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All Rule references can be found in Utah Administrative Code R432-2-6.

R432-2-6(5) - Applicant submits feasibility study as part of its application for a license for a new facility or agency
or for a new license for an increase in capacity at a health care facility or expansion of the areas served by an
agency.

Name

Address

Phone Number Fax Number Cell Phone Email

R432-2-6(5)(a) - The feasibility study shall be a written narrative and provide at a minimum:

R432-2-6(5)(a)(i) - The purpose and proposed license category for the proposed newly licensed capacity;

R432-2-6(5)(a)(ii) - A detailed description of the services to be offered;

R432-2-6(5)(a)(iii) - Identification of the operating entity or management company;

R432-2-6(5)(a)(iv) - A listing of affiliated health care facilities and agencies in Utah or any other state;

City State Zip Code
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R432-2-6(5)(b) - The applicant shall provide a statement with the feasibility study indicating whether it claims business
confidentiality on any portion of the information submitted and, if it does claim business confidentiality, provide a
statement meeting the requirements of Utah Code section 63-2-308.

R432-2-6(5)(a)(ix) - List of the type of personnel required to staff the capacity and identification of the sources from which
the facility intends to recruit the required personnel.

R432-2-6(5)(a)(v) - Identification of funding source(s) and an estimate of the total project capital cost;

R432-2-6(5)(a)(viii) - Identification of the impact on existing health care providers.

R432-2-6(5)(a)(vii) - Identification of all components of the proposed newly licensed capacity which ensures that residents of
surrounding area will have access.

R432-2-6(5)(a)(vi) - An estimate of total operating costs, revenues, utilization statistics for the 12 month period immediately
following licensing.
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