-1-
708 shall be distributed to school districts/charter schools on a
per pupil basis that provide applications required under R277-
402-3.

B.  Per pupil amounts shall be derived from October
student counts of applicants.

C.  The USOE shall work with applicants, to the extent of
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resources available, to improve the applications for funding.
D.  Each school district/charter school plan shall be

approved by the USOE prior to the school district/charter school
receiving funding under this rule.

E.  School districts/charter schools accepting funding under
this rule shall ensure compliance with the requirements of this
rule.

R277-402-5.  Timelines.
A.  School districts/charter schools shall submit the plan

required under R277-402-3B(2) to the USOE.
B.  Applications shall be available from the USOE for

funds under this rule.
C.  School districts/charter schools shall provide an

evaluation of planning or preparation for the use of online
testing and an assessment of the actual online testing process as
directed by the USOE.

D.  Schools that do not provide timely, complete and
accurate evaluations may not be considered for continued
funding under this rule.

KEY:  online testing
November 26, 2007 Art X Sec 3
Notice of Continuation July 16, 2009 53A-1-708(5)

53A-1-401(3)
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R277.  Education, Administration.
R277-609.  Standards for School District, School and
Charter School Discipline Plans.
R277-609-1.  Definitions.

A.  "Board" means the Utah State Board of Education.
B.  "Bullying" means behavior that:
(1)  is intended to cause harm or distress;
(2)  exists in a relationship in which there is an imbalance

of power;
(3)  may be repeated over time; and
(4)  may also include definitions provided in Section 53A-

11a-102.
C.  "Discipline" means:
(1)  Imposed discipline:  Code of conduct prescribed for

the highest welfare of the individual and of the society in which
the individual lives; and

(2)  Self-Discipline:  A personal system of organized
behavior designed to promote self-interest while contributing to
the welfare of others.

D.  "Disruptive student behavior" includes:
(1)  the grounds for suspension or expulsion described in

Section 53A-11-904; and
(2)  the conduct described in Section 53A-11-908(2)(b).
E.  "Plan" means a school district-wide and school-wide

written model for prevention and intervention for student
behavior management and discipline procedures for students
who habitually disrupt school environments and processes.

F.  "Qualifying minor" means a school-age minor who:
(1)  is at least nine years old; or
(2)  turns nine years old at any time during the school year.
G.  "USOE" means the Utah State Office of Education.

R277-609-2.  Authority and Purpose.
A.  This rule is authorized by Utah Constitution Article X,

Section 3 which vests general control and supervision of public
education in the Board, Section 53A-1-401(3) which allows the
Board to adopt rules in accordance with its responsibilities,
Section 53A-1-402(1)(b) which requires the Board to establish
rules concerning discipline and control, and Section 53A-11-
901 which directs local school boards and charter school
governing boards to adopt conduct and discipline policies and
directs the Board to develop model policies to assist local school
boards and charter school governing boards.

B.  The purpose of this rule is to define bullying and
outline requirements for school discipline plans and policies
which school districts and charter schools shall meet to qualify
for funding.

R277-609-3.  School District, School and Charter School
Responsibility to Develop Plans.

A.  Each school district, or school and each charter school
shall develop and implement a board approved comprehensive
school district, school or charter school plan or policy for
student and classroom management, and school discipline.  The
plan shall include:

(1)  the definitions of Section 53A-11-910;
(2)  written standards for student behavior expectations,

including school and classroom management;
(3)  effective instructional practices for teaching student

expectations, including self-discipline, citizenship, civic skills,
and social skills;

(4)  systematic methods for reinforcement of expected
behaviors and uniform methods for correction of student
behavior;

(5)  uniform methods for at least annual school level data-
based evaluations of efficiency and effectiveness;

(6)  an ongoing staff development program related to
development of student behavior expectations, effective
instructional practices for teaching and reinforcing behavior

expectations, effective intervention strategies, and effective
strategies for evaluation of the efficiency and effectiveness of
interventions;

(7)  policies and procedures relating to the use and abuse
of alcohol and controlled substances by students;

(8)  policies to define, prohibit, and intervene in bullying,
including the requirement of awareness and intervention
strategies, including training for social skills, for students,
parents, and school staff.  The policies shall:

(a)  provide for training specific to overt aggression that
may include physical fighting such as punching, shoving,
kicking, and verbal threatening behavior, such as name calling,
or both physical and verbal aggression or threatening behavior;

(b)  provide for training specific to relational aggression or
indirect, covert, or social aggression, including rumor spreading,
intimidation, enlisting a friend to assault a child, and social
isolation;

(c)  provide training and education specific to bullying
based upon students':

(i)  actual or perceived identities;
(ii)  conformance or failure to conform with stereotypes.
(d)  provide for training specific to cyber bullying,

including use of email, web pages, text messaging, instant
messaging, three-way calling or messaging or any other
electronic means for aggression inside or outside of school;

(e)  provide for student assessment of the prevalence of
bullying in school districts, schools and charter schools,
specifically locations where students are unsafe and additional
adult supervision may be required, such as playgrounds,
hallways, and lunch areas;

(f)  complement existing safe and drug free school policies
and school harassment and hazing policies; and

(g)  include strategies for providing students and staff,
including aides, custodians, kitchen and lunchroom workers,
secretaries, paraprofessionals, and coaches, with awareness and
intervention skills such as social skills training.

B.  The plan shall also provide direction to school districts
for dealing with disruptive students.  This part of the plan shall:

(1)  direct schools to determine the range of behaviors and
establish the continuum of administrative procedures that may
be used by school personnel to address the behavior of
habitually disruptive students;

(2)  provide for identification, by position(s), of
individual(s) designated to issue notices of disruptive student
behavior; and

(3)  provide for documentation of disruptive student
behavior prior to referral of disruptive students to juvenile court.

C.  School district or school plans or sections of plans,
including directives about bullying and disruptive students, shall
also:

(1)  include strategies to provide for necessary adult
supervision;

(2)  be clearly written and consistently enforced; and
(3)  include administration, instruction and support staff,

students, parents, community council and other community
members in policy development, training and prevention
implementation so as to create a community sense of
participation, ownership, support and responsibility.

R277-609-4.  Implementation.
A.  School districts, schools and charter schools shall

implement strategies and policies consistent with their plans.
B.  School districts, schools and charter schools shall

develop, use and monitor a continuum of intervention strategies
to assist students whose behavior in school falls repeatedly short
of reasonable expectations, including teaching student behavior
expectations, reinforcing student behavior expectations, re-
teaching behavior expectations, followed by effective, evidence-
based interventions matched to student needs prior to
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administrative referral.
C.  As part of any suspension or expulsion process that

results in court involvement, once a school district, school or
charter school receives information from the courts that
disruptive student behavior will result in court action, the school
district, school or charter school shall provide a formal written
assessment of habitually disruptive students. Assessment
information shall be used to connect parents and students with
supportive school and community resources.

D.  Nothing in state law or this rule restricts local
districts/charter schools from implementing policies to allow for
suspension of students of any age consistent with due process
and with all requirements of Individuals with Disabilities
Education Act 2004.

R277-609-5.  Parent/Guardian Notification and Court
Referral.

A.  Through school administrative and juvenile court
referral consequences, school district, and school and charter
school policies shall provide procedures for qualifying minors
and their parents to participate in decisions regarding
consequences for disruptive student behavior.

B.  Policies shall provide for notice to parents and
information about resources available to assist parents in
resolving school-age minors' disruptive behavior.

C.  Policies shall provide for notices of disruptive behavior
to be issued by schools to qualifying minor(s) and parent(s)
consistent with:

(1)  numbers of disruptions and timelines in accordance
with Section 53A-11-910;

(2)  school resources available; and
(3)  cooperation from the appropriate juvenile court in

accessing student school records, including attendance, grades,
behavioral reports and other available student school data.

D.  Policies shall provide due process procedures for
minors and parents to contest allegations and citations of
disruptive student behavior.

R277-609-6.  USOE Model Policies.
The USOE shall develop, review regularly, and provide to

local school boards and charter school governing boards model
policies to address disruptive student behavior and appropriate
consequences.

KEY:  disciplinary actions, disruptive students
November 10, 2008 Art X Sec 3
Notice of Continuation July 23, 2009 53A-1-401(3)

53A-1-402(1)
53A-11-901
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R277.  Education, Administration.
R277-800.  Administration of the Utah School for the Deaf
and the Utah School for the Blind.
R277-800-1.  Definitions.

A.  "Board" means the board of trustees for USDB which
is the Utah State Board of Education.

B.  "USDB" means the Utah School for the Deaf and the
Utah School for the Blind.

C.  "Schools" means the Utah School for the Deaf and the
Utah School for the Blind.

D.  "USOE" means the Utah State Office of Education.
E.  "Superintendent" means the Superintendent for USDB.
F.  "Current funds" means economic resources of USDB

that may be expended for the primary and supporting missions
of the USDB.

G.  "Institutional Council" means a statutory council
established to advise the Board as to the needs of those who are
deaf or hard of hearing, blind or visually impaired, or dual
sensory impaired with membership, appointment of terms and
powers consistent with Section 53A-25-302 through 305.

H.  "Restricted fund balance" means the difference between
the assets and liabilities of the restricted fund identified at the
closeout of the fiscal year.

R277-800-2.  Authority and Purpose.
A.  This rule is authorized by Sections 53A-25-104 and

53A-25-203 which vest the Board with governance and control
of USDB, and management of its property and affairs, Section
53A-25-103(4) which requires the Board to establish policies
regarding the acceptance of nonresident students, Section 53A-
25-107 which allows the Board to adopt rules for internal
management of the School for the Deaf and Section 53A-25-204
which makes the School for the Blind subject to all provisions
of law governing the School for the Deaf.

R277-800-3.  Governance.
A.  The Board shall:
(1)  direct USOE to support, provide necessary assistance,

and work in a cooperative manner with the Schools in
implementing the policies and rules associated with the Schools;

(2)  direct the Schools, with the support of the USOE, to
conduct periodic reviews of practices and procedures for best
serving students at the Schools;

(3)  adopt an annual budget for the Schools;
(4)  adopt an annual legislative program for the Schools to

be presented to the Legislature; and
(5)  appoint the Superintendent in accordance with Section

53A-25-109, approve employees appointed by the
Superintendent, and approve their salaries and duties.

B(1)  In addition to its statutory duties, the Institutional
Council established under Section 53A-25-301 shall:

(a)  establish operating procedures for the Council;
(b)  establish committees it deems necessary to fulfill its

responsibilities, subject to ratification by the Board;
(c)  facilitate communication between the Schools and the

community;
(d)  advise the Superintendent in the operation of the

Schools and in the fulfillment of his or her duties; and
(e)  seek resources from other funding sources for the

Schools.
(2)  members of the Institutional Council shall receive

reimbursement for their expenses for attending Council
meetings as established by the director of the Division of
Finance in Section 53A-25-302(4).

C.  In addition to the duties in Section 53A-25-109 the
Superintendent shall:

(1)  assure proper procedures for diagnosis, evaluation, and
placement of students at the Schools;

(2)  participate in, encourage, and supervise relevant

research and evaluation of programs and teaching practices;
(3)  conduct in-service training for USDB staff;
(4)  encourage cooperative efforts and utilize input of

patrons, staff, and other interested persons in achieving the
goals and purposes of the Schools;

(5)  file the minutes of the Institutional Council meetings
with the State Superintendent of Public Instruction; and

(6)  be responsible for control of students, instructors, and
employees of the Schools.

R277-800-4.  Staff and Personnel.
A.  The Superintendent shall appoint personnel for the

Schools, subject to Section 53A-25-109.  Personnel employed
in positions for which the Board requires certification shall be
appropriately certified.

B.  Personnel employed at USDB are covered by
employment procedures and salary schedules approved by the
Board.

C.  Faculty and employees of USDB, and USOE staff
associated with the purposes of USDB, shall conduct
themselves and carry out their duties in a professional and
competent manner so that USDB may provide the strongest
possible program for its students.

R277-800-5.  Accreditation.
The Schools shall be accredited by the Board.

R277-800-6.  Student Eligibility; Admission.
A.  Student eligibility for and admission to USDB is

determined in accordance with Sections 53A-25-103 and 53A-
2-201.

B.  USDB may conduct programs and establish eligibility
criteria, as approved by the Board, for children under 5 years of
age.

C.  Children who are not residents of the state but who
meet other eligibility criteria may be admitted as students at
USDB on a space-available basis and upon payment of out-of-
state tuition set under Section 7.

R277-800-7.  Out-of-state Tuition.
The annual tuition for students attending USDB who are

not residents of the state is determined according to a formula
which is based on the costs of providing educational,
residential, and related services to such students.

R277-800-8.  Student Transportation.
USDB shall provide transportation required by a student's

IEP.

R277-800-9.  Capital Facilities.
A.  USDB shall follow standard procedures adopted by the

Board governing capital facilities.
B.  All capital facility requests, including land acquisition,

shall be submitted to the Board in accordance with its capital
facility request procedure.

R277-800-10.  Building Rental.
A(1)  The Board establishes a uniform fee schedule for the

use of USDB facilities by the public.  The fee shall reflect the
maintenance and operation costs of USDB during the time
rented.  The fee schedule shall distinguish between those renting
USDB facilities for non-profit type activities and those renting
the facilities for profit-making type activities.  Fees may be
waived by the Superintendent for non-profit activities which are
in harmony with the objectives of the USDB;

(2)  in addition to the rental fees, custodial and
maintenance personnel time is charged for rental of USDB
facilities at time and a half for a minimum of 4 hours.  Weekend
and additional hours require additional charges as negotiated by
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the Superintendent and those renting the facilities.  The
Superintendent may assess charges in addition to those covered
by the rental agreement for property damage and for use in
exception to the rental agreement.

B.  A rental agreement must be completed between persons
seeking to rent the facilities and the Superintendent prior to use
of the facilities.  Only the equipment and facilities expressly
rented in the rental agreement may be used.  The Superintendent
is responsible for administering this section, including collection
of all fees and amounts due and submission of those amounts to
the USDB Business Office.

C.  Persons using USDB facilities must comply with state
laws, Board rules and policies, and USDB rules and policies,
including those governing conduct in public buildings and on
school grounds.

D.  USDB functions have preference for facility use over
rental use.  USDB facilities shall not be used for activities
conducted by the public which interfere in any way with USDB
educational purposes.

R277-800-11.  Fiscal Procedures.
A.  USDB shall keep fiscal, program, and accounting

records as required by the Board and the State Department of
Finance, and as needed by USDB, and shall submit reports
required by the Board and the State Department of Finance.
USDB shall follow the standards established by the state for
fiscal procedures, auditing, and accounting.

B.  Fund accounting standards
(1)  Current funds include the following two subgroups:
(a)  Unrestricted current funds are those funds received for

which the source of the money made no requirements for
specific use of the money.

(b)  Restricted current funds are those resources available
for financing operations, but which are limited by the source of
the money for use for specific purposes, programs, departments
or schools.  Externally imposed restrictions are different than
internal designations imposed by the agency on restricted funds.
Internal designations do not create restricted funds if the
removal of the designation remains at the agency's discretion.

(2)  Fund balance limits
(a)  Unrestricted current fund balance not externally

restricted and not internally reserved for inventories, investment
in general fixed assets, or purchase order encumbrances, in all
current funds, shall not exceed, combined and at year end, seven
and one-half percent of the total combined unrestricted revenues
in those accounting funds for the year then ended.

(b)  The Institutional Council may recommend to the Board
an amount greater than that provided in Subsection 11B(2)(a) up
to 10 percent of the total combined unrestricted revenues.

(c)  Exceptional revenue items received late in the fiscal
year due to circumstances not in the control of the USDB or due
to mandate from a governing authority at Board level or higher
to spend such revenue item(s) in a subsequent time period, such
as a supplemental appropriation for expenditure in a subsequent
fiscal year, shall be excluded from fund balances when
calculating fund balance percentages for these purposes.

(d)  Restricted current funds:
(i)  are restricted by external sources for specific future

operating purposes;
(ii)  shall be expended in the term designated for the

specific fund;
(iii)  shall not be available to specific future operating

purposes; and
(iv)  shall not be available for allocation by the Institutional

Council.
C.  USDB is considered a state agency for insurance

purposes.  As such, the USDB shall comply with the policies
and rules of the State Risk Management Office and maintain
proper coverage at all times by appropriate types and levels of

insurance through that office.
D.  USDB shall follow an internal policy to maintain and

account for capital inventory.

R277-800-12.  Dormitories.
USDB establishes procedures which promote the health,

safety, and welfare of students residing in its dormitories.
USDB establishes procedures for maintaining its dormitories in
a condition which is in accordance with applicable state laws,
rules, and policies.

KEY:  educational administration, educational facilities
March 10, 1997 53A-25-104
Notice of Continuation July 23, 2009 53A-25-203

53A-25-103(4)
53A-25-107
53A-25-204
53A-25-109
53A-25-301

53A-25-302(4)
53A-25-103

53A-2-201
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R280.  Education, Rehabilitation.
R280-150.  Adjudicative Proceedings Under the Vocational
Rehabilitation Act.
R280-150-1.  Definitions.

"Board" means the Utah State Board of Education.

R280-150-2.  Authority and Purpose.
A.  This rule is authorized by 53A-24-103 which places the

Utah State Office of Rehabilitation under the policy direction of
the Board and under the direction and general supervision of the
Superintendent of Public Instruction, and Section 53A-1-401(3)
which allows the Board to adopt rules in accordance with its
responsibilities.

B.  The purpose of this rule is to specify standards and
procedures for adjudication of disputes under the Vocational
Rehabilitation Act.

R280-150-3.  Standards and Procedures.
A.  As its rules for adjudicative proceedings under the

Vocational Rehabilitation Act, the Board adopts and hereby
incorporates by reference: 34 C.F.R. 361.57, 2007 edition,
which adopts, defines, and publishes procedures for review of
state rehabilitation service decisions, including alternative
dispute resolution through mediation; and

B.  The Board shall act in accordance with:
(1)  Subsection V of the Rehabilitation Act of 1973, 29

U.S.C.A. 794; and
(2)  The Utah State Office of Rehabilitation Case Service

Manual, Chapter 21, approved on May 9, 2008.

KEY:  administrative procedures, rules and procedures
October 8, 2008 53A-24-103
Notice of Continuation July 23, 2009 53A-1-401(3)
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R307.  Environmental Quality, Air Quality.
R307-101.  General Requirements.
R307-101-1.  Foreword.

Chapter 19-2 and the rules adopted by the Air Quality
Board constitute the basis for control of air pollution sources in
the state.  These rules apply and will be enforced throughout the
state, and are recommended for adoption in local jurisdictions
where environmental specialists are available to cooperate in
implementing rule requirements.

National Ambient Air Quality Standards (NAAQS),
National Standards of Performance for New Stationary Sources
(NSPS), National Prevention of Significant Deterioration of Air
Quality (PSD) standards, and the National Emission Standards
for Hazardous Air Pollutants (NESHAPS) apply throughout the
nation and are legally enforceable in Utah.

R307-101-2.  Definitions.
Except where specified in individual rules, definitions in

R307-101-2 are applicable to all rules adopted by the Air
Quality Board.

"Actual Emissions" means the actual rate of emissions of
a pollutant from an emissions unit determined as follows:

(1)  In general, actual emissions as of a particular date shall
equal the average rate, in tons per year, at which the unit
actually emitted the pollutant during a two-year period which
precedes the particular date and which is representative of
normal source operations.  The Executive Secretary shall allow
the use of a different time period upon a determination that it is
more representative of normal source operation.  Actual
emissions shall be calculated using the unit's actual operating
hours, production rates, and types of materials processed, stored,
or combusted during the selected time period.

(2)  The Executive Secretary may presume that source-
specific allowable emissions for the unit are equivalent to the
actual emissions of the unit.

(3)  For any emission unit, other than an electric utility
steam generating unit specified in (4), which has not begun
normal operations on the particular date, actual emissions shall
equal the potential to emit of the unit on that date.

(4)  For an electric utility steam generating unit (other than
a new unit or the replacement of an existing unit) actual
emissions of the unit following the physical or operational
change shall equal the representative actual annual emissions of
the unit, provided the source owner or operator maintains and
submits to the executive secretary, on an annual basis for a
period of 5 years from the date the unit resumes regular
operation, information demonstrating that the physical or
operational change did not result in an emissions increase.  A
longer period, not to exceed 10 years, may be required by the
executive secretary if the executive secretary determines such a
period to be more representative of normal source post-change
operations.

"Acute Hazardous Air Pollutant" means any
noncarcinogenic hazardous air pollutant for which a threshold
limit value - ceiling (TLV-C) has been adopted by the American
Conference of Governmental Industrial Hygienists (ACGIH) in
its "Threshold Limit Values for Chemical Substances and
Physical Agents and Biological Exposure Indices, (2009)."

"Air Contaminant" means any particulate matter or any gas,
vapor, suspended solid or any combination of them, excluding
steam and water vapors (Section 19-2-102(1)).

"Air Contaminant Source" means any and all sources of
emission of air contaminants whether privately or publicly
owned or operated (Section 19-2-102(2)).

"Air Pollution" means the presence in the ambient air of
one or more air contaminants in such quantities and duration
and under conditions and circumstances, as is or tends to be
injurious to human health or welfare, animal or plant life, or
property, or would unreasonably interfere with the enjoyment of

life or use of property as determined by the standards, rules and
regulations adopted by the Air Quality Board (Section 19-2-
104).

"Allowable Emissions" means the emission rate of a source
calculated using the maximum rated capacity of the source
(unless the source is subject to enforceable limits which restrict
the operating rate, or hours of operation, or both) and the
emission limitation established pursuant to R307-401-8.

"Ambient Air" means the surrounding or outside air
(Section 19-2-102(4)).

"Appropriate Authority" means the governing body of any
city, town or county.

"Atmosphere" means the air that envelops or surrounds the
earth and includes all space outside of buildings, stacks or
exterior ducts.

"Authorized Local Authority" means a city, county, city-
county or district health department; a city, county or
combination fire department; or other local agency duly
designated by appropriate authority, with approval of the state
Department of Health; and other lawfully adopted ordinances,
codes or regulations not in conflict therewith.

"Board" means Air Quality Board.  See Section 19-2-
102(6)(a).

"Breakdown" means any malfunction or procedural error,
to include but not limited to any malfunction or procedural error
during start-up and shutdown, which will result in the
inoperability or sudden loss of performance of the control
equipment or process equipment causing emissions in excess of
those allowed by approval order or Title R307.

"BTU" means British Thermal Unit, the quantity of heat
necessary to raise the temperature of one pound of water one
degree Fahrenheit.

"Calibration Drift" means the change in the instrument
meter readout over a stated period of time of normal continuous
operation when the VOC concentration at the time of
measurement is the same known upscale value.

"Carbon Adsorption System" means a device containing
adsorbent material (e.g., activated carbon, aluminum, silica gel),
an inlet and outlet for exhaust gases, and a system for the proper
disposal or reuse of all VOC adsorbed.

"Carcinogenic Hazardous Air Pollutant" means any
hazardous air pollutant that is classified as a known human
carcinogen (A1) or suspected human carcinogen (A2) by the
American Conference of Governmental Industrial Hygienists
(ACGIH) in its "Threshold Limit Values for Chemical
Substances and Physical Agents and Biological Exposure
Indices, (2009)."

"Chargeable Pollutant" means any regulated air pollutant
except the following:

(1)  Carbon monoxide;
(2)  Any pollutant that is a regulated air pollutant solely

because it is a Class I or II substance subject to a standard
promulgated or established by Title VI of the Act, Stratospheric
Ozone Protection;

(3)  Any pollutant that is a regulated air pollutant solely
because it is subject to a standard or regulation under Section
112(r) of the Act, Prevention of Accidental Releases.

"Chronic Hazardous Air Pollutant" means any
noncarcinogenic hazardous air pollutant for which a threshold
limit value - time weighted average (TLV-TWA) having no
threshold limit value - ceiling (TLV-C) has been adopted by the
American Conference of Governmental Industrial Hygienists
(ACGIH) in its "Threshold Limit Values for Chemical
Substances and Physical Agents and Biological Exposure
Indices, (2009)."

"Clean Air Act" means federal Clean Air Act as amended
in 1990.

"Clean Coal Technology" means any technology, including
technologies applied at the precombustion, combustion, or post
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combustion stage, at a new or existing facility which will
achieve significant reductions in air emissions of sulfur dioxide
or oxides of nitrogen associated with the utilization of coal in
the generation of electricity, or process steam which was not in
widespread use as of November 15, 1990.

"Clean Coal Technology Demonstration Project" means a
project using funds appropriated under the heading "Department
of Energy-Clean Coal Technology," up to a total amount of
$2,500,000,000 for commercial demonstration of clean coal
technology, or similar projects funded through appropriations
for the Environmental Protection Agency.  The Federal
contribution for a qualifying project shall be at least 20 percent
of the total cost of the demonstration project.

"Clearing Index" means an indicator of the predicted rate
of clearance of ground level pollutants from a given area.  This
number is provided by the National Weather Service.

"Commence" as applied to construction of a major source
or major modification means that the owner or operator has all
necessary pre-construction approvals or permits and either has:

(1)  Begun, or caused to begin, a continuous program of
actual on-site construction of the source, to be completed within
a reasonable time; or

(2)  Entered into binding agreements or contractual
obligations, which cannot be canceled or modified without
substantial loss to the owner or operator, to undertake a program
of actual construction of the source to be completed within a
reasonable time.

"Compliance Schedule" means a schedule of events, by
date, which will result in compliance with these regulations.

"Construction" means any physical change or change in the
method of operation including fabrication, erection, installation,
demolition, or modification of a source which would result in a
change in actual emissions.

"Control Apparatus" means any device which prevents or
controls the emission of any air contaminant directly or
indirectly into the outdoor atmosphere.

"Department" means Utah State Department of
Environmental Quality.  See Section 19-1-103(1).

"Electric Utility Steam Generating Unit" means any steam
electric generating unit that is constructed for the purpose of
supplying more than one-third of its potential electric output
capacity and more than 25 MW electrical output to any utility
power distribution system for sale.  Any steam supplied to a
steam distribution system for the purpose of providing steam to
a steam-electric generator that would produce electrical energy
for sale is also considered in determining the electrical energy
output capacity of the affected facility.

"Emission" means the act of discharge into the atmosphere
of an air contaminant or an effluent which contains or may
contain an air contaminant; or the effluent so discharged into the
atmosphere.

"Emissions Information" means, with reference to any
source operation, equipment or control apparatus:

(1)  Information necessary to determine the identity,
amount, frequency, concentration, or other characteristics
related to air quality of any air contaminant which has been
emitted by the source operation, equipment, or control
apparatus;

(2)  Information necessary to determine the identity,
amount, frequency, concentration, or other characteristics (to the
extent related to air quality) of any air contaminant which, under
an applicable standard or limitation, the source operation was
authorized to emit (including, to the extent necessary for such
purposes, a description of the manner or rate of operation of the
source operation), or any combination of the foregoing; and

(3)  A general description of the location and/or nature of
the source operation to the extent necessary to identify the
source operation and to distinguish it from other source
operations (including, to the extent necessary for such purposes,

a description of the device, installation, or operation
constituting the source operation).

"Emission Limitation" means a requirement established by
the Board or the Administrator, EPA, which limits the quantity,
rate or concentration of emission of air pollutants on a
continuous emission reduction including any requirement
relating to the operation or maintenance of a source to assure
continuous emission reduction (Section 302(k)).

"Emissions Unit" means any part of a stationary source
which emits or would have the potential to emit any pollutant
subject to regulation under the Clean Air Act.

"Enforceable" means all limitations and conditions which
are enforceable by the Administrator, including those
requirements developed pursuant to 40 CFR Parts 60 and 61,
requirements within the State Implementation Plan and R307,
any permit requirements established pursuant to 40 CFR 52.21
or R307-401.

"EPA" means Environmental Protection Agency.
"EPA Method 9" means 40 CFR Part 60, Appendix A,

Method 9, "Visual Determination of Opacity of Emissions from
Stationary Sources," and Alternate 1, "Determination of the
opacity of emissions from stationary sources remotely by
LIDAR."

"Executive Director" means the Executive Director of the
Utah Department of Environmental Quality.  See Section 19-1-
103(2).

"Executive Secretary" means the Executive Secretary of the
Board.

"Existing Installation" means an installation, construction
of which began prior to the effective date of any regulation
having application to it.

"Facility" means machinery, equipment, structures of any
part or accessories thereof, installed or acquired for the primary
purpose of controlling or disposing of air pollution.  It does not
include an air conditioner, fan or other similar device for the
comfort of personnel.

"Fireplace" means all devices both masonry or factory built
units (free standing fireplaces) with a hearth, fire chamber or
similarly prepared device connected to a chimney which
provides the operator with little control of combustion air,
leaving its fire chamber fully or at least partially open to the
room.  Fireplaces include those devices with circulating
systems, heat exchangers, or draft reducing doors with a net
thermal efficiency of no greater than twenty percent and are
used for aesthetic purposes.

"Fugitive Dust" means particulate, composed of soil and/or
industrial particulates such as ash, coal, minerals, etc., which
becomes airborne because of wind or mechanical disturbance of
surfaces.  Natural sources of dust and fugitive emissions are not
fugitive dust within the meaning of this definition.

"Fugitive Emissions" means emissions from an installation
or facility which are neither passed through an air cleaning
device nor vented through a stack or could not reasonably pass
through a stack, chimney, vent, or other functionally equivalent
opening.

"Garbage" means all putrescible animal and vegetable
matter resulting from the handling, preparation, cooking and
consumption of food, including wastes attendant thereto.

"Gasoline" means any petroleum distillate, used as a fuel
for internal combustion engines, having a Reid vapor pressure
of 4 pounds or greater.

"Hazardous Air Pollutant (HAP)" means any pollutant
listed by the EPA as a hazardous air pollutant in conformance
with Section 112(b) of the Clean Air Act.  A list of these
pollutants is available at the Division of Air Quality.

"Household Waste" means any solid or liquid material
normally generated by the family in a residence in the course of
ordinary day-to-day living, including but not limited to garbage,
paper products, rags, leaves and garden trash.
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"Incinerator" means a combustion apparatus designed for
high temperature operation in which solid, semisolid, liquid, or
gaseous combustible wastes are ignited and burned efficiently
and from which the solid and gaseous residues contain little or
no combustible material.

"Installation" means a discrete process with identifiable
emissions which may be part of a larger industrial plant.
Pollution equipment shall not be considered a separate
installation or installations.

"LPG" means liquified petroleum gas such as propane or
butane.

"Maintenance Area" means an area that is subject to the
provisions of a maintenance plan that is included in the Utah
state implementation plan, and that has been redesignated by
EPA from nonattainment to attainment of any National Ambient
Air Quality Standard.

(a)  The following areas are considered maintenance areas
for ozone:

(i)  Salt Lake County, effective August 18, 1997; and
(ii)  Davis County, effective August 18, 1997.
(b)  The following areas are considered maintenance areas

for carbon monoxide:
(i)  Salt Lake City, effective March 22, 1999;
(ii)  Ogden City, effective May 8, 2001; and
(iii)  Provo City, effective January 3, 2006.
(c)  The following areas are considered maintenance areas

for PM10:
(i)  Salt Lake County, effective on the date that EPA

approves the maintenance plan that was adopted by the Board
on July 6, 2005; and

(ii)  Utah County, effective on the date that EPA approves
the maintenance plan that was adopted by the Board on July 6,
2005; and

(iii)  Ogden City, effective on the date that EPA approves
the maintenance plan that was adopted by the Board on July 6,
2005.

(d)  The following area is considered a maintenance area
for sulfur dioxide:  all of Salt Lake County and the eastern
portion of Tooele County above 5600 feet, effective on the date
that EPA approves the maintenance plan that was adopted by the
Board on January 5, 2005.

"Major Modification" means any physical change in or
change in the method of operation of a major source that would
result in a significant net emissions increase of any pollutant.  A
net emissions increase that is significant for volatile organic
compounds shall be considered significant for ozone.  Within
Salt Lake and Davis Counties or any nonattainment area for
ozone, a net emissions increase that is significant for nitrogen
oxides shall be considered significant for ozone.  Within areas
of nonattainment for PM10, a significant net emission increase
for any PM10 precursor is also a significant net emission
increase for PM10.  A physical change or change in the method
of operation shall not include:

(1)  routine maintenance, repair and replacement;
(2)  use of an alternative fuel or raw material by reason of

an order under section 2(a) and (b) of the Energy Supply and
Environmental Coordination Act of 1974, or by reason of a
natural gas curtailment plan pursuant to the Federal Power Act;

(3)  use of an alternative fuel by reason of an order or rule
under section 125 of the federal Clean Air Act;

(4)  use of an alternative fuel at a steam generating unit to
the extent that the fuel is generated from municipal solid waste;

(5)  use of an alternative fuel or raw material by a source:
(a)  which the source was capable of accommodating before

January 6, 1975, unless such change would be prohibited under
any enforceable permit condition; or

(b)  which the source is otherwise approved to use;
(6)  an increase in the hours of operation or in the

production rate unless such change would be prohibited under

any enforceable permit condition;
(7)  any change in ownership at a source
(8)  the addition, replacement or use of a pollution control

project at an existing electric utility steam generating unit,
unless the executive secretary determines that such addition,
replacement, or use renders the unit less environmentally
beneficial, or except:

(a)  when the executive secretary has reason to believe that
the pollution control project would result in a significant net
increase in representative actual annual emissions of any criteria
pollutant over levels used for that source in the most recent air
quality impact analysis in the area conducted for the purpose of
Title I of the Clean Air Act, if any, and

(b)  the executive secretary determines that the increase
will cause or contribute to a violation of any national ambient
air quality standard or PSD increment, or visibility limitation.

(9)  the installation, operation, cessation, or removal of a
temporary clean coal technology demonstration project,
provided that the project complies with:

(a)  the Utah State Implementation Plan; and
(b)  other requirements necessary to attain and maintain the

national ambient air quality standards during the project and
after it is terminated.

"Major Source" means, to the extent provided by the
federal Clean Air Act as applicable to R307:

(1)  any stationary source of air pollutants which emits, or
has the potential to emit, one hundred tons per year or more of
any pollutant subject to regulation under the Clean Air Act; or

(a)  any source located in a nonattainment area for carbon
monoxide which emits, or has the potential to emit, carbon
monoxide in the amounts outlined in Section 187 of the federal
Clean Air Act with respect to the severity of the nonattainment
area as outlined in Section 187 of the federal Clean Air Act; or

(b)  any source located in Salt Lake or Davis Counties or
in a nonattainment area for ozone which emits, or has the
potential to emit, VOC or nitrogen oxides in the amounts
outlined in Section 182 of the federal Clean Air Act with respect
to the severity of the nonattainment area as outlined in Section
182 of the federal Clean Air Act; or

(c)  any source located in a nonattainment area for PM10
which emits, or has the potential to emit, PM10 or any PM10
precursor in the amounts outlined in Section 189 of the federal
Clean Air Act with respect to the severity of the nonattainment
area as outlined in Section 189 of the federal Clean Air Act.

(2)  any physical change that would occur at a source not
qualifying under subpart 1 as a major source, if the change
would constitute a major source by itself;

(3)  the fugitive emissions and fugitive dust of a stationary
source shall not be included in determining for any of the
purposes of these R307 rules whether it is a major stationary
source, unless the source belongs to one of the following
categories of stationary sources:

(a)  Coal cleaning plants (with thermal dryers);
(b)  Kraft pulp mills;
(c)  Portland cement plants;
(d)  Primary zinc smelters;
(e)  Iron and steel mills;
(f)  Primary aluminum or reduction plants;
(g)  Primary copper smelters;
(h)  Municipal incinerators capable of charging more than

250 tons of refuse per day;
(i)  Hydrofluoric, sulfuric, or nitric acid plants;
(j)  Petroleum refineries;
(k)  Lime plants;
(l)  Phosphate rock processing plants;
(m)  Coke oven batteries;
(n)  Sulfur recovery plants;
(o)  Carbon black plants (furnace process);
(p)  Primary lead smelters;
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(q)  Fuel conversion plants;
(r)  Sintering plants;
(s)  Secondary metal production plants;
(t)  Chemical process plants;
(u)  Fossil-fuel boilers (or combination thereof) totaling

more than 250 million British Thermal Units per hour heat
input;

(v)  Petroleum storage and transfer units with a total
storage capacity exceeding 300,000 barrels;

(w)  Taconite ore processing plants;
(x)  Glass fiber processing plants;
(y)  Charcoal production plants;
(z)  Fossil fuel-fired steam electric plants of more than 250

million British Thermal Units per hour heat input;
(aa)  Any other stationary source category which, as of

August 7, 1980, is being regulated under section 111 or 112 of
the federal Clean Air Act.

"Modification" means any planned change in a source
which results in a potential increase of emission.

"National Ambient Air Quality Standards (NAAQS)"
means the allowable concentrations of air pollutants in the
ambient air specified by the Federal Government (Title 40, Code
of Federal Regulations, Part 50).

"Net Emissions Increase" means the amount by which the
sum of the following exceeds zero:

(1)  any increase in actual emissions from a particular
physical change or change in method of operation at a source;
and

(2)  any other increases and decreases in actual emissions
at the source that are contemporaneous with the particular
change and are otherwise creditable.  For purposes of
determining a "net emissions increase":

(a)  An increase or decrease in actual emissions is
contemporaneous with the increase from the particular change
only if it occurs between the date five years before construction
on the particular change commences; and the date that the
increase from the particular change occurs.

(b)  An increase or decrease in actual emissions is
creditable only if it has not been relied on in issuing a prior
approval for the source which approval is in effect when the
increase in actual emissions for the particular change occurs.

(c)  An increase or decrease in actual emission of sulfur
dioxide, nitrogen oxides or particulate matter which occurs
before an applicable minor source baseline date is creditable
only if it is required to be considered in calculating the amount
of maximum allowable increases remaining available.  With
respect to particulate matter, only PM10 emissions will be used
to evaluate this increase or decrease.

(d)  An increase in actual emissions is creditable only to the
extent that the new level of actual emissions exceeds the old
level.

(e)  A decrease in actual emissions is creditable only to the
extent that:

(i)  The old level of actual emissions or the old level of
allowable emissions, whichever is lower, exceeds the new level
of actual emissions;

(ii)  It is enforceable at and after the time that actual
construction on the particular change begins; and

(iii)  It has approximately the same qualitative significance
for public health and welfare as that attributed to the increase
from the particular change.

(iv)  It has not been relied on in issuing any permit under
R307-401 nor has it been relied on in demonstrating attainment
or reasonable further progress.

(f)  An increase that results from a physical change at a
source occurs when the emissions unit on which construction
occurred becomes operational and begins to emit a particular
pollutant.  Any replacement unit that requires shakedown
becomes operational only after a reasonable shakedown period,

not to exceed 180 days.
"New Installation" means an installation, construction of

which began after the effective date of any regulation having
application to it.

"Nonattainment Area" means an area designated by the
Environmental Protection Agency as nonattainment under
Section 107, Clean Air Act for any National Ambient Air
Quality Standard. The designations for Utah are listed in 40
CFR 81.345.

"Offset" means an amount of emission reduction, by a
source, greater than the emission limitation imposed on such
source by these regulations and/or the State Implementation
Plan.

"Opacity" means the capacity to obstruct the transmission
of light, expressed as percent.

"Open Burning" means any burning of combustible
materials resulting in emission of products of combustion into
ambient air without passage through a chimney or stack.

"Owner or Operator" means any person who owns, leases,
controls, operates or supervises a facility, an emission source, or
air pollution control equipment.

"PSD" Area means an area designated as attainment or
unclassifiable under section 107(d)(1)(D) or (E) of the federal
Clean Air Act.

"PM10" means particulate matter with an aerodynamic
diameter less than or equal to a nominal 10 micrometers as
measured by an EPA reference or equivalent method.

"PM10 Precursor" means any chemical compound or
substance which, after it has been emitted into the atmosphere,
undergoes chemical or physical changes that convert it into
particulate matter, specifically PM10.

"Part 70 Source" means any source subject to the
permitting requirements of R307-415.

"Person" means an individual, trust, firm, estate, company,
corporation, partnership, association, state, state or federal
agency or entity, municipality, commission, or political
subdivision of a state.  (Subsection 19-2-103(4)).

"Pollution Control Project" means any activity or project
at an existing electric utility steam generating unit for purposes
of reducing emissions from such unit.  Such activities or
projects are limited to:

(1)  The installation of conventional or innovative
pollution control technology, including but not limited to
advanced flue gas desulfurization, sorbent injection for sulfur
dioxide and nitrogen oxides controls and electrostatic
precipitators;

(2)  An activity or project to accommodate switching to a
fuel which is less polluting than the fuel used prior to the
activity or project, including, but not limited to natural gas or
coal reburning, or the cofiring of natural gas and other fuels for
the purpose of controlling emissions;

(3)  A permanent clean coal technology demonstration
project conducted under Title II, sec. 101(d) of the Further
Continuing Appropriations Act of 1985 (sec. 5903(d) of title 42
of the United States Code), or subsequent appropriations, up to
a total amount of $2,500,000,000 for commercial demonstration
of clean coal technology, or similar projects funded through
appropriations for the Environmental Protection Agency; or

(4)  A permanent clean coal technology demonstration
project that constitutes a repowering project.

"Potential to Emit" means the maximum capacity of a
source to emit a pollutant under its physical and operational
design.  Any physical or operational limitation on the capacity
of the source to emit a pollutant including air pollution control
equipment and restrictions on hours of operation or on the type
or amount of material combusted, stored, or processed shall be
treated as part of its design if the limitation or the effect it would
have on emissions is enforceable.  Secondary emissions do not
count in determining the potential to emit of a stationary source.
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"Process Level" means the operation of a source, specific
to the kind or type of fuel, input material, or mode of operation.

"Process Rate" means the quantity per unit of time of any
raw material or process intermediate consumed, or product
generated, through the use of any equipment, source operation,
or control apparatus.  For a stationary internal combustion unit
or any other fuel burning equipment, this term may be expressed
as the quantity of fuel burned per unit of time.

"Reactivation of a Very Clean Coal-Fired Electric Utility
Steam Generating Unit" means any physical change or change
in the method of operation associated with the commencement
of commercial operations by a coal-fired utility unit after a
period of discontinued operation where the unit:

(1)  Has not been in operation for the two-year period prior
to the enactment of the Clean Air Act Amendments of 1990, and
the emissions from such unit continue to be carried in the
emission inventory at the time of enactment;

(2)  Was equipped prior to shutdown with a continuous
system of emissions control that achieves a removal efficiency
for sulfur dioxide of no less than 85 percent and a removal
efficiency for particulates of no less than 98 percent;

(3)  Is equipped with low-NOx burners prior to the time of
commencement of operations following reactivation; and

(4)  Is otherwise in compliance with the requirements of the
Clean Air Act.

"Reasonable Further Progress" means annual incremental
reductions in emission of an air pollutant which are sufficient to
provide for attainment of the NAAQS by the date identified in
the State Implementation Plan.

"Refuse" means solid wastes, such as garbage and trash.
"Regulated air pollutant" means any of the following:
(a)  Nitrogen oxides or any volatile organic compound;
(b)  Any pollutant for which a national ambient air quality

standard has been promulgated;
(c)  Any pollutant that is subject to any standard

promulgated under Section 111 of the Act, Standards of
Performance for New Stationary Sources;

(d)  Any Class I or II substance subject to a standard
promulgated under or established by Title VI of the Act,
Stratospheric Ozone Protection;

(e)  Any pollutant subject to a standard promulgated under
Section 112, Hazardous Air Pollutants, or other requirements
established under Section 112 of the Act, including Sections
112(g), (j), and (r) of the Act, including any of the following:

(i)  Any pollutant subject to requirements under Section
112(j) of the Act, Equivalent Emission Limitation by Permit.  If
the Administrator fails to promulgate a standard by the date
established pursuant to Section 112(e) of the Act, any pollutant
for which a subject source would be major shall be considered
to be regulated on the date 18 months after the applicable date
established pursuant to Section 112(e) of the Act;

(ii)  Any pollutant for which the requirements of Section
112(g)(2) of the Act (Construction, Reconstruction and
Modification) have been met, but only with respect to the
individual source subject to Section 112(g)(2) requirement.

"Repowering" means replacement of an existing coal-fired
boiler with one of the following clean coal technologies:
atmospheric or pressurized fluidized bed combustion, integrated
gasification combined cycle, magnetohydrodynamics, direct and
indirect coal-fired turbines, integrated gasification fuel cells, or
as determined by the Administrator, in consultation with the
Secretary of Energy, a derivative of one or more of these
technologies, and any other technology capable of controlling
multiple combustion emissions simultaneously with improved
boiler or generation efficiency and with significantly greater
waste reduction relative to the performance of technology in
widespread commercial use as of November 15, 1990.

(1)  Repowering shall also include any oil and/or gas-fired
unit which has been awarded clean coal technology

demonstration funding as of January 1, 1991, by the Department
of Energy.

(2)  The executive secretary shall give expedited
consideration to permit applications for any source that satisfies
the requirements of this definition and is granted an extension
under section 409 of the Clean Air Act.

"Representative Actual Annual Emissions" means the
average rate, in tons per year, at which the source is projected to
emit a pollutant for the two-year period after a physical change
or change in the method of operation of unit, (or a different
consecutive two-year period within 10 years after that change,
where the executive secretary determines that such period is
more representative of source operations), considering the effect
any such change will have on increasing or decreasing the
hourly emissions rate and on projected capacity utilization.  In
projecting future emissions the executive secretary shall:

(1)  Consider all relevant information, including but not
limited to, historical operational data, the company's own
representations, filings with the State of Federal regulatory
authorities, and compliance plans under title IV of the Clean Air
Act; and

(2)  Exclude, in calculating any increase in emissions that
results from the particular physical change or change in the
method of operation at an electric utility steam generating unit,
that portion of the unit's emissions following the change that
could have been accommodated during the representative
baseline period and is attributable to an increase in projected
capacity utilization at the unit that is unrelated to the particular
change, including any increased utilization due to the rate of
electricity demand growth for the utility system as a whole.

"Residence" means a dwelling in which people live,
including all ancillary buildings.

"Residential Solid Fuel Burning" device means any
residential burning device except a fireplace connected to a
chimney that burns solid fuel and is capable of, and intended for
use as a space heater, domestic water heater, or indoor cooking
appliance, and has an air-to-fuel ratio less than 35-to-1 as
determined by the test procedures prescribed in 40 CFR 60.534.
It must also have a useable firebox volume of less than 6.10
cubic meters or 20 cubic feet, a minimum burn rate less than 5
kilograms per hour or 11 pounds per hour as determined by test
procedures prescribed in 40 CFR 60.534, and weigh less than
800 kilograms or 362.9 pounds.  Appliances that are described
as prefabricated fireplaces and are designed to accommodate
doors or other accessories that would create the air starved
operating conditions of a residential solid fuel burning device
shall be considered as such.  Fireplaces are not included in this
definition for solid fuel burning devices.

"Road" means any public or private road.
"Salvage Operation" means any business, trade or industry

engaged in whole or in part in salvaging or reclaiming any
product or material, including but not limited to metals,
chemicals, shipping containers or drums.

"Secondary Emissions" means emissions which would
occur as a result of the construction or operation of a major
source or major modification, but do not come from the major
source or major modification itself.

Secondary emissions must be specific, well defined,
quantifiable, and impact the same general area as the source or
modification which causes the secondary emissions.  Secondary
emissions include emissions from any off-site support facility
which would not be constructed or increase its emissions except
as a result of the construction or operation of the major source
or major modification.  Secondary emissions do not include any
emissions which come directly from a mobile source such as
emissions from the tailpipe of a motor vehicle, from a train, or
from a vessel.

Fugitive emissions and fugitive dust from the source or
modification are not considered secondary emissions.
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"Significant" means:
(1)  In reference to a net emissions increase or the potential

of a source to emit any of the following pollutants, a rate of
emissions that would equal or exceed any of the following rates:

Carbon monoxide:  100 ton per year (tpy);
Nitrogen oxides:  40 tpy;
Sulfur dioxide:  40 tpy;
PM10:  15 tpy;
Particulate matter:  25 tpy;
Ozone:  40 tpy of volatile organic compounds;
Lead:  0.6 tpy.
"Solid Fuel" means wood, coal, and other similar organic

material or combination of these materials.
"Solvent" means organic materials which are liquid at

standard conditions (Standard Temperature and Pressure) and
which are used as dissolvers, viscosity reducers, or cleaning
agents.

"Source" means any structure, building, facility, or
installation which emits or may emit any air pollutant subject to
regulation under the Clean Air Act and which is located on one
or more continuous or adjacent properties and which is under
the control of the same person or persons under common
control.  A building, structure, facility, or installation means all
of the pollutant-emitting activities which belong to the same
industrial grouping.  Pollutant-emitting activities shall be
considered as part of the same industrial grouping if they belong
to the same "Major Group" (i.e. which have the same two-digit
code) as described in the Standard Industrial Classification
Manual, 1972, as amended by the 1977 Supplement (US
Government Printing Office stock numbers 4101-0065 and 003-
005-00176-0, respectively).

"Stack" means any point in a source designed to emit
solids, liquids, or gases into the air, including a pipe or duct but
not including flares.

"Standards of Performance for New Stationary Sources"
means the Federally established requirements for performance
and record keeping (Title 40 Code of Federal Regulations, Part
60).

"State" means Utah State.
"Temporary" means not more than 180 calendar days.
"Temporary Clean Coal Technology Demonstration

Project" means a clean coal technology demonstration project
that is operated for a period of 5 years or less, and which
complies with the Utah State Implementation Plan and other
requirements necessary to attain and maintain the national
ambient air quality standards during the project and after it is
terminated.

"Threshold Limit Value - Ceiling (TLV-C)" means the
airborne concentration of a substance which may not be
exceeded, as adopted by the American Conference of
Governmental Industrial Hygienists in its "Threshold Limit
Values for Chemical Substances and Physical Agents and
Biological Exposure Indices, (2009)."

"Threshold Limit Value - Time Weighted Average (TLV-
TWA)" means the time-weighted airborne concentration of a
substance adopted by the American Conference of
Governmental Industrial Hygienists in its "Threshold Limit
Values for Chemical Substances and Physical Agents and
Biological Exposure Indices, (2009)."

"Total Suspended Particulate (TSP)" means minute
separate particles of matter, collected by high volume sampler.

"Toxic Screening Level" means an ambient concentration
of an air contaminant equal to a threshold limit value - ceiling
(TLV- C) or threshold limit value -time weighted average (TLV-
TWA) divided by a safety factor.

"Trash" means solids not considered to be highly
flammable or explosive including, but not limited to clothing,
rags, leather, plastic, rubber, floor coverings, excelsior, tree
leaves, yard trimmings and other similar materials.

"Volatile Organic Compound (VOC)" means VOC as
defined in 40 CFR 51.100(s)(1), effective as of the date
referenced in R307-101-3, is hereby adopted and incorporated
by reference.

"Waste" means all solid, liquid or gaseous material,
including, but not limited to, garbage, trash, household refuse,
construction or demolition debris, or other refuse including that
resulting from the prosecution of any business, trade or industry.

"Zero Drift" means the change in the instrument meter
readout over a stated period of time of normal continuous
operation when the VOC concentration at the time of
measurement is zero.

R307-101-3.  Version of Code of Federal Regulations
Incorporated by Reference.

Except as specifically identified in an individual rule, the
version of the Code of Federal Regulations (CFR) incorporated
throughout R307 is dated July 1, 2008.

KEY:  air pollution, definitions
July 2, 2009 19-2-104(1)(a)
Notice of Continuation July 2, 2009
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R392.  Health, Epidemiology and Laboratory Services,
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 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
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 Local Health Officer 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, the
Environmental Protection Agency, or the World Health
Organization, the Local Health Officer may require the operator
to post the maximum recommended bathing period or to
implement other recommended restrictions.
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TABLE 1

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.
(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
Local Health Officer may require the owner or operator to
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 Local Health Officer may require an increased
rate of flow-through independent of or in addition to a bather
load reduction as provided in R392-303-9(2).

(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.

(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 an accurate rate-of-flow indicator, reading in gallons per
minute.  If the rate-of-flow indicator is 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 that continuously
measures 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.  Quality of Water.
(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, if the Local Health
Officer chooses, the owner or operator of a geothermal pool or
geothermal bathing place shall collect bacteriological samples
of the pool water at least twice per month at lease one week
apart or as otherwise directed by the Local Health Officer.  The
Local Health Officer shall choose or approve the dates and
times that the samples are collected, The Local Health Officer
shall choose dates and times when a representative level of
bacteria would likely be found.  The local health department or
the operator, as required by local health department, 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 operator, as required by
local health department, shall have the laboratory analyze the
sample for either E. coli or fecal coliform.

(b)  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.

(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
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 approved by the Local
Health Officer, the direct cooling of the geothermal source
water, and 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, may be allowed by the Local Health Officer if the
owner or operator has activated the temperature reduction
measure.  The owner or operator of a geothermal pool or
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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 alter the requirement for the frequency of
record keeping if an increased or 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
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
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(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 Class B misdemeanor on the first offense or a Class A
misdemeanor on the second offense within one year or a civil
penalty of up to $5,000 for each offense as provided in Section
26-23-6.

KEY:  geothermal pools, geothermal natural bathing places,
hot springs, geothermal spas
July 13, 2009 26-15-2
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-60B.  Preferred Drug List.
R414-60B-1.  Introduction and Authority.

(1)  The Division of Health Care Financing (DHCF) has
established a Preferred Drug List (PDL) to operate within the
pharmacy program and at the Division's discretion.

(2)  The Preferred Drug List is authorized under Section
26-18-2.4.

R414-60B-2.  Client Eligibility Requirements.
A PDL is available to categorically and medically needy

individuals.

R414-60B-3.  Program Access Requirements.
A PDL is established for certain therapeutic classes of

drugs and is available through the point of sale system of any
Medicaid provider.  At its discretion, DHCF establishes and
implements the scope and therapeutic classes of drugs.

R414-60B-4.  Service Coverage.
(1)  Upon the recommendation of the Pharmacy and

Therapeutics (P&T) Committee, DHCF pharmacy staff select
the therapeutic classes and select the most clinically effective
and cost effective drug or drugs within each class.

(2)  The prescriber must obtain prior authorization from the
Department to dispense drugs designated as "non-preferred" in
each class, through the Department's current prior authorization
system.  Criteria for a Non-preferred Prior Authorization (NPA)
is established by the Department in consultation with the
Pharmacy and Therapeutics Committee.

(3)  A prior authorization is not placed on any preferred
drugs under Section R414-60B-4.  Nevertheless, a prior
authorization may apply if set by the Drug Utilization Review
Board.

(4)  For NPA requests submitted during normal business
hours, Monday through Friday, 8 a.m. to 5 p.m., the prior
authorization system shall provide either telephone or fax
approval or denial within 24 hours of the receipt of the request.

(5)  In an emergency situation for a prior authorization
needed outside of normal business hours, a 72-hour supply of a
non-preferred drug may be dispensed and the Department shall
issue an NPA for the 72-hour supply on the next business day.
Further quantity requests shall be subject to all NPA
requirements.

R414-60B-5.  P&T Committee Composition and Membership
Requirements.

(1)  There is created a Pharmacy and Therapeutics
Committee within DHCF.  The DHCF Director shall appoint the
members of the P&T Committee for a two-year term.  DHCF
has the option of making the appointments renewable.

(2)  DHCF staff request nominations for appointees from
professional organizations within the state.  These nominations
are then given to the Director for selection and appointment.

(a)  If there are no recommendations within 30 days of a
request, DHCF may submit a list of potential candidates to
professional organizations for consideration.

(b)  If there are no willing nominees for appointment from
professional organizations, the Director may seek
recommendations from DHCF staff.

(3)  The P&T Committee consists of one physician from
each of the following specialty areas:

(a)  Internal Medicine;
(b)  Family Practice Medicine;
(c)  Psychiatry; and
(d)  Pediatrics.
(4)  The PadT Committee consists of one pharmacist from

each of the following areas:

(a)  Pharmacist in Academia;
(b)  Independent Pharmacy;
(c)  Chain Pharmacy; and
(d)  Hospital Pharmacy.
(5)  DHCF shall appoint one voting committee manager.
(6)  Up to two non-voting ad hoc specialists participate on

the committee at the committee's invitation.
(7)  An individual considered for nomination must

demonstrate no direct connection to and must be independent of
the pharmaceutical manufacturing industry.

(8)  The P&T Committee shall elect a chairperson to a one-
year term from among its members.  The chairperson may serve
consecutive terms if reelected by the committee.

(9)  When a vacancy occurs on the committee, the Director
shall appoint a replacement for the unexpired term of the
vacating member.

R414-60B-6.  P&T Committee Responsibilities and
Functions.

(1)  The P&T Committee functions as a professional and
technical advisory board to DHCF in the formulation of a PDL.

(2)  P&T Committee recommendations must:
(a)  represent the majority vote at meetings in which a

majority of voting members are present; and
(b)  include votes by at least one committee member from

the group identified in Subsection R414-60B-5(3) and one
member from the group identified in Subsection R414-60B-5(4)

(3)  The P&T Committee manager shall schedule meetings,
set agendas, provide meeting materials, keep minutes, record
committee business, notify the Director when vacancies occur,
provide meeting notices, and coordinate functions between the
committee and DHCF.

(4)  Notice for a P&T Committee meeting shall be given in
accordance with applicable law.

(5)  The P&T Committee chairperson shall conduct all
meetings.  The P&T Committee manager shall conduct meetings
if the chairperson is not present.

(6)  P&T Committee meetings shall occur at least quarterly.
(7)  P&T Committee meetings shall be open to the public

except when meeting in executive session.
(8)  The committee shall:
(a)  review drug classes and make recommendations to

DHCF for PDL implementation;
(b)  review new drugs, new drug classes or both, to make

recommendations to DHCF for PDL implementation;
(c)  review drugs or drug classes as DHCF assigns or

requests;
(d)  review drugs within a therapeutic class and make a

recommendation to DHCF for the preferred drug or drugs
within the therapeutic class; and

(e)  review evidence based criteria and drug information.

R414-60B-7.  Clinical and Cost-Related Factors.
The P&T Committee shall base its determinations on the

following clinical and cost-related factors as established by the
Drug Utilization Review Board:

(1)  If clinical and therapeutic considerations are
substantially equal, then the P&T Committee shall recommend
to DHCF that it consider only cost.

(2)  If cost information available to the P&T Committee
indicates that costs are substantially the same, then the P&T
Committee makes its recommendation to DHCF based on the
clinical and therapeutic profiles of the drugs.

(3)  In making its recommendations to DHCF, the P&T
Committee may also consider whether the clinical, therapeutic
effects, and medical necessity requirements justify the cost
differential between drugs within a therapeutic class.

KEY:  Medicaid
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-303.  Coverage Groups.
R414-303-1.  Authority and Purpose.

This rule is authorized by Utah Code Sections 26-1-5 and
26-18-3 and establishes Medicaid eligibility requirements for
the following coverage groups:

(1)  Aged;
(2)  Blind;
(3)  Disabled;
(4)  Family;
(5)  Institutional;
(6)  Transitional;
(7)  Child;
(8)  Refugee;
(9)  Prenatal and Newborn;
(10)  Pregnant Women;
(11)  Community Supports Waiver for Home and

Community Based Services;
(12)  Aging Home and Community Based Services Waiver;
(13)  Technologically Dependent Child Waiver/Travis C.

Waiver;
(14)  Brain Injury Home and Community Based Services

Waiver;
(15)  Physical Disabilities Waiver; and
(16)  Cancer Program.

R414-303-2.  Definitions.
The definitions in R414-1 and R414-301 apply to this rule.

In addition:
(1)  "Medicaid agency" means any one of the state

departments that determine eligibility for one or more of the
following medical assistance programs:  Medicaid, the Primary
Care Network, or the Covered-at-Work program.

(2)  "Federal poverty guideline" means the U.S. federal
poverty measure issued annually by the Department of Health
and Human Services that is used to determine financial
eligibility for certain means-tested federal programs.  Any usage
in this rule of the term poverty means the federal poverty
guideline.

R414-303-3.  A, B and D Medicaid and A, B and D
Institutional Medicaid Coverage Groups.

(1)  The Department provides Medicaid coverage to
individuals as described in 42 CFR 435.120, 435.122, 435.130
through 435.135, 435.137, 435.138, 435.139, 435.211, 435.301,
435.320, 435.322, 435.324, 435.340, 435.350 and 435.541,
2001 ed., which are incorporated by reference.  The Department
provides coverage to individuals as described in 20 CFR
416.901 through 416.1094, 2002 ed., which is incorporated by
reference.  The Department provides coverage to individuals as
required by 1634(b), (c) and (d), 1902(a)(10)(A)(i)(II),
1902(a)(10)(A)(ii)(X), and 1902(a)(10)(E)(i) through (iv)(I) of
Title XIX of the Social Security Act in effect January 1, 2001,
which are incorporated by reference.  The Department provides
coverage to individuals described in Section
1902(a)(10)(A)(ii)(XIII) of Title XIX of the Social Security Act
in effect January 1, 2001, which is incorporated by reference.
Coverage under Section 1902(a)(10)(A)(ii)(XIII) is known as
the Medicaid Work Incentive Program.

(2)  Proof of disability includes a certification of disability
from the State Medicaid Disability Office, Supplemental
Security Income (SSI) status, or proof that a disabled client is
recognized as disabled by the Social Security Administration
(SSA).

(3)  An applicant or recipient may request the State
Medicaid Disability Office to review medical evidence to
determine if the individual is disabled or blind.  If the client has
earned income, the State Medicaid Disability Office shall review

medical information to determine if the client is disabled
without regard to whether the earned income exceeds the
Substantial Gainful Activity level defined by the Social Security
Administration.

(a)  If, within the prior 12 months, SSA has determined that
the individual is not disabled, the Medicaid agency must follow
SSA's decision.  If the individual is appealing SSA's denial of
disability, the State Medicaid Disability Office must follow
SSA's decision throughout the appeal process, including the
final SSA decision.

(b)  If, within the prior 12 months, SSA has determined an
individual is not disabled but the individual claims to have
become disabled since the SSA decision, the State Medicaid
Disability Office shall review current medical information to
determine if the client is disabled.

(c)  Clients must provide the required medical evidence
and cooperate in obtaining any necessary evaluations to
establish disability.

(d)  Recipients must cooperate in completing continuing
disability reviews as required by the State Medicaid Disability
Office unless they have a current approval of disability from
SSA.  Medicaid eligibility as a disabled individual will end if
the individual fails to cooperate in a continuing disability
review.

(4)  If an individual denied disability status by the
Medicaid Disability Review Office requests a fair hearing, the
Disability Review Office may reconsider its determination as
part of fair hearing process.

(a)  The individual may provide the Department additional
medical evidence for the reconsideration.

(b)  The reconsideration may take place before the date the
fair hearing is scheduled to take place.

(c)  The Department shall notify the individual of its
decision upon reconsideration.  Thereafter, the individual may
choose to pursue or abandon his fair hearing rights.

(5)  If the Department denies an individual's Medicaid
application because it or SSA has determined that the individual
is not disabled and that determination is later reversed on appeal
and the individual has otherwise been eligible, the individual's
eligibility shall extend back to the application that gave rise to
the appeal.

(a)  Eligibility cannot begin any earlier than the date of
disability onset or the date that is three months before the date
of application as defined in R414-306-4(2), whichever is later.

(b)  If the individual is not receiving medical assistance at
the time a successful appeal decision is made, the individual
must contact the Medicaid agency to request the Disability
Medicaid coverage.

(c)  The individual must provide any verifications the
Medicaid agency needs to determine eligibility for past or
current months for which the individual is requesting medical
assistance.

(d)  If an individual is determined eligible for past or
current months, but must pay a spenddown to receive coverage,
the spenddown must be met before Medicaid coverage may be
provided for those months.

(6)  The age requirement for Aged Medicaid is 65 years of
age.

(7)  For children described in Section 1902(a)(10)(A)(i)(II)
of the Social Security Act in effect January 1, 2001, the
Department shall conduct periodic redeterminations to assure
that the child continues to meet the SSI eligibility criteria as
required by the section.

(8)  Coverage for qualifying individuals described in
Section 1902(a)(10)(E)(iv)(I) of Title XIX of the Social
Security Act in effect January 1, 2001, is limited to the amount
of funds allocated under Section 1933 of Title XIX of the Social
Security Act in effect January 1, 2001, for a given year, or as
subsequently authorized by Congress.  Applicants will be
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denied coverage when the uncommitted allocated funds are
insufficient to provide such coverage.

(9)  To determine eligibility under Section
1902(a)(10)(A)(ii)(XIII), if the countable income of the
individual and the individual's family does not exceed 250% of
the federal poverty guideline for the applicable family size, the
Department shall disregard an amount of earned and unearned
income of the individual, the individual's spouse, and a minor
individual's parents that equals the difference between the total
income and the Supplemental Security Income maximum benefit
rate payable.

(10)  The Department shall require individuals eligible
under Section 1902(a)(10)(A)(ii)(XIII) to apply for cost-
effective health insurance that is available to them.

R414-303-4.  Family Medicaid and Family Institutional
Medicaid Coverage Groups.

(1)  This section provides the eligibility criteria for Family
Medicaid and Family Institutional Medicaid Coverage groups.

(2)  The Department provides Medicaid coverage to
individuals who are eligible as described in 42 CFR 435.110,
435.113 through 435.117, 435.119, 435.210 for groups defined
under 201(a)(5) and (6), 435.211, 435.217, 435.223, and
435.300 through 435.310, 2003 ed. and Title XIX of the Social
Security Act Sections 1902(e)(1), (4), (5), (6), (7), and 1931(a),
(b), and (g) (1931 FM) in effect January 1, 2003, which are
incorporated by reference.

(3)  For unemployed two-parent households, the
Department does not require the primary wage earner to have an
employment history.

(4)  A specified relative, as that term is used in the
provisions incorporated into this section, other than the child's
parents, may apply for assistance for a child.  In addition to
other Family Medicaid requirements, all the following applies
to a Family Medicaid application by a specified relative:

(a)  The child must be currently deprived of support
because both parents are absent from the home where the child
lives.

(b)  The child must be currently living with, not just
visiting, the specified relative.

(c)  The income and resources of the specified relative are
not counted unless the specified relative is also included in the
Medicaid coverage group.

(d)  If the specified relative is currently included in a 1931
Family Medicaid household, the child must be included in the
1931 FM eligibility determination for the specified relative.

(e)  The specified relative may choose to be excluded from
the Medicaid coverage group.  If the specified relative chooses
to be excluded from the Medicaid coverage group, the ineligible
children of the specified relative must be excluded and the
specified relative is not included in the income standard
calculation.

(f)  The specified relative may choose to exclude any child
from the Medicaid coverage group.  If a child is excluded from
coverage, that child's income and resources are not used to
determine eligibility or spenddown.

(g)  If the specified relative is not the parent of a dependent
child who meets deprivation of support criteria and elects to be
included in the Medicaid coverage group, the following income
provisions apply:

(i)  The monthly gross earned income of the specified
relative and spouse is counted.

(ii)  $90 will be deducted from the monthly gross earned
income for each employed person.

(iii)  The $30 and 1/3 disregard is allowed from earned
income for each employed person, as described in R414-304-
6(4).

(iv)  Child care expenses and the cost of providing care for
an incapacitated spouse necessary for employment are deducted

for only the specified relative's children, spouse, or both.  The
maximum allowable deduction will be $200.00 per child under
age two, and $175.00 per child age two and older or
incapacitated spouse each month for full-time employment.  For
part-time employment, the maximum deduction is $160.00 per
child under age two, and $140.00 per child age two and older or
incapacitated spouse each month.

(v)  Unearned income of the specified relative and the
excluded spouse that is not excluded income is counted.

(vi)  Total countable earned and unearned income is
divided by the number of family members living in the specified
relative?s household.

(5)  An American Indian child in a boarding school and a
child in a school for the deaf and blind are considered
temporarily absent from the household.

(6)  Temporary absence from the home for purposes of
schooling, vacation, medical treatment, military service, or other
temporary purpose shall not constitute non-resident status.  The
following situations do not meet the definition of absence for
purposes of determining deprivation of support:

(a)  parental absences caused solely by reason of
employment, schooling, military service, or training;

(b)  an absent parent who will return home to live within
30 days from the date of application;

(c)  an absent parent is the primary child care provider for
the children, and the child care is frequent enough that the
children are not deprived of parental support, care, or guidance.

(7)  Joint custody situations are evaluated based on the
actual circumstances that exist for a dependent child. The same
policy is applied in joint custody cases as is applied in other
absent parent cases.

(8)  The Department imposes no suitable home
requirement.

(9)  Medicaid assistance is not continued for a temporary
period if deprivation of support no longer exists.  If deprivation
of support ends due to increased hours of employment of the
primary wage earner, the household may qualify for Transitional
Medicaid described in R414-303-5.

(10)  Full-time employment nullifies a person's claim to
incapacity.  To claim an incapacity, a parent must meet one of
the following criteria:

(a)  receive SSI;
(b)  be recognized as 100% disabled by the Veteran's

Administration, or be determined disabled by the Medicaid
Disability Review Office or the Social Security Administration;

(c)  provide, either on a Department-approved form or in
another written document, completed by one of the following
licensed medical professionals: medical doctor; doctor of
Osteopathy; Advanced Practice Registered Nurse; Physician's
Assistant; or a mental health therapist, which includes a
psychologist, Licensed Clinical Social Worker, Certified Social
Worker, Marriage and Family Therapist, Professional
Counselor, or MD, DO or APRN engaged in the practice of
mental health therapy, that states the incapacity is expected to
last at least 30 days.  The medical report must also state that the
incapacity will substantially reduce the parent's ability to work
or care for the child.

R414-303-5.  12 Month Transitional Family Medicaid.
The Department covers households that lose eligibility for

1931 Family Medicaid, in accordance with the provisions of
Title XIX of the Social Security Act, Sections 1925 and 1931
(c)(2).

R414-303-6.  Four Month Transitional Family Medicaid.
(1)  The Department adopts 42 CFR 435.112 and

435.115(f), (g) and (h), 2001 ed., and Title XIX of the Social
Security Act, Section 1931(c)(1) in effect January 1, 2001
which are incorporated by reference.
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(2)  Changes in household composition do not affect
eligibility for the four month extension period.  New household
members may be added to the case only if they meet the AFDC
or AFDC two-parent criteria for being included in the household
if they were applying in the current month.  Newborn babies are
considered household members even if they were unborn the
month the household became ineligible for Family Medicaid
under Section 1931 of the Social Security Act.  New members
added to the case will lose eligibility when the household loses
eligibility.  Assistance shall be terminated for household
members who leave the household.

R414-303-7.  Foster Care and Independent Foster Care
Adolescents.

(1)  The Department adopts 42 CFR 435.115(e)(2), 2001
ed., which is incorporated by reference.

(2)  Eligibility for foster children who meet the definition
of a dependent child under the State Plan for Aid to Families
with Dependent Children in effect on July 16, 1996, is not
governed by this rule.  The Department of Human Services
determines eligibility for foster care Medicaid.

(3)  The Department covers individuals who are 18 years
old but not yet 21 years old as described in
1902(a)(10)(A)(ii)(XVII) of the Social Security Act.  This
coverage is the Independent Foster Care Adolescents program.
The Department determines eligibility according to the
following requirements.

(a)  At the time the individual turns 18 years of age, the
individual must be in the custody of the Division of Child and
Family Services, or the Department of Human Services if the
Division of Child and Family Services was the primary case
manager, or a federally recognized Indian tribe, but not in the
custody of the Division of Youth Corrections.

(b)  Income and assets of the child are not counted to
determine eligibility under the Independent Foster Care
Adolescents program.

(c)  Medicaid eligibility under this coverage group is not
available for any month before July 1, 2006.

(d)  When funds are available, an eligible independent
foster care adolescent can receive Medicaid under this coverage
group until he or she reaches 21 years of age, and through the
end of that month.

R414-303-8.  Subsidized Adoptions.
(1)  The Department adopts 42 CFR 435.115(e)(1), 2001

ed., which is incorporated by reference.
(2)  Eligibility for subsidized adoptions is not governed by

this rule.  The Department of Human Services determines
eligibility for subsidized adoption Medicaid.

R414-303-9.  Child Medicaid.
(1)  The Department adopts 42 CFR 435.222 and 435.301

through 435.308, 2001 ed., which are incorporated by reference.
(2)  The Department elects to cover all individuals under

age 18 who would be eligible for AFDC but do not qualify as
dependent children.  Individuals who are 18 years old may be
covered if they would be eligible for AFDC except for not living
with a specified relative or not being deprived of support.

(3)  If a child receiving SSI elects to receive Child
Medicaid or receives benefits under the Home and Community
Based Services Waiver, the child's SSI income shall be counted
with other household income.

R414-303-10.  Refugee Medicaid.
(1)  The Department provides medical assistance to

refugees in accordance with the provisions of 45 CFR 400.90
through 400.107 and 45 CFR, Part 401.

(2)  Specified relative rules do not apply.
(3)  Child support enforcement rules do not apply.

(4)  The sponsor's income and resources are not counted.
In-kind service or shelter provided by the sponsor is not
counted.

(5)  Initial settlement payments made to a refugee from a
resettlement agency are not counted.

(6)  Refugees may qualify for medical assistance for eight
months after entry into the United States.

(7)  The Department provides medical assistance to Iraqi
and Afghan Special Immigrants in the same manner as medical
assistance provided to other refugees.

R414-303-11.  Prenatal and Newborn Medicaid.
(1)  The Department adopts Title XIX of the Social

Security Act, Section 1902(a)(10)(A)(i)(IV), (VI), (VII),
1902(a)(47), 1902(e)(4) and (5) and 1902(l), in effect January
1, 2005, and Title XIX of the Social Security Act, Section
1902(k) in effect January 1, 1993, which are incorporated by
reference.

(2)  The following definitions apply to this section:
(a)  "covered provider" means a provider that the

Department has determined is qualified to make a determination
of presumptive eligibility for a pregnant woman and that meets
the criteria defined in Section 1920(b)(2) of the Social Security
Act;

(b)  "presumptive eligibility" means a period of eligibility
for medical services for a pregnant woman based on self-
declaration that she meets the eligibility criteria.

(3)  The Department provides coverage to pregnant women
during a period of presumptive eligibility if a covered provider
determines, based on preliminary information, that the woman:

(a)  is pregnant;
(b)  meets citizenship or alien status criteria as defined in

R414-302-1;
(c)  has a declared household income that does not exceed

133% of the federal poverty guideline applicable to her declared
household size; and

(d)  the woman is not covered by CHIP.
(4)  No resource test applies to determine presumptive

eligibility of a pregnant woman.
(5)  A pregnant woman made eligible for a presumptive

eligibility period must apply for Medicaid benefits by the last
day of the month following the month the presumptive coverage
begins.

(6)  The presumptive eligibility period shall end on the
earlier of:

(a)  the day that the Medicaid agency determines whether
the woman is eligible for Medicaid based on her application; or

(b)  in the case of a woman who does not file a Medicaid
application by the last day of the month following the month the
woman was determined presumptively eligible, the last day of
that following month.

(7)  A pregnant woman may receive medical assistance
during only one presumptive eligibility period for any single
term of pregnancy.

(8)  The Department elects to impose a resource standard
on Newborn Medicaid coverage for children age six to the
month in which they turn age 19.  The resource standard is the
same as other Family Medicaid Categories.

(9)  The Department elects to provide Prenatal Medicaid
coverage to pregnant women whose countable income is equal
to or below 133% of poverty.

(10)  At the initial determination of eligibility for Prenatal
Medicaid, the agency determines the applicant's countable
resources using SSI resource methodologies.  Applicants for
Prenatal Medicaid whose countable resources exceed $5,000
must pay four percent of countable resources to the agency to
receive Prenatal Medicaid.  The maximum payment amount is
$3,367.  The payment must be met with cash.  The applicant
cannot use any medical bills to meet this payment.
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(a)  In subsequent months, through the 60 day postpartum
period, the Department disregards all excess resources.

(b)  This resource payment applies only to pregnant women
covered under Sections 1902(a)(10)(A)(i)(IV) and
1902(a)(10)(A)(ii)(IX) of the Social Security Act in effect
January 1, 2005.

(c)  No resource payment will be required when the
Department makes a determination based on information
received from a medical professional that social, medical, or
other reasons place the pregnant woman in a high risk category.
To obtain this waiver of the resource payment, the woman must
provide this information to the agency before the woman pays
the resource payment so the agency can determine if she is in a
high risk category.

(11)  A child born to a woman who is only presumptively
eligible at the time of the infant's birth is not eligible for the one
year of continued coverage defined in Section 1902(e)(4) of the
Social Security Act.  The mother can apply for Medicaid after
the birth and if determined eligible back to the date of the
infant's birth, the infant is then eligible for the one year of
continued coverage under Section 1902(e)(4) of the Social
Security Act.  If the mother is not eligible, the Department
determines if the infant is eligible under other Medicaid
programs.

(12)  Children may qualify for the newborn program
through the month in which they turn 19.

(13)  A child who is 18 but not yet 19 and meets the criteria
under 1902(l)(1)(D) cannot be made ineligible for coverage
under the Newborn program because of deeming income or
assets from a parent, even if the child lives in the parent's home.

R414-303-12.  Pregnant Women Medicaid.
(1)  The Department adopts 42 CFR 435.116 (a), 435.301

(a) and (b)(1)(i) and (iv), 2001 ed. and Title XIX of the Social
Security Act, Section 1902(a)(10)(A)(i)(III) in effect January 1,
2001, which are incorporated by reference.

R414-303-13.  DD/MR Home and Community Based
Services Waiver.

(1)  The Department adopts 42 CFR 435.217 and 435.726,
2001 ed., which are incorporated by reference.  The Department
adopts Title XIX of the Social Security Act, Section 1915(c) in
effect January 1, 2001, which is incorporated by reference.

(2)  Medicaid Eligibility for Developmentally Disabled
Mentally Retarded (DD/MR) Home and Community-Based
Services is limited to mentally retarded and developmentally
disabled individuals.  Eligibility is limited to those referred by
the Division of Services to People with Disabilities (DSPD) or
any DD/MR worker.

(3)  Medicaid eligibility for DD/MR Home and
Community-Based Services is limited to individuals who qualify
for a regular Medicaid coverage group, except for individuals
who only qualify for the Primary Care Network.

(4)  A client's resources must be equal to or less than the
regular Medicaid resource limit.  The spousal impoverishment
resource provisions for married, institutionalized individuals in
R414-305-3 apply.

(5)  All of the client's income is countable unless excluded
under other federal laws that exclude certain income from being
counted to determine eligibility for federally-funded, needs-
based medical assistance.

(6)  To determine countable earned income, the Department
will deduct from the individual's earned income an amount
equal to the substantial gainful activity level of earnings defined
in Section 223(d)(4) of the Compilation of the Social Security
Laws in effect January 1, 2001.

(7)  The Department shall allow deductions for any health
insurance or medical expenses for the waiver eligible client that
are paid by the waiver client.

(8)  The spousal impoverishment provisions for
Institutional Medicaid income apply.

(9)  The client obligation for the contribution to care,
which may be referred to as a spenddown, will be the amount of
income that exceeds the personal needs allowance after
allowable deductions.  The contribution to care must be paid to
the Department.

(10)  The Department shall count parental and spousal
income only if the client is given a cash contribution from a
parent or spouse.

(11)  A client who transfers resources for less than fair
market value for the purpose of obtaining Medicaid may be
ineligible for an indefinite period of time.  If the transfer
occurred prior to August 11, 1993, the period of ineligibility
shall not exceed 30 months.

R414-303-14.  Aging Home and Community Based Services
Waiver.

(1)  The Department adopts 42 CFR 435.217 and 435.726,
2001 ed., which are incorporated by reference.  The Department
adopts Title XIX of the Social Security Act, Section 1915(c) in
effect January 1, 2001, which is incorporated by reference.

(2)  Medicaid eligibility for Aging Home and Community-
Based Services is limited to individuals eligible for Aged
Medicaid who could qualify for skilled nursing home care
except that the spousal impoverishment resource limits apply.
Eligibility is limited to those referred by the Division of Aging
or a county aging worker.

(3)  A client's resources must be equal to or less than the
regular Medicaid resource limit.  The spousal impoverishment
resource provisions for married, institutionalized individuals in
R414-305-3 apply.

(4)  All income is counted, unless excluded under other
federal laws that exclude certain income from being counted to
determine eligibility for federally-funded, needs-based medical
assistance.  The client's contribution to care, which may be
referred to as a spenddown, is determined counting only the
client's income less allowable deductions.

(5)  The spousal impoverishment provisions for
Institutional Medicaid income apply.  Income deductions
include health insurance premiums, medical expenses, a
percentage of shelter costs and an aging waiver personal needs
deduction.

(6)  A client who transfers resources for less than fair
market value for the purpose of obtaining Medicaid may be
ineligible for an indefinite period of time.  If the transfer
occurred prior to August 11, 1993, the period of ineligibility
shall not exceed 30 months.

(7)  The Department shall count a spouse's income only if
the client is given a cash contribution from a spouse.

R414-303-15.  Technologically Dependent Child
Waiver/Travis C. Waiver.

(1)  The Department adopts 42 CFR 435.217 and 435.726,
2001 ed., which are incorporated by reference.  The Department
adopts Title XIX of the Social Security Act, Section 1915(c) in
effect January 1, 2001, which is incorporated by reference.

(2)  The Department will operate this program statewide
with a limited number of available slots.

(3)  Eligibility for services under this waiver require that
the individual meets the medical criteria established by the
Department and the Division in Section Appendix C-4 of the
Home and Community Based Waiver for Technology
Dependent/Medically Fragile Children implementation plan
effective on January 1, 1995 and renewed effective July 1, 2003
through June 30, 2008, which is incorporated by reference.

(4)  To be eligible for admission to this waiver, the
individual must be under age 21 at the time of admission to the
waiver.  An individual is considered to be under age 21 until the
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month after the month in which the twenty first birthday falls.
(5)  Once admitted to the waiver, the individual can

continue to receive waiver benefits and services as long as the
individual continues to meet the medical criteria defined by the
Department in R414-303-15(3), non-financial Medicaid
eligibility criteria in R414-302, a Medicaid category of coverage
defined in R414-303, and the income and resource criteria
defined in R414-303-13, except that the earned income
deduction is limited to $125.

(6)  Income and resource eligibility requirements follow the
rules for the DD/MR Home and Community Based Services
Waiver found in R414-303-13, except that the earned income
deduction is limited to $125.

R414-303-16.  Persons with Brain Injury Home and
Community Based Services Waiver.

(1)  The Department adopts 42 CFR 435.217 and 435.726,
2001 ed., which are incorporated by reference.  The Department
adopts Title XIX of the Social Security Act, Section 1915(c) in
effect January 1, 2001, which is incorporated by reference.

(2)  The Department will operate this program statewide
with a limited number of available slots.

(3)  Eligibility for services under this waiver requires that
the individual has medical needs resulting from a brain injury.
This means that the individual must be in need of skilled nursing
or rehabilitation services as a result of the damage sustained
because of the brain injury.  A medical need determination will
be established through the Department of Human Services,
Division of Services for People with Disabilities.

(4)  To qualify for services under this waiver, the individual
must be 18 years old or older.  The person is considered to be 18
in the month in which the 18th birthday falls.

(5)  All other eligibility requirements follow the rules for
the Aging Home and Community Based Services Waiver found
in R414-303-14.

(6)  The spousal impoverishment provisions for
Institutional Medicaid income apply, with one exception:  An
individual who has a dependent family member living in the
home is allowed a deduction for a dependent family member
even if the individual is not married or is not living with the
spouse.

R414-303-17.  Physical Disabilities Waiver.
(1)  The Department adopts 42 CFR 435.726, 435.832 and

435.217, 2006 ed., which are incorporated by reference.  The
Department adopts Title XIX of the Social Security Act, Section
1915(c) in effect January 1, 2005, which is incorporated by
reference.

(2)  The Department operates this program statewide with
a limited number of slots, and eligibility for this waiver is
limited to individuals 18 years of age and over.

(3)  The individual must meet non-financial criteria for
Aged, Blind, or Disabled Medicaid.

(4)  A client must qualify for a nursing home level of care.
Eligibility is limited to those referred by the Division of Services
to People with Disabilities and determined medically eligible by
the Bureau of Medicare/Medicaid Program Certification and
Resident Assessment.

(5)  A client's resources must be equal to or less than
$2000.  The spousal impoverishment resource provisions for
married, institutionalized clients in R414-305-3 apply to this
rule.

(6)  Countable income is determined using income rules of
Aged, Blind, or Disabled Institutional Medicaid.  All income is
counted, unless excluded under other federal laws that exclude
certain income from being counted to determine eligibility for
federally-funded, needs-based medical assistance.  After
determining countable income, eligibility is determined counting
only the gross income of the client.

(7)  The client's income can not exceed three times the SSI
benefit amount payable under Section 1611(b)(1) of the Social
Security Act, except that individuals with income over this
amount can spenddown to become eligible.  To determine the
spenddown amount, the income rules for non-institutionalized
aged, blind or disabled individuals in R414-304 apply except
that income is not deemed from the client's spouse.

(8)  Transfer of resource provisions described in R414-
305-6 apply to this rule.

(9)  The Department does not pay for waiver services when
an individual has home equity that exceeds the limit set forth by
the Deficit Reduction Act of 2005, Pub. L. 109-171.

(a)  That limit is the minimum level allowed under the
Deficit Reduction Act of 2005, Pub. L. 109-171.

(b)  An individual who has excess home equity and meets
eligibility criteria under a community Medicaid eligibility group
is not disqualified from receiving Medicaid for services other
than home and community-based waiver or nursing home
services.

R414-303-18.  Medicaid Cancer Program.
(1)  The Department shall provide coverage to individuals

described in 1902(a)(10)(A)(ii)(XVIII) of the Social Security
Act in effect January 1, 2001, as amended by Pub. L. No. 106-
354 effective October 24, 2000, which is incorporated by
reference.  This coverage shall be referred to as the Medicaid
Cancer Program.

(2)  Medicaid eligibility for services under this program
will be provided to women who have been screened for breast
or cervical cancer under the Centers for Disease Control and
prevention Breast and Cervical Cancer Early Detection Program
established under Title XV of the Public Health Service Act and
are in need of treatment.

(3)  A woman who is covered for treatment of breast or
cervical cancer under a group health plan or other health
insurance coverage defined by the Health Information
Portability and Accountability Act (HIPAA) of Section 2701 (c)
of the Public Health Service Act, is not eligible for coverage
under the program.  If the woman has insurance coverage but is
subject to a pre-existing condition period that prevents her from
receiving treatment for her breast or cervical cancer or
precancerous condition, she is considered to not have other
health insurance coverage until the pre-existing condition period
ends at which time her eligibility for the program ends.

(4)  A woman who is eligible for Medicaid under any
mandatory categorically needy eligibility group, or any optional
categorically needy or medically needy program that does not
require a spenddown or a premium, is not eligible for coverage
under the program.

(5)  A woman must be under 65 years of age to enroll in
the program.

(6)  Coverage for the treatment of precancerous conditions
is limited to two calendar months after the month benefits are
made effective.

(7)  Coverage for a woman with breast or cervical cancer
under 1902(a)(10)(A)(ii)(XVIII) ends when she is no longer in
need of treatment for breast or cervical cancer.  At each
eligibility review, eligibility workers determine whether an
eligible woman is still in need of treatment based on the
woman's doctor's statement or report.

KEY:  income, coverage groups, independent foster care
adolescent
July 22, 2009 26-18-3
Notice of Continuation January 25, 2008 26-1-5
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R426.  Health, Health Systems Improvement, 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.

(3)  "Rural area" means an exclusive geographic service
area as provided under Section 26-8a-402, that is a city, town,
or other similar community with a population of 10,000 or less
based on the most recently published data of the United States
Census Bureau.

(4)  "Rural county area" means an exclusive geographic
service area as provided under Section 26-8a-402, that is a
county of the fourth, fifth, or sixth class as provided under
Section 17-50-501.

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)  If an entity is considered a rural area or a rural county

area, and fits the following criteria, they are eligible for
competitive grant funds:

(a)  licensed EMS agencies;
(b)  designated EMS agencies;
(c)  political subdivisions of Utah state or local

governments that are seeking grants to provide for initial
training to become licensed or designated EMS agencies; and

(d)  non-profit entities that are seeking grants to provide for
initial training to become licensed or designated EMS agencies.

(4)  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
July 9, 2009 26-8a
Notice of Continuation October 31, 2007
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R426.  Health, Health Systems Improvement, 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)  "Rural area" means an exclusive geographic service

area as provided under Section 26-8a-402, that is a city, town,
or other similar community with a population of 10,000 or less
based on the most recently published data of the United States
Census Bureau.

(2)  "Rural county area" means an exclusive geographic
service area as provided under the Section 26-8a-402, that is a
county of the fourth, fifth, or sixth class as provided under
Section 17-50-501.

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 within rural
areas or rural county areas and 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 Intermedicate-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 of March 1 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
July 8, 2009 26-8a
Notice of Continuation January 24, 2006
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R426.  Health, Health Systems Improvement, 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, Health Systems Improvement, 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,
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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
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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 not to exceed the sum of $5,000 or be punished for
violation of a class B misdemeanor for the first violation and for
any subsequent similar violation within two years for violation
of a class A misdemeanor as provided in Section 26-23-6.

KEY:  emergency medical services
July 29, 2009 26-8a-302
Notice of Continuation July 29, 2009
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R426.  Health, Health Systems Improvement, 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.

(3)  Emergency Medical Dispatch centers that provide pre-
arrival medical instructions to a caller may only provide them
through a certified EMD.

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 EMD
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;
(3)  have an ongoing medical call review quality assurance

program; and
(4)  sufficient staff to provide pre-hospital arrival

instructions by a certified EMD 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.



UAC (As of August 1, 2009) Printed:  November 5, 2009 Page 96

A hospital desiring to be designated as a resource hospital
shall submit the applicable fees and an application on
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 $5,000 or be punished for
violation of a class B misdemeanor for the first violation and for
any subsequent similar violation within two years for violation
of a class A misdemeanor as provided in Section 26-23-6.

KEY:  emergency medical services
February 1, 2005 26-8a
Notice of Continuation July 28, 2009
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R426.  Health, Health Systems Improvement, 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.

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:

(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.
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(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 not to exceed the sum of $5,000 or be punished for
violation of a class B misdemeanor for the first violation and for
any subsequent similar violation within two years for violation
of a class A misdemeanor as provided in Section 26-23-6.

KEY:  emergency medical services
January 1, 2004 26-8a
Notice of Continuation July 28, 2009
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R426.  Health, Health Systems Improvement, 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
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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 not to exceed the sum of $5,000 or be punished for
violation of a class B misdemeanor for the first violation and for
any subsequent similar violation within two years for violation
of a class A misdemeanor as provided in Section 26-23-6.

KEY:  emergency medical services
June 24, 2008 26-8a
Notice of Continuation July 28, 2009
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R426.  Health, Health Systems Improvement, 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 not to exceed the sum of $5,000 or be
punished for violation of a class B misdemeanor for the first
violation and for any subsequent similar violation within two
years for violation of a class A misdemeanor as provided in
Section 26-23-6.

KEY:  emergency medical services
April 1, 2007 26-8a
Notice of Continuation July 28, 2009
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R510.  Human Services, Aging and Adult Services.
R510-104.  Nutrition Programs for the Elderly (NPE).
R510-104-1.  Purpose.

This Rule explains and clarifies the senior nutrition
programs administered in Utah.

R510-104-2.  Authority.
This Rule is authorized by 62A-3-104; 42 USC Section

3001

R510-104-3.  Nutrition Services Principles.
(1)  The Division shall develop a comprehensive and

coordinated nutrition service system statewide. The Division
shall encourage and assist the AAAs in utilization of resources
to develop greater capacity in their nutrition programs and
services.  The Division will approve a nutrition screening tool
that will be used to identify nutritional risk or malnutrition.  All
seniors participating in the Nutrition Program For The Elderly,
Congregate and Home Delivered Meals, are strongly encouraged
to complete the nutrition screen.  If an individual does not want
to fill out the screening form, he or she will not be denied a
meal.  A nutrition screen may be required by a AAA for a client
to receive liquid meals.

(2)  The Division shall monitor, coordinate, and assist in
the planning of nutritional services with the advice of a
registered dietitian or an individual with comparable expertise.
The nutrition service system shall provide older Utahns,
particularly those in the greatest economic and social need
categories, with particular attention to low-income and low-
income minorities, access and outreach to nutrition services,
nutrition education and nutritionally sound meals, to promote
better health through improved diet.

(3)  Policy and Procedures approved by the Utah State
Board of Aging and Adult Services shall be used by the Division
and its contractors/grantees in the conduct of all functions and
responsibilities required in carrying out services and funding
categories of the Title III Part C Nutrition Program, including
Congregate Meals (Part C-1), Home-Delivered Meals (Part C-
2), Nutrition Education and Nutrition Outreach, and the
Nutrition Services Incentive Program (NSIP).

R510-104-4.  Definitions.
(1)  Congregate Meals -- Meals provided five or more days

a week (except in a rural area where such frequency is not
feasible (as defined by the Assistant Secretary by regulation) and
a lesser frequency is approved by the State agency), provide at
least one hot or other appropriate meal per day and any
additional meals which the recipient of a grant or contract under
this subpart may elect to provide; which shall be provided in
congregate settings, including adult day care facilities and
multigenerational meal sites; and which may include nutrition
education services and other appropriate nutrition services for
older individuals.

(2)  NSIP -- Nutrition Services Incentive Program.  The
NSIP Program authorizes cash payments to State Units on
Aging (SUA) as a proportional share of the Federal fiscal year
allocation.  The allocation is based on the number of meals
served by a single SUA in the previous year in proportion to the
total number of meals served by all SUAs that year.  Meals
counted for purposes of NSIP reporting are those that satisfy the
requirements of Title III-C of the OAA.

(3)  Provisional Meals -- Meals delivered to a congregate
meals participant who is unable to personally visit the
congregate meals site for a limited period of time (to be
determined by the AAA).  The AAA has the discretion to
determine what circumstances would make provisional meals
appropriate.

(4)  NPE -- Nutrition Programs for the Elderly.  The term
primarily refers to Congregate Meals and Meals on wheels

which utilize state and federal funding to provide services to
seniors, although Food Stamps may also be considered as a
NPE.

(5)  Division -- Utah State Division of Aging and Adult
Services.

(6)  AAA -- Area Agency on Aging.
(7)  Dietary Guidelines for Americans -- The "Dietary

Guidelines for Americans" has been published jointly every 5
years since 1980 by the Department of Health and Human
Services (HHS) and the Department of Agriculture (USDA).
The Guidelines provide authoritative advice for people two
years and older about how good dietary habits can promote
health and reduce risk for major chronic diseases.  They serve
as the basis for Federal food and nutrition education programs.
The Guidelines also clarify the Daily Reference Intake (DRI),
which replaces the Recommended Daily Amounts (RDA)
previously used to determine the nutritional values of the meals
served under the nutrition programs.  The complete document
c a n  b e  a c c e s s e d  a t
http://www.health.gov/dietaryguidelines/dga2005/document/d
efault.htm

(8)  Modified diets -- Now referred to as Medical
Nutritional Therapy by the American Dietician Association, this
refers to meals that have been altered to make them compatible
with a particular client's nutritional needs.  Examples include
limiting sodium for a client with high blood pressure or
restructuring the portions or components of a meal to
accommodate a client with diabetes.

(9)  NAPIS -- National Aging Program Information
Systems.  This system allows the Utah Division of Aging and
Adult Services to report the services provided under Titles III
and VII of the Older Americans Act.  RTZ's GetCare system is
the vehicle the Division uses to interface with the federal
NAPIS system.

(10)  Nutrition Case Manager -- the AAA staff person who
evaluates a potential client's situation and recommends an
appropriate nutrition plan (i.e., Meals on Wheels), as well as
other services where appropriate.

(11)  OAA -- The Older American's Act.  Originally signed
into law by President Lyndon B. Johnson the act created the
Administration on Aging and authorizes grants to States for
community planning and services programs, as well as for
research, demonstration and training projects in the field of
aging.  Later amendments to the Act added grants to Area
Agencies on Aging for local needs identification, planning, and
funding of services, including but not limited to nutrition
programs in the community as well as for those who are
homebound; programs which serve Native American elders;
services targeted at low-income minority elders; health
promotion and disease prevention activities; in-home services
for frail elders, and those services which protect the rights of
older persons such as the long term care ombudsman program.

R510-104-5.  General Provisions.
(1)  Nutritional Requirements:
(a)  Food Requirements:  AAAs shall ensure that the meals

provided through their nutrition projects comply with the DRI
Guidelines for Americans.  Compliance shall be documented for
each meal served by the nutrition provider.

(i)  Handbook 8 of USDA (located at
http://www.nal.usda.gov/ref/USDApubs/aghandbk.htm#sortnbr)

(ii)  Computer analysis based upon an acceptable software
program approved by the Division.

(iii)  Computation of food values for portions of food
commonly used.

(b)  Menu Cycles and Analysis:
(i)  Nutrition providers shall send an approved copy of the

menus to be used to the appropriate nutrition site(s) and to the
AAA.
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(c)  A registered dietitian and/or nutritionist shall sign off
on the menus and recipes used under the nutrition programs to
ensure meals served meet DRI guidelines.)  Any substitutions
(deviations) from the approved menu(s) shall be documented
and reported by the nutrition project director.

(ii)  Service providers contracting with a third party shall
stipulate in the contract that menus must be received by the
service provider at least one week prior to use for analysis and
approval.

(iii)  Any substitutions to the original menus must be
documented and kept on file. For audit purposes, menus shall be
maintained for a minimum of 3 years, or until disposition is
authorized by the grantor agency.

(d)  Modified Diets:
(i)  Modified diets shall be available to program

participants.  Each project will provide modified menus where
the AAA director feels they are feasible and appropriate to meet
the particular dietary needs arising from the health requirements,
religious requirements, or ethnic backgrounds of eligible
individuals.  The AAA shall be responsible for the method of
obtaining orders for modified diets, maintaining such orders on
file and reviewing them.

(e)  Utensils for the Blind and Disabled:  Upon request, the
AAA may provide the appropriate food containers and utensils
for the blind and the disabled.  The provider is required to
submit nutrition program data to the National Aging Program
Information System (NAPIS).

(f)  A cold "sack lunch" that meets the DRI requirements
may be offered to eligible participants.

(g)  A written copy of the appeal process shall be made
available to those denied this service.

R510-104-6.  Eligibility for Nutrition and Nutrition Support
Services.

(1)  All persons aged 60 and older and their spouses,
regardless of his/her age, are eligible for OAA nutrition services.
If sufficient resources are not available to serve all eligible
individuals who request a service, the AAA shall ensure that
preference is given to those of greatest social or economic need,
with particular attention to low-income, limited English
speaking individuals and low-income minorities.

(2)  Other Individuals who may receive congregate and
home-delivered meals at the election of the AAA include those
listed below.  These individuals do not need to pay for the meal,
but are encouraged to make the recommended donation as a
qualified senior would:

(a)  Individuals with disabilities (who has not attained the
age of 60), if they reside in a housing facility primarily occupied
by elderly persons that has a congregate meal site funded by the
OAA on the premises.

(b)  Clients of Home and Community-Based Alternatives
program who are under 60 may be allowed to participate in the
nutrition program as capacity allows.  To be eligible to receive
meals through nutrition programs, the client's case manager
must include nutrition services in the care plan.  If the
participant is under 60, the Alternatives program shall pay the
actual cost of the meal as determined by the AAA, rather than
the suggested donation.

(c)  Individuals with disabilities who reside at home with
and accompany to a congregate meal site an older individual
who may be eligible under the Act.

(d)  Volunteers who are specifically assist with the
nutrition program may be given a meal regardless of age.

R510-104-7.  Providers Selection.
(1)  The AAA shall make awards for congregate and home-

delivered nutrition services to providers that furnish either or
both types of service.  Each AAA shall assure that each service
provider selected meets all applicable Federal, State and Local

regulations.
(2)  Each AAA, when feasible, shall give preference in

making awards for home-delivered meal services to providers
that meet the following:

(a)  Organizations that have demonstrated an ability to
provide home-delivered meals efficiently and reasonably,
andthat furnish assurances to the AAA that they will maintain
efforts to solicit voluntary support and that OAA funds made
available will not be used to supplant funds from non-federal
sources.

(b)  Food service certification in applied food service
sanitation by nationally recognized industry programs and
approved by the Utah State Department of Health, shall be
required for one person per shift where food is prepared and
cooked for NPE meals.

(3)  Each AAA shall provide a mechanism that will assure
the review of need for home-delivered meals for absent
participants at the Congregate Sites.  Each AAA shall develop
a policy, to be reviewed and approved by DAAS regarding
regular attendees who cannot attend the congregate site due to
illness or other reasons, which determines whether and how
often a client may receive provisional meals delivered to them
from the congregate site by a spouse, friend or volunteer.  If
provisional meals are needed, AAA staff must document the
client's needs and should consider the appropriateness of
encouraging the client to participate in the home delivered meal
program.

R510-104-8.  Additional Meal Policy.
(1)  Nutrition providers may serve a second meal or third

meal if planned as an objective in the Area Plan.  When two
meals are served per day, they shall provide 66 2/3% of the
DRI.  When three meals are served per day, they shall provide
100% of the DRI. Provision of more than one meal qualifies for
NSIP reimbursement if each meal meets the 33 1/3% DRI.
Second helpings of the same meal that do not constitute a
complete meal (i.e., a second serving of mashed potatoes) do not
qualify for NSIP reimbursement.  A second complete meal
complying with the DRI, provided to a senior as a second meal,
does qualify for NSIP reimbursement.

(2)  To qualify second meals in the local meal county
reports for USDA reimbursement, AAAs will be allowed to
serve up to 1.5% of the total meals per quarter in second meals
without formally developing a local second meal policy. If
second meals claimed in the local meal count reports are equal
to or greater than 1.5% of total first meals per quarter, a second
meal policy shall be developed by each local AAA for USDA
reimbursement.

(3)  Nutrition services providers may serve a second meal
to Senior Citizens who have been identified through nutrition
screening to be at nutritional risk and/or socially or
economically in need.  The AAA shall have written program
objectives which are specific, verifiable, and achievable for
nutrition service provider(s), including the number and
frequency of meals to be served at each designated congregates
site or center, and to individual recipients in the home delivered
meal program, if providing more than 1.5% of total meals as
second meals.

(a)  Second meals should be packaged so that the food will
more likely be kept at proper storage temperatures for a
reasonable length of time.

(b)  The participants who receive a second meal shall be
given the opportunity to make a second confidential
contribution for that meal.

(c)  Records will be maintained by the nutrition provider(s)
on all additional meals served to eligible participants.

R510-104-9.  Emergency Meals.
(1)  AAAs shall develop written procedures to be followed
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by the service providers for the provision of emergency meals in
the event of weather related emergencies, disasters, or situations
which may interrupt meal service or the transportation of
participants to the nutrition site.  Through the intake,
assessment, and re-evaluation process, clients will be identified
who do not have food within their home, or through nearby
support networks to provide the nutrition they need to last
through short term emergencies.

R510-104-10.  Outreach.
(1)  Each nutrition provider shall establish outreach

activities which encourage the maximum number of eligible
clients to participate. Nutrition Education:  Each project shall
provide nutrition education on at least a semi-annual basis.

R510-104-11.  Liquid Meals.
(1)  In situations where nutritional considerations make

solid foods inappropriate, the need for nutrient supplements to
include liquid supplemental feedings (meeting the required RDI
Guidelines) may be part of medical nutrition therapy
recommended by a registered dietitian, registered nurse or
physician, with the concurrence of the local AAA, primarily
when the participant can not tolerate or digest regular meals.
Exceptions to solid foods shall be documented by the nutrition
case manager who shall record that other alternatives were tried
but unsuccessful.  All other sources of home-delivered meal
modification should be exhausted before liquid supplemental
feedings become the main nutritional regimen.

(2)  Only seniors are eligible for liquid meals purchased
through the Nutrition Program for the Elderly (NPE) funding.
Exceptions can be made for Alternatives clients under 60.
Additionally, AAAs always have the discretion to use county
dollars in any way they see fit.

(3)  A liquid meal shall only be offered in place of regular
food as the first meal, if prescribed by a physician, dietitian, or
nurse, or if an AAA makes an exception for a client who prefers
a liquid meal, provided the AAA follows the process outlined
below.

(a)  In order to receive liquid meals through the Nutrition
Programs for the Elderly (NPE), the participant must be a client
and be determined to be at moderate to severe risk of
malnutrition.  The participant will fill out the following tools to
arrive at a nutrition screening score if they would like an
exception made to receive liquid meals without a health
professional's prescription:

(i)  A demographic questionnaire (for the AAA records).
(ii)  The AAA's nutritional health screening tool.
(4)  A liquid meal distributed through the AAAs' NPE

Programs must meet the 33 1/3 DRI nutrient requirements.  If
the liquid meal is picked up by the client or client representative
at a senior center, the meal will count as a congregate meal (C1)
and if the liquid meal is delivered to the client's home by the
AAA staff, the meal will be considered a home delivered meal
(C2).

(5)  The Participant may not be provided more than a one
month supply of liquid supplement at one time.

(6)  A confidential contribution system shall be in place
with a suggested donation in order to qualify the liquid meal for
the USDA cash-in-lieu reimbursement.

R510-104-12.  Food Service Management.
(1)  Food Service Management:  All AAAs shall ensure the

following:
(a)  Each meal project shall comply with applicable State

and local laws regarding the safe and sanitary handling of food,
equipment, and supplies used in storage, preparation, service,
and delivery of meals to older adults.  Compliance with current
Serv-Safe guidelines (http://www.servsafe.com/) ensures proper
compliance to the State and local requirements.  All food used

by the nutrition service provider(s) must meet standards of
quality, sanitation, and safety applying to foods that are
processed commercially and purchased by the project.  No food
prepared or canned in a home or any other non-licensed facility
may be used in meals provided by a project financed through the
nutrition service provider(s) award.

(b)  Inventories:  Each AAA shall require that accurate
inventory records for consumable goods be maintained for four
years by nutrition projects funded in whole or in part by the
Older Americans Act funds.  Either the periodic or perpetual
system of inventory shall be acceptable, if conducted consistent
with generally accepted inventory control principles.

(c)  Training:  The provider shall plan and provide training
and supervision in sanitation, food preparation, and portion
control by qualified personnel for all paid and volunteer staff
who prepare, handle and serve food. Each of these individuals
must have a current Food Handlers Permit.

(d)  Refrigerated Storage: The refrigeration cooling period
for hot food brought below 40 degrees Fahrenheit shall not
exceed 4 hours.

(i)  All prepared foods that are frozen in a nutrition project
kitchen shall be chilled in a rapid chills system which reduces
the temperature of foods to 70 degrees within 2 hours and shall
be cooled to an internal product temperature of 41 degrees F or
below within the following 2 hours.

(e)  Frozen Food Requirements:  All packaged frozen
meals and freezing methods used to freeze meals utilized by the
nutrition project, must meet the requirements of the State of
Utah Health Department regulations.

(f)  Hot Food Requirements:
(i)  Beef products including hamburger shall be cooked to

an internal temperature of 155 degrees F, poultry shall be
cooked to an internal temperature of 165 degrees F and pork
shall be cooked to an internal temperature of 165 degrees F.

(ii)  All hot foods shall be maintained at 140 degrees F or
above, from the time of final food preparation to completion of
service.

(g)  Cold Food Requirements:  Cold foods shall be
maintained at 41 degrees F or below from time of initial service
to completion of service.

(h)  The nutrition project shall make temperature checks of
all prepared, received and transported meals.

(i)  Staffing:  The nutrition service provider shall:
(i)  Be encouraged by the AAA to give preference to

employing those qualified persons age sixty (60) and over,
including those of greatest economic or social need;

(ii)  Designate a person responsible for the conduct of the
project who has the necessary authority to conduct day-to-day
management functions of the provider;

(iii)  Use a registered dietitian or nutritionist to provide
necessary nutrition services.

(j)  If serving a meal to staff under 60 deprives elderly
target population individuals with reservations from securing a
meal, other arrangements should be made for staff.

R510-104-13.  Contribution Policy.
(1)  The actual cost, as defined by the AAA and reported

to the State, of a congregate meal shall be posted at the nutrition
site.  Suggested contribution and actual cost shall be posted in
a prominent conspicuous location.

(2)  Each eligible participant shall have an opportunity to
voluntarily and anonymously contribute toward the cost of a
provided meal service.

(3)  Persons under the age of 60 shall pay the full cost of
the meal, which shall be collected and accounted for separately.
Exceptions can be made for the individuals previously listed
(spouses of seniors regardless of age, individuals with
disabilities who reside with seniors, individuals providing
volunteer service, and underage individuals residing in senior
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housing sites in which congregate meals are served) who are
encouraged to make the standard meal donation.

(4)  Each AAA shall establish and implement procedures
which will protect the privacy of the client's decision to
contribute or not contribute toward the meal service rendered.

(a)  There shall be locked contribution boxes in a place
where anonymous donations can be made, which shall not be
monitored for contributions, in order to assure the
confidentiality of the donation.

(5)  Participant contributions shall be counted by two
persons, and both individuals shall sign a form attesting to the
correct count.  A copy of such signed documentation shall be
kept on file.

(6)  Under no circumstances may an eligible client be
denied service(s) by a provider who received funds from the
AAA (for that service) because of the client's decision not to
contribute for services rendered.

R510-104-14.  Congregate Meals.
Requirements for Congregate Meal Providers:
(1)  Each AAA and AAA Advisory Council, or local

equivalent, shall determine the number of congregate sites to be
established and their days of operation.

(2)  Local AAA's must provide congregate meals a
minimum of five days per week except in a rural area where
such frequency is not feasible and a lesser frequency has been
approved by the division).

(3)  Leftover Food:
(a)  All food transported to sites which becomes "leftover,"

except unopened prepackaged food, must be properly disposed
of at the meal site or the main food preparation site in
compliance with State Health Department regulations.

(b)  AAAs shall develop policies and procedures to
minimize leftover meals.  Use of a reservation system for
participation in the congregate meal program is recommended.

(c)  Leftovers shall be offered to all participants as second
helpings at those congregate settings which do not have on-site
methods to preserve leftover food to meet the nutritional
standards for later consumption which are approved by the State
Health Department).  If a complete meal is provided to a client
as a second meal, the client shall be given an opportunity to
make another confidential donation.

(d)  Each nutrition site, in a location that is easily visible to
patrons, shall have a disclaimer which states:  "For Your Safety:
Food removed from the center must be kept hot or refrigerated
promptly.  We cannot be responsible for illness or problems
caused by improperly handled food."

(e)  No food shall be taken from the site by staff.
(f)  Leftover foods at on-site cooking facilities shall be

properly refrigerated and incorporated into subsequent meals
whenever possible.

(4)  Food being served shall be protected from consumer
contamination by the use of packaging or by the use of an easily
cleanable counter, serving line, or salad bar protector devices,
display cases, or by other means which minimize human contact
with the food being served.  Enough hot or cold food serving
containers shall be available to maintain the required
temperature of potentially hazardous food.

R510-104-15.  Home Delivered Meals.
All individuals requesting home-delivered meals shall be

assessed and only those individuals who have been determined
to be homebound, as defined below, shall be eligible for a
home-delivered meal.

(1)  Homebound Status:
(a)  A person shall be determined to be homebound if

he/she is unable to leave home without assistance because of a
disabling physical, emotional or environmental condition.

(b)  Homebound status shall be documented.  The Division

shall approve the method of assessment to ensure standard
measurable criteria.

(c)  Written documentation of eligibility shall be
maintained by the AAA.

(d)  Homebound status shall be reviewed or re-evaluated
on a regular basis, but not less frequently than annually.

(i)  A waiver of the full annual assessment may be
approved by the AAA director or designee.  A written statement
of waiver shall be placed in the client's file and shall be
reviewed annually.

(e)  Top priority may be given to emergency requests.
Home-delivered meals for an emergency may start as soon as
possible after the determination of urgent need has been made.
A full assessment will be made within 14 calendar days from the
date of request to determine continued eligibility.

(2)  Requirements for Home-Delivered Meal Providers:
(a)  Home-delivered meal service within a Planning and

Service Area (PSA) shall be available 5 or more days per week.
(b)  Division approval must be obtained for Home-

delivered meal plans that provide meals 4 days/week or less in
rural areas.

(3)  A home-delivered meal, intended for a meal client that
cannot be delivered, may be given to another home-delivered
meal client as a second meal.  This second meal would qualify
for NSIP reimbursement, provided the recipient meets the
eligibility criteria.

R510-104-16.  Financial Policies.
Project income generated by Title III-C can only be used

to:
(1)  expand the number of meals provided or to facilitate

access to such meals (transportation and outreach);
(2)  integrate systematic nutrition screening for

nutrition/malnutrition and food insecurity; or
(3)  to provide other supportive services directly related to

nutrition services, such as outreach, information and referral,
transportation, access to grocery shopping, help with food stamp
procurement, social activities in conjunction with a meal, and
nutrition education.

R510-104-17.  Restriction on Use of Funds.
(1)  Program income generated by OAA Title III Part C-1

and Part C-2 may be used as the additional alternative (to
expand the number of meals provided, or to facilitate access to
such meals or to provide other supportive services directly
related to expanding nutrition services) or the cost sharing
alternatives as stated in 45 CFR 92.259(g)(2) (to match federal
and/or state funds) or, a combination of the two alternatives.

(2)  To defray program costs, a AAA which serves as the
nutrition provider may also perform Nutrition Services for other
groups and programs outside the parameters of the Nutrition
Program for the Elderly under the OAA, providing such services
will not interfere with the project or programs for which the
contract was originally granted.  These extra nutrition activities
shall be managed in a manner that does not impede the
preparation or delivery of nutrition services to the elderly, and
shall charge the full cost of preparation and delivery of the
nutrition services as set forth by the provider.  When persons 60
years of age and older participate in these "special events," they
assume the identity of the activity and are obligated to pay the
requested fee for participation.  This shall not be confused with
the donation policy of the Title III Nutrition Programs.  A
nutrition provider who contracts with a AAA is obviously free
to serve other clients as it wishes.

R510-104-18.  Nutrition Services Incentive Program (NSIP)
Participation (Commodities and Cash-In-Lieu of
Commodities).

Currently, the NSIP program is used by the federal
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government to provide reimbursement for meals served under
nutrition programs that meet the reporting criteria for federally
funded meals.  The NSIP reimbursements have, for the most
part, replaced the U.S. Department of Agriculture (USDA)
practice of presenting nutrition service providers with either
food commodities or cash-in-lieu of commodities to supplement
the nutrition providers' resources.  However, the USDA reserves
the right to provide cash or commodities in the future.

(1)  Donated Food Standard Agreement: The AAA or
nutrition service provider may enter into a written agreement
with the Department of Human Services Federal Food Program
of the State of Utah and shall follow all procedures of the
"Agreement for Commodities Donated by the U.S. Department
of Agriculture."

(2)  USDA cash-in-lieu of commodities payments or
revenue earned, depending on whether the accounting for the
USDA program is on a cash or accrual basis, shall be used to
offset the cost of raw food and the cost of purchased meals.

(3)  Cash-In-Lieu of Commodities:
(a)  AAAs shall promptly disburse all USDA cash-in-lieu

of commodities to nutrition providers in their planning and
service area that are funded with Title III Part C-1 and Part C-2
funds.

(b)  AAAs shall ensure that payments received by providers
in lieu of commodities shall be used solely for the purchase of:

(i)  United States agricultural commodities and other foods
produced in the United States; or

(ii)  Meals furnished to them under contractual
arrangements with food service management companies,
caterers, restaurants, or institutions, have provided that each
meal contains United States produce commodities or foods at
least equal in value to the per meal cash payment which the
nutrition service providers have received.

(4)  Monitoring, Withholding or Recovering Cash
Payments:

(a)  The Division and the AAAs shall monitor and assess
use of payments received in lieu of commodities.  Such
monitoring shall include periodic on site examination of all
pertinent records maintained by service providers, as well as, all
such records maintained by suppliers of meals purchased under
contractual arrangements.

(b)  The Division will withhold or recover cash payments
in lieu of commodities from an AAA if it determines, through a
review of such AAA's reports, program monitoring, financial
review or audit, that the AAA has failed to comply with the
provisions of this section, or otherwise have failed to adequately
document the basis for payments received during the fiscal year.

(c)  AAAs which do not expend the Cash-In-Lieu within a
maximum of two quarters after it has been allocated by the
Division shall be evaluated for need and other available
resources at the local AAA.  Their rate of entitlement may be
reduced in succeeding allocation periods.

(5)  USDA Documentation:
(a)  AAAs shall ensure that the cost of the U.S. grown food

purchased during the project year is at least equal to the amount
of the USDA reimbursement under the cash in lieu of
commodities program. This documentation shall be based on
paid invoices.

(b)  In the case of meals served under contractual
arrangements with food service management companies,
caterers, restaurants or institutions, copies of menus and
invoices of food purchases that demonstrate that each meal
served contained United States produced commodities or food
at least equal in value to the per meal cash payments, constitutes
adequate documentation.

R510-104-19.  Transfer of Funds.
Statewide transfers between OAA Title III B and C awards

shall not exceed 20%. Transfers between Part C-1 and Part C-2

awards shall not exceed 40% of any one funding category unless
the Division requests and receives written approval from the
U.S. Department of Health and Human Services Assistant
Secretary for Aging.

R510-104-20.  Documentation and Record Keeping
Requirements.

(1)  AAAs shall document and maintain all records and
forms required to meet state and/or federal requires of the OAA
and the USDA (United States Department of Agriculture) for
three years.

(2)  The number of participants participating in Title III C-
1, C-1 and their names shall be kept on file in the Planning and
Service Area for three years.

(3)  AAAs shall work with the Division to complete the
annual federal NAPIS (see definitions) reporting requirements
by use of the current data management system or by other means
as agreed to by the Division.

KEY:  elderly, nutrition, home-delivered meals, congregate
meals
July 21, 2009 62A-3-104
Notice of Continuation June 22, 2005 42 USC Section 3001
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R527.  Human Services, Recovery Services.
R527-3.  Definitions.
R527-3-1.  Authority and Purpose.

1.  The Department of Human Services is authorized to
create rules necessary for the provision of social services by
Section 62A-1-111 and 62A-11-107.

2.  The purpose of this rule is to identify the terms and
definitions used by the Office of Recovery Services/Child
Support Services not currently defined by law.

R527-3-2.  Definitions.
1.  Terms used in this title, R527, are defined in Section

62A-11-103, 62A-11-303, 62A-11-401, and 78B-14-102.  In
addition, the following terms are defined:

2.  "ORS" means the Office of Recovery Services.
3.  "ORSIS" means the Office of Recovery Services

Computer Information System.
4.  "BMC" means the Bureau of Medical Collections.
5.  "CIC" means the Bureau for Children in Care.
6.  "CSS" means Child Support Services.
7.  "MSS" means Management Support Services.
8.  "CSU" means the Customer Service Unit.
9.  "BFS" means the Bureau of Financial Services.
10.  "BET" means the Bureau of Electronic Technology.
11.  "OT" means the Office of Technology.
12.  "IV-D agency" refers to the state agency that

administers a child support program under Title IV-D of the
Social Security Act.

13.  "IV-D recipient" refers to a person who receives IV-D
services.

14.  "IV-A" refers to Title IV-A of the Social Security Act.
15.  "IV-A agency" refers to the state agency that

administers a public entitlement program under Title IV-A of
the Social Security Act.

16.  "IV-A recipient" refers to a person who receives IV-A
benefits.

17.  "UIFSA" refers to Title 78B, Chapter 14 (Uniform
Interstate Family Support Act) which replaces "URESA", Title
77, Chapter 31 (Uniform Reciprocal Enforcement of Support
Act).

18.  "AFDC" refers to the former Aid to Families with
dependent children program.

19.  "FEP" refers to the Family Employment Program
which is funded by "TANF" (Federal Temporary Assistance for
Needy Families).

20.  "Pass-through payment" as used in R527-40-1(3)
refers to the first $50 of the current support that ORS collected
for a month in which the custodial parent received AFDC. The
IV-A agency paid this amount to the AFDC household prior to
March, 1997.

21.  "IRS" refers to the Internal Revenue Service.
22.  "TPL" means Third Party Liability.
23.  "CP" means custodial parent.
24.  "NCP" means non-custodial parent.

KEY:  child support, welfare
July 13, 2009 62A-1-111
Notice of Continuation September 4, 2007 62A-11-103

62A-11-107
62A-11-303
62A-11-401
78B-14-102
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R527.  Human Services, Recovery Services.
R527-10.  Disclosure of Information to the Office of
Recovery Services.
R527-10-1.  Authority and Purpose.

1.  The Department of Human Services is authorized to
create rules necessary for the provision of social services by
Section 62A-1-111 and 62A-11-107.

2.  The purpose of this rule is to meet the rulemaking
requirement in Section 62A-11-104.1(2) that the office specify
the type of health insurance and financial record information
required to be disclosed under that section.

R527-10-2.  Disclosure of Health Insurance Information.
Upon written request by the office, the following health

insurance information shall be provided:
1.  the availability of health and dental insurance to the

employee;
2.  the health insurance company name, address, and

telephone number;
3.  the policy number;
4.  the names of those covered and their relationship to the

employee;
5.  the effective dates of coverage;
6.  premium and co-payment amounts, deductibles, and

exclusions; and
7.  claims history for 24 months prior to the date of request

by the office.

R527-10-3.  Disclosure of Financial Information to the Office
of Recovery Services.

Upon written request by the office, the following
documents and financial record information regarding the
individual named in the request shall be provided:

1.  savings account and checking account numbers and
balances;

2.  type of loan, loan amount and balance owing;
3.  current or last known address;
4.  social security number;
5.  employer and salary, if known;
6.  loan application;
7.  all names listed on the account and the signature card;
8.  terms of accessibility to the account;
9.  former names and aliases;
10.  all accounts for that person with the bank, including

certificates of deposit, money market accounts, treasury bonds,
etc., numbers, names, and amounts;

11.  security on loans;
12.  account statements;
13.  transaction slips;
14.  checks deposited or cashed;
15.  checks written on account;
16.  trusts; and
17.  applications to open an account.

KEY:  child support, financial information, health insurance
July 13, 2009 62A-1-111
Notice of Continuation January 6, 2005 62A-11-104.1(2)

62A-11-107
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R527.  Human Services, Recovery Services.
R527-38.  Unenforceable Cases.
R527-38-1.  Authority and Purpose.

1.  The Department of Human Services is authorized to
create rules necessary for the provision of social services by
Section 62A-1-111 and 62A-11-107.

2.  The purpose of this rule is to establish the criteria which
a support case must satisfy to be categorized as unenforceable
pursuant to 45 CFR 303.11.

R527-38-2.  Unenforceable Case Criteria.
1.  All of the following criteria must be met for a support

case to be categorized as unenforceable:
a.  The case is currently not a paying case; in that payments

shall not have been posted to the case during the last 12 months;
and payments are not expected to be posted in the near future.

b.  No federal offset money has been received by the Office
of Recovery Services (ORS) during the last two years.

c.  No state tax money shall have been received by ORS
within the most recent two years.

d.  ORS shall have collected $1,000 or less on the case over
the last two years by methods other than federal offset or state
tax.

e.  There are no financial institution accounts belonging to
the non-custodial parent that can be attached.

f.  No executable assets belonging to the non-custodial
parent have been identified.

g.  A credit bureau report has been accessed within the past
six months indicating income or asset information is
unavailable.

h.  If the matter concerns a Title IV-E case, all of the
children identified as being part of the case shall have been
emancipated or parental rights shall have been terminated.

KEY:  child support
July 13, 2009 45 CFR 303.11
Notice of Continuation July 28, 2009 62A-1-111

62A-11-107
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R527.  Human Services, Recovery Services.
R527-39.  Applicant/Recipient Cooperation.
R527-39-1.  Authority and Purpose.

1.  The Department of Human Services is authorized to
create rules necessary for the provision of social services by
Section 62A-1-111 and 62A-11-107.

2.  The purpose of this rule is to define the terminology
related to client cooperation as required for eligibility for IV-A
or Medicaid assistance, to identify the cooperation requirements,
and to describe the review process available to a client if the
client disagrees with the office's assessment that the client is or
is not cooperating as required.

R527-39-2.  Definitions.
1.  IV-A recipient means any individual who has been

determined eligible for financial assistance under title IV-A of
the Social Security Act.

2.  Non-IV-A Medicaid recipient means any individual
who has been determined eligible for or is receiving Medicaid
under title XIX of the Social Security Act but has not been
determined eligible for, or is not receiving, financial assistance
under title IV-A of the Social Security Act.

3.  IV-A agency means the State agency that has the
responsibility for administration of, or supervising the
administration of, the State plan under title IV-A of the Social
Security Act.

4.  Medicaid agency means the State agency that has the
responsibility for administration of, or supervising the
administration of, the State plan under title XIX of the Social
Security Act.

R527-39-3.  Cooperation Requirements.
1.  An applicant/recipient of IV-A or Non-IV-A Medicaid

services, with some Medicaid program exceptions, must
cooperate with the Office of Recovery Services/Child Support
Services (ORS/CSS) in:

a.  identifying and locating the parent of a child for whom
aid is claimed;

b.  establishing the paternity of a child born out of wedlock
for whom aid is claimed;

c.  establishing an order for child support;
d.  obtaining support payments for the recipient and for a

child for whom aid is claimed unless a Good Cause
determination has been made by the IV-A or Medicaid agency,
or the Non-IV-A Medicaid applicant/recipient has declined
child support services;

e.  obtaining any other payments or property due the
recipient or the child; and

f.  obtaining and enforcing the provisions of an order for
medical support.

2.  The applicant/recipient must cooperate with ORS/CSS
with specific actions that are necessary for the achievement of
the objectives listed above, as follows:

a.  appearing at the ORS/CSS office to provide verbal or
written information, or documentary evidence, known to,
possessed by, or reasonably obtainable by the recipient;

b.  participating at judicial or other hearings or
proceedings;

c.  providing information;
d.  turning over to ORS/CSS any support payments

received from the obligor after the Assignment of Collection of
Support Payments has been made.

e.  complying with a judicial or administrative order for
genetic testing.

R527-39-4.  Request for Review.
1.  When ORS/CSS notifies a IV-A or Non-IV-A Medicaid

applicant/recipient that she/he is not cooperating in a case, the
applicant/recipient may contest the determination by requesting

that ORS/CSS conduct an office administrative review.  Such a
review shall not be subject to the provisions of the Utah
Administrative Procedures Act (UAPA), or be considered an
adjudicative proceeding under Section 63G-4-203 and Rule
R527-200.  The applicant/recipient may choose instead to
request an adjudicative proceeding under UAPA, or petition the
district court to review the noncooperation determination and
issue a judicial order based on its findings.  If an administrative
review is requested, the senior agent designated to conduct the
review shall examine the case record, talk to the agent assigned
to the case, consult with the team manager, and consider any
new information the applicant/recipient provides to determine
whether she/he has or has not met the cooperation requirements
listed in Section 62A-11-307.2 or is not able to meet the
requirements and is cooperating in good faith.

2.  If a IV-A or Non-IV-A Medicaid applicant/recipient
disagrees with the results of an administrative review conducted
by an ORS/CSS senior agent, she/he may request that an
ORS/CSS Presiding Officer conduct an adjudicative proceeding,
or the applicant/recipient may petition the district court to
review the initial noncooperation determination and the results
of the administrative review, and issue a judicial order based on
its findings.

3.  If a IV-A or Non-IV-A Medicaid applicant/recipient
disagrees with the Decision and Order issued by an ORS/CSS
Presiding Officer after the close of an adjudicative proceeding,
she/he may request reconsideration within 20 days after the date
the Decision and Order is issued as provided in Sections 63G-4-
302 and R527-200-14, or petition the district court to review the
Decision and Order and issue a judicial order based on its
findings.

KEY:  child support
July 13, 2009 62A-1-111
Notice of Continuation January 10, 2008 62A-11-104

62A-11-107
62A-11-307.2

63G-4-203
63G-4-302
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R527.  Human Services, Recovery Services.
R527-258.  Enforcing Child Support When the Obligor is an
Ex-Prisoner or in a Treatment Program.
R527-258-1.  Purpose and Authority.

1.  The Office of Recovery Services is authorized to create
rules necessary for the provision of social services by Section
62A-11-107.

2.  The purpose of this rule is to specify the procedures for
collection of IV-D child support and arrears payments after the
obligor has been released from prison/jail or an in-patient
treatment program.

R527-258-2.  Collection from Ex-Prisoners.
1.  If the obligor has been incarcerated for thirty days or

more and notifies the Office of Recovery Services/Child Support
Services (ORS/CSS) or the office is made aware of the release
within 30 days of the release date, the office will only collect
current support and one dollar toward the past-due support debt
for six months after the incarceration release date.

2.  The ORS/CSS will enforce a support order that requires
the obligor to provide medical insurance coverage for the
children, if appropriate.

R527-258-3.  Enforcing Child Support When the Obligor is
an Ex-Prisoner.

1.  The federal title IV-A past-due support debt which
accrued while the obligor was incarcerated may be forgiven one
time, if the obligor makes both the full monthly current support
payment and the full monthly assessed payment toward the past-
due support debt for twelve consecutive months.  The twelve
consecutive month period begins when the obligor is released
and they have contacted the office to make payment
arrangements within the allotted 30 days.

2.  The office will use the federal income withholding
notice and procedures to enforce and collect the current support
and an arrears payment, when appropriate.  The office will use
the federal National Medical Support Notice and procedures to
enforce insurance coverage for the children, if appropriate.

a.  If the obligor does not make the full payment in each of
the first six months, additional collection or enforcement action
may be taken.

b.  If the obligor makes the full required payment each
month for twelve consecutive months, the remaining IV-A
support debt that accrued during the most recent period of
incarceration shall be forgiven.  IV-A debt forgiveness due to
incarceration will only occur one time per obligor.

3.  If the obligor owes IV-A arrears only, s/he must make
twelve consecutive payments to the office based on an assessed
amount determined by ORS/CSS.

4.  The obligor's arrearage payment shall be reassessed by
the office if his/her financial situation changes during the
twelve-month period.

R527-258-4.  Collection from Obligors in Treatment
Programs.

1.  If the obligor is in a licensed mental health or substance
abuse treatment program for thirty days or more, the office will
only collect current support and one dollar towards the past-due
support debt for the duration of the in-patient treatment or up to
six months of out-patient treatment.

2.  If the obligor is in an in-patient treatment program and
notifies ORS/CSS or the office is made aware of the release
within 30 days of the release date, the office will only collect
current support and one dollar toward the past-due support debt
for six months after the in-patient program release date.

3.  The ORS/CSS will enforce a support order that requires
the obligor to provide medical insurance coverage for the
children, if appropriate.

R527-258-5.  Enforcing Child Support When the Obligor Is
in a Treatment Program.

1.  The federal title IV-A past-due support debt which
accrued while the obligor was in an in-patient treatment
program may be forgiven one time, if the full monthly current
support payment and the full monthly assessed payment toward
the past-due support debt have been made for twelve
consecutive months.  The twelve consecutive month period
begins when the obligor has been released from an in-patient
treatment program and s/he has contacted the office to make
payment arrangements within the allotted 30 days.

2.  The office will use the federal income withholding
notice and procedures to enforce and collect the current support
and an arrears payment, when appropriate.  The office will use
the federal National Medical Support Notice and procedures to
enforce insurance coverage for the children, if appropriate.

a.  If the obligor does not make the full payment in each of
the first six months, additional collection or enforcement action
may be taken.

b.  If the obligor makes the full required payment each
month for twelve consecutive months, the remaining IV-A
support debt that accrued during the most recent treatment
period shall be forgiven.  IV-A debt forgiveness due to
participation in an in-patient or out-patient treatment program
will only occur one time per obligor.

3.  If the obligor owes IV-A arrears only, s/he must make
twelve consecutive payments to the office based on an assessed
amount determined by ORS/CSS.

4.  The obligor's arrearage payment shall be reassessed by
the office if his/her financial situation changes during the
twelve-month period.

KEY:  administrative law, child support
July 13, 2009 78B-12-212
Notice of Continuation August 22, 2007 62A-11-107

62A-11-320(1)
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R527.  Human Services, Recovery Services.
R527-394.  Posting Bond or Security.
R527-394-1.  Authority and Purpose.

1.  The Department of Human Services is authorized to
create rules necessary for the provision of social services by
Section 62A-1-111 and 62A-11-107.

2.  The purpose of this rule is to meet the requirements of
45 CFR 303.104 that the office develops guidelines to determine
whether posting bond or security is appropriate on a support
case.

R527-394-2.  Criteria.
The Office of Recovery Services may petition the court to

require the obligor to post bond or provide other security for the
payment of a support debt if:

1.  the Office determines the obligor has or has had the
ability to pay but has failed or refused to pay, and;

2.  the obligor has the ability to provide bond or security
and to pay court ordered child support, and;

3.  the Office determines that income withholding and
garnishment are not viable or cost effective methods of
collecting the support obligation, and;

4.  the obligor has not made a payment during the period of
90 days prior to the time of a petition to the court in accordance
with section (1) above, and;

5.  the circumstances of the case include one of the
following conditions:

a.  the obligor is self-employed, voluntarily unemployed or
underemployed, or receives income-in-kind, or;

b.  the obligor realizes income from seasonal or other
irregular employment or from commissions, or;

c.  there is reason to believe that the obligor is preparing to
leave the state.

KEY:  child support, bonding requirements
July 13, 2009 62A-1-111
Notice of Continuation May 12, 2005 62A-11-107

62A-11-321
45 CFR 303.104
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R590.  Insurance, Administration.
R590-254.  Annual Financial Reporting Rule.
R590-254-1.  Authority.

This rule is promulgated by the Insurance Commissioner
pursuant to Utah Insurance Code Sections:

(1)  31A-2-201, which authorizes the commissioner to
make rules to implement the provisions of Title 31A; and

(2)  31A-2-203(6)(b)(ii)and 31A-5-412(2)(f), which
authorize the commissioner to make rules pertaining to annual
financial reporting requirements.

R590-254-2.  Purpose and Scope.
(1)  The purpose of this rule is to improve the

commissioner's surveillance of the financial condition of
insurers by requiring the submission of the following reports
and documents:

(a)  an annual audit of financial statements reporting the
financial position and the results of operations of insurers by
independent certified public accountants,

(b)  communication of internal control related matters
noted in an audit; and

(c)  management's Report of Internal Control over
Financial Reporting.

(2)  This rule applies to every insurer, as defined in R590-
254-3.

(3)  An insurer shall be exempt from this rule for the
calendar year if an insurer:

(a)  has direct written premium of less than $1,000,000
written in this state in any calendar year; and

(b)  less than 1,000 policyholders or certificate holders of
direct written policies nationwide at the end of the calendar year.

(4)  The exemption under R590-254-2(3)(a) and (b) shall
apply unless:

(a)  the commissioner makes a specific finding that
compliance is necessary for the commissioner to carry out
statutory responsibilities; or

(b)  the insurer has assumed premiums pursuant to
contracts and treaties, or both, of reinsurance of $1,000,000 or
more.

(5)  A foreign or alien insurer filing an audited financial
report in another state, pursuant to that state's requirement for
filing of audited financial reports, which has been found by the
commissioner to be substantially similar to the requirements in
this rule, is exempt from R590-254 Sections 4 through 13 if:

(a)  a copy of the audited financial report, Communication
of Internal Control Related Matters Noted in an Audit, and the
Accountant's Letter of Qualifications that are filed with the other
state are filed with the commissioner in accordance with the
filing dates specified in R590-254 Sections 4, 11 and 12,
respectively; or

(b)  a Canadian insurer may submit accountants' reports as
filed with the Office of the Superintendent of Financial
Institutions, Canada; and

(c)  a copy of any Notification of Adverse Financial
Condition Report filed with the other state is filed with the
commissioner within the time specified in R590-254-10.

(6)  A foreign or alien insurer required to file a
Management's Report of Internal Control over Financial
Reporting in another state is exempt from filing the Report in
this state provided the other state has:

(a)  substantially similar reporting requirements; and
(b)  the report is filed with the commissioner of the other

state within the time specified.
(7)  This rule shall not prohibit, preclude or in any way

limit the commissioner from ordering or conducting or
performing examinations of insurers under the rules, practices
and procedures of the department.

R590-254-3.  Definitions.

The terms and definitions contained in this rule are
intended to provide definitional guidance as the terms are used
within this rule. In addition to the definitions in Sections 31A-1-
301, the following definitions shall apply for the purpose of this
rule:

(1)  "Accountant" or "independent certified public
accountant" means an independent certified public accountant
or accounting firm in good standing:

(a)  with the American Institute of Certified Public
Accountants (AICPA); and

(b)  in all states in which he or she is licensed to practice;
(c)  for Canadian and British companies, it means a

Canadian-chartered or British-chartered accountant.
(2)  An "affiliate" of, or person "affiliated" with, a specific

person, is a person that directly, or indirectly through one or
more intermediaries, controls, or is controlled by, or is under
common control with, the person specified.

(3)  "Audit committee" means a committee, or equivalent
body, established by the board of directors of an entity for the
purpose of overseeing the accounting and financial reporting
processes of an insurer or group of insurers, and audits of
financial statements of the insurer or group of insurers.

(a)  The audit committee of any entity that controls a group
of insurers may be deemed to be the audit committee for one or
more of these controlled insurers solely for the purposes of this
rule at the election of the controlling person pursuant to R590-
254-14(6).

(b)  If an audit committee is not designated by the insurer,
the insurer's entire board of directors shall constitute the audit
committee.

(4)  "Audited financial report" means and includes those
items specified in R590-254-5.

(5)  "Indemnification" means an agreement of indemnity or
a release from liability where the intent or effect is to shift or
limit in any manner the potential liability of the person or firm
for failure to adhere to applicable auditing or professional
standards, whether or not resulting in part from knowing of
other misrepresentations made by the insurer or its
representatives.

(6)  "Independent board member" has the same meaning as
described in R590-254-14(4).

(7)  "Insurer" means a licensed insurer as defined in
Subsections 31A-1-301(90)(a) and 31A-1-301(98) or an
authorized insurer as defined in Subsection 31A-1-301(163)(b).

(8)  "Group of insurers" means those licensed insurers:
(a)  included in the reporting requirements of Chapter 31A-

16, Insurance Holding Companies; or
(b)  a set of insurers as identified by management, for the

purpose of assessing the effectiveness of internal control over
financial reporting.

(9)  "Internal control over financial reporting" means a
process effected by an entity's board of directors, management
and other personnel designed to provide reasonable assurance
regarding the reliability of the financial statements, i.e., those
items specified in R590-254-5(2)(b) through (g) and includes
those policies and procedures that:

(a)  pertain to the maintenance of records that, in
reasonable detail, accurately and fairly reflect the transactions
and dispositions of assets;

(b)  provide reasonable assurance that transactions are
recorded as necessary to permit preparation of the financial
statements, i.e., those items specified in R590-254-5(2)(b)
through (g) and that receipts and expenditures are being made
only in accordance with authorizations of management and
directors; and

(c)  provide reasonable assurance regarding prevention or
timely detection of unauthorized acquisition, use or disposition
of assets that could have a material effect on the financial
statements, i.e., those items specified in R590-254-5(2)(b)
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through (g).
(10)  "SEC" means the United States Securities and

Exchange Commission.
(11)  "Section 404" means Section 404 of the Sarbanes-

Oxley Act of 2002 and the SEC's rules and regulations
promulgated thereunder.

(12)  "Section 404 Report" means management's report on
"internal control over financial reporting" as defined by the SEC
and the related attestation report of the independent certified
public accountant as described in R590-254-3(1).

(13)  "SOX compliant entity" means an entity that either is
required to be compliant with, or voluntarily is compliant with,
all of the following provisions:

(a)  the preapproval requirements of Section 201 of the
Sarbanes-Oxley Act of 2002, under Section 10A(i) of the
Securities Exchange Act of 1934,

(b)  the audit committee independence requirements of
Section 301 of the Sarbanes-Oxley Act of 2002, under Section
10A(m)(3) of the Securities Exchange Act of 1934; and

(c)  the internal control over financial reporting
requirements of Section 404 of the Sarbanes-Oxley Act of 2002,
under Item 308 of SEC Regulation S-K.

R590-254-4.  General Requirements Related to Filing and
Extensions for Filing of an Annual Audited Financial Report
and Audit Committee Appointment.

(1)  All insurers shall have an annual audit by an
independent certified public accountant and shall file an audited
financial report with the commissioner on or before June 1 for
the year ended December 31 immediately preceding.  The
commissioner may require an insurer to file an audited financial
report earlier than June 1 with 90 days advance notice to the
insurer.

(2)  Extensions of the June 1 filing date may be granted by
the commissioner for 30 day periods upon a showing by the
insurer and its independent certified public accountant of the
reasons for requesting an extension and determination by the
commissioner of good cause for an extension.  The request for
extension must be submitted in writing not less than 10 days
prior to the due date in sufficient detail to permit the
commissioner to make an informed decision with respect to the
requested extension.

(3)  If an extension is granted in accordance with the
provisions in R590-254-4(2), a similar extension of 30 days is
granted to the filing of Management's Report of Internal Control
over Financial Reporting.

(4)  Every insurer required to file an annual audited
financial report pursuant to this rule shall designate a group of
individuals as constituting its audit committee, as defined in
R590-254-3. The audit committee of an entity that controls an
insurer may be deemed to be the insurer's audit committee for
purposes of this rule at the election of the controlling person.

R590-254-5.  Contents of an Annual Audited Financial
Report.

(1)  An annual audited financial report shall report the
financial position of the insurer as of the end of the most recent
calendar year and the results of its operations, cash flows and
changes in capital and surplus for the year then ended in
conformity with statutory accounting practices prescribed, or
otherwise permitted, by the department of insurance of the state
of domicile.

(2)  The annual audited financial report shall include the
following:

(a)  report of independent certified public accountant;
(b)  balance sheet reporting admitted assets, liabilities,

capital and surplus;
(c)  statement of operations;
(d)  statement of cash flow;

(e)  statement of changes in capital and surplus;
(f)  notes to financial statements:
(i)  these notes shall be those required by the appropriate

NAIC Annual Statement Instructions and the NAIC Accounting
Practices and Procedures Manual;

(ii)  the notes shall include a reconciliation of differences,
if any, between the audited statutory financial statements and the
annual statement filed pursuant to Sections 31A-4-113 and 31A-
4-113.5 with a written description of the nature of these
differences;

(g)  the financial statements included in the audited
financial report;

(i)  shall be prepared in a form and using language and
groupings substantially the same as the relevant sections of the
annual statement of the insurer filed with the commissioner; and

(ii)  shall be comparative, presenting the amounts as of
December 31 of the current year and the amounts as of the
immediately preceding December 31:

(A)  the comparative data may be omitted in the first year
in which an insurer is required to file an audited financial report.

R590-254-6.  Designation of Independent Certified Public
Accountant.

(1)  Each insurer required by this rule to file an annual
audited financial report must within 60 days after becoming
subject to the requirement, register with the commissioner in
writing the name and address of the independent certified public
accountant or accounting firm retained to conduct the annual
audit set forth in this rule.

(2)  Insurers not retaining an independent certified public
accountant on the effective date of this rule shall register the
name and address of their retained independent certified public
accountant not less than six months before the date when the
first audited financial report is to be filed.

(3)  The insurer shall obtain a letter from the accountant,
and file a copy with the commissioner stating that the
accountant is aware of the provisions of the insurance code and
the rules of the insurance department of the state of domicile
that relate to accounting and financial matters and affirming that
the accountant will express his or her opinion on the financial
statements in terms of their conformity to the statutory
accounting practices prescribed or otherwise permitted by that
insurance department, specifying such exceptions as he or she
may believe appropriate.

(4)  If an accountant who was the accountant for the
immediately preceding filed audited financial report is
dismissed or resigns, the insurer shall:

(a)  within five business days notify the commissioner of
this event;

(b)  furnish the commissioner with a separate letter within
10 business days of the above notification stating whether in the
24 months preceding such event there were any disagreements
with the former accountant on any matter of accounting
principles or practices, financial statement disclosure, or
auditing scope or procedure; which disagreements, if not
resolved to the satisfaction of the former accountant, would
have caused him or her to make reference to the subject matter
of the disagreement in connection with his or her opinion:

(i)  the disagreements required to be reported in response
to this section include both those resolved to the former
accountant's satisfaction and those not resolved to the former
accountant's satisfaction.

(ii)  disagreements contemplated by this section are those
that occur at the decision-making level, i.e., between personnel
of the insurer responsible for presentation of its financial
statements and personnel of the accounting firm responsible for
rendering its report.

(c)  in writing request the former accountant to furnish a
letter addressed to the insurer stating whether the accountant
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agrees with the statements contained in the insurer's letter and,
if not, stating the reasons for which he or she does not agree;
and the insurer shall furnish the response letter from the former
accountant to the commissioner together with its own.

R590-254-7.  Qualifications of Independent Certified Public
Accountant.

(1)  The commissioner shall not recognize a person or firm
as a qualified independent certified public accountant if the
person or firm:

(a)  is not in good standing with the AICPA and in all states
in which the accountant is licensed to practice, or, for a
Canadian or British company, that is not a chartered accountant;
or

(b)  has either directly or indirectly entered into an
agreement of indemnity or release from liability, collectively
referred to as indemnification, with respect to the audit of the
insurer.

(2)  Except as otherwise provided in this rule, the
commissioner shall recognize an independent certified public
accountant as qualified as long as he or she conforms to the
standards of his or her profession, as contained in the Code of
Professional Ethics of the AICPA and Rules and Regulations
and Code of Ethics and Rules of Professional Conduct of the
Utah Division of Occupational and Professional Licensing for
Accountancy, or similar code.

(3)  A qualified independent certified public accountant
may enter into an agreement with an insurer to have disputes
relating to an audit resolved by mediation or arbitration.
However, in the event of a delinquency proceeding commenced
against the insurer under Chapter 31A-27a, the mediation or
arbitration provisions shall operate at the option of the statutory
successor.

(4)(a)  The lead, or coordinating, audit partner, having
primary responsibility for the audit, may not act in that capacity
for more than five consecutive years.

(i)  The person shall be disqualified from acting in that or
a similar capacity for the same company or its insurance
subsidiaries or affiliates for a period of five consecutive years.

(ii)  An insurer may make application to the commissioner
for relief from the above rotation requirement on the basis of
unusual circumstances.

(iii)  This application should be made at least 30 days
before the end of the calendar year.  The commissioner may
consider the following factors in determining if the relief should
be granted:

(A)  number of partners, expertise of the partners or the
number of insurance clients in the currently registered firm;

(B)  premium volume of the insurer; or
(C)  number of jurisdictions in which the insurer transacts

business.
(b)(i)  The insurer shall file, with its annual statement

filing, the approval for relief from R590-254-7(4)(a) with the
states that it is licensed in or doing business in and with the
NAIC.

(ii)  If the nondomestic state accepts electronic filing with
the NAIC, the insurer shall file the approval in an electronic
format acceptable to the NAIC.

(5)  The commissioner shall neither recognize as a qualified
independent certified public accountant, nor accept an annual
audited financial report, prepared in whole or in part by, a
natural person who:

(a)  has been convicted of fraud, bribery, a violation of the
Racketeer Influenced and Corrupt Organizations Act, 18 U.S.C.
Sections 1961 to 1968, or any dishonest conduct or practices
under federal or state law;

(b)  has been found to have violated the insurance laws of
this state with respect to any previous reports submitted under
this rule; or

(c)  has demonstrated a pattern or practice of failing to
detect or disclose material information in previous reports filed
under the provisions of this rule.

(6)  The commissioner, as provided in Subsection 31A-2-
201(4), may, as provided in Subsection 31A-2-201(5), hold a
hearing to determine whether an independent certified public
accountant is qualified and, considering the evidence presented,
may rule that the accountant is not qualified for purposes of
expressing his or her opinion on the financial statements in the
annual audited financial report made pursuant to this rule and
require the insurer to replace the accountant with another whose
relationship with the insurer is qualified within the meaning of
this rule.

(7)(a)  The commissioner shall not recognize as a qualified
independent certified public accountant, nor accept an annual
audited financial report, prepared in whole or in part by an
accountant who provides to an insurer, contemporaneously with
the audit, the following non-audit services:

(i)  bookkeeping or other services related to the accounting
records or financial statements of the insurer;

(ii)  financial information systems design and
implementation;

(iii)  appraisal or valuation services, fairness opinions, or
contribution-in-kind reports;

(iv)  actuarially-oriented advisory services involving the
determination of amounts recorded in the financial statements;

(A)  The accountant may assist an insurer in understanding
the methods, assumptions and inputs used in the determination
of amounts recorded in the financial statement only if it is
reasonable to conclude that the services provided will not be
subject to audit procedures during an audit of the insurer's
financial statements.

(B)  An accountant's actuary may also issue an actuarial
opinion or certification "opinion" on an insurer's reserves if the
following conditions have been met:

(I)  neither the accountant nor the accountant's actuary has
performed any management functions or made any management
decisions;

(II)  the insurer has competent personnel, or engages a third
party actuary, to estimate the reserves for which management
takes responsibility; and

(III)  the accountant's actuary tests the reasonableness of
the reserves after the insurer's management has determined the
amount of the reserves;

(v)  internal audit outsourcing services;
(vi)  management functions or human resources;
(vii)  broker or dealer, investment adviser, or investment

banking services;
(viii)  legal services or expert services unrelated to the

audit; or
(ix)  any other services that the commissioner determines,

by rule, are impermissible.
(b)  In general, the principles of independence with respect

to services provided by the qualified independent certified
public accountant are largely predicated on three basic
principles, violations of which would impair the accountant's
independence.  The accountant:

(i)  cannot function in the role of management,
(ii)  cannot audit his or her own work; and
(iii)  cannot serve in an advocacy role for the insurer.
(8)  Insurers having direct written and assumed premiums

of less than $100,000,000 in any calendar year may request an
exemption from R590-254-7(7)(a).

(a)  The insurer shall file with the commissioner a written
statement discussing the reasons why the insurer should be
exempt from these provisions.

(b)  If the commissioner finds, upon review of this
statement, that compliance with this rule would constitute a
financial or organizational hardship upon the insurer, an
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exemption may be granted.
(9)  A qualified independent certified public accountant

who performs the audit may engage in other non-audit services,
including tax services, that are not described in R590-254-
7(7)(a)  or that do not conflict with R590-254-7(7)(b), only if
the activity is approved in advance by the audit committee, in
accordance with R590-254-7(10).

(10)(a)  All auditing services and non-audit services
provided to an insurer by the qualified independent certified
public accountant of the insurer shall be preapproved by the
audit committee.

(b)  The preapproval requirement is waived with respect to
non-audit services if the insurer is a SOX Compliant Entity or
a direct or indirect wholly-owned subsidiary of a SOX
Compliant Entity or:

(i)  the aggregate amount of all such non-audit services
provided to the insurer constitutes not more than 5% of the total
amount of fees paid by the insurer to its qualified independent
certified public accountant during the fiscal year in which the
non-audit services are provided;

(ii)  the services were not recognized by the insurer at the
time of the engagement to be non-audit services; and

(iii)  the services are promptly brought to the attention of
the audit committee and approved prior to the completion of the
audit by the audit committee or by one or more members of the
audit committee who are the members of the board of directors
to whom authority to grant such approvals has been delegated
by the audit committee.

(11)(a)  The audit committee may delegate to one or more
designated members of the audit committee the authority to
grant the preapprovals required by R590-254-7(10).

(b)  The decisions of any member to whom this authority
is delegated shall be presented to the full audit committee at
each of its scheduled meetings.

(12)(a)(i)  The commissioner shall not recognize an
independent certified public accountant as qualified for a
particular insurer if a member of the board, president, chief
executive officer, controller, chief financial officer, chief
accounting officer, or any person serving in an equivalent
position for that insurer, was employed by the independent
certified public accountant and participated in the audit of that
insurer during the one-year period preceding the date that the
most current statutory opinion is due.

(ii)  This section shall only apply to partners and senior
managers involved in the audit.

(iii)  An insurer may make application to the commissioner
for relief from the above requirement on the basis of unusual
circumstances.

(b)(i)  The insurer shall file, with its annual statement
filing, the approval for relief from R590-254-7(12)(a) with the
states that it is licensed in or doing business in and the NAIC.

(ii) If the nondomestic state accepts electronic filing with
the NAIC, the insurer shall file the approval in an electronic
format acceptable to the NAIC.

R590-254-8.  Consolidated or Combined Audits.
An insurer may make written application to the

commissioner for approval to file audited consolidated or
combined financial statements in lieu of separate annual audited
financial statements if the insurer is part of a group of insurance
companies that utilizes a pooling or 100% reinsurance
agreement that affects the solvency and integrity of the insurer's
reserves and the insurer cedes all of its direct and assumed
business to the pool.  In such cases, a columnar consolidating or
combining worksheet shall be filed with the report, as follows:

(1)  amounts shown on the consolidated or combined
audited financial report shall be shown on the worksheet;

(2)  amounts for each insurer subject to this section shall be
stated separately;

(3)  noninsurance operations may be shown on the
worksheet on a combined or individual basis;

(4)  explanations of consolidating and eliminating entries
shall be included; and

(5)  a reconciliation shall be included of any differences
between the amounts shown in the individual insurer columns
of the worksheet and comparable amounts shown on the annual
statements of the insurers.

R590-254-9.  Scope of Audit and Report of Independent
Certified Public Accountant.

(1)  Financial statements furnished pursuant to R590-254-5
shall be examined by the independent certified public
accountant.

(2)  The audit of the insurer's financial statements shall be
conducted in accordance with generally accepted auditing
standards.

(3)  In accordance with AU Section 319 of the Professional
Standards of the AICPA, Consideration of Internal Control in
a Financial Statement Audit, the independent certified public
accountant should obtain an understanding of internal control
sufficient to plan the audit.

(4)  To the extent required by AU 319, for those insurers
required to file a Management's Report of Internal Control over
Financial Reporting pursuant to R590-254-16, the independent
certified public accountant should consider, as that term is
defined in Statement on Auditing Standards (SAS) No. 102,
Defining Professional Requirements in Statements on Auditing
Standards or its replacement, the most recently available report
in planning and performing the audit of the statutory financial
statements.

(5)  Consideration shall be given to the procedures
illustrated in the Financial Condition Examiners Handbook
promulgated by the National Association of Insurance
Commissioners as the independent certified public accountant
deems necessary.

R590-254-10.  Notification of Adverse Financial Condition.
(1)  The insurer required to furnish the annual audited

financial report shall require the independent certified public
accountant to report, in writing, within five business days to the
board of directors or its audit committee any determination by
the independent certified public accountant that the insurer has
materially misstated its financial condition as reported to the
commissioner as of the balance sheet date currently under audit
or that the insurer does not meet the minimum capital and
surplus requirement of the Utah insurance code as of that date.

(a)  An insurer that has received a report pursuant to this
paragraph shall forward a copy of the report to the
commissioner within five business days of receipt of the report
and shall provide the independent certified public accountant
making the report with evidence of the report being furnished to
the commissioner.

(b)  If the independent certified public accountant fails to
receive the evidence within the required five business day
period, the independent certified public accountant shall furnish
to the commissioner a copy of its report within the next five
business days.

(2)  No independent certified public accountant shall be
liable in any manner to any person for any statement made in
connection with the above paragraph if the statement is made in
good faith in compliance with R590-254-10(1).

(3)  If the accountant, subsequent to the date of the audited
financial report filed pursuant to this rule, becomes aware of
facts that might have affected his or her report, the
commissioner notes the obligation of the accountant to take
such action as prescribed in Volume 1, Section AU 561 of the
Professional Standards of the AICPA.
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R590-254-11.  Communication of Internal Control Related
Matters Noted in an Audit.

(1)  In addition to the annual audited financial report, each
insurer shall furnish the commissioner with a written
communication as to any unremediated material weaknesses in
its internal control over financial reporting noted during the
audit.

(a)  Such communication shall be prepared by the
accountant within 60 days after the filing of the annual audited
financial report, and shall contain a description of any
unremediated material weakness, as the term material weakness
is defined by Statement on Auditing Standard 60,
Communication of Internal Control Related Matters Noted in an
Audit, or its replacement, as of December 31 immediately
preceding, so as to coincide with the audited financial report
discussed in R590-254-4(1), in the insurer's internal control
over financial reporting noted by the accountant during the
course of their audit of the financial statements.

(b)  If no unremediated material weaknesses were noted,
the communication should so state.

(2)  The insurer is required to provide a description of
remedial actions taken or proposed to correct unremediated
material weaknesses, if the actions are not described in the
accountant's communication.

R590-254-12.  Accountant's Letter of Qualifications.
The accountant shall furnish the insurer in connection with,

and for inclusion in, the filing of the annual audited financial
report, a letter stating:

(1)  that the accountant is independent with respect to the
insurer and conforms to the standards of his or her profession as
contained in the Code of Professional Ethics and
pronouncements of the AICPA and the Rules of Professional
Conduct of the Utah Division of Occupational and Professional
Licensing for Accountancy, or similar code;

(2)(a)  the background and experience in general, and the
experience in audits of insurers of the staff assigned to the
engagement and whether each is an independent certified public
accountant.

(b)  Nothing within this rule shall be construed as
prohibiting the accountant from utilizing such staff as he or she
deems appropriate where use is consistent with the standards
prescribed by generally accepted auditing standards;

(3)  that the accountant understands the annual audited
financial report and his opinion thereon will be filed in
compliance with this rule and that the commissioner will be
relying on this information in the monitoring and regulation of
the financial position of insurers;

(4)  that the accountant consents to the requirements of
R590-254-13 of this rule and that the accountant consents and
agrees to make available for review by the commissioner, or the
commissioner's designee or appointed agent, the workpapers, as
defined in R590-254-13;

(5)  a representation that the accountant is properly licensed
by an appropriate state licensing authority and is a member in
good standing in the AICPA; and

(6)  a representation that the accountant is in compliance
with the requirements of R590-254-7 of this rule.

R590-254-13.  Definition, Availability and Maintenance of
Independent Certified Public Accountants Workpapers.

(1)(a)  Workpapers are the records kept by the independent
certified public accountant of the procedures followed, the tests
performed, the information obtained, and the conclusions
reached pertinent to the accountant's audit of the financial
statements of an insurer.

(b)  Workpapers, may include audit planning
documentation, work programs, analyses, memoranda, letters of
confirmation and representation, abstracts of company

documents and schedules or commentaries prepared or obtained
by the independent certified public accountant in the course of
his or her audit of the financial statements of an insurer and
which support the accountant's opinion.

(2)(a)  Every insurer required to file an audited financial
report pursuant to this rule, shall require the accountant to make
available for review by insurance department examiners, all
workpapers prepared in the conduct of the accountant's audit
and any communications related to the audit between the
accountant and the insurer, at the offices of the insurer, at the
insurance department or at any other reasonable place
designated by the commissioner.

(b)  The insurer shall require that the accountant retain the
audit workpapers and communications until the insurance
department has filed a report on examination covering the
period of the audit but no longer than seven years from the date
of the audit report.

(3)(a)  In the conduct of the aforementioned periodic
review by the insurance department examiners, it shall be agreed
that photocopies of pertinent audit workpapers may be made
and retained by the department.

(b)  Such reviews by the department examiners shall be
considered investigations and all working papers and
communications obtained during the course of such
investigations shall be afforded the same confidentiality as other
examination workpapers generated by the department.

R590-254-14.  Requirements for Audit Committees.
(1)  This section shall not apply to foreign or alien insurers

licensed in this state or an insurer that is a SOX Compliant
Entity or a direct or indirect wholly-owned subsidiary of a SOX
Compliant Entity.

(2)  The audit committee shall be directly responsible for
the appointment, compensation and oversight of the work of any
accountant, including resolution of disagreements between
management and the accountant regarding financial reporting,
for the purpose of preparing or issuing the audited financial
report or related work pursuant to this rule.  Each accountant
shall report directly to the audit committee.

(3)  Each member of the audit committee shall be a
member of the board of directors of the insurer or a member of
the board of directors of an entity elected pursuant to R590-254-
14(6) and R590-254-3(3).

(4)  In order to be considered independent for purposes of
this section, a member of the audit committee:

(a)  may not, other than in his or her capacity as a member
of the audit committee, the board of directors, or any other
board committee, accept any consulting, advisory or other
compensatory fee from the entity or be an affiliated person of
the entity or any subsidiary of the entity; or

(b)  if law requires board participation by otherwise non-
independent members, that law shall prevail and such members
may participate in the audit committee and be designated as
independent for audit committee purposes, unless they are an
officer or employee of the insurer or one of its affiliates.

(5)  If a member of the audit committee ceases to be
independent for reasons outside the member's reasonable
control, that person, with notice by the responsible entity to the
state, may remain an audit committee member of the responsible
entity until the earlier of the next annual meeting of the
responsible entity or one year from the occurrence of the event
that caused the member to be no longer independent.

(6)  To exercise the election of the controlling person to
designate the audit committee for purposes of this rule, the
ultimate controlling person shall provide written notice to the
commissioners of the affected insurers.

(a)  Notification shall be made timely prior to the issuance
of the statutory audit report and include a description of the
basis for the election.
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(b)  The election can be changed through notice to the
commissioner by the insurer, which shall include a description
of the basis for the change.

(c)  The election shall remain in effect for perpetuity, until
rescinded.

(7)(a)  The audit committee shall require the accountant
that performs for an insurer any audit required by this rule to
timely report to the audit committee in accordance with the
requirements of SAS 61, Communication with Audit
Committees, or its replacement, including:

(i)  all significant accounting policies and material
permitted practices;

(ii)  all material alternative treatments of financial
information within statutory accounting principles that have
been discussed with management officials of the insurer,
ramifications of the use of the alternative disclosures and
treatments, and the treatment preferred by the accountant; and

(iii)  other material written communications between the
accountant and the management of the insurer, such as any
management letter or schedule of unadjusted differences.

(b)  If an insurer is a member of an insurance holding
company system, the reports required by R590-254-14(7)(a)
may be provided to the audit committee on an aggregate basis
for insurers in the holding company system, provided that any
substantial differences among insurers in the system are
identified to the audit committee.

(8)  The proportion of independent audit committee
members shall meet or exceed the following criteria:

TABLE
Prior Calendar Year Direct Written and Assumed Premiums

     $0 - $300,000,000
No minimum Requirements.  See also Note A and B.

     Over $300,000,000 - $500,000,000
Majority (50% or more) of members shall be independent.  See
also Note A and B.

     Over $500,000,000
Super majority of members (75% or more) shall be independent.
See also Note A.

  Note A:  The commissioner has authority afforded by state law
to require the entity's board to enact improvements to the
independence of the audit committee membership if the insurer
is in an RBC action level event, meets one or more of the
standards of an insurer deemed to be in hazardous financial
condition, or otherwise exhibits qualities of a troubled insurer.
  Note B:  All insurers with less than $500,000,000 in prior
year direct written and assumed premiums are encouraged to
structure their audit committees with at least a supermajority
of independent audit committee members.
  Note C: Prior calendar year direct written and assumed
premiums shall be the combined total of direct premiums and
assumed premiums from non-affiliates for the reporting entities.

(9)(a)  An insurer with direct written and assumed
premium, excluding premiums reinsured with the Federal Crop
Insurance Corporation and Federal Flood Program, less than
$500,000,000 may make application to the commissioner for a
waiver from the R590-254-14 requirements based upon
hardship.

(b)  The insurer shall file, with its annual statement filing,
the approval for relief from R590-254-14 with the states that it
is licensed in or doing business in and the NAIC.  If the
nondomestic state accepts electronic filing with the NAIC, the
insurer shall file the approval in an electronic format acceptable
to the NAIC.

R590-254-15.  Conduct of Insurer in Connection with the
Preparation of Required Reports and Documents.

(1)  No director or officer of an insurer shall, directly or
indirectly:

(a)  make or cause to be made a materially false or

misleading statement to an accountant in connection with any
audit, review or communication required under this rule; or

(b)  omit to state, or cause another person to omit to state,
any material fact necessary in order to make statements made,
in light of the circumstances under which the statements were
made, not misleading to an accountant in connection with any
audit, review or communication required under this rule.

(2)  No officer or director of an insurer, or any other person
acting under the direction thereof, shall directly or indirectly
take any action to coerce, manipulate, mislead or fraudulently
influence any accountant engaged in the performance of an audit
pursuant to this rule if that person knew or should have known
that the action, if successful, could result in rendering the
insurer's financial statements materially misleading.

(3)  For purposes of R590-254-15(2), actions that, "if
successful, could result in rendering the insurer's financial
statements materially misleading" include, but are not limited to,
actions taken at any time with respect to the professional
engagement period to coerce, manipulate, mislead or
fraudulently influence an accountant:

(a)  to issue or reissue a report on an insurer's financial
statements that is not warranted in the circumstances, due to
material violations of statutory accounting principles prescribed
by the commissioner, generally accepted auditing standards, or
other professional or regulatory standards;

(b)  not to perform audit, review or other procedures
required by generally accepted auditing standards or other
professional standards;

(c)  not to withdraw an issued report; or
(d)  not to communicate matters to an insurer's audit

committee.

R590-254-16.  Management's Report of Internal Control
over Financial Reporting.

(1)(a)  Every insurer required to file an audited financial
report pursuant to this rule that has annual direct written and
assumed premiums, excluding premiums reinsured with the
Federal Crop Insurance Corporation and Federal Flood
Program, of $500,000,000 or more shall prepare a report of the
insurer's or "group of insurers,'" "internal control" over financial
reporting, as these terms are defined in R590-254-3.

(b)  The report shall be filed with the commissioner along
with the Communication of Internal Control Related Matters
Noted in an audit described under R590-254-11.

(c)  Management's Report of Internal Control over
Financial Reporting shall be as of December 31 immediately
preceding.

(2)  Notwithstanding the premium threshold in R590-254-
16(1)(a), the commissioner may require an insurer to file
Management's Report of Internal Control over Financial
Reporting if the insurer is in any RBC level event, or meets any
one or more of the standards of an insurer deemed to be in
hazardous financial condition as defined in 31A-27a-207 and
the NAIC Model Regulation to Define Standards and
Commissioner's Authority for Companies Deemed to be in
Hazardous Financial Condition.

(3)(a)  An insurer or a group of insurers that is:
(i)  directly subject to Section 404;
(ii)  part of a holding company system whose parent is

directly subject to Section 404;
(iii)  not directly subject to Section 404 but is a SOX

Compliant Entity; or
(iv)  a member of a holding company system whose parent

is not directly subject to Section 404 but is a SOX Compliant
Entity;

(b)  may file its or its parent's Section 404 Report and an
addendum in satisfaction of R590-254-16(1), provided that
those internal controls of the insurer or group of insurers having
a material impact on the preparation of the insurer's or group of
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insurers' audited statutory financial statements, as included in
R590-254-5(2)(b) through (g), were included in the scope of the
Section 404 Report.

(i)  The addendum shall be a positive statement by
management that there are no material processes with respect to
the preparation of the insurer's or group of insurers' audited
statutory financial statements, as included in R590-254-5(2)(b)
through (g), excluded from the Section 404 Report.

(ii)  If there are internal controls of the insurer or group of
insurers that have a material impact on the preparation of the
insurer's or group of insurers' audited statutory financial
statements and those internal controls were not included in the
scope of the Section 404 Report, the insurer or group of insurers
may either file:

(A)  a R590-254-16 report:, or
(B)  the Section 404 Report: and
(I)  a R590-254-16 report for those internal controls that

have a material impact on the preparation of the insurer's or
group of insurers' audited statutory financial statements not
covered by the Section 404 Report.

(4)  Management's Report of Internal Control over
Financial Reporting shall include:

(a)  a statement that management is responsible for
establishing and maintaining adequate internal control over
financial reporting;

(b)  a statement that management has established internal
control over financial reporting and an assertion, to the best of
management's knowledge and belief, after diligent inquiry, as to
whether its internal control over financial reporting is effective
to provide reasonable assurance regarding the reliability of
financial statements in accordance with statutory accounting
principles;

(c)  a statement that briefly describes the approach or
processes by which management evaluated the effectiveness of
its internal control over financial reporting;

(d)  a statement that briefly describes the scope of work that
is included and whether any internal controls were excluded;

(e)(i)  disclosure of any unremediated material weaknesses
in the internal control over financial reporting identified by
management as of December 31 immediately preceding.

(ii)  Management is not permitted to conclude that the
internal control over financial reporting is effective to provide
reasonable assurance regarding the reliability of financial
statements in accordance with statutory accounting principles if
there is one or more unremediated material weaknesses in its
internal control over financial reporting;

(f)  a statement regarding the inherent limitations of
internal control systems; and

(g)  signatures of the chief executive officer and the chief
financial officer, or equivalent position/title.

(5)  Management shall document and make available upon
financial condition examination the basis upon which its
assertions, required in R590-254-16(4), are made.

(a)  Management may base its assertions, in part, upon its
review, monitoring and testing of internal controls undertaken
in the normal course of its activities.

(b)  Management shall have discretion as to the nature of
the internal control framework used, and the nature and extent
of documentation, in order to make its assertion in a cost
effective manner and, as such, may include assembly of or
reference to existing documentation.

(c)  Management's Report on Internal Control over
Financial Reporting, required by R590-254-16(1), and any
documentation provided in support thereof during the course of
a financial condition examination, shall be kept confidential by
the department.

R590-254-17.  Exemptions and Implementation Dates.
(1)  Upon written application of any insurer, the

commissioner may grant an exemption from compliance with
any and all provisions of this rule if the commissioner finds,
upon review of the application, that compliance with this rule
would constitute a financial or organizational hardship upon the
insurer.

(a)  An exemption may be granted at any time and from
time to time for a specified period or periods.

(b)  Within 10 days from a denial of an insurer's written
request for an exemption from this rule, the insurer may request
in writing a hearing on its application for an exemption.

(c)  The hearing shall be held in accordance with the rules
of the department pertaining to administrative hearing
procedures.

(2)  Domestic insurers retaining a certified public
accountant on the effective date of this rule who qualify as
independent shall comply with this rule for the year ending
December 31, 2010 and each year thereafter unless the
commissioner permits otherwise.

(3)  Domestic insurers not retaining a certified public
accountant on the effective date of this rule who qualifies as
independent may meet the following schedule for compliance
unless the commissioner permits otherwise:

(a)  as of December 31, 2010, file with the commissioner
an audited financial report; and

(b)  for the year ending December 31, 2010 and each year
thereafter, such insurers shall file with the commissioner all
reports and communication required by this rule.

(4)  Foreign insurers shall comply with this rule for the
year ending December 31, 2010 and each year thereafter, unless
the commissioner permits otherwise.

(5)  The requirements of R590-254-7(4) shall be in effect
for audits of the year beginning January 1, 2010 and thereafter.

(6)  The requirements of R590-254-14 are to be in effect
January 1, 2010.

(a)  An insurer or group of insurers that is not required to
have independent audit committee members or only a majority
of independent audit committee members, as opposed to a
supermajority, because the total written and assumed premium
is below the threshold and subsequently becomes subject to one
of the independence requirements due to changes in premium,
shall have one year following the year the threshold is exceeded,
but not earlier than January 1, 2010, to comply with the
independence requirements.

(b)  An insurer that becomes subject to one of the
independence requirements as a result of a business combination
shall have one calendar year following the date of acquisition or
combination to comply with the independence requirements.

(7)  The requirements of R590-254-16 except for R590-
254-14 covered above, are effective beginning with the
reporting period ending December 31, 2010 and each year
thereafter.

(a)  An insurer or group of insurers that is not required to
file a report because the total written premium is below the
threshold, and subsequently becomes subject to the reporting
requirements, shall have two years following the year the
threshold is exceeded, but not earlier than December 31, 2010,
to file a report.

(b)  An insurer acquired in a business combination shall
have two calendar years following the date of acquisition or
combination to comply with the reporting requirements.

R590-254-18.  Canadian and British Companies.
(1)  In the case of Canadian and British insurers, the annual

audited financial report shall be defined as the annual statement
of total business on the form filed by such companies with their
supervision authority duly audited by an independent chartered
accountant.

(2)  For such insurers, the letter required in R590-254-6(3)
shall state that the accountant is aware of the requirements
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relating to the annual audited financial report filed with the
commissioner pursuant to R590-254-4 and shall affirm that the
opinion expressed is in conformity with those requirements.

R590-254-19.  Penalties.
A person found to be in violation of this rule shall be

subject to penalties as provided under 31A-2-308.

R590-254-20.  Enforcement Date.
The commissioner will begin enforcing this rule on the

effective date of the rule.

R590-254-21.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  insurance company financial reporting
July 8, 2009 31A-2-201

31A-2-203
31A-5-412
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R657.  Natural Resources, Wildlife Resources.
R657-5.  Taking Big Game.
R657-5-1.  Purpose and Authority.

(1)  Under authority of Sections 23-14-18 and 23-14-19,
the Wildlife Board has established this rule for taking deer, elk,
pronghorn, moose, bison, bighorn sheep, and Rocky Mountain
goat.

(2)  Specific dates, areas, methods of take, requirements,
and other administrative details which may change annually are
published in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation and the Antlerless Addendum to the Bucks, Bulls
and Once-In-A-Lifetime Proclamation of the Wildlife Board for
taking big game.

R657-5-2.  Definitions.
(1)  Terms used in this rule are defined in Section 23-13-2.
(2)  In addition:
(a)  "Antlerless deer" means a deer without antlers or with

antlers five inches or shorter.
(b)  "Antlerless elk" means an elk without antlers or with

antlers five inches or shorter.
(c)  "Antlerless moose" means a moose with antlers shorter

than its ears.
(d)  "Arrow quiver" means a portable arrow case that

completely encases all edges of the broadheads.
(e)  "Buck deer" means a deer with antlers longer than five

inches.
(f)  "Buck pronghorn" means a pronghorn with horns

longer than five inches.
(g)  "Bull elk" means an elk with antlers longer than five

inches.
(h)  "Bull moose" means a moose with antlers longer than

its ears.
(i)  "Cow bison" means a female bison.
(j)  "Doe pronghorn" means a pronghorn without horns or

with horns five inches or shorter.
(k)  "Highway" means the entire width between property

lines of every way or place of any nature when any part of it is
open to the use of the public as a matter of right for vehicular
travel.

(l)  "Hunter's choice" means either sex may be taken.
(m)  "Limited entry hunt" means any hunt published in the

hunt tables of the proclamation of the Wildlife Board for taking
big game, which is identified as limited entry and does not
include general or once-in-a-lifetime hunts.

(n)  "Limited entry permit" means any permit obtained for
a limited entry hunt by any means, including conservation
permits, sportsman permits, cooperative wildlife management
unit permits and limited entry landowner permits.

(o)  "Once-in-a-lifetime hunt" means any hunt published in
the hunt tables of the proclamation of the Wildlife Board for
taking big game, which is identified as once-in-a-lifetime, and
does not include general or limited entry hunts.

(p)  "Once-in-a-lifetime permit" means any permit obtained
for a once-in-a-lifetime hunt by any means, including
conservation permits, sportsman permits, cooperative wildlife
management unit permits and limited entry landowner permits.

(q)  "Ram" means a male desert bighorn sheep or Rocky
Mountain bighorn sheep.

(r)(i)  "Resident" for purposes of this rule means a person
who:

(A)  has been domiciled in the state of Utah for six
consecutive months immediately preceding the purchase of a
license or permit; and

(B)  does not claim residency for hunting, fishing, or
trapping in any other state or country.

(ii)  A Utah resident retains Utah residency if that person
leaves this state:

(A)  to serve in the armed forces of the United States or for

religious or educational purposes; and
(B)  complies with Subsection (m)(i)(B).
(iii)(A)  A member of the armed forces of the United States

and dependents are residents for the purposes of this chapter as
of the date the member reports for duty under assigned orders in
the state if the member:

(I)  is not on temporary duty in this state; and
(II)  complies with Subsection (m)(i)(B).
(iv)  A copy of the assignment orders must be presented to

a wildlife division office to verify the member's qualification as
a resident.

(v)  A nonresident attending an institution of higher
learning in this state as a full-time student may qualify as a
resident for purposes of this chapter if the student:

(A)  has been present in this state for 60 consecutive days
immediately preceding the purchase of the license or permit;
and

(B)  complies with Subsection (m)(i)(B).
(vi)  A Utah resident license or permit is invalid if a

resident license for hunting, fishing, or trapping is purchased in
any other state or country.

(vii)  An absentee landowner paying property tax on land
in Utah does not qualify as a resident.

(s)  "Spike bull" means a bull elk which has at least one
antler having no branching above the ears. Branched means a
projection on an antler longer than one inch, measured from its
base to its tip.

(t)(i)  "Valid application" means:
(A)  it is for a species that the applicant is eligible to

possess a permit;
(B)  there is a hunt for that species regardless of estimated

permit numbers; and
(C)  there is sufficient information on the application to

process the application, including personal information, hunt
information, and sufficient payment.

(ii)  Applications missing any of the items in Subsection (a)
may still be considered valid if the application is timely
corrected through the application correction process.

R657-5-3.  License, Permit, and Tag Requirements.
(1)  A person may engage in hunting protected wildlife or

in the sale, trade, or barter of protected wildlife or their parts in
accordance with Section 23-19-1 and the rules or proclamations
of the Wildlife Board.

(2)  Any license, permit, or tag that is mutilated or
otherwise made illegible is invalid and may not be used for
taking or possessing big game.

(3)  A person must possess or obtain a Utah hunting or
combination license to apply for or obtain any big game hunting
permit.

R657-5-4.  Age Requirements and Restrictions.
(1)(a)  Subject to the exceptions in subsection (c), a person

12 years of age or older may apply for or obtain a permit to hunt
big game.  A person 11 years of age may apply for a permit to
hunt big game if that person's 12th birthday falls within the
calendar year for which the permit is issued.

(b)  A person may not use a permit to hunt big game before
their 12th birthday.

(c)  A person who is younger than 14 years of age may not
apply for or obtain the following types of big game permits
issued by the division through a public drawing:

(i)  premium limited entry;
(ii)  limited entry;
(iii)  once-in-a-lifetime; and
(iv)  cooperative wildlife management unit.
(d)  A person who is 13 years of age may apply for or

obtain a type of permit listed in Subsection(1)(c) if that person's
14th birthday falls within the calendar year for which the permit
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is issued.
(e)  antlerless deer, antlerless elk, and doe pronghorn

permits are not limited entry, premium limited entry or
cooperative wildlife management unit permits for purposes of
determining a 12 or 13 year olds eligibility to apply for or obtain
through a public drawing administered by the division.

(2)(a)  A person at least 12 years of age and under 16 years
of age must be accompanied by his parent or legal guardian, or
other responsible person 21 years of age or older and approved
by his parent or guardian, while hunting big game with any
weapon.

(b)  As used in this section, "accompanied" means at a
distance within which visual and verbal communication are
maintained for the purposes of advising and assisting.

R657-5-5.  Duplicate License and Permit.
(1)  Whenever any unexpired license, permit, tag or

certificate of registration is destroyed, lost or stolen, a person
may obtain a duplicate from a division office or online license
agent, for ten dollars or half of the price of the original license,
permit, or certificate of registration, whichever is less.

(2)  The division may waive the fee for a duplicate
unexpired license, permit, tag or certificate of registration
provided the person did not receive the original license, permit,
tag or certificate of registration.

R657-5-6.  Hunting Hours.
Big game may be taken only between one-half hour before

official sunrise through one-half hour after official sunset.

R657-5-7.  Temporary Game Preserves.
(1)(a)  A person who does not have a valid permit to hunt

on a temporary game preserve may not carry a firearm or archery
equipment on any temporary game preserve while the respective
hunts are in progress.

(b)  "Carry" means having a firearm on your person while
hunting in the field.

(2)  As used in this section, "temporary game preserve"
means all bull elk, buck pronghorn, moose, bison, bighorn
sheep, Rocky Mountain goat, limited entry buck deer areas and
cooperative wildlife management units, excluding incorporated
areas, cities, towns and municipalities.

(3)  Weapon restrictions on temporary game preserves do
not apply to:

(a)  a person licensed to hunt upland game or waterfowl
provided the person complies with Rules R657-6 and R657-9
and the Upland Game Proclamation and Waterfowl
Proclamation, respectively, and possessing only legal weapons
to take upland game and waterfowl;

(b)  livestock owners protecting their livestock;
(c)  peace officers in the performance of their duties; or
(d)  a person licensed to carry a concealed weapon in

accordance with Title 53, Chapter 5, Part 7 of the Utah Code,
provided the person is not utilizing the concealed firearm to
hunt or take protected wildlife.

R657-5-8.  Prohibited Weapons.
(1)  A person may not use any weapon or device to take big

game other than those expressly permitted in this rule.
(2)  A person may not use:
(a)  a firearm capable of being fired fully automatic; or
(b)  any light enhancement device or aiming device that

casts a beam of light.

R657-5-9.  Rifles and Shotguns.
(1)  The following rifles and shotguns may be used to take

big game:
(a)  any rifle firing centerfire cartridges and expanding

bullets; and

(b)  a shotgun, 20 gauge or larger, firing only 00 or larger
buckshot or slug ammunition.

R657-5-10.  Handguns.
(1)  A handgun may be used to take deer and pronghorn,

provided the handgun is a minimum of .24 caliber, fires a
centerfire cartridge with an expanding bullet and develops 500
foot-pounds of energy at the muzzle.

(2)  A handgun may be used to take elk, moose, bison,
bighorn sheep, and Rocky Mountain goat provided the handgun
is a minimum of .24 caliber, fires a centerfire cartridge with an
expanding bullet and develops 500 foot-pounds of energy at 100
yards.

R657-5-11.  Muzzleloaders.
(1)  A muzzleloader may be used during any big game

hunt, except an archery hunt, provided the muzzleloader:
(a)  can be loaded only from the muzzle;
(b)  has open sights, peep sights, or a fixed non-magnifying

1x scope;
(c)  has a single barrel;
(d)  has a minimum barrel length of 18 inches;
(e)  is capable of being fired only once without reloading;
(f)  powder and bullet, or powder, sabot and bullet are not

bonded together as one unit for loading;
(g)  is loaded with black powder or black powder

substitute, which must not contain nitrocellulose based
somkeless powder.

(2)(a)  A lead or expanding bullet or projectile of at least
40 caliber must be used to hunt big game.

(b)  A 170 grain or heavier bullet, including sabots must be
used for taking deer and pronghorn.

(c)  A 210 grain or heavier bullet must be used for taking
elk, moose, bison, bighorn sheep, and Rocky Mountain goat,
except sabot bullets used for taking these species must be a
minimum of 240 grains.

(3)(a)  A person who has obtained a muzzleloader permit
may not possess or be in control of any firearm other than a
muzzleloading rifle or have a firearm other than a
muzzleloading rifle in his camp or motor vehicle during a
muzzleloader hunt.

(b)  The provisions of Subsection (a) do not apply to:
(i)  a person licensed to hunt upland game or waterfowl

provided the person complies with Rules R657-6 and R657-9
and the Upland Game Proclamation and Waterfowl
Proclamation, respectively, and possessing only legal weapons
to take upland game or waterfowl;

(ii)  a person licensed to hunt big game species during
hunts that coincide with the muzzleloader hunt;

(iii)  livestock owners protecting their livestock; or
(iv)  a person licensed to carry a concealed weapon in

accordance with Title 53, Chapter 5, Part 7 of the Utah Code,
provided the person is not utilizing the concealed firearm to
hunt or take protected wildlife.

R657-5-12.  Archery Equipment.
(1)  Archery equipment may be used during any big game

hunt, except a muzzleloader hunt, provided:
(a)  the minimum bow pull is 40 pounds at the draw or the

peak, whichever comes first; and
(b)  arrowheads used have two or more sharp cutting edges

that cannot pass through a 7/8 inch ring;
(c)  expanding arrowheads cannot pass through a 7/8 inch

ring when expanded, and
(d) arrows must be a minimum of 20 inches in length from

the tip of the arrowhead to the tip of the nock, and must weigh
at least 300 grains.

(2)  The following equipment or devices may not be used
to take big game:
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(a)  a crossbow, except as provided in Rule R657-12;
(b)  arrows with chemically treated or explosive

arrowheads;
(c)  a mechanical device for holding the bow at any

increment of draw;
(d)  a release aid that is not hand held or that supports the

draw weight of the bow; or
(e)  a bow with an attached electronic range finding device

or a magnifying aiming device.
(3)  Arrows carried in or on a vehicle where a person is

riding must be in an arrow quiver or a closed case.
(4)(a)  A person who has obtained an archery permit may

not possess or be in control of a firearm or have a firearm in his
camp or motor vehicle during an archery hunt.

(b)  The provisions of Subsection (a) do not apply to:
(i)  a person licensed to hunt upland game or waterfowl

provided the person complies with Rules R657-6 and R657-9
and the Upland Game Proclamation and Waterfowl
Proclamation, respectively, and possessing only legal weapons
to take upland game or waterfowl;

(ii)  a person licensed to hunt big game species during
hunts that coincide with the archery hunt;

(iii)  livestock owners protecting their livestock; or
(iv)  a person licensed to carry a concealed weapon in

accordance with Title 53, Chapter 5, Part 7 of the Utah Code,
provided the person is not utilizing the concealed firearm to
hunt or take protected wildlife.

R657-5-13.  Areas With Special Restrictions.
(1)(a)  Hunting of any wildlife is prohibited within the

boundaries of all park areas, except those designated by the
Division of Parks and Recreation in Rule R651-603-5.

(b)  Hunting with rifles and handguns in park areas
designated open is prohibited within one mile of all park area
facilities, including buildings, camp or picnic sites, overlooks,
golf courses, boat ramps, and developed beaches.

(c)  Hunting with shotguns or archery equipment is
prohibited within one-quarter mile of the areas provided in
Subsection (b).

(2)  Hunting is closed within the boundaries of all national
parks and monuments unless otherwise provided by the
governing agency.

(3)  Hunters obtaining a Utah license, permit or tag to take
big game are not authorized to hunt on tribal trust lands.
Hunters must obtain tribal authorization to hunt on tribal trust
lands.

(4)  Military installations, including Camp Williams, are
closed to hunting and trespassing unless otherwise authorized.

(5)  In Salt Lake County, a person may not:
(a)  hunt big game within one-half mile of Silver Lake in

Big Cottonwood Canyon;
(b)  hunt big game or discharge a shotgun or archery

equipment within 600 feet of a road, house, or any other
building; or

(c)  discharge a rifle, handgun, shotgun firing slug
ammunition, or muzzleloader within one mile of a cabin, house,
or other building regularly occupied by people, except west of
I-15 a muzzleloader may not be discharged within one-half mile
of a cabin, house or other building regularly occupied by people.

(6)  Hunting is closed within a designated portion of the
town of Alta.  Hunters may refer to the town of Alta for
boundaries and other information.

(7)  Domesticated Elk Facilities and Domesticated Elk
Hunting Parks, as defined in Section 4-39-102(2) and Rules
R58-18 and R58-20, are closed to big game hunting.  This
restriction does not apply to the lawful harvest of domesticated
elk as defined and allowed pursuant to Rule R58-20.

(8)  State waterfowl management areas are closed to taking
big game, except as otherwise provided in the proclamation of

the Wildlife Board for taking big game.
(9)  Hunters are restricted to using archery equipment,

muzzleloaders or shotguns on the Matheson Wetlands.
(10)  A person may not discharge a firearm, except a

shotgun or muzzleloader, from, upon, or across the Green River
located near Jensen, Utah from the Highway 40 bridge upstream
to the Dinosaur National Monument boundary.

R657-5-14.  Spotlighting.
(1)  Except as provided in Section 23-13-17:
(a)  a person may not use or cast the rays of any spotlight,

headlight, or other artificial light to locate protected wildlife
while having in possession a firearm or other weapon or device
that could be used to take or injure protected wildlife; and

(b)  the use of a spotlight or other artificial light in a field,
woodland, or forest where protected wildlife are generally found
is prima facie evidence of attempting to locate protected
wildlife.

(2)  The provisions of this section do not apply to:
(a)  the use of headlights or other artificial light in a usual

manner where there is no attempt or intent to locate protected
wildlife; or

(b)  a person licensed to carry a concealed weapon in
accordance with Title 53, Chapter 5, Part 7 of the Utah Code,
provided the person is not utilizing the concealed firearm to
hunt or take wildlife.

R657-5-15.  Use of Vehicle or Aircraft.
(1)(a)  A person may not use an airplane or any other

airborne vehicle or device, or any motorized terrestrial or
aquatic vehicle, including snowmobiles and other recreational
vehicles, except a vessel as provided in Subsection (c), to take
protected wildlife.

(b)  A person may not take protected wildlife being chased,
harmed, harassed, rallied, herded, flushed, pursued or moved by
an aircraft or any other vehicle or conveyance listed in
Subsection (a).

(c)  Big game may be taken from a vessel provided:
(i)  the motor of a motorboat has been completely shut off;
(ii)  the sails of a sailboat have been furled; and
(iii)  the vessel's progress caused by the motor or sail has

ceased.
(2)(a)  A person may not use any type of aircraft from 48

hours before any big game hunt begins through 48 hours after
any big game hunting season ends to:

(i)  transport a hunter or hunting equipment into a hunting
area;

(ii)  transport a big game carcass; or
(iii)  locate, or attempt to observe or locate any protected

wildlife.
(b)  Flying slowly at low altitudes, hovering, circling or

repeatedly flying over a forest, marsh, field, woodland or
rangeland where protected wildlife is likely to be found may be
used as evidence of violations of Subsections (1) and (2).

(3)  The provisions of this section do not apply to the
operation of an aircraft in a usual manner, or landings and
departures from improved airstrips, where there is no attempt or
intent to locate protected wildlife.

R657-5-16.  Party Hunting and Use of Dogs.
(1)  A person may not take big game for another person,

except as provided in Section 23-19-1 and Rule R657-12.
(2)  A person may not use the aid of a dog to take, chase,

harm or harass big game.

R657-5-17.  Big Game Contests.
A person may not enter or hold a big game contest that:
(1)  is based on big game or their parts; and
(2)  offers cash or prizes totaling more than $500.
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R657-5-18.  Tagging.
(1)  The carcass of any species of big game must be tagged

in accordance with Section 23-20-30.
(2)  A person may not hunt or pursue big game after any of

the notches have been removed from the tag or the tag has been
detached from the permit.

(3)  The tag must remain with the largest portion of the
meat until the animal is entirely consumed.

R657-5-19.  Transporting Big Game Within Utah.
(1)  A person may transport big game within Utah only as

follows:
(a)  the head or sex organs must remain attached to the

largest portion of the carcass;
(b)  the antlers attached to the skull plate must be

transported with the carcass of an elk taken in a spike bull unit;
and

(c)  the person who harvested the big game animal must
accompany the carcass and must possess a valid permit
corresponding to the tag attached to the carcass, except as
provided in Subsection (2).

(2)  A person who did not take the big game animal may
transport it only after obtaining a shipping permit or disposal
receipt from the division or a donation slip as provided in
Section 23-20-9.

R657-5-20.  Exporting Big Game From Utah.
(1)  A person may export big game or their parts from Utah

only if:
(a)  the person who harvested the big game animal

accompanies it and possesses a valid permit corresponding to
the tag which must be attached to the largest portion of the
carcass; or

(b)  the person exporting the big game animal or its parts,
if it is not the person who harvested the animal, has obtained a
shipping permit from the division.

R657-5-21.  Purchasing or Selling Big Game or Their Parts.
(1)  A person may only purchase, sell, offer or possess for

sale, barter, exchange or trade any big game or their parts as
follows:

(a)  Antlers, heads and horns of legally taken big game may
be purchased or sold only on the dates published in the
proclamation of the Wildlife Board for taking big game;

(b)  Untanned hides of legally taken big game may be
purchased or sold only on the dates published in the
proclamation of the Wildlife Board for taking big game;

(c)  Inedible byproducts, excluding hides, antlers and
horns, or legally possessed big game as provided in Subsection
23-20-3(1)(d), may be purchased or sold at any time;

(d)  tanned hides of legally taken big game may be
purchased or sold at any time; and

(e)  shed antlers and horns may be purchased or sold at any
time.

(2)(a)  Protected wildlife that is obtained by the division by
any means may be sold or donated at any time by the division or
its agent.

(b)  A person may purchase or receive protected wildlife
from the division, which is sold or donated in accordance with
Subsection (2)(a), at any time.

(3)  A person selling or purchasing antlers, heads, horns or
untanned hides shall keep transaction records stating:

(a)  the name and address of the person who harvested the
animal;

(b)  the transaction date; and
(c)  the permit number of the person who harvested the

animal.
(4)  Subsection (3) does not apply to scouting programs or

other charitable organizations using untanned hides.

R657-5-22.  Possession of Antlers and Horns.
(1)  A person may possess antlers or horns or parts of

antlers or horns only from:
(a)  lawfully harvested big game;
(b)  antlers or horns lawfully obtained as provided in

Section R657-5-21; or
(c)  shed antlers or shed horns.
(2)(a)  A person may gather shed antlers or shed horns or

parts of shed antlers or shed horns at any time.  An authorization
is required to gather shed antlers or shed horns or parts of shed
antlers or shed horns during the shed antler and shed horn
season published in the Bucks, Bulls, Once-in-a-Lifetime,
Proclamation of the Wildlife Board for taking big game.

(b)  A person must complete a wildlife harassment and
habitat destruction prevention course annually to obtain the
required authorization to gather shed antlers during the antler
gathering season.

(3)  "Shed antler" means an antler which:
(a)  has been dropped naturally from a big game animal as

part of its annual life cycle; and
(b)  has a rounded base commonly known as the antler

button or burr attached which signifies a natural life cycle
process.

(4)  "Shed horn" means the sheath from the horn of a
pronghorn that has been dropped naturally as part of its annual
life cycle.  No other big game species shed their horns naturally.

R657-5-23.  Poaching-Reported Reward Permits.
(1)  For purposes of this section, "successful prosecution"

means the screening, filing of charges and subsequent
adjudication for the poaching incident.

(2)  Any person who provides information leading to
another person's successful prosecution for wanton destruction
of a bull moose, desert bighorn ram, rocky mountain bighorn
ram, rocky mountain goat, bison, bull elk, buck deer or buck
pronghorn under Section 23-20-4 for any once-in-a-lifetime
species or within any limited entry area may receive a permit
from the division to hunt for the same species and on the same
once-in-a-lifetime or limited entry area where the violation
occurred, except as provided in Subsection (3).

(3)(a)  In the event that issuance of a poaching-reported
reward permit would exceed 5% of the total number of limited
entry or once-in-a-lifetime permits issued in the following year
for the respective area, a permit shall not be issued for that
respective area.  As an alternative, the division may issue a
permit as outlined in Subsections (b) or (c).

(b)  If the illegally taken animal is a bull moose, desert
bighorn ram, rocky mountain bighorn ram, rocky mountain goat
or bison, a permit for an alternative species and an alternative
once-in-a-lifetime or limited entry area that has been allocated
more than 20 permits may be issued.

(c)  If the illegally taken animal is a bull elk, buck deer or
buck pronghorn, a permit for the same species on an alternative
limited entry area that has been allocated more than 20 permits
may be issued.

(4)(a)  The division may issue only one poaching-reported
reward permit for any one animal illegally taken.

(b)  No more than one poaching-reported reward permit
shall be issued to any one person per successful prosecution.

(c)  No more than one poaching-reported reward permit per
species shall be issued to any one person in any one calendar
year.

(5)(a)  Poaching-reported reward permits may only be
issued to the person who provides the most pertinent
information leading to a successful prosecution.  Permits are not
transferrable.

(b)  If information is received from more than one person,
the director of the division shall make a determination based on
the facts of the case, as to which person provided the most
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pertinent information leading to the successful prosecution in
the case.

(c)  The person providing the most pertinent information
shall qualify for the poaching-reported reward permit.

(6)  Any person who receives a poaching-reported reward
permit must possess or obtain a Utah hunting or combination
license and otherwise be eligible to hunt and obtain big game
permits as provided in all rules and regulations of the Wildlife
Board and the Wildlife Resources Code.

R657-5-24.  General Archery Buck Deer Hunt.
(1)  The dates of the general archery buck deer hunt are

provided in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game.

(2)  A person who has obtained a general archery buck deer
permit, or any other permit which allows that person to hunt
general archery buck deer may use archery equipment to take:

(a)  one buck deer within the general hunt area specified on
the permit for the time specified in the Bucks, Bulls and Once-
In-A-Lifetime Proclamation of the Wildlife Board for taking big
game; or

(b)  a deer of hunter's choice within the Wasatch Front or
Uintah Basin extended archery area as provided in the Bucks,
Bulls and Once-In-A-Lifetime Proclamation of the Wildlife
Board for taking big game.

(c)  A person who has obtained a general archery buck deer
permit, or any other permit which allows that person to hunt
general archery buck deer, may not hunt within Cooperative
Wildlife Management unit deer areas.

(d)  A person who has obtained a general archery buck deer
permit, or any other permit which allows that person to hunt
general archery buck deer, may not hunt within premium limited
entry deer and limited entry deer areas, except Crawford
Mountain.

(3)(a)  A person who obtains a general archery buck deer
permit, or any other permit which allows that person to hunt
general archery buck deer, may hunt within the Wasatch Front,
Ogden or the Uintah Basin extended archery areas during the
extended archery area seasons as provided in the Bucks, Bulls
and Once-In-A-Lifetime Proclamation of the Wildlife Board for
taking big game and as provided in Subsection (b).

(b)  A person must complete the Archery Ethics Course
annually to hunt the Wasatch Front, Ogden or Uintah Basin
extended archery areas during the extended archery season.

(c)  A person must possess an Archery Ethics Course
Certificate of Completion while hunting.

(4)  A person who has obtained a general archery deer
permit may not hunt during any other deer hunt or obtain any
other deer permit, except antlerless deer.

(5)(a)  Any person 18 years of age or younger on the
opening day of the general archery buck deer season, may hunt
by region the general archery, the general any weapon and
general muzzleloader deer seasons, using the appropriate
equipment as provided in Sections R657-5-8 through R657-5-
12, respectively, for each respective season, provided that
person obtains a general any weapon or general muzzleloader
deer permit for a specified region.

(b)  If a person 18 years of age or younger purchases a
general archery buck deer permit, that person may only hunt
during the general archery deer season and the extended archery
season as provided Section R657-5-24(3).

(6)  Hunter orange material must be worn if a centerfire
rifle hunt is also in progress in the same area as provided in
Section 23-20-31.  Archers are cautioned to study rifle hunt
tables and identify these areas described in the Bucks, Bulls and
Once-In-A-Lifetime Proclamation of the Wildlife Board for
taking big game.

R657-5-25.  General Any Weapon Buck Deer Hunt.

(1)  The dates for the general any weapon buck deer hunt
are provided in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game.

(2) (a)  A person who has obtained a general any weapon
buck permit may use any legal weapon to take one buck deer
within the hunt area specified on the permit as published in the
Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
Wildlife Board for taking big game.

(b)  A person who has obtained a general any weapon buck
deer permit, or any other permit which allows that person to
hunt general any weapon buck deer, may not hunt within
Cooperative Wildlife Management unit deer areas.

(c)  A person who has obtained a general any weapon buck
deer permit, or any other permit which allows that person to
hunt general any weapon buck deer, may not hunt within
premium limited entry deer and limited entry deer areas, except
Crawford Mountain.

(3)  A person who has obtained a general any weapon buck
deer permit may not hunt during any other deer hunt or obtain
any other deer permit, except:

(a)  antlerless deer; and
(b)  any person 18 years of age or younger on the opening

day of the general archery buck deer season, may hunt the
general archery, general any weapon and general muzzleloader
deer seasons, using the appropriate equipment as provided in
Sections R657-5-8 through R657-5-12, respectively, for each
respective season.

(i)  If a person 18 years of age or younger purchases a
general archery buck deer permit, that person may only hunt
during the general archery deer season and the extended archery
season as provided Section R657-5-24(3).

R657-5-26.  General Muzzleloader Buck Deer Hunt.
(1)  The dates for the general muzzleloader buck deer hunt

are provided in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game.

(2)(a)  A person who has obtained a general muzzleloader
buck permit may use a muzzleloader to take one buck deer
within the general hunt area specified on the permit as published
in the Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
Wildlife Board for taking big game.

(b)  A person who has obtained a general muzzleloader
buck deer permit, or any other permit which allows that person
to hunt general muzzleloader buck deer, may not hunt within
Cooperative Wildlife Management unit deer areas.

(c)  A person who has obtained a general muzzleloader
buck deer permit, or any other permit which allows that person
to hunt general muzzleloader buck deer, may not hunt within
premium limited entry deer and limited entry deer areas, except
Crawford Mountain.

(3)  A person who has obtained a general muzzleloader
deer permit may not hunt during any other deer hunt or obtain
any other deer permit, except:

(a)  antlerless deer; and
(b)  any person 18 years of age or younger on the opening

day of the general archery buck deer season, may hunt the
general archery, general any weapon and general muzzleloader
deer seasons, using the appropriate equipment as provided in
Sections R657-5-8 through R657-5-12, respectively, for each
respective season.

(i)  If a person 18 years of age or younger purchases a
general archery buck deer permit, that person may only hunt
during the general archery deer season and the extended archery
season as provided Section R657-5-24(3).

(4)  Hunter orange material must be worn if a centerfire
rifle hunt is also in progress in the same area as provided in
Section 23-20-31.  Muzzleloader hunters are cautioned to study
the rifle hunt tables to identify these areas described in the
Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
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Wildlife Board for taking big game.

R657-5-27.  Limited Entry Buck Deer Hunts.
(1)  To hunt in a premium limited entry or limited entry

area, hunters must obtain the respective limited entry buck
permit.  Limited entry areas are not open to general archery
buck, general any weapon buck, or general muzzleloader buck
hunting, except as specified in the Bucks, Bulls and Once-In-A-
Lifetime Proclamation of the Wildlife Board for taking big
game.

(2)  A limited entry buck deer permit allows a person using
the prescribed legal weapon, to take one buck deer within the
area and season specified on the permit, except deer cooperative
wildlife management units located within the limited entry unit.

(3)(a)  A person who has obtained a premium limited entry,
limited entry, management buck deer, or cooperative wildlife
management unit buck deer permit must report hunt information
within 30 calendar days after the end of the hunting season,
whether the permit holder was successful or unsuccessful in
harvesting a buck deer.

(b)  Limited entry and cooperative wildlife management
unit buck deer permit holders must report hunt information by
telephone, or through the division's Internet address.

(c)  A person who fails to comply with the requirement in
Subsection (a) shall be ineligible to apply for any once-in-a-
lifetime, premium limited entry, limited entry, management, or
cooperative wildlife management unit permit or bonus points in
the following year.

(d)  Late questionnaires may be accepted pursuant to Rule
R657-42-9(3).

(4)  A person who has obtained a limited entry buck permit
may not hunt during any other deer hunt or obtain any other
deer permit, except antlerless deer.

R657-5-28.  Antlerless Deer Hunts.
(1)  To hunt an antlerless deer, a hunter must obtain an

antlerless deer permit.
(2)(a)  An antlerless deer permit allows a person to take one

antlerless deer, per antlerless deer tag, using any legal weapon
within the area and season as specified on the permit and in the
antlerless addendum.

(b)  A person may not hunt on any cooperative wildlife
management units unless that person obtains an antlerless deer
permit for a cooperative wildlife management unit as specified
on the permit.

(3)  A person who has obtained an antlerless deer permit
may not hunt during any other antlerless deer hunt or obtain any
other antlerless deer permit.

(4)(a)  A person who obtains an antlerless deer permit and
any of the permits listed in Subsection (b) may use the antlerless
deer permit during the established season for the antlerless deer
permit and during the established season for the permits listed
in Subsection (b) provided:

(i)  the permits are both valid for the same area;
(ii)  the appropriate archery equipment is used if hunting

with an archery permit;
(iii)  the appropriate muzzleloader equipment is used if

hunting with a muzzleloader permit.
(b)(i)  General archery deer;
(ii)  general muzzleloader deer;
(iii)  limited entry archery deer; or
(iv)  limited entry muzzleloader deer.

R657-5-29.  General Archery Elk Hunt.
(1)  The dates of the general archery elk hunt are provided

in the Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
Wildlife Board for taking big game.

(2)(a)  A person who has obtained a general archery elk
permit may use archery equipment to take:

(i)  one elk of hunter's choice on a general any bull elk unit,
except on elk cooperative wildlife management units;

(ii)  an antlerless elk or spike bull elk on a general spike
bull elk unit, except on elk cooperative wildlife management
units;

(iii)  one elk, any bull or antlerless on the Wasatch Front or
Uintah Basin extended archery areas as provided in the Bucks,
Bulls and Once-In-A-Lifetime Proclamation of the Wildlife
Board for taking big game.

(3)(a)  A person who obtains a general archery elk permit
may hunt within the Wasatch Front, Uintah Basin, and Sanpete
Valley extended archery areas during the extended archery area
seasons as provided in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game and as
provided in Subsection (b).

(b)  A person must complete the Archery Ethics Course
annually to hunt the extended archery areas during the extended
archery season.

(c)  A person must possess an Archery Ethics Course
Certificate of Completion while hunting.

(4)  A person who has obtained an archery elk permit may
not hunt during any other elk hunt or obtain any other elk
permit, except as provided in Subsection R657-5-34(3).

(5)  Hunter orange material must be worn if a centerfire
rifle hunt is also in progress in the same area as provided in
Section 23-20-31.  Archers are cautioned to study the rifle hunt
tables to identify these areas described in the Bucks, Bulls and
Once-In-A-Lifetime Proclamation of the Wildlife Board for
taking big game.

R657-5-30.  General Season Bull Elk Hunt.
(1)  The dates for the general season bull elk hunt are

provided in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game within
general season elk units, except in the following areas:

(a)  Salt Lake County south of I-80 and east of I-15; and
(b)  elk cooperative wildlife management units.
(2)(a)  A person may purchase either a spike bull permit or

an any bull permit.
(b)  A person who has obtained a general season spike bull

elk permit may take a spike bull elk on a general season spike
bull elk unit.  Any bull units are closed to spike bull permittees.

(c)  A person who has obtained a general season any bull
elk permit may take any bull elk, including a spike bull elk on
a general season any bull elk unit.  Spike bull units are closed to
any bull permittees.

(3)  A person who has obtained a general season bull elk
permit may use any legal weapon to take a spike bull or any bull
elk as specified on the permit.

(4)  A person who has obtained a general season bull elk
permit may not hunt during any other elk hunt or obtain any
other elk permit, except as provided in Subsection R657-5-
34(3).

R657-5-31.  General Muzzleloader Elk Hunt.
(1)  The dates of the general muzzleloader elk hunt are

provided in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game within
the general season elk units, except in the following closed
areas:

(a)  Salt Lake County south of I-80 and east of I-15; and
(b)  elk cooperative wildlife management units.
(2)(a)  General muzzleloader elk hunters may purchase

either a spike bull elk permit or an any bull elk permit.
(b)  A person who has obtained a general muzzleloader

spike bull elk permit may use a muzzleloader take a spike bull
elk on an any general spike bull elk unit.  Any bull units are
closed to spike bull muzzleloader permittees.

(c)  A person who has obtained a general muzzleloader any
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bull elk permit may use a muzzleloader take any bull elk on an
any bull elk unit. Spike bull units are closed to any bull
muzzleloader permittees.

(3)  A person who has obtained a general muzzleloader elk
permit may not hunt during any other elk hunt or obtain any
other elk permit, except as provided in Subsection R657-5-
34(3).

R657-5-32.  Youth General Any Bull Elk Hunt.
(1)(a)  For purposes of this section "youth" means any

person 18 years of age or younger on the opening day of the
youth any bull elk season published in the Bucks, Bulls and
Once-In-A-Lifetime Proclamation of the Wildlife Board for
taking big game.

(b)  A youth may apply for or obtain a youth any bull elk
permit.

(c)  A youth may only obtain a youth any bull elk permit
once during their youth.

(2) The youth any bull elk hunting season and areas are
published in the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game.

(3)(a)  A youth who has obtained a youth general any bull
elk permit may take any bull elk, including a spike bull elk, on
a general any bull elk unit.  Spike bull elk units are closed to
youth general any bull elk permittees.

(b)  A youth who has obtained a youth general any bull elk
permit may use any legal weapon to take any bull elk as
specified on the permit.

(4)  A youth who has obtained a youth general any bull elk
permit may not hunt during any other elk hunt or obtain any
other elk permit, except as provided in Section R657-5-34(3).

(5)  Preference points shall not be awarded or utilized when
applying for, or in obtaining, youth general any bull elk permits.

R657-5-33.  Premium Limited Entry and Limited Entry Bull
Elk Hunts.

(1)  To hunt in a premium limited entry or limited entry
bull elk area, a hunter must obtain the respective premium
limited entry or limited entry elk permit.

(2)(a)  A premium limited entry bull elk permit allows a
person, using the prescribed legal weapon, to take one bull elk
within the area and to hunt all limited entry bull elk seasons
specified in the hunt tables, published in the proclamation of the
Wildlife Board for taking big game, for the area specified on the
permit, except elk cooperative wildlife management units
located within a premium limited entry unit.  Spike bull elk
restrictions do not apply to premium limited entry elk
permittees.

(b)  A limited entry bull elk permit allows a person, using
the prescribed legal weapon, to take one bull elk within the area
and season specified on the permit, except elk cooperative
wildlife management units located within a limited entry unit.
Spike bull elk restrictions do not apply to limited entry elk
permittees.

(3)(a)  A person who has obtained a premium limited entry,
limited entry or cooperative wildlife management unit bull elk
permit must report hunt information within 30 calendar days
after the end of the hunting season, whether the permit holder
was successful or unsuccessful in harvesting a bull elk.

(b)  Limited entry and cooperative wildlife management
unit bull elk permit holders must report hunt information by
telephone, or through the division's Internet address.

(c)  A person who fails to comply with the requirement in
Subsection (a) shall be ineligible to apply for any once-in-a-
lifetime, premium limited entry, limited entry, or cooperative
wildlife management unit permit or bonus points in the
following year.

(d)  Late questionnaires may be accepted pursuant to Rule
R657-42-9(3).

(4)  A person who has obtained a premium limited entry or
limited entry bull elk permit may not hunt during any other elk
hunt or obtain any other elk permit, except as provided in
Subsections (4)(a) and R657-5-34(3).

R657-5-34.  Antlerless Elk Hunts.
(1)  To hunt an antlerless elk, a hunter must obtain an

antlerless elk permit.
(2)(a)  An antlerless elk permit allows a person to take one

antlerless elk using any legal weapon within the area and season
as specified on the permit and in the Antlerless Addendum to
the Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
Wildlife Board for taking big game.

(b)  A person may not hunt on any cooperative wildlife
management units unless that person obtains an antlerless elk
permit for a cooperative wildlife management unit as specified
on the permit.

(3)(a)  A person may obtain two elk permits each year,
provided one or both of the elk permits is an antlerless elk
permit.

(b)  For the purposes of obtaining two elk permits, a
hunter's choice elk permit may not be considered an antlerless
elk permit.

(4)(a)  A person who obtains an antlerless elk permit and
any of the permits listed in Subsection (b) may use the antlerless
elk permit during the established season for the antlerless elk
permit and during the established season for the permits listed
in Subsection (b) provided:

(i)  the permits are both valid for the same area;
(ii)  the appropriate archery equipment is used if hunting

with an archery permit;
(iii)  the appropriate muzzleloader equipment is used if

hunting with a muzzleloader permit.
(b)(i)  General archery deer;
(ii)  general archery elk;
(iii)  general muzzleloader deer;
(iv)  general muzzleloader elk;
(v)  limited entry archery deer;
(vi)  limited entry archery elk;
(vii)  limited entry muzzleloader deer; or
(viii)  limited entry muzzleloader elk.

R657-5-35.  Buck Pronghorn Hunts.
(1)  To hunt buck pronghorn, a hunter must obtain a buck

pronghorn permit.
(2)  A person who has obtained a buck pronghorn permit

may not obtain any other pronghorn permit or hunt during any
other pronghorn hunt.

(3)(a)  A person who has obtained a limited entry or
cooperative wildlife management unit buck pronghorn permit
must report hunt information within 30 calendar days after the
end of the hunting season, whether the permit holder was
successful or unsuccessful in harvesting a buck pronghorn.

(b)  Limited entry and cooperative wildlife management
unit buck pronghorn permit holders must report hunt
information by telephone, or through the Division's Internet
address.

(c)  A person who fails to comply with the requirement in
Subsection (a) shall be ineligible to apply for any once-in-a-
lifetime, premium limited entry, limited entry, or cooperative
wildlife management unit permit or bonus points in the
following year.

(d)  Late questionnaires may be accepted pursuant to Rule
R657-42-9(3).

(4)  A buck pronghorn permit allows a person using any
legal weapon to take one buck pronghorn within the area and
season specified on the permit, except during the buck
pronghorn archery hunt when only archery equipment may be
used and on buck pronghorn cooperative wildlife management
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unit located within a limited entry unit.

R657-5-36.  Doe Pronghorn Hunts.
(1)  To hunt a doe pronghorn, a hunter must obtain a doe

pronghorn permit.
(2)(a)  A doe pronghorn permit allows a person to take one

doe pronghorn, per doe pronghorn tag, using any legal weapon
within the area and season as specified on the permit and in the
Antlerless Addendum to the Bucks, Bulls and Once-In-A-
Lifetime Proclamation of the Wildlife Board for taking big
game.

(b)  A person may not hunt on any cooperative wildlife
management units unless that person obtains an antlerless moose
permit for a cooperative wildlife management unit as specified
on the permit.

(3)  A person who has obtained a doe pronghorn permit
may not hunt during any other pronghorn hunt or obtain any
other pronghorn permit.

R657-5-37.  Antlerless Moose Hunts.
(1)  To hunt an antlerless moose, a hunter must obtain an

antlerless moose permit.
(2)(a)  An antlerless moose permit allows a person to take

one antlerless moose using any legal weapon within the area and
season as specified on the permit and in the Antlerless
Addendum to the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game.

(b)  A person may not hunt on any cooperative wildlife
management unit unless that person obtains an antlerless moose
cooperative wildlife management unit as specified on the permit.

(3)  A person who has obtained an antlerless moose permit
may not hunt during any other moose hunt or obtain any other
moose permit.

R657-5-38.  Bull Moose Hunts.
(1)  To hunt bull moose, a hunter must obtain a bull moose

permit.
(2)  A person who has obtained a bull moose permit may

not obtain any other moose permit or hunt during any other
moose hunt.

(3)  A bull moose permit allows a person using any legal
weapon to take one bull moose within the area and season
specified on the permit, except in bull moose cooperative
wildlife management units located within a limited entry unit.

(4)(a)  A person who has obtained a bull moose permit
must report hunt information within 30 calendar days after the
end of the hunting season, whether the permit holder was
successful or unsuccessful in harvesting a bull moose.

(b)  Bull moose permit holders must report hunt
information by telephone, or through the division's Internet
address.

(c)  A person who fails to comply with the requirement in
Subsection (a) shall be ineligible to apply for any once-in-a-
lifetime, premium limited entry, limited entry, or cooperative
wildlife management unit permit or bonus points in the
following year.

(d)  Late questionnaires may be accepted pursuant to Rule
R657-42-9(3).

R657-5-39.  Bison Hunts.
(1)  To hunt bison, a hunter must obtain a bison permit.
(2)  A person who has obtained a bison permit may not

obtain any other bison permit or hunt during any other bison
hunt.

(3)  The bison permit allows a person using any legal
weapon to take a bison of either sex within the area and season
as specified on the permit.

(4)(a)  An orientation course is required for bison hunters
who draw a an Antelope Island bison permit.  Hunters shall be

notified of the orientation date, time and location.
(b)  The Antelope Island hunt is administered by the

Division of Parks and Recreation.
(5)  A Henry Mountain cow bison permit allows a person

to take one cow bison using any legal weapon within the area
and season as specified on the permit and in the Antlerless
Addendum to the Bucks, Bulls and Once-In-A-Lifetime
Proclamation of the Wildlife Board for taking big game.

(6)  An orientation course is required for bison hunters who
draw Henry Mountain cow bison permits.  Hunters will be
notified of the orientation date, time and location.

(7)(a)  A person who has obtained a bison permit must
report hunt information within 30 calendar days after the end of
the hunting season, whether the permit holder was successful or
unsuccessful in harvesting a bison.

(b)  Bison permit holders must report hunt information by
telephone, or through the division's Internet address.

(c)  A person who fails to comply with the requirement in
Subsection (a) shall be ineligible to apply for any once-in-a-
lifetime, premium limited entry, limited entry, or cooperative
wildlife management unit permit or bonus points in the
following year.

(d)  Late questionnaires may be accepted pursuant to Rule
R657-42-9(3).

R657-5-40.  Desert Bighorn and Rocky Mountain Bighorn
Sheep Hunts.

(1)  To hunt desert bighorn sheep or Rocky Mountain
bighorn sheep, a hunter must obtain the respective permit.

(2)  A person who has obtained a desert bighorn sheep or
Rocky Mountain bighorn sheep permit may not obtain any other
desert bighorn sheep or Rocky Mountain bighorn sheep permit
or hunt during any other desert bighorn sheep or Rocky
Mountain bighorn sheep hunt.

(3)  Desert bighorn sheep and Rocky Mountain big horn
sheep permits are considered separate once-in-a-lifetime hunting
opportunities.

(4)(a)  The desert bighorn sheep permit allows a person
using any legal weapon to take one desert bighorn ram within
the area and season specified on the permit.

(b)  The Rocky Mountain sheep permit allows a person
using any legal weapon to take one Rocky Mountain bighorn
ram within the area and season specified on the permit.

(5)  The permittee may attend a hunter orientation course.
The division provides each permittee with the time and location
of the course.

(6)  All bighorn sheep hunters are encouraged to have a
spotting scope with a minimum of 15 power while hunting
bighorn sheep.  Any ram may be legally taken, however,
permittees are encouraged to take a mature ram.  The terrain
inhabited by bighorn sheep is extremely rugged, making this
hunt extremely strenuous.

(7)  Successful hunters must deliver the horns of the
bighorn sheep to a division office within 72 hours of leaving the
hunting area.  A numbered seal will be permanently affixed to
the horn indicating legal harvest.

(8)(a)  A person who has obtained a desert bighorn sheep
or Rocky Mountain bighorn sheep permit must report hunt
information within 30 calendar days after the end of the hunting
season, whether the permit holder was successful or
unsuccessful in harvesting a desert bighorn sheep or Rocky
Mountain bighorn sheep.

(b)  Desert bighorn sheep or Rocky Mountain bighorn
sheep permit holders must report hunt information by telephone,
or through the division's Internet address.

(c)  A person who fails to comply with the requirement in
Subsection (a) shall be ineligible to apply for any once-in-a-
lifetime, premium limited entry, limited entry, or cooperative
wildlife management unit permit or bonus points in the
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following year.
(d)  Late questionnaires may be accepted pursuant to Rule

R657-42-9(3).

R657-5-41.  Rocky Mountain Goat Hunts.
(1)  To hunt Rocky Mountain goat, a hunter must obtain a

Rocky Mountain goat permit.
(2)  A person who has obtained a Rocky Mountain goat

permit may not obtain any other Rocky Mountain goat permit or
hunt during any other Rocky Mountain goat hunt.

(3) A Rocky Mountain goat of either sex may be legally
taken on a hunter's choice permit.  Permittees are encouraged to
take a mature goat.  A mature goat is a goat older than two years
of age, as determined by counting the annual rings on the horn.

(4)  The goat permit allows a person using any legal
weapon to take one goat within the area and season specified on
the permit.

(5)  All goat hunters are encouraged to have a spotting
scope with a minimum of 15 power while hunting goats.  The
terrain inhabited by Rocky Mountain goat is extremely rugged
making this hunt extremely strenuous.  The goat's pelage may be
higher quality later in the hunting season.

(6)  A female-goat only permit allows a person to take one
female-goat using any legal weapon within the area and season
as specified on the permit and in the Antlerless Addendum to
the Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
Wildlife Board for taking big game.

(7)  An orientation course is required for Rocky Mountain
goat hunters who draw female-goat only permits.  Hunters will
be notified of the orientation date, time and location.

(8)(a)  A person who has obtained a Rocky Mountain goat
permit must report hunt information within 30 calendar days
after the end of the hunting season, whether the permit holder
was successful or unsuccessful in harvesting a Rocky Mountain
goat.

(b)  Rocky Mountain goat permit holders must report hunt
information by telephone, or through the division's Internet
address.

(c)  A person who fails to comply with the requirement in
Subsection (a) shall be ineligible to apply for any once-in-a-
lifetime, premium limited entry, limited entry, or cooperative
wildlife management unit permit or bonus points in the
following year.

(d)  Late questionnaires may be accepted pursuant to Rule
R657-42-9(3).

R657-5-42.  Depredation Hunter Pool Permits.
When deer, elk or pronghorn are causing damage,

antlerless control hunts not listed in the Bucks, Bulls and Once-
In-A-Lifetime Proclamation of the Wildlife Board for taking big
game may be held as provided in Rule R657-44.  These hunts
occur on short notice, involve small areas, and are limited to
only a few hunters.

R657-5-43.  Carcass Importation.
(1)  It is unlawful to import dead elk, mule deer, or white-

tailed deer or their parts from the areas of any state, province,
game management unit, equivalent wildlife management unit, or
county, which has deer or elk diagnosed with Chronic Wasting
Disease, except the following portions of the carcass:

(a)  meat that is cut and wrapped either commercially or
privately;

(b)  quarters or other portion of meat with no part of the
spinal column or head attached;

(c)  meat that is boned out;
(d)  hides with no heads attached;
(e)  skull plates with antlers attached that have been

cleaned of all meat and tissue;
(f)  antlers with no meat or tissue attached;

(g)  upper canine teeth, also known as buglers, whistlers,
or ivories; or

(h)  finished taxidermy heads.
(2)(a)  The affected states, provinces, game management

units, equivalent wildlife management units, or counties, which
have deer or elk diagnosed with Chronic Wasting Disease shall
be available at division offices and through the division's
Internet address.

(b)  Importation of harvested elk, mule deer or white-tailed
deer or their parts from the affected areas are hereby restricted
pursuant to Subsection (1).

(3)  Nonresidents of Utah transporting harvested elk, mule
deer, or white-tailed deer from the affected areas are exempt if
they:

(a)  do not leave any part of the harvested animal in Utah
and do not stay more than 24 hours in the state of Utah;

(b)  do not have their deer or elk processed in Utah; or
(c)  do not leave any parts of the carcass in Utah.

R657-5-44.  Chronic Wasting Disease - Infected Animals.
(1)  Any person who under the authority of a permit issued

by the division legally takes a deer or elk that is later confirmed
to be infected with Chronic Wasting Disease may:

(a)  retain the entire carcass of the animal;
(b)  retain any parts of the carcass, including antlers, and

surrender the remainder to the division for proper disposal; or
(c)  surrender all portions of the carcass in their actual or

constructive possession, including antlers, to the division and
receive a free new permit the following year for the same hunt.

(2)  The new permit issued pursuant to Subsection (1)(c)
shall be for the same species, sex, weapon type, unit, region, and
otherwise subject to all the restrictions and conditions imposed
on the original permit, except season dates for the permit shall
follow the proclamation of the Wildlife Board for taking big
game published in the year the new permit is valid.

(3)  Notwithstanding other rules to the contrary, private
landowners and landowner associations may refuse access to
private property to persons possessing new permits issued under
Subsection (1)(c).

R657-5-45.  Management Bull Elk Hunt.
(1)(a)  For the purposes of this section "management bull"

means any bull elk with 5 points or less on at least one antler.
A point means a projection longer than one inch, measured from
its base to its tip.

(b)  For purposes of this section "youth" means any person
18 years of age or younger on the opening day of the
management bull elk archery season published in the Bucks,
Bulls and Once-In-A-Lifetime Proclamation of the Wildlife
Board for taking big game.

(c)  For the purposes of this section "senior" means any
person 65 years of age or older on the opening day of the
management bull elk archery season published in the Bucks,
Bulls and Once-In-A-Lifetime Proclamation of the Wildlife
Board for taking big game.

(2)(a)  Management bull elk permits shall be distributed
through the division's big game drawing. Thirty percent of the
permits are allocated to youth, 30 percent to seniors and the
remaining 40 percent to hunters of all ages.

(b)  Group application shall not be accepted in the
division's big game drawing for management bull elk permits.

(3)  Waiting periods as provided in R657-62-17 are
incurred as a result of obtaining management bull elk permits.

(4)(a)  Bonus points shall be awarded when an applicant is
unsuccessful in obtaining a management bull elk permit in the
big game drawing.

(b)  Bonus points shall be expended when an applicant is
successful in obtaining a management bull elk permit in the big
game drawing.
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(5)  Management bull elk permit holders may take one
management bull elk during the season, on the area and with the
weapon type specified on the permit. Management bull elk
hunting seasons, areas and weapon types are published in the
Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
Wildlife Board for taking big game.

(6)(a)  A person who has obtained a management bull elk
permit must report hunt information within 30 calendar days
after the end of the hunting season, whether the permit holder
was successful or unsuccessful in harvesting a management bull
elk.

(b)  Management bull elk permit holders must report hunt
information by telephone, or through the division's Internet
address.

(7)(a)  Management bull elk permit holders who
successfully harvest a management bull elk, as defined in
Subsection (1)(a) must have their animal inspected by the
division.

(b)  Successful hunters must deliver the head and antlers of
the elk they harvest to a division office for inspection within 48
hours after the date of kill.

(8)  Management bull elk permit holders may not retain
possession of any harvested bull elk that fails to satisfy the
definition requirements in Subsection (1)(a).

(9)  A person who has obtained a management bull elk
permit may not hunt during any other elk hunt or obtain any
other elk permit, except as provided in Section R657-5-34(3).

R657-5-46.  General Any Weapon Buck Deer and Bull Elk
Combination Hunt.

(1)  Permit numbers, season dates and unit boundary
descriptions for the general any weapon buck deer and bull elk
combination hunt shall be established in the Bucks, Bulls and
Once-In-A-Lifetime Proclamation of the Wildlife Board for
taking big game.

(2)  A person who obtains a general any weapon buck deer
and bull elk combination permit may use any legal weapon to
take one buck deer and one bull elk during the season and
within the unit specified on the permit.

(a)  A general any weapon buck deer and bull elk
combination permit does not authorize the holder to hunt deer
or elk within any cooperative wildlife management unit.

(3)  A person who has obtained a general any weapon buck
deer and bull elk combination permit may not hunt during any
other deer or elk hunt or obtain any other deer or elk permit,
except:

(a)  antlerless deer, as provided in Subsection R657-5-28,
and

(b)  antlerless elk, as provided in Subsection R657-5-34.
(4)(a)  Lifetime license holders may obtain a general any

weapon buck deer and bull elk combination permit.
(b)  Upon obtaining a general any weapon buck deer and

bull elk combination permit, the lifetime license holder foregoes
any rights to receive a buck deer permit for the general archery,
general any weapon or general muzzleloader deer hunts as
provided in Section 23-19-17.5.

(c)  A refund or credit is not issued for the general archery,
general any weapon or general muzzleloader deer permit.

R657-5-47.  Management Buck Deer Hunt.
(1)(a)  For the purposes of this section "management buck"

means any buck deer with 3 points or less on at least one antler
above and including the first fork in the antler.  A point means
a projection longer than one inch, measured from its base to its
tip.  The eye guard is not counted as a point.

(b)  For purposes of this section "youth" means any person
18 years of age or younger on the opening day of the
management buck deer archery season published in the Bucks,
Bulls and Once-In-A-Lifetime Proclamation of the Wildlife

Board for taking big game.
(c)  For the purposes of this section "senior" means any

person 65 years of age or older on the opening day of the
management buck deer archery season published in the Bucks,
Bulls and Once-In-A-Lifetime Proclamation of the Wildlife
Board for taking big game.

(2)(a)  Management buck deer permits shall be distributed
through the division's big game drawing.  Thirty percent of the
permits are allocated to youth, 30 percent to seniors and the
remaining 40 percent to hunters of all ages.

(b)  Group application shall not be accepted in the
division's big game drawing for management buck deer permits.

(3)  Waiting periods as provided in R657-62-17 are
incurred as a result of obtaining management buck deer permits.

(4)(a)  Bonus points shall be awarded when an applicant is
unsuccessful in obtaining a management buck deer permit in the
big game drawing.

(b)  Bonus points shall be expended when an applicant is
successful in obtaining a management buck deer permit in the
big game drawing.

(5)  Management buck deer permit holders may take one
management buck deer during the season, on the area and with
the weapon type specified on the permit. Management buck deer
hunting seasons, areas and weapon types are published in the
Bucks, Bulls and Once-In-A-Lifetime Proclamation of the
Wildlife Board for taking big game.

(6)(a)  A person who has obtained a management buck deer
permit must report hunt information within 30 calendar days
after the end of the hunting season, whether the permit holder
was successful or unsuccessful in harvesting a management
buck deer.

(b)  Management buck deer permit holders must report
hunt information by telephone, or through the division's Internet
address.

(7)(a)  Management buck deer permit holders who
successfully harvest a management buck deer, as defined in
Subsection (1)(a) must have their animal inspected by the
division.

(b)  Successful hunters must deliver the head and antlers of
the deer they harvest to a division office for inspection within
48 hours after the date of kill.

(8)  Management buck deer permit holders may not retain
possession of any harvested buck deer that fails to satisfy the
definition requirements in Subsection (1)(a).

(9)  A person who has obtained a management buck deer
permit may not hunt during any other deer hunt or obtain any
other deer permit, except as provided in Section R657-5-28(4).

KEY:  wildlife, game laws, big game seasons
July 27, 2009 23-14-18
Notice of Continuation November 21, 2005 23-14-19

23-16-5
23-16-6
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R657.  Natural Resources, Wildlife Resources.
R657-60.  Aquatic Invasive Species Interdiction.
R657-60-1.  Purpose and Authority.

(1)  The purpose of this rule is to define procedures and
regulations designed to prevent and control the spread of aquatic
invasive species within the State of Utah.

(2)  This rule is promulgated pursuant to authority granted
to the Wildlife Board in Sections 23-27-401, 23-14-18, and 23-
14-19.

R657-60-2.  Definitions.
(1)  Terms used in this rule are defined in Section 23-13-2

and 23-27-101.
(2)  In addition:
(a)  "Conveyance" means a terrestrial or aquatic vehicle,

including a vessel, or a vehicle part that may carry or contain a
Dreissena mussel.

(b)  "Decontaminate" means to:
(i)  Self-decontaminate equipment or a conveyance that has

been in an infested water in the previous 30 days by:
(A)  removing all plants, fish, mussels and mud from the

equipment or conveyance;
(B)  draining all water from the equipment or conveyance,

including water held in ballast tanks, bilges, livewells, and
motors; and

(C)  drying the equipment or conveyance for no less than
7 days in June, July and August;18 days in September, October,
November, March, April and May; 30 days in December,
January and February; or expose the equipment or conveyance
to sub-freezing temperatures for 72 consecutive hours; or

(ii)  Professionally decontaminate equipment or a
conveyance that has been in an infested water in the previous 30
days by:

(A)  Using a professional decontamination service
approved by the division to apply scalding water (140 degrees
Fahrenheit) to completely wash the equipment or conveyance
and flush any areas where water is held, including ballast tanks,
bilges, livewells, and motors.

(c)  "Detects or suspects" means visually identifying:
(i)  a veliger Dreissena mussel through microscopy and

confirming the identity of the organism as a Dreissena mussel
through two independent polymerase chain reaction (PCR)
tests; or

(ii)  a juvenile or adult Dreissena mussel.
(d)  "Dreissena mussel" means a mussel of the genus

Dreissena at any life stage, including a zebra mussel, a quagga
mussel and a Conrad's false mussel.

(e)  "Controlling entity" means the owner, operator, or
manager of a water body, facility, or a water supply system.

(f)  "Equipment" means an article, tool, implement, or
device capable of carrying or containing water or Dreissena
mussel.

(g)  "Facility" means a structure that is located within or
adjacent to a water body.

(h)  "Infested water" includes all the following:
(i)  Grand Lake, Colorado;
(ii)  Jumbo Reservoir, Colorado;
(iii)  lower Colorado River between Lake Mead and the

Gulf of California;
(iv)  Lake Granby, Colorado;
(v)  Lake Mead in Nevada and Arizona;
(vi)  Lake Mohave in Nevada and Arizona;
(vii)  Lake Havasu in California and Arizona;
(viii)  Lake Pueblo in Colorado;
(ix)  Lake Pleasant in Arizona;
(x)  San Justo Reservoir in California;
(xi)  Southern California inland waters in Orange,

Riverside, San Diego, Imperial, and San Bernardino counties;
(xii)  Shadow Mountain Reservoir, Colorado;

(xiii)  Tarryall Reservoir, Colorado;
(xiv)  Willow Creek Reservoir; Colorado;
(xv)  coastal and inland waters east of the100th Meridian

in North America; and
(xvi)  other waters established by the Wildlife Board and

published on the DWR website.
(i)  "Juvenile or adult Dreissena mussel" means a

macroscopic Dreissena mussel that is not a veliger.
(j)  "Veliger" means a microscopic, planktonic larva of

Dreissena mussel.
(k)  "Vessel" means every type of watercraft used or

capable of being used as a means of transportation on water.
(l)  "Water body" means natural or impounded surface

water, including a stream, river, spring, lake, reservoir, pond,
wetland, tank, and fountain.

(m)  "Water supply system" means a system that treats,
conveys, or distributes water for irrigation, industrial,
wastewater treatment, or culinary use, including a pump, canal,
ditch or, pipeline.

(n)  "Water supply system" does not included a water body.

R657-60-3.  Possession of Dreissena Mussels.
(1)  Except as provided in Subsections R657-60-3(2) and

R657-60-5(2), a person may not possess, import, ship, or
transport any Dreissena mussel.

(2)  Dreissena mussels may be imported into and possessed
within the state of Utah with prior written approval of the
Director of the Division of Wildlife Resources or a designee.

R657-60-4.  Reporting of Invasive Species Required.
(1)  A person who discovers a Dreissena mussel within this

state or has reason to believe a Dreissena mussel may exist at a
specific location shall immediately report the discovery to the
division.

(2)  The report shall include the following information:
(a)  location of the Driessena mussels;
(b)  date of discovery;
(c)  identification of any conveyance or equipment in

which mussels may be held or attached; and
(d)  identification of the reporting party with their contact

information.
(3)  The report shall be made in person or in writing:
(a)  at any division regional or headquarters office or;
(b)  to the division's toll free hotline at 1-800-662-3337; or
( c )   o n  t h e  d i v i s i o n ' s  we b s i t e  a t

www.wildlife.utah.gov/law/hsp/pf.php.

R657-60-5.  Transportation of Equipment and Conveyances
That Have Been in Infested Waters.

(1)  The owner, operator, or possessor of any equipment or
conveyance that has been in an infested water or in any other
water subject to a closure order under R657-60-8 or control plan
under R657-60-9 that requires decontamination of conveyances
and equipment upon leaving the water shall:

(a)  immediately drain all water from the equipment or
conveyance at the take out site, including water held in ballast
tanks, bilges, livewells, motors, and other areas of containment;
and

(b)  immediately inspect the interior and exterior of the
equipment or conveyance at the take out site for the presence of
Dreissena mussels.

(2)  If all water in the equipment or conveyance is drained
and the inspection undertaken pursuant to Subsection (1)(b)
reveals the equipment and conveyance are free from mussels or
shelled organisms, fish, plants and mud, the equipment and
conveyance may be transported in or through the state directly
from the take out site to the location where it will be:

(a)  professionally decontaminated; or
(b)  stored and self-decontaminated.
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(3)  If all the water in the equipment or conveyance is not
drained or the inspection undertaken pursuant to Subsection
(1)(b) reveals the equipment or conveyance has attached mussels
or shelled organisms, fish, plants, or mud, the equipment and
conveyance shall not be moved from the take out site until the
division is contacted and written or electronic authorization
received to move the equipment or conveyance to a designated
location for professional decontamination.

(4)  A person shall not place any equipment or conveyance
into a water body or water supply system in the state without
first decontaminating the equipment and conveyance when the
equipment or conveyance in the previous 30 days has been in:

(a)  an infested water; or
(b)  other water body or water supply system subject to a

closure order under R657-60-8 or control plan under R657-60-9
that requires decontamination of conveyances and equipment
upon leaving the water.

R657-60-6.  Certification of Decontamination.
(1)  The owner, operator or possessor of a vessel desiring

to launch on a water body in Utah must:
(a)  verify the vessel and any launching device, in the

previous 30 days, have not been in an infested water or in any
other water subject to closure order under R657-60-8 or control
plan under R656-60-9 that requires decontamination of
conveyances and equipment upon leaving the water; or

(b)  certify the vessel and launching device have been
decontaminated.

(2)  Certification of decontamination is satisfied by:
(a)  previously completing self-decontamination since the

vessel and launching device were last in a water described in
Subsection (1)(a) and completely filling out and dating a
decontamination certification form which can be obtained from
the division; or

(b)  providing a signed and dated certificate by a division
approved professional decontamination service verifying the
vessel and launching device were professionally decontaminated
since the vessel and launching device were last in a water
described in Subsection (1)(a).

(3)  Both the decontamination certification form and the
professional decontamination certificate, where applicable, must
be signed and placed in open view in the window of the
launching vehicle prior to launching or placing the vessel in a
body of water.

(4)  It is unlawful under Section 76-8-504 to knowing
falsify a decontamination certification form.

R657-60-7.  Wildlife Board Designations of Infested Waters.
(1)  The Wildlife Board may designate a geographic area,

water body, facility, or water supply system as infested with
Dreissena mussels pursuant to Section 23-27-102 and 23-27-401
without taking the proposal to or receiving recommendations
from the regional advisory councils.

(a)  The Wildlife Board may designate a particular water
body, facility, or water supply system within the state as infested
with Dreissena mussels when a juvenile or adult mussel from the
subject water is visually identified as a Dreissena mussel and
that identity is confimred by two independent positive
polymerase chain reaction (PCR) tests.

(b)  The Wildlife Board may designate a particular water
body, facility, or water supply system outside the state as
infested with Dreissena mussels when a veliger, juvenile or adult
Dreissena mussel is detected by the state having jurisdiction
over the water or when the Wildlife Board has credible evidence
suggesting the presence of a Dreissna mussel.

(c)  Where the number of infested waters in a particular
area is pervasive or too numerous to individually list, or where
surveillance activities or infestation containment actions are
deficient, the Wildlife Board may designate geographic areas as

infested with Dreissena mussels.

R657-60-8.  Closure Order for a Water Body, Facility, or
Water Supply System.

(1)(a)  If the division detects or suspects a Dreissena
mussel is present in a water body, facility, or water supply
system in the state, the division director or designee may, with
the concurrence of the executive director, issue an order closing
the water body, facility, or water supply system to the
introduction or removal of conveyances or equipment.

(b)  The director shall consult with the controlling entity of
the water body, facility, or water supply system when
determining the scope, duration, level and type of closure that
will be imposed in order to avoid or minimize disruption of
economic and recreational activities.

(c)  A closure order may;
(i)  close the water entirely to conveyances and equipment;
(ii)  authorize the introduction and removal of conveyances

and equipment subject to the decontamination requirements in
R657-60-2(2)(b)  and R657-60-5; or

(iii)  impose any other condition or restriction necessary to
prevent the movement of Dreissena mussels into or out of the
subject water.

(iv)  a closure order may not restrict the flow of water
without the approval of the controlling entity.

(2)(a)  A closure order issued pursuant to Subsection (1)
shall be in writing and identify the:

(i)  water body, facility, or water supply system subject to
the closure order;

(ii)  nature and scope of the closure or restrictions;
(iii)  reasons for the closure or restrictions;
(iv)  conditions upon which the order may be terminated or

modified; and
(v)  sources for receiving updated information on the status

of infestation and closure order.
(b)  The closure order shall be mailed, electronically

transmitted, or hand delivered to:
(i)  the controlling entity of the water body, facility, or

water supply system; and
(ii)  any governmental agency or private entity known to

have economic, political, or recreational interests significantly
impacted by the closure order; and

(iii)  any person or entity requesting a copy of the order.
(c)  The closure order or its substance shall further be:
(i)  posted on the division's web page; and
(ii)  published in a newspaper of general circulation in the

state of Utah or the affected area.
(3)  If a closure order lasts longer than seven days, the

division shall provide the controlling entity and post on its web
page a written update every 10 days on its efforts to address the
Dreissena mussel infestation.

(a)  The 10 day update notice cycle will continue for the
duration of the closure order.

(4)(a)  Notwithstanding the closure authority in Subsection
(1), the division may not unilaterally close or restrict a water
supply system infested with Dreissena mussels where the
controlling entity has prepared and implemented a control plan
in cooperation with the division that effectively eradicates or
controls the spread of Dreissena mussels from the water supply
system.

(b)  The control plan shall comply with the requirements in
R657-60-9.

(5)  Except as authorized by the Division in writing, a
person may not violate any provision of a closure order.

R657-60-9.  Control Plan Required.
(1)  The controlling entity of a water body, facility, or

water supply system may develop and implement a control plan
in cooperation with the division prior to infestation designed to:
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(a)  avoid the infestation of Dreissena mussels; and
(b)  control or eradicate an infestation of Dreissena mussels

that might occur in the future.
(2)  A pre-infestation control plan developed consistent

with the requirements in Subsection (3)  and approved by the
division will eliminate or minimize the duration and impact of
a closure order issued pursuant to Section 23-27-303 and R657-
60-8.

(3)  If the division detects or suspects a Dreissena mussel
is present in a water body, facility, or water supply system in the
state that does not have an approved control plan and issues a
closure order, the controlling entity shall cooperate with the
division in developing and implementing a control plan to
address the:

(a)  scope and extent of the infestation;
(b)  actions proposed to control the pathways of spread of

the infestation;
(c)  actions proposed to control or eradicate the infestation;
(d)  methods to decontaminate the water body, facility, or

water supply system, if possible;
(e)  actions required to systematically monitor the level and

extent of the infestation; and
(f)  requirements and methods to update and revise the plan

with scientific advances.
(4)  Any post-infestation control plan prepared pursuant to

Subsection (3) shall be approved by the Division before
implementation.

(5)  A control plan prepared pursuant to this Section may
require that all conveyances and equipment entering or leaving
the subject water to comply with the decontamination
requirements in R657-60-2(2)(b) and R657-60-5.

(6)  Except as authorized by the Division and the
controlling entity in writing, a person may not violate any
provision of a control plan.

R657-60-10.  Procedure for Establishing a Memorandum of
Understanding with the Utah Department of Transportation.

(1)  The division director or designee shall negotiate an
agreement with the Utah Department of Transportation for use
of ports of entry for detection and interdiction of Dreissena
Mussels illegally transported into and within the state. Both the
Division of Wildlife Resources and the Department of
Transportation must agree upon all aspects of Dreissena Mussel
interdiction at ports of entry.

(2)  The Memorandum shall include the following:
(a)  methods and protocols for reimbursing the department

for costs associated with Dreissena Mussel interdiction;
(b)  identification of ports of entry suitable for interdiction

operations;
(c)  identification of locations at a specific port of entry

suitable for interdiction operations;
(d)  methods and protocols for disposing of wastewater

associated with decontamination of equipment and conveyances;
(e)  dates and time periods suitable for interdiction efforts

at specific ports of entry;
(f)  signage notifying motorists of the vehicles that must

stop at the port of entry for inspection;
(g)  priorities of use during congested periods between the

department's port responsibilities and the division's interdiction
activities;

(h)  methods for determining the length, location and dates
of interdiction;

(i)  training responsibilities for personnel involved in
interdiction activities; and

(j)  methods for division regional personnel to establish
interdiction efforts at ports within each region.

R657-60-11.  Conveyance or Equipment Detainment.
(1)  To eradicate and prevent the infestation of a Dreissena

mussel, the division may:
(a)  temporary stop, detain, inspect, and impound a

conveyance or equipment that the division reasonably believes
is in violation of Section 23-27-201 or R657-60-5;

(b)  order a person to decontaminate a conveyance or
equipment that the division reasonably believes is in violation
of Section 23-227-201 or R657-60-5.

(2)  The division, a port-of-entry agent or a peace officer
may detain or impound a conveyance or equipment if;

(a)  the division, agent, or peace officer reasonably believes
that the person transporting the conveyance or equipment is in
violation of Section 23-27-201 or R657-60-5.

(3)  The detainment or impoundment authorized by
Subsection (2) may continue for;

(a)  up to five days; or
(b)  the period of time necessary to:
(i)  decontaminate the conveyance or equipment; and
(ii)  ensure that a Dreissena mussel is not living on or in the

conveyance or equipment.

R657-60-12.  Penalty for Violation.
(1)  A violation of any provision of this rule is punishable

as provided in Section 23-13-11.
(2)  A violation of any provision of a closure order issued

under R657-60-8 or a control plan created under R657-60-9 is
punishable as a criminal infraction as provided in Section 23-
13-11.

KEY:  fish, wildlife, wildlife law
July 27, 2009 23-27-401

23-14-18
23-14-19
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R704.  Public Safety, Homeland Security.
R704-1.  Search and Rescue Financial Assistance Program.
R704-1-1.  Authority.

This rule is authorized under Section 53-2-107 which
requires the Division of Homeland Security to administer the
Search and Rescue Financial Assistance Program, and, with the
approval of the Search and Rescue Advisory Board, make rules
in accordance with Title 63G, Chapter 3, Utah Administrative
Rulemaking Act.

R704-1-2.  Definitions.
Terms used in this rule shall be defined as follows:
(1)  "Adjusted reimbursable expenses" means reimbursable

expenses which have been adjusted by application of the
formula set forth in Section R704-1-7.

(2)  "Board" means the Search and Rescue ("SAR")
Advisory Board created in Section 53-2-108.

(3)  "Expense monies" means money in the SAR Fund used
primarily to reimburse expenses under the program.

(4)  "Outstanding reimbursable expenses" means the
difference, after the first review, between a county's adjusted
reimbursable expenses and its reimbursable expenses.

(5)  "Program" means the Search and Rescue Financial
Assistance Program.

(6)  "Reimbursable expenses" means those expenses
incidental to SAR activities, determined by the board to be
reasonable under Section R704-1-6, for rental of fixed wing
aircraft, helicopters, snowmobiles, boats and generators, and
other equipment or expenses necessary or appropriate for
conducting SAR activities.  These expenses do not include any
salary or overtime paid to any person on a regular or permanent
payroll, including permanent part-time employees, of any
agency or political subdivision of the state.

(7)  "Reimbursable replacement costs" means those costs
incidental to SAR activities determined by the board to be
reasonable under Section R704-1-6, for replacement and
upgrade of SAR equipment.

(8)  "Reimbursable training costs" means those costs
incidental to SAR activities determined by the board to be
reasonable under Section R704-1-6, for training of SAR
volunteers.

(9)  "Reimbursement cap" means an artificial limit on the
amount of reimbursement allowed to a county on first review of
its application as determined by the board pursuant to Section
R704-1-6B.

(10)  "Replacement monies" means money in the SAR
Fund used primarily to reimburse replacement costs under the
program.

(11)  "SAR Fund" means all funds generated under the
Search and Rescue Financial Assistance Program.

(12)  "Training monies" means money in the SAR Fund
used primarily to reimburse training costs under the program.

R704-1-3.  Purpose.
The purpose of this rule is to set forth the process whereby

the Division of Homeland Security administers the Search and
Rescue Financial Assistance Program in accordance with Title
53, Chapter 2, Part 1, "Homeland Security Act," as amended.

R704-1-4.  Application Process.
(1)  It is the purpose of this section to set forth the

procedure for obtaining reimbursements of SAR costs and
expenses from the program in accordance with Title 53, Chapter
2, Part 1.

(2)  As soon as possible after each incident, but no later
than March 31 of each year, each county sheriff seeking
reimbursement of SAR costs and expenses under the program
which were incurred during the first half of that fiscal year, shall
submit to the director a separate application package for each

SAR incident.  The application package shall include:
(a)  a completed "Utah Search and Rescue Financial

Assistance Application" form provided by the division; and
(b)  all receipts and other documentation supporting the

costs and expenses.
(3)  Not later than May 1 of each year, the board shall

review all timely submitted applications, apply the formula set
forth below, and determine a fair and equitable distribution of
all monies then available in the fund.

(4)  As soon as possible after each incident, but not later
than July 20 of each year, each county sheriff seeking
reimbursement of SAR costs and expenses under the program
which were incurred during the second half of the previous
fiscal year, shall submit to the director a separate primary
application package for each SAR incident.

(5)  Not later than July 31 of each year, the board shall
review all timely submitted applications, apply the formula set
forth in Section R704-1-5 below, and determine a fair and
equitable distribution of all monies available in the fund at the
close of the previous fiscal year.

R704-1-5.  Distribution Process - Division Responsibilities.
(1)  Prior to the time the board meets to determine

distribution, the division shall organize all applications and shall
provide them to the board, along with the following information
required under Subsection 53-2-107(7)(c):

(a)  the total amount of SAR funds available in the program
from the first half of the fiscal year for applications received
prior to April 1; and from the second half of the fiscal year for
applications received prior to October 1.  One-half of the money
appropriated by the legislature as dedicated credit for the
program shall be available for each application period;

(b)  the total costs and expenses requested by each county;
(c)  the total number of SAR incidents occurring per each

county population.  Said information shall be presented in the
form of a ratio (i.e., 1 incident per 500 residents, written as
1:500);

(d)  the number of victims residing outside of the subject
county.  Said information shall be presented in the form of a
percentage (i.e., if 10 out of 20 victims resided outside of the
county, it would be presented to the board as 50%);

(e)  the number of volunteer hours spent in each county in
emergency response and SAR related activities per county
population.  This information shall be presented in the form of
a ratio (i.e., 1 volunteer hour per 25 residents, written as 1:25);
and

(f)  which applications were received after the deadline.

R704-1-6.  Distribution Process - Determination of
Reimbursable Expenses and Reimbursement Caps.

(1)  Upon meeting to determine distribution, the board
shall first make a determination which costs and expenses
sought are reimbursable expenses under the program.  In so
determining, the board shall consider whether the costs and
expenses are:

(a)  reasonable in light of the types of services and
equipment provided and the existing market value of services
and equipment;

(b)  incidental to SAR activities;
(c)  excludable as salary or overtime pay; and
(d)  necessary or appropriate for conducting the type of

SAR operations for which reimbursement is sought.  For
example, Wasatch County might apply for a total of $45,000 for
costs and expenses, but the board could determine that only
$40,000 met the criteria of reimbursable expenses.

(2)  After determining the amount of reimbursable
expenses for each county, the board shall determine
reimbursement caps to provide a fair distribution of monies
available in the fund:
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(a)  if the total amount of reimbursable expenses is less
than the amount available in the fund, the board shall award
each county the amount determined to be a reimbursable
expense;

(b)  if the total amount of reimbursable expenses is more
than the amount available in the fund, the board shall apply the
following formula in determining reimbursement caps:

(i)  from the total amount available in the fund for the
subject application period, the board shall first set aside an
amount of 10% for replacement costs, and 10% for training
costs.  For example, if $280,000 were available, $28,000 would
be set aside as replacement monies, and $28,000 would be set
aside as training monies, leaving an available balance of
$224,000;

(ii)  from the remaining 80% of available funds, the board
shall calculate reimbursement caps per county by dividing the
available amount equally between the 29 counties.  Using the
above example, if $224,000 were available, a first review
maximum of $7,724.14 would be available for each county.  To
determine how much of that maximum will be awarded, the
board shall determine the adjusted reimbursable expenses based
on the formula set forth in Section R704-1-7.

R704-1-7.  Formula for Determining Adjusted Reimbursable
Expenses.

(1)  For the purpose of determining a fair and equitable
distribution of monies available in the fund, on its first review
of applications, the board shall adjust the amount of equitable
expenses each county will be awarded by applying the following
point system formula:

(a)  to award full payment of a county's reimbursable
expenses, the county would have to achieve all of the 100
percentage points possible.  The formula is based on the criteria
set forth in Subsection 53-2-107(7)(c).  By applying this
formula, the board shall determine adjusted reimbursable
expenses by calculating a percentage point value for each
county, and shall then award each county that percent of their
reimbursable expenses up to the reimbursement cap set under
Section R704-1-6.  In calculating the percentage, the following
point totals are possible:

(i)  each county which submits its application packages on
time shall receive 25 points;

(ii)  there shall be a possible 25 points based on the number
of SAR incidents occurring per county population;

(iii)  there shall be a possible 25 points based on the
percentage of victims residing outside of the subject county; and

(iv)  there shall be a possible 25 points based on the
number of volunteer hours spent in each county in emergency
response and SAR related activities per county population.

(b)  The following ratios shall determine the points
awarded based on the number of SAR incidents occurring per
county population:

(i)  5 points if the ratio is greater than 1:1000 but less than
1:750;

(ii)  10 points if the ratio is equal to or greater than 1:750
but less than 1:500;

(iii)  15 points if the ratio is equal to or greater than 1:500
but less than 1:250;

(iv)  20 points if the ratio is equal to or greater than 1:250
but less than 1:100;

(v)  25 points if the ratio is equal to or greater than 1:100.
(c)  The following ratios shall determine the points awarded

based on the percentage of victims residing outside of the
subject county:

(i)  5 points if up to 20% of the victims are from outside the
county;

(ii)  10 points if between 20% and 40% of the victims are
from outside the county;

(iii)  15 points if between 40% and 60% of the victims are

from outside the county;
(iv)  20 points if between 60% and 80% of the victims are

from outside the county;
(v)  25 points if more than 80% of the victims are from

outside the county.
(d)  The following ratios will determine the points awarded

based on the number of volunteer hours spent in each county in
emergency response and SAR related activities per county
population:

(i)  5 points if the ratio is greater than 1:100 but less than
1:50;

(ii)  10 points if the ratio is equal to or greater than 1:50
but less than 1:25;

(iii)  15 points if the ratio is equal to or greater than 1:25
but less than 1:10;

(iv)  20 points if the ratio is equal to or greater than 1:10
but less than 1:5;

(v)  25 points if the ratio is equal to or greater than 1:5.
(e)  The total awarded points shall be multiplied by the

reimbursable expenses to determine the adjusted reimbursable
expenses for each county.  For example, if the board awarded 85
points to Wasatch County, the $40,000 in reimbursable
expenses would be adjusted to $34,000 ($40,000 x .85).  Since
the cap is $7,724.14, Wasatch County would be entitled to only
that amount on first review.  However, on second review it
could receive some or all of the remaining $32,275.86.

R704-1-8.  Second Review of Applications.
(1)  When, after the first review and determination of the

adjusted reimbursable expenses for each county, reduced as
necessary to the reimbursement caps, there are expense funds
remaining from that half of the fiscal year, the board shall throw
out the reimbursement caps, and determine distribution as
follows:

(a)  when there are enough expense funds remaining to
cover the outstanding reimbursable expenses of all counties, the
board shall reimburse those amounts;

(b)  when there are not enough expense funds to pay the
outstanding reimbursable expenses, the board shall apply the
same percentage point value established for each county under
Section R704-1-7 to the outstanding reimbursable expenses.
When there are enough expense monies remaining to cover all
adjusted reimbursable expenses, the board shall reimburse those
amounts;

(c)  when there are not enough expense monies to cover all
adjusted reimbursable expenses, the board shall determine by
majority vote how the remaining expense funds are to be
distributed among the counties.

(2) In so ruling, the board shall give consideration to the
equities sought to be established by the percentage point values
determined under the forgoing formula.

(3)  The board may, by a majority vote, elect to utilize
reimbursement and training monies to cover reimbursable
expenses.

R704-1-9.  Reimbursement of Replacement Costs.
(1)  When determining distribution of any excess expense

monies,these monies may be added to the funds set aside for
reimbursement of replacement and upgrade of SAR equipment
under Subsection 53-2-107(1)(b).

(2)  The board shall then make a determination which
replacement costs sought are reimbursable under the program.
In so determining, the board shall consider whether these costs
are:

(a)  reasonable in light of the type and extent of
replacement or upgrade sought and in light of the existing
market value of costs;

(b)  reasonably related to or caused by the utilization of the
subject equipment in SAR activities; and
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(c)  not considered an unjust or improper enrichment of the
owner of the subject equipment.

(3)  The board shall then apply the same percentage point
value established for each county under Section R704-1-7 to the
replacement costs determined by the board to be reimbursable.
When there are enough replacement monies to cover all
reimbursable replacement costs, the board shall reimburse those
amounts.

(4)  When there are not enough replacement monies to
cover all reimbursable replacement costs, the board shall
determine by majority vote how the remaining replacement
monies are to be distributed among the counties.

(a)  In so ruling, the board shall give consideration to the
equities sought to be established by the percentage point values
determined under Section R704-1-7.

(b)  The board may, by a majority vote, elect to utilize any
training monies and remaining expense monies to cover
replacement costs.

R704-1-10.  Reimbursement of Training Costs.
(1)  After determining distribution of expense and

replacement monies, there are funds remaining, they may be
added to the monies set aside for reimbursement of training
costs under Subsection 53-2-107(1)(c).

(2)  The board shall then make a determination which
training costs sought are reimbursable under the program.  The
board shall consider whether these costs are:

(a) reasonable in light of the type and extent of training and
the existing market value of costs;

(b)  reasonably related to the training of SAR volunteers;
and

(3)  excludable as salary or overtime pay to instructors.
(a)  The board shall then apply the same percentage point

value established for each county under Section R704-1-7 to the
training costs determined by the board to be reimbursable.
When there are enough training monies to cover all
reimbursable training costs sought, the board shall reimburse
those amounts.

(b)  When there are not enough training monies to cover all
reimbursable training costs, the board shall determine by
majority vote how the remaining training monies are to be
distributed among the counties.

(i)  The board shall give consideration to the equities
sought to be established by the percentage point values
determined under Section R704-1-7.

(ii)  The board may, by a majority vote, elect to utilize any
remaining expense and replacement monies to cover training
costs.

(4)  The board may also elect to carry over any monies
remaining from the first half of the fiscal year to the second half.
However, on review of the applications from the second half of
the fiscal year, the board shall, pursuant to Subsection 53-2-
109(1)(e), award all program monies remaining in the fund for
that fiscal year.

KEY:  search and rescue, financial reimbursement, expenses
August 19, 1999 53-2-107
Notice of Continuation July 29, 2009
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R708.  Public Safety, Driver License.
R708-14.  Adjudicative Proceedings For Driver License
Actions Involving Alcohol and Drugs.
R708-14-1.  Purpose.

The purpose of this rule is to establish procedures to be
used by the Utah Driver License Division for alcohol/drug
adjudicative proceedings.

R708-14-2.  Authority.
This rule is authorized by Section 53-3-104 and Subsection

63G-4-203(1).

R708-14-3.  Definitions.
(1)  "Adjudicative proceeding" means any meeting,

conference, session or hearing, in person or otherwise, between
a person and a presiding officer or designee of the division, that
is intended to resolve a dispute.

(2)  "Division" means the Driver License Division of the
Utah Department of Public Safety.

(3)  "Division record" means the entire division file,
including written reports received or generated by the division.
It also includes, but is not limited to, minutes, written
comments, presiding officer's written statements and summaries,
testimony, evidence, findings of fact, conclusions of law,
recommendations, and orders.

(4)  "Hearing" means an alcohol/drug adjudicative
proceeding where evidence is considered to determine an issue
of fact and to adjudicate a legal right or privilege.

(5)  "Presiding officer" means a division employee with
authority to conduct alcohol/drug adjudicative proceedings.

(6)  "Recording" means documenting, by electronic or
other means, the testimony or information presented at an
alcohol/drug adjudicative proceeding.

R708-14-4.  Designations.
(1)  In compliance with Section 63G-4-202, all division

alcohol/drug adjudicative proceedings are designated as
informal proceedings, unless converted to formal proceedings by
a presiding officer or division supervisor.

(2)  An informal proceeding may be converted to a formal
proceeding only if approved by a division supervisor and only
if the conversion will promote efficiency, public safety, and not
unreasonably increase cost.

R708-14-5.  Authority for Conducting Adjudicative
Proceedings.

Alcohol/drug adjudicative proceedings will be conducted
in accordance with Sections 41-6a-521, 53-3-223, 53-3-231, 53-
3-418, 63G-4-203, and this rule.

R708-14-6.  Commencement of Adjudicative Proceedings.
(1)  In accordance with Subsection 63G-4-201,

alcohol/drug adjudicative proceedings may be commenced by:
(a)  a notice of division action, if the proceedings are

commenced by the division; or
(b)  a request for division action, if the proceedings are

commenced by a person other than the division.
(2)  A notice of division action and request for division

action shall include the information set forth in Subsections
63G-4-201(2)(a) and (3)(a) respectively.  In addition, a request
for division action shall include the petitioner's full name, date
of birth, and the date of arrest or occurrence which prompted the
request for division action.  A request for division action that is
not made timely, in accordance with Subsections 53-3-
223(6)(a), 53-3-231(7)(a)(ii), and 53-3-418(9)(b), will not be
granted except for good cause as determined by the division.

R708-14-7.  Alcohol/Drug Adjudicative Proceedings.
The alcohol/drug adjudicative proceedings deal with the

following types of hearings:
(a)  driving under the influence of alcohol/drugs (per-se),

Section 53-3-223;
(b)  implied consent (refusal), Section 41-6a-520;
(c)  measurable metabolite in body, Section 41-6a-517;
(d)  consumption by a minor (not a drop), Section 53-3-

231; and
(e)  CDL (.04), Section 53-3-418.

R708-14-8.  Hearing Procedures.
(1)  Time and place.  Alcohol/drug adjudicative

proceedings will be held in the county of arrest or a county
which is adjacent to the county in which the offense occurred,
at a time and place designated by the division, or agreed upon
by the parties.

(2)  Notice.  Notice shall be given as provided in
Subsection 53-3-216(4) unless otherwise agreed upon by the
parties.  Notice shall be given on a form approved by the
division and is deemed to be signed by the presiding officer.
The notice need only inform the parties as to the date, time,
place, and basic purpose of the proceeding.  The parties are
deemed to have knowledge of the law.

(3)  Default.  If the driver fails to respond timely to a
division request or notice, a default may be entered in
accordance with Section 63G-4-209.

(4)  Evidence.  The parties and witnesses may testify under
oath, present evidence, and comment on pertinent issues.  The
presiding officer may exclude irrelevant, repetitious, immaterial,
or privileged information or evidence.  The presiding officer
may consider hearsay evidence and receive documentary
evidence, including copies or excerpts.

(5)  Information.  The driver shall have access to
information in the division file to the extent permitted by law.

(6)  Subpoenas.  Discovery is prohibited, but the division
may issue subpoenas or other orders to compel production of
necessary evidence.  Subpoenas may be issued by the division
at the request of the driver if the costs of the subpoenas are paid
by the driver and will not delay the proceeding.

(7)  Administrative notice.  The presiding officer has
discretion to take administrative notice of records, procedures,
rules, policies, technical scientific facts within the presiding
officer's specialized knowledge or experience, or of any other
facts that could be judicially noticed.

(8)  Presiding officer.  The presiding officer may:
(a)  administer oaths;
(b)  issue subpoenas;
(c)  conduct prehearing conferences by telephone or in

person to clarify issues, dispose of procedural questions, and
expedite the hearing;

(d)  tape record or take notes of the hearing at his/her
discretion;

(e)  take appropriate measures to preserve the integrity of
the hearing; and

(f)  conduct hearings in accordance with division policy
III-A-3, III-A-4, and III-A-5.

R708-14-9.  Findings, Conclusions, Recommendations and
Orders.

(1)  Within a reasonable period of time after the close of
the hearing, the presiding officer will issue a written decision
that may include findings of fact, conclusions of law, and a
recommendation.

(2)  Statements reflecting findings of fact, conclusions of
law, and recommendation may be written on forms that utilize
a system of check boxes and fill in blanks.  The completed form
will be transmitted to the presiding officer's supervisor as soon
as possible for the preparation of an order that complies with
Subsection 63G-4-203(1)(i).

(3)  As provided in Subsection 53-3-216(4), the order will
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be mailed to the last known address of the driver.
(4)  The order shall advise the driver of his/her right to seek

a copy of written findings, conclusions, and recommendation of
the presiding officer, and these will be made available to the
driver only upon written request.

R708-14-10.  Reconsideration.
In accordance with Section 63G-4-302 a driver may file a

request for reconsideration of the order within 20 days after
receiving it.  If the division does not issue an amended order
within 20 days after receiving the request for reconsideration,
the request for reconsideration shall be considered denied, and
the driver may seek judicial review in accordance with Section
63G-4-402.

KEY:  adjudicative proceedings
July 6, 2009 53-3-104
Notice of Continuation March 2, 2007 63G-4-203(1)
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R859.  Sports Authority (Utah), Pete Suazo Utah Athletic
Commission.
R859-1.  Pete Suazo Utah Athletic Commission Act Rule.
R859-1-101.  Title.

This Rule is known as the "Pete Suazo Utah Athletic
Commission Act Rule."

R859-1-102.  Definitions.
In addition to the definitions in Title 63C, Chapter 11, the

following definitions are adopted for the purpose of this Rule:
(1)  "Boxing" means the sport of attack and defense using

the fist, covered by an approved boxing glove.
(2)  "Designated Commission member" means a member of

the Commission designated as supervisor for a contest and
responsible for the conduct of a contest, as assisted by other
Commission members, Commission personnel, and others, as
necessary and requested by the designated Commission member.

(3)  "Drug" means a controlled substance, as defined in
Title 58, Chapter 37, Utah Controlled Substances Act, or
alcohol.

(4)  "Elimination Tournament" means a contest involving
unarmed combat in which contestants compete in a series of
matches until not more than one contestant remains in any
weight category.

(5)  "Mandatory count of eight" means a required count of
eight that is given by the referee of a boxing contest to a
contestant who has been knocked down.

(6)  "Unprofessional conduct" is as defined in Subsection
63C-11-302(25), and is defined further to include the following:

(a)  as a promoter, failing to promptly inform the
Commission of all matters relating to the contest;

(b)  as a promoter, substituting a contestant in the 24 hours
immediately preceding the scheduled contest without approval
of the Commission;

(c)  violating the rules for conduct of contests;
(d)  testing positive for drugs or alcohol in a random body

fluid screen before or after participation in any contest;
(e)  testing positive for HIV;
(f)  failing or refusing to comply with a valid order of the

Commission or a representative of the Commission; and
(g)  for a promoter and a contestant, entering into a secret

contract that contradicts the terms of the contract(s) filed with
the Commission.

(7)  A "training facility" is a location where ongoing,
scheduled training of unarmed combat contestants is held.

R859-1-201.  Authority - Purpose.
The Commission adopts this Rule under the authority of

Subsection 63C-11-304(1)(b), to enable the Commission to
administer Title 63C, Chapter 11, of the Utah Code.

R859-1-202.  Scope and Organization.
Pursuant to Title 63C, Chapter 11, general provisions

codified in Sections R859-1-101 through R859-1-512 apply to
all contests or exhibitions of "unarmed combat," as that term is
defined in Subsection 63C-11-302(23).  The provisions of
Sections R859-1-601 through R859-1-623 shall apply only to
contests of boxing, as defined in Subsection R859-1-102(1).
The provisions of Sections R859-1-701 through R859-1-702
shall apply only to elimination tournaments, as defined in R859-
1-102(4).  The provisions of Section R859-1-801 shall apply
only to martial arts contest and exhibitions.  The provisions of
Section 859-1-901 shall apply only to "White-Collar Contests".
The provisions of Sections R859-1-1001 through R859-1-1004
shall apply only to grants for amateur boxing.

R859-1-301.  Qualifications for Licensure.
(1)  In accordance with Section 63C-11-308, a license is

required for a person to act as or to represent that the person is

a promoter, timekeeper, manager, contestant, second, referee, or
judge.

(2)  A licensed amateur MMA contestant shall not compete
against a professional unarmed combat contestant, or receive a
purse and/or other remuneration (other than for reimbursement
for reasonable travel expenses, consistent with IRS guidelines).

(3)  A licensed manager shall not hold a license as a referee
or judge.

(4)  A promoter shall not hold a license as a referee, judge,
or contestant.

R859-1-302.  Licensing - Procedure.
In accordance with the authority granted in Section 63C-

11-309, the expiration date for licenses issued by the
Commission shall be one year from the date of issuance.

R859-1-401.  Designation of Adjudicative Proceedings.
(1)  Formal Adjudicative Proceedings.  The following

proceedings before the Commission are designated as formal
adjudicative proceedings:

(a)  any action to revoke, suspend, restrict, place on
probation or enter a reprimand as to a license;

(b)  approval or denial of applications for renewal of a
license;

(c)  any proceedings conducted subsequent to the issuance
of a cease and desist order; and

(d)  the withholding of a purse by the Commission
pursuant to Subsection 63C-11-321(3).

(2)  Informal Adjudicative Proceedings.  The following
proceedings before the Commission are designated as informal
adjudicative proceedings:

(a)  approval or denial of applications for initial licensure;
(b)  approval or denial of applications for reinstatement of

a license; and
(c)  protests against the results of a match.
(3)  Any other adjudicative proceeding before the

Commission not specifically listed in Subsections (1) and (2)
above, is designated as an informal adjudicative proceeding.

R859-1-402.  Adjudicative Proceedings in General.
(1)  The procedures for formal adjudicative proceedings are

set forth in Sections 63-46b-6 through 63-46b-10; and this Rule.
(2)  The procedures for informal adjudicative proceedings

are set forth in Section 63-46b-5; and this Rule.
(3)  No evidentiary hearings shall be held in informal

adjudicative proceedings before the Commission with the
exception of protests against the results of a match in which an
evidentiary hearing is permissible if timely requested.  Any
request for a hearing with respect to a protest of match results
shall comply with the requirements of Section R859-1-404.

(4)  Unless otherwise specified by the Commission, an
administrative law judge shall be designated as the presiding
officer to conduct any hearings in adjudicative proceedings
before the Commission and thus rule on evidentiary issues and
matters of law or procedure.

(5)  The Commission shall be designated as the sole
presiding officer in any adjudicative proceeding where no
evidentiary hearing is conducted.  The Commission shall be
designated as the presiding officer to serve as the fact finder at
evidentiary hearings.

(6)  A majority vote of the Commission shall constitute its
decision.  Orders of the Commission shall be issued in
accordance with Section 63-46b-10 for formal adjudicative
proceedings, Subsection 63-46b-5(1)(i) for informal
adjudicative proceedings, and shall be signed by the Director or,
in his or her absence, by the Chair of the Commission.

R859-1-403.  Additional Procedures for Immediate License
Suspension.
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(1)  In accordance with Subsection 63C-11-310(7), the
designated Commission member may issue an order
immediately suspending the license of a licensee upon a finding
that the licensee presents an immediate and significant danger to
the licensee, other licensees, or the public.

(2)  The suspension shall be at such time and for such
period as the Commission believes is necessary to protect the
health, safety, and welfare of the licensee, other licensees, or the
public.

(3)  A licensee whose license has been immediately
suspended may, within 30 days after the decision of the
designated Commission member, challenge the suspension by
submitting a written request for a hearing.  The Commission
shall convene the hearing as soon as is reasonably practical but
not later than 20 days from the receipt of the written request,
unless the Commission and the party requesting the hearing
agree to conduct the hearing at a later date.

R859-1-404.  Evidentiary Hearings in Informal Adjudicative
Proceedings.

(1)  A request for an evidentiary hearing in an informal
adjudicative proceeding shall be submitted in writing no later
than 20 days following the issuance of the Commission's notice
of agency action if the proceeding was initiated by the
Commission, or together with the request for agency action, if
the proceeding was not initiated by the Commission, in
accordance with the requirements set forth in the Utah
Administrative Procedures Act, Title 63, Chapter 46b.

(2)  Unless otherwise agreed upon 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 63-46b-5(1)(d).
Timely notice means service of a Notice of Hearing upon all
parties no later than ten days prior to any scheduled evidentiary
hearing.

(3)  Parties shall be permitted to testify, present evidence,
and comment on the issues at an evidentiary hearing in an
informal adjudicative proceeding.

R859-1-405.  Reconsideration and Judicial Review.
Agency review is not available as to any order or decision

entered by the Commission.  However, any person aggrieved by
an adverse determination by the Commission may either seek
reconsideration of the order pursuant to Section 63-46b-13 of
the Utah Administrative Procedures Act or seek judicial review
of the order pursuant to Sections 63-46b-14 through 63-46b-17.

R859-1-501.  Promoter's Responsibilities in Arranging a
Contest.

(1)  Before a licensed promoter may hold a contest or
single contest as part of a single promotion, the promoter shall
file with the Commission an application for a permit to hold the
contest not less than 15 days before the date of the proposed
contest, or not less than seven days for televised contests.

(2)  The application shall include the date, time, and place
of the contest as well as information concerning the on-site
emergency facilities, personnel, and transportation.

(3)  The permit application must be accompanied by a
contest registration fee determined by the Department under
Section 63-38-32.

(4)  Before a permit to hold a contest is granted, the
promoter shall post a surety bond with the Commission in the
amount of $10,000.

(5)  Prior to the scheduled time of the contest, the promoter
shall have available for inspection the completed physical
facilities which will be used directly or indirectly for the contest.
The designated Commission member shall inspect the facilities
in the presence of the promoter or the promoter's authorized
representative, and all deficiencies cited upon inspection shall

be corrected before the contest.
(6)  A promoter shall be responsible for verifying the

identity, ring record, and suspensions of each contestant. A
promoter shall be held responsible for the accuracy of the names
and records of each of the participating contestants in all
publicity or promotional material.

(7)  A promoter shall be held responsible for a contest in
which one of the contestants is disproportionately outclassed.

(8)  Before a contest begins, the promoter shall give the
designated Commission member the money for payment of
contestants, referees, judges, and the attending physician.  The
designated Commission member shall pay each contestant,
referee, judge, and physician in the presence of one witness.

(9)  A promoter shall be not under the influence of alcohol
or controlled substances during the contest and until all purses
to the contestants and all applicable fees are paid to the
commission, officials and ringside physician.

(10)  At the time of an unarmed combat contest weigh-in,
the promoter of a contest shall provide primary insurance
coverage for each uninsured contestant and secondary insurance
for each insured contestant in the amount of $10,000 for each
licensed contestant to provide medical, surgical and hospital
care for licensed contestants who are injured while engaged in
a contest or exhibition:

(a)  The term of the insurance coverage must not require
the contestant to pay a deductible for the medical, surgical or
hospital care for injuries he sustains while engaged in a contest
of exhibition.

(b)  If a licensed contestant pays for the medical, surgical
or hospital care, the insurance proceeds must be paid to the
contestant or his beneficiaries as reimbursement for the
payment.

(c)  The promoter should also have life insurance coverage
of $10,000 for each contestant in case of death.

(11)  In addition to the payment of any other fees and
money due under this part, the promoter shall pay the following
event fees:

(a)(i)  $100 for a contest or event occurring in a venue of
fewer than 200 seats;

(ii)  $200 for a contest or event occurring in a venue of at
least 200 but fewer than 500 seats;

(iii)  $300 for a contest or event occurring in a venue of at
least 500 seats but fewer than 1,000 seats;

(iv)  $400 for a contest or event occurring in a venue of at
least 1,000 seats but fewer than 3,000 seats;

(v)  $600 for a contest or event occurring in a venue of at
least 3,000 seats but fewer than 5,000 seats;

(vi)  $1000 for a contest or event occurring in a venue of
at least 5,000 seats but fewer than 10,000 seats; or

(viii)  $2000 for a contest or event occurring in a venue of
at least 10,000 seats; and

(b)  3% of total gross receipts from the sale, lease, or other
exploitation of broadcasting, television, and motion picture
rights for each contest or exhibition.

(c)  the applicable fees assessed by the Association of
Boxing Commission designated official record keeper.

(d)  the commission may exempt from the payment of all
or part of the assessed fees under this section for a special
contest or exhibition based on factors which include:

(i)  a showcase event promoting a greater interest in
contests in the state;

(ii)  attraction of the optimum number of spectators;
(iii)  costs of promoting and producing the contest or

exhibition;
(iv)  ticket pricing;
(v)  committed promotions and advertising of the contest

or exhibition;
(vi)  rankings and quality of the contestants; and
(vii)  committed television and other media coverage of the
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contest or exhibition.
(viii) contribution to a 501(c)(3) charitable organization.

R859-1-502.  Ringside Equipment.
(1)  Each promoter shall provide all of the following:
(a)  a sufficient number of buckets for use by the

contestants;
(b)  stools for use by the seconds;
(c)  rubber gloves for use by the referees, seconds, ringside

physicians, and Commission representatives;
(d)  a stretcher, which shall be available near the ring and

near the ringside physician;
(e)  a portable resuscitator with oxygen;
(f)  an ambulance with attendants on site at all times when

contestants are competing.  Arrangements shall be made for a
replacement ambulance if the first ambulance is required to
transport a contestant for medical treatment.  The location of the
ambulance and the arrangements for the substitute ambulance
service shall be communicated to the physician;

(g)  seats at ringside for the assigned officials;
(h)  seats at ringside for the designated Commission

member;
(i)  scales for weigh-ins, which the Commission shall

require to be certified;
(j)  a gong;
(k)  a public address system;
(l)  a separate dressing room for each sex, if contestants of

both sexes are participating;
(m)  a separate room for physical examinations;
(n)  a separate dressing room shall be provided for officials,

unless the physical arrangements of the contest site make an
additional dressing room impossible;

(o)  adequate security personnel; and
(p)  sufficient bout sheets for ring officials and the

designated Commission member.
(2)  A promoter shall only hold contests in facilities that

conform to the laws, ordinances, and regulations regulating the
city, town, or village where the bouts are situated.

(3)  Restrooms shall not be used as dressing rooms and for
physical examinations and weigh-ins.

R859-1-503.  Contracts.
(1)  Pursuant to Section 63C-11-320, a copy of the contract

between a promoter and a contestant shall be filed with the
Commission before a contest begins.  The contract that is filed
with the Commission shall embody all agreements between the
parties.

(2)  A contestant's manager may sign a contract on behalf
of the contestant.  If a contestant does not have a licensed
manager, the contestant shall sign the contract.

(3)  A contestant shall use his own legal name to sign a
contract.  However, a contestant who is licensed under another
name may sign the contract using his licensed name if the
contestant's legal name appears in the body of the contract as the
name under which the contestant is legally known.

(4)  The contract between a promoter and a contestant shall
be for the use of the contestant's skills in a contest and shall not
require the contestant to sell tickets in order to be paid for his
services.

R859-1-504.  Complimentary Tickets.
(1)  Limitation on issuance, calculation of price, and

service charge for payment to contestant working on percentage
basis.

(a)  A promoter may not issue complimentary tickets for
more than 4 percent of the seats in the house without the
Commission's written authorization.  The Commission shall not
consider complimentary tickets which it authorizes under this
Section to constitute part of the total gross receipts from

admission fees for the purposes of calculating the license fee
prescribed in Subsection 63C-11-311(1).

(b)  If complimentary tickets are issued for more than 4
percent of the seats in the house, each contestant who is working
on a percentage basis shall be paid a percentage of the normal
price of all complimentary tickets in excess of 4 percent of the
seats in the house, unless the contract between the contestant
and the promoter provides otherwise and stipulates the number
of complimentary tickets which will be issued.  In addition, if a
service fee is charged for complimentary tickets, the contestant
is entitled to be paid a percentage of that service fee, less any
deduction for federal taxes and fees.

(c)  Pursuant to Subsection 63C-11-311(3)(a) a promoter
shall file, within 10 days after the contest, a report indicating
how many complimentary tickets the promoter issued and the
value of those tickets.

(2)  Complimentary ticket and tickets at reduced rate,
persons entitled or allowed to receive such tickets, duties of
promoter, disciplinary action, fees and taxes.

(a)  Each promoter shall provide tickets without charge to
the following persons who shall not be liable for the payment of
any fees for those tickets:

(i)  the Commission members, Director and representatives;
(ii)  principals and seconds who are engaged in a contest or

exhibition which is part of the program of unarmed combat; and
(iii)  holders of lifetime passes issued by the Commission.
(b)  Each promoter may provide tickets without charge or

at a reduced rate to the following persons who shall be liable for
payment of applicable fees on the reduced amount paid, unless
the person is a journalist, police officer or fireman as provided
in this Subsection:

(i)  Any of the promoter's employees, and if the promoter
is a corporation, to a director or officer who is regularly
employed or engaged in promoting programs of unarmed
combat, regardless of whether the director or officer's duties
require admission to the particular program and regardless of
whether the director or officer is on duty at the time of that
program;

(ii)  Employees of the Commission;
(iii)  A journalist who is performing a journalist's duties;

and
(iv)  A fireman or police officer that is performing the

duties of a fireman or police officer.
(c)  Each promoter shall perform the following duties in

relation to the issuance of complimentary tickets or those issued
at a reduced price:

(i)  Each ticket issued to a journalist shall be clearly
marked "PRESS."  No more tickets may be issued to journalists
than will permit comfortable seating in the press area;

(ii)  Seating at the press tables or in the press area must be
limited to journalists who are actually covering the contest or
exhibition and to other persons designated by the Commission;

(iii)  A list of passes issued to journalists shall be submitted
to the Commission prior to the contest or exhibition;

(iv)  Only one ticket may be sold at a reduced price to any
manager, second, contestant or other person licensed by the
Commission;

(v)  Any credential issued by the promoter which allows an
admission to the program without a ticket, shall be approved in
advance by a member of the Commission or the Director.
Request for the issuance of such credentials shall be made at
least 5 hours before the first contest or exhibition of the
program.

(d)  Admission of any person who does not hold a ticket or
who is not specifically exempted pursuant to this Section is
grounds for suspension or revocation of the promoter's license
or for the assessment of a penalty.

(e)  The Commission shall collect all fees and taxes due on
any ticket that is not specifically exempt pursuant to this
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Section, and for any person who is admitted without a ticket in
violation of this Section.

(3)  Reservation of area for use by Commission.  For every
program of unarmed combat, the promoter of the program shall
reserve seats at ringside for use by the designated Commission
member and Commission representatives.

R859-1-505.  Physical Examination - Physician.
(1)  Not less than one hour before a contest, each contestant

shall be given a medical examination by a physician who is
appointed by the designated Commission member.  The
examination shall include a detailed medical history and a
physical examination of all of the following:

(a)  eyes;
(b)  teeth;
(c)  jaw;
(d)  neck;
(e)  chest;
(f)  ears;
(g)  nose;
(h)  throat;
(i)  skin;
(j)  scalp;
(k)  head;
(l)  abdomen;
(m)  cardiopulmonary status;
(n)  neurological, musculature, and skeletal systems;
(o)  pelvis; and
(p)  the presence of controlled substances in the body.
(2)  If after the examination the physician determines that

a contestant is unfit for competition, the physician shall notify
the Commission of this determination, and the Commission shall
prohibit the contestant from competing.

(3)  The physician shall provide a written certification of
those contestants who are in good physical condition to
compete.

(4)  Before a bout, a female contestant shall provide the
ringside physician with the results of a pregnancy test performed
on the contestant within the previous 14 days.  If the results of
the pregnancy test are positive, the physician shall notify the
Commission, and the Commission shall prohibit the contestant
from competing.

(5)  A female contestant with breast implants shall be
denied a license.

(6)  A contestant who has had cardiac surgery shall not be
issued a license unless he is certified as fit to compete by a
cardiovascular surgeon.

(7)  A contest shall not begin until a physician and an
attended ambulance are present.  The physician shall not leave
until the decision in the final contest has been announced and all
injured contestants have been attended to.

(8)  The contest shall not begin until the physician is seated
at ringside.  The physician shall remain at that location for the
entire fight, unless it is necessary for the physician to attend to
a contestant.

R859-1-506.  Drug Tests.
In accordance with Section 63C-11-317, the following

shall apply to drug testing:
(1)  The administration of or use of any:
(a)  Alcohol;
(b)  Stimulant; or
(c)  Drug or injection that has not been approved by the

Commission, including, but not limited to, the drugs or
injections listed R859-1-506 (2), in any part of the body, either
before or during a contest or exhibition, to or by any unarmed
combatant, is prohibited.

(2)  The following types of drugs, injections or stimulants
are prohibited pursuant to R859-1-506 (1):

(a)  Afrinol or any other product that is pharmaceutically
similar to Afrinol.

(b)  Co-Tylenol or any other product that is
pharmaceutically similar to Co-Tylenol.

(c)  A product containing an antihistamine and a
decongestant.

(d)  A decongestant other than a decongestant listed in
R859-1-506 (4).

(e)  Any over-the-counter drug for colds, coughs or sinuses
other than those drugs listed in R859-1-506 (4). This paragraph
includes, but is not limited to, Ephedrine, Phenylpropanolamine,
and Mahuang and derivatives of Mahuang.

(f)  Any drug identified on the 2008 edition of the
Prohibited List published by the World Anti-Doping Agency,
which is hereby incorporated by reference.  The 2008 edition of
the Prohibited List may be obtained, free of charge, at
www.wada-ama.org.

(3)  The following types of drugs or injections are not
prohibited pursuant to R859-1-506 (1), but their use is
discouraged by the Commission:

(a)  Aspirin and products containing aspirin.
(b)  Nonsteroidal anti-inflammatories.
(4)  The following types of drugs or injections are accepted

by the Commission:
(a)  Antacids, such as Maalox.
(b)  Antibiotics, antifungals or antivirals that have been

prescribed by a physician.
(c)  Antidiarrheals, such as Imodium, Kaopectate or Pepto-

Bismol.
(d)  Antihistamines for colds or allergies, such as

Bromphen, Brompheniramine, Chlorpheniramine Maleate,
Chlor-Trimeton, Dimetane, Hismal, PBZ, Seldane, Tavist-1 or
Teldrin.

(e)  Antinauseants, such as Dramamine or Tigan.
(f)  Antipyretics, such as Tylenol.
(g)  Antitussives, such as Robitussin, if the antitussive does

not contain codeine.
(h)  Antiulcer products, such as Carafate, Pepcid, Reglan,

Tagamet or Zantac.
(i)  Asthma products in aerosol form, such as Brethine,

Metaproterenol (Alupent) or Salbutamol (Albuterol, Proventil
or Ventolin).

(j)  Asthma products in oral form, such as Aminophylline,
Cromolyn, Nasalide or Vanceril.

(k)  Ear products, such as Auralgan, Cerumenex,
Cortisporin, Debrox or Vosol.

(l)  Hemorrhoid products, such as Anusol-HC, Preparation
H or Nupercainal.

(m)  Laxatives, such as Correctol, Doxidan, Dulcolax,
Efferyllium, Ex-Lax, Metamucil, Modane or Milk of Magnesia.

(n)  Nasal products, such as AYR Saline, HuMist Saline,
Ocean or Salinex.

(o)  The following decongestants:
(i)  Afrin;
(ii)  Oxymetazoline HCL Nasal Spray; or
(iii)  Any other decongestant that is pharmaceutically

similar to a decongestant listed in R859-1-506 (1)or (2).
(5)  At the request of the Commission, the designated

Commission member, or the ringside physician, a contestant or
assigned official shall submit to a test of body fluids to
determine the presence of drugs.  A contestant must give an
adequate sample or it will deem to be a denial.  The promoter
shall be responsible for any costs of testing.

(6)  If the test results in a finding of the presence of a drug
or if the contestant or assigned official is unable or unwilling to
provide a sample of body fluids for such a test, the Commission
may take one or more of the following actions:

(a)  immediately suspend the contestant's or assigned
official's license in accordance with Section R859-1-403;
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(b)  stop the contest in accordance with Subsection 63C-
11-316(2);

(c)  initiate other appropriate licensure action in accordance
with Section 63C-11-310; or

(d)  withhold the contestant's purse in accordance with
Subsection 63C-11-321.

(7)  A contestant who is disciplined pursuant to the
provisions of this Rule and who was the winner of a contest
shall be disqualified and the decision of the contest shall be
changed to "no contest."

(8)  Unless the commission licensing an event requires
otherwise, a contestant who tests positive for illegal drugs shall
be penalized as follows:

(a)  First offense - 180 day suspension.
(b)  Second offense - 1 year suspension, and mandatory

completion of a supervisory treatment program approved by the
commission that licensed the event.

(c)  Third offense - 2 year suspension, and mandatory
completion of a supervisory treatment program approved by the
commission that licensed the event.

R859-1-507.  HIV Testing.
In accordance with Section 63C-11-317, contestants shall

produce evidence of a clear test for HIV as a condition to
participation in a contest as follows:

(1)  All contestants shall provide evidence in the form of a
competent laboratory examination certificate verifying that the
contestant is HIV negative at the time of the weigh-in.

(2)  The examination certificate shall certify that the HIV
test was completed within 180 days prior to the contest.

(3)  Any contestant whose HIV test is positive shall be
prohibited from participating in a contest.

R859-1-508.  Hepatitis B Surface Antigen (HBsAg) and
Hepatitis C Virus (HCV) Antibody Testing.

In accordance with Section 63C-11-317(d), contestants
shall produce evidence of a negative test for HBsAg and HCV
antibody as a condition to participation in a contest as follows:

(1)  All contestants shall provide evidence in the form of a
competent laboratory examination certificate verifying that the
contestant is negative at the time of the weigh-in.

(2)  The examination certificate shall certify that the
HBsAg and HCV antibody testing was completed within 180
days prior to the contest.

(3)  Any contestant whose HBV or HCV result is positive
shall be prohibited from participating in a contest.

(4)  In lieu of a negative HBsAg test result, a contestant
may present laboratory testing evidence of immunity against
Hepatitis B virus based on a positive hepatitis B surface
antibody (anti-HBs) test result or of having received the
complete hepatitis B vaccine series as recommended by the
Advisory Committee on Immunization Practices.

R859-1-509.  Contestant Use or Administration of Any
Substance.

(1)  The use or administration of drugs, stimulants, or non-
prescription preparations by or to a contestant during a contest
is prohibited, except as provided by this Rule.

(2)  The giving of substances other than water to a
contestant during the course of the contest is prohibited.

(3)  The discretional use of petroleum jelly may be allowed,
as determined by the referee.

(4)  The discretional use of coagulants, adrenalin 1/1000,
avetine, and thrombin, as approved by the Commission, may be
allowed between rounds to stop the bleeding of minor cuts and
lacerations sustained by a contestant.  The use of monsel
solution, silver nitrate, "new skin," flex collodion, or substances
having an iron base is prohibited, and the use of any such
substance by a contestant is cause for immediate

disqualification.
(5)  The ringside physician shall monitor the use and

application of any foreign substances administered to a
contestant before or during a contest and shall confiscate any
suspicious foreign substance for possible laboratory analysis,
the results of which shall be forwarded to the Commission.

R859-1-510.  Weighing-In.
(1)  Unless otherwise approved by the Commission for a

specific contest, the weigh-in shall occur not less than six nor
more than 24 hours before the start of a contest. The designated
Commission member or authorized Commission
representative(s), shall weigh-in each contestant in the presence
of other contestants.

(2)  Contestants shall be licensed at the time they are
weighed-in.

(3)  Only those contestants who have been previously
approved for the contest shall be permitted to weigh-in.

(4)  Each contestant must weigh in the presence of his
opponent, a representative of the commission and an official
representing the promoter, on scales approved by the
commission at any place designed by the commission.

(5)  The contestant must have all weights stripped from his
body before he is weighed in, but may wear shorts.  Female
contestants are permitted to wear a singlet and/or sports bra for
modesty.

(6)  The commission may require contestants to be
weighted more than once for any cause deemed sufficient by the
commission.

(7)  A contestant who fails to make the weight agreed upon
in his bout agreement forfeits:

(a)  Twenty five percent of his purse if no lesser amount is
set by the commission's representative: or

(b)  A lesser amount set by the secretary and approved by
the commission, unless the weight difference is 1 pound or less.

R859-1-511.  Announcer.
(1)  At the beginning of a contest, the announcer shall

announce that the contest is under the auspices of the
Commission.

(2)  The announcer shall announce the names of the
referee, judges, and timekeeper when the competitions are about
to begin, and shall also announce the changes made in officials
as the contest progresses.

(3)  The announcer shall announce the names of all
contestants, their weight, professional record, their city and state
of residence, and country of origin if not a citizen.

R859-1-512.  Timekeepers.
(1)  A timekeeper shall indicate the beginning and end of

each round by the gong.
(2)  A timekeeper shall possess a whistle and a stopwatch.
(3)  Ten seconds before the beginning of each round, the

timekeeper shall warn the contestants of the time by blowing a
whistle.

(4)  If a contest terminates before the scheduled limit of
rounds, the timekeeper shall inform the announcer of the exact
duration of the contest.

(5)  The timekeeper shall keep track of and record the exact
amount of time that any contestant remains on the canvas.

R859-1-513.  Stopping a Contest.
In accordance with Subsections 63C-11-316(2) and 63C-

11-302(14)(b), authority for stopping a contest is defined,
clarified or established as follows.

(1)  The referee may stop a contest to ensure the integrity
of a contest or to protect the health, safety, or welfare of a
contestant or the public for any one or more of the following
reasons:
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(a)  injuries, cuts, or other physical or mental conditions
that would endanger the health, safety, or welfare of a contestant
if the contestant were to continue with the competition.

(b)  one-sided nature of the contest;
(c)  refusal or inability of a contestant to reasonably

compete; and
(d)  refusal or inability of a contestant to comply with the

rules of the contest.
(2)  If a referee stops a contest, the referee shall disqualify

the contestant, where appropriate, and recommend to the
designated Commission member that the purse of that
professional contestant be withheld pending an impoundment
decision in accordance with Section 63C-11-321.

(3)  The designated Commission member may stop a
contest at any stage in the contest when there is a significant
question with respect to the contest, the contestant, or any other
licensee associated with the contest, and determine whether the
purse should be withheld pursuant to Section 63C-11-321.

R859-1-601.  Boxing - Contest Weights and Classes.
(1)  Boxing weights and classes are established as follows:
(a)  Strawweight:  up to 105 lbs. (47.627 kgs.)
(b)  Light-Flyweight: over 105 to 108 lbs. (47.627 to

48.988 kgs.)
(c)  Flyweight: over 108 to 112 lbs. (48.988 to 50.802 kgs.)
(d)  Super Flyweight: over 112 to 115 lbs. (50.802 to

52.163 kgs.)
(e)  Bantamweight: over 115 to 118 lbs. (52.163 to 53.524

kgs.)
(f)  Super Bantamweight: over 118 to 122 lbs. (53.524 to

55.338 kgs.)
(g)  Featherweight: over 122 to 126 lbs. (55.338 to 57.153

kgs.)
(h)  Super Featherweight: over 126 to 130 lbs. (57.153 to

58.967 kgs.)
(i)  Lightweight: over 130 to 135 lbs. (58.967 to 61.235

kgs.)
(j)  Super Lightweight: over 135 to 140 lbs. (61.235 to

63.503 kgs.)
(k)  Welterweight: over 140 to 147 lbs. (63.503 to 66.678

kgs.)
(l)  Super Welterweight: over 147 to 154 lbs. (66.678 to

69.853 kgs.)
(m)  Middleweight: over 154 to 160 lbs. (69.853 to 72.574

kgs.)
(n)  Super Middleweight: over 160 to 168 lbs. (72.574 to

76.204 kgs.)
(o)  Light-heavyweight: over 168 to 175 lbs. (76.204 to

79.378 kgs.)
(p)  Cruiserweight: over 175 to 200 lbs. (79.378 to 90.80

kgs.)
(q)  Heavyweight: all over 200 lbs. (90.80 kgs.)
(2)  A contestant shall not fight another contestant who is

outside of the contestant's weight classification unless prior
approval is given by the Commission.

(3)  A contestant who has contracted to box in a given
weight class shall not be permitted to compete if he or she
exceeds that weight class at the weigh-in, unless the contract
provides for the opposing contestant to agree to the weight
differential.  If the weigh-in is held the day before the contest
and if the opposing contestant does not agree or the contract
does not provide for a weight exception, the contestant may
have two hours to attempt to lose not more than three pounds in
order to be reweighed.

(4)  The Commission shall not allow a contest in which the
contestants are not fairly matched.  In determining if contestants
are fairly matched, the Commission shall consider all of the
following factors with respect to the contestant:

(a)  the win-loss record of the contestants;

(b)  the weight differential;
(c)  the caliber of opponents;
(d)  each contestant's number of fights; and
(e)  previous suspensions or disciplinary actions.

R859-1-602.  Boxing - Number of Rounds in a Bout.
(1)  A contest bout shall consist of not less than four and

not more than twelve scheduled rounds.  Three minutes of
boxing shall constitute a round for men's boxing, and two
minutes shall constitute a round for women's boxing.  There
shall be a rest period of one minute between the rounds.

(2)  A promoter shall contract with a sufficient number of
contestants to provide a program consisting of at least 30 and
not more than 56 scheduled rounds of boxing, unless otherwise
approved by the Commission.

R859-1-603.  Boxing - Ring Dimensions and Construction.
(1)  The ring shall be square, and the sides shall not be less

than 16 feet nor more than 22 feet.  The ring floor shall extend
not less than 18 inches beyond the ropes.  The ring floor shall
be padded with a base not less than 5/8 of an inch of ensolite or
another similar closed-cell foam.  The padding shall extend
beyond the ring ropes and over the edge of the platform, and
shall be covered with canvas, duck, or a similar material that is
tightly stretched and laced securely in place.

(2)  The ring floor platform shall not be more than four feet
above the floor of the building, and shall have two sets of
suitable stairs for the use of contestants, with an extra set of
suitable stairs to be used for any other activities that may occur
between rounds.  Ring posts shall be made of metal and shall be
not less than three nor more than four inches in diameter,
extending a minimum of 58 inches above the ring floor.  Ring
posts shall be at least 18 inches away from the ropes.

(3)  The ring shall not have less than four ring ropes which
can be tightened and which are not less than one inch in
diameter.  The ring ropes shall be wrapped in a soft material.
The turnbuckles shall be covered with a protective padding.
The ring ropes shall have two spacer ties on each side of the
ring to secure the ring ropes.  The lower ring rope shall be 18
inches above the ring floor.  The ring shall have corner pads in
each corner.

R859-1-604.  Boxing - Gloves.
(1)  A boxing contestant's gloves shall be examined before

a contest by the referee and the designated Commission
member.  If gloves are found to be broken or unclean or if the
padding is found to be misplaced or lumpy, they shall be
changed before the contest begins.

(2)  A promoter shall be required to have on hand an extra
set of gloves that are to be used if a contestant's gloves are
broken or damaged during the course of a contest.

(3)  Gloves for a main event may be put on in the ring after
the referee has inspected the bandaged hands of both
contestants.

(4)  During a contest, male contestants shall wear gloves
weighing not less than eight ounces each if the contestant
weighs 154 1bs. (69.853 kgs.) or less.  Contestants who weigh
more than 154 1bs. (69.853 kgs.) shall wear gloves weighing ten
ounces each.  Female contestants' gloves shall be ten-ounce
gloves.  The designated Commission member shall have
complete discretion to approve or deny the model and style of
the gloves before the contest.

(5)  The laces shall be tied on the outside of the back of the
wrist of the gloves and shall be secured.  The tips of the laces
shall be removed.

R859-1-605.  Boxing - Bandage Specification.
(1)  Except as agreed to by the managers of the contestants

opposing each other in a contest, a contestant's bandage for each



UAC (As of August 1, 2009) Printed:  November 5, 2009 Page 153

hand shall consist of soft gauze not more than 20 yards long and
not more than two inches wide.  The gauze shall be held in place
by not more than eight feet of adhesive tape not more than one
and one-half inches wide.  The adhesive tape must be white or
a light color.

(2)  Bandages shall be adjusted in the dressing room under
the supervision of the designated Commission member.

(3)  The use of water or any other substance other than
medical tape on the bandages is prohibited.

(4)  The bandages and adhesive tape may not extend to the
knuckles, and must remain at least three-fourths of an inch away
from the knuckles when the hand is clenched to make a fist.

R859-1-606.  Boxing - Mouthpieces.
A round shall not begin until the contestant's form-fitted

protective mouthpiece is in place.  If, during a round, the
mouthpiece falls out of the contestant's mouth, the referee shall,
as soon as practicable, stop the bout and escort the contestant to
his corner.  The mouthpiece shall be rinsed out and replaced in
the contestant's mouth and the contest shall continue.  If the
referee determines that the contestant intentionally spit the
mouthpiece out, the referee may direct the judges to deduct
points from the contestant's score for the round.

R859-1-607.  Boxing - Contest Officials.
(1)  The officials for each boxing contest shall consist of

not less than the following:
(a)  one referee;
(b)  three judges;
(c)  one timekeeper; and
(d)  one physician licensed in good standing in Utah.
(2)  A licensed referee, judge, or timekeeper shall not

officiate at a contest that is not conducted under the authority or
supervision of the designated Commission member.

(3)  A referee or judge shall not participate or accept an
assignment to officiate when that assignment may tend to impair
the referee's or judge's independence of judgment or action in
the performance of the referee's or judge's duties.

(4)  A judge shall be seated midway between the ring posts
of the ring, but not on the same side as another judge, and shall
have an unimpaired view of the ring.

(5)  A referee shall not be assigned to officiate more than
32 scheduled rounds in one day, except when substituting for
another referee who is incapacitated.

(6)  A referee shall not wear jewelry that might cause injury
to the contestants.  Glasses, if worn, shall be protective athletic
glasses or goggles with plastic lenses and a secure elastic band
around the back of the head.

(7)  Referees, seconds working in the corners, the
designated Commission member, and physicians may wear
rubber gloves in the performance of their duties.

(8)  No official shall be under the influence of alcohol or
controlled substances while performing the official's duties.

R859-1-608.  Boxing - Contact During Contests.
(1)  Beginning one minute before the first round begins,

only the referee, boxing contestants, and the chief second may
be in the ring.  The referee shall clear the ring of all other
individuals.

(2)  Once a contest has begun, only the referee, contestants,
seconds, judges, Commission representatives, physician, the
announcer and the announcer's assistants shall be allowed in the
ring.

(3)  At any time before, during or after a contest, the referee
may order that the ring and technical area be cleared of any
individual not authorized to be present in those areas.

(4)  The referee, on his own initiative, or at the request of
the designated Commission member, may stop a bout at any
time if individuals refuse to clear the ring and technical area,

dispute a decision by an official, or seek to encourage spectators
to object to a decision either verbally, physically, or by
engaging in disruptive conduct.  If the individual involved in
disruptive conduct or encouraging disruptive conduct is the
manager or second of a contestant, the referee may disqualify
the contestant or order the deduction of points from that
contestant's score.  If the conduct occurred after the decision
was announced, the Commission may change the decision,
declare no contest, or pursue disciplinary action against any
licensed individual involved in the disruptive conduct.

R859-1-609.  Boxing - Referees.
(1)  The chief official of a boxing contest shall be the

referee.  The referee shall decide all questions arising in the ring
during a contest that are not specifically addressed in this Rule.

(2)  The referee shall, before each contest begins,
determine the name and location of the physician assigned to
officiate at the contest and each contestant's chief second.

(3)  At the beginning of each contest, the referee shall
summon the contestants and their chief seconds together for
final instructions.  After receiving the instructions, the
contestants shall shake hands and retire to their respective
corners.

(4)  Where difficulties arise concerning language, the
referee shall make sure that the contestant understands the final
instructions through an interpreter and shall use suitable
gestures and signs during the contest.

(5)  No individual other than the contestants, the referee,
and the physician when summoned by the referee, may enter the
ring or the apron of the ring during the progress of a round.

(6)  If a contestant's manager or second steps into the ring
or onto the apron of the ring during a round, the fight shall be
halted and the referee may eject the manager or second from the
ringside working area.  If the manager or second steps into the
ring or onto the apron a second time during the contest, the fight
may be stopped and the decision may be awarded to the
contestant's opponent due to disqualification.

(7)  A referee shall inspect a contestant's body to determine
whether a foreign substance has been applied.

R859-1-610.  Boxing - Stalling or Faking.
(1)  A referee shall warn a contestant if the referee believes

the contestant is stalling or faking.  If after proper warning, the
referee determines the contestant is continuing to stall or pull
his punches, the referee shall stop the bout at the end of the
round.

(2)  A referee may consult the judges as to whether or not
the contestant is stalling or faking and shall abide by a majority
decision of the judges.

(3)  If the referee determines that either or both contestants
are stalling or faking, or if a contestant refuses to fight, the
referee shall terminate the contest and announce a no contest.

(4)  A contestant who, in the opinion of the referee,
intentionally falls down without being struck shall be
immediately examined by a physician.  After conferring with the
physician, the referee may disqualify the contestant.

R859-1-611.  Boxing - Injuries and Cuts.
(1)  When an injury or cut is produced by a fair blow and

because of the severity of the blow the contest cannot continue,
the injured boxing contestant shall be declared the loser by
technical knockout.

(2)  If a contestant intentionally fouls his opponent and an
injury or cut is produced, and due to the severity of the injury
the contestant cannot continue, the contestant who commits the
foul shall be declared the loser by disqualification.

(3)  If a contestant receives an intentional butt or foul and
the contest can continue, the referee shall penalize the
contestant who commits the foul by deducting two points.  The
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referee shall notify the judges that the injury or cut has been
produced by an intentional unfair blow so that if in the
subsequent rounds the same injury or cut becomes so severe that
the contest has to be suspended, the decision will be awarded as
follows:

(a)  a technical draw if the injured contestant is behind on
points or even on a majority of scorecards; and

(b)  a technical decision to the injured contestant if the
injured contestant is ahead on points on a majority of the
scorecards.

(4)  If a contestant injures himself trying to foul his
opponent, the referee shall not take any action in his favor, and
the injury shall be considered as produced by a fair blow from
his opponent.

(5)  If a contestant is fouled accidentally during a contest
and can continue, the referee shall stop the action to inform the
judges and acknowledge the accidental foul.  If in subsequent
rounds, as a result of legal blows, the accidental foul injury
worsens and the contestant cannot continue, the referee shall
stop the contest and declare a technical decision with the winner
being the contestant who is ahead on points on a majority of the
scorecards.  The judges shall score partial rounds.  If a
contestant is accidentally fouled in a contest and due to the
severity of the injury the contestant cannot continue, the referee
shall rule as follows:

(a)  if the injury occurs before the completion of four
rounds, declare the contest a technical draw; or

(b)  if the injury occurs after the completion of four rounds,
declare that the winner is the contestant who has a lead in points
on a majority of the scorecards before the round of injury.  The
judges shall score partial rounds.

(6)  If in the opinion of the referee, a contestant has
suffered a dangerous cut or injury, or other physical or mental
condition, the referee may stop the bout temporarily to summon
the physician.  If the physician recommends that the contest
should not continue, the referee shall order the contest to be
terminated.

(7)  A fight shall not be terminated because of a low blow.
The referee may give a contestant not more than five minutes if
the referee believes a foul has been committed.  Each contestant
shall be instructed to return to his or her respective corner by the
referee.  The contestants may sit in their respective corners with
their mouthpiece removed.  After removing their contestant's
mouthpiece, the seconds must return to their seats.  The seconds
may not coach, administer water, or in any other way attend to
their contestant, except to replace the mouthpiece when the
round is ready to resume.

(8)  If a contestant is knocked down or given a standing
mandatory count of eight or a combination of either occurs three
times in one round, the contest shall be stopped and a technical
knockout shall be awarded to the opponent.  The physician shall
immediately enter the ring and examine the losing contestant.

(9)  A physician shall immediately examine and administer
aid to a contestant who is knocked out or injured.

(10)  When a contestant is knocked out or rendered
incapacitated, the referee or second shall not handle the
contestant, except for the removal of a mouthpiece, unless
directed by the physician to do so.

(11)  A contestant shall not refuse to be examined by a
physician.

(12)  A contestant who has been knocked out shall not
leave the site of the contest until one hour has elapsed from the
time of the examination or until released by the physician.

(13)  A physician shall file a written report with the
Commission on each contestant who has been knocked out or
injured.

R859-1-612.  Boxing - Knockouts.
(1)  A boxing contestant who is knocked down shall take

a minimum mandatory count of eight.
(2)  If a boxing contestant is dazed by a blow and, in the

referee's opinion, is unable to defend himself, the referee shall
give a standing mandatory count of eight or stop the contest.  If
on the count of eight the boxing contestant, in the referee's
opinion, is unable to continue, the referee may count him out on
his feet or stop the contest on the count of eight.

(3)  In the event of a knockdown, the timekeeper shall
immediately start the count loud enough to be heard by the
referee, who, after waving the opponent to the farthest neutral
corner, shall pick up the count from the timekeeper and proceed
from there.  The referee shall stop the count if the opponent fails
to remain in the corner.  The count shall be resumed when the
opponent has returned to the corner.

(4)  The timekeeper shall signal the count to the referee.
(5)  If the boxing contestant taking the count is still down

when the referee calls the count of ten, the referee shall wave
both arms to indicate that the boxing contestant has been
knocked out.  The referee shall summon the physician and shall
then raise the opponent's hand as the winner.  The referee's
count is the official count.

(6)  If at the end of a round a boxing contestant is down
and the referee is in the process of counting, the gong indicating
the end of the round shall not be sounded.  The gong shall only
be sounded when the referee gives the command to box
indicating the continuation of the bout.

(7)  In the final round, the timekeeper's gong shall
terminate the fight.

(8)  A technical knockout decision shall be awarded to the
opponent if a boxing contestant is unable or refuses to continue
when the gong sounds to begin the next round.  The decision
shall be awarded in the round started by the gong.

(9)  The referee and timekeeper shall resume their count at
the point it was suspended if a boxing contestant arises before
the count of ten is reached and falls down again immediately
without being struck.

(10)  If both boxing contestants go down at the same time,
counting will be continued as long as one of them is still down
or until the referee or the ringside physician determines that one
or both of the boxing contestants needs immediate medical
attention.  If both boxing contestants remain down until the
count of ten, the bout will be stopped and the decision will be
scored as a double knockout.

R859-1-613.  Boxing - Procedure After Knockout or
Contestant Sustaining Damaging Head Blows.

(1)  A boxing contestant who has lost by a technical
knockout shall not fight again for a period of 30 calendar days
or until the contestant has submitted to a medical examination.
The Commission may require such physical exams as necessary.

(2)  A ringside physician shall examine a boxing contestant
who has been knocked out in a contest or a contestant whose
fight has been stopped by the referee because the contestant
received hard blows to the head that made him defenseless or
incapable of continuing immediately after the knockout or
stoppage.  The ringside physician may order post-fight
neurological examinations, which may include computerized
axial tomography (CAT) scans or magnetic resonance imaging
(MRI) to be performed on the contestant immediately after the
contestant leaves the location of the contest.  Post-fight
neurological examination results shall be forwarded to the
Commission by the ringside physician as soon as possible.

(3)  A report that records the amount of punishment a
fighter absorbed shall be submitted to the Commission by the
ringside physician within 24 hours of the end of the fight.

(4)  A ringside physician may require any boxing
contestant who has sustained a severe injury or knockout in a
bout to be thoroughly examined by a physician within 24 hours
of the bout.  The physician shall submit his findings to the
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Commission.  Upon the physician's recommendation, the
Commission may prohibit the contestant from boxing until the
contestant is fully recovered and may extend any such
suspension imposed.

(5)  All medical reports that are submitted to the
Commission relative to a physical examination or the condition
of a boxing contestant shall be confidential and shall be open for
examination only by the Commission and the licensed
contestant upon the contestant's request to examine the records
or upon the order of a court of competent jurisdiction.

(6)  A boxing contestant who has been knocked out or who
received excessive hard blows to the head that made him
defenseless or incapable of continuing shall not be permitted to
take part in competitive or noncompetitive boxing for a period
of not less than 60 days.  Noncompetitive boxing shall include
any contact training in the gymnasium.  It shall be the
responsibility of the boxing contestant's manager and seconds to
assure that the contestant complies with the provisions of this
Rule.  Violation of this Rule could result in the indefinite
suspension of the contestant and the contestant's manager or
second.

(7)  A contestant may not resume boxing after any period
of rest prescribed in Subsections R859-1-613(1) and (6), unless
following a neurological examination, a physician certifies the
contestant as fit to take part in competitive boxing.  A boxing
contestant who fails to secure an examination prior to resuming
boxing shall be automatically suspended until the results of the
examination have been received by the Commission and the
contestant is certified by a physician as fit to compete.

(8)  A boxing contestant who has lost six consecutive fights
shall be prohibited from boxing again until the Commission has
reviewed the results of the six fights or the contestant has
submitted to a medical examination by a physician.

(9)  A boxing contestant who has suffered a detached retina
shall be automatically suspended and shall not be reinstated
until the contestant has submitted to a medical examination by
an ophthalmologist and the Commission has reviewed the
results of the examination.

(10)  A boxing contestant who is prohibited from boxing in
other states or jurisdictions due to medical reasons shall be
prohibited from boxing in accordance with this Rule.  The
Commission shall consider the boxing contestant's entire
professional record regardless of the state or country in which
the contestant's fights occurred.

(11)  A boxing contestant or the contestant's manager shall
report any change in the contestant's medical condition which
may affect the contestant's ability to fight safely.  The
Commission may, at any time, require current medical
information on any contestant.

R859-1-614.  Boxing - Waiting Periods.
(1)  The number of days that shall elapse before a boxing

contestant who has competed anywhere in a bout may
participate in another bout shall be as follows:

TABLE

     Length of Bout               Required Interval
 (In scheduled Rounds)               (In Days)
            4                            3
            5-9                          5
           10-12                         7

R859-1-615.  Boxing - Fouls.
(1)  A referee may disqualify or penalize a boxing

contestant by deducting one or more points from a round for the
following fouls:

(a)  holding an opponent or deliberately maintaining a
clinch;

(b)  hitting with the head, shoulder, elbow, wrist, inside or
butt of the hand, or the knee.

(c)  hitting or gouging with an open glove;
(d)  wrestling, spinning or roughing at the ropes;
(e)  causing an opponent to fall through the ropes by means

other than a legal blow;
(f)  gripping at the ropes when avoiding or throwing

punches;
(g)  intentionally striking at a part of the body that is over

the kidneys;
(h)  using a rabbit punch or hitting an opponent at the base

of the opponent's skull;
(i)  hitting on the break or after the gong has sounded;
(j)  hitting an opponent who is down or rising after being

down;
(k)  hitting below the belt line;
(l)  holding an opponent with one hand and hitting with the

other;
(m)  purposely going down without being hit or to avoid a

blow;
(n)  using abusive language in the ring;
(o)  un-sportsmanlike conduct on the part of the boxing

contestant or a second whether before, during, or after a round;
(p)  intentionally spitting out a mouthpiece;
(q)  any backhand blow; or
(r)  biting.

R859-1-616.  Boxing - Penalties for Fouling.
(1)  A referee who penalizes a boxing contestant pursuant

to this Rule shall notify the judges at the time of the infraction
to deduct one or more points from their scorecards.

(2)  A boxing contestant committing a deliberate foul, in
addition to the deduction of one or more points, may be subject
to disciplinary action by the Commission.

(3)  A judge shall not deduct points unless instructed to do
so by the referee.

(4)  The designated Commission member shall file a
complaint with the Commission against a boxing contestant
disqualified on a foul.  The Commission shall withhold the
purse until the complaint is resolved.

R859-1-617.  Boxing - Contestant Outside the Ring Ropes.
(1)  A boxing contestant who has been knocked, wrestled,

pushed, or has fallen through the ropes during a contest shall
not be helped back into the ring, nor shall the contestant be
hindered in any way by anyone when trying to reenter the ring.

(2)  When one boxing contestant has fallen through the
ropes, the other contestant shall retire to the farthest neutral
corner and stay there until ordered to continue the contest by the
referee.

(3)  The referee shall determine if the boxing contestant has
fallen through the ropes as a result of a legal blow or otherwise.
If the referee determines that the boxing contestant fell through
the ropes as a result of a legal blow, he shall warn the contestant
that the contestant must immediately return to the ring.  If the
contestant fails to immediately return to the ring following the
warning by the referee, the referee shall begin the count that
shall be loud enough to be heard by the contestant.

(4)  If the boxing contestant enters the ring before the count
of ten, the contest shall be resumed.

(5)  If the boxing contestant fails to enter the ring before
the count of ten, the contestant shall be considered knocked out.

(6)  When a contestant has accidentally slipped or fallen
through the ropes, the contestant shall have 20 seconds to return
to the ring.

R859-1-618.  Boxing - Scoring.
(1)  Officials who score a boxing contest shall use the 10-

point must system.
(2)  For the purpose of this Rule, the "10-point must

system" means the winner of each round received ten points as
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determined by clean hitting, effective aggressiveness, defense,
and ring generalship.  The loser of the round shall receive less
than ten points.  If the round is even, each boxing contestant
shall receive not less than ten points.  No fraction of points may
be given.

(3)  Officials who score the contest shall mark their cards
in ink or in indelible pencil at the end of each round.

(4)  Officials who score the contest shall sign their
scorecards.

(5)  When a contest is scored on the individual score sheets
for each round, the referee shall, at the end of each round,
collect the score sheet for the round from each judge and shall
give the score sheets to the designated Commission member for
computation.

(6)  Referees and judges shall be discreet at all times and
shall not discuss their decisions with anyone during a contest.

(7)  A decision that is rendered at the termination of a
boxing contest shall not be changed without a hearing, unless it
is determined that the computation of the scorecards of the
referee and judges shows a clerical or mathematical error giving
the decision to the wrong contestant.  If such an error is found,
the Commission may change the decision.

(8)  After a contest, the scorecards collected by the
designated Commission member shall be maintained by the
Commission.

(9)  If a referee becomes incapacitated, a time-out shall be
called and the other referee who is assigned to the contest shall
assume the duties of the referee.

(10)  If a judge becomes incapacitated and is unable to
complete the scoring of a contest, a time-out shall be called and
an alternate licensed judge shall immediately be assigned to
score the contest from the point at which he assumed the duties
of a judge.  If the incapacity of a judge is not noticed during a
round, the referee shall score that round and the substitute judge
shall score all subsequent rounds.

R859-1-619.  Boxing - Seconds.
(1)  A boxing contestant shall not have more than four

seconds, one of whom shall be designated as the chief second.
The chief second shall be responsible for the conduct in the
corner during the course of a contest.  During the rest period,
one second shall be allowed inside the ring, two seconds shall
be allowed on the apron and one second shall be allowed on the
floor.

(2)  All seconds shall remain seated during the round.
(3)  A second shall not spray or throw water on a boxing

contestant during a round.
(4)  A boxing contestant's corner shall not heckle or in any

manner annoy the contestant's opponent or the referee, or throw
any object into the ring.

(5)  A second shall not enter the ring until the timekeeper
has indicated the end of a round.

(6)  A second shall leave the ring at the timekeeper's
whistle and shall clear the ring platform of all obstructions at the
sound of the gong indicating the beginning of a round.  Articles
shall not be placed on the ring floor until the round has ended or
the contest has terminated.

(7)  A referee may eject a second from a ring corner for
violations of the provisions of Subsections R859-1-609(6) and
R859-1-608(4) of this Rule (stepping into the ring and
disruptive behavior) and may have the judges deduct points
from a contestant's corner.

(8)  A second may indicate to the referee that the second's
boxing contestant cannot continue and that the contest should be
stopped.  Only verbal notification or hand signals may be used;
the throwing of a towel into the ring does not indicate the defeat
of the second's boxing contestant.

(9)  A second shall not administer alcoholic beverages,
narcotics, or stimulants to a contestant, pour excessive water on

the body of a contestant, or place ice in the trunks or protective
cup of a contestant during the progress of a contest.

R859-1-620.  Boxing - Managers.
A manager shall not sign a contract for the appearance of

a boxing contestant if the manager does not have the boxing
contestant under contract.

R859-1-621.  Boxing.  Identification - Photo Identification
Cards.

(1)  Each boxing contestant shall provide two pieces of
identification to the designated Commission member before
participation in a fight.  One of the pieces of identification shall
be a recent photo identification card issued or accepted by the
Commission at the time the boxing contestant receives his
original license.

(2)  The photo identification card shall contain the
following information:

(a)  the contestant's name and address;
(b)  the contestant's social security number;
(c)  the personal identification number assigned to the

contestant by a boxing registry;
(d)  a photograph of the boxing contestant; and
(e)  the contestant's height and weight.
(3)  The Commission shall honor similar photo

identification cards from other jurisdictions.
(4)  Unless otherwise approved by the Commission, a

boxing contestant will not be allowed to compete if his or her
photo identification card is incomplete or if the boxing
contestant fails to present the photo identification card to the
designated Commission member prior to the bout.

R859-1-622.  Boxing - Dress for Contestants.
(1)  Boxing contestants shall be required to wear the

following:
(a)  trunks that are belted at the contestant's waistline.  For

the purposes of this Subsection, the waistline shall be defined as
an imaginary horizontal line drawn through the navel to the top
of the hips.  Trunks shall not have any buckles or other
ornaments on them that might injure a boxing contestant or
referee;

(b)  a foul-proof protector for male boxing contestants and
a pelvic area protector and breast protector for female boxing
contestants;

(c)  shoes that are made of soft material without spikes,
cleats, or heels;

(d)  a fitted mouthpiece; and
(e)  gloves meeting the requirements specified in Section

R859-1-604.
(2)  In addition to the clothing required pursuant to

Subsections R859-1-622(1)(a) through (e), a female boxing
contestant shall wear a body shirt or blouse without buttons,
buckles, or ornaments.

(3)  A boxing contestant's hair shall be cut or secured so as
not to interfere with the contestant's vision.

(4)  A boxing contestant shall not wear corrective lenses
other than soft contact lenses into the ring.  A bout shall not be
interrupted for the purposes of replacing or searching for a soft
contact lens.

R859-1-623.  Boxing - Failure to Compete.
A boxing contestant's manager shall immediately notify the

Commission if the contestant is unable to compete in a contest
due to illness or injury.  A physician may be selected as
approved by the Commission to examine the contestant.

R859-1-701.  Elimination Tournaments.
(1)  In general.  The provisions of Title 63C, Chapter 11,

and Rule R859-1 apply to elimination tournaments, including
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provisions pertaining to licenses, fees, stopping contests,
impounding purses, testing requirements for contestants, and
adjudicative proceedings.  For purposes of identification, an
elimination tournament contestant shall provide any form of
identification that contains a photograph of the contestant, such
as a state driver's license, passport, or student identification
card.

(2)  Official rules of the sport.  Upon requesting the
Commission's approval of an elimination tournament in this
State, the sponsoring organization or promoter of an elimination
tournament may submit the official rules for the particular sport
to the Commission and request the Commission to apply the
official rules in the contest.

(3)  The Commission shall not approve the official rules of
the particular sport and shall not allow the contest to be held if
the official rules are inconsistent, in any way, with the purpose
of the Pete Suazo Utah Athletic Commission Act, Title 63C,
Chapter 11, or with the Rule adopted by the Commission for the
administration of that Act, Rule R859-1.

R859-1-702.  Restrictions on Elimination Tournaments.
Elimination tournaments shall comply with the following

restrictions:
(1)  An elimination tournament must begin and end within

a period of 48 hours.
(2)  All matches shall be scheduled for no more than three

rounds.  A round must be one minute in duration.
(3)  A contestant shall wear 16 oz. boxing gloves, training

headgear, a mouthpiece and a large abdominal groin protector
during each match.

(4)  A contestant may participate in more than one match,
but a contestant shall not compete more than a total of 12
rounds.

(5)  The promoter of the elimination tournament shall be
required to supply at the time of the weigh-in of contestants, a
physical examination on each contestant, conducted by a
physician not more than 60 days prior to the elimination
tournament in a form provided by the Commission, certifying
that the contestant is free from any physical or mental condition
that indicates the contestant should not engage in activity as a
contestant.

(6)  The promoter of the elimination tournament shall be
required to supply at the time of the weigh-in of the contestants
HIV test results for each contestant pursuant to Subsection
R859-1-507 of this Rule and Subsection 63C-11-317(1).

(7)  The Commission may impose additional restrictions in
advance of an elimination tournament.

R859-1-801.  Martial Arts Contests and Exhibitions.
(1)  In general.  All full-contact martial arts are forms of

unarmed combat.  Therefore, the provisions of Title 63C,
Chapter 11, and Rule R859-1 apply to contests or exhibitions of
such martial arts, including provisions pertaining to licenses,
fees, stopping contests, impounding purses, testing requirements
for contestants, and adjudicative proceedings.  For purposes of
identification, a contestant in a martial arts contest or exhibition
shall provide any form of identification that contains a
photograph of the contestant, such as a state driver's license,
passport, or student identification card.

(2)  Official rules of the art.  Upon requesting the
Commission's approval of a contest or exhibition of a martial art
in this State, the sponsoring organization or promoter may
submit the official rules for the particular art to the Commission
and request the Commission to apply the official rules in the
contest or exhibition.

(3)  The Commission shall not approve the official rules of
the particular art and shall not allow the contest or exhibition to
be held if the official rules are inconsistent, in any way, with the
purpose of the Pete Suazo Utah Athletic Commission Act, Title

63C, Chapter 11, or with the Rule adopted by the Commission
for the administration of that Act, Rule R859-1.

R859-1-802.  Martial Arts Contest Weights and Classes.
Martial Arts Contest Weights and Classes:
(a)  flyweight is up to and including 125 lbs. (56.82 kgs.);
(b)  bantamweight is over 125 lbs. (56.82 kgs.) to 135 lbs.

(61.36 kgs.);
(c)  featherweight is over 135 lbs (61.36 kgs.) to 145 lbs.

(65.91 kgs.);
(d)  lightweight is over 145 lbs. (65.91 kgs.) to 155 lbs.

(70.45 kgs.);
(e)  welterweight is over 155 lbs. (70.45 kgs.) to 170 lbs.

(77.27 kgs.);
(f)  middleweight is over 170 lbs. (77.27 kgs.) to 185 lbs.

(84.09 kgs.);
(g)  light-heavyweight is over 185 lbs. (84.09 kgs.) to 205

lbs. (93.18 kgs.);
(h)  heavyweight is over 205 lbs. (93.18 kgs.) to 265 lbs.

(120.45 kgs.); and
(i)  super heavyweight is over 265 lbs. (120.45 kgs.).

R859-1-901.  "White-Collar Contests".
Pursuant to Section 63C-11-302 (26), the Commission

adopts the following rules for "White-Collar Contests":
(1)  Contestants shall be at least 21 years old on the day of

the contest.
(2)  Competing contestants shall be of the same gender.
(3)  The heaviest contestant's weight shall be no greater

than 15 percent more than their opponent.

R859-1-1001.  Authority - Purpose.
These rules are adopted to enable the Commission to

implement the provisions of Section 63C-11-311 to facilitate the
distribution of General Fund monies to Organizations Which
Promote Amateur Boxing in the State.

R859-1-1002.  Definitions.
Pursuant to Section 63C-11-311, the Commission adopts

the following definitions:
(1)  For purposes of Subsection 63C-11-311, "amateur

boxing" means a live boxing contest conducted in accordance
with the standards and regulations of USA Boxing, Inc., and in
which the contestants participate for a non-cash purse.

(2)  "Applicant" means an Organization Which Promotes
Amateur Boxing in the State as defined in this section.

(3)  "Grant" means the Commission's distribution of
monies as authorized under Section 63C-11-311(3).

(4)  "Organization Which Promotes Amateur Boxing in the
State" means an amateur boxing club located within the state,
registered with USA Boxing Incorporated.

(5)  "State Fiscal Year" means the annual financial
reporting period of the State of Utah, beginning July 1 and
ending June 30.

R859-1-1003.  Qualifications for Applications for Grants for
Amateur Boxing.

(1)  In accordance with Section 63C-11-311, each
applicant for a grant shall:

(a)  submit an application in a form prescribed by the
Commission;

(b)  provide documentation that the applicant is an
"organization which promotes amateur boxing in the State";

(c)  Upon request from the Commission, document the
following:

(i)  the financial need for the grant;
(ii)  how the funds requested will be used to promote

amateur boxing; and
(iii)  receipts for expenditures for which the applicant
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requests reimbursement.
(2)  Reimbursable Expenditures - The applicant may

request reimbursement for the following types of eligible
expenditures:

(a)  costs of travel, including meals, lodging and
transportation associated with participation in an amateur
boxing contest for coaches and contestants;

(b)  Maintenance costs; and
(c)  Equipment costs.
(3)  Eligible Expenditures - In order for an expenditure to

be eligible for reimbursement, an applicant must:
(a)  submit documentation supporting such expenditure to

the Commission showing that the expense was incurred during
the State Fiscal Year at issue; and

(b)  submit such documentation no later than June 30 of the
current State Fiscal Year at issue.

(4)  the Commission will review applicants and make a
determination as to which one(s) will best promote amateur
boxing in the State of Utah.

R859-1-1004.  Criteria for Awarding Grants.
The Commission may consider any of the following criteria

in determining whether to award a grant:
(1)  whether any funds have been collected for purposes of

amateur boxing grants under Section 63C-11-311;
(2)  the applicant's past participation in amateur boxing

contests;
(3)  the scope of the applicant's current involvement in

amateur boxing;
(4)  demonstrated need for the funding; or
(5)  the involvement of adolescents including rural and

minority groups in the applicant's amateur boxing program.

KEY:  licensing, boxing, unarmed combat, white-collar
contests
July 14, 2009 63C-11-101 et seq.
Notice of Continuation May 10, 2007
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R986.  Workforce Services, Employment Development.
R986-200.  Family Employment Program.
R986-200-201.  Authority for Family Employment Program
(FEP) and Family Employment Program Two Parent
(FEPTP) and Other Applicable Rules.

(1)  The Department provides services to eligible families
under FEP and FEPTP under the authority granted in the
Employment Support Act, UCA 35A-3-301 et seq.  Funding is
provided by the federal government through Temporary Aid to
Needy Families (TANF) as authorized by PRWORA.

(2)  Rule R986-100 applies to FEP and FEPTP unless
expressly noted otherwise.

R986-200-202.  Family Employment Program (FEP).
(1)  The goal of FEP is to increase family income through

employment, and where appropriate, child support and/or
disability payments.

(2)  FEP is for families with no more than one able bodied
parent in the household.  If the family has two able bodied
parents in the household, the family is not eligible for FEP but
may be eligible for FEPTP.  Able bodied means capable of
earning at least $500 per month in the Utah labor market.

(3)  If a household has at least one incapacitated parent, the
parent claiming incapacity must verify that incapacity in one of
the following ways:

(a)  receipt of disability benefits from SSA;
(b)  100% disabled by VA; or
(c)  by submitting a written statement from:
(i)  a licensed medical doctor;
(ii)  a doctor of osteopathy;
(iii)  a licensed Mental Health Therapist as defined in UCA

58-60-102;
(iv)  a licensed Advanced Practice Registered Nurse; or
(v)  a licensed Physician's Assistant.
(d)  the written statement in paragraph (c) of this subsection

must be based on a current physical examination of the parent,
not just a review of parent's medical records.

(4)  Incapacity means not capable of earning $500 per
month.  The incapacity must be expected to last 30 days or
longer.

(5)  An applicant or parent must cooperate in the obtaining
of a second opinion regarding incapacity if requested by the
Department.  Only the costs associated with a second opinion
requested by the Department will be paid for by the Department.
The Department will not pay the costs associated with obtaining
a second opinion if the parent requests the second opinion.

(6)  An incapacitated parent is included in the FEP
household assistance unit and the parent's income and assets are
counted toward establishing eligibility unless the parent is a SSI
recipient.  If the parent is a SSI recipient, that parent is not
included in the household and none of the income or assets of
the SSI recipient is counted.

(7)  An incapacitated parent who is included in the
household must still negotiate, sign and agree to participate in
an employment plan.  If the incapacity is such that employment
is not feasible now or in the future, participation may be limited
to cooperating with ORS and filing for any assistance or benefits
to which the parent may be entitled.  If it is believed the
incapacity might not be permanent, the parent will also be
required to seek assistance in overcoming the incapacity.

R986-200-203.  Citizenship and Alienage Requirements.
(1)  All persons in the household assistance unit who are

included in the financial assistance payment, including children,
must be a citizen of the United States or meet alienage criteria.

(2)  An alien is not eligible for financial assistance unless
the alien meets the definition of qualified alien.  A qualified
alien is an alien:

(a)  who is paroled into the United States under section

212(d)(5) of the INA for at least one year;
(b)  who is admitted as a refugee under section 207 of the

INA;
(c)  who is granted asylum under section 208 of the INA;
(d)  who is a Cuban or Haitian entrant in accordance with

the requirements of 45 CFR Part 401;
(e)  who is an Amerasian from Vietnam and was admitted

to the United States as an immigrant pursuant to Public Law
100-202 and Public Law 100-461;

(f)  whose deportation is being withheld under sections
243(h) or 241(b)(3) of the INA;

(g)  who is lawfully admitted for permanent residence
under the INA,

(h)  who is granted conditional entry pursuant to section
203(a)(7) of the INA;

(i)  who meets the definition of certain battered aliens
under Section 8 U.S.C. 1641(c); or

(j)  who is a certified victim of trafficking.
(3)  All aliens granted lawful temporary or permanent

resident status under Sections 210, 302, or 303 of the
Immigration Reform and Control Act of 1986, are disqualified
from receiving financial assistance for a period of five years
from the date lawful temporary resident status is granted.

(4)  Aliens are required to provide proof, in the form of
documentation issued by the United States Citizenship and
Immigration Services (USCIS), of immigration status.  Victims
of trafficking can provide proof from the Office of Refugee
Resettlement.

R986-200-204.  Eligibility Requirements.
(1)  To be eligible for financial assistance under the FEP or

FEPTP a household assistance unit must include:
(a)  a pregnant woman when it has been medically verified

that she is in the third calendar month prior to the expected
month of delivery, or later, and who, if the child were born and
living with her in the month of payment, would be eligible. The
unborn child is not included in the financial assistance payment;
or

(b)  at least one minor dependent child who is a citizen or
meets the alienage criteria. All minor children age 6 to 16 must
attend school, or be exempt under 53A-11-102, to be included
in the household assistance unit for a financial assistance
payment for that child.

(i)  A minor child is defined as being under the age of 18
years and not emancipated by marriage or by court order; or

(ii)  an unemancipated child, at least 18 years old but under
19 years old, with no high school diploma or its equivalent, who
is a full-time student in a secondary school, or in the equivalent
level of vocational or technical training, and the school has
verified a reasonable expectation the 18 year old will complete
the program before reaching age 19.

(2)  Households must meet other eligibility requirements of
income, assets, and participation in addition to the eligibility
requirements found in R986-100.

(3)  Persons who are fleeing to avoid prosecution of a
felony are ineligible for financial assistance.

(4)  All clients who are required to complete a negotiated
employment plan as provided in R986-200-206 must attend a
FEP orientation meeting and sign a FEP Agreement within 30
days of submitting his or her application for assistance.
Attendance at the orientation meeting can only be excused for
reasonable cause as defined in R986-200-212(8).  The
application for assistance will not be complete until the client
has attended the meeting.

R986-200-205.  How to Determine Who Is Included in the
Household Assistance Unit.

The amount of financial assistance for an eligible
household is based on the size of the household assistance unit
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and the income and assets of all people in the household
assistance unit.

(1)  The income and assets of the following individuals
living in the same household must be counted in determining
eligibility of the household assistance unit:

(a) all natural parents, adoptive parents and stepparents,
unless expressly excluded in this section, who are related to and
residing in the same household as an eligible dependent child.
Natural parentage is determined as follows:

(i)  A woman is the natural parent if her name appears on
the birth record of the child.

(ii)  For a man to be determined to be the natural parent,
that relationship must be established or acknowledged or his
name must appear on the birth record.  If the parents have a
solemnized marriage at the time of birth, relationship is
established and can only be rebutted by a DNA test;

(b)  household members who would otherwise be included
but who are absent solely by reason of employment, school or
training, or who will return home to live within 30 days;

(c)  all minor siblings, half-siblings, and adopted siblings
living in the same household as an eligible dependent child; and

(d)  all spouses living in the household.
(2)  The following individuals in the household are not

counted in determining the household size for determining
payment amount nor are the assets or income of the individuals
counted in determining household eligibility:

(a)  a recipient of SSI benefits. If the SSI recipient is the
parent and is receiving FEP assistance for the child(ren) residing
in the household, the SSI parent must cooperate with
establishing paternity and child support enforcement for the
household to be eligible.  If the only dependent child is a SSI
recipient, the parent or specified relative may receive a FEP
assistance payment which does not include that child, provided
the parent or specified relative is not on SSI and can meet all
other requirements;

(b)  a child during any month in which a foster care
maintenance payment is being provided to meet the child's
needs.  If the only dependent child in the household is receiving
a foster care maintenance payment, the parent or specified
relative may still receive a FEP assistance payment which does
not include the child, provided all other eligibility, income and
asset requirements are met;

(c)  an absent household member who is expected to be
gone from the household for 180 days or more unless the
absence is due to employment, school or training.  If the absence
is due to employment, school or training the household member
must be included.

(3)  The household assistance unit can choose whether to
include or exclude the following individuals living in the
household.  If included, all income and assets of that person are
counted:

(a)  all absent household members who are expected to be
temporarily absent from the home for more than 30 but not more
than 180 consecutive days unless the absence is due to
employment, school or training.  If the absence is due to
employment, school or training the household member must be
included;

(b)  Native American children, or deaf or blind children,
who are temporarily absent while in boarding school, even if the
temporary absence is expected to last more than 180 days;

(c)  an adopted child who receives a federal, state or local
government special needs adoption payment.  If the adopted
child receiving this type of payment is the only dependent child
in the household and excluded, the parent(s) or specified relative
may still receive a FEP or FEPTP assistance payment which
does not include the child, provided all other eligibility
requirements are met.  If the household chooses to include the
adopted child in the household assistance unit under this
paragraph, the special needs adoption payment is counted as

income;
(d)  former stepchildren who have no blood relationship to

a dependent child in the household;
(e)  a specified relative.  If a household requests that a

specified relative be included in the household assistance unit,
only one specified relative can be included in the financial
assistance payment regardless of how many specified relatives
are living in the household. The income and assets of all
household members are counted according to the provisions of
R986-200-241.

(4)  In situations where there are children in the home for
which there is court order regarding custody of the children, the
Department will determine if the children should be included in
the household assistance unit based on the actual living
arrangements of the children and not on the custody order.  If
the child lives in the home 50% or more of the time, the child
must be included in the household assistance unit and duty of
support completed.  It is not an option to exclude the child.
This is true even if the court awarded custody to the other parent
or the court ordered joint custody.  If the child lives in the
household less than 50% of the time, the child cannot be
included in the household.  It is not an option to include the
child.  This is true even if the parent applying for financial
assistance has been awarded custody by the court or the court
ordered joint custody.  If financial assistance is allowed, a joint
custody order might be modified by the court under the
provisions of 30-3-10.2(4) and 30-3-10.4.

(5)  The income and assets of the following individuals are
counted in determining eligibility even though the individual is
not included in the assistance payment:

(a)  a household member who has been disqualified from
the receipt of assistance because of an IPV, (fraud
determination);

(b)  a household member who does not meet the citizenship
and alienage requirements; or

(c)  a minor child who is not in school full time or
participating in self sufficiency activities.

R986-200-206.  Participation Requirements.
(1)  Payment of any and all financial assistance is

contingent upon all parents in the household, including adoptive
and stepparents, participating, to the maximum extent possible,
in:

(a)  assessment and evaluation;
(b)  the completion of a negotiated employment plan; and
(c)  assisting ORS in good faith to:
(i)  establish the paternity of all minor children; and
(ii)  establish and enforce child support obligations.
(d)  obtaining any and all other sources of income. If any

household member is or appears to be eligible for
unemployment, SSA, Workers Compensation, VA, or any other
benefits or forms of assistance, the Department will refer the
individual to the appropriate agency and the individual must
apply for and pursue obtaining those benefits. If an individual
refuses to apply for and pursue these benefits or assistance, the
individual is ineligible for financial assistance.  Pursuing these
benefits includes cooperating fully and providing all the
necessary documentation to insure receipt of benefits.  If the
individual is already receiving assistance from the Department
and it is found he or she is not cooperating fully to obtain
benefits from another source, the individual will be considered
to not be participating in his or her employment plan.  If the
individual is otherwise eligible for FEP or FEPTP, financial
assistance will be provided until eligibility for other benefits or
assistance has been determined.  If an individual's application
for SSA benefits is denied, the individual must fully cooperate
in prosecuting an appeal of that SSA denial at least to the Social
Security ALJ level.

(2)  Parents who have been determined to be ineligible to
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be included in the financial assistance payment are still required
to participate.

(3)  Children at least 16 years old but under 18 years old,
unless they are in school full-time or in school part-time and
working less than 100 hours per month are required to
participate.

R986-200-207.  Participation in Child Support Enforcement.
(1)  Receipt of child support is an important element in

increasing a family's income.
(2)  Every natural, legal or adoptive parent has a duty to

support his or her children and stepchildren even if the children
do not live in the parental home.

(3)  A parent's duty to support continues until the child:
(a)  reaches age 18;
(b)  is 18 years old and enrolled in high school during the

normal and expected year of graduation;
(c)  is emancipated by marriage or court order;
(d)  is a member of the armed forces of the United States;

or
(e)  is self supporting.
(4)  A client receiving financial assistance automatically

assigns to the state any and all rights to child support for all
children who are included in the household assistance unit while
receiving financial assistance.  The assignment of rights occurs
even if the client claims or establishes "good cause or other
exception" for refusal to cooperate.  The assignment of rights to
support, cooperation in establishing paternity, and establishing
and enforcing child support is a condition of eligibility for the
receipt of financial assistance.

(5)  For each child included in the financial assistance
payment, the client must also assign any and all rights to
alimony or spousal support from the noncustodial parent while
the client receives public assistance.

(6)  The client must cooperate with the Department and
ORS in establishing and enforcing the spousal and child support
obligation from any and all natural, legal, or adoptive non-
custodial parents.

(7)  If a parent is absent from the home, the client must
identify and help locate the non-custodial parent.

(8)  If a child is conceived or born during a marriage, the
husband is considered the legal father, even if the wife states he
is not the natural father.

(9)  If the child is born out of wedlock, the client must also
cooperate in the establishment of paternity.

(10)  ORS is solely responsible for determining if the client
is cooperating in identifying the noncustodial parent and with
child support establishment and enforcement efforts for the
purposes of receipt of financial assistance.  The Department
cannot review, modify, or reject a decision made by ORS.

(11)  Unless good cause is shown, financial assistance will
terminate if a parent or specified relative does not cooperate
with ORS in establishing paternity or enforcing child support
obligations.

(12)  Upon notification from ORS that the client is not
cooperating, the Department will commence reconciliation
procedures as outlined in R986-200-212.  If the client continues
to refuse to cooperate with ORS at the end of the reconciliation
process, financial assistance will be terminated.

(13)  Termination of financial assistance for non
cooperation is immediate, without a reduction period outlined
in R986-200-212, if:

(a)  the client is a specified relative who is not included in
the household assistance unit;

(b)  the client is a parent receiving SSI benefits; or
(c)  the client is participating in FEPTP.
(14)  Once the financial assistance has been terminated due

to the client's failure to cooperate with child support
enforcement, the client must then reapply for financial

assistance.  This time, the client must cooperate with child
support collection prior to receiving any financial assistance.

(15)  A specified relative, illegal alien, SSI recipient, or
disqualified parent in a household receiving FEP assistance
must assign rights to support of any kind and cooperate with all
establishment and enforcement efforts even if the parent or
relative is not included in the financial assistance payment.

R986-200-208.  Good Cause for Not Cooperating With ORS.
(1)  The Department is responsible for determining if the

client has good cause or other exception for not cooperating
with ORS.

(2)  To establish good cause for not cooperating, the client
must file a written request for a good cause determination and
provide proof of good cause within 20 days of the request.

(3)  A client has the right to request a good cause
determination at any time, even if ORS or court proceedings
have begun.

(4)  Good cause for not cooperating with ORS can be
shown if one of following circumstances exists:

(a)  The child, for whom support is sought, was conceived
as a result of incest or rape.  To prove good cause under this
paragraph, the client must provide:

(i)  birth certificates;
(ii)  medical records;
(iii)  Department records;
(iv)  records from another state or federal agency;
(v)  court records; or
(vi)  law enforcement records.
(b)  Legal proceedings for the adoption of the child are

pending before a court.  Proof is established if the client
provides copies of documents filed in a court of competent
jurisdiction.

(c)  A public or licensed private social agency is helping
the client resolve the issue of whether to keep or relinquish the
child for adoption and the discussions between the agency and
client have not gone on for more than three months.  The client
is required to provide written notice from the agency concerned.

(d)  The client's cooperation in establishing paternity or
securing support is reasonably expected to result in physical or
emotional harm to the child or to the parent or specified relative.
If harm to the parent or specified relative is claimed, it must be
significant enough to reduce that individual's capacity to
adequately care for the child.

(i)  Physical or emotional harm is considered to exist when
it results in, or is likely to result in, an impairment that has a
substantial effect on the individual's ability to perform daily life
activities.

(ii)  The source of physical or emotional harm may be from
individuals other than the noncustodial parent.

(iii)  The client must provide proof that the individual is
likely to inflict such harm or has done so in the past.  Proof must
be from an independent source such as:

(A)  medical records or written statements from a mental
health professional evidencing a history of abuse or current
health concern.  The record or statement must contain a
diagnosis and prognosis where appropriate;

(B)  court records;
(C)  records from the Department or other state or federal

agency; or
(D)  law enforcement records.
(5)  If a claim of good cause is denied because the client is

unable to provide proof as required under Subsection (4) (a) or
(d)  the client can request a hearing and present other evidence
of good cause at the hearing.  If the ALJ finds that evidence
credible and convincing, the ALJ can make a finding of good
cause under Subsections (4) (a) or (d) based on the evidence
presented by the client at the hearing.  A finding of good cause
by the ALJ can be based solely on the sworn testimony of the
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client.
(6)  When the claim of good cause for not cooperating is

based in whole or in part on anticipated physical or emotional
harm, the Department must consider:

(a)  the client's present emotional health and history;
(b)  the intensity and probable duration of the resulting

impairment;
(c)  the degree of cooperation required; and
(d)  the extent of involvement of the child in the action to

be taken by ORS.
(7)  The Department recognizes no other exceptions, apart

from those recognized by ORS, to the requirement that a client
cooperate in good faith with ORS in the establishment of
paternity and establishment and enforcement of child support.

(8)  If the client has exercised his or her right to an agency
review or adjudicative proceeding under Utah Administrative
Procedures Act on the question of non-cooperation as
determined by ORS, the Department will not review, modify, or
reverse the decision of ORS on the question of non-cooperation.
If the client did not have an opportunity for a review with ORS,
the Department will refer the request for review to ORS for
determination.

(9)  Once a request for a good cause determination has
been made, all collection efforts by ORS will be suspended until
the Department has made a decision on good cause.

(10)  A client has the right to appeal a Department decision
on good cause to an ALJ by following the procedures for appeal
found in R986-100.

(11)  If a parent requests a hearing on the basis of good
cause for not cooperating, the resulting decision cannot change
or modify the determination made by ORS on the question of
good faith.

(12)  Even if the client establishes good cause not to
cooperate with ORS, if the Department supervisor determines
that support enforcement can safely proceed without the client's
cooperation, ORS may elect to do so.  Before proceeding
without the client's cooperation, ORS will give the client
advance notice that it intends to commence enforcement
proceedings and give the client an opportunity to object.  The
client must file his or her objections with ORS within 10 days.

(13)  A determination that a client has good cause for non-
cooperation may be reviewed and reversed by the Department
upon a finding of new, or newly discovered evidence, or a
change in circumstances.

R986-200-209.  Participation in Obtaining an Assessment.
(1)  Within 20 business days of the date the application for

financial assistance has been completed and approved, the client
will be assigned to an employment counselor and must complete
an assessment.

(2)  The assessment evaluates a client's needs and is used
to develop an employment plan.

(3)  Completion of the assessment requires that the client
provide information about:

(a)  family circumstances including health, needs of the
children, support systems, and relationships;

(b)  personal needs or potential barriers to employment;
(c)  education;
(d)  work history;
(e)  skills;
(f)  financial resources and needs; and
(g)  any other information relevant to the client's ability to

become self-sufficient.
(4)  The client may be required to participate in testing or

completion of other assessment tools and may be referred to
another person within the Department, another agency, or to a
company or individual under contract with the Department to
complete testing, assessment, and evaluation.

R986-200-210.  Requirements of an Employment Plan.
(1)  Within 15 business days of completion of the

assessment, the following individuals in the household
assistance unit are required to sign and make a good faith effort
to participate to the maximum extent possible in a negotiated
employment plan:

(a)  All parents, including parents whose income and assets
are included in determining eligibility of the household but have
been determined to be ineligible or disqualified from being
included in the financial assistance payment.

(b)  Dependent minor children who are at least 16 years
old, who are not parents, unless they are full-time students or
are employed an average of 30 hours a week or more.

(2)  The goal of the employment plan is obtaining
marketable employment and it must contain the soonest possible
target date for entry into employment consistent with the
employability of the individual.

(3)  An employment plan consists of activities designed to
help an individual become employed. For each activity there
will be:

(a)  an expected outcome;
(b)  an anticipated completion date;
(c)  the number of participation hours agreed upon per

week; and
(d)  a definition of what will constitute satisfactory

progress for the activity.
(4)  Each activity must be directed toward the goal of

increasing the household's income.
(5)  Activities may require that the client:
(a)  obtain immediate employment. If so, the parent client

shall:
(i)  promptly register for work and commence a search for

employment for a specified number of hours each week; and
(ii)  regularly submit a report to the Department on:
(A)  how much time was spent in job search activities;
(B)  the number of job applications completed;
(C)  the interviews attended;
(D)  the offers of employment extended; and
(E)  other related information required by the Department.
(b)  participate in an educational program to obtain a high

school diploma or its equivalent, if the parent client does not
have a high school diploma;

(c)  obtain education or training necessary to obtain
employment;

(d)  obtain medical, mental health, or substance abuse
treatment;

(e)  resolve transportation and child care needs;
(f)  relocate from a rural area which would require a round

trip commute in excess of two hours in order to find
employment;

(g)  resolve any other barriers identified as preventing or
limiting the ability of the client to obtain employment, and/or

(h)  participate in rehabilitative services as prescribed by
the State Office of Rehabilitation.

(6)  The client must meet the performance expectations of,
and provide verification for, each eligible activity in the
employment plan in order to stay eligible for financial
assistance.  A list of what will be considered acceptable
documentation is available at each employment center.

(7)  The client must cooperate with the Department's efforts
to monitor and evaluate the client's activities and progress under
the employment plan, which includes providing the Department
with a release of information, if necessary to facilitate the
Department's monitoring of compliance.

(8)  Where available, supportive services will be provided
as needed for each activity.

(9)  The client agrees, as part of the employment plan, to
cooperate with other agencies, or with individuals or companies
under contract with the Department, as outlined in the
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employment plan.
(10)  An employment plan may, at the discretion of the

Department, be amended to reflect new information or changed
circumstances.

(11)  The number of hours of participation in subsection
(3)(c) of this section will not be lower than 30 hours per week.
All 30 hours must be in eligible activities. 20 of those 30 hours
must be in priority activities. A list of approved priority and
eligible activities is available at each employment center.  If the
client has a child in the household under the age of six, the
number of hours of participation in subsection (3)(c) of this
section is a minimum of 20 hours per week and all of those 20
hours must be in priority activities.

(12)  In the event a client has barriers which prevent the
client from 30 hours of participation per week, or 20 hours in
priority activities, a lower number of hours of participation can
be approved if:

(a)  the Department identifies and documents the barriers
which prevent the client from full participation; and

(b)  the client agrees to participate to the maximum extent
possible to resolve the barriers which prevent the client from
participating.

R986-200-211.  Education and Training As Part of an
Employment Plan.

(1)  A parent client's participation in education or training
beyond that required to obtain a high school diploma or its
equivalent is limited to the lesser of:

(a)  24 months which need not be continuous; or
(b)  the completion of the education and training

requirements of the employment plan.
(2)  Post high school education or training will only be

approved if all of the following are met:
(a)  The client can demonstrate that the education or

training would substantially increase the income level that the
client would be able to achieve without the education and
training, and would offset the loss of income the household
incurs while the education or training is being completed.

(b)  The client does not already have a degree or skills
training certificate in a currently marketable occupation.

(c)  An assessment specific to the client's education and
training aptitude has been completed showing the client has the
ability to be successful in the education or training.

(d)  The mental and physical health of the client indicates
the education or training could be completed successfully and
the client could perform the job once the schooling is
completed.

(e)  The specific employment goal that requires the
education or training is marketable in the area where the client
resides or the client has agreed to relocate for the purpose of
employment once the education/training is completed.

(f)  The client, when determined appropriate, is willing to
complete the education/training as quickly as possible, such as
attending school full time which may include attending school
during the summer.

(g)  The client can realistically complete the requirements
of the education or training program within the required time
frames or time limits of the financial assistance program,
including the 36-month lifetime limit for FEP and FEPTP, for
which the client is eligible.

(3)  A parent client may participate in education or training
for up to six months beyond the 24-month limit if:

(a)  the parent client is employed for 80 or more hours per
month during each month of the extension;

(b)  circumstances beyond the control of the client
prevented completion within 24 months; and

(c)  the Department director or designee determines that
extending the 24-month limit is prudent because other
employment, education, or training options do not enable the

family to meet the objective of the program.
(4)  A parent client with a high school diploma or

equivalent who has received 24 months of education or training
while receiving financial assistance must participate a minimum
of 30 hours per week in eligible activities.  Twenty of those 30
hours must be in priority activities.  A list of approved priority
and eligible activities is available at each employment center.
If the client has a child in the household under the age of six,
the minimum number of hours of participation under this this
subsection is 20 hours per week and all of those 20 hours must
be in priority activities.

(5)  Graduate work can never be approved or supported as
part of an employment plan.

R986-200-212.  Reconciling Disputes and Termination of
Financial Assistance for Failure to Comply.

If a client who is required to participate in an employment
plan consistently fails, without reasonable cause, to show good
faith in complying with the employment plan, the Department
will terminate all or part of the financial assistance. This will
apply if the Department is notified that the client has failed to
cooperate with ORS as provided in R986-200-207. A
termination for the reasons mentioned in this paragraph will
occur only after the Department attempts reconciliation through
the following process:

(1)  The employment counselor will attempt to discuss
compliance with the client and explore solutions. If compliance
is not resolved the counselor will move to the second phase.

(2)  In the second phase, the employment counselor will
request a meeting with the client, the employment counselor, the
counselor's supervisor and any other Department or allied entity
representatives, if appropriate, who might assist in encouraging
participation. If the client does not attend the meeting, the
meeting will be held in the client's absence. A formal meeting
with the client is not required for a third or subsequent
occurrence. If a resolution cannot be reached, one of the
following will occur:

(a)  for the first occurrence, the client's financial assistance
payment will be reduced by $100 for one month. The reduction
will occur in the month following the month the determination
was made. If the client does not participate during the $100
reduction month, financial assistance will be terminated
beginning the month following the $100 reduction month.

(b)  for the second occurrence, the client's financial
assistance payment will be terminated and the client will be
ineligible for financial assistance for one month. If the client re-
applies during the one month termination period, the new
application will be denied for non-participation. If the client re-
applies after the one month termination period, the client must
successfully complete a two week trial participation period
before financial assistance will be approved.

(c)  for the third and subsequent occurrences the client's
financial assistance will be terminated beginning with the month
following the determination by the employment counselor that
the client is not participating. The client will be ineligible for
financial assistance for two months and if the client re-applies
during the two month period, the new application will be denied
for non-participation. If the client re-applies after the two month
termination period, the client must successfully complete a two
week trial participation period before financial assistance will be
approved.

(3)  A client must demonstrate a genuine willingness to
participate during the two week trial period.

(4)  The occurrences are life-time occurrences and it does
not matter how much time elapses between occurrences. If a
client's assistance was reduced as provided in (2)(a) of this
section three years ago, for example, the next occurrence will be
treated as a second occurrence.

(5)  The two week trial period may be waived only if the
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client has cured all previous participation issues prior to re-
application.

(6)  The provisions of this section apply to clients who are
eligible for and receiving financial assistance during an
extension period as provided in R986-200-218.

(7)  A child age 16-18 who is not a parent and who is not
participating will be removed from the financial assistance grant
on the first and all subsequent occurrences. The financial
assistance will continue for other household members provided
they are participating. If the child successfully completes a two
week trial period, the child will be added back on to the
financial assistance grant.

(8)  Reasonable cause under this section means the client
was prevented from participating through no fault of his or her
own or failed to participate for reasons that are reasonable and
compelling.

(9)  Reasonable cause can also be established, as provided
in 45 CFR 261.56, by a client who is a single custodial parent
caring for a child under age six who refuses to engage in
required work because he or she is unable to obtain needed child
care because appropriate and affordable child care arrangements
are not available within a reasonable distance from the home or
work site.

(10)  If a client is also receiving food stamps and the
client's is disqualified for non-participation under this section,
the client will also be subject to the food stamp sanctions found
in 7CFR 273.7(f)(2) unless the client meets an exemption under
food stamp regulations.

R986-200-213.  Financial Assistance for a Minor Parent.
(1)  Financial assistance may be provided to a single minor

parent who resides in a place of residence maintained by a
parent, legal guardian, or other adult relative of the single minor
parent, unless the minor parent is exempt.

(2)  The single minor parent may be exempt when:
(a)  The minor parent has no living parent or legal guardian

whose whereabouts is known;
(b)  No living parent or legal guardian of the minor parent

allows the minor parent to live in his or her home;
(c)  The minor parent lived apart from his or her own

parent or legal guardian for a period of at least one year before
either the birth of the dependent child or the parent's having
made application for FEP and the minor parent was self
supporting during this same period of time; or

(d)  The physical or emotional health or safety of the minor
parent or dependent child would be jeopardized if they resided
in the same residence with the minor parent's parent or legal
guardian.  A referral will be made to DCFS if allegations are
made under this paragraph.

(3)  Prior to authorizing financial assistance, the
Department must approve the living arrangement of all single
minor parents exempt under section (2) above.  Approval of the
living arrangement is not a certification or guarantee of the
safety, quality, or condition of the living arrangements of the
single minor parent.

(4)  All minor parents regardless of the living arrangement
must participate in education for parenting and life skills in
infant and child wellness programs operated by the Department
of Health and, for not less than 20 hours per week:

(a)  attend high school or an alternative to high school, if
the minor parent does not have a high school diploma;

(b)  participate in education and training; and/or
(c)  participate in employment.
(5)  If a single minor parent resides with a parent, the

Department shall include the income of the parent of the single
minor parent in determining the single minor parent's eligibility
for financial assistance.

(6)  If a single minor parent resides with a parent who is
receiving financial assistance, the single minor parent is

included in the parent's household assistance unit.
(7)  If a single minor parent receives financial assistance

but does not reside with a parent, the Department shall seek an
order requiring that the parent of the single minor parent
financially support the single minor parent.

R986-200-214.  Assistance for Specified Relatives.
(1)  Specified relatives include:
(a)  grandparents;
(b)  brothers and sisters;
(c)  stepbrothers and stepsisters;
(d)  aunts and uncles;
(e)  first cousins;
(f)  first cousins once removed;
(g)  nephews and nieces;
(h)  people of prior generations as designated by the prefix

grand, great, great-great, or great- great-great;
(i)  brothers and sisters by legal adoption;
(j)  the spouse of any person listed above;
(k)  the former spouse of any person listed above;
(l)  individuals who can prove they met one of the above

mentioned relationships via a blood relationship even though
the legal relationship has been terminated; and

(m)  former stepparents.
(2)  The Department shall require compliance with Section

30-1-4.5
(3)  A specified relative may apply for financial assistance

for the child. If the child is otherwise eligible, the FEP rules
apply with the following exceptions:

(a)  The child must have a blood or a legal relationship to
the specified relative even if the legal relationship has been
terminated,

(b)  Both parents must be absent from the home where the
child lives.  This is true even for a parent who has had his or her
parental rights terminated;

(c)  The child must be currently living with, and not just
visiting, the specified relative;

(d)  The parents' obligation to financially support their
child will be enforced and the specified relative must cooperate
with child support enforcement; and

(e)  If the parent(s) state they are willing to support the
child if the child would return to live with the parent(s), the
child is ineligible unless there is a court order removing the
child from the parent(s)' home.

(4)  If the specified relative is currently receiving FEP or
FEPTP, the child must be included in that household assistance
unit.

(5)  The income and resources of the specified relative are
not counted unless the specified relative requests inclusion in
the household assistance unit.

(6)  If the specified relative is not currently receiving FEP
or FEPTP, and the specified relative does not want to be
included in the financial assistance payment, the specified
relative shall be paid, on behalf of the child, the full standard
financial assistance payment for one person.  The size of the
financial assistance payment shall be increased accordingly for
each additional eligible child in the household assistance unit
excluding the dependent child(ren) of the specified relative.
Since the specified relative is not included in the household
assistance unit, the income and assets of the specified relative,
or the relative's spouse, are not counted.

(7)  The specified relative may request to be included in the
household assistance unit. If the specified relative is included in
the household assistance unit, the household must meet all FEP
eligibility requirements including participation requirements and
asset limits.

(8)  Income eligibility for a specified relative who wants to
be included in the household assistance unit is calculated
according to R986-200-241.
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R986-200-215.  Family Employment Program Two Parent
Household (FEPTP).

(1)  FEPTP is for households otherwise eligible for FEP
but with two able-bodied parents in the household.

(2)  Families may only participate in this program for seven
months out of any 13-month period. Months of participation
count toward the 36-month time limit in Sections 35A-3-306
and R986-200-217.

(3)  Both parents must participate in eligible activities for
a combined total of 60 hours per week, as defined in the
employment plan. At least 50 of those hours must be in priority
activities. A list of approved priority and eligible activities is
available at each employment center.  Parents in a FEPTP
household who are refugees are not restricted to those activities
on the approved priority or eligible activities list for the first
three months of FEPTP eligibility but the parents are still
required to participate for a combined total of 60 hours per
week.

(4)  Both parents are required to participate every week as
defined in the employment plan, unless the parent can establish
reasonable cause for not participating. Reasonable cause is
defined in rule R986-200-212(8),

(5)  Payment is made twice per month and only after proof
of participation. Payment is based on the number of hours of
participation by both parents. The amount of assistance is equal
to the FEP payment for the household size prorated based on the
number of hours which the parents participated up to a
maximum of 60 hours of participation per week. In no event can
the financial assistance payment per month for a FEPTP
household be more than for the same size household
participating in FEP.

(6)  If it is determinated by the employment counselor that
either one of the parents has failed to participate to the
maximum extent possible assistance for the entire household
unit will terminate immediately.

(7)  Because payment is made after performance, advance
notice is not required to terminate or reduce assistance payments
for households participating in FEPTP. However, if the client
requests a hearing within ten days of the termination, payment
of financial assistance based on participation of both parents in
eligible activities can continue during the hearing process as
provided in R986-100-134.

(8)  The parents must meet all other requirements of FEP
including but not limited to, income and asset limits,
cooperation with ORS if there are legally responsible persons
outside of the household assistance unit, signing a participation
agreement and employment plan and applying for all other
assistance or benefits to which they might be entitled.

R986-200-216.  Diversion.
(1) Diversion is a one-time financial assistance payment

provided to help a client avoid receiving extended cash
assistance.

(2) In determining whether a client should receive
diversion assistance, the Department will consider the
following:

(a) the applicant's employment history;
(b) the likelihood that the applicant will obtain immediate

full-time employment;
(c) the applicant's housing stability; and
(d) the applicant's child care needs, if applicable.
(3) To be eligible for diversion the applicant must;
(a) have a need for financial assistance to pay for housing

or substantial and unforseen expenses or work related expenses
which cannot be met with current or anticipated resources;

(b) show that within the diversion period, the applicant will
be employed or have other specific means of self support, and

(c)  meet all eligibility criteria for a FEP financial
assistance payment except the applicant does not need to

cooperate with ORS in obtaining support.  If the client is
applying for other assistance such as medical or child care, the
client will have to follow the eligibility rules for that type of
assistance which may require cooperation with ORS.

(4)  If the Department and the client agree diversion is
appropriate, the client must sign a diversion agreement listing
conditions, expectations and participation requirements.

(5)  The diversion payment may not exceed three times the
monthly financial assistance payment for the household size.
All income expected to be received during the three-month
period including wages and child support must be considered
when negotiating the appropriate diversion payment amount.

(6)  Child support will belong to the client during the three-
month period, whether received by the client directly or
collected by ORS.  ORS will not use the child support to offset
or reimburse the diversion payment.

(7)  The client must agree to have the financial assistance
portion of the application for assistance denied.

(8)  If a diversion payment is made and the client later
decides to reapply for financial assistance within three months
of the date of the original application, the initial application date
will be used and the amount of the diversion payment
previously issued will be prorated over the three months and
subtracted from the payment(s) to which the household unit is
eligible.

(9)  Diversion assistance is not available to clients
participating in FEPTP.  This is because FEPTP is based on
performance and payment can only be made after performance.

R986-200-217.  Time Limits.
(1)  Except as provided in R986-200-218 and in Section

35A-3-306, a family cannot receive financial assistance under
the FEP or FEPTP for more than 36 months.

(2)  The following months count toward the 36-month time
limit regardless of whether the financial assistance payment was
made in this or any other state:

(a)  each month when a parent client received financial
assistance beginning with the month of January, 1997;

(b)  each month beginning with January, 1997, where a
parent resided in the household, the parent's income and assets
were counted in determining the household's eligibility, but the
parent was disqualified from being included in the financial
payment. Disqualification occurs when a parent has been
determined to have committed fraud in the receipt of public
assistance or when the parent is an ineligible alien; and

(c)  each month when financial assistance was reduced or
a partial financial assistance payment was received beginning
with the month of January, 1997.

(3)  Months which do not count toward the 36 month time
limit are:

(a)  months where both parents were absent from the home
and dependent children were cared for by a specified relative
who elected to be excluded from the household unit;

(b)  months where the client received financial assistance
as a minor child and was not the head of a household or married
to the head of a household;

(c)  months during which the parent lived in Indian
country, as defined in Title 18, Section 1151, United States
Code 1999, or an Alaskan Native village, if the most reliable
data available with respect to the month, or a period including
the month, indicate that at least 50% of the adults living in
Indian country or in the village were not employed;

(d)  months when a parent resided in the home but were
excluded from the household assistance unit. A parent is
excluded when they receive SSI benefits;

(e)  the first diversion period in any 12 month period of
time is not counted toward the 36 month time limit. A second
and all subsequent diversion periods within 12 months will
count as one month toward the 36 month time limit. If a client
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has already used 36 months of financial assistance, the client is
not eligible for diversion assistance unless the client meets one
of the extension criteria in R986-200-218 in addition to all other
eligibility criteria of diversion assistance; or

(f)  months when a parent client received transitional
assistance.

R986-200-218.  Exceptions to the Time Limit.
Exceptions to the time limit may be allowed for up to 20%

of the average monthly number of families receiving financial
assistance from FEP and FEPTP during the previous Federal
fiscal year for the following reasons:

(1)  A hardship under Section 35A-3-306 is determined to
exist when a parent:

(a)  is determined to be medically unable to work.  The
client must provide proof of inability to work in one of the
following ways:

(i)  receipt of disability benefits from SSA;
(ii)  receipt of VA Disability benefits based on the parent

being 100% disabled;
(iii)  placement on the Division of Services to People with

Disabilities' waiting list. Being on the waiting list indicates the
person has met the criteria for a disability; or

(iv)  is currently receiving Temporary Total or Permanent
Total disability Workers' Compensation benefits;

(v)  a medical statement completed by a medical doctor, a
licensed Advanced Practice Registered Nurse, a licensed
Physician's Assistant, or a doctor of osteopathy, stating the
parent has a medical condition supported by medical evidence,
which prevents the parent from engaging in work activities
capable of generating income of at least $500 a month. The
statement must be completed by a professional skilled in both
the diagnosis and treatment of the condition; or

(vi)  a statement completed by a licensed clinical social
worker, licensed psychologist, licensed Mental Health Therapist
as defined in UCA Section 58-60-102, or psychiatrist stating
that the parent has been diagnosed with a mental health
condition that prevents the parent from engaging in work
activities capable of generating income of at least $500 a month.
Substance abuse is considered the same as mental health
condition;

(b)  is under age 19 through the month of their nineteenth
birthday;

(c)  is currently engaged in an approved full-time job
preparation, educational or training activity which the parent
was expected to complete within the 36 month time limit but
completion within the 36 months was not possible through no
fault of the parent. Additionally, if the parent has previously
received, beginning with the month of January 1997, 24 months
of financial assistance while attending educational or training
activities, good cause for additional months must be shown and
approved;

(d)  was without fault and a delay in the delivery of services
provided by the Department occurred. The delay must have had
an adverse effect on the parent causing a hardship and
preventing the parent from obtaining employment. An extension
under this section cannot be granted for more than the length of
the delay;

(e)  moved to Utah after exhausting 36 months of assistance
in another state or states and the parent did not receive
supportive services in that state or states as required under the
provisions of PRWORA. To be eligible for an extension under
this section, the failure to receive supportive services must have
occurred through no fault of the parent and must contribute to
the parent's inability to work. An extension under this section
can never be for longer than the delay in services;

(f)  completed an educational or training program at the
36th month and needs additional time to obtain employment;

(g)  is unable to work because the parent is required in the

home to meet the medical needs of a dependent. Dependent for
the purposes of this paragraph means a person who the parent
claims as a dependent on his or her income tax filing. Proof,
consisting of a medical statement from a health care professional
listed in subparagraph (1)(a)(v) or (vi) of this section is required
unless the dependent is on the Travis C medicaid waiver
program. The medical statement must include all of the
following:

(i)  the diagnosis of the dependent's condition,
(ii)  the recommended treatment needed or being received

for the condition,
(iii)  the length of time the parent will be required in the

home to care for the dependent, and
(iv)  whether the parent is required to be in the home full-

time or part-time; or
(h)  is currently receiving assistance under one of the

exceptions in this section and needs additional time to obtain
employment.  A client can only receive assistance for one month
under this subparagraph.  If the Department determines that
granting an exception under this subparagraph adversely
impacts its federally mandated participation rate requirements
or might otherwise jeopardize its funding, the one month
exception will not be granted.

(2)  Additional months of financial assistance may be
provided if the family includes an individual who has been
battered or subjected to extreme cruelty which is a barrier to
employment and the implementation of the time limit would
make it more difficult to escape the situation.  Battered or
subjected to extreme cruelty means:

(a)  physical acts which resulted in, or threatened to result
in, physical injury to the individual;

(b)  sexual abuse;
(c)  sexual activity involving a dependent child;
(d)  threats of, or attempts at, physical or sexual abuse;
(e)  mental abuse which includes stalking and harassment;

or
(f)  neglect or deprivation of medical care.
(3)  An exception to the time limit can be granted for a

maximum of an additional 24 months if:
(a)  during the previous two months, the parent client was

employed for no less than 20 hours per week. The employment
can consist of self-employment if the parent's net income from
that self-employment is at or above minimum wage; and

(b)  If, at the end of the 24-month extension, the parent
client qualifies for an extension under Sections (1) or (2) of this
rule, an additional extension can be granted under the
provisions of those sections.

(4)  All clients receiving an extension must continue to
participate, to the maximum extent possible, in an employment
plan. This includes cooperating with ORS in the collection,
establishment, and enforcement of child support and the
establishment of paternity, if necessary.

(5)  If a household filing unit contains more than one
parent, and one parent has received at least 36 months of
assistance as a parent, then the entire filing unit is ineligible
unless both parents meet one of the exceptions listed above.
Both parents need not meet the same exception.

(6)  A family in which the only parent or both parents are
ineligible aliens cannot be granted an extension under Section
(3) above or for any of the reasons in Subsections (1)(c), (d), (e)
or (f). This is because ineligible aliens are not legally able to
work and supportive services for work, education and training
purposes are inappropriate.

(7)  A client who is no longer eligible for financial
assistance may be eligible for other kinds of public assistance
including food stamps, Child Care Assistance and medical
coverage. The client must follow the appropriate application
process to determine eligibility for assistance from those other
programs.
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(8)  Exceptions are subject to a review at least once every
six months.

R986-200-219.  Emergency Assistance (EA) for Needy
Families With Dependent Children.

(1)  EA is provided in an effort to prevent homelessness. It
is a payment which is limited to use for utilities and rent or
mortgage.

(2)  To be eligible for EA the family must meet all other
FEP requirements except:

(a)  the client need only meet the "gross income" test. Gross
income which is available to the client must be equal to or less
than 185% of the standard needs budget for the client's filing
unit; and

(b)  the client is not required to enter into an employment
plan or cooperate with ORS in obtaining support.

(3)  The client must be homeless, in danger of becoming
homeless or having the utilities at the home cut off due to a
crisis situation beyond the client's control. The client must show
that:

(a)  The family is facing eviction or foreclosure because of
past due rent or mortgage payments or unpaid utility bills which
result from the crisis;

(b)  A one-time EA payment will enable the family to
obtain or maintain housing or prevent the utility shut off while
they overcome the temporary crisis;

(c)  Assistance with one month's rent or mortgage payment
is enough to prevent the eviction, foreclosure or termination of
utilities;

(d)  The client has the ability to resolve past due payments
and pay future months' rent or mortgage payments and utility
bills after resolution of the crisis; and

(e)  The client has exhausted all other resources.
(4)  Emergency assistance is available for only 30

consecutive days during a year to any client or that client's
household. If, for example, a client receives an EA payment of
$450 for rent on April 1 and requests an additional EA payment
of $300 for utilities on or before April 30 of that same year, the
request for an EA payment for utilities will be considered. If the
request for an additional payment for utilities is made after April
30, it cannot be considered for payment.  The client will not be
eligible for another EA payment until April 1 of the following
year.  A year is defined as 365 days following the initial date of
payment of EA.

(5)  Payments will not exceed $450 per family for one
month's rent payment or $700 per family for one month's
mortgage payment, and $300 for one month's utilities payment.

R986-200-220.  Mentors.
(1)  The Department will recruit and train volunteers to

serve as mentors for parent clients.  The Department may elect
to contract for the recruitment and training of the volunteers.

(2)  A mentor may advocate on behalf of a parent client and
help a parent client:

(a)  develop life skills;
(b)  implement an employment plan; or
(c)  obtain services and support from:
(i)  the volunteer mentor;
(ii)  the Department; or
(iii)  civic organizations.

R986-200-230.  Assets Counted in Determining Eligibility.
(1)  All available assets, unless exempt, are counted in

determining eligibility.  An asset is available when the applicant
or client owns it and has the ability and the legal right to sell it
or dispose of it.  An item is never counted as both income and
an asset in the same month.

(2)  The value of an asset is determined by its equity value.
Equity value is the current market value less any debts still

owing on the asset.  Current market value is the asset's selling
price on the open market as set by current standards of
appraisal.

(3)  Both real and personal property are considered assets.
Real property is an item that is fixed, permanent, or immovable.
This includes land, houses, buildings, mobile homes and trailer
homes.  Personal property is any item other than real property.

(4)  If an asset is potentially available, but a legal
impediment to making it available exists, it is exempt until it can
be made available.  The applicant or client must take appropriate
steps to make the asset available unless:

(a)  Reasonable action would not be successful in making
the asset available; or

(b)  The probable cost of making the asset available
exceeds its value.

(5)  The value of countable real and personal property
cannot exceed $2,000.

(6)  If the household assets are below the limits on the first
day of the month the household is eligible for the remainder of
the month.

R986-200-231.  Assets That Are Not Counted (Exempt) for
Eligibility Purposes.

The following are not counted as an asset when
determining eligibility for financial assistance:

(1)  the home in which the family lives, and its contents,
unless any single item of personal property has a value over
$1,000, then only that item is counted toward the $2,000 limit.
If the family owns more than one home, only the primary
residence is exempt and the equity value of the other home is
counted;

(2)  the value of the lot on which the home stands is
exempt if it does not exceed the average size of residential lots
for the community in which it is located.  The value of the
property in excess of an average size lot is counted if
marketable;

(3)  water rights attached to the home property are exempt;
(4)  motorized vehicles;
(5)  with the exception of real property, the value of

income producing property necessary for employment;
(6)  the value of any reasonable assistance received for

post-secondary education;
(7)  bona fide loans, including reverse equity loans;
(8)  per capita payments or any asset purchased with per

capita payments made to tribal members by the Secretary of the
Interior or the tribe;

(9)  maintenance items essential to day-to-day living;
(10)  life estates;
(11)  an irrevocable trust where neither the corpus nor

income can be used for basic living expenses;
(12)  for refugees, as defined under R986-300-303(1),

assets that remain in the refugee's country of origin are not
counted;

(13)  one burial plot per member of the household.  A
burial plot is a burial space and any item related to repositories
used for the remains of the deceased.  This includes caskets,
concrete vaults, urns, crypts, grave markers, etc.  If the
individual owns a grave site, the value of which includes
opening and closing, the opening and closing is also exempt;

(14)  a burial/funeral fund up to a maximum of $1,500 per
member of the household;

(a)  The value of any irrevocable burial trust is subtracted
from the $1,500 burial/funeral fund exemption.  If the
irrevocable burial trust is valued at $1,500 or more, it reduces
the burial/funeral fund exemption to zero.

(b)  After deducting any irrevocable burial trust, if there is
still a balance in the burial/funeral fund exemption amount, the
remaining exemption is reduced by the cash value of any burial
contract, funeral plan, or funds set aside for burial up to a
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maximum of $1,500.  Any amount over $1,500 is considered an
asset;

(15)  any interest which is accrued on an exempt burial
contract, funeral plan, or funds set aside for burial is exempt as
income or assets.  If an individual removes the principal or
interest and uses the money for a purpose other than the
individual's burial expenses, the amount withdrawn is countable
income; and

(16)  any other property exempt under federal law.

R986-200-232.  Considerations in Evaluating Real Property.
(1)  Any nonexempt real property that an applicant or client

is making a bona fide effort to sell is exempt for a nine-month
period provided the applicant or client agrees to repay, from the
proceeds of the sale, the amount of financial and/or child care
assistance received.  Bona fide effort to sell means placing the
property up for sale at a price no greater than the current market
value.  Additionally, to qualify for this exemption, the applicant
or client must assign, to the state of Utah, a lien against the real
property under consideration.  If the property is not sold during
the period of time the client was receiving financial and/or child
care assistance or if the client loses eligibility for any reason
during the nine-month period, the lien will not be released until
repayment of all financial and/or child care assistance is made.

(2)  Payments received on a sales contract for the sale of an
exempt home are not counted if the entire proceeds are
committed to replacement of the property sold within 30 days of
receipt and the purchase is completed within 90 days.  If more
than 90 days is needed to complete the actual purchase, one 90-
day extension may be granted.  Proceeds are defined as all
payments made on the principal of the contract.  Proceeds do
not include interest earned on the principal which is counted as
income.

R986-200-233.  Considerations in Evaluating Household
Assets.

(1)  The assets of a disqualified household member are
counted.

(2)  The assets of a ward that are controlled by a legal
guardian are considered available to the ward.

(3)  The assets of an ineligible child are exempt.
(4)  When an ineligible alien is a parent, the assets of that

alien parent are counted in determining eligibility for other
family members.

(5)  Certain aliens who have been legally admitted to the
United States for permanent residence must have the income and
assets of their sponsors considered in determining eligibility for
financial assistance under applicable federal authority in
accordance with R986-200-243.

R986-200-234.  Income Counted in Determining Eligibility.
(1)  The amount of financial assistance is based on the

household's monthly income and size.
(2)  Household income means the payment or receipt of

countable income from any source to any member counted in the
household assistance unit including:

(a)  children; and
(b)  people who are disqualified from being counted

because of a prior determination of fraud (IPV) or because they
are an ineligible alien.

(3)  The income of SSI recipients is not counted.
(4)  Countable income is gross income, whether earned or

unearned, less allowable exclusions listed in section R986-200-
239.

(5)  Money is not counted as income and an asset in the
same month.

(6)  If an individual has elected to have a voluntary
reduction or deduction taken from an entitlement to earned or
unearned income, the voluntary reduction or deduction is

counted as gross income.  Voluntary reductions include
insurance premiums, savings, and garnishments to pay an owed
obligation.

R986-200-235.  Unearned Income.
(1)  Unearned income is income received by an individual

for which the individual performs no service.
(2)  Countable unearned income includes:
(a)  pensions and annuities such as Railroad Retirement,

Social Security, VA, Civil Service;
(b)  disability benefits such as sick pay and workers'

compensation payments unless considered as earned income;
(c)  unemployment insurance;
(d)  strike or union benefits;
(e)  VA allotment;
(f)  income from the GI Bill;
(g)  assigned support retained in violation of statute is

counted when a request to do so has been generated by ORS;
(h)  payments received from trusts made for basic living

expenses;
(i)  payments of interest from stocks, bonds, savings, loans,

insurance, a sales contract, or mortgage.  This applies even if the
payments are from the sale of an exempt home. Payments made
for the down payment or principal are counted as assets;

(j)  inheritances;
(k)  life insurance benefits;
(l)  payments from an insurance company or other source

for personal injury, interest, or destroyed, lost or stolen property
unless the money is used to replace that property;

(m)  cash contributions from any source including family,
a church or other charitable organization;

(n)  rental income if the rental property is managed by
another individual or company for the owner. Income from
rental property managed by someone in the household
assistance unit is considered earned income;

(o)  financial assistance payments received from another
state or the Department from another type of financial assistance
program including a diversion payment; and

(p)  payments from Job Corps and Americorps living
allowances.

(3)  Unearned income which is not counted (exempt):
(a)  cash gifts for special occasions which do not exceed

$30 per quarter for each person in the household assistance unit.
The gift can be divided equally among all members of the
household assistance unit;

(b)  bona fide loans, including reverse equity loans on an
exempt property. A bona fide loan means a loan which has been
contracted in good faith without fraud or deceit and genuinely
endorsed in writing for repayment;

(c)  the value of food stamps, food donated from any
source, and the value of vouchers issued under the Women
Infants and Children program;

(d)  any per capita payments made to individual tribal
members by either the secretary of interior or the tribe are
excluded. Income to tribal members derived from privately
owned land is not exempt;

(e)  any payments made to household members that are
declared exempt under federal law;

(f)  the value of governmental rent and housing subsidies,
federal relocation assistance, or EA issued by the Department;

(g)  money from a trust fund to provide for or reimburse
the household for a specific item NOT related to basic living
expenses. This includes medical expenses and educational
expenses. Money from a trust fund to provide for or reimburse
a household member for basic living expenses is counted;

(h)  travel and training allowances and reimbursements if
they are directly related to training, education, work, or
volunteer activities;

(i)  all unearned income in-kind. In-kind means something,
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such as goods or commodities, other than money;
(j)  thirty dollars of the income received from rental income

unless greater expenses can be proven. Expenses in excess of
$30 can be allowed for:

(i)  taxes;
(ii)  attorney fees expended to make the rental income

available;
(iii)  upkeep and repair costs necessary to maintain the

current value of the property; and
(iv)  interest paid on a loan or mortgage made for upkeep

or repair. Payment on the principal of the loan or mortgage
cannot be excluded;

(k)  if meals are provided to a roomer/boarder, the value of
a one-person food stamp allotment for each roomer/boarder;

(l)  payments for energy assistance including H.E.A.T
payments, assistance given by a supplier of home energy, and
in-kind assistance given by a private non-profit agency;

(m)  federal and state income tax refunds and earned
income tax credit payments;

(n)  payments made by the Department to reimburse the
client for education or work expenses, or a CC subsidy;

(o)  income of an SSI recipient. Neither the payment from
SSI nor any other income, including earned income, of an SSI
recipient is included;

(p)  payments from a person living in the household who is
not included in the household assistance unit, as defined in
R986-200-205, when the payment is intended and used for that
person's share of the living expenses;

(q)  educational assistance and college work study except
Veterans Education Assistance intended for family members of
the student, living stipends and money earned from an
assistantship program is counted as income; and

(r)  for a refugee, as defined in R986-300-303(1), any grant
or assistance, whether cash or in-kind, received directly or
indirectly under the Reception and Placement Programs of
Department of State or Department of Justice.

R986-200-236.  Earned Income.
(1)  All earned income is counted when it is received even

if it is an advance on wages, salaries or commissions.
(2)  Countable earned income includes:
(a)  wages, except Americorps*Vista living allowances are

not counted;
(b)  salaries;
(c)  commissions;
(d)  tips;
(e)  sick pay which is paid by the employer;
(f)  temporary disability insurance or temporary workers'

compensation payments which are employer funded and made
to an individual who remains employed during recuperation
from a temporary illness or injury pending the employee's return
to the job;

(g)  rental income only if managerial duties are performed
by the owner to receive the income. The number of hours spent
performing those duties is not a factor. If the property is
managed by someone other than the individual, the income is
counted as unearned income;

(h)  net income from self-employment less allowable
expenses, including income over a period of time for which
settlement is made at one given time. The periodic payment is
annualized prospectively. Examples include the sale of farm
crops, livestock, and poultry.  A client may deduct actual,
allowable expenses, or may opt to deduct 40% of the gross
income from self-employment to determine net income;

(i)  training incentive payments and work allowances; and
(j)  earned income of dependent children.
(3)  Income that is not counted as earned income:
(a)  income for an SSI recipient;
(b)  reimbursements from an employer for any bona fide

work expense;
(c)  allowances from an employer for travel and training if

the allowance is directly related to the travel or training and
identifiable and separate from other countable income; or

(d)  Earned Income Tax Credit (EITC) payments.

R986-200-237.  Lump Sum Payments.
(1)  Lump sum payments are one-time windfalls or

retroactive payments of earned or unearned income.  Lump
sums include but are not limited to, inheritances, insurance
settlements, awards, winnings, gifts, and severance pay,
including when a client cashes out vacation, holiday, and sick
pay.  They also include lump sum payments from Social
Security, VA, UI, Worker's Compensation, and other one-time
payments.  Payments from SSA that are paid out in installments
are not considered lump sum payments but as income, even if
paid less often than monthly.

(2)  The following lump sum payments are not counted as
income or assets:

(a)  any kind of lump sum payment of excluded earned or
unearned income.  If the income would have been excluded, the
lump sum payment is also excluded.  This includes SSI
payments and any EITC; and

(b)  insurance settlements for destroyed exempt property
when used to replace that property.

(3)  The net lump sum payment is counted as income for
the month it is received. Any amount remaining after the end of
that month is considered an asset.

(4)  The net lump sum is the portion of the lump sum that
is remaining after deducting:

(a)  legal fees expended in the effort to make the lump sum
available;

(b)  payments for past medical bills if the lump sum was
intended to cover those expenses; and

(c)  funeral or burial expenses, if the lump sum was
intended to cover funeral or burial expenses.

(5)  A lump sum paid to an SSI recipient is not counted as
income or an asset except for those recipients receiving financial
assistance from GA or WTE.

R986-200-238.  How to Calculate Income.
(1)  To determine if a client is eligible for, and the amount

of, a financial assistance payment, the Department estimates the
anticipated income, assets and household size for each month in
the certification period.

(2)  The methods used for estimating income are:
(a)  income averaging or annualizing which means using a

history of past income that is representative of future income
and averaging it to determine anticipated future monthly
income.  It may be necessary to evaluate the history of past
income for a full year or more; and

(b)  income anticipating which means using current facts
such as rate of pay and hourly wage to anticipate future monthly
income when no reliable history is available.

(3)  Monthly income is calculated by multiplying the
average weekly income by 4.3 weeks.  If a client is paid every
two weeks, the income for those two weeks is multiplied by
2.15 weeks to determine monthly income.

(4)  The Department's estimate of income, when based on
the best available information at the time it was made, will be
determined to be an accurate reflection of the client's income.
If it is later determined the actual income was different than the
estimate, no adjustment will be made.  If the client notifies the
Department of a change in circumstances affecting income, the
estimated income can be adjusted prospectively but not
retrospectively.

R986-200-239.  How to Determine the Amount of the
Financial Assistance Payment.
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(1)  Once the household's size and income have been
determined, the gross countable income must be less than or
equal to 185% of the Standard Needs Budget (SNB) for the size
of the household.  This is referred to as the "gross test".

(2)  If the gross countable income is less than or equal to
185% of the SNB, the following deductions are allowed:

(a)  a work expense allowance of $100 for each person in
the household unit who is employed;

(b)  fifty percent of the remaining earned income after
deducting the work expense allowance as provided in paragraph
(a) of this subsection, if the individual has received a financial
assistance payment from the Department for one or more of the
immediately preceding four months; and

(c)  after deducting the amounts in paragraphs (a) and (b)
of this subsection, if appropriate, the following deductions can
be made:

(i)  a dependent care deduction as described in subsection
(3) of this section; and

(ii)  child support paid by a household member if legally
owed to someone not included in the household.

(3)  The amount of the dependant care deduction is set by
the Department and based on the number of hours worked by
the parent and the age of the dependant needing care.  It can
only be deducted if the dependant care:

(a)  is paid for the care of a child or adult member of the
household assistance unit, or a child or adult who would be a
member of the household assistance unit except that this person
receives SSI.  An adult's need for care must be verified by a
doctor; and

(b)  is not subsidized, in whole or in part, by a CC payment
from the Department; and

(c)  is not paid to an individual who is in the household
assistance unit.

(4)  After deducting the amounts allowed under paragraph
(2) above, the resulting net income must be less than 100% of
SNB for size of the household assistance unit.  If the net income
is equal to or greater than the SNB, the household is not
eligible.

(5)  If the net income is less than 100% of the SNB the
following amounts are deducted:

(a)  Fifty percent of earned countable income for all
employed household assistance unit members if the household
was not eligible for the 50% deduction under paragraph (2)(b)
above; and/or

(b)  All of the earned income of all children in the
household assistance unit, if not previously deducted, who are:

(i)  in school or training full-time, or
(ii)  in part-time education or training if they are employed

less than 100 hours per month.  "Part-time education or training"
means enrolled for at least one-half the number of hours or
periods considered by the institution to be customary to
complete the course of study within the minimum time period.
If no schedule is set by the school, the course of study must be
no less than an average of two class periods or two hours per
day, whichever is less.

(6)  The resulting net countable income is compared to the
full financial assistance payment for the household size.  If the
net countable income is more than the financial assistance
payment, the household is not eligible.  If it is less, the net
countable income is deducted from the financial assistance
payment and the household is paid the difference.

(7)  The amount of the standard financial assistance
payment is set by the Department.  The current amount is in the
table that follows:

TABLE

Household Size               Payment Amount
         1                       $288
         2                       $399

         3                       $498
         4                       $583
         5                       $663
         6                       $731
         7                       $765
         8                       $801

Amounts for household sizes larger than 8 are available at
all Department offices.

R986-200-240.  Additional Payments Available Under
Certain Circumstances.

(1)  Each parent eligible for financial assistance in the FEP
or FEPTP programs who takes part in at least one enhanced
participation activity may be eligible to receive $60 each month
in addition to the standard financial assistance payment.
Enhanced participation activities are limited to:

(a)  work experience sites of at least 20 hours a week and
other eligible activities that together total 30 hours per week;

(b)  full-time attendance in an education or employment
training program; or

(c)  employment of 20 hours or more a week and other
eligible activities that together total 30 hours per week.

(2)  An additional payment of $15 per month for a pregnant
woman in the third month prior to the expected month of
delivery.  Eligibility for the allowance begins in the month the
woman provides medical proof that she is in the third month
prior to the expected month of delivery.  The pregnancy
allowance ends at the end of the month the pregnancy ends.

(3)  A limited number of funds are available to individuals
for work and training expenses.  The funds can only be used to
alleviate circumstances which impede the individual's ability to
begin or continue employment, job search, training, or
education.  The payment of these funds is completely
discretionary by the Department.  The individual does not need
to meet any eligibility requirements to request or receive these
funds.

(4)  Limited funds are available, up to a maximum of $300,
to pay for burial costs if the individual is not entitled to a burial
paid for by the county.

(5)  A Department Regional Director or designee may
approve assistance, as funding allows, for the emergency needs
of a non-resident who is transient, temporarily stranded in Utah,
and who does not intend to stay in Utah.

(6)  A limited number of funds are available for enhanced
payments to parents who are eligible for financial assistance in
the FEP program or who are eligible for TANF non-FEP
training under R986-200-245 and who participate in the
HS/GED Pilot Program.  The payment of these funds is
completely discretionary by the Department and may differ from
region to region.  The payments may continue until the client
completes the HS/GED Pilot Program even if the client is no
longer receiving FEP.

R986-200-241.  Income Eligibility Calculation for a Specified
Relative Who Wants to be Included in the Assistance
Payment.

(1)  The income calculation for a specified relative who
wants to be included in the financial assistance payment is as
follows:

(a)  All earned and unearned countable income is counted,
as determined by FEP rules, for the specified relative and his or
her spouse, less the following allowable deductions:

(i)  one hundred dollars for each employed person in the
household.  This deduction is only allowed for the specified
relative and/or spouse and not anyone else in the household
even if working; and

(ii)  the child care expenses paid by the specified relative
and necessary for employment up to the maximum allowable
deduction as set by the Department.

(2)  The household size is determined by counting the
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specified relative, his or her spouse if living in the home, and
their dependent children living in the home who are not in the
household assistance unit.

(3)  If the income less deductions exceeds 100% of the
SNB for a household of that size, the specified relative cannot
be included in the financial assistance payment.  If the income
is less than 100% of the SNB, the total household income is
divided by the household size calculated under subsection (2) of
this section.  This amount is deemed available to the specified
relative as countable unearned income.  If that amount is less
than the maximum financial assistance payment for the
household assistance unit size, the specified relative may be
included in the financial assistance payment.

R986-200-242.  Income Calculation for a Minor Parent
Living with His or Her Parent or Stepparent.

(1)  All earned and unearned countable income of all
parents, including stepparents living in the home, is counted
when determining the eligibility of a minor parent residing in
the home of the parent(s).

(2)  From that income, the following deductions are
allowed:

(a)  one hundred dollars from income earned by each parent
or stepparent living in the home, and

(b)  an amount equal to 100% of the SNB for a group with
the following members:

(i)  the parents or stepparents living in the home;
(ii)  any other person in the home who is not included in

the financial assistance payment of the minor parent and who is
a dependent of the parents or stepparents;

(c)  amounts paid by the parents or stepparents living in the
home to individuals not living at home but who could be
claimed as dependents for Federal income tax purposes; and

(d)  alimony and child support paid to someone outside the
home by the parents or stepparents living in the home.

(3)  The resulting amount is counted as unearned income
to the minor parent.

(4)  If a minor parent lives in a household already receiving
financial assistance, the child of the minor parent is included in
the larger household assistance unit.

R986-200-243.  Counting the Income of Sponsors of Eligible
Aliens.

(1)  Certain aliens who have been legally admitted into the
United States for permanent residence must have a portion of
the earned and unearned countable income of their sponsors
counted as unearned income in determining eligibility and
financial assistance payment amounts for the alien.

(2)  The following aliens are not subject to having the
income of their sponsor counted:

(a)  paroled or admitted into the United States as a refugee
or asylee;

(b)  granted political asylum;
(c)  admitted as a Cuban or Haitian entrant;
(d)  other conditional or paroled entrants;
(e)  not sponsored or who have sponsors that are

organizations or institutions;
(f)  sponsored by persons who receive public assistance or

SSI;
(g)  permanent resident aliens who were admitted as

refugees and have been in the United States for eight months or
less.

(3)  Except as provided in subsection (7) of this section, the
income of the sponsor of an alien who applies for financial
assistance after April 1, 1983 and who has been legally admitted
into the United States for permanent residence must be counted
for five years after the entry date into the United States.  The
entry date is the date the alien was admitted for permanent
residence.  The time spent, if any, in the United States other than

as a permanent resident is not considered as part of the five year
period.

(4)  The amount of income deemed available for the alien
is calculated by:

(a)  deducting 20% from the total earned income of the
sponsor and the sponsor's spouse up to a maximum of $175 per
month; then,

(b)  adding to that figure all of the monthly unearned
countable income of the sponsor and the sponsor's spouse; then
the following deductions are allowed:

(i)  an amount equal to 100% of the SNB amount for the
number of people living in the sponsor's household who are or
could be claimed as dependents under federal income tax policy;
then,

(ii)  actual payments made to people not living in the
sponsor's household whom the sponsor claims or could claim as
dependents under federal income tax policy; then,

(iii)  actual payments of alimony and/or child support the
sponsor makes to individuals not living in the sponsor's
household.

(c)  The remaining amount is counted as unearned income
against the alien whether or not the income is actually made
available to the alien.

(5)  Actual payments by the sponsor to aliens will be
counted as income only to the extent that the payment amount
exceeds the amount of the sponsor's income already determined
as countable.

(6)  A sponsor can be held liable for an overpayment made
to a sponsored alien if the sponsor was responsible for, or
signed the documents which contained, the misinformation that
resulted in the overpayment.  The sponsor is not held liable for
an overpayment if the alien fails to give accurate information to
the Department or the sponsor is deceased, in prison, or can
prove the request for information was incomplete or vague.

(7) In the case where the alien entered the United States
after December 19, 1997, the sponsor's income does not count
if:

(a) the alien becomes a United States citizen through
naturalization;

(b) the alien has worked 40 qualifying quarters as
determined by Social Security Administration; or

(c) the alien or the sponsor dies.

R986-200-244.  TANF Needy Family (TNF).
(1)  TNF is not a program but describes a population that

can be served using TANF Surplus Funds.
(2)  Eligible families must have a dependent child under

the age of 18 residing in the home, and the total household
income must not exceed 200% of the Federal poverty level.
Income is determined as gross income without allowance for
disregards.

(3)  Services available vary throughout the state.
Information on what is available in each region is available at
each Employment Center.  The Department may elect to
contract out services.

(4)  If TANF funded payments are made for basic needs
such as housing, food, clothing, shelter, or utilities, each month
a payment is received under TNF, counts as one month of
assistance toward the 36 month lifetime limit.  Basic needs also
include transportation and child care if all adults in the
household are unemployed and will count toward the 36 month
lifetime limit.

(5)  If a member of the household has used all 36 months
of FEP assistance the household is not eligible for basic needs
assistance under TNF but may be eligible for other TANF
funded services.

(6)  Assets are not counted when determining eligibility for
TNF services.
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R986-200-245.  TANF Non-FEP Training (TNT).
(1)  TNT is to provide skills and training to parents to help

them become suitably employed and self-sufficient.
(2)  The client must be unable to achieve self-sufficiency

without training.
(3)  Eligible families must have a dependent child under the

age of 18 residing in the home and the total household income
must not exceed 200% of the Federal poverty level.  If the only
dependent child is 18 and expected to graduate from High
School before their 19th birthday the family is eligible up
through the month of graduation.  Income is counted and
calculated the same as for WIA as found in rule R986-600.

(4)  Assets are not counted when determining eligibility for
TNT services.

(5)  The client must show need and appropriateness of
training.

(6)  The client must negotiate an employment plan with the
Department and participate to the maximum extent possible.

(7)  The Department will not pay for supportive services
such as child care, transportation or living expenses under TNT.
The Department can pay for books, tools, work clothes and
other needs associated with training.

R986-200-246.  Transitional Cash Assistance.
(1)  Transitional Cash Assistance, (TCA) is offered to help

FEP and FEPTP customers stabilize employment and reduce
recidivism.

(2)  To be eligible for TCA a client must;
(a)  have been eligible for and have received FEP or

FEPTP during the month immediately preceding the month
during which TCA is requested or granted.  The FEP or FEPTP
assistance must have been terminated due to earned or unearned
income and not for nonparticipation under R986-200-212.  If
the immediately preceding month was during a diversion period,
or the client has a reduction or termination pending due to non
participation as provided in R986-200-212, the client is not
eligible for TCA, and

(b)  be employed an average of 30 hours per week for FEP
households.  The parents in a FEPTP household cannot combine
hours for TCA.  Each parent must be employed 30 hours per
week.

(3)  TCA is only available if the customer verifies
employment averaging the minimum required in subparagraph
(2)(b) of this section.

(4)  TCA is available for a maximum of three months.
(a)  The assistance payment for the first two months of

TCA is based on household size. All household income, earned
and unearned, is disregarded.

(b)  Payment for the third month is one half of the payment
available in (4)(a) of this section.

(5)  If initial verification is provided and a client is paid
one month of TCA but the client is unable to provide
documentation to support that initial verification, no further
payments will be made under TCA but the one month payment
will not result in an overpayment.

(6)  A client can only receive TCA once in any 24 month
period.  This time limit applies regardless of how many months
of TCA a client received.

(7)  TCA does not count toward the 36 month time limit
found in R986-200-217.

R986-200-250.  Basic Education Training Provider.
(1)  Basic education funds can only be provided to training

providers approved by the Department.
(2)  This section applies to basic education providers

receiving funds from the Department including WIA funds
under R986-600.

R986-200-251.  Types of Basic Education Training Providers

and Approval Requirements.
(1)  Public schools governed by the Utah State Office of

Education (USOE) must complete and submit Application "A"
to the Department.

(2)  Individuals offering youth tutoring personally, and not
as an employee of another business or school, must be over 18
years of age, submit Application "B" and provide all of the
following;

(a)  a birth certificate,
(b)  a current BCI background check results for Utah, from

the Utah Department of Public Safety, paid for by the
individual.  The BCI report cannot contain:

(i)  any matters involving an alleged sexual offense;
(ii)  any matters involving an alleged felony or class A

misdemeanor drug offense; or
(iii)  any matters involving an alleged offense against the

person under Utah State Code Title 76 Chapter 5, Offenses
Against the Person.

(c)  a resume with tutoring-related work history or subject
matter knowledge,

(d)  three letters of recommendation addressing suitability
as a tutor, and

(e)  an approved grievance procedure for clients to use in
making complaints.

(3)  All other providers must submit Application "C" and;
(a)  have been in business in Utah for at least one year;
(b)  meet all state and local licensing requirements;
(c)  have a satisfactory record with the Better Business

Bureau;
(d)  submit evidence of financial stability prepared by a

certified public accountant (CPA) using generally accepted
accounting principles.  The evidence must include at least one
of the following:

(i)  balance sheet, income statement and a statement of
changes in financial position;

(ii)  copy of the most recent annual business audit; or
(iii)  copies of each owner's most recent personal income

tax return.
(e)  submit a current Utah Business License showing at

least one year in business, and
(f)  submit an approved grievance procedure for clients to

use in making complaints.
(g)  ESL training providers must also submit

documentation of registration as a Postsecondary Proprietary
School with the Utah Division of Consumer Protection or show
an exemption from such registration.

(h)  Providers offering high school credit must also provide
documentation of accreditation through Utah State Office of
Education and Northwest Association of Accredited Schools.

(4)  Training providers submitting Application "B" or "C"
must provide the following information for each training
program for which the provider is seeking approval:

(a)  program completion rates for all individuals enrolled;
(b)  the type of certification students completing the

program will obtain;
(c)  the percentage rate of certification attained by program

graduates; and
(d)  program costs including tuition, fees and refund policy.
(5)  A training provider approved under R986-600-652 can

be approved for its basic education curriculum upon submission
and approval of the information required in subsection (4) of
this section.  However, public schools governed by Title IV of
the Higher Education Act of 1965 (20 USCA 1070 et seq.) or
the Utah State Office of Education (USOE) approved as
providers under R986-600-652 do not need to submit the
information required in subsection (4) of this section.

R986-200-252.  Renewal and Revocation of Approval for
Training Providers.
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(1)  Once a provider has been approved, the Department
will establish a review date for that provider and notify the
provider of the review date.  The Department will determine at
the time of the review if the provider is still eligible for
approved provider status and notify the provider of that
determination.  At the time of review, the provider is required to
provide any and all information requested by the Department
which the Department has determined is necessary to allow the
provider to continue to be an approved provider.  This may
include completing necessary forms, providing documentation
and verification, and returning the Department's telephone calls.
The requests for information must be completed within the time
frame specified by the Department.  If the Department
determines as a result of the review that the provider is no
longer eligible for approved provider status, the provider will be
removed from the approved provider list.

(2)  Providers must retain participant program records for
three years from the date the participant completes the program.

(3)  A provider who is not on the Department's approved
provider list is not eligible for receipt of Department funds.  A
provider will be removed from the eligible provider list if the
provider:

(a)  does not meet the performance levels established by the
Department including providing training services in a
professional and timely manner;

(b)  has committed fraud or violated applicable state or
federal law, rule, or regulation;

(c)  intentionally supplies inaccurate student or program
performance information;

(d)  fails to complete the review process; or
(e)  has lost approval, accreditation, licensing, or

certification from any of the following:
(i)  Utah Division of Consumer Protection,
(ii)  USOE,
(iii)  Northwest Association of Accredited Schools, or
(iv)  any other required approval, accrediting, licensing, or

certification body.
(4)  Some providers who have been removed from the

eligible provider list may be eligible to be placed back on the list
as follows:

(a)  a provider who was removed for failure to meet
performance levels may reapply for approval if the provider can
prove it can meet performance levels;

(b)  there is a lifetime ban for a provider who has
committed fraud as a provider;

(c)  providers removed for other violations of state or
federal law will be suspended:

(i)  until the provider can prove it is no longer in violation
of the law for minor violations;

(ii)  for a period of two years for serious violations or
supplying inaccurate student or program performance
information; or

(iii)  for the lifetime of the provider for egregious
violations.  The seriousness of the violation will be determined
by the Department.

R986-200-253.  Training Provider's Right to Appeal a Denial
or Revocation of Approval.

(1)  Training providers will be notified in writing of a
decision to deny an application for approval as a basic education
training provider or a decision to revoke prior approval.  The
notice will inform the provider of its right to file a written
appeal, where the appeal should be sent, and the deadline for
filing an appeal.

(2)  A hearing on the appeal will be held by the
Department's Appeals Unit following the procedure in R986-
100.

KEY:  family employment program
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R994.  Workforce Services, Unemployment Insurance.
R994-309.  Nonprofit Organizations.
R994-309-101.  Nonprofit Organization Requirements.

Nonprofit organizations described in Subsection 35A-4-
309(1)(b) will pay contributions in the same manner as other
employers under Section 35A-4-302 unless they elect to become
reimbursable employers which are liable for payments in lieu of
contributions.  A nonprofit organization which elects to become
a reimbursable employer pays to the Department an amount
equal to the regular benefits and one-half of the extended
benefits paid to former employees.  These reimbursements for
benefits paid and other amounts due are payable monthly.
Reimbursable employers do not pay for any administrative
expenses of the unemployment insurance program.

R994-309-102.  Nonprofit Organizations (Section 501(c)(3)
of IRC).

Section 35A-4-309 applies only to organizations exempt
from income tax as described in Section 501(c)(3) of the
Internal Revenue Code.  Some examples are organizations
operated exclusively for religious, charitable or educational
purposes.  The Internal Revenue Service issues a letter of
exemption to exempted organizations.  A copy of this letter is
required by the Department to allow a nonprofit organization to
elect to become a reimbursable employer.

R994-309-103.  Election of Payments by Contributions or
Reimbursement.

(1)  Initial Election.
A nonprofit organization electing to become a reimbursable

employer must make a written election within 30 days after the
organization becomes subject to the Act.  Since it may take
some time for the employer to obtain the IRS letter of exemption
required for this election, the employer will be a contributing
employer until the letter is provided to the Department timely.
The employer has 30 days from the date of the IRS letter to
provide a copy to the Department in order to be granted
reimbursable status retroactive to the date it became subject to
the Act under Subsection 35A-4-309(1)(e).  When the letter is
provided timely, all contributions paid by the employer in
excess of benefits paid to former employees will be refunded.
Under Subsection 35A-4-309(1)(e) the Department may, for
good cause, extend the 30-day period within which the election
is made or the 30 days within which the letter of exemption is
provided.  An initial election to become a reimbursable
employer remains in effect for at least one calendar year.

(2)  Subsequent Elections.
A nonprofit organization may elect to change from the

contributions to the reimbursement method or from the
reimbursement to the contributions method.  An election to
change from the contributions to the reimbursement method can
be made only if accompanied by a copy of the letter of
exemption from the IRS.  To be consistent with the principle of
Subsection 35A-4-309(1)(d), changes from one method to the
other will remain in effect for at least two calendar years.  Any
election to change from one method of payment to the other
must be made in writing no later than 30 days prior to January
1 of the year for which the change is requested.  Under
Subsection 35A-4-309(1)(e) the Department may for good cause
waive the 30 day period within which a change from one
method to the other is requested.  As provided by Subsection
35A-4-309(3), the Department may terminate the reimbursable
status if the organization is delinquent in filing Form 794,
Insured Employment and Wage Report, Form 3H Employer's
Quarterly Wage List, making the reimbursable payments, or
paying any other amounts due.

R994-309-104.  Liability of an Organization When Changing
the Method of Payment.

A nonprofit organization changing from the reimbursement
to the contributions method must reimburse the Department for
benefits paid on wages earned during the time the organization
was a reimbursable employer.  Example:  A nonprofit
organization was a reimbursable employer during 2003 and
2004.  For 2005 the organization elects to pay contributions.  If
a former employee receives benefits in 2005 based on wages
paid by the organization in 2004, the organization must
reimburse the Department for the benefits based on the 2004
wages.  The organization must also pay contributions on the
2005 wages.  If this organization changes back to the
reimbursement method in 2007, any benefits received by a
former employee which were based on wages paid in 2006
would not be subject to reimbursement since contributions have
been paid on those wages.

R994-309-105.  Reimbursable Employer's Liability for
Benefits Paid.

(1)  The reimbursable employer's liability is limited to the
amount of benefits paid to the claimant.  The employer may also
be required to pay interest, penalty, and collection costs on past
due amounts.

(2)  The employer is not liable for benefits overpaid as a
result of agency error or a Department decision which is later
reversed unless the reversal was due in whole or in part to the
failure of the reimbursable employer to provide complete and
accurate information within the time limits established by the
Department.

(3)  Any benefits established as an overpayment, except
overpayments due to the failure of the employer to provide
information as provided in subparagraph (2) above, will be
deducted from the employer's liability or, at the Department's
discretion, refunded as the overpayment is recovered.

(4)  If a claimant continues working part-time for a
reimbursable employer and had other employment during the
base period, the reimbursable employer may be eligible for
relief of charges if all the requirements of Subsection R994-401-
302(1) are met.

R994-309-106.  Records of Benefits Paid.
The Department will maintain records of benefits paid to

former employees of reimbursable employers for five calendar
years.  Such records will include the name and social security
account number of each employee, the week for which payment
is made, and the amount of each payment.

R994-309-107.  Monthly Billing of Benefits Paid.
The Department will send a monthly billing to the

reimbursable employer if any benefits have been paid to former
employees.  The billing will include the name and social
security number of each claimant, the amount of the payment to
each claimant on the basis of wages paid to him by the
reimbursable employer in his base period, any adjustments to
prior benefit charges, and the total amount paid to all such
claimants during the previous calendar month.

KEY:  unemployment compensation, nonprofit organizations
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R994.  Workforce Services, Unemployment Insurance.
R994-310.  Coverage.
R994-310-101.  Coverage Definitions.

(1)  "Subject date" is the first day of the calendar quarter in
which the employer is required to comply with the Act.

(2)  "Effective date" is the first day an employer pays wages
or acquires an employing unit.

(3)  "Inactive date" is the last day an employer pays wages.

R994-310-102.  Initiating Coverage.
(1)  An agricultural employer is subject to unemployment

contributions the first day of the quarter that wages are paid in
the year in which the employer;

(a)  pays $20,000 or more in cash wages in a quarter, or
(b)  employs ten or more workers for some portion of a day

in each of 20 different calendar weeks.
(2)  A domestic employer is subject to unemployment

contributions the first day of the quarter that wages are paid in
the year in which the employer pays $1000 or more in cash
wages in any quarter.

(3)  A nonprofit organization defined in 26
U.S.C.3306(c)(8) is subject to unemployment contributions the
first day of the quarter that wages are paid in the year in which
the employer employs four or more workers for some portion of
a day in each of 20 different calendar weeks.

(a)  A nonprofit organization that has an Internal Revenue
Service 501(c)(3) classification as the result of an affiliation
with a national organization that is subject in another state, is a
subject employer on the day they pay any wages in this state.

R994-310-103.  Inactivating Coverage.
(1)  An agricultural employer's account may be inactivated

the last day of a calendar year in which the employer;
(a)  pays less than $20,000 in wages in each quarter of that

year, and
(b)  employs less than ten workers for some portion of a

day in each of 20 different calendar weeks.
(2)  A domestic employer's account may be inactivated the

last day of a calendar year in which the employer pays less than
$1000 in wages in each quarter of that year.

(3) The account of a nonprofit organization defined in the
26 U.S.C.3306(c)(8) may be inactivated the last day of a
calendar year in which the employer employs less than four
workers for some portion of a day in each of 20 different
calendar weeks.

(4)  Coverage will automatically be inactivated if the
employing unit has paid no wages in the preceding calendar
year.

(5)  If within four fiscal years after coverage is inactivated,
an employer becomes subject to the Act again, the employer's
account may be reopened.

R994-310-104.  Elections to Become Covered.
An employing unit's election to become covered under the

Act for either the entire employing unit or for services which do
not constitute employment as defined in the Act, may be
approved by the Executive Director or designee.

KEY:  unemployment compensation, coverage
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R994.  Workforce Services, Unemployment Insurance.
R994-311.  Governmental Units and Indian Tribes.
R994-311-101.  Governmental Unit and Indian Tribe
Requirements.

(1)  Governmental units and Indian Tribes described in
Subsection 35A-4-311(1) will pay contributions in the same
manner as other employers under Section 35A-4-302 unless they
elect to become reimbursable employers which are liable for
payments in lieu of contributions.  A governmental unit or
Indian tribe that elects to become a reimbursable employer pays
to the Department an amount equal to the regular benefits and
all of the extended benefits paid to former employees.  These
reimbursements for benefits paid and other amounts due are
payable monthly.  Reimbursable employers do not pay any
administrative expenses of the unemployment insurance
program.

(2)  This state, as required by 35A-4-204(d)(ii), shall
reimburse the Department for all regular and extended benefits
paid for service performed in the employ of this state.

R994-311-102.  Definition of Governmental Units and Indian
Tribes.

Section 35A-4-311 applies to governmental units including
any county, city, town, school district, or political subdivision
and instrumentality of the foregoing or any combination thereof
and political subdivisions or instrumentalities of the State of
Utah or other states as provided by Subsection 35A-4-204(2)(d)
and Indian Tribes.  A political subdivision or instrumentality of
a state or county, city, town or school district is a subdivision
thereof to which has been delegated certain functions of that
state, county, etc.  Examples of governmental units to which this
section applies are county water conservancy districts, state
universities, city fire departments, and associations of county
governments.  The provisions of this rule do not apply to federal
agencies.

R994-311-103.  Effective Period of Payments by
Contributions or Reimbursement.

(1)  Initial Election
A governmental unit or Indian tribe electing to become a

reimbursable employer must make a written election within 30
days after the organization becomes subject to the Act.  Under
Subsection 35A-4-311(1)(e) the Department may, for good
cause, extend the 30 day period within which the election is
made.  This initial election remains in effect for at least one full
calendar year.

(2)  Subsequent Elections
A governmental unit or Indian tribe may elect to change

from the contributions to the reimbursement method or from the
reimbursement method to the contributions method.  To be
consistent with the principle of Subsection 35A-4-311(1)(d),
changes from one method to the other will remain in effect for
at least two calendar years.  Any election to change from one
method of payment to the other must be made in writing no later
than 30 days prior to January 1 of the year for which the change
is requested.  Under Subsection 35A-4-311(1)(e) the
Department may for good cause waive the 30 day period within
which a change from one method to the other is requested.  As
provided by Subsection 35A-4-311(3), the Department may
terminate the reimbursement status if the governmental unit or
Indian tribe is delinquent in filing Form 794, Insured
Employment and Wage Report, Form 3H Employer's Quarterly
Wage List, making the reimbursement payments, or paying any
other amounts due.

R994-311-104.  Liability of a Governmental Unit or Indian
Tribe When Changing the Method of Payment.

A governmental unit or Indian tribe changing from the
reimbursement to the contributions method must reimburse the

Department for benefits paid on wages earned during the time
the organization was a reimbursable employer.  Example: A
governmental unit was a reimbursable employer during 2003
and 2004.  For 2005 the organization elects to pay
contributions.  If a former employee receives benefits in 2005
based on wages paid by the organization in 2004, the
organization must reimburse the Department for the benefits
based on the 2004 wages.  The organization must also pay
contributions on the 2005 wages.  If this organization changes
back to the reimbursement method in 2007, any benefits
received by a former employee which were based on wages paid
in 2006 would not be subject to reimbursement since
contributions have been paid on those wages.

R994-311-105.  Reimbursable Employer's Liability for
Benefits Paid.

(1)  The reimbursable employer's liability is limited to the
amount of benefits paid to the claimant.  The employer may also
be required to pay interest, penalty, and collection costs on past
due amounts.

(2)  The employer is not liable for benefits overpaid as a
result of agency error or a Department decision which is later
reversed unless the reversal was due in whole or in part to the
failure of the reimbursable employer to provide complete and
accurate information within the time limits established by the
Department.

(3)  Any benefits established as an overpayment, except
overpayments due to the failure of the employer to provide
information as provided in subparagraph (2) above, will be
deducted from the employer's liability or, at the Department's
discretion, refunded as the overpayment is recovered.

(4)  If a claimant continues working part-time for a
reimbursable employer and had other employment during the
base period, the reimbursable employer may be eligible for
relief of charges if all the requirements of Subsection R994-401-
302(1) are met.

R994-311-106.  Records of Benefits Paid.
The Department will maintain records of benefits paid to

former employees of reimbursable employers for five calendar
years.  Such records will include the name and social security
account number of each employee, the week for which payment
is made, and the amount of each payment.

R994-311-107.  Monthly Billing of Benefits Paid.
The Department will send a monthly billing to the

reimbursable employer if any benefits have been paid to former
employees.  The billing will include the name and social
security number of each claimant, the amount of the payment to
each claimant on the basis of wages paid to him by the
reimbursable employer in his base period, any adjustments to
prior benefit charges, and the total amount paid to all such
claimants during the previous calendar month.

R994-311-108.  Charter Schools.
(1)  In order to be recognized by this state as a charter

school, a school must apply with the Utah State Charter School
Board.  Charter schools recognized by the Charter School Board
are considered to be public schools within the state's public
education system.

(2)  If a school desires to be eligible for election as a
reimbursable employer under Section 35A-4-311, it must verify
its status as a school within the state's public education or higher
education systems.  A charter school must provide evidence it
has a current charter with the State Charter School Board.

KEY:  unemployment compensation, government
corporations
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R994.  Workforce Services, Unemployment Insurance.
R994-312.  Employing Units Records.
R994-312-101.  Recordkeeping Requirements.

(1)  Each employing unit shall, for a period of at least three
calendar years, preserve and make available for inspection all
records with respect to employment performed in its service.

(2)  The following information is required for each pay
period and for each worker;

(a)  Name and social security number,
(b)  Place of employment.  This includes the city and town,

or where appropriate the county, in which the work was
performed.  If work is performed in several locations,
assignment of place of employment is made in the following
order;

(i)  the worker's base of operations,
(ii)  the place from which the worker's services are directed

or controlled, and
(iii)  the worker's place of residence,
(c)  The date hired,
(d)  The date and reason for separation from work,
(e)  The ending date of each pay period,
(f)  The total amount of wages paid for each pay period

showing separately:
(i)  money wages; and
(ii)  wages as otherwise defined in Section 35A-4-208 and

Section R994-208-102, and
(g)  Daily time cards or time records, kept in the regular

course of business.

R994-312-102.  Examination of Employer Records:  Scope
and Authority.

(1)  The Department is authorized to examine any and all
records necessary for the administration of the Act.  These
records include payroll records, disbursement records,
accounting records, tax returns, magnetic and electronic media,
personnel records, minutes of meetings, loan documentation,
articles of organization, operating agreements, and any other
records which might be necessary to determine claimant
eligibility and employer liability.

(2)  The Department may initiate legal action to compel an
employer to provide access to records if the employer fails to
provide full access to records.

(3)  If an employer maintains its records outside of this
state, the employer may be required to submit copies of records
for review within this state.  The employer is responsible for any
costs associated with providing such copies of records.

R994-312-103.  Confidentiality of Records.
(1)  Employers and individuals have a legitimate

expectation of privacy in the information they provide to the
Department.  Therefore, consistent with federal and state
requirements of confidentiality, it is the intent of this rule to
limit access to Department records for use in:

(a)  administration of the programs of the Department and
the other divisions of the Department of Workforce Services;

(b)  the detection and avoidance of duplicate or fraudulent
claims against public assistance funds, or to avoid significant
risk to public safety; and

(c)  as specifically mandated by federal or state law.
Department records shall not be published or open to public
inspection in any manner revealing the employer's or the
individual's identity except upon written request which shall set
forth one or more of the following reasons for disclosure:

(i)  Records used in making an initial determination or any
decision by the Department may be provided to all interested
parties prior to the rendering of any decision to the extent
necessary for the proper presentation of the case.

(ii)  Any information requested by employers concerning
claims for benefits with respect to former or current employees

may be provided where the employer's reason for seeking the
information is directly related to the unemployment insurance
program.  Information in the records may be made available to
the party who submitted the information to the Department; and
an individual's wage data submitted by an employer may be
made available to that individual.

(iii)  Information in the record may be made available to
the public for any purpose following a written waiver by all
parties of their rights to non-disclosure.

(iv)  Employment and claim information may be disclosed
by the Department to other divisions of the Department of
Workforce Services for the purpose of carrying out the
programs administered by the Department for the protection of
workers in the work place; to the Governor's office and other
governmental agencies administratively responsible for
statewide economic development, to the extent necessary for
economic development policy analysis and formulation; and to
any other governmental agency which is specifically authorized
by federal or state law to receive such information, subject to
the requirements of Subsection R994-312-304(2).

(v)  Employment and claim information may be disclosed
by the Department to any other public employees in the
performance of their public duties only upon a determination by
the Department that such disclosure will not discourage the
willingness of employers to report wage and employment
information or individuals to file claims for unemployment
benefits, and such disclosure:

(A)  is directly related to the detection or avoidance of
duplicate, inconsistent or fraudulent claims against public
assistance funds, or the recovery of overpayments of such funds;
or

(B)  is necessary to avoid a significant risk to public safety;
and Disclosure pursuant to R994-312-304(1)(vi)(B) shall be
subject to the requirements of Subsection R994-312-304(2).

(vi)  No disclosure of employment or claim information
may be made by the Department other than as set forth above.
All requests for information must comply with the requirements
and procedures contained in this rule.  The Department will
request a judicial or administrative body to withdraw any
subpoena issued by that body if the subpoena does not conform
to the Act and this rule.

(2)  Employment and claim information may be disclosed
to the divisions of the Department of Workforce Services, other
governmental agencies, and other public employees only upon
completion of a written agreement containing all of the
following terms and conditions:

(a)  The requesting division or agency must specify a bona
fide need for the information, and must agree to use the
information only to the extent necessary to assist in its valid
administrative needs.

(b)  The requesting division or agency must identify all
agency officials, by position, authorized to request and receive
information.

(c)  The methods and timing of requests for information
must be agreed upon by the Department and the requesting
division or agency, and there must be provision for the
appropriate reimbursement of the Department for the costs
associated with furnishing the requested information.

(d)  The requesting division or agency must agree to
implement, at a minimum, the following requirements for
safeguarding disclosed information:

(i)  the disclosed information may not be used by the
requesting division or agency for any purposes not specifically
authorized; and

(ii)  the information must be stored by the requesting
division or agency in a secure place, and electronically stored
information must be secured so that unauthorized persons
cannot access the information; and

(iii)  the requesting division or agency must instruct all
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persons authorized to request and receive information as to the
confidential nature of the information and of the legal sanctions
for unauthorized disclosure; and

(iv)  the requesting division or agency must permit the
Department to make on-site inspections to insure that there is a
genuine need for the information, that the information is being
used only for that purpose, and that state and federal
confidentiality requirements are being met; and

(v)  the head of the requesting division or agency must sign
a written acknowledgment attesting to the confidentiality
requirements of this rule.

KEY:  unemployment compensation, confidentiality of
information
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