








(d) The department and the local jurisdiction requesting a grant of
access for a public approach:

(A) Shall enter into an intergovernmental agreement, as set forth in
OAR 734-051-1050, that details the responsibility for construction, main-
tenance, operation, mitigation measures and cost of the public approach;
and

(B) May enter into an intergovernmental agreement that addresses
transportation plan and land use amendments or modifications to ensure
that trip generation and traffic operations from planned development can be
safely supported on the state transportation system.

(5) Factors to Determine if Access Control is Still Needed. For the
purposes of determining whether access control is still needed, per subsec-
tions (3)(e)(A) and (4)(e)(A) of this rule, at the proposed location for a
grant of access, the department shall consider factors including but not lim-
ited to those in (a) through (g):

(a) Classification of the highways and highway designations;
(b) Spacing standards;
(c) Highway mobility standards;
(d) State and local transportation system plans;
(e) Comprehensive plan and land uses in the area;
(f) Safety and operational factors; and
(g) Sight distance standards.
(6) Applicant for Grant of Access. The applicant for a grant of access

must be the owner of the property abutting the highway right of way or the
owner’s designated agent.

(7) Complete Application for Grant of Access. A complete application
for grant of access to a state highway consists of a completed and signed
standard state form, a complete application for a state highway approach,
including all required documentation, deposit toward processing fee for a
grant of access pursuant to this rule, and a current preliminary title report
covering the property to be served by the approach, showing any access
easements appurtenant to the property; the department shall not process an
application for grant of access that is incomplete.

(8) Fees and Deposit Toward Processing Fee. The applicant shall pay
all costs incurred by the department in processing the application for a grant
of access. An initial deposit to cover the processing fee is required for an
application for a grant of access. The total or final processing fee is based
on the actual documented costs incurred by the department plus a ten (10)
percent charge for general administration:

(a) The department shall determine the amount of the initial deposit
based on the complexity of the request and the anticipated cost of obtain-
ing an appraisal of the grant of access;

(b) The initial deposit is applied towards the total or final processing
fee; and

(c) The total or final processing fee includes the cost to secure an
appraisal of the fair market value of the grant of access.

(9) Review Process. Upon acceptance of an application for grant of
access and any required documentation, the department shall evaluate the
application pursuant to division 51, ORS chapter 374, and any other appli-
cable state statutes, administrative rules, and department manuals for eval-
uating and acting upon the application for a grant of access, and shall:

(a) Forward the application for grant of access to the state traffic engi-
neer for processing pursuant to section (10) of this rule; or

(b) Based on the applicable rules, statutes, or department manuals,
deny the application for grant of access.

(10) Review by State Traffic Engineer. When the application for grant
of access is forwarded to the state traffic engineer, the state traffic engineer,
with the assistance of department staff, shall:

(a) Evaluate the application for grant of access;
(b) Notify the applicant of any additional information required; and
(c) Make a recommendation to approve or deny the application for a

grant of access to the technical services manager and the technical services
manager shall conditionally approve or deny the application for grant of
access subject to identified conditions of approval, and payment of the
appraised value. The technical services manager shall provide written noti-
fication of the conditional decision to the applicant.

(11) Appraisal. If the application for grant of access is conditionally
approved, the department shall:

(a) Appraise the abutting property to determine the fair market value
of the grant of access;

(b) Notify the applicant of the value of the grant of access; and
(c) Provide the applicant with instructions for payment.
(12) Payment for Grant of Access. Except as provided by section (13)

of this rule, upon approval of an application for a grant of access and prior
to issuance of the deed of the grant of access, payment must be made to the

department in an amount equal to the appraised value of the grant of access;
this payment is in addition to the processing fee.

(13) Waiver of Payment. The department may waive payment of the
appraised value of the grant of access when an application for a grant of
access is for a public approach and the department has determined that the
public approach will cause a direct and immediate benefit the state highway
system as set forth in OAR 734-051-4030.

(14) Execution and Recording. After payment of fair market value is
received by the department:

(a) The grant of access will be executed and recorded; and
(b) A copy of the grant of access will be sent to the region manager so

that a construction permit may be issued in accordance with OAR 734-051-
5020 for a private approach and 734-051-1050 for a public approach.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 &374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-2030
Indentures of Access

(1) General Provisions. Abutting property owners with a reservation
of access must apply to the department to indenture or change the location,
width or use restrictions of the reservation.

(2) Criteria for Approval of Indenture of Access. The department may
approve an application for indenture of access to a property abutting a state
or local facility where all of the following criteria are met:

(a) An applicant to indenture a reservation of access for a private
approach must submit an application for state highway approach permit as
set forth in OAR 734-051-3030 with its application for an indenture of
access as set forth in this rule;

(b) The applicant meets the requirements for issuance of a construc-
tion permit, as set forth in OAR 734-051-5020;

(c) The applicant agrees in writing to meet any mitigation measures,
conditions, and terms placed on the construction permit and the permit to
operate;

(d) The property owner agrees to convey one or more existing reser-
vations of access, including the reservation being indentured to the depart-
ment and close any affected approaches; and

(e) The region manager approves the application for indenture of
access.

(3) Mitigation. Approval of an indenture of a reservation of access for
a public approach may require mitigation measures to ensure that the state
transportation system can safely accommodate the traffic operations at the
indentured location. Mitigation measures may include but are not limited to
amendments to the comprehensive plan or transportation system plan, or
modification to the public street system.

(4) Process. The application procedures for indenture of access are:
(a) A complete application for indenture of access to a state highway

consists of a completed and signed standard state form, and the processing
fee for indenture of access, except where the region manager, not a
designee, waives the processing fee and documents in writing the reasons
for the waiver;

(b) The department shall not process an application for indenture of
access that is incomplete;

(c) Only the property owner or the owner’s designated agent shall
submit an application for indenture of access;

(d) Upon acceptance of an application for indenture of access, the
department shall evaluate the application pursuant to division 51, ORS
Chapter 374, and any other applicable state statutes, administrative rules,
and department manuals for evaluating and acting upon the application for
an indenture of access; and

(e) The region manager shall approve or deny the application for
indenture of a reservation of access and shall notify the applicant.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3010
Permit for Private Approach

(1) Applicability. A Permit to Operate or written documentation qual-
ifying the approach as grandfathered as set forth in OAR 734-051-1070(29)
is required for any private approach connecting to a state highway.

(2) Restricted Areas. The department shall not issue an approach per-
mit to a freeway, a freeway ramp, or an expressway ramp, or an approach
that would be aligned opposite a freeway or expressway ramp terminal.
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(3) Rules in Effect. An application for an approach permit shall be
subject to the rules in effect on the date the application was filed. The
department shall use OAR 734, division 51, and ORS 374, and may use
other applicable statutes or administrative rules to evaluate and act on an
application.

(4) Approach Permit Approval Criteria. The department shall approve
an application for an approach based upon a determination that it meets all
of the following criteria:

(a) The department determines that a complete application has been
submitted pursuant to OAR 734-051-3030;

(b) The department determines that the application is consistent with
any applicable facility plans adopted by the Oregon Transportation
Commission, including special transportation area plans, access manage-
ment plans, corridor plans, or interchange area management plans;

(c) Except where paragraphs (A) through (D) of this subsection apply,
the department determines that the proposed approach meets the spacing,
channelization and sight distance standards of OAR 734-051-4020, or the
department approves a deviation from these standards under OAR 734-051-
3050 which may include mitigation measures pursuant to OAR 734-051-
3070;

(A) OAR 734-051-3020 applies to applications for change of use of a
private approach.

(B) OAR 734-051-4020(5) applies to applications for properties with
no alternate access.

(C) OAR 734-051-4040 applies to applications for temporary
approaches.

(D) OAR 734-051-4050 applies to applications for special use
approaches.

(d) The department determines that the approach does not create or
contribute to a safety or highway operations concern, as identified in OAR
734-051-4020(3), or such concerns are sufficiently mitigated pursuant to
OAR 734-051-3070.

(5) Cooperative Improvement Agreement. A written agreement
between the applicant and the department may be required. The agreement
will address transfer of ownership of the improvements to ODOT, work
standards that must be followed, any maintenance responsibilities of the
applicant, and other requirements that apply to the work. ODOT may with-
hold issuance of a Permit to Construct under 734-051-5020 or a Permit to
Operate, Maintain, and Use an Approach under 734-051-5080 until the
agreement is fully executed by all parties. ODOT will work with the appli-
cant to identify the need and develop the provisions for the agreement early
in the permitting process in order to avoid delays in obtaining permits.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3020
Change of Use of a Private Connection

(1) Applicability. An application is required for the purpose of per-
mitting all connections to a property when there is a change of use of an
existing private connection to a state highway, as set forth in section (2) of
this rule, whether the connection is permitted, grandfathered or unpermit-
ted. Applications shall be processed pursuant to OAR 734-051-3030
through 734-051-3040.

(2) Changes of Use Requiring an Application for State Highway
Approach. Except as provided under section (5) of this rule, a change of use
occurs when one or more of the criteria in subsections (a) through (e) of this
section occurs:

(a) The number of peak hour trips increases by fifty (50) trips or more
from that of the property’s prior use and the increase represents a twenty
(20) percent or greater increase in the number of peak hour trips from that
of the property’s prior use; or

(b) The average daily trips increases by five hundred (500) trips or
more from that of the property’s prior use and the increase represents a
twenty (20) percent or greater increase in the average daily trips from that
of the property’s prior use; or

(c) The daily use of a connection increases by ten (10) or more vehi-
cles with a gross vehicle weight rating of twenty-six thousand (26,000)
pounds or greater; or

(d) ODOT demonstrates that safety or operational concerns related to
the connection are occurring as identified in OAR 734-051-4020(3); or

(e) The connection does not meet the stopping sight distance stan-
dards, as measured in feet, of ten (10) times the speed limit established in
ORS 811.111 or the designated speed posted under ORS 810.180 for the
highway as measured in miles per hour, or ten (10) times the 85th percentile

speed of the highway where the 85th percentile speed is higher or lower
than the speed limit established in ORS 811.111 or the designated speed
posted under ORS 810.180. The permit holder may perform a study to
determine if the 85th percentile speed is higher or lower than the speed limit
established in ORS 811.111 or the designated speed posted under ORS
810.180. The sight distance measurement, as described in OAR 734-051-
4020(2)(c)(A)–(B), and the study to determine the 85th percentile speed
shall be performed according to published department procedures by or
under the supervision of an engineer registered in Oregon. The measure-
ment shall be taken under existing and proposed site conditions.

(3) Mandatory Meeting. Unless waived by the department, a meeting
between ODOT staff and the applicant is required for a change of use appli-
cation prior to the department deeming the application complete. It is
preferable that the meeting be held prior to submittal of the change of use
application.

(4) Determinations of Change of Use. The department shall determine
whether a change of use meets the thresholds in section (2) of this rule by
using one or more of the following methods:

(a) Field counts;
(b) Site observation;
(c) Traffic impact analysis;
(d) Field measurement;
(e) Crash history;
(f) Trip Generation, 8th Edition: An ITE Informational Report; and

Trip Generation Handbook, 2nd Edition; both published by the Institute of
Transportation Engineers (ITE); or

(g) Information and studies provided by the local jurisdiction or the
applicant.

(5) Exempt from Application for Change of Use. Buildout of an
approved site plan or multi-phased development does not require a new
application for an approach road permit where the department determines
that the buildout is consistent with the land use approval by the local gov-
ernment and the permit issued by the department for development.

(6) Approval Criteria. The department shall approve an application for
a state highway approach that does not pose a safety or highway operations
concern, as set forth in OAR 734-051-4020(3), or all such concerns are suf-
ficiently mitigated pursuant to OAR 734-051-3070, and:

(a) The application meets the applicable approach road spacing, chan-
nelization and sight distance standards; or

(b) The department and the applicant reach agreement that the
approach moves in the direction of conforming to approach road spacing,
channelization, and sight distance standards pursuant to sections (7)
through (9) of this rule; or

(c) The applicant and the department reach agreement under section
(b) that the existing condition without change is sufficient to support
approval of an application.

(7) Moving in the Direction of Conformity Collaborative Process. The
department and applicant, through a collaborative process, shall determine
whether an application moves in the direction of conforming to the spacing,
channelization or sight distance standards subject to safety and operations
concerns. The collaborative process shall be made available to the applicant
within thirty (30) days of the date an application for state highway approach
is deemed complete.

(8) Criteria for Moving in the Direction of Conformity. In determin-
ing whether an application for a private approach to a state highway moves
in the direction of conformity with the spacing, channelization and sight
distance standards of OAR 734-051-4020, the department shall consider all
connections on the subject site, whether permitted, grandfathered or unper-
mitted. An application moves in the direction of conformity with OAR 734-
051-4020 when changes are made to a connection that include, but are not
limited to, one or more of the following:

(a) Eliminating or combining existing connections to the highway
resulting in a net reduction in the number of connections; or

(b) Improving the distance between connections; or
(c) Improving sight distance; or
(d) Widening an existing connection to accommodate truck turning

radius requirements; or
(e) Widening an existing connection to accommodate additional exit

lanes; or
(f) Narrowing an existing connection to provide the appropriate num-

ber of entry and exit lanes as required for the property; or
(g) Developing a throat on a connection to allow for more efficient

movement of motorists from the highway.
(9) Agreement. Where the department and applicant agree that a

change of use application moves in the direction of conforming to spacing,
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channelization, and sight distance standards, the department shall approve
the application without requiring separate deviations from those standards.
The department, upon completion of the terms of agreement, shall issue a
Permit to Operate for all approaches that are to remain operational as iden-
tified in the agreement. An agreement to remove, modify, or mitigate a con-
nection pursuant to the agreement between the department and the appli-
cant is not an appealable decision.

(10) Where Agreement is Not Reached.
(a) If, after participating in a collaborative process pursuant to section

(7) of this rule, the applicant and the department cannot agree that an appli-
cation is moving in the direction of conformity pursuant to sections (8) and
(9) of this rule, the Region Manager shall document the issues of agreement
and non-agreement with the applicant through a written statement of non-
agreement. The applicant may then request further collaboration on the
issues of non-agreement under OAR 734-051-3090, sections (1) through
(3), and/or a review by the Dispute Review Board under 734-051-3100.

(b) Where agreement cannot be reached under the processes of sub-
section (a) of this section, the department may require additional informa-
tion to complete the application and make a decision pursuant to the stan-
dards of OAR 734-051-4020 and issue a final decision to approve, deny, or
approve with mitigation, consistent with the procedures in OAR 734-051-
3030 and 3040. The department’s decision to deny or approve with mitiga-
tion applications under the standards of OAR 734-051-4020 are subject to
post-decision review under OAR 734-051-3080.

(11) Unpermitted Connections Not Subject to Moving in the
Direction of Conformity Criteria. Notwithstanding sections (6) through (8)
above, the “moving in the direction of” criteria as set forth in section (8) of
this rule shall not be applied to the unpermitted connections in subsections
(a) through (f), below. For these unpermitted connections, the department
shall apply the standards of OAR 734-051-4020 to approve, deny, or
approve with mitigation the application, consistent with the procedures in
OAR 734-051-3040.

(a) A highway segment with access control where no right of access
to the property exists at the location of the existing connection, and a con-
current application for a grant of access or indenture of access is not
approved; or

(b) Any undeveloped property without an approved site plan or land
use approval allowing for development of the property; or

(c) A connection that the department proves was constructed after
April 1, 2000 without the department’s permission or knowledge; or

(d) A property abutting a statewide classification highway with a post-
ed speed of 50 MPH or greater; or

(e) Any highway designated as an expressway; or
(f) A property within the boundaries of an adopted access manage-

ment plan, corridor plan, or interchange area management plan area, where
an existing connection to the property is inconsistent with the plan, and the
planned component for the future access to the site has been constructed or
is funded to be constructed within four years at the time of the application.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 7-2012(Temp),
f. & cert. ef. 5-3-12 thru 6-29-12; HWD 8-2012, f. 6-27-12, cert. ef. 6-29-12

734-051-3030
Application Requirements for State Highway Private Approach

(1) Purpose. This rule sets forth the requirements for an application
for state highway approach.

(2) Pre-Application Meetings.
(a) The department or applicant may request a pre-application meet-

ing for any approach permit application.
(b) The purpose of a pre-application meeting is to review general

application requirements and processing timelines, technical application
requirements, and any issues specific to the proposal, including under-
standing the economic needs and objectives that are pertinent to the subject
property.

(c) Applicant requests for pre-application meetings shall be made on
forms provided by the department and shall be accompanied by a prelimi-
nary site plan, description of existing and proposed land use(s), including
estimated vehicle trips, and any additional information or questions the
applicant chooses to provide.

(d) The department encourages applicants to provide complete and
accurate information regarding potential changes in land use and develop-
ment with requests for pre-application meetings in order to avoid unneces-
sary delays in processing any future application.

(3) Application. An application for a state highway approach permit
must include the following information in subsections (a) through (j)
below:

(a) Application form for a state highway approach;
(b) A site plan illustrating the existing and proposed location of all

approaches, and any other buildings, facilities, and natural geographic fea-
tures that impact vehicle circulation on the property, circulation to and from
the highway, or sight distance;

(c) Property owner’s signature or evidence of the property owner’s
consent to apply for a permit where the applicant is not the owner of the
subject property;

(d) Information required by the department to evaluate sight distance
concerns, including but not limited to measurements, diagrams, calcula-
tions, or other information that may require preparation by a professional
engineer;

(e) Information identified by the department that is required to
demonstrate compliance with the approval criteria of OAR 734-051-3010
or 734-051-3020, as applicable;

(f) Identification and request for approval of all deviations from spac-
ing, channelization and sight distance standards, as applicable;

(g) Information required by the department to evaluate a deviation
pursuant to OAR 734-051-3050;

(h) A Traffic Impact Analysis (TIA) where the department determines
that a TIA is required to evaluate the approach permit application pursuant
to OAR 734-051- 3030(4);

(i) A Land Use Compatibility Statement provided by the department,
completed and signed by the local jurisdiction that certifies that all neces-
sary local land use planning approvals have been obtained or are under
review and demonstrates that the proposed use is consistent with the
acknowledged comprehensive plan, and transportation system plan and
local development code. In lieu of the Land Use Compatibility Statement,
the department may accept the final land use decision;

(j) Tax lot map(s) with names and addresses of persons who own the
properties adjacent to the subject property.

(4) When a Traffic Impact Analysis is Required.
(a) A traffic impact analysis is required for a request for a deviation

from the spacing, channelization or sight distance standards as set forth in
OAR 734-051-4020, unless waived by the department.

(b) Except where the criteria in subsections (A) and (B) of this sec-
tion, below, are met for the highway segment where an approach permit is
sought, the department may require a person applying for an approach per-
mit to submit a traffic impact analysis in conjunction with the application
for an approach permit.

(A) The average daily volume of trips at the property is determined to
be four hundred (400) or fewer trips; or

(B) The average daily volume of trips at the property is determined to
be more than four hundred (400) but fewer than one thousand one (1001)
trips and:

(i) The highway is a two-lane highway with average annual daily trip
volume of five thousand (5,000) or fewer motor vehicles;

(ii) The highway is a three-lane highway with average annual daily
trip volume of fifteen thousand (15,000) or fewer motor vehicles;

(iii) The highway is a four-lane highway with average annual daily
trip volume of ten thousand (10,000) or fewer motor vehicles; or

(iv) The highway is a five-lane highway with average annual daily trip
volume of twenty-five thousand (25,000) or fewer motor vehicles.

(5) Traffic Impact Analysis Submittal Requirements. Traffic Impact
Analyses (TIA), when required, shall be subject to the requirements of sub-
section (a) through (e). To the extent possible the department shall coordi-
nate the analysis needs associated with the approach application with any
local jurisdiction TIA requirements.

(a) A Professional Engineer (PE) employed by the department shall
determine the scope of the TIA, and shall determine the sufficiency of the
TIA for the purpose of evaluating the application.

(b) The TIA shall assess highway peak hour and average daily trips
for the type of land use action proposed, for the year of the analysis, the
year of each phase opening, and future years beyond project completion or
buildout, but not greater than the year of the planning horizon for trans-
portation system plans, or fifteen (15) years, whichever is greater.

(c) A Professional Engineer (PE) must prepare the study in accor-
dance with methods and input parameters approved by the department.

(d) The scope and detail of the study must be sufficient to allow the
department to evaluate the impact of the proposal and the need for roadway
capacity, operational, and safety improvements resulting from the proposed
approach.
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(e) The study must identify the data used and the application of data
in the analysis.

(6) Waiver of Application Requirements. The department may waive
requirements for information and documentation required under this rule
depending on the nature of the application and the sufficiency of other
information available to the department for its evaluation of an application.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3040
Private Approach Permit Application Review, Approvals and
Timelines

(1) Complete Application Required. The department shall not process
an application for state highway approach that is incomplete or contains
insufficient information for the department to find that it meets the submit-
tal requirements of OAR 734-051-3030.

(2) Notice of Completeness Determination. Upon receiving an appli-
cation for state highway approach, the department shall determine and pro-
vide written notification about whether the application is complete within
thirty (30) days of its receipt of the application. Where the department
determines that an application for state highway approach is not complete,
(a) through (e) apply, as follows:

(a) The 120-day timeline under OAR 734-051-3040(4) does not begin
until the application is deemed complete as defined in OAR 734-051-
1070(18);

(b) The department shall notify the applicant in writing when an
application is incomplete within the timeframes required by this rule;

(c) The department notice shall provide specific information on what
is needed to make the application complete;

(d) The department notice shall indicate that the application must be
made complete within sixty (60) days of the date of the department notice,
at which time the application expires unless the department and applicant
agree to an extension; and

(e) Where an application is deemed incomplete because no right of
access exists at the proposed approach location:

(A) The department notice shall provide information on how to apply
for a grant of access or an indenture of access, as applicable; and

(B) The application may not be deemed complete until the
grant/indenture of access process is completed.

(3) On-Site Reviews. The department in reviewing an application for
completeness may conduct an on-site review to determine the need for sup-
plemental documentation in accordance with (a) through (c) as follows:

(a) The on-site review area includes both sides of the highway in the
vicinity of the proposed approach, including the site frontage, existing con-
nections, and public intersections;

(b) The department may notify the applicant of an on-site review to be
conducted, and may invite the applicant to meet on-site to answer questions
and discuss the review; and

(c) Any on-site meeting between department representatives and the
applicant shall be limited to clarifying the applicant’s proposal and identi-
fying any supplemental documentation needed to meet application require-
ments.

(4) Decision Timeline and Final Decision Within 120-Days of
Complete Application. Except as provided in section (7), the department
shall make its final decision, including resolution of all internal appeals, to
grant or deny an approach permit within one hundred twenty (120) days of
the date the department deems an application for state highway approach
complete. The 120-day timeline breaks down as follows:

(a) The department shall make its decision to approve, approve with
mitigation, or deny an application within thirty (30) days of the date that the
department determines the application to be complete, where the proposal
meets the applicable spacing, channelization and sight distance standards of
OAR 734-051-4020; or

(b) The department shall make its decision to approve, approve with
mitigation, or deny an application within sixty (60) days of the date that the
department determines the application to be complete for all other applica-
tions.

(c) The final sixty (60) days of the one hundred twenty (120) days are
reserved for the contested case hearing procedures of OAR 734-051-3110,
except where the timeline is extended pursuant to section (7) of this rule.

(5) General Directives Applicable to Approach Permit Decisions. The
directives in (a) through (e), as follows, apply to the department’s review of
all applications for state highway approach:

(a) Except for highways classified as interstate highways and high-
ways designated as expressways by the commission, and except as provid-
ed by subsection (b) of this section, the department may not use the pres-
ence of alternate access to a property abutting a highway as a basis for
denying an application for state highway approach.

(b) In rural areas, the department shall consider the presence of alter-
native access in determining whether to approve or deny a second or sub-
sequent application for state highway approach.

(c) Mobility standards, established by the department, are not appli-
cable to turning movements from private approaches during the depart-
ment’s review of an approach permit application, except when the ratio of
volume to capacity on the proposed private approach is (one-point-zero) 1.0
or greater.

(d) The department shall utilize an engineer with relevant experience
to review and respond to evidence from a qualified expert that is submitted
by the applicant.

(e) The city or county, and persons that own property adjacent to the
proposed approach, shall be allowed to express concerns about the applica-
tion prior to the issuance of the permit.

(f) Where the development includes multiple parcels, the development
is evaluated in its entirety, regardless of the number of individual parcels or
ownership contained within the development, and applications will not be
processed for individual parcels or ownership.

(6) Notice of Pending Denial or Approval with Mitigation. When the
department proposes to deny an approach or approve an approach with mit-
igation, it shall notify the applicant of its intent and offer the applicant a
pre-decision collaborative process, pursuant to OAR 734-051-3060, to dis-
cuss the department’s and the applicant’s positions. Upon conclusion of this
collaborative process or if the applicant declines the offer of this collabora-
tive process, the department shall issue its decision in writing, including
sufficient specificity regarding the access management standards and/or
safety or operations concerns upon which the department’s decision is
based.

(7) Extension of Timelines. The timelines of division 51 may be
extended pursuant to (a) through (c) below:

(a) Submittal of an application for a grant of access or application for
an indenture of access suspends the 30 or 60-day timeline identified in sub-
section (4)(a) or (4)(b) of this rule.

(b) Submittal of a written request for the post-decision collaborative
discussion under OAR 734-051-3090 or dispute review board review under
OAR 734-051-3100 suspends the 120-day timeline in section (4) of this
rule.

(c) The timelines in division 51 may be extended where the applicant
and the department agree to an extension in writing before the applicable
deadline, as specified in these rules. Any agreement to extend a timeline
shall include a new deadline date and shall state the reason for the exten-
sion. Applications for which an extension of time has been issued will
expire on the deadline date specified in the extension letter if no new exten-
sion has been agreed to and the activities for which the deadline was
extended have not been completed.

(8) Pending Land Use Approvals. If a land use action is pending,
including an appeal of a final land use decision or a limited land use deci-
sion, for a property for which an application has been submitted, the appli-
cation may be processed and:

(a) Approval will be conditioned on the department receiving notice
of approval of the land use action shown on the application; and

(b) The department may issue a construction permit while the local
land use action is pending. A deposit may be required, to be determined in
the manner used for a temporary approach in OAR 734-051-4040 to ensure
that the approach will be removed if the land use is not approved; and

(c) The department shall not issue a permit to operate until the appli-
cant provides the department with written proof of final land use decision.

(9) Notice of Decision and Findings. The department shall document
with written findings the decision to approve, approve with mitigation or
deny an approach, and shall provide written notice of its final decision to
the applicant as follows:

(a) The notice shall describe the applicant’s appeal rights, as set forth
in OAR 734-051-3080 through 734-051-3110; and

(b) Written findings shall be provided to the applicant upon request.
(10) Form of the Record. The record shall include the following, as

applicable:
(a) Completed application pursuant to OAR 734-051-3030(3);
(b) Documents or other information received or considered;
(c) Written stipulations;
(d) Meeting notes; and
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(e) Findings and final decision.
(11) Appeals. An appeal of a department decision to approve or deny

an application for an approach permit can be made pursuant to OAR 734-
051-3080 through 734-051-3110.

(12) Expired Applications. Except as provided by OAR 734-051-
3040(7), an application for an approach shall expire after one hundred
twenty (120) days of inactivity on the part of the applicant if the department
sends a reminder letter to notify the applicant that ninety (90) days have
passed with no activity, and advising that the application will expire in thir-
ty (30) days if the application continues to be inactive. After an application
for state highway approach has expired, a new application is required.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3050
Deviations from Approach Spacing, Sight Distance, and
Channelization Standards for a Private Approach

(1) Purpose. The purpose of this rule is to establish criteria for the
region access management engineer to approve; approve with mitigation; or
deny requests for deviations from the standards set forth in OAR 734-051-
4020.

(2) Requests for a Deviation. The applicant may request one or more
deviations for an approach that does not meet spacing, sight distance, or
channelization standards set forth in OAR 734-051-4020(2). Applications
that request deviations:

(a) Must identify all deviations needed and any dependency or rela-
tionship that they have with one another; and

(b) Must include a traffic impact analysis prepared by a professional
engineer as set forth in OAR 734-051-3030(4) and 734-051-3030(5), unless
waived by the department.

(3) Mitigation. The department may require mitigation measures as
set forth in OAR 734-051-3070 as a condition of approval of a deviation
under this rule.

(4) Request for a Deviation Not Required. A request for a deviation
from approach spacing, sight distance and channelization standards is not
required if:

(a) The application is for property with no means of vehicular access
other than the proposed approach, and the department and the applicant
agree on a location for the approach and mitigation, if any, of the approach
that optimizes safety, highway operations, and site design; or

(b) The permit action is triggered by a change of use and the depart-
ment and the applicant agree that the proposed approach moves in the direc-
tion of conformance with the standards as set forth in OAR 734-051-3020.

(5) Approval of Requests for Deviations from Approach Spacing
Standards. The region access management engineer may approve a request
for a deviation from access spacing standards set forth in OAR 734-051-
4020(8) and 734-051-4020(9) upon determining that the approach ade-
quately addresses the safety and highway operations concerns set forth in
section OAR 734-051-4020(3) and one or more of the conditions in (a)
through (h) apply:

(a) The applicant agrees to provide a joint approach that serves two or
more properties and results in a net reduction of connections to the high-
way;

(b) The applicant agrees to remove or combine connection(s) to the
highway resulting in a net reduction of connections;

(c) Adherence to approach spacing standards will cause the approach
to conflict with a significant natural or historic feature including but not
limited to trees and unique vegetation, a bridge, waterway, park, archaeo-
logical area, or cemetery;

(d) The highway segment functions as a local interest road as defined
in the Oregon Highway Plan;

(e) On a couplet with directional traffic separated by a city block or
more, the request is for an approach at mid-block with no other existing
approaches in the block or the proposal consolidates existing vehicle
accesses at mid-block;

(f) Based on the region access management engineer’s determination
that one or more of the safety and operations factors in OAR 734-051-
4020(3) is significantly improved as a result of the approach;

(g) The region access management engineer and the applicant agree
on an approach location and mitigation measures that optimize safety, high-
way operations and site design; and/or

(h) The applicant demonstrates that existing development patterns or
land holdings make joint use approaches impractical.

(6) Approval of Requests for Deviations from Approach Spacing
Standards in Interchange Areas.

(a) The region access management engineer shall use traffic volumes
based on a 20-year planning horizon in evaluating applications for devia-
tions from the approach spacing standards for approaches proposed within
an interchange management area. The 20-year year planning horizon will
be measured from the date of application.

(b) The region access management engineer may approve a request
for a deviation from spacing standards in an interchange area upon deter-
mining that the approach adequately addresses the safety and highway
operations factors set forth in section OAR 734-051-4020(3) and one or
more of the conditions in (A) through (D) apply:

(A) A condition of approval, included in the permit to operate, is
removal of the approach when alternate access becomes available;

(B) The approach is consistent with an access management plan for
an interchange adopted by the commission as set forth in OAR 734-051-
7010;

(C) The applicant provides a joint approach that serves two or more
properties and results in a net reduction of approaches to the highway;
and/or

(D) Connections are combined or eliminated resulting in a net reduc-
tion of connections to the state highway.

(7) Approval of Requests for Deviations from Channelization
Standards. The department may approve a deviation from channelization
standards, pursuant to subsections (a) through (b) below:

(a) The region access management engineer may approve a deviation
to the channelization standards set forth in OAR 734-051-4020(2) upon
determining that the deviation adequately addresses highway safety and
operations concerns set forth in section OAR 734-051-4020(3) and the con-
ditions in (A) or (B) apply:

(A) The region access management engineer determines that channel-
ization is not necessary to approve the application;

(B) The applicant agrees to restrict turning movements that cause the
need for channelization in a manner satisfactory to the region access man-
agement engineer.

(b) If existing development patterns, land holdings, highway configu-
ration or other factors make it impractical to meet channelization standards,
the region access management engineer may require turning movements to
be restricted at the approach.

(c) The department may require submittal of channelization design
drawings prepared and sealed by an engineer licensed to practice in the
state of Oregon for approval of a deviation for channelization.

(8) Approval of Requests for Deviations from Sight Distance
Standards. The department may approve a deviation from sight distance
standards, pursuant to subsections (a) or (b) below:

(a) The region access management engineer may approve a request
for a deviation from sight distance standards set forth in OAR 734-051-
4020(2) based on consideration of relevant factors, including but not limit-
ed to:

(A) Highway design speed, posted speed, and eighty-fifth (85th) per-
centile speed;

(B) Probable line of sight for the proposed approach;
(C) Anticipated traffic volumes at the proposed approach;
(D) Guidelines for intersection sight distance and stopping sight dis-

tance in the 2004 AASHTO Policy on Geometric Design of Highways and
Streets; and

(E) Potential mitigation that would improve sight distance.
(b) Where a speed study prepared by the applicant and accepted by

the department determines that the eighty-fifth (85th) percentile speed is
lower than the current posted speed, the department may approve a devia-
tion from the sight distance standard based upon the lower speed determi-
nation.

(9) Denial of Requests for Deviations. The region access management
engineer shall not approve a request for a deviation from approach spacing,
channelization or sight distance standards when any of the conditions in (a)
through (d) apply:

(a) The requirements for approval under sections (5) through (8) of
this rule, as applicable, cannot be met; or

(b) The standards can be met even though adherence to the standards
results in higher site development costs; or

(c) The deviation creates a significant safety or traffic operations
problem that cannot be mitigated by the applicant; or

(d) The request for a deviation results from a self-created hardship
including but not limited to:
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(A) Conditions created by the proposed site plan, building footprint or
location, on-site parking, or circulation; or

(B) Conditions created by lease agreements or other voluntary legal
obligations.

(10) Region Manager Approval of Deviations. The region manager,
not a designee, may approve a request for a deviation from approach spac-
ing, channelization or sight distance standards when the region access man-
agement engineer is prohibited from doing so under section (9) and:

(a) A determination is made by an engineer registered in the state of
Oregon and assigned by the region manager to analyze the request for a
deviation determines that the approach adequately addresses the safety and
highway operations concerns, or those concerns can be adequately mitigat-
ed; and

(b) The region manager, after consulting with the highway division
administrator, identifies and documents conditions or circumstances unique
to the site or the area that support the development.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3060
Pre-Decision Collaborative Discussion

(1) Offer of Pre-Decision Collaborative Discussion. When the depart-
ment intends to deny an application or approve an application with mitiga-
tion, it shall notify the applicant of its intent and offer to meet with the
applicant in a pre-decision collaborative process, as described in sections
(2) through (6), below.

(2) Notice. The department notice in section (1) shall describe the
basis of the preliminary decision, extend an offer to meet with the applicant
to provide further explanation or clarification of the department’s prelimi-
nary decision, and provide the applicant an opportunity to propose modifi-
cations.

(3) Goals of Pre-Decision Collaborative Discussion. The goals of the
pre-decision collaborative process are to ensure that all relevant informa-
tion has been fully considered, provide opportunity to resolve differences to
the extent possible, and facilitate timely issuance of a final decision.

(4) Timeline. The department’s notice of preliminary decision and
offer of a collaborative process must occur within either the 30-day or 60-
day application decision timeline under OAR 734-051-3040(4), whichever
is applicable. The department and applicant may agree to extend the time-
lines for the department’s final decision as part of the collaborative process.

(5) Written Decision. Agreements reached using a pre-decision col-
laborative discussion shall be incorporated into the department’s permit
decision.

(6) Applicant May Decline Offer. If the applicant declines the offer of
a collaborative process, or a collaborative agreement cannot be reached, the
department shall issue its final decision to deny or approve with mitigation
in writing with sufficient specificity regarding the access management stan-
dards and/or the safety or operations concerns upon which the department’s
decision is based to allow the applicant to respond.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3070
Mitigation Measures

(1) Mitigation Authorized. The department may require mitigation
measures to address adverse impacts associated with a proposed approach
on the state highway or the subject property that is not prohibited by statute
or division 51 rules.

(2) Cost of Mitigation. Unless otherwise set forth in division 51 rules,
the cost of mitigation measures is the responsibility of the applicant, per-
mittee, or property owner as set forth in OAR 734-051-5050.

(3) Non-Traversable Medians. The department may not impose non-
traversable medians as a mitigation measure for approach permit applica-
tions unless the department first establishes that no other mitigation meas-
ures are effective or available under the circumstances.

(4) Mitigation Measures. Mitigation measures may include one or
more of the following in (a) through (n) below:

(a) Modifications to an existing connection;
(b) Modifications of on-site parking or storage of queued vehicles;
(c) Installation of left turn or right turn channelization or deceleration

lanes;
(d) Modifications to left turn or right turn channelization or decelera-

tion lanes;

(e) Modifications to the roadway to maintain or improve intersection
sight distance;

(f) Modification or installation of traffic signals or other traffic con-
trol devices, subject to subsection OAR 734-051-3070(7);

(g) Modification of the highway;
(h) Modification or installation of curbing;
(i) Consolidation of existing approaches or provisions for joint use

approaches;
(j) Restriction of turn movements for circumstances such as:
(A) The proximity of existing connections or offset of opposing con-

nections;
(B) Approaches within an influence area of an interchange;
(C) Approaches along an expressway;
(D) The proximity of railroad grade crossings;
(E) Approaches with a crash history involving turning movements;
(F) Approaches within the functional area of an intersection.
(k) Installations of sidewalks, bicycle lanes, or transit turnouts;
(l) Development of, or improvements to, reasonable alternate access,

subject to OAR 734-051-4020(6) and 734-051-4020(7);
(m) Modifications of local streets or roads along the frontage of the

site; and
(n) Installation of non-traversable medians where no other mitigation

measure is effective or available under the circumstances.
(5) Relationship of Mitigation to Impacts. Mitigation measures are

directly related to the impacts of the particular approach on the highway
and the scale of the mitigation measures will be directly proportional to
those impacts, as follows:

(a) Mitigation measures located entirely within the property con-
trolled by the applicant and/or within existing state right of way shall be
preferred over all other means of mitigation;

(b) Where mitigation requires the use of property other than that
which is controlled by the applicant and/or ODOT, the department will
make an effort to participate in negotiations between the applicant and other
affected property owners, or assist the applicant to take necessary actions.
However, ODOT will not exercise its power of eminent domain to acquire
property necessary for improvements to mitigate the adverse impacts asso-
ciated with a private approach that is not also part of project delivery; and

(c) When cumulative effects of existing and planned development cre-
ate a situation where approval of an application would require improve-
ments that are not directly proportional to the impacts of the proposed
approach, the region manager may negotiate mitigation measures to miti-
gate impacts as of the day of opening and defer the remaining mitigation to
a future ODOT project which may require that the applicant convey any
necessary right of way to ODOT prior to development of the subject
approach.

(6) Access Mitigation and Access Management Proposals. An appli-
cant may propose access mitigation or an access management plan to be
implemented by the applicant or the local jurisdiction. The department will
work with the local jurisdiction and the applicant to establish mitigation
measures and alternative solutions including:

(a) Changes to on-site circulation;
(b) On-site improvements; and
(c) Modifications to the local street network.
(7) Traffic Controls as Mitigation. Where mitigation measures include

traffic controls:
(a) The applicant bears the cost of the controls and construction of

required traffic controls within a timeframe identified by the department or
must reimburse the department for the cost of designing, constructing, or
installing traffic controls; and

(b) An applicant that is a lessee must provide evidence of compliance
with required traffic controls and must identify the party responsible for
construction or installation of traffic controls during and after the effective
period of the lease.

(8) Traffic Signal Prioritization. Traffic signals are approved in the
order of priority, (a) through (c) below:

(a) Traffic signals for public approaches.
(b) Private approaches identified in a transportation system plan to

become public.
(c) Private approaches.
(9) Traffic Signal Requirements. Traffic signals are approved with the

following requirements:
(a) A signalized private approach must meet spacing standards for sig-

nalization relative to all planned future signalized public road intersections;
and
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(b) Location of traffic signals on state highways must meet the crite-
ria of OAR 734-020-0400 through 734-020-0500.

(10) Ownership of Improvements. All highway improvements within
the right of way resulting from mitigation constructed by the permittee,
subject to inspection and acceptance by the department, become the prop-
erty of the department. An agreement between the department and permit-
tee may be required with mitigation. Such agreement may include, but shall
not be limited to, identifying work that is allowed to occur within the right
of way, specifying the responsibilities of each party, including any mainte-
nance responsibility, and documenting the transfer of ownership from the
applicant to the department for roadway improvements.

(11) Appealable Decision. Approval of an application with mitigation
measures is an appealable decision.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3080
Post-Decision Review Processes

(1) Types of Post-Decision Review Processes. Three types of post-
decision review processes are available to an applicant under division 51:

(a) Post-decision collaborative discussion (OAR 734-051-3090);
(b) Dispute review board (OAR 734-051-3100); and
(c) Contested case hearing (OAR 734-051-3110).
(2) Sequence of Reviews.
(a) Except as noted in subsection (b) of this section, an applicant may

request any or all of the types of reviews listed in section (1) of this rule,
provided the reviews must be conducted in sequence (a) through (c).

(b) An applicant seeking further review of a determination of whether
an application is moving in the direction of conformity pursuant to OAR
734-051-3020(10)(a) may request a collaborative discussion or review by
the dispute review board, but may not request a contested case hearing. The
option of a collaborative discussion is eliminated if the applicant chooses a
review by the dispute review board prior to a collaborative discussion.

(3) Notice of Opportunity for Post Decision Reviews. Except for
review of a department determination pursuant to OAR 734-051-
3020(10)(a), the department shall notify the applicant when processing of
the application has reached an opportunity for any of the types of post-deci-
sion review and shall provide instructions about how to request a review.

(4) Request for Post-Decision Review. Except for review of a depart-
ment determination pursuant to OAR 734-051-3020(10)(a), the applicant
must submit a written request to the region manager within twenty-one (21)
days of the mailing date of notice of an opportunity for post-decision
review, identifying which type of post-decision review the applicant is
choosing and the documentation to be presented to the department.

(5) Subject of Post-Decision Reviews. Except for review of a depart-
ment determination pursuant to OAR 734-051-3020(10)(a), all post-deci-
sion review processes shall consider the final decision reached by the
department in the processing of the application.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3090
Post-Decision Collaborative Discussion

(1) Purpose. An applicant or permit holder may request a collabora-
tive discussion pursuant to this rule. The post-decision collaborative dis-
cussion process is an optional dispute resolution process that falls outside
the 120-day timeline in OAR 734-051-3040(4).

(2) Conduct of the Post-Decision Collaborative Discussion. The post-
decision collaborative discussion with the department shall be conducted as
follows:

(a) The collaborative discussion shall be conducted under the alterna-
tive dispute resolution model in ORS 183.502;

(b) The applicant must request the collaborative discussion in writing
before the discussion may proceed;

(c) During the post-decision collaborative process, the applicant or
permittee and the department may present new or additional information in
writing or in person for the collaborative discussion; and

(d) The collaborative discussion shall be conducted not more than
forty-five (45) days from the date of the agreement to collaborate, unless
the department and applicant or permittee agree to an extension.

(3) Settlement Offer. When the collaborative discussion process has
concluded, the director may accept, modify or reverse the department’s

original decision in making a settlement offer. The director shall notify the
applicant or permit holder in writing of the department’s settlement offer.

(4) When the Applicant Rejects Settlement Offer. Except for review
of a department determination pursuant to OAR 734-051-3020(10)(a),
when an applicant rejects the director’s settlement offer, the department will
notify the applicant of their right to request review of the final department
decision by dispute review board under OAR 734-051-3100 or contested
case hearing under OAR 734-051-3110.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3100
Access Management Dispute Review Board

(1) Dispute Review Board. In addition to requesting a contested case
hearing under OAR 734-051-3110 or a post-decision collaborative discus-
sion with the department under OAR 734-051-3090, an applicant or per-
mittee may request review of a department decision or department determi-
nation pursuant to 734-015-3020(10)(a) through an access management
dispute review board process. The dispute review board process is an
optional dispute resolution process that falls outside the 120-day timeline in
OAR 734-051-3040(4).

(2) Dispute Review Board Members. The department shall appoint an
access management dispute review board consisting of any or all of the fol-
lowing in subsections (a) through (d) below:

(a) The director, or a designee of the director who is familiar with the
location in which the disputed approach is located;

(b) A representative of the local jurisdiction in which the disputed
approach is located;

(c) A traffic engineer who practices engineering in Oregon; and
(d) A representative from the economic or business sector.
(3) Procedure. The dispute review board review shall be conducted as

follows:
(a) The access management dispute review board shall consider infor-

mation presented by the parties;
(b) The applicant or permittee and the department may present new

information to the dispute review board, if the new information has been
shared with the other party in advance of the scheduled meeting and the
party receiving the new information has a reasonable amount of time to pre-
pare a response; and

(c) The dispute review board shall notify the applicant or permittee
and the director of its findings regarding the department’s original decision
or its recommendations pursuant to OAR 734-051-3020(10)(a).

(d) The dispute review board review shall be conducted not more than
forty-five (45) days from the date of applicant’s request, unless the depart-
ment and applicant or permittee agree to an extension.

(4) Settlement Offer. The director shall review the access manage-
ment dispute review board’s findings and recommendation and may accept,
modify or reverse the department’s original decision or determinations pur-
suant to OAR 734-051-3020(10)(a) in making a settlement offer. The direc-
tor shall notify the applicant or permit holder in writing of the department’s
settlement offer.

(5) Rejection of Settlement Offer. Where an applicant rejects a settle-
ment offer with respect to a determination pursuant to OAR 734-051-
3020(10)(a), the department will issue a final decision pursuant to 734-51-
3020(10)(b). In all other cases, if the applicant rejects the settlement offer,
the applicant or permit holder is entitled to file a request for a contested
case hearing of the original decision within 21days of the issuance of the
settlement offer.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.35
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-3110
Contested Case Hearing Process

(1) Right to a Contested Case Hearing. Pursuant to ORS 374.313, a
person holding an interest in real property, which is or would be served by
an approach, may appeal a decision of the department by filing a request for
a contested case hearing. Department decisions that result from conditions
contained in a contract, condemnation judgment, recorded deed or permit
cannot be appealed through the contested case hearing process.

(2) Procedure. The contested case hearing procedure is subject to the
following requirements in subsections (a) through (f) below:

(a) The request for a hearing and the hearing are governed by OAR
137-003-0501 through 137-003-0700;
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(b) After receiving a request for a contested case hearing, the depart-
ment shall notify the office of administrative hearings of the request for the
hearing;

(c) The hearings process falls within the 120-day timeline in OAR
734-051-3040(4) unless the department and the applicant mutually agree to
a time extension;

(d) The department and the applicant may present additional infor-
mation in writing or in person at the contested case hearing; and

(e) An administrative law judge will review the department’s decision,
conduct a hearing, and may approve, reverse, or modify the decision. The
administrative law judge:

(A) Shall issue a proposed order as set forth in OAR 137-003-0645;
(B) May require conditions or limitations to be incorporated into the

construction permit or the permit to operate; and
(C) The filing of exceptions stays the 120-day timeline for ODOT’s

final decision.
(f) The director shall issue a final order or may adopt as final the pro-

posed order issued by the administrative law judge.
Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-4010
Access Management Standards for Approaches — General Provisions

(1) Applicability. Access management standards for approaches to
state highways:

(a) Are based on the classification of the highway and highway des-
ignation, type of area, and posted speed;

(b) Apply to properties abutting state highways and planning process-
es involving state highways, and other projects as determined by the region
manager;

(c) Do not apply to legal approaches in existence prior to January 1,
2012, except for those private approaches subject to the change of use pro-
visions, pursuant to OAR 734-051-3020;

(d) Are intended to facilitate infill development and redevelopment, as
applicable, with the goal of meeting or improving compliance with the
access management spacing standards; and

(e) Are further intended to facilitate highway and interchange con-
struction or modernization projects, or other roadway or interchange proj-
ects as determined by the region manager, with the goal of meeting or
improving compliance with the access management spacing standards.

(2) Standards for Private Approaches. The access management stan-
dards are based on approach spacing distance, sight distance, the presence
of channelization, and safety and operations considerations. OAR 734-051-
4020 contains the access management standards applicable to private
approaches.

(3) Access Management Standards for Infill and Redevelopment. The
region access management engineer may apply the ‘urban’ access manage-
ment spacing standards of OAR 734-051-4020 to infill or redevelopment
projects in a rural area on commercial or industrial zoned land where the
land has been developed into an urban block pattern including a local street
network, and the posted highway speed is at or below 45 miles per hour.

(4) Special Transportation Area (STA) Designations. Where the
Oregon Transportation Commission has designated a Special
Transportation Area (STA) in the Oregon Highway Plan, the spacing stan-
dards for such highway designation will be applied to the application.

(5) Deviations. Deviations from the access management standards
must meet the criteria in OAR 734-051-3050.

(6) Traffic Signals. Location of traffic signals on state highways must
meet the criteria of OAR 734-020-0400 through 734-020-0500.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-4020
Standards and Criteria for Approval of Private Approaches

(1) Applicability. This rule describes standards and criteria that the
department applies to the review of an Application for State Highway
Approach that has been deemed complete as set forth in OAR 734-051-
3030. Applications submitted for change of use of an approach may be
reviewed under the standards and criteria set forth in OAR 734-051-3020 in
lieu of this rule.

(2) General Approval Criteria. Except for applications where the
department identifies safety or operations concerns set forth in section (3),
and except for applications that are subject to alternate access considera-

tions as set forth in sections (5) through (7), the Region Manager shall
approve an Application for State Highway Approach that meets the gener-
al approval criteria (a)-(c) in this section. Additional criteria set forth in sec-
tion (9) apply to interchange areas.

(a) Approach Spacing Standards. Section (8) of this rule sets forth the
approach spacing standards, except that the spacing standards applicable to
interchanges and interchange areas are set forth in section (9).

(b) Channelization Standards. An application meets the channeliza-
tion standards of this rule if none of the conditions in (A) through (C),
below, exist; where a condition in (A) through (C) exists, an application
may meet the channelization standards if the existing or proposed lane con-
figuration on the highway conforms to the design requirements of the
ODOT Highway Design Manual in effect at the time the application is filed.

(A) Average daily trips for the existing or proposed development
exceed four hundred (400) for an application on a two-lane highway with
annual average daily traffic of five thousand (5,000) or more motor vehi-
cles; or

(B) Average daily trips for the existing or proposed development
exceed four hundred (400) for an application on a four-lane highway with
annual average daily traffic of ten thousand (10,000) or more motor vehi-
cles; or

(C) Average daily trips for the existing or proposed development mul-
tiplied by the annual average daily traffic on the highway is equal to or
greater than the products listed in the Table 1. [Table not included. See ED.
NOTE.]

(c) Sight Distance Standards. Table 2 sets forth the sight distance stan-
dards for approaches. An Application for State Highway Approach meets
the sight distance standard of this rule if the intersection sight distance at
the intersection of the proposed approach and highway is equal to or greater
than shown in Table 2. Intersection sight distance shall never be less than
stopping sight distance, as calculated in accordance with the 2004 AASH-
TO Policy on Geometric Design of Highways and Streets. Sight distance
must be unobstructed within the sight triangle based on the following posi-
tions of measurement:

(A) Driver’s eye height equal to 3.5 feet above the road surface of the
proposed approach at a location 15 feet from the edge of the travel lane; and

(B) Object height equal to 3.5 feet above the road surface at the near
edge of the travel lane to the left and at the far edge of the travel lane to the
right of the approach. [Table not included. See ED. NOTE.]

(3) Safety and Operations Concerns. The department has the burden
of proving safety and highway operations concerns that it relies upon in
requiring mitigation or in denying an application based on those concerns.
The department may deny an application where the applicant is unable to
provide adequate improvements to mitigate documented safety or highway
operations concerns; safety and highway operations concerns that the
department may consider are limited to (a) through (f), below:

(a) Regular queuing on the highway that impedes turning movements
associated with the proposed approach. Regular queuing will be evaluated
based on the ninety-fifth (95th) percentile queue on the highway during the
highway peak hour, as determined by field observation or traffic analysis in
accordance with ODOT’s Analysis Procedures Manual; or

(b) Overlapping left turn movements or competing use of a center turn
lane from a connection located on the opposite side of the highway; or

(c) Location of the proposed approach within a highway segment with
a crash rate that is twenty (20) percent or higher than the statewide average
for similar highways; or

(d) Location of the proposed approach within a highway segment list-
ed in the top five percent of locations identified by the Safety Priority Index
System developed by the department; or

(e) The proposed approach is on a district or regional highway with a
posted speed of 50 miles per hour or higher and the distance to the nearest
public approach is less than the stopping sight distance on the highway, cal-
culated in accordance with the 2004 AASHTO Policy on Geometric Design
of Highways and Streets; or

(f) Insufficient distance for weave movements made by vehicles exit-
ing the proposed approach across multiple lanes in the vicinity of:

(A) Signalized intersections; or
(B) Roads classified as collectors or arterials in an acknowledged

transportation system plan or comprehensive plan, or classified as such by
the Federal Highway Administration; or

(C) On-ramps or off-ramps.
(4) Applications that Do Not Meet Approval Standards and Criteria —

Deviations. The department may approve an application that does not meet
the approval standards and criteria of this rule for approach spacing, sight
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distance, and/or channelization if a deviation from the standards is
approved as set forth in OAR 734-051-3050.

(5) Applications for Properties with No Alternate Access. For an
application for an approach to property with a right of access and no alter-
nate access, the department may waive the standards and criteria of this rule
for access spacing, sight distance and channelization if the department and
the applicant agree on an approach location and mitigation measures that
optimize safety, highway operations and site design. Approval of an appli-
cation under this section does not require approval of a deviation. If agree-
ment cannot be reached the department shall apply OAR 734-051-
4020(2)–(4) to the application to approve, deny, or approve with mitigation
the application, consistent with the procedures in 734-051-3040. In apply-
ing 734-051-4020(2)–(4), the department may include any matters of
agreement or other results from discussion with the applicant pursuant to
this section. The department’s decision to deny or approve with mitigation
applications under 734-051-4020(2)–(4) is subject to post-decision review
under 734-051-3080.

(6) Applications Where the Department Shall Consider Alternate
Access.

The region manager shall consider alternate access to a property only
for an application for an approach to a highway designated as an express-
way as described in subsection (a) of this section, or for a second or subse-
quent approach to a property in a rural area as described in subsection (b)
of this section.

(a) Expressways. The region manager may approve an application to
an expressway for a property that has alternate access when the criteria in
(A) through (C) below are met:

(A) The department determines that either:
(i) The alternate access to the property cannot be made reasonable

based on findings under section (7) of this rule; or
(ii) The approach provides an immediate and long-term benefit to the

state highway system as set forth in OAR 734-051-4030, in addition to mit-
igating any safety or operations concerns; and

(B) The application meets the applicable standards and criteria of this
rule or a deviation is approved as set forth in OAR 734-051-3050; and

(C) The approach does not cause any of the safety or operations con-
cerns set forth in section (3) of this rule, or those concerns can be ade-
quately mitigated.

(b) A Second or Subsequent Approach in a Rural Area. The region
manager may approve an application for a second or subsequent approach
to a property in a rural area, that has alternate access when the criteria in
paragraphs (A) through (C) are met:

(A) The department determines that either:
(i) The alternate access to the property cannot be made reasonable

based on findings under section (7) of this rule; or
(ii) The approach will serve rural infill or redevelopment and approval

of the approach will result in a net reduction of connections to the highway
or the net result improves safety for any remaining approaches; and

(B) The application meets the applicable standards and criteria of this
rule or a deviation is approved as set forth in OAR 734-051-3050; and

(C) The approach does not cause any of the safety or operations con-
cerns set forth in section (3) of this rule, or those concerns can be ade-
quately mitigated.

(7) Reasonable Alternate Access Criteria. In determining whether
alternate access is or can be made reasonable pursuant to section (6) of this
rule, the department shall consider all of the following provisions in sub-
sections (a) through (e) below:

(a) Authorized Uses. Alternate access to the property is adequate to
allow the authorized uses for the property identified in the acknowledged
local jurisdiction comprehensive plan and local land use regulations, taking
into account the economic development needs of the property;

(b) Type, Number, Size and Location of Alternate Access. The type,
number, size and location of alternate access are adequate to serve the vol-
ume and type of traffic reasonably anticipated to enter and exit the proper-
ty, based on the planned uses for the property and taking into account the
economic development needs of the property;

(c) Constraints to Alternate Access. The presence of constraints that
limit the development of alternate access including:

(A) Legal restrictions;
(B) Geographic restrictions;
(C) Historical or cultural resources; and
(D) Physical considerations such as planned streets, roadway width,

and weight and size restrictions;
(d) Availability of Mitigation Measures. The availability of mitigation

measures set forth in OAR 734-051-3070 that the applicant could make on

the property or along the roadway frontage of the property, including situ-
ations in which the applicant or the local jurisdiction commits proportional
shares toward the cost of removal or mitigation of geographic, safety, or
physical restrictions on the property or local street network. Neither the
lack of commitment by a local government to share the cost of mitigation
nor the cost of mitigation alone is conclusive in evaluating whether a vehi-
cle access is or could be made reasonable; and

(e) Phasing. In circumstances where a significant difference exists
between the existing and the planned local road network the department
may consider a phased method to establishing reasonable alternative access
as follows:

(A) Where a planned public street or road network cannot be provid-
ed at the time of development, an application for an approach may be
approved with conditions requiring a connection to the planned local street
or road network when it becomes available;

(B) The approach permit to the state highway may be revoked and the
approach removed, or the approach permit may be modified and additional
mitigation required when the planned street or road network becomes avail-
able; and

(C) ODOT and the local government enter into an agreement regard-
ing the timing, cost and responsibility for the development of the planned
street or road network.

(8) Access Management Spacing Standards. Tables 3, 4, 5, 6, 7, 8, 9
and 10 set forth the access management spacing standards; Tables 7, 8, 9,
and 10, including Figures 1, 2, 3 and 4, specifically set forth the spacing
standards for interchanges and approaches in interchange areas. Tables 3
and 6 provide spacing standards for unclassified highways such as service
roads and frontage roads. An application meets the spacing standards of this
rule if the spacing of the proposed approach is equal to or greater than the
distance shown in the applicable table. The spacing standards in Tables 3
through 6 are subject to the method of measurement and exceptions in sub-
sections (a) through (c) below:

(a) The spacing standards described in Tables 3 through 6 apply to the
distance measured along the highway from the center of an existing or pro-
posed private approach to the center of the nearest existing private connec-
tion, proposed approach, or public approach on the same side of the high-
way in both directions;

(b) The following exceptions in subsections (A) through (E) apply to
the spacing standards described in Tables 3 through 6:

(A) On one-way highways or highways with a non-traversable medi-
an, where turning movements to and from the highway are limited to either
right in/right out or left in/left out turns only, the applicable approach spac-
ing standards equal one-half the spacing standards in Tables 4 through 6.

(B) Tables 4 through 6 apply to highways designated as expressways
regardless of average daily traffic.

(C) The spacing standards identified by special transportation area
management plans, access management plans, corridor plans, interchange
area management plans or interchange management areas, as adopted by
the Oregon Transportation Commission, take precedence over the spacing
standards described in Tables 3 through 6.

(D) For special transportation areas where no management plan was
adopted, the minimum access management spacing for public road
approaches is the existing city block spacing or the city block spacing as
identified in the local comprehensive plan. Public road connections are pre-
ferred over private approaches and in STAs, private approaches are dis-
couraged; however where private approaches are allowed and where land
use patterns permit, the minimum access management spacing for private
approaches is 175 feet or mid-block if the current city block spacing is less
than 350 feet.

(E) For a signalized private approach, the signal spacing standards as
established in OAR 734-020-0400 through 734-020-0500 supersede the
approach spacing standards described in Tables 3 through 6; and

(c) The spacing standards in Tables 3 through 6 do not apply to
approaches in existence prior to January 1, 2012, except when:

(A) A new approach or change of use of an approach is required under
ORS 374.312;

(B) Where infill development or infill redevelopment occurs and spac-
ing or safety will be improved by moving in the direction of the spacing
standards in Tables 3 through 6; or

(C) Where a highway or interchange project occurs and spacing or
safety will be improved by moving in the direction of the applicable spac-
ing standards in Tables 3 through 6. [Table not included. See ED. NOTE.]

(9) Spacing Criteria for Applications in an Interchange Area. In addi-
tion to the spacing standards in Tables 7 through 10, the following criteria

ADMINISTRATIVE RULES

Oregon Bulletin August 2012: Volume 51, No. 8
205



in subsections (a) and (b) below apply to approval of an application for a
proposed approach located in an interchange area:

(a) The approach must be consistent with adopted access management
plans or interchange area management plans; and

(b) Location of proposed traffic signals within an interchange area as
illustrated in Figures 1, 2, 3 and 4 must meet the criteria of OAR 734-020-
0400 through 734-020-0500. [Table not included. See ED. NOTE.]

[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-4030
Benefit to the State Highway System

(1) General Requirements. A benefit to the state highway system is a
determination requiring the professional judgment of a professional engi-
neer employed by the department and:

(a) Will be found only where the department determines that an
approach will provide an immediate and long-term benefit to the state high-
way system;

(b) Is evaluated for a period of not less than twenty (20) years from
the date of application; and

(c) For an application for a grant of access, the benefit to the highway
must be greater than the benefit associated with the mitigation needed to
offset the traffic operations and safety impacts of the proposed approach.

(2) Criteria for Determination of Benefit to the State Highway
System. The determination of the existence of a benefit to the state highway
system must meet the following criteria in subsections (a) and (b) below:

(a) The department determines that the proposal results in improved
access management of the highway by controlling, combining, or eliminat-
ing existing or planned approaches; and improving:

(A) Approach spacing standards;
(B) Public approach spacing; or
(C) Intersection sight distance; and
(b) The department determines that one or more of the conditions

identified in paragraphs (A) through (F) below will occur without degrada-
tion of any of the conditions in paragraphs (A) through (E), as follows:

(A) Highway mobility standards improve;
(B) Safety improves;
(C) Specific safety concerns in the general vicinity are eliminated

because of closure of an existing approach;
(D) Operations in the general vicinity improve as a result of connec-

tivity, traffic diversions, or other traffic engineering techniques;
(E) The applicant demonstrates that off-system connectivity improves

and reduces demand to the state highway system without creating opera-
tional or safety concerns elsewhere, and:

(i) Off-system connectivity must occur immediately; or
(ii) Off-system connectivity must be committed for construction as

evidenced by the local government’s adopted capital improvement plan;
and

(F) The department determines that other circumstances result in a
benefit to the state highway system.

(3) Private Approach on an Urban Area Expressway. For an applica-
tion for a private approach to an expressway in an urban area, the depart-
ment may determine that a benefit to the state highway system exists if the
requirements of subsection (a), (b) or (c) of this section are met:

(a) Where a change of use occurs, approaches to the expressway are
combined or eliminated resulting in a net reduction in the number of
approaches to the expressway, and the applicant demonstrates an improve-
ment to:

(A) Private approach spacing;
(B) Public approach spacing; or
(C) Intersection sight distance standards.
(b) The department determines that an improvement in safety occurs

on the section of the expressway where an approach is requested and the
provisions of paragraphs (A) and (B) of this subsection are met:

(A) Only one approach to the expressway is requested, and:
(i) Where a new approach is requested, no approach to the site cur-

rently exists; or
(ii) Where a change of use occurs, only one private approach to the

site currently exists; and
(B) An improvement in safety occurs on the expressway primarily and

on other state highways secondarily and includes:
(i) A decrease in the total number of existing conflict points;
(ii) Elimination of existing left turns;
(iii) Elimination of an existing overlap of left turn movements;

(iv) The addition of a left turn lane where existing conditions meet the
department’s installation criteria; and/or

(v) Provision of adequate sight distance at the alternate approach or
the subject approach where existing sight distance is deficient.

(c) The region access management engineer determines that the
approach results in a benefit to the state highway system due to other cir-
cumstances.

(4) Procedure. The department determines whether a benefit to the
highway system occurs, as follows:

(a) The region access management engineer will make a determina-
tion on those applications for an approach to an urban expressway; and

(b) The department’s technical services manager will make a deter-
mination on those applications for a grant of access.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-4040
Temporary Approaches

(1) Procedure and Criteria. The region manager may approve an
application for a temporary approach where:

(a) The department determines that a complete application has been
submitted pursuant to OAR 734-051-3030 and that the approach can be
operated safely. The department shall consider the spacing, channelization
and sight distance standards set forth in OAR 734-051-4020 when deter-
mining whether an approach can be operated safely;

(b) Conditions such as signing or flagging are identified on the con-
struction permit and the permit to operate and are enforced during con-
struction and operation; and

(c) A closure date is specified on the permit to operate. A temporary
permit cannot exceed two years.

(2) Deposit Required. A deposit of not less than $1,000 per temporary
approach is required prior to issuance of a construction permit and a permit
to operate a temporary approach to guarantee its removal by the applicant,
pursuant to subsections (a) through (c) below:

(a) The appropriate district office will determine the amount of the
deposit;

(b) If the department incurs no expense in the removal of the tempo-
rary approach, the entire deposit is refunded to the applicant; and

(c) If the department incurs any expenses in the removal of the
approach, the applicant will be billed for the amount in excess of the
amount deposited or refunded the difference if the expense is less than the
amount deposited.

(3) Time extension for temporary approaches. The region manager
may extend the closure date, for a temporary approach where extenuating
circumstances beyond the control of the applicant or permittee exist.

(4) Right of Access for Temporary Approaches. The applicant must
have a right of access to apply for a temporary approach permit. Existence
of a recorded easement may not by itself establish a right of access and does
not guarantee the approval of an application for a temporary approach or
the location of a temporary approach.

(5) Deviations. Approval of a deviation is not required for approval of
an application for a temporary approach.

(6) Appeal. The department’s decision to deny or approve with miti-
gation applications under this section are subject to post-decision review
under OAR 734-051-3080.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-4050
Special Use Approaches

(1) Procedure. The region manager shall approve an application for a
special use approach where the department determines that a complete
application has been submitted pursuant to OAR 734-051-3030 and that the
approach can be operated safely. The department shall consider the spacing,
channelization and sight distance standards outlined in OAR 734-051-4020
when determining whether an approach can be operated safely.

(2) Design. The design of special use approaches shall:
(a) Be limited from general use by physical means such as a gate or

other design approved by the department; and
(b) May require special design considerations such as reinforced side-

walks, curb design options, and landscaping considerations.
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(3) Mitigation. The region manager may require mitigation measures
to be incorporated into a construction permit and a permit to operate a spe-
cial use approach.

(4) Right of Access for Special Use Approaches. The applicant must
have a right of access to apply for a special use approach permit. Existence
of a recorded easement may not by itself establish a right of access and does
not guarantee the approval of an application for a special use approach or
the location of a special use approach.

(5) Deviations. Approval of a deviation is not required for approval of
an application for a special use approach.

(6) Appeal. The department’s decision to deny or approve with miti-
gation applications under this section are subject to post-decision review
under OAR 734-051-3080.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-5010
Design of Approaches

(1) Design. Approach design must conform to design standards in the
Oregon Highway Design Manual and provide for the safe movement of
vehicles reasonably expected to utilize the approach to and/or from the
highway without undue conflict with other traffic on the highway and the
site.

(2) Mitigation. Design of an approach shall incorporate mitigation
measures required as conditions of approval of an approach permit or an
approval of a request for a deviation from the standards.

(3) Placement of Structures in Right of Way. No person may place
curbs, posts, signs, or other structures on the highway right of way without
approval pursuant to a permit issued by the department and compliance of
all environmental regulations.

(4) Drainage. An applicant is responsible for the cost of accommo-
dating drainage from the property.

(5) Private Road Crossings. Private road crossings shall be grade-sep-
arated and not connect to the state highway except where the technical serv-
ices manager determines that grade separation is not economically feasible.
Where the technical services manager determines that grade separation is
not economically feasible the applicant shall install signing, signalization,
other traffic safety devices or other mitigation that the technical services
manager determines necessary to safely operate the crossing.

(a) The department may construct the approach and additional facili-
ties in accordance with the plans and specifications approved by the depart-
ment; or

(b) The applicant may be required to install the approach and addi-
tional facilities, other than signalization, in accordance with plans and spec-
ifications approved by the region manager, where installation can be com-
pleted adequately and safely.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-5020
Issuance of Construction Permits

(1) General Requirements. The region manager shall issue a con-
struction permit when construction plans, if required, and all other required
documents are received and approved.

(2) Procedure. Prior to issuing a construction permit the department
will issue to the applicant construction specifications including all provi-
sions, mitigation measures, conditions, and agreements that will become
part of the construction permit. To receive a construction permit, the appli-
cant must complete the following, pursuant to subsections (a) through (d)
below, within sixty (60) days of the date of the department’s transmittal of
the construction specifications:

(a) Review and sign the construction specifications to confirm that the
applicant understands and agrees to the specifications including all provi-
sions, mitigation measures, conditions, and agreements that will become
part of the construction permit; and

(b) When the department determines that standard plans are not
appropriate, an applicant must submit construction plans sealed by an engi-
neer licensed in the state of Oregon within 60 days of notice of approval of
an application to obtain a construction permit. The region manager deter-
mines the acceptability of submitted construction plans. If plans are not
submitted within 60 days and no request for extension is received within
that time, the approval of the application will be void; and

(c) Return the signed construction specifications to the department;
and

(d) Submit proof of liability insurance and bond or deposit in lieu of
bond as required by OAR 734-051-5060.

(3) Non-Compliance. If the applicant does not complete the actions
required in section (2) of this rule within the 60-day timeframe, then the
department will not issue a construction permit and all approvals associat-
ed with approach application will be revoked. The 60-day time frame may
be extended if the permittee and the department agree in writing before the
deadline pursuant to OAR 734-051-5040.

(4) True and Complete Information. An applicant or permittee shall
provide true and complete information, and if any required fact that is mate-
rial to the assessment of the approach’s impact upon traffic safety, conven-
ience or the legal or property rights of any person (including the State of
Oregon) is false, incorrect or omitted, the region manager may:

(a) Deny or revoke the construction permit; and
(b) At the applicant’s or permittee’s expense require the applicant or

permittee to:
(A) Remove the approach and restore the area to a condition accept-

able to the region manager;
(B) Provide additional safeguards to protect the safety, convenience,

and rights of the traveling public and persons (including the State), if such
safeguards are adequate to achieve these purposes, as a condition of the
continued validity of the permit to operate; and

(C) Reconstruct or repair the approach.
(5) Signed Permit Required. No work on highway right of way may

begin until an applicant obtains a valid construction permit, approved and
signed by the region manager.
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Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-5030
Construction of Approaches

(1) Notice of Intent to Begin Construction. A permittee must notify
the region manager at least two workdays prior to beginning construction.

(2) Construction. Construction must conform to the terms of the con-
struction permit including any special provisions, mitigation measures,
conditions, or agreements, and the applicant must notify the region manag-
er when construction is complete.

(3) Utilities, Erosion Control, Signs, Work Area Safety. The applicant
or permittee is responsible for complying with the following requirements
of subsections (a) through (d) below:

(a) The applicant shall relocate or adjust any utilities located on high-
way right of way when required for accommodation of the approach, and
no construction may be performed until the permittee furnishes evidence to
the department that satisfactory arrangements have been made with the
owner of the affected utility facility;

(b) The applicant shall provide erosion control during construction of
the approach;

(c) The applicant shall comply with applicable sign requirements.
Where warning signs are required by the construction permit, other regula-
tions, or the region manager, the department furnishes, places, and main-
tains the signs at the permittee’s expense; and unauthorized signs are not
allowed on any portion of the right of way; and

(d) The applicant shall comply with work area safety requirements.
The work area during any construction or maintenance performed under a
construction permit or a permit to operate shall be protected in accordance
with the 2003 Manual on Uniform Traffic Control Devices (MUTCD), the
Oregon Supplement to MUTCD, and Oregon Temporary Traffic Control
Handbook adopted under OAR 734-020-0005.

(4) Inspection. Upon inspection of the approach the department shall
notify the permittee if construction deficiencies exist, and:

(a) The permittee must correct all deficiencies within sixty (60) days
of notification that deficiencies exist and notify the region manager; and

(b) The region manager shall re-inspect the approach.
(5) Compliance. If a permittee fails to comply with the terms and con-

ditions of the construction permit the department may, at the permittee’s
expense:

(a) Reconstruct or repair the approach; or
(b) Cancel the construction permit and remove the approach.
Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
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734-051-5040
Effective Period of Construction Permits

(1) Effective Period. A construction permit is effective for the time
period specified on the permit. The region manager shall extend the time
period of a construction permit for good cause shown.

(2) Revocation of Permit. The region manager may revoke a con-
struction permit where the permit holder fails to conform to the terms of the
construction permit including any special provisions, mitigation measures,
conditions, or agreements.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
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734-051-5050
Responsibility for Costs of Construction of Approaches

(1) Costs the Permittee Bears. Except as otherwise provided in the
division 51 rules, the permittee is responsible for the cost of mitigation
measures and the cost of construction of an approach, including the cost of
materials, labor, signing, signals, structures, equipment, traffic channeliza-
tion, and other permit requirements.

(2) Costs the Department May Bear. The department may be respon-
sible for:

(a) The cost of mitigation measures and the cost of construction of an
approach where the costs are a part of the terms and conditions of a right of
way acquisition obligation or other departmental contractual agreement;
and/or

(b) The cost of removal or relocation of a legal approach upon high-
way right of way during project delivery.
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734-051-5060
Liability, Insurance and Bonding Requirements

(1) Liability. A permittee assumes responsibility for damage or injury
to any person or property resulting from the construction, maintenance,
repair, operation, or use of an approach for which a construction permit or
a permit to operate is issued and where the permittee may be legally liable.

(2) Indemnification. An applicant or permittee indemnifies and holds
harmless the State of Oregon, the commission, the department, and all offi-
cers, employees or agents of the department against damages, claims,
demands, actions, causes of action, costs, and expenses of whatsoever
nature which may be sustained by reasons of the acts, conduct, or operation
of the applicant, his agents, or employees in connection with the construc-
tion, maintenance, repair, operation, or use of an approach. Any such
indemnification shall also provide that neither the contractor or subcon-
tractor, nor any attorney engaged by the contractor or subcontractor, shall
defend any claim in the name of the State of Oregon or any agency of the
State of Oregon, nor purport to act as legal representative of the State of
Oregon or any of its agencies, without the prior written consent of the
Oregon Attorney General. The State of Oregon may, at anytime at its elec-
tion, assume its own defense and settlement in the event that it determines
that the contractor is prohibited from defending the State of Oregon, or that
the contractor is not adequately defending the State of Oregon’s interests,
or that an important governmental principle is at issue or that it is in the best
interests of the State of Oregon to do so. The State of Oregon reserves all
rights to pursue claims it may have against the contractor if the State of
Oregon elects to assume its own defense.

(3) Amount of Insurance. Construction of an approach may not begin
until the applicant provides the department with evidence of insurance in
the following minimum amounts:

(a) $500,000 for property damage resulting from any single occur-
rence, or $500,000 combined single limit and annual aggregate; and

(b) $500,000 for the death or injury of any person, subject to a limit
of $500,000 for any single occurrence and annual aggregate.

(4) Additional Insured. Insurance policies must include as Additional
Insured the State of Oregon, the commission, and the department, its offi-
cers, agents and employees, except as to claims against the permittee, for
personal injury to any members of the commission or the department and
its officers, agents, and employees or damage to any of its or their proper-
ty.

(5) Insurance Required Prior to Construction. Construction of an
approach may not begin until a copy of the insurance policy or a certificate
showing evidence of insurance is filed with the department.

(6) Notice of Intent to Cancel or Not Renew Insurance. A permittee
shall provide thirty (30) days written notice to the department of intent to
cancel or intent not to renew insurance coverage. Failure to comply with
notice provisions does not affect coverage provided to the State of Oregon,
the commission, or the department, its officers, agents and employees.

(7) Damages. If the permittee or permittee’s contractor damages the
highway surface or highway facilities, the applicant must replace or restore
the highway or highway facilities to a condition satisfactory to the depart-
ment.

(8) Assurances. The permittee must furnish, in an amount specified by
the region manager and for the time period necessary to install the
approach, a cash deposit or a bond issued by a surety company licensed to
do business in the State of Oregon to ensure the approach is installed in
conformance with the requirements of this division and that any damage to
the highway has been corrected to the department’s satisfaction; and no
construction is performed until a deposit or bond is filed with the depart-
ment.
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734-051-5070
Review Procedure for Modifying a Construction Permit

(1) Review. An applicant may request a review to modify a construc-
tion permit if:

(a) Ambiguities or conflicts exist in the construction permit;
(b) New and relevant information concerning the approach or the con-

struction permit is available; or
(c) Requirements of local governments or state agencies are relevant

to the modification of the construction permit.
(2) Procedure.
(a) The region manager shall determine if a request to review a con-

struction permit meets the criteria in section (1) of this rule.
(b) If the region manager determines that the criteria in section (1) are

met, the region manager shall review and may modify the construction per-
mit in cooperation with affected parties and consistent with engineering
best practices.
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734-051-5080
Issuance of a Permit to Operate, Maintain and Use an Approach

(1) Permit to Operate. The department shall issue a permit to operate
for a private approach upon approval of an application, where no construc-
tion permit is required, or upon notification by the applicant that construc-
tion is complete and the department determines that the approach conforms
to the terms and conditions of the construction permit.

(2) Use of Approach. A permit to operate authorizes vehicles to enter
and exit the highway at the location of the approach, except as otherwise
limited through mitigation required under OAR 734-051-3070.
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734-051-5090
Maintenance of Approaches

(1) Approvals. To perform maintenance on a public or private
approach, the permittee or owner must obtain the department’s approval
and any necessary permits prior to performing maintenance on an approach
on highway right of way.

(2) Maintenance.
(a) For a private approach, the permittee or owner of a grandfathered

approach is responsible for the cost of maintenance of an approach from the
outside edge of the highway pavement, shoulder, or curb-line to the right of
way line, and shall maintain all portions of the approach on the applicant’s
or permittee’s property as a requirement of the permit.

(b) For maintenance of a public approach, the department may require
an intergovernmental agreement with the city or county to define responsi-
bilities and obligations.

(c) Traffic signal maintenance on the state highway shall be per-
formed by the department or as assigned by a cooperative improvement
agreement or intergovernmental agreement.

Stat. Auth.:ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
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Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-5100
Effective Period of Permit to Operate, Maintain and Use an Approach

(1) General Provisions. A permit to operate, maintain and use (“per-
mit to operate”) an approach runs with the land. Except as otherwise pro-
vided, a permit to operate is effective until:

(a) Revoked by mutual consent;
(b) Revoked for failure to abide by the terms and conditions;
(c) The approach is subject to a change of use as set forth in OAR

734-051-3020;
(d) The development of safety or operational concerns as set forth in

OAR 734-051-4020(3);
(e) The approach is modified, mitigated, or removed in accordance

with OAR 734-051-5120 Project Delivery; or
(f) By other operation of law.
(2) Successors and Assignees. The permit to operate is binding on

successors and assignees including successors in interest to the property
being served by the approach.
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734-051-5110
Revocation of Permits and Removal of Approaches

(1) Revocation of a Permit to Operate. The department may revoke a
permit to operate and may remove an approach:

(a) If there are current or potential safety or operational conditions
identified that are verified by an engineering analysis;

(b) If a permittee fails to comply with any terms or conditions of a
permit to operate; or

(c) During project delivery for a highway improvement project as set
forth in OAR 734-051-5120.

(2) Notification of Intent to Remove an Approach. The department
shall provide written notification of the intent to remove an approach under
section (1) of this rule as required by ORS 374.305, 374.307, and 374.320.

(3) Mitigation. The region manager may determine that an approach
identified for removal as described in section (1) of this rule may remain
open if permittee agrees to comply with mitigation measures and to bear the
cost of the mitigation measures.

(4) Cost of Removing an Approach. An applicant, permittee, or prop-
erty owner is responsible for the expense of removing an approach except
as set forth in OAR 734-051-5050 and 734-051-5120.

(5) Appeals. Removal of a permitted or grandfathered approach is an
appealable decision.
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734-051-5120
Project Delivery

(1) General Provisions. This rule applies to projects involving con-
struction of new highways and interchanges, highway or interchange mod-
ernization projects, highway and interchange preservation projects, high-
way and interchange operations projects, or other highway and interchange
projects. The department encourages the development of access manage-
ment strategies and access management plans during project delivery to
maintain and improve highway performance and safety by improving sys-
tem efficiency and management before adding capacity. Access manage-
ment plans and access management strategies developed during project
delivery must improve access management conditions to the extent reason-
able within the limitation, scope, and purpose of the project and consistent
with design parameters and available funds.

(2) Department Exemptions. This rule does not create an obligation
that the department apply documentation requirements in OAR 734-051-
3010 through 734-051-3050 or the standards and criteria in 734-051-4010
through 734-051-4050, 734-051-5110, or 734-051-2010 through 734-051-
2030.

(3) Access Management Strategies. The region manager shall develop
access management strategies for modernization projects, projects within
an influence area of an interchange where the project includes work along
the crossroad, or projects on an expressway and may develop access man-
agement strategies for other highway projects.

(4) Access Management Plans. Except where the region manager doc-
uments the reasons why an access management plan is not appropriate, the

region manager shall develop an access management plan for highway
modernization projects and for interchange modernization projects where
the project includes work along the crossroad. Access management plans
are developed under the requirements of OAR 734-051-7010.

(5) Modification, Mitigation or Removal of Approaches. The region
manager may require modification, mitigation or removal of approaches,
including grandfathered approaches, within the project limits:

(a) Pursuant to either:
(A) An adopted access management plan or interchange area man-

agement plan; or
(B) An approved access management strategy; and
(b) If necessary to meet the classification of highway or highway des-

ignation, mobility standards, spacing standards, sight distance, channeliza-
tion or safety factors; and

(c) If a property with an approach to the highway has multiple
approaches and if a property with an approach to the highway has alternate
access in addition to the highway approach.

(d) In considering the closures, modification or mitigation of
approaches during project delivery the region manager must find that vehi-
cle access will remain adequate to serve the volume and type of traffic rea-
sonably anticipated to enter and exit the property, based on the planned uses
for the property.

(6) Scope of an Access Management Strategy. An access management
strategy may be developed for the project limits, a specific section of the
highway within the project limits, or to address specific safety or operation
issues within the project limits. An access management strategy must:

(a) Describe the criteria for actions that will be taken during the proj-
ect and that will occur primarily within the highway right of way, within the
project limits;

(b) Be consistent with the Oregon Highway Plan;
(c) Promote safe and efficient operation of the state highway consis-

tent with the highway classification and the highway designation;
(d) Provide for reasonable use of the adjoining property consistent

with the comprehensive plan designation and zoning of the area; and
(e) Be developed in coordination with affected local government

where actions on the part of the local governments are needed to implement
the access management strategy.

(7) Presumption of Compliance. All legal approaches in an area that
is not subject to access control that are identified to remain open in an
approved access management strategy or adopted access management plan
or adopted interchange area management plan are presumed to be in com-
pliance with division 51 rules once any measures prescribed for such com-
pliance by the plan are completed. Subsequent changes to the approach will
be measured from the date the strategy is approved or the plan is adopted.
However, that status does not convey a grant of access.

(8) Conflicting Provisions. In the event of a conflict between the
access management spacing standards and the access management spacing
standards for approaches in an interchange area, the more restrictive provi-
sion will prevail. These spacing standards are used to develop access man-
agement plans and where appropriate:

(a) Support improvements such as road networks, channelization,
medians, and access control, with an identified committed funding source,
and consistent with the Oregon Highway Plan;

(b) Ensure that approaches to cross streets are consistent with spacing
standards on either side of the ramp connections; and

(c) Support interchange designs that consider the need for transit and
park-and-ride facilities and the effect of the interchange on pedestrian and
bicycle traffic.

(9) Grandfathered Approaches. Notwithstanding other provisions of
this division, the region manager, not a designee, may recognize an
approach to be in compliance where there is no access control, and where
construction details for a department project show the intention to preserve
the approach as a part of that project, as documented by plans dated before
April 1, 2000.
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734-051-6010
Authority and Purpose of OAR 734-051-6010 through 734-051-6060

(1) Pursuant to ORS 374.313, a person holding an interest in real
property which is or would be served by an approach may file a claim for
relief when:

(a) The department closes an approach for which a permit was issued
under ORS 374.310 or that was allowed by law prior to enactment of statu-
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tory permit requirements for approaches, or denies an application for an
approach at the location of a grant or reservation of access; and

(b) Such closure or denial is not the result of conditions contained in
a contract, condemnation judgment, recorded deed or permit.

(2) The department may offer administrative remedies upon such clo-
sure or denial to address issues related to real property, value, utility and
use; and provide a simplified procedure for resolving the claim.
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734-051-6020
Definitions

For purposes of subsection 734-051-6020 the following definitions
apply:

(1) “Claim for relief,” means a request for an administrative remedy
for the denial of an approach application at the location of a grant or reser-
vation of access, or the closure of an existing permitted or grandfathered
approach.

(2) “Person holding an interest in real property,” means the owner of
the title to real property or the contract purchaser of such real property, or
record as shown on the last available complete tax assessment roll.

(3) “Administrative remedy,” “appropriate remedy” or “remedy”
means the offer of monetary compensation or non-monetary benefits to a
property owner that would address issues related to real property value, util-
ity or uses, which include the equivalent value of:

(a) Actual physical reconnection of an approach to the highway or
some other public facility;

(b) Construction of public roads or other public facilities, including
frontage or utility roads, city streets, alleys or county roads;

(c) Improvements or modifications to the real property served or
intended to be served by the approach, including paving of parking, restrip-
ing of lanes or parking, relocation of other traffic barriers and other items
that directly address the impact to the property of the closure or denial; and

(d) Improvements or modifications to highways or other public facil-
ities, including medians or other traffic channelization, signing or signal
installation.
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734-051-6030
Offer of Remedies

(1) The department shall make a determination of whether closure of
the approach or denial of an application would create issues related to real
property value, utility and use, and what remedies would address those
issues.

(2) The department will provide a written statement of such remedies,
if any, within thirty (30) days of the denial of the application or notice of
intent to close a permitted approach.

(3) Remedies will include any benefits derived by the property by
virtue of highway improvements and highway modifications, whether or
not related to the specific closure.

(4) Remedies will be limited to those necessary to serve existing uses
or other uses reasonably allowed given the existing zoning of the property
and other factors, including physical or geographic constraints.

(5) Remedies do not include:
(a) Reimbursement for attorney fees;
(b) Relocation expenses;
(c) Lost profits;
(d) Lost opportunities; or
(e) Costs not specifically related to value, utility or use of the proper-

ty itself.
(6) Offers of remedies are totally discretionary on the part of the

department and are not subject to a contested case appeal.
(7) If such remedies are acceptable to the property owner and there is

written acceptance:
(a) The property owner shall not be entitled to any other remedies for

such closure or denial; and
(b) Any appeal under OAR 734-051-3110 shall be dismissed and any

request for an appeal pursuant to 734-051-3110 shall be withdrawn.
Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
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734-051-6040
Procedure for Resolving Claims

(1) Parties may agree to participate in mediation consistent with the
applicable provisions of ORS 36.180 to 36.210 at any time during the
process of determining the appropriate remedies, but prior to the final order
in any contested case under OAR 734-051-3110, as follows:

(a) During mediation the parties may discuss any appropriate reme-
dies in reaching agreement.

(b) Such mediation may also occur during the post-decision collabo-
rative discussion process under OAR 734-051-3090 when the denial or clo-
sure meets the requirements for consideration of a remedy set forth in OAR
734-051-6010(1).

(c) The property owner and the department also may enter into an
agreement to collaborate if the department determines that the difference
between the remedies offered and remedies claimed by the property owner
is less than $30,000.

(2) The agreement to collaborate may provide for a mutually chosen
mediator as defined in ORS 36.185 to 36.210 to review the information
made available to each party as of that time and other information mutual-
ly agreed to by the parties.

(3) The value of the remedies offered and claimed will include a dol-
lar value assigned by the department to any non-monetary remedies. Such
review will result in a recommendation of remedies, subject to the condi-
tion that such remedies are neither less than the lower nor more than the
greater of the offer and claim, in terms of assigned monetary value.

(4) The remedies recommended by the third party will be presented to
the director or the director’s designee. The director or designee shall take
this recommendation into consideration in making subsequent offers of
remedies.
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734-051-6050
Appraisals

(1) Either the department or the property owner, at their own cost,
may at any time before or during the appeal of the closure or denial under
OAR 734-051-3110 have an appraisal performed to assist in determining
the remedies that would address the real property value, utility or use:

(a) Each party shall notify the other party of such appraisal in a time-
ly manner; and

(b) There shall be full disclosure and sharing between the parties of
any appraisal and appraisal information.

(2) A qualified review appraiser must review all appraisals to ensure
conformance with federal and state eminent domain and access laws:

(a) The reviewer may be selected by the department or selected joint-
ly by way of mutual agreement of both the department and the property
owner; and

(b) The same review appraiser must review all appraisals for one
affected property to ensure consistency.

(3) The department and property owner may agree to mutually select
one appraiser, share the appraisal costs and submit agreed-to instructions to
the appraiser:

(a) An appraisal from an appraiser selected under this section, after
review as set forth in section (2) of this rule, will be presented to the direc-
tor or the director’s designee; and

(b) The director or designee shall take the information in the apprais-
al into consideration in making subsequent offers of remedies.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
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734-051-6060
Conditions of Agreement

Reaching agreement on the appropriate remedies is contingent upon:
(1) Receipt by the department of a recordable document relinquishing

any grant or reservation of access at the location of the approach closure or
approach application; and

(2) Termination of the permit for any approach that is a subject of the
settlement.
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Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

ADMINISTRATIVE RULES

Oregon Bulletin August 2012: Volume 51, No. 8
210



734-051-6070
Delegation

(1) For OAR 734-051-6010 through 734-051-6070, the director dele-
gates authority to the department’s right of way manager or the manager’s
designee to:

(a) Determine the department’s offer of remedies, and
(b) Agree to any settlement that includes providing administrative

remedies.
(2) The actions in section (1) of this rule must occur prior to the final

order in a contested case conducted under OAR 734-051-3110.
Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12

734-051-7010
Access Management Plans and Interchange Area Management Plans

(1) General Provisions. The department encourages the development
of access management plans and interchange area management plans to
maintain and improve highway performance and safety by improving sys-
tem efficiency and management before adding capacity. Where adopted,
access management plans and interchange area management plans:

(a) Must be used to evaluate development proposals; and
(b) May be used to determine mitigation for development proposals.
(c) Must be used in developing highway projects.
(2) Oregon Transportation Commission Adoption. Access manage-

ment plans and interchange area management plans must be adopted by the
commission as a transportation facility plan consistent with the provisions
of OAR 731-015-0065. Prior to adoption by the commission, the depart-
ment will work with local governments on any amendments to local com-
prehensive plans and transportation system plans and local land use and
subdivision codes to ensure the proposed access management plan and
interchange area management plan are consistent with the local plan and
codes.

(3) Prioritization of Access Management Plans. The priority for devel-
oping access management plans should be placed on facilities with high
traffic volumes or facilities that provide important statewide or regional
connectivity where:

(a) Existing developments do not meet spacing standards;
(b) Existing development patterns, land ownership patterns, and land

use plans are likely to result in a need for deviations; or
(c) An access management plan would preserve or enhance the safe

and efficient operation of a state highway or interchange.
(4) Preparers of Access Management Plans. An access management

plan may be developed:
(a) By the department;
(b) By local jurisdictions; or
(c) By consultants.
(5) Access Management Plan Criteria. An access management plan

must comply with all of the following criteria in subsections (a) through (j)
below, unless the plan documents why a criterion is not applicable:

(a) Include sufficient area to address highway operation and safety
issues and development of adjoining properties including local access and
circulation;

(b) Describe the roadway network, right of way, access control, and
land parcels in the analysis area;

(c) Be developed in coordination with local governments and proper-
ty owners in the affected area;

(d) Be consistent with any applicable interchange area management
plan, corridor plan, or other facility plan adopted by the commission;

(e) Include polices, provisions and standards from local jurisdiction
comprehensive plans, transportation system plans, and land use and subdi-
vision codes that are relied upon for consistency and that are relied upon to
implement the access management plan;

(f) Contain short, medium, and long-range actions to improve opera-
tions and safety and preserve the functional integrity of the highway sys-
tem;

(g) Consider whether improvements to local street networks are fea-
sible;

(h) Promote safe and efficient operation of the state highway consis-
tent with the highway classification and the highway designation;

(i) Consider the use of the adjoining property consistent with the com-
prehensive plan designation and zoning of the area; and

(j) Provide a comprehensive, area-wide solution for local access and
circulation that minimizes use of the state highway for local access and cir-
culation.

(6) Interchange Area Management Plans. Except as provided in sec-
tion 8 of this rule, an interchange area management plan is required for new
interchanges and should be developed for significant modifications to exist-
ing interchanges. The department encourages the development of an inter-
change area management plan to plan for and manage grade-separated
interchange areas to ensure safe and efficient operation between connecting
roadways, consistent with the intent in subsections (a) through (c) below:

(a) The department and local governmental agencies develop inter-
change area management plans to protect the function of interchanges by
maximizing the capacity of the interchanges for safe movement from the
mainline facility, to provide safe and efficient operations between connect-
ing roadways, and to minimize the need for major improvements of exist-
ing interchanges;

(b) The department will work with local governments to prioritize the
development of interchange area management plans to maximize the oper-
ational life and preserve and improve safety of existing interchanges not
scheduled for significant improvements; and

(c) Priority should be placed on those facilities on the interstate high-
way system with crossroads carrying high volumes or providing important
statewide or regional connectivity.

(7) Interchange Area Management Plan Criteria. An interchange area
management plan must comply with the following criteria in subsections
(a) through (h) below, unless the plan documents why compliance with a
criterion is not applicable:

(a) Be developed no later than the time an interchange is designed or
is being redesigned;

(b) Identify opportunities to improve operations and safety in con-
junction with roadway projects and property development or redevelop-
ment and adopt policies, provisions, and development standards to capture
those opportunities;

(c) Include short, medium, and long-range actions to improve opera-
tions and safety within the designated study area;

(d) Consider current and future traffic volumes and flows, roadway
geometry, traffic control devices, current and planned land uses and zoning,
and the location of all current and planned approaches;

(e) Provide adequate assurance of the safe operation of the facility
through the design traffic forecast period, typically twenty (20) years;

(f) Consider existing and proposed uses of all the property within the
designated study area consistent with its comprehensive plan designations
and zoning;

(g) Be consistent with any applicable access management plan, corri-
dor plan or other facility plan adopted by the commission; and

(h) Include polices, provisions and standards from local comprehen-
sive plans, transportation system plans, and land use and subdivision codes
that are relied upon for consistency and that are relied upon to implement
the interchange area management plan.

(8) Waiver of Requirement for an Interchange Area Management
Plan. The Oregon Transportation Commission may waive the requirement
for an interchange area management plan upon determining that it is not
appropriate or beneficial for long-term interchange function or safety. The
region manager shall prepare a report to the commission recommending the
waiver. The region manager’s report shall explain the reasons for the rec-
ommendation, such as the following:

(a) Reasons why there are no practical ways to improve access condi-
tions in a manner that would result in more efficient or safer traffic opera-
tions;

(b) Factors that provide adequate assurance of the safe operation of
the facility through the design traffic forecast period, typically twenty (20)
years;

(c) Ways in which an access management strategy or access manage-
ment plan as set forth in 734-051-5120 will adequately address opportuni-
ties to improve access conditions;

(d) The new interchange is located within a fully developed urban
interchange management area as defined in the Oregon Highway Plan and
there is no significant opportunity to make changes in local comprehensive
plans, transportation system plans, or land use and subdivision codes that
would benefit traffic safety or operations in the interchange management
area;

(e) The new interchange is a lower-level service interchange, such as
jug handle connections or fly-overs.

Stat. Auth.: ORS 184.616, 184.619, 374.310–374.314, 374.345 & 374.355
Stats. Implemented: ORS 374.300–374.360, §27, ch. 330, OL 2011
Hist.: HWD 16-2011(Temp), f. 12-22-11, cert. ef. 1-1-12 thru 6-29-12; HWD 8-2012, f. 6-
27-12, cert. ef. 6-29-12
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Department of Veterans’Affairs
Chapter 274

Rule Caption: Veterans’ Home Loan Program Fees.
Adm. Order No.: DVA 2-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 6-1-2012
Rules Amended: 274-020-0440, 274-045-0220
Subject: These rules are being amended to identify the addition of
two new fees to be charged with regard to the Veterans’ Home Loan
Programs as follows:

1) A fee in the amount of $25 for insufficient funds through the
electronic funds transfer process.

2) A fee in the amount of $495 for loan processing and document
preparation.

Additionally, the processing fee for Release of Mineral Rights and
Geothermal Resource Rights being amended to identify an increase
from $50 to $150. This increase is necessary to cover the costs of
County recording fees and processing.
Rules Coordinator: Bruce Craig—(503) 373-2327
274-020-0440
Fees

(1) The Director of Veterans’ Affairs (director) imposes fees for the
following:

(a) New Loan;
(b) Assumption by Eligible Veteran;
(c) Transfer of Ownership;
(d) Partial Release, Easement, and Modification of Mortgage;
(e) Timber Release;
(f) Firewood Release;
(g) Purchase of State Owned Property;
(h) Dishonored Check;
(i) Reissue of Stale, Lost, Destroyed or Missing Document;
(j) Mineral Rights and Geothermal Resource Rights Release;
(k) Veterans’ Home Improvement Loan;
(l) Borrower requests to cancel private mortgage insurance; and
(m) Dishonored Electronic Funds Transfer.
(2) The fee will not be waived or reduced except when in the direc-

tor’s opinion, requiring the fee would cause an undue hardship. In the case
of a dishonored check, the fee will be waived if the check was dishonored
because of a bank error.

(3) Fee Schedule:
(a) New Loan:
(A) A credit report fee may be charged in an amount not to exceed the

amount charged by the credit reporting firm. A credit report fee may be
charged for each applicant unless a co applicant is the applicant’s spouse;

(B) An appraisal report fee may be charged in an amount not to
exceed the amount charged by the appraiser;

(C) In the event of cancellation of the application after acceptance for
processing and collection of credit report and appraisal fees, any money not
used or obligated for credit reports or appraisals shall be refunded;

(D) A loan fee shall be charged on a conventional loan not to exceed
2 percent of the loan amount;

(E) Flood determination fee for each loan may be charged in an
amount not to exceed the amount charged by the flood determination com-
pany;

(F) A processing fee in the amount of $495 will be charged for pro-
cessing, document preparation, or other services permitted by the director
that are usual and customary in the mortgage industry.

(b) Assumption by an eligible veteran under ORS 407.305. Effective
with applications received on or after July 1, 1985, the director shall charge
a fee of 1.125 percent of the total of the unpaid balance plus any new funds
loaned. The minimum service fee shall be $100;

(c) Transfer of Ownership:
(A) The fee for transfer shall be:
(i) Through June 30, 1985, 1 percent of the unpaid balance;
(ii) Effective July 1, 1985, 1.125 percent of the unpaid balance;
(iii) Effective May 1, 1992, $450.
(B) No fee will be charged when a transfer results from:
(i) Divorce;
(ii) Death;
(iii) Marriage;

(iv) Transfer of the interest of one or more current owners to the other
owner or owners; or

(v) Transfer to a relocation company on an unrecorded contract.
(d) Partial Release, Easement, and Modification of Mortgage. The

director will charge the following fees:
(A) $450 plus the cost of an appraisal for a partial release or modifi-

cation of mortgage on an urban property. The appraisal fee will be refund-
ed to the applicant if the request is withdrawn before the director is obli-
gated to an appraiser for the cost of a property appraisal;

(B) $450 plus the cost of an appraisal for a partial release or modifi-
cation of mortgage on a farm property. The appraisal fee will be refunded
to the applicant if the request is withdrawn before the director is obligated
to an appraiser for the cost of a property appraisal;

(C) $50 for consenting to an easement;
(D) $100 for partial release involving release of a mobile home which

is to be replaced with another home;
(E) $1,100 for a partial release involving release of water rights.

$1,000 of the $1,100 fee will be refunded if the request is withdrawn before
the director is obligated to an appraiser for the cost of a property appraisal;

(F) $50 for processing request to relocate personal property mobile
home;

(G) A larger fee may be charged in complex cases to cover extra pro-
cessing costs; and

(H) A fee for the partial release of property to a government entity for
public use as noted in ORS 407.275. This fee may be modified or waived
at the discretion of the director.

(e) Timber Release:
(A) The director shall charge $200 for a release of more than 7,500

and less than 30,000 board feet of timber. No refund will be made after
application. The director shall charge $1,200 for a release of 30,000 board
feet or more of timber. $1,000 of the $1,200 fee will be refunded to the
applicant if the request is withdrawn before the director is committed to an
appraiser for the cost of a property appraisal. One release of up to and
including 7,500 board feet of timber will be allowed each calendar year
without a fee being charged;

(B) An increased fee may be charged in complex cases to cover extra
costs.

(f) Firewood Release:
(A) The director shall charge $200 for a release of more than six and

less than 20 cords of firewood. No refund will be made after application.
The director shall charge $1,200 for a release of 20 cords or more of fire-
wood. $1,000 of the $1,200 fee will be refunded to the applicant if the
request is withdrawn before the director is committed to an appraiser for the
cost of a property appraisal. One release of up to and including six cords of
firewood, will be allowed each calendar year without a fee being charged;

(B) An increased fee may be charged in complex cases to cover extra
costs.

(g) Purchase of State Owned Property:
(A) A credit report fee may be charged equal to the amount charged

by the credit reporting firm. A credit report fee may be charged for each
applicant unless a co applicant is the applicant’s spouse;

(B) A fee of 1.125 percent shall be charged on the amount of the con-
tract on all properties whether or not the purchaser is a veteran. The mini-
mum fee will be $250. There will be no fee for a cash sale. If improvements
in lieu of a cash down payment are part of the purchase agreement, a $50
fee will be charged for any necessary completion inspection(s) after the first
one. The provisions of section (4) of this rule apply to any fee charged;

(C) In the event of cancellation of an offer after acceptance for pro-
cessing by Loan Processing, but prior to approval, all of the earnest money
deposit except $200 shall be refunded ($200 to be retained by the director).
If an application is canceled after approval, the full amount of the earnest
money deposit shall be retained by the director;

(D) Notwithstanding the provisions of paragraph (3)(g)(C) of this
rule, the director may refund all of the earnest money deposit if cancella-
tion of the application was necessitated by some unexpected event such as
redemption of the property before closing, or the death, disappearance, seri-
ous injury, serious illness, job loss, or job transfer of one or more of the par-
ties to the transaction. Parties to the transaction include members of the
immediate family.

(h) Dishonored Check. Whenever a bank check issued in payment of
an obligation due to the Director of Veterans’ Affairs is dishonored by the
bank upon which the check is drawn, a fee in the amount of $25 will be
charged. If two dishonored checks are received from the same borrower
within a 12 month period, the director may require this borrower to make
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all future payments by cash, money order, cashier’s check or certified
check;

(i) Reissue of Stale, Lost, Destroyed or Missing Document. Whenever
a document issued by the director must be reissued because it has been out-
standing too long without being used, or has been lost, destroyed or for
some other reason is missing, a fee in the amount of $25 may be charged
for this service. “Document” means deed, satisfaction of mortgage, satis-
faction of judgment, request for reconveyance, reconveyance, assumption
agreement, contract, partial release, modification of mortgage, escrow clos-
ing papers (or some other document substantially the same as the ones enu-
merated). This fee may be waived if there is good reason to believe that the
person requesting the reissue was not responsible for the delay that caused
the document to become stale or for the disappearance of the original issue;

(j) Release of Mineral Rights and Geothermal Resource Rights. The
director may charge a fee of $150 for processing an application for release
of mineral and geothermal resource rights. From this fee, ODVA will pay
the cost of recording any document issued. An additional $100 may be
charged if the nature of the application requires a review by the Division of
State Lands to determine the mineral and geothermal resource potential. A
check or money order in the amount of $100 made payable to the Division
of State Lands will be required when the Division of State Lands review is
necessary.

(k) Veterans’ Home Improvement Loan:
(A) A credit report fee may be charged for residential mortgage cred-

it reports in an amount not to exceed the amount charged by the credit
reporting firm;

(B) An appraisal report fee may be charged in an amount not to
exceed the amount charged by the appraiser;

(C) A flood determination fee may be charged in an amount not to
exceed the amount charged by the flood determination company; and

(D) Any other fees, that may be incurred by ODVA, may be charged
in an amount not to exceed the amount charged by the provider of the serv-
ice.

(l) Borrower requests to cancel private mortgage insurance. The direc-
tor may charge a $100 inspection fee. In the event a full appraisal is neces-
sary to establish value, and it is requested by the borrower, the $100 inspec-
tion fee will be credited toward the cost of the appraisal.

(m) Dishonored Electronic Funds Transfer. Whenever an electronic
funds transfer (also known as ACH) is authorized for payment of an obli-
gation due to the Director of Veterans’Affairs and is dishonored by the bank
upon which the funds transfer is drawn, a fee in the amount of $25 will be
charged. If two dishonored electronic funds transfers are received from the
same borrower within a 12 month period, the director may require this bor-
rower to make all future payments by cash, money order, cashier’s check or
certified check.

(4) Fees will be collected in advance (except for dishonored checks
and electronic funds transfers). Where the director was not made a party to
a transaction requiring payment of a fee, and the fee was not paid, the fee
is due on demand. If payment is not made after 30 days written notice, it
may be added to the amount due on the loan. The fee for dishonored checks
may be added to the amount due on the loan when the check is returned by
the bank. Any fee added to the amount due on the loan shall bear interest at
the same rate as on the principal indebtedness. “Loan” means “contract”
where context requires.

Stat. Auth.: ORS 406.030, 407.115, 407.135, 407.145, 407.275 & 742.282
Stats. Implemented: 407.135, 407.145 & 407.275
Hist.: DVA 5-1982(Temp), f. & ef. 2-12-82; DVA 16-1982, f. & ef. 6-1-82; DVA 29-1982, f.
12-30-82, ef. 1-1-83; DVA 1-1983, f. 1-14-83, ef. 1-15-83; DVA 9-1983, f. & ef. 7-1-83; DVA
15-1983, f. 12-20-83, ef. 1-1-84; DVA 7-1984, f. 7-25-84, ef. 8-15-84; DVA 7-1985, f. 5-22-
85, ef. 7-1-85; DVA 4-1988, f. & cert. ef. 8-15-88; DVA 3-1989, f. & cert. ef. 8-16-89; DVA
5-1990, f. 8-20-90, cert. ef. 10-1-90; DVA 5-1991, f. 7-23-91, cert. ef. 7-24-91; DVA 7-1991,
f. 10-31-91, cert. ef. 11-1-91; DVA 7-1992, f. & cert. ef. 5-1-92; DVA 12-1992(Temp), f. &
cert. ef. 8-19-92; DVA 3-1993, f. & cert. ef. 1-4-93; DVA 5-1993, f. 3-16-93, cert. ef. 3-21-
93; DVA 7-1995, f. & cert. ef. 7-21-95; DVA 10-1995, f. 9-11-95, cert. ef. 9-22-95; DVA 12-
1995, f. & cert. ef. 9-22-95; DVA 5-1997, f. & cert. ef. 10-22-97; DVA 1-1998(Temp), f. 1-
26-98, cert. ef. 2-2-98 thru 7-31-98; DVA 7-1998, f. & cert. ef. 6-23-98; DVA 3-1999, f. &
cert. ef. 9-22-99; DVA 6-2001(Temp), f. 9-7-01, cert. ef. 9-10-01 thru 3-8-02; DVA 2-2002,
f. & cert. ef. 2-22-02; DVA 2-2005, f. & cert. ef. 4-22-05; DVA 3-2007, f. & cert .ef. 9-25-07;
DVA 2-2012, f. & cert. ef. 6-25-12

274-045-0220
Fees

(1) The Director of Veterans’ Affairs (director) imposes fees for the
following:

(a) New Loan;
(b) Partial Release, Easement, and Modification of Mortgage;
(c) Dishonored Check;
(d) Reissue of Stale, Lost, Destroyed or Missing Document;
(e) Mineral Rights and Geothermal Resource Rights Release;

(f) Veterans’ Home Improvement Loan;
(g) Borrower requests to cancel private mortgage insurance; and
(h) Dishonored Electronic Funds Transfer.
(2) The fee will not be waived or reduced except when in the direc-

tor’s opinion, requiring the fee would cause an undue hardship. In the case
of a dishonored check, the fee will be waived if the check was dishonored
because of a bank error.

(3) Fee Schedule:
(a) New Loan:
(A) A credit report fee may be charged in an amount not to exceed the

amount charged by the credit-reporting firm. A credit report fee may be
charged for each applicant unless a co applicant is the applicant’s spouse;

(B) An appraisal report fee may be charged in an amount not to
exceed the amount charged by the appraiser or actual cost;

(C) In the event of cancellation of the application after acceptance for
processing and collection of credit report and appraisal fees, any money not
used or obligated for credit reports or appraisals shall be refunded;

(D) The director shall charge a loan fee on conventional loans not to
exceed two percent (2%) of the loan amount;

(E) Flood determination fee for each loan may be charged in an
amount not to exceed the amount charged by the flood determination com-
pany;

(F) A processing fee in the amount of $495 will be charged for pro-
cessing, document preparation, or other services permitted by the director
that are usual and customary in the mortgage industry.

(b) Partial Release, Easement, and Modification of Mortgage. The
director will charge the following fees:

(A) $450 plus the cost of an appraisal for a partial release or modifi-
cation of mortgaged property. The appraisal fee will be refunded to the
applicant if the request is withdrawn before the director is obligated to an
appraiser for the cost of a property appraisal;

(B) $50 for consenting to an easement;
(C) $100 for partial release involving release of a mobile home, which

is to be replaced with another home;
(D) $1,100 for a partial release involving release of water rights.

$1,000 of the $1,100 fee will be refunded if the request is withdrawn before
the director is obligated to an appraiser for the cost of a property appraisal;

(E) A larger fee may be charged in complex cases to cover extra pro-
cessing costs; and

(F) A fee for the partial release of property to a government entity for
public use as noted in Chapter 238 Oregon Laws 1995. This fee may be
modified or waived at the discretion of the director.

(c) Dishonored Check. Whenever a bank check issued in payment of
an obligation due to the director of Veterans’ Affairs is dishonored by the
bank upon which the check is drawn, a fee in the amount of $25 will be
charged. If two dishonored checks are received from the same borrower
within a 12 month period, the director may require this borrower to make
all future payments by cash, money order, cashier’s check or certified
check;

(d) Reissue of Stale, Lost, Destroyed or Missing Document.
Whenever a document issued by the director must be reissued because it
has been outstanding too long without being used, or has been lost,
destroyed or for some other reason is missing, a fee in the amount of $25
may be charged for this service. “Document” means deed, satisfaction of
mortgage, satisfaction of judgment, request for reconveyance, recon-
veyance, assumption agreement, contract, partial release, modification of
mortgage, escrow closing papers (or some other document substantially the
same as the ones enumerated). This fee may be waived if there is good rea-
son to believe that the person requesting the reissue was not responsible for
the delay that caused the document to become stale or for the disappearance
of the original issue;

(e) Release of Mineral Rights and Geothermal Resource Rights. The
director may charge a fee of $150 for processing an application for release
of mineral and geothermal resource rights. From this fee, ODVA will pay
the cost of recording any document issued. An additional $100 may be
charged if the nature of the application requires a review by the Division of
State Lands to determine the mineral and geothermal resource potential. A
check or money order in the amount of $100 made payable to the Division
of State Lands will be required when the Division of State Lands review is
necessary.

(f) Veterans’ Home Improvement Loan:
(A) A credit report fee may be charged for residential mortgage cred-

it reports in an amount not to exceed the amount charged by the credit
reporting firm;
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(B) An appraisal report fee may be charged in an amount not to
exceed the amount charged by the appraiser;

(C) A flood determination fee may be charged in an amount not to
exceed the amount charged by the flood determination company; and

(D) Any other fees that may be incurred by ODVA may be charged in
an amount not to exceed the amount charged by the provider of the service.

(g) Borrower requests to cancel private mortgage insurance. The
director may charge a $100 inspection fee. In the event a full appraisal is
necessary to establish value, and it is requested by the borrower, the $100
inspection fee will be credited toward the cost of the appraisal.

(h) Dishonored Electronic Funds Transfer. Whenever an electronic
funds transfer (also known as ACH) is authorized for payment of an obli-
gation due to the Director of Veterans’Affairs and is dishonored by the bank
upon which the funds transfer is drawn, a fee in the amount of $25 will be
charged. If two dishonored electronic funds transfers are received from the
same borrower within a 12 month period, the director may require this bor-
rower to make all future payments by cash, money order, cashier’s check or
certified check.

(4) Fees will be collected in advance (except for dishonored checks
and electronic funds transfers). Where the director was not made a party to
a transaction requiring payment of a fee, and the fee was not paid, the fee
is due on demand. If payment is not made after 30 days written notice, it
may be added to the amount due on the loan. The fee for dishonored checks
may be added to the amount due on the loan when the bank returns the
check. Any fee added to the amount due on the loan shall bear interest at
the same rate as on the principal indebtedness.

Stat. Auth.: ORS 406.030, 407.115, 407.135, 407.145, 407.275 & 742.282
Stats. Implemented: 407.135, 407.145 & 407.275
Hist.: DVA 2-2001, f. & cert. ef. 5-23-01; DVA 2-2005, f. & cert. ef. 4-22-05; DVA 2-2012,
f. & cert. ef. 6-25-12

Higher Education Coordinating Commission
Chapter 715

Rule Caption: Regarding the Procedural Rules for the higher
Education Coordinating Committee.
Adm. Order No.: HECC 1-2012(Temp)
Filed with Sec. of State: 7-2-2012
Certified to be Effective: 7-2-12 thru 12-29-12
Notice Publication Date:
Rules Adopted: 715-001-0000, 715-001-0005, 715-001-0010
Subject: 715-001-0000 — Regarding Notice of Proposed Rule.

715-001-0005 — Regarding Model Rules of Proposal.
715-001-0010 — Regarding Establishing Fees for Public Records.

Rules Coordinator: Seth Allen—(503) 378-8213
715-001-0000
Notice of Proposed Rule

(1) Before permanently adopting, amending or repealing any rule, the
Higher Education Coordinating Commission shall give notice of the pro-
posed adoption, amendment or repeal:

(a) In the Secretary of State’s Bulletin referred to in ORS 183.360 at
least 21 days prior to the effective date of the rule to be adopted;

(b) By mailing or e-mailing, at least 28 days before the effective date
of the rule, a copy of the notice to persons on the Board’s mailing list estab-
lished pursuant to ORS 183.335(8);

(c) By mailing or e-mailing a copy of the notice to the legislators
specified in ORS 183.335(15) at least 49 days before the effective day of
the rule; and,

(d) By mailing or e-mailing a copy of the notice to persons, organiza-
tions and publications identified by the Commission and established edu-
cational, student and parent organizations that have submitted mailing or e-
mailing addresses to the Board.

(2) Persons who wish to be placed on the Higher Education
Coordinating Commission’s mailing or e-mailing list may request in writ-
ing or by e-mail that the Board send to the person copies of its notice of pro-
posed rulemaking.

(3) The Commission may update the mailing and e-mailing lists
described in this rule annually by requesting persons to confirm that they
wish to remain on the lists. If a person does not respond to a request for
confirmation within 28 days of the date the Commission sends the request,
the Commission will remove the person from the mailing and e-mailing
lists. Any person removed from the mailing or e-mailing lists will be
returned to the mailing or e-mailing list upon request, provided that the per-
son provides a mailing address or e-mailing address to which notice may be
sent.

Stat. Auth.: ORS 183.335 & 183.341(4)
Stats. Implemented: ORS 183.335
Hist.: HECC 1-2012(Temp), f. & cert. ef. 7-2-12 thru 12-29-12

715-001-0005
Model Rules of Procedure

Pursuant to the provisions of ORS 183.341, the Higher Education
Coordinating Commission adopts the Attorney General’s Model Rules of
Procedure under the Administrative Procedure Act in effect on January 1,
2012.

[ED. NOTE: The full text of the Attorney General’s Model Rules of Procedure is available
from the office of the Attorney General or the Oregon Education Investment Board.]
Stat. Auth.: ORS 183.335 & 183.341(4)
Stats. Implemented: ORS 183.335
Hist.: HECC 1-2012(Temp), f. & cert. ef. 7-2-12 thru 12-29-12

715-001-0010
Establishing Fees for Public Records

(1) The Higher Education Coordinating Commission may charge a
fee of 25 cents per page for supplying copies of public records on request.

(2) The Commission may charge an additional fee reasonably calcu-
lated to provide reimbursement for actual costs incurred in summarizing,
compiling, or tailoring the public records to make them available for
inspection, and for costs of conveying such records to the requester.
Employee time required for such purposes shall be billed at a rate not to
exceed cost of employee time to the Commission. The Commission may
include the cost for time spent by an attorney for the Commission in review-
ing the public records, redacting material from the public records or segre-
gating the public records into exempt and nonexempt records.

(3) No additional fee will be charged for providing records in an alter-
native format to individuals with vision or hearing impairments when
required by the Americans with Disabilities Act.

(4) The Chair of the Higher Education Coordinating Commission or
designee, or a person designated by the chair of the Commission, may
reduce or waive fees when:

(a) The time spent making the records available was negligible;
(b) Supplying the requested records is within the normal scope of

Commission activity; or,
(c) Supplying the public records is in the public interest because mak-

ing the record available primarily benefits the general public.
Stat. Auth.: 2011 OL Ch. 519, Sec. 1 & ORS 192.440
Stats. Implemented: ORS 192.440
Hist.: HECC 1-2012(Temp), f. & cert. ef. 7-2-12 thru 12-29-12

Rule Caption: Regarding rules for the Higher Education
Coordinating Committee.
Adm. Order No.: HECC 2-2012(Temp)
Filed with Sec. of State: 7-3-2012
Certified to be Effective: 7-3-12 thru 12-30-12
Notice Publication Date:
Rules Adopted: 715-010-0005, 715-010-0010, 715-010-0020
Subject: 715-010-0005 — Regarding implementing Oregon Revised
Statutes (ORS) 348.594 to 348.615 and 348.992 for the purpose of
ensuring the quality of higher education offered to Oregon students.

715-010-0010 — regarding delegating the duties, functions, and
powers of the Higher Education Coordinating Committee.

715-010-0020 — Regarding Establishing Fees for Public Record.
Rules Coordinator: Seth Allen—(503) 378-8213
715-010-0005
Implementing ORS 348.594 to 348.615 and 348.992

This rule implements Oregon Revised Statutes (ORS) 348.594 to
348.615 and 348.992 for the purpose of providing for the protection of the
citizens of Oregon and their post-secondary schools by ensuring the quali-
ty of higher education offered to Oregon students and preserving the
integrity of an academic degree as a public credential. The term “manager”
as used in this rule means the employee in the position of responsibility for
managing the programs and activities implemented by the aforementioned
laws and these rules.

Stat. Auth.: ORS
Stats. Implemented: ORS
Hist.: HECC 2-2012(Temp), f. & cert. ef. 7-3-12 thru 12-30-12
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715-010-0010
Delegating the duties, functions, and powers of the Higher Education
Committee

(1) This rule is for the purpose of delegating the duties, functions, and
powers of the Higher Education Coordinating Commission with respect to
degree authorization, degree validation, and review of new academic pro-
grams under ORS 348.594 to 348.615 and 348.992 to the manager of these
programs and activities.

(a) Degree authorization shall be the responsibility of the manager,
who shall have final authority with regard to:

(A) Authorization of post-secondary schools to offer academic degree
programs (under Oregon Administrative Rules 583-030);

(B) Authorization of approved degree-granting schools to offer aca-
demic programs leading to a certificate or diploma;

(C) Termination of any activities related to higher education by an
education entity not authorized to offer degrees and post-secondary aca-
demic programs in Oregon and ineligible for exemption from authorization
under Oregon statutes.

(b) Degree validation under OAR 583-050 shall be the responsibility
of the manager, who shall have final authority with regard to:

(A) Validation of claims of degree possession and determination of
appropriate degree use under Oregon law;

(B) Termination of substandard or fraudulent degree activities;
(C) Termination of activities of diploma mills operating in or from

Oregon;
(D) Termination of any operation in or from Oregon of post-second-

ary accrediting bodies that are not recognized by the United States
Department of Education;

(c) Review of proposed new publicly-funded post-secondary pro-
grams and locations (under OAR 583-040) shall be staffed by the manager.
The commission will remain the final authority for approval or disapproval
of any proposed post-secondary program or location that is the subject of
an adverse inter-segmental impact claim. The functions and services under
the responsibility of the manager include:

(A) Notification and dissemination of new publicly-funded academic
program proposals to private colleges and career schools,

(B) Mediation between private and public post-secondary institutions
to resolve issues related to claims of adverse impact,

(C) Offering recommendations to the proposing and responding
schools or their governing boards, and

(D) Mediation between the boards governing the involved schools.
(E) If the manager is unable to resolve all issues, it is the responsibil-

ity of the manager to furnish all pertinent information and provide recom-
mendations to the commission to support continuation of negotiations with
the involved boards and the commission’s determination of approval or dis-
approval.

Stat. Auth.: ORS
Stats. Implemented: ORS
Hist.: HECC 2-2012(Temp), f. & cert. ef. 7-3-12 thru 12-30-12

715-010-0020
Establishing Fees for Public Record

A fee may be imposed on any school or person requesting services or
information from the commission pertaining to the administration of its
functions under ORS 348.594 to 348.615. The amount of the fee shall be
established by the manager to recover designated expenses incurred by the
commission in carrying out the administration of ORS 348.594 to 348.615.
Any fees collected by the commission, for services that are the responsibil-
ity of the manager shall be deposited in the Degree Authorization Account
established under ORS 348.601 and used exclusively for purposes directly
related to the duties and functions of the commission under the authority of
the manager as delegated by the commission.

Stat. Auth.: ORS
Stats. Implemented: ORS
Hist.: HECC 2-2012(Temp), f. & cert. ef. 7-3-12 thru 12-30-12

Occupational Therapy Licensing Board
Chapter 339

Rule Caption: Require applicants to take Law Ethics Exam and
require other background checks .
Adm. Order No.: OTLB 1-2012
Filed with Sec. of State: 7-3-2012
Certified to be Effective: 9-1-12
Notice Publication Date: 5-1-2012
Rules Adopted: 339-010-0013

Rules Amended: 339-010-0012
Subject: The first rule allows the Board to require an Oregon Law
Ethics Exam to be taken and passed by applicants.

The second rule adds to the rule on Fingerprinting that the Board
may also require criminal history checks, including Law Enforce-
ment Data System (LEDS).
Rules Coordinator: Felicia Holgate—(971) 673-0198
339-010-0012
Background Checks and Fingerprinting Requirements

The Board may require Oregon or National criminal history checks,
including fingerprints or other background checks such as the Law
Enforcement Data System (LEDS), from any applicants for a license as an
occupational therapist or occupational therapy assistant, a limited permit,
an applicant to reinstate a lapsed license, and applicant or licensee under
investigation to determine their fitness. The fingerprints will be on forms
prescribed by the Board. The Board will provide information on where
acceptable fingerprints may be obtained and what acceptable procedure is
to be used for submitting them. The Board will use the fingerprints to con-
duct Criminal History Checks. Fingerprint cards will be destroyed as
required by law.

Stat. Auth.: ORS 675.320; Other Auth.: OAR 339-005-0000
Stats. Implemented:
Hist.: OTLB 1-2011, f. 6-13-11, cert. ef. 7-1-11; OTLB 1-2012, f. 7-3-12, cert. ef. 9-1-12

339-010-0013
Law Ethics Exam Requirement

Applicants for licensure for an Oregon Occupational Therapy license
shall be required to take and successfully pass an Oregon Law/ethics exam-
ination with a passing score set by the board.

Stat. Auth.: ORS 675.320 & 675.230
Stats. Implemented:
Hist.: OTLB 1-2012, f. 7-3-12, cert. ef. 9-1-12

Oregon Business Development Department
Chapter 123

Rule Caption: Rule modification related to the 1% for Arts in
Public Buildings.
Adm. Order No.: OBDD 10-2012
Filed with Sec. of State: 6-29-2012
Certified to be Effective: 7-1-12
Notice Publication Date: 6-1-2012
Rules Amended: 123-475-0015
Subject:Modification of rule to include up to three visual artists or
other design professionals that will be appoint by the Oregon Arts
Commission to the Selection Committee.

This part of rule 123-475-0015 was mistakenly repealed in the last
rulemaking for this division in January 2012.
Rules Coordinator: Mindee Sublette—(503) 986-0036
123-475-0015
Selection Committee

(1)(a) A Selection Committee shall be established for each Program
Project. The Selection Committee, on behalf of the Designated Agencies,
shall determine the scope, direction, and particular needs of the Project.
Except as provided in subsection (b) of this rule, the Selection Committee
is solely responsible for artist selection, review of design, execution, place-
ment and acceptance of Works of Art, and shall communicate such progress
to the Designated Agencies.

(b) Exception to sole responsibility for review: The Oregon Arts
Commission and the Contracting Agency shall identify other review bodies
whose oversight may be required by law or agency policy including, with-
out limitation, state or local historic preservation committees, city design
review committees and formalized campus design committees. In such
cases, the Selection Committee’s recommendation will be submitted for
review and approval by these bodies prior to execution of any contracts for
Works of Art.

(c) Informal committees established by any of the Designated
Agencies, such as user groups of a Project, shall be kept informed of
Selection Committee progress, but have no role in approval of the Selection
Committee’s recommendations. The Designated Agency that establishes an
informal committee is responsible for notifying the Selection Committee of
the establishment of the informal committee.
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(2) The Selection Committee shall consist of up to nine members des-
ignated by the Oregon Arts Commission as follows:

(a) The Project Architect;
(b) The Director of the Oregon Arts Commission or designee thereof;
(c) Up to three visual artists or other design professionals appointed

by the Oregon Arts Commission (the selection of the design professionals
will be made after consultation with the resident agency). The Arts
Commission shall strive to appoint Selection Committee members with var-
ied perspectives, including multicultural representation;

(d) The Director of the contracting agency, or designee thereof, most
appropriately the planning/construction project manager;

(e) The Chair of the Capitol Planning Advisory Board, or the Chair’s
designee, if the project is in Marion or Polk County area (ORS 276 .028);

(f) Up to one representative of each resident agency, or in the case of
a University, each program, college or school with significant use of the
facility;

(g) Such other people who qualify and are approved by the
Designated Agencies.

(3) Up to 5 Non-Voting Advisors may be appointed by the
Contracting Agency and Resident Agency of the facility to serve on the
screening committee and may include: students, museum director, curator,
educator, art historian, collector, and concerned members of the communi-
ty, or other qualified individuals

(4) Chairman of the Selection Committee: The Public Arts
Coordinator of the Oregon Arts Commission shall serve as non-voting
chairman.

(5) Voting: Each member of the Selection Committee designated pur-
suant to Section (2) of this rule will have one vote. A majority vote of mem-
bers present shall determine the selection recommendations to be made to
the Designated Agencies. At least one-half of the members of the Selection
Committee must be present to have a vote.

Stat. Auth.: ORS 359.025, 359.142
Stats. Implemented: ORS 276.073 – 276.090
Hist.: AC 1-1979, f. & ef. 7-23-79; AC 1-1991, f. 3-22-91, cert. ef. 3-21-91; OAC 1-2010, f.
6-30-10, cert. ef. 7-1-10; Renumbered from 190-020-0015, OBDD 36-2010, f. 10-14-10,
cert. ef. 11-1-10; OBDD 10-2012, f. 6-29-12, cert. ef. 7-1-12

Oregon Health Authority
Chapter 943

Rule Caption: Abuse or Mistreatment Reporting and Protective
Services in Community Programs for Adults with Mental Illness.
Adm. Order No.: OHA 3-2012
Filed with Sec. of State: 6-28-2012
Certified to be Effective: 6-28-12
Notice Publication Date: 11-1-2011
Rules Adopted: 943-045-0250, 943-045-0260, 943-045-0280,
943-045-0290, 943-045-0300, 943-045-0310, 943-045-0320, 943-
045-0330, 943-045-0340, 943-045-0350, 943-045-0360, 943-045-
0370
Rules Repealed: 943-045-0250(T), 943-045-0260(T), 943-045-
0280(T), 943-045-0290(T), 943-045-0300(T), 943-045-0310(T),
943-045-0320(T), 943-045-0330(T), 943-045-0340(T), 943-045-
0350(T), 943-045-0360(T), 943-045-0370(T)
Subject: HB 2009 created the Oregon Health Authority and trans-
ferred to the Authority the Department of Human Services’ Divisions
responsible for health and health care. With the creation of a new
agency, the community programs and community facilities serving
adults with mental illness moved to the Authority. Community pro-
grams and facilities serving adults with developmental disabilities
will continue to be governed by the Department of Human Services’
rule found at OAR 407-045-0250 to 0370. The Authority needs to
adopt these rules to reflect the separation of the Department of
Human Services and Oregon Health Authority.

These rules also include the definition of mistreatment and an
effective date of December 5, 2011.

These rules are being re-filed to correct a filing error and to com-
ply with ORS 183.715, which requires an agency to submit a copy
of the adopted rules to Legislative Counsel within ten days after the
agency files the certificate and order with the Secretary of State. The
agency submitted the adopted rules by mail on November 29, 2011
to the Secretary of State and Legislative Counsel. Secretary of State
received the certificate and order on December 1, 2011. Legislative

Counsel received the submitted documentation on November 30,
2011.
Rules Coordinator: Evonne Alderete—(503) 932-9663
943-045-0250
Purpose

These rules, OAR 943-045-0250 to 943-045-0370, shall be effective
December 5, 2011. these rules prescribe standards and procedures for the
investigation of, assessment for, and provision of protective services in
community programs and community facilities, and the nature and content
of the abuse or mistreatment investigation and protective services report.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0260
Definitions

As used in OAR 943-045-0250 to 943-045-0370, the following defi-
nitions apply:

(1) “Abuse of an adult with mental illness” means:
(a) Death of an adult caused by other than accidental or natural means

or occurring in unusual circumstances.
(b) “Neglect” means the active or passive withholding of services nec-

essary to maintain the health and well-being of an adult, which leads to
physical harm of an adult. “Services” include but are not limited to the pro-
vision of food, clothing, medicine, housing, medical services, assistance
with bathing or personal hygiene, or any other services essential to the well-
being of the adult.

(c) “Physical abuse” means:
(A) Any physical injury by other than accidental means or that

appears to be at variance with the explanation given for the injury.
(B) Willful infliction of physical pain or injury.
(C) Physical abuse is presumed to cause physical injury, including

pain, to adults otherwise incapable of expressing pain.
(D) Physical abuse does not include physical emergency restraint to

prevent immediate injury to an adult who is in danger of physically harm-
ing himself or herself or others, provided only that the degree of force rea-
sonably necessary for protection is used for the least amount of time nec-
essary.

(d) “Sexual abuse” including:
(A) An act that constitutes a crime under ORS 163.375 (rape in the

first degree), 163.405 (sodomy in the first degree), 163.411 (unlawful pen-
etration in the first degree), 164.415 (sexual abuse in the third degree),
163.425 (sexual abuse in the second degree, (163.427 (sexual abuse in the
first degree), 163.456 (public indecency) or 163.467 (private indecency).

(B) Sexual contact with a nonconsenting adult or with an adult con-
sidered incapable of consenting to a sexual act under ORS 163.315.

(C) Sexual harassment, sexual exploitation, or inappropriate exposure
to sexually explicit material or language including requests for sexual
favors. Sexual harassment or exploitation includes but is not limited to any
sexual contact or failure to discourage sexual contact between an employee
of a community facility or community program, provider, or other caregiv-
er and an adult. For situations other than those involving an employee,
provider, or other caregiver and an adult, sexual harassment or exploitation
means unwelcome physical sexual contact including requests for sexual
favors and other physical conduct directed toward an adult.

(D) Any sexual contact between an employee of a facility or paid
caregiver and an adult served by the facility or caregiver. Sexual abuse does
not mean consensual sexual contact between an adult and a paid caregiver
who is the spouse or partner of the adult.

(E) Any sexual contact that is achieved through force, trickery, threat,
or coercion.

(F) As defined in ORS 163.305, “sexual contact” means any touching
of sexual or other intimate parts of a person or causing such person to touch
sexual or other intimate parts of the actor for the purpose of arousing or
gratifying the sexual desire of either party.

(G) An adult who in good faith is voluntarily under treatment solely
by spiritual means through prayer in accordance with the tenets and prac-
tices of a recognized church or religious denomination by a duly accredit-
ed practitioner shall for this reason alone not be considered subjected to
mistreatment.

(2) “Abuse or Mistreatment Investigation and Protective Services
Report” means a completed report.

(3) “Adult” means an individual who is 18 years of age or older who:
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(a) Has a mental illness and is receiving services from a community
program or facility;

(b) Receives services in a residential treatment home, residential care
facility, adult foster home, or is in a facility approved by the Addictions and
Mental Health Division (Division) for acute care services or crisis respite
when the adult is in custody in the facility pursuant to ORS 426.072, and;

(c) Is the alleged abuse or mistreatment victim.
(4) “Adult Foster Home” means any home licensed by the Authority’s

Addictions and Mental Health Division pursuant to OAR 309-040-0300
et.seq., in which residential care is provided to five or fewer adults who are
not related to the provider by blood or marriage as described in ORS
443.705 through 443.825.

(5) “Adult protective services” means the necessary actions taken to
prevent abuse or mistreatment or exploitation of an adult, to prevent self-
destructive acts, and to safeguard an allegedly abused or mistreated adult’s
person, property, or funds.

(6) “Authority” means the Oregon Health Authority.
(7) “Caregiver” means an individual or facility that has assumed

responsibility for all or a portion of the care of an adult as a result of a con-
tract or agreement.

(8) “Community facility” means a community residential treatment
home, residential care facility, adult foster home. “Community facility”
also means a facility approved by the Division for acute care services or cri-
sis respite when the adult is in custody in the facility pursuant to ORS
426.072.

(9) “Community program” means the community mental health pro-
gram as established in ORS 430.610 to 430.695.

(10) “Designee” means the community program.
(11) “Department” means the Department of Human Services.
(12) “Inconclusive” means there is insufficient evidence to conclude

the alleged abuse or mistreatment occurred or did not occur by a prepon-
derance of the evidence. The inconclusive determination may be used only
in the following circumstances:

(a) After diligent efforts have been made, the protective services
investigator is unable to locate the person alleged to have committed the
abuse or mistreatment, or cannot locate the alleged victim or another indi-
vidual who might have information critical to the investigation; or

(b) Relevant records or documents are unavailable, or there is con-
flicting or inconsistent information from witnesses, documents, or records
with the result that after the investigation is complete, there is insufficient
evidence to support a substantiated or not substantiated conclusion.

(13) “Law enforcement agency” means any city or municipal police
department, county sheriff’s office, the Oregon State Police, or any district
attorney.

(14) “Mandatory reporter” means any public or private official who,
while acting in an official capacity, comes in contact with and has reason-
able cause to believe that an adult has suffered abuse, or that any individual
with whom the official comes in contact while acting in an official capaci-
ty has abused an adult. Pursuant to ORS 430.765(2), psychiatrists, psy-
chologists, clergy, and attorneys are not mandatory reporters with regard to
information received through communications that are privileged under
ORS 40.225 to 295.

(15) “Mistreatment” means mistreatment as defined in OAR 309-035-
0105, 309-035-0260 and 309-040-0305.

(16) “Not substantiated” means the preponderance of evidence estab-
lishes the alleged abuse or mistreatment did not occur.

(17) “Office of Investigations and Training” (OIT) means the
Department’s Shared Services Division responsible for the investigation of
allegations of abuse or mistreatment made in community programs and
community facilities for adults with mental illness

(18) “Provider agency” means an entity licensed or certified to pro-
vide services to adults in Adult Foster Homes (AFH), Residential Treatment
Homes (RTH) or Residential Care Facilities (RCF). “Provider agency” also
means a facility approved by the Division for acute care services or crisis
respite when the adult is in custody in the facility pursuant to ORS 426.072.

(19) “Public or private official” means:
(a) Physician, naturopathic physician, osteopathic physician, psychol-

ogist, chiropractor, or podiatrist, including any intern or resident;
(b) Licensed practical nurse, registered nurse, nurse’s aide, home

health aide, or employee of an in-home health services organization;
(c) Employee of the Authority, Department, county health depart-

ment, community mental health or developmental disabilities program, or
private agency contracting with a public body to provide any community
services;

(d) Peace officer;

(e) Member of the clergy;
(f) Licensed clinical social worker;
(g) Physical, speech, or occupational therapist;
(h) Information and referral, outreach, or crisis worker;
(i) Attorney;
(j) Licensed professional counselor or licensed marriage and family

therapist;
(k) Firefighter or emergency medical technician; or
(l) Any public official who comes in contact with adults in the per-

formance of the official’s duties.
(20) “Residential Care Facility (RCF)” means a facility licensed by

the Division that is operated to provide services on a 24-hour basis for six
or more residents pursuant to OAR 309-035-0100 et.seq..

(21) “Residential Treatment Home (RTH)” means a home licensed by
the Division that is operated to provide services on a 24-hour basis for five
or fewer residents pursuant to OAR 309-035-0250 et.seq..

(22) “Substantiated” means that the preponderance of evidence estab-
lishes the abuse or mistreatment occurred.

(23) “Unbiased investigation” means an investigation that is conduct-
ed by a community program that does not have an actual or potential con-
flict of interest with the outcome of the investigation.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0280
Training for Individuals Investigating Reports of Alleged Abuse or
Mistreatment

(1) The Authority shall provide sufficient and timely training and con-
sultation to community programs to ensure that the community program is
able to conduct a thorough and unbiased investigation and reach a conclu-
sion about the abuse or mistreatment. Training shall include initial and con-
tinuing education of any individual designated to conduct protective serv-
ices investigations.

(2) The training shall address the cultural and social diversity of the
State of Oregon.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0290
General Duties of the Community Program and Initial Action on
Report of Alleged Abuse or Mistreatment

(1) For the purpose of carrying out these rules, community programs
are Authority designees.

(2) If mandatory reporters have reasonable cause to believe abuse of
an adult has occurred, the reporter must report the abuse to the community
program, to a local law enforcement agency, or to the Authority when the
reporter believes a crime may have been committed.

(3) Each community program shall designate at least one employee to
conduct protective services investigations. Community programs shall
require their designated protective services investigators to participate in
training and to demonstrate an understanding of investigative core compe-
tencies.

(4) If the Authority or community program has reasonable cause to
believe abuse or mistreatment occurred, it must immediately notify the
appropriate public licensing or certifying agency and provide a copy of the
abuse investigation and completed protective services report.

(5) If the Authority or community program has reasonable cause to
believe that an individual licensed or certified by any state agency to pro-
vide care has committed abuse or mistreatment, it must immediately notify
the appropriate state licensing or certifying agency and provide that agency
with a copy of the abuse or mistreatment investigation and completed pro-
tective services report.

(6) The Authority or community program may share information prior
to the completion of the abuse or mistreatment investigation and protective
services report if the information is necessary for:

(a) The provision of protective services; or
(b) The function of licensing and certifying agencies or law enforce-

ment agencies.
(7) Each community program must establish an after hours reporting

system.
(8) Upon receipt of any report of alleged abuse or mistreatment or

upon receipt of a report of a death that may have been caused by other than
accidental or natural means, the community program must begin:
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(a) Investigation into the nature and cause of the alleged abuse or mis-
treatment within one working day of receipt of the report to determine if
abuse or mistreatment occurred or whether a death was caused by abuse or
mistreatment;

(b) Assessment of the need for protective services; and
(c) Provision of protective services, if protective services are needed.
(9) The community program receiving a report alleging abuse or mis-

treatment must document the information required by ORS 430.743(1) and
any additional reported information. The community program must attempt
to elicit the following information from the individual making a report:

(a) The name, age, and present location of the adult;
(b) The names and addresses of the adult’s programs or facilities

responsible for the adult’s care;
(c) The nature and extent of the alleged abuse or mistreatment, includ-

ing any evidence of previous abuse or mistreatment of the adult or evidence
of previous abuse or mistreatment by the person alleged to have committed
the abuse or mistreatment;

(d) Any information that led the individual making the report to sus-
pect abuse or mistreatment had occurred;

(e) Any information that the individual believes might be helpful in
establishing the cause of the abuse or mistreatment and the identity of the
person alleged to have committed the abuse or mistreatment; and

(f) The date of the incident.
(10) The community program shall maintain all reports of abuse or

mistreatment in a confidential location.
(11) If there is reason to believe a crime has been committed, the com-

munity program must contact the law enforcement agency with jurisdiction
in the county where the report is made.

(12) Upon receipt of a report of abuse or mistreatment, the communi-
ty program must notify the case manager providing primary case manage-
ment services to the adult. The community program must also notify the
guardian of the adult unless doing so would undermine the integrity of the
abuse or mistreatment investigation or a criminal investigation because the
guardian or case manager is suspected of committing abuse or mistreat-
ment.

(13) If there is reasonable cause to believe that abuse or mistreatment
has occurred, the community program must determine if the adult is in dan-
ger or in need of immediate protective services and shall provide those
services immediately. Under these circumstances, the community program
must also advise the provider agency or guardian about the allegation, and
must include any information appropriate or necessary for the health, safe-
ty, and best interests of the adult in need of protection.

(14) The community program shall immediately, but no later than one
working day, notify the Authority it has received a report of abuse or mis-
treatment, in the format provided by the Authority.

(15) In addition to the notification required by section (12) of these
rules, if the community program determines that a report will be assigned
for investigation, the community program must notify the provider agency,
guardian, and any other individual with responsibility for providing servic-
es and protection, unless doing so would compromise the safety, health, or
best interests of the adult in need of protection, or would compromise the
integrity of the abuse or mistreatment investigation or a criminal investiga-
tion. The notice shall include information that the case shall be assigned for
investigation, identify the investigator, and provide information regarding
how the assigned investigator may be contacted. The notice must be pro-
vided within five working days from the date the report was received.

(16) If the community program determines from the report that there
is no reasonable cause to believe abuse or mistreatment occurred, the com-
munity program shall notify the provider agency within five working days
that a protective services investigation shall not commence and explain the
reasons for that decision. The community program shall document the
notice and maintain a record of all notices.

(17) The community program or law enforcement agency shall notify
the appropriate medical examiner in cases where the community program
or law enforcement agency finds reasonable cause to believe that an adult
has died as a result of abuse or mistreatment or where the death occurred
under suspicious or unknown circumstances.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0300
Investigation of Alleged Abuse or Mistreatment

(1) Investigation of abuse or mistreatment shall be thorough and unbi-
ased. Community programs may not investigate allegations of abuse or mis-

treatment made against employees of the community program.
Investigations of community program staff shall be conducted by the
Authority or other community programs not subject to an actual or poten-
tial conflict of interest.

(2) In conducting an abuse or mistreatment investigation, the investi-
gator must:

(a) Make in-person contact with the adult;
(b) Interview the adult, witnesses, the person alleged to have commit-

ted the abuse or mistreatment, and other individuals who may have knowl-
edge of the facts of the abuse or mistreatment allegation or related circum-
stances. Interviews must be conducted in-person where practicable. The
investigator must attempt to elicit the date of birth for each individual inter-
viewed and shall obtain the date of birth of any person alleged to have com-
mitted the alleged abuse or mistreatment;

(c) Review all evidence relevant and material to the complaint; and
(d) Photograph the adult consistent with forensic guidelines, or

arrange for the adult to be photographed, to preserve evidence of the alleged
abuse or mistreatment and of the adult’s physical condition at the time of
investigation, unless the adult knowingly refuses.

(3) All records necessary for the investigation shall be available to the
community program for inspection and copying. A community facility shall
provide community programs access to employees, the adult, and the prem-
ises for investigation purposes.

(4) When a law enforcement agency is conducting a criminal investi-
gation of the alleged abuse or mistreatment, the community program shall
also perform its own investigation as long as it does not interfere with the
law enforcement agency investigation under the following circumstances:

(a) There is potential for action by a licensing or certifying agency;
(b) Timely investigation by law enforcement is not probable; or
(c) The law enforcement agency does not complete a criminal inves-

tigation.
(5) When a law enforcement agency is conducting an investigation of

the alleged abuse or mistreatment, the community program must communi-
cate and cooperate with the law enforcement agency.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0310
Assessment for and Provision of Protective Services to the Adult

The community program shall ensure that appropriate and necessary
protective services are provided to the adult to prevent further abuse or mis-
treatment and must be undertaken in a manner that is least intrusive to the
adult and provide for the greatest degree of independence available within
existing resources. Assessment for the provision of protective services may
include:

(1) Arranging for the immediate protection of the adult;
(2) Contacting the adult to assess his or her ability to protect his or her

own interest or give informed consent;
(3) Determining the ability of the adult to understand the nature of the

protective service and his or her willingness to accept services;
(4) Coordinating evaluations to determine or verify the adult’s physi-

cal and mental status, if necessary;
(5) Assisting in and arranging for appropriate services and alternative

living arrangements;
(6) Assisting in or arranging the medical, legal, financial, or other nec-

essary services to prevent further abuse or mistreatment;
(7) Providing advocacy to assure the adult’s rights and entitlements

are protected; and
(8) Consulting with the community facility, program, or others as

appropriate in developing recommendations or requirements to prevent fur-
ther abuse or mistreatment.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0320
Abuse or Mistreatment Investigation and Protective Services Report

(1) The Authority shall provide abuse or mistreatment investigation
and protective services report formats.

(2) Upon completion of the investigation and within 45 calendar days
of the date the community program has assigned a report alleging abuse or
mistreatment for investigation, the community programs shall prepare an
abuse or mistreatment investigation and protective services report. This 45-
day time period does not include an additional five-working day period
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allowing OIT to review and approve the report. The protective services
report shall include:

(a) A statement of the allegations being investigated, including the
date, location, and time;

(b) A list of protective services provided to the adult;
(c) An outline of steps taken in the investigation, a list of all witness-

es interviewed, and a summary of the information provided by each wit-
ness;

(d) A summary of findings and conclusion concerning the allegation
of abuse or mistreatment;

(e) A specific finding of “substantiated,” “inconclusive,” or “not sub-
stantiated”;

(f) A plan of action necessary to prevent further abuse or mistreatment
of the adult;

(g) Any additional corrective action required by the community pro-
gram and deadlines for completing these actions;

(h) A list of any notices made to licensing or certifying agencies;
(i) The name and title of the individual completing the report; and
(j) The date the report is written.
(3) In cases where, for good cause shown, the protective services

investigator cannot complete the report within 45 days, the investigator
shall submit a request for time extension to OIT.

(a) An extension may be granted for good cause shown which
includes but is not limited to:

(A) When law enforcement is conducting an investigation;
(B) A material party or witness is temporarily unavailable;
(C) New evidence is discovered;
(D) The investigation is complex (e.g. large numbers of witnesses

need to be interviewed taking into account scheduling difficulties and lim-
itations, consultation with experts, or a detailed review of records over an
extended period of time is required); or

(E) For some other mitigating reason.
(b) When granting an extension, OIT shall consult with the program

about the need for an extension and determine the length of the extension
as necessary.

(c) The community program shall notify the provider agency and
guardian when an extension is granted and advise them of the new report
due date.

(4) A copy of the final abuse or mistreatment investigation and pro-
tective services report shall be provided to the Authority within five work-
ing days of the report’s completion and approval by OIT.

(5) The community program must provide notice of the outcome of
the investigation, or assure that notice is provided to the alleged victim,
guardian, provider agency, accused person, and to any law enforcement
agency which previously received notice of the initial report. Notice of out-
come shall be provided to a reporter upon the reporter’s request. Notice of
outcome must be made within five working days after the date the case is
completed and approved by OIT. The community program must document
how the notice was provided.

(6) A centralized record of all abuse or mistreatment investigation and
protective services reports shall be maintained by community programs for
all abuse or mistreatment investigations conducted in their county, and by
the Authority for all abuse or mistreatment investigations in the state.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0330
Disclosure of the Abuse or Mistreatment Investigation and Protective
Services Report and Related Documents

(1) Portions of the abuse or mistreatment investigation and protective
services report and underlying investigatory documents are confidential and
are not available for public inspection. Pursuant to ORS 430.763, names of
abuse or mistreatment reporters, witnesses, and the alleged abuse or mis-
treatment victim are confidential and shall not be available for public
inspection. Investigatory documents, including portions of the abuse or
mistreatment investigation and protective services report that contains
“individually identifiable health information,” as that term is defined under
ORS 192.519 and 45 CFR160.103, are confidential under federal Health
Insurance Portability and Accountability Act (HIPAA) privacy rules, 45
CFR Parts 160 and 164, and ORS 192.520 and 179.505-179.509.

(2) Notwithstanding section (1) of this rule, the Authority shall make
confidential information available, including any photographs if appropri-
ate, to any law enforcement agency, public agency that licenses or certifies
facilities or licenses or certifies the individuals practicing therein, and any

public agency providing protective services for the adult. The Authority
shall make the protective services report and underlying investigatory mate-
rials available to any private agency providing protective services for the
adult and to the protection and advocacy system designated pursuant to
ORS 192.517(1).

(3) Individuals or entities receiving confidential information pursuant
to this rule shall maintain the confidentiality of the information and shall
not redisclose the confidential information to unauthorized individuals or
entities, as required by state or federal law.

(4) The community program shall prepare a redacted version of the
final completed abuse or mistreatment investigation report within 10 days
after the date of the final report. The redacted report shall not contain any
confidential information which is prohibited from disclosure pursuant to
state or federal law. The redacted report shall be submitted to the provider
agency.

(5) The community program shall provide a redacted version of the
written report to the public for inspection upon written request.

(6) When the abuse or mistreatment investigation and protective serv-
ices report is conducted by a community program as the Authority’s
designee, the protective services investigation may be disclosed pursuant to
this rule either by the community program or the Authority.

Stat. Authority: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0340
Prohibition Against Retaliation

(1) A community facility, community program, or individual shall not
retaliate against any individual who reports suspected abuse or mistreat-
ment in good faith, including the adult.

(2) Any community facility, community program, or individual that
retaliates against any individual because of a report of suspected abuse or
mistreatment shall be liable, according to ORS 430.755, in a private action
to that individual for actual damages and, in addition, a civil penalty up to
$1,000, notwithstanding any other remedy provided by law.

(3) Any adverse action creates a presumption of retaliation if taken
within 90 days of a report of abuse or mistreatment. For purposes of this
sub-section, “adverse action” means any action taken by a community facil-
ity, community program, or individual involved in a report against the indi-
vidual making the report or against the adult because of the report and
includes but is not limited to:

(a) Discharge or transfer from the community facility, except for clin-
ical reasons;

(b) Termination of employment;
(c) Demotion or reduction in remuneration for services; or
(d) Restriction or prohibition of access to the community facility or its

residents.
(4) Adverse action may also be evidence of retaliation after 90 days

even though the presumption no longer applies.
Stat. Auth.: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0350
Immunity of Individuals Making Reports in Good Faith

(1) Any individual who makes a good faith report and who had rea-
sonable grounds for making the report shall have immunity from civil lia-
bility with respect to having made the report.

(2) The reporter shall have the same immunity in any judicial pro-
ceeding resulting from the report as may be available in that proceeding.

(3) An individual who has personal knowledge that an employee or
former employee of the adult was found to have committed abuse is
immune from civil liability for the disclosure to a prospective employer of
the employee of known facts concerning the abuse.

Stat. Auth.: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0360
Authority Investigation of Alleged Abuse or Mistreatment

(1) If determined necessary or appropriate, the Authority may conduct
an investigation rather than allow the community program to investigate the
alleged abuse or mistreatment or in addition to the investigation by the com-
munity program. Under such circumstances, the community program must
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receive authorization from the Authority before conducting any separate
investigation.

(2) The community program shall make all records necessary for the
investigation available to the Authority for inspection and copying. The
community facilities and community programs must provide the Authority
access to employees, the adult, and the premises for investigation purposes.

Stat. Auth.: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

943-045-0370
County Multidisciplinary Teams

(1) The community program must participate in its county
Multidisciplinary Team (MDT) to coordinate and collaborate on protective
services for the abuse or mistreatment of adults with developmental dis-
abilities or mental illness or both.

(2) All confidential information protected by state and federal law that
is shared or obtained by MDT members in the exercise of their duties on
the MDT is confidential and may not be further disclosed except as per-
mitted by law.

(3) The community program or OIT shall provide an annual report to
the MDT reporting the number of investigated and substantiated allegations
of abuse or mistreatment of adults and the number referred to law enforce-
ment in the county.

Stat. Auth.: ORS 179.040 & 413.042, 414.715 & 430.731
Stats. Implemented: ORS 413.032, 430.735–430.765, 443.400 – 443.460, 443.705 – 443.825
Hist.: OHA 11-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 29-2011, f. 12-1-11,
cert. ef. 12-5-11; OHA 3-2012, f. & cert. ef. 6-28-12

Rule Caption: Amend Electronic Data Transmission rules to
include Coordinated Care Organizations.
Adm. Order No.: OHA 4-2012(Temp)
Filed with Sec. of State: 7-12-2012
Certified to be Effective: 7-12-12 thru 1-6-13
Notice Publication Date:
RulesAmended: 943-120-0100, 943-120-0110, 943-120-0112, 943-
120-0114, 943-120-0116, 943-120-0118, 943-120-0120, 943-120-
0170, 943-120-0180, 943-120-0200
Subject: The Authority needs to amend these rules to ensure the
Authority’s EDT rules include Coordinated Care Organization relat-
ed to the functionality of the Oregon Replacement Medicaid Man-
agement Information System (MMIS) in conjunction with the Health
Insurance Portability and Accountability Act (HIPAA) transactions
and codes set standards for the exchange of electronic data.
Rules Coordinator: Evonne Alderete—(503) 932-9663
943-120-0100
Definitions

The following definitions apply to OAR 943-120-0100 through 943-
120-0200:

(1) “Access” means the ability or means necessary to read, write,
modify, or communicate data or information or otherwise use any informa-
tion system resource.

(2) “Agent” means a third party or organization that contracts with a
provider, allied agency, coordinated care organization (CCO) or prepaid
health plan (PHP), to perform designated services in order to facilitate a
transaction or conduct other business functions on its behalf. Agents
include billing agents, claims clearinghouses, vendors, billing services,
service bureaus, and accounts receivable management firms. Agents may
also be clinics, group practices, and facilities that submit billings on behalf
of providers but the payment is made to a provider, including the following:
an employer of a provider, if a provider is required as a condition of
employment to turn over his fees to the employer; the facility in which the
service is provided, if a provider has a contract under which the facility sub-
mits the claim; or a foundation, plan, or similar organization operating an
organized health care delivery system, if a provider has a contract under
which the organization submits the claim. Agents may also include elec-
tronic data transmission submitters.

(3) “Allied Agency” means local and regional allied agencies and
includes local mental health authority, community mental health programs,
Oregon Youth Authority, Department of Corrections, local health depart-
ments, schools, education service districts, developmental disability service
programs, area agencies on aging, federally recognized American Indian
tribes, and other governmental agencies or regional authorities that have a

contract (including an interagency, intergovernmental, or grant agreement,
or an agreement with an American Indian tribe pursuant to ORS 190.110)
with the Oregon Health Authority to provide for the delivery of services to
covered individuals and that request to conduct electronic data transactions
in relation to the contract.

(4) “Authority” or “Oregon Health Authority” means the agency
established in ORS Chapter 413 that administers the funds for Titles XIX
and XXI of the Social Security Act. It is the single state agency for the
administration of the medical assistance program under ORS chapter 414.
For purposes of these rules, the agencies under the authority of the
Authority are the Public Health Division, the Addictions and Mental Health
Division, and the Division of Medical Assistance Programs.

(5) “Authority Network and Information Systems” means the
Authority’s computer infrastructure that provides personal communica-
tions, confidential information, regional, wide area and local networks, and
the internetworking of various types of networks on behalf of the Authority.

(6) “Clinic” means a group practice, facility, or organization that is an
employer of a provider, if a provider is required as a condition of employ-
ment to turn over his fees to the employer; the facility in which the service
is provided, if a provider has a contract under which the facility submits the
claim; or a foundation, plan, or similar organization operating an organized
health care delivery system, if a provider has a contract under which the
organization submits the claim; and the group practice, facility, or organi-
zation is enrolled with the Authority, and payments are made to the group
practice, facility, or organization. If the entity solely submits billings on
behalf of providers and payments are made to each provider, then the enti-
ty is an agent.

(7) “Confidential Information” means information relating to covered
individuals which is exchanged by and between the Authority, a provider,
CCO, PHP, clinic, allied agency, or agents for various business purposes,
but which is protected from disclosure to unauthorized individuals or enti-
ties by applicable state and federal statutes such as ORS 414.679, 344.600,
410.150, 411.320, 418.130, or the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 and its implementing reg-
ulations. These statutes and regulations are collectively referred to as
“Privacy Statutes and Regulations.”

(8) “Contract” means a specific written agreement between the
Authority and a provider, CCO, PHP, clinic, or allied agency that provides
or manages the provision of services, goods, or supplies to covered indi-
viduals and where the Authority and a provider, CCO, PHP, clinic, or allied
agency may exchange data. A contract specifically includes, without limi-
tation, an Authority provider enrollment agreement, fully capitated heath
plan managed care contract, dental care organization managed care con-
tract, mental health organization managed care contract, chemical depend-
ency organization managed care contract, physician care organization man-
aged care contract, coordinated care organization contract, a county finan-
cial assistance agreement, or any other applicable written agreement, inter-
agency agreement, intergovernmental agreement, or grant agreement
between the Authority and a provider, CCO, PHP, clinic, or allied agency.

(9) “Coordinated Care Organization” (CCO) means an entity that has
been certified by the Authority to provide coordinated and integrated health
services.

(10) “Covered Entity” means a health plan, health care clearing
house, health care provider who transmits any health information in elec-
tronic form in connection with a transaction covered by 45 CFR 162.100
through 162.1902, or allied agency that transmits any health information in
electronic form in connection with a transaction, including direct data entry
(DDE), and who must comply with the National Provider Identifier (NPI)
requirements of 45 CFR 162.402 through 162.414.

(11) “Covered Individual” means individuals who are eligible for pay-
ment of certain services or supplies provided to them or their eligible
dependents by or through a provider, CCO, PHP, clinic, or allied agency
under the terms of a contract applicable to a governmental program for
which the Authority processes or administers data transmissions.

(12) “Data” means a formalized representation of specific facts or
concepts suitable for communication, interpretation, or processing by indi-
viduals or by automatic means.

(13) “Data Transmission” means the transfer or exchange of data
between the Authority and a web portal or electronic data interchange
(EDI) submitter by means of an information system which is compatible for
that purpose and includes without limitation, web portal, EDI, electronic
remittance advice (ERA), or electronic media claims (EMC) transmissions.

(14) “Department” means the Department of Human Services.
(15) “Direct Data Entry (DDE)” means the process using dumb ter-

minals or computer browser screens where data is directly keyed into a
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health plan’s computer by a provider or its agent, such as through the use
of a web portal.

(16) “Electronic Data Interchange (EDI)” means the exchange of
business documents from application to application in a federally mandat-
ed format or, if no federal standard has been promulgated, using bulk trans-
mission processes and other formats as the Authority designates for EDI
transactions. For purposes of these rules (OAR 943-120-0100 through 943-
120-0200), EDI does not include electronic transmission by web portal.

(17) “Electronic Data Interchange Submitter” means an individual or
entity authorized to establish the electronic media connection with the
Authority to conduct an EDI transaction. An EDI submitter may be a trad-
ing partner or an agent of a trading partner.

(18) “Electronic Media” means electronic storage media including
memory devices in computers or computer hard drives; any removable or
transportable digital memory medium such as magnetic tape or disk, opti-
cal disk, or digital memory card; or transmission media used to exchange
information already in electronic storage media. Transmission media
includes but is not limited to the internet (wide-open), extranet (using inter-
net technology to link a business with information accessible only to col-
laborating parties), leased lines, dial-up lines, private networks, and the
physical movement of removable or transportable electronic storage media.
Certain transmissions, including paper via facsimile and voice via tele-
phone, are not considered transmissions by electronic media because the
information being exchanged did not exist in electronic form before trans-
mission.

(19) “Electronic Media Claims (EMC)” means an electronic media
means of submitting claims or encounters for payment of services or sup-
plies provided by a provider, CCO, PHP, clinic, or allied agency to a cov-
ered individual.

(20) “Electronic Remittance Advice (ERA)” means an electronic file
in X12 format containing information pertaining to the disposition of a spe-
cific claim for payment of services or supplies rendered to covered individ-
uals which are filed with the Authority on behalf of covered individuals by
providers, clinics, or allied agencies. The documents include, without limi-
tation, the provider name and address, individual name, date of service,
amount billed, amount paid, whether the claim was approved or denied, and
if denied, the specific reason for the denial. For CCOs or PHPs, the remit-
tance advice file contains information on the adjudication status of
encounter claims submitted.

(21) “Electronic Data Transaction (EDT)” means a transaction gov-
erned by the Health Insurance Portability and Accountability Act (HIPAA)
transaction rule, conducted by either web portal or EDI.

(22) “Envelope” means a control structure in a mutually agreed upon
format for the electronic interchange of one or more encoded data trans-
missions either sent or received by an EDI submitter or the Authority.

(23) “HIPAA Transaction Rule” means the standards for electronic
transactions at 45 CFR Part 160 and 162 as revised effective January 16,
2009 (from version in effect on January 1, 2008) adopted by the
Department of Health and Human Services (DHHS) to implement the
Health Insurance Portability and Accountability Act of 1996, 42 USC
1320d et. seq.

(24) “Incident” means the attempted or successful unauthorized
access, use, disclosure, modification, or destruction of an information sys-
tem or information asset including but not limited to unauthorized disclo-
sure of information, failure to protect user IDs, and theft of computer equip-
ment using or storing Authority information assets or confidential informa-
tion.

(25) “Individual User Profile (IUP)” means Authority forms used to
authorize a user, identify their job assignment, and the required access to
the Authority’s network and information system. It generates a unique secu-
rity access code used to access the Authority’s network and information
system.

(26) “Information Asset” means all information, also known as data,
provided through the Authority, regardless of the source, which requires
measures for security and privacy of the information.

(27) “Information System” means an interconnected set of informa-
tion resources under the same direct management control that shares com-
mon functionality. A system normally includes hardware, software, infor-
mation, data, applications, communications, and trained personnel neces-
sary for successful data transmission.

(28) “Lost or Indecipherable Transmission” means a data transmis-
sion which is never received by or cannot be processed to completion by the
receiving party in the format or composition received because it is garbled
or incomplete, regardless of how or why the message was rendered garbled
or incomplete.

(29) “Mailbox” means the term used by the Authority to indicate trad-
ing partner-specific locations on the Authority’s secure file transfer proto-
col (SFTP) server to deposit and retrieve electronic data identified by a
unique Authority assigned trading partner number.

(30) “Password” means the alpha-numeric codes and special charac-
ters assigned to an EDI submitter by the Authority for the purpose of allow-
ing access to the Authority’s information system, including the web portal,
for the purpose of successfully executing data transmissions or otherwise
carrying out the express terms of a trading partner agreement or provider
enrollment agreement and these rules.

(31) “Personal Identification Number (PIN)” means the alpha-numer-
ic codes assigned to web portal submitters by the Authority for the purpose
of allowing access to the Authority’s information system, including the web
portal, for the purpose of successfully executing DDE, data transmissions,
or otherwise carrying out the express terms of a trading partner agreement,
provider enrollment agreement, and these rules.

(32) “Prepaid Health Plan (PHP) or Plan” means a managed health
care, dental care, chemical dependency, physician care organization, or
mental health care organization that contracts with the Authority on a case
managed, prepaid, capitated basis under the Oregon Health Plan (OHP).

(33) “Provider” means an individual, facility, institution, corporate
entity, or other organization which supplies or provides for the supply of
services, goods or supplies to covered individuals pursuant to a contract,
including but not limited to a provider enrollment agreement with the
Authority. A provider does not include billing providers as used in the
Division of Medical Assistance (DMAP) general rules but does include non
-healthcare providers such as foster care homes. DMAP billing providers
are defined in these rules as agents, except for DMAP billing providers that
are clinics.

(34) “Provider Enrollment Agreement” means an agreement between
the Authority and a provider for payment for the provision of covered serv-
ices to covered individuals.

(35) “Registered Transaction” means each type of EDI transaction
applicable to a trading partner that must be registered with the Authority
before it can be tested or approved for EDI transmission.

(36) “Security Access Codes” means the access code assigned by the
Authority to the web portal submitter or EDI submitter for the purpose of
allowing access to the Authority’s information system, including the web
portal, to execute data transmissions or otherwise carry out the express
terms of a trading partner agreement, provider enrollment agreement, and
these rules. Security access codes may include passwords, PINs, or other
codes. For password standards, refer to the Authority’s ISPO best practice:
http://www.dhs.state.or.us/policy/admin/security/090_002.htm.

(37) “Source Documents” means documents or electronic files con-
taining underlying data which is or may be required as part of a data trans-
mission with respect to a claim for payment of charges for medical servic-
es or supplies provided to a covered individual, or with respect to any other
transaction. Examples of data contained within a specific source document
include but are not limited to an individual’s name and identification num-
ber, claim number, diagnosis code for the services provided, dates of serv-
ice, service procedure description, applicable charges for the services pro-
vided, and a provider’s, CCOs, PHP’s, clinic’s, or allied agency’s name,
identification number, and signature.

(38) “Standard” means a rule, condition, or requirement describing
the following information for products, systems, or practices:

(a) Classification of components;
(b) Specification of materials, performance, or operations; or
(c) Delineation of procedures.
(39) “Standards for Electronic Transactions” mean a transaction that

complies with the applicable standard adopted by DHHS to implement
standards for electronic transactions.

(40) “Submitter” means a provider, CCO, PHP, clinic, or allied
agency that may or may not have entered into a Trading Partner Agreement
depending upon whether the need is to exchange Electronic Data
Transactions or access the Authority’s Web Portal.

(41) “Transaction” means the exchange of data between the Authority
and a provider using web portal access or a trading partner using electron-
ic media to carry out financial or administrative activities.

(42) “Trade Data Log” means the complete written summary of data
and data transmissions exchanged between the Authority and an EDI sub-
mitter during the period of time a trading partner agreement is in effect and
includes but is not limited to sender and receiver information, date and time
of transmission, and the general nature of the transmission.

(43) “Trading Partner” means a provider, CCO, PHP, clinic, or allied
agency that has entered into a trading partner agreement with the Authority
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in order to satisfy all or part of its obligations under a contract by means of
EDI, ERA, or EMC, or any other mutually agreed means of electronic
exchange or transfer of data.

(44) “Trading Partner Agreement (TPA)” means a specific written
request by a provider, CCO, PHP, clinic, or allied agency to conduct EDI
transactions that governs the terms and conditions for EDI transactions in
the performance of obligations under a contract. A provider, CCO, PHP,
clinic, or allied agency that has executed a TPA will be referred to as a trad-
ing partner in relation to those functions.

(45) “User” means any individual or entity authorized by the
Authority to access network and information systems or information assets.

(46) “User Identification Security (UIS)” means a control method
required by the Authority to ensure that only authorized users gain access
to specified information assets. One method of control is the use of pass-
words and PINs with unique user identifications.

(47) “Web Portal” means a site on the World Wide Web that provides
secure access with personalized capabilities to its visitors and a pathway to
other content designed for use with the Authority specific DDE applica-
tions.

(48) “Web Portal Submitter” means an individual or entity authorized
to establish an electronic media connection with the Authority to conduct a
DDE transaction. A web portal submitter may be a provider or a provider’s
agent.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0110
Purpose

(1) These rules establish requirements applicable to providers, CCOs,
PHPs, and allied agencies that want to conduct electronic data transactions
with the Authority. These rules govern the conduct of all web portal or EDI
transactions with the Authority. These rules only apply to services or items
that are paid for by the Authority. If the service or item is paid for by a plan
or an allied agency, these rules do not apply.

(2) These rules establish the Authority’s electronic data transaction
requirements for purposes of the Health Insurance Portability and
Accountability Act of 1996, 42 USC 1320d–1320d-8, Public Law 104-191,
sec. 262 and sec. 264, and the implementing standards for electronic trans-
actions rules. Where a federal HIPAA standard has been adopted for an
electronic data transaction, this rule implements and does not alter the fed-
eral standard.

(3) These rules establish procedures that must be followed by any
provider, CCO, PHP, or allied agency in the event of a security or privacy
incident, regardless of whether the incident is related to the use of an elec-
tronic data transaction.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0112
Scope and Sequence of Electronic Data Transmission Rules

(1) The Authority communicates with and receives communications
from its providers, CCOs, PHPs, and allied agencies using a variety of
methods appropriate to the services being provided, the nature of the enti-
ty providing the services, and constantly changing technology. These rules
describe some of the basic ways that the Authority will exchange data elec-
tronically. Additional details may be provided in the Authority’s access con-
trol rules, provider-specific rules, or the applicable contract documents.

(2) Access to eligibility information about covered individuals may
occur using one or more of the following methods:

(a) Automated voice response, via a telephone;
(b) Web portal access;
(c) EDI submitter access; or
(d) Point of sale (POS) for pharmacy providers.
(3) Claims for which the Authority is responsible for payment or

encounter submissions made to the Authority may occur using one or more
of the following methods:

(a) Paper, using the form specified in the provider specific rules and
supplemental billing guidance. Providers may submit paper claims, except
that pharmacy providers are required to use the POS process for claims sub-
mission, and CCOs and PHPs must use the 837 electronic formats;

(b) Web portal access;
(c) EDI submitter access; or
(d) POS for pharmacy providers.

(4) Authority informational updates, provider record updates, deposi-
tory for CCO or PHP reports, or EDT as specified by the Authority for con-
tract compliance.

(5) Other Authority network and information system access is gov-
erned by specific program requirements, which may include but is not lim-
ited to IUP access. Affected providers, CCOs, PHPs, and allied agencies
shall be separately instructed about the access and requirements. Incidents
are subject to these rules.

(6) Providers and allied agencies that continue to use only paper for-
mats for claims transactions are only subject to the confidentiality and secu-
rity rule, OAR 943-120-0170.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0114
Provider Enrollment Agreement

(1) When a provider applies to enroll, the application form will
include information about how to participate in the web portal for use of
DDE and automated voice response (AVR) inquiries. The enrollment agree-
ment shall include a section describing the process that will permit the
provider, once enrolled, to participate in DDE over the Internet using the
secure Authority web portal. This does not include providers enrolled
through the use of the DMAP 3108 Managed Care Plan and FFS Non Paid
Provider Application. CCOs and PHPs shall receive the information
described in this rule, along with PINs and other information required for
access.

(2) When the provider number is issued by the Authority, the provider
will also receive two PINs: one that may be used to access the web portal
and one that may be used for AVR.

(a) If the PINs are not activated within 60 days of issuance, the
Authority will initiate a process to inactivate the PIN. If the provider wants
to use PIN-based access to the web portal or AVR after deactivation, the
provider must submit an update form to obtain another PIN.

(b) Activating the PIN will require Internet access and the provider
must supply security data that will be associated with the use of the PIN.

(c) Providers, CCOs, and PHPs using the PIN must protect the confi-
dentiality and security of the PIN pursuant to OAR 943-120-0170.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0116
Web Portal Submitter

(1) Any provider, CCO, or PHP activating their web portal access for
web portal submission may be a web portal submitter. The provider will be
referred to as the web portal submitter when functioning in that capacity,
and shall be required to comply with these rules governing web portal sub-
mitters.

(2) The authorized signer of the provider enrollment agreement shall
be the individual who is responsible for the provider’s, CCO’s, or PHP’s
DDE claims submission process.

(a) If a provider, CCO, or PHP submits their own claims directly, the
provider, CCO, or PHP will be referred to as the web portal submitter when
functioning in that capacity and shall be required to comply with these
rules.

(b) If a provider, CCO, or PHP uses an agent or clinic to submit DDE
claims using the Authority’s web portal, the agent or clinic will be referred
to as the web portal submitter when functioning in that capacity and shall
be required to comply with these rules.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0118
Conduct of Direct Data Entry UsingWeb Portal

(1) The web portal submitter is responsible for the conduct of the
DDE transactions submitted on behalf of the provider, CCO, or PHP, as fol-
lows:

(a) The web portal submitter must take reasonable care to ensure that
data and DDE transmissions are timely, complete, accurate, and secure, and
must take reasonable precautions to prevent unauthorized access to the
information system or the DDE transmission. The Authority may not cor-
rect or modify an incorrect DDE transaction prior to processing. The trans-
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actions may be rejected and the web portal submitter shall be notified of the
rejection.

(b) The web portal submitter and the Authority must bear their own
information system costs. The web portal submitter must, at their own
expense, obtain access to Internet service that is compatible with and has
the capacity for secure access to the Authority’s web portal. Web portal sub-
mitters must pay their own costs for all charges, including but not limited
to charges for equipment, software and services, Internet connection and
use time, terminals, connections, telephones, and modems. The Authority is
not responsible for providing technical assistance for access to or use of
Internet web portal services or the processing of a DDE transaction.

(c) The web portal submitter must send and receive all data transac-
tions in the Authority’s approved format. Any attempt to modify or alter the
DDE transaction format may result in denial of web portal access.

(d) Re-submissions. The web portal submitter must maintain source
documents and back-up files or other means sufficient to re-create a data
transmission in the event that re-creation becomes necessary for any pur-
pose, within timeframes required by federal or state law, or by contractual
agreement. Back ups, archives, or related files are subject to the terms of
these rules to the same extent as the original data transmission.

(2) To protect security and confidentiality, web portal submitters must
comply with the following:

(a) Refrain from copying, reverse engineering, disclosing, publishing,
distributing, or altering any data or data transmissions, except as permitted
by these rules or the contract, or use the same for any purpose other than
that which the web portal submitter was specifically given access and
authorization by the Authority or the provider.

(b) Refrain from obtaining access by any means to any data or the
Authority’s network and information system for any purpose other than that
which the web portal submitter has received express authorization to
receive access. If the web portal submitter receives data or data transmis-
sions from the Authority which are clearly not intended for the receipt of
web portal submitter, the web portal submitter will immediately notify the
Authority and make arrangements to return or re-transmit the data or data
transmission to the Authority. After re-transmission, the web portal submit-
ter must immediately delete the data contained in the data transmission
from its information system.

(c) Install necessary security precautions to ensure the security of the
DDE transmission or records relating to the information system of either
the Authority or the web portal submitter when the information system is
not in active use by the web portal submitter.

(d) Protect and maintain, at all times, the confidentiality of security
access codes issued by the Authority. Security access codes are strictly con-
fidential and specifically subject, without limitation, to all of the restrictions
in OAR 943-120-0170. The Authority may change the designated security
access codes at any time and in any manner as the Authority in its sole dis-
cretion considers necessary.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0120
Registration Process — EDI Transactions

(1) The EDI transaction process is preferred by providers, CCOs,
PHPs, and allied agencies for conducting batch or real time transactions,
rather than the individual data entry process used for DDE. EDI registration
is an administrative process governed by these rules. The EDI registration
process begins with the submission of a TPA by a provider, CCO, PHP,
clinic, or allied agency, including all requirements and documentation
required by these rules.

(2) Trading partners must be Authority providers, CCOs, PHPs, clin-
ics, or allied agencies with a current Authority contract. The Authority will
not accept a TPA from individuals or entities who do not have a current con-
tract with the Authority; however, the Authority shall accept a TPA from
entities that have been provisionally certified to become CCOs in order to
facilitate testing, pending contract signing.

(a) The Authority may receive and hold the TPA for individuals or
entities that have submitted a provider enrollment agreement or other pend-
ing contract, subject to the satisfactory execution of the pending document.

(b) Termination, revocation, suspension, or expiration of the contract
will result in the concurrent termination, revocation, suspension, or expira-
tion of the TPA without any additional notice; except that the TPA will
remain in effect to the extent necessary for a trading partner or the
Authority to complete obligations involving EDI under the contract for
dates of service when the contract was in effect. Contracts that are period-

ically renewed or extended do not require renewal or extension of the TPA
unless there is a lapse of time between contracts.

(c) Failure to identify a current Authority contract during the registra-
tion process shall result in a rejection of the TPA. The Authority shall ver-
ify that the contract numbers identified by a provider, CCO, PHP, clinic, or
allied agency are current contracts.

(d) If contract number or contract status changes, the trading partner
must provide the Authority with updated information within five business
days of the change in contract status. If the Authority determines that a
valid contract no longer exists, the Authority shall discontinue EDI trans-
actions applicable for any time period in which the contract no longer
exists; except that the TPA will remain in effect to the extent necessary for
the trading partner or the Authority to complete obligations involving EDI
under the contract for dates of service when the contract was in effect.

(3) To register as a trading partner with the Authority, a provider,
CCO, PHP, clinic, or allied agency must submit a signed TPA to the
Authority.

(4) In addition to the requirements of section (3) of this rule, a trad-
ing partner must submit an application for authorization to the Authority.
The application provides specific identification and legal authorization
from the trading partner for an EDI submitter to conduct EDI transactions
on behalf of a trading partner.

(5) A trading partner may use agents to facilitate the electronic trans-
mission of data. If a trading partner will be using an agent as an EDI sub-
mitter, the application for authorization required under section (4) of this
rule must identify and authorize an EDI submitter and must include the EDI
certification signed by an EDI submitter before the Authority may accept
electronic submission from or send electronic transmission to an EDI sub-
mitter.

(6) In addition to the requirements of section (3) of this rule, a trad-
ing partner must also submit its EDI registration form. This form requires
the trading partner or its authorized EDI submitter to register an EDI sub-
mitter and the name and type of EDI transaction they are prepared to con-
duct. Signature of the trading partner or authorized EDI submitter is
required on the EDI registration form. The registration form will also per-
mit the trading partner to identify the individuals or EDI submitters who are
authorized to submit or receive EDI registered transactions.

(7) The Authority shall review the documentation provided to deter-
mine compliance with sections (1) through (6) of this rule. The Authority
may verify the documentation. When the Authority determines that the
information complies with these rules, the Authority shall notify the trading
partner and EDI submitter by email about any testing or other requirements
applicable to place the registered transaction into a production environ-
ment.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0170
Security

(1) Individually Identifiable Health Information. All providers, CCOs,
PHPs, and allied agencies are responsible for ensuring the security of indi-
vidually identifiable health information, consistent with the requirements of
the privacy statutes and regulations, and shall take reasonable action to pre-
vent any unauthorized disclosure of confidential information by a provider,
CCO, PHP, allied agency, or other agent. A provider, web portal submitter,
trading partner, EDI submitter, or other agent must comply with any and all
applicable privacy statutes and regulations relating to confidential informa-
tion.

(2) General Requirements for Electronic Submitters. A provider (web
portal submitter), trading partner (EDI submitter), or other agent must
maintain adequate security procedures to prevent unauthorized access to
data, data transmissions, security access codes, or the Authority’s informa-
tion system, and must immediately notify the Authority of all unauthorized
attempts by any individual or entity to obtain access to or otherwise tamp-
er with the data, data transmissions, security access codes, or the
Authority’s information system.

(3) Notice of Unauthorized Disclosures. All providers, CCOs, PHPs,
and allied agencies must promptly notify the Authority of all unlawful or
unauthorized disclosures of confidential information that come to its
agents’ attention pursuant to the Authority’s ISPO policy:
http://www.dhs.state.or.us/policy/admin/security/090_005.pdf, and shall
cooperate with the Authority if corrective action is required by the
Authority. The Authority shall promptly notify a provider, CCO, PHP, or
allied agency of all unlawful or unauthorized disclosures of confidential
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information in relation to a provider, CCO, PHP, or allied agency that come
to the Authority’s or its agents’ attention, and will cooperate with a
provider, PHP, or allied agency if corrective action is required.

(4) Wrongful use of the web portal, EDI systems, or the Authority’s
network and information system, or wrongful use or disclosure of confi-
dential information by a provider, CCO, PHP, allied agency, electronic sub-
mitters, or their agents may result in the immediate suspension or revoca-
tion of any access granted under these rules or other Authority rules, at the
sole discretion of the Authority.

(5) A provider, allied agency, CCO, PHP, or electronic submitter must
report to the Authority’s Information Security Office at dhsin-
fo.security@state.or.us and to the Authority program contact individual,
any privacy or security incidents that compromise, damage, or cause a loss
of protection to confidential information, information assets, or the
Authority’s network and security system. Reports must be made in the fol-
lowing manner:

(a) No later than five business days from the date on which a provider,
allied agency, CCO, PHP, or electronic submitter becomes aware of the
incident; and

(b) Provide the results of the incident assessment findings and resolu-
tion strategies no later than 30 business days after the report is due under
section (4)(a).

(6) A provider, allied agency, CCO, PHP, or electronic submitter must
comply with the Authority’s requests for corrective action concerning a pri-
vacy or security incident and with applicable laws requiring mitigation of
harm caused by the unauthorized use or disclosure of confidential informa-
tion.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0180
Record Retention and Audit

(1) Records Retention. A provider, CCO, PHP, web portal submitter,
trading partner, and EDI submitter shall maintain, for a period of no less
than seven years from the date of service, complete, accurate, and unaltered
copies of all source documents associated with all data transmissions.

(2) EDI Trade Data Log. An EDI submitter must establish and main-
tain a trade data log that must record all data transmissions taking place
between an EDI submitter and the Authority during the term of a TPA. A
trading partner and EDI submitter must take necessary and reasonable steps
to ensure that the trade data log constitutes a current, truthful, accurate,
complete, and unaltered record of all data transmissions between the parties
and must be retained by each party for no less than 24 months following the
date of the data transmission. The trade data log may be maintained on elec-
tronic media or other suitable means provided that, if necessary, the infor-
mation may be timely retrieved and presented in readable form.

(3) Right to Audit. A provider, CCO or PHP must allow and require
any web portal submitter to allow, and a trading partner must allow and
require an EDI submitter or other agent to allow access to the Authority, the
Oregon Secretary of State, the Oregon Department of Justice Medicaid
Fraud Unit, or its designees, and DHHS or its designees to audit relevant
business records, source documents, data, data transmissions, trade data
logs, or information systems of a provider and its web portal submitter, and
a trading partner, and its agents, as necessary, to ensure compliance with
these rules. A provider must allow and require its web portal submitter to
allow, and a trading partner must allow and require an EDI submitter or
other agent to allow the Authority, or its designee, access to ensure that ade-
quate security precautions have been made and are implemented to prevent
unauthorized disclosure of any data, data transmissions, or other informa-
tion.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

943-120-0200
Authority SystemAdministration

(1) No individual or entity shall be registered to conduct a web portal
or an EDI transaction with the Authority except as authorized under these
the rules. Eligibility and continued participation as a provider, CCO, PHP,
allied agency or web portal submitter in the conduct of DDE transactions,
or as a trading partner or EDI submitter in the conduct of registered trans-
actions, is conditioned on the execution and delivery of the documents
required in these rules, the continued accuracy of that information consis-
tent with OAR 943-120-0190, and compliance with a requirements of these

rules. Data, including confidential information, governed by these rules
may be used for purposes related to treatment, payment, and health care
operations and for the administration of programs or services by the
Authority.

(2) In addition to the requirements of section (1) of this rule, in order
to qualify as a trading partner:

(a) An individual or entity must be a Authority provider, CCO, PHP,
clinic, or allied agency pursuant to a current valid contract; and

(b) A provider, CCO, PHP, clinic, or allied agency must have submit-
ted an executed TPA and all related documentation, including the applica-
tion for authorization that identifies and authorizes an EDI submitter.

(3) In addition to the requirements of section (1) of this rule, in order
to qualify as an EDI submitter:

(a) A trading partner must have identified the individual or entity as
an authorized EDI submitter in the application for authorization;

(b) If a trading partner identifies itself as an EDI submitter, the appli-
cation for authorization must include the information required in the
“Trading Partner Authorization of EDI Submitter” and the “EDI Submitter
Information”; and

(c) If a trading partner uses an agent as an EDI submitter, the appli-
cation for authorization must include the information described in section
(3)(b) and the signed EDI submitter certification.

(4) The EDI registration process described in these rules provides the
Authority with essential profile information that the Authority may use to
confirm that a trading partner or EDI submitter is not otherwise excluded or
disqualified from submitting EDI transactions to the Authority.

(5) Nothing in these rules or a TPA prevents the Authority from
requesting additional information from a trading partner or an EDI submit-
ter to determine their qualifications or eligibility for registration as a trad-
ing partner or EDI submitter.

(6) The Authority shall deny a request for registration as a trading
partner or for authorization of an EDI submitter or an EDI registration if it
finds any of the following:

(a) A trading partner or EDI submitter has substantially failed to com-
ply with the applicable administrative rules or laws;

(b) A trading partner or EDI submitter has been convicted of (or
entered a plea of nolo contendre) a felony or misdemeanor related to a
crime or violation of federal or state public assistance laws or privacy
statutes or regulations;

(c) A trading partner or EDI submitter is excluded from participation
in the Medicare program, as determined by the DHHS secretary; or

(d) A trading partner or EDI submitter fails to meet the qualifications
as a trading partner or EDI submitter.

(7) Failure to comply with these rules, trading partner agreement, or
EDI submitter certification or failure to provide accurate information on an
application or certification may also result in sanctions and payment recov-
ery pursuant to applicable Authority program contracts or rules.

(8) For providers using the DDE submission system by the Authority
web portal, failure to comply with the terms of these rules, a web portal reg-
istration form, or failure to provide accurate information on the registration
form may result in sanctions or payment recovery pursuant to the applica-
ble Authority program contracts or rules.

Stat. Auth.: ORS 413.042 &414.065
Stats. Implemented: ORS 413.042 & 414.065
Hist.: OHA 13-2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; OHA 26-2011, f. 10-31-11,
cert. ef. 11-1-11; OHA 4-2012(Temp), f. & cert. ef. 7-12-12 thru 1-6-13

Oregon Health Authority,
Addictions and Mental Health Division:

Addiction Services
Chapter 415

Rule Caption: Health Professionals’ Services Program.
Adm. Order No.:ADS 3-2012
Filed with Sec. of State: 6-27-2012
Certified to be Effective: 7-1-12
Notice Publication Date: 6-1-2012
RulesAmended: 415-065-0010, 415-065-0020, 415-065-0030, 415-
065-0035, 415-065-0040, 415-065-0050, 415-065-0055, 415-065-
0060
Rules Repealed: 415-065-0070
Subject: The purpose of these rules is to establish a consolidated,
statewide Health Professionals’ monitoring program for licensees of
participating health licensing boards, as required by ORS 676.190,
who are unable to practice with professional skill and safety due to
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substance use disorders, mental health disorders or both types of dis-
orders. The program shall provide non-treatment compliance mon-
itoring and reporting services.
Rules Coordinator: Nola Russell—(503) 945-7652
415-065-0010
Definitions

The following terms mean:
(1) “Admitted to the hospital for mental illness” for purposes of ORS

676.190 means admitted to the hospital for treatment of a mental health dis-
order that gives rise to concerns about the licensee’s ability or willingness
to participate in the program. Admission for evaluation or diagnosis does
not constitute being admitted to the hospital for mental illness.

(2) “Assessment or evaluation” means the process an independent
third-party evaluator uses to diagnose the licensee and to recommend treat-
ment options for the licensee.

(3) “Authority” means the Oregon Health Authority.
(4) “Board” means a health professional regulatory board as defined

in ORS 676.160 or the Oregon Health Licensing Agency for a board, coun-
cil or program listed in 676.606.

(5) “Business day” means Monday through Friday, 8:00 a.m. to 5:00
p.m. Pacific Time, except legal holidays as defined in ORS 187.010 or
187.020.

(6) “Comply Continuously” means to have been:
(a) Enrolled in the program for at least two uninterrupted years with-

out any reports of substantial noncompliance involving significant viola-
tions of the monitoring agreement and

(b) Deemed by the contractor if self-referred, or by the licensee’s
board if board referred, to have otherwise successfully complied with all
terms of the monitoring agreement.

(7) “Contractor” means the entity that has contracted with the
Division to conduct the program.

(8) “Diagnosis” means the principal mental health or substance use
diagnosis listed in the DSM. The diagnosis is determined through the
assessment and any examinations, tests or consultations suggested by the
assessment and is the medically appropriate reason for services.

(9) “Division” means the Oregon Health Authority, Addictions and
Mental Health Division.

(10) “DSM” means the Diagnostic and Statistical Manual of Mental
Disorders-IV-R, published by the American Psychiatric Association.

(11) “Family” means any natural, formal, or informal support persons
identified as important by the licensee.

(12) “Federal regulations” means:
(a) As used in ORS 676.190(1)(f)(D), a “positive toxicology test

result as determined by federal regulations pertaining to drug testing”
means test results meet or exceed the cutoff concentrations shown in 49
CFR § 40.87 (2009) for the substances listed there.

(b) As used in ORS 676.190(4)(i), requiring a “licensee to submit to
random drug or alcohol testing in accordance with federal regulations”
means licensees are selected for random testing by a scientifically valid
method, such as a random number table or a computer-based random num-
ber generator that is matched with licensees’ unique identification numbers
or other comparable identifying numbers. Under the selection process used,
each covered licensee shall have an equal chance of being tested each time
selections are made, as described in 49 CFR § 199.105(c)(5)(2009).
Random drug tests must be unannounced and the dates for administering
random tests must be spread reasonably throughout the calendar year, as
described in 49 CFR § 199.105(c)(7)(2009).

(13) “Fitness to practice evaluation” means the process a qualified,
independent third-party evaluator uses to determine if the licensee can safe-
ly perform the essential functions of the licensee’s health practice.

(14) “Independent third-party evaluator” means an individual who is
approved by a licensee’s board to evaluate, diagnose, and offer treatment
options for substance use disorders, mental health disorders, or co-occur-
ring disorders.

(15) “Individual service record” means the official permanent pro-
gram documentation, written or electronic, for each licensee, which con-
tains all information required by these rules and maintained by the program
to demonstrate compliance with these rules

(16) “Licensee” means a health professional who is licensed or certi-
fied by or registered with a board and the professional is receiving services
in the program under these rules.

(17) “Mental health disorder” means a clinically significant behav-
ioral or psychological syndrome or pattern that occurs in an individual and
that is associated with present distress or disability or with a significantly

increased risk of suffering death, pain, disability, or an important loss of
freedom that is identified in the DSM. “Mental health disorder” includes
gambling disorders.

(18) “Monitoring agreement” means an individualized agreement
between a licensee and the contractor that meets the requirements for a
diversion agreement set by ORS 676.190.

(19) “Non-treatment compliance monitoring” means the non-medical,
non-therapeutic services employed by the contractor to track and report the
licensee’s compliance with the monitoring agreement.

(20) “Peer” means another licensee currently enrolled in the program.
(21) “Provisional enrollment” means temporary enrollment, pending

verification that a self-referred licensee meets all program eligibility crite-
ria.

(22) “Self-referred licensee” means a licensee who seeks to partici-
pate in the program without a referral from the board.

(23) “Substance Use Disorders” means disorders related to the taking
of a drug of abuse including alcohol, to the side effects of a medication, and
to a toxin exposure. The disorders include substance use disorders such as
substance dependence and substance abuse, and substance-induced disor-
ders, including substance intoxication, withdrawal, delirium, and dementia,
as well as substance induced psychotic disorder, mood disorder and other
disorders, as defined in DSM criteria.

(24) “Substantial non-compliance” means that a licensee is in viola-
tion of the terms of his or her monitoring agreement in a way that gives rise
to concerns about the licensee’s ability or willingness to participate in the
program. Substantial non-compliance and non-compliance include, but are
not limited to, the factors listed in ORS 676.190(1)(f). Conduct that
occurred before a licensee entered into a monitoring agreement does not
violate the terms of that monitoring agreement.

(25) “Successful completion” means that for the period of service
deemed necessary by the contractor or by the licensee’s board by rule, the
licensee has complied with the licensee’s monitoring agreement to the sat-
isfaction of the program, and has met the terms of the fee agreement
between the program and the licensee.

(26) “Toxicology testing” means urine testing or alternative chemical
monitoring including but not limited to blood, saliva, hair or breath.

(27) “Treatment” means the planned, specific, individualized health
and behavioral-health procedures, activities, services and supports that a
treatment provider uses to remediate symptoms of a substance use disorder,
mental health disorder or both types of disorders.

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200
Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 3-2011, f. & cert. ef. 8-16-11; ADS 2-2012, f.
& cert. ef. 2-9-12; ADS 3-2012, f. 6-27-12, cert. ef. 7-1-12

415-065-0020
Audits

(1) The Division shall arrange for an independent third-party to audit
the program and to ensure compliance with the program guidelines.

(2) The Division shall report the results of the audit to the Legislative
Assembly, the Governor, and the boards.

(3) The Division’s report may not contain individually identifiable
information about the licensees.

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200
Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 3-2012, f. 6-27-12, cert. ef. 7-1-12

415-065-0030
Administration Fee

(1) Each board that participates in the program shall pay the Division
a fee for participating in the program.

(2) The Division shall calculate the total fee based on all the contrac-
tor costs and administration expenses, including but not limited to, Division
personnel costs and ancillary expenses, and fees paid to the contractor and
auditor.

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200
Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 2-2012, f. & cert. ef. 2-9-12; ADS 3-2012, f.
6-27-12, cert. ef. 7-1-12

415-065-0035
Board Referrals

(1) A board that refers a licensee to the program must make the refer-
ral in writing. The referral must include:

(a) A copy of a report from an independent third-party evaluator who
diagnosed the licensee with a substance use disorder, a mental health dis-
order or both types of disorder, stating the diagnosis and the applicable
diagnostic code from the DSM;
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(b) The treatment options developed by the independent third-party
evaluator;

(c) A statement that the board has investigated the licensee’s profes-
sional practice and has determined whether the licensee’s professional prac-
tice, while impaired, presents or has presented a danger to the public;

(d) A description of any restrictions imposed by the board or recom-
mended by the board on the licensee’s professional practice;

(e) A statement that the licensee has agreed to report any arrest for or
conviction of a misdemeanor or felony crime to the board within three busi-
ness days after the licensee is arrested or convicted; and

(f) A written statement from the licensee agreeing to enter the pro-
gram and agreeing to abide by all terms and conditions established by the
contractor.

(2) A board-referred licensee is enrolled in the program effective on
the date the contractor receives the licensee’s signed consents and the mon-
itoring agreement including payment of fees as required by ORS 676.190.

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200
Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 2-2012, f. & cert. ef. 2-9-12; ADS 3-2012, f.
6-27-12, cert. ef. 7-1-12

415-065-0040
Self-Referrals

(1) Provisional Enrollment. To be provisionally enrolled in the pro-
gram, a self-referred licensee must:

(a) Sign a written consent allowing disclosure and exchange of infor-
mation between the contractor, the licensee’s employer, independent third-
party evaluators, and treatment providers;

(b) Sign a written consent allowing disclosure and exchange of infor-
mation between the contractor, the board, the licensee’s employer, inde-
pendent third-party evaluators and treatment providers in the event the con-
tractor determines the licensee to be in substantial noncompliance with his
or her monitoring agreement. The purpose of the disclosure is to permit the
contractor to notify the board if the contractor determines the licensee to be
in substantial non-compliance with his or her monitoring agreement;

(c) Sign a written statement that the licensee has agreed to report any
arrest for or conviction of a misdemeanor or felony crime to the contractor
within three business days after the licensee is arrested or convicted;

(d) Attest that the licensee is not, to the best of the licensee’s knowl-
edge, under investigation by his or her board; and

(e) Agree to and sign a monitoring agreement.
(2) Enrollment: To move from provisional enrollment to enrollment in

the program, a self-referred licensee must:
(a) Obtain at the licensee’s own expense and provide to the contrac-

tor, an independent third-party evaluator’s written evaluation containing a
DSM diagnosis and diagnostic code and treatment recommendations;

(b) Agree to cooperate with the contractor’s investigation to determine
whether the licensee’s practice while impaired presents or has presented a
danger to the public; and

(c) Enter into an amended monitoring agreement, if required by the
contractor.

(3) Once a contractor provisionally enrolls a self-referred licensee in
the program failure to complete enrollment may constitute substantial non-
compliance and may be reported to the board.

(4) The program may not report a self-referred licensee’s enrollment
in or successful completion of the program to the licensee’s board.

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200
Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 2-2012, f. & cert. ef. 2-9-12; ADS 3-2012, f.
6-27-12, cert. ef. 7-1-12

415-065-0050
Unique Identification Number

(1) The contractor shall assign a unique licensee identification num-
ber to each licensee the contractor enrolls in the program:

(a) The contractor and the Division shall use the same number and
shall include the number in any communications or data exchanges involv-
ing the licensee;

(b) The contractor shall not assign the identification number to any
other licensee enrolled in the program;

(c) The contractor shall retire the number when the licensee is no
longer enrolled in the program; and

(d) The contractor shall reassign the number to the licensee if the con-
tractor reenrolls the licensee at a later date.

(2) The contractor may not use all or a portion of a licensee’s social
security number as the unique identification number.

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200

Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 2-2012, f. & cert. ef. 2-9-122; ADS 3-2012, f.
6-27-12, cert. ef. 7-1-12

415-065-0055
Program Requirements

The contractor shall:
(1) Inform the licensee about the program services, requirements,

benefits, risks, and confidentiality limitations and ensure that the licensee
has signed a consent for services. The consent for services explains:

(a) Information the contractor will give to the board and under what
circumstances;

(b) That the board may take action to suspend, restrict, modify, or
revoke the licensee’s license or end the licensee’s participation in the pro-
gram based on information from the contractor.

(2) Enter into a monitoring agreement with the licensee;
(3) Assess the licensee’s compliance with his or her monitoring agree-

ment;
(4) Assess the ability of the licensee’s employer, when an employer

exists to supervise the licensee, and require the employer to establish min-
imum training requirements for the licensee’s supervisor;

(5) Report the licensee’s substantial noncompliance with his or her
monitoring agreement to a noncompliant licensee’s board within one busi-
ness day after the contractor learns of any substantial noncompliance; and

(6) At least weekly, submit to licensees’ boards:
(a) A list of licensees who were referred to the program by the health

profession licensing board and who are enrolled in the program; and
(b) A list of licensees who were referred to the program by the health

profession licensing board and who successfully completed the program.
(7) The lists submitted under section 6(a)(b) are exempt from disclo-

sure as a pubic record under ORS 192.140 to 192.505.
(8) Seek a court order authorizing the contractor to release identifying

information to a licensee’s board, including a report of substantial non-
compliance as is described in OAR 415-065-0060, if a self-referred licens-
ee enrolled in the program, or a provisionally enrolled licensee with a qual-
ifying diagnosis, revokes his or her consent to report substantial noncom-
pliance to the licensee’s board.

(a) The contractor shall file documents with the court seeking a court
order as soon as possible but no later than three business days from the date
it was notified that the licensee revoked consent to report substantial non-
compliance.

(b) The contractor shall comply with 42 USC & 290dd-2(b)(2); 42
CFR Part 2; the Health Insurance Portability and Accountability Act
(HIPAA), Public Law 104-191, 45 CFR Parts 160, 162 and 164 and ORS
179.505, 192.518–192.524 in seeking such a court order.

(c) The contractor shall disclose to the licensee’s board, within one (1)
business day, any information the court authorizes it to disclose.

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200
Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 1-2011(Temp), f. & cert. ef. 2-11-11 thru 8-5-
11; ADS 3-2011, f. & cert. ef. 8-16-11; ADS 2-2012, f. & cert. ef. 2-9-122; ADS 3-2012, f.
6-27-12, cert. ef. 7-1-12

415-065-0060
Reports of Substantial Noncompliance

(1) Unless otherwise prohibited by law, when the contractor reports a
licensee’s substantial noncompliance to a licensee’s board, the report shall
include:

(a) A description of the noncompliance;
(b) A copy of the report from the independent third-party evaluator

who diagnosed the licensee stating the licensee’s diagnosis;
(c) A copy of the licensee’s monitoring agreement; and
(d) The licensee’s practice or employment status.
(2) The contractor may report substantial noncompliance directly to

the licensee’s board.
(3) The contractor and the licensee’s board may also exchange infor-

mation in the absence of substantial noncompliance, consistent with the
licensee’s consent to disclose information.

(4) A positive toxicology result as determined by 49 CFR § 40.87
(2009) must be reported as substantial non-compliance, but positive toxi-
cology results for other drugs and for alcohol may also constitute and may
be reported as substantial non-compliance

Stat. Auth.: ORS 413.042 & 676.190
Stats. Implemented: ORS 676.185 - 676.200
Hist.: ADS 3-2010, f. & cert. ef. 7-1-10; ADS 2-2012, f. & cert. ef. 2-9-122; ADS 3-2012, f.
6-27-12, cert. ef. 7-1-12
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Oregon Health Authority,
Addictions and Mental Health Division:

Mental Health Services
Chapter 309

Rule Caption: Oregon State Hospital Review Panel.
Adm. Order No.: MHS 9-2012
Filed with Sec. of State: 6-19-2012
Certified to be Effective: 6-19-12
Notice Publication Date: 5-1-2012
Rules Adopted: 309-092-0000, 309-092-0005, 309-092-0010,
309-092-0015, 309-092-0020, 309-092-0025, 309-092-0030, 309-
092-0035, 309-092-0040, 309-092-0045, 309-092-0050, 309-092-
0055, 309-092-0060, 309-092-0065, 309-092-0070, 309-092-0075,
309-092-0080, 309-092-0085, 309-092-0090, 309-092-0095, 309-
092-0100, 309-092-0105, 309-092-0110, 309-092-0115, 309-092-
0120, 309-092-0125, 309-092-0130, 309-092-0135, 309-092-0140,
309-092-0145, 309-092-0150, 309-092-0155, 309-092-0160, 309-
092-0165, 309-092-0170, 309-092-0175, 309-092-0178, 309-092-
0180, 309-092-0185, 309-092-0190, 309-092-0195, 309-092-0200,
309-092-0205, 309-092-0210, 309-092-0215, 309-092-0220, 309-
092-0225, 309-092-0230, 309-092-0235, 309-092-0240
Rules Repealed: 309-092-0000(T), 309-092-0005(T), 309-092-
0010(T), 309-092-0015(T), 309-092-0020(T), 309-092-0025(T),
309-092-0030(T), 309-092-0035(T), 309-092-0040(T), 309-092-
0045(T), 309-092-0050(T), 309-092-0055(T), 309-092-0060(T),
309-092-0065(T), 309-092-0070(T), 309-092-0075(T), 309-092-
0080(T), 309-092-0085(T), 309-092-0090(T), 309-092-0095(T),
309-092-0100(T), 309-092-0105(T), 309-092-0110(T), 309-092-
0115(T), 309-092-0120(T), 309-092-0125(T), 309-092-0130(T),
309-092-0135(T), 309-092-0140(T), 309-092-0145(T), 309-092-
0150(T), 309-092-0155(T), 309-092-0160(T), 309-092-0165(T),
309-092-0170(T), 309-092-0175(T), 309-092-0180(T), 309-092-
0185(T), 309-092-0190(T), 309-092-0195(T), 309-092-0200(T),
309-092-0205(T), 309-092-0210(T), 309-092-0215(T), 309-092-
0220(T), 309-092-0225(T), 309-092-0230(T), 309-092-0235(T),
309-092-0240(T)
Subject: These rules implement Oregon Laws 2011, chapter 708,
Senate Bill 420 (SB 420). The rules create two tiers of offenders who
are found guilty except for insanity. Under SB 420, tier one offend-
ers (i.e., Measure 11 offenders) remain exclusively under the juris-
diction of the Psychiatric Security Review Board (PSRB), but the
Oregon Health Authority (OHA) acquires jurisdiction over tier two
offenders (i.e., non-Measure 11 offenders). Via these rules OHA
establishes the Oregon Health Authority Review Panel and the
processes applicable to the Review Panel.
Rules Coordinator: Nola Russell—(503) 945-7652
309-092-0000
Purpose and Scope

Oregon Laws 2011, chapter 708, Senate Bill 420 (SB 420) went into
effect on January 1, 2012. The law created two tiers of offenders who are
found guilty except for insanity and are affected by a mental disease or
defect presenting a substantial danger to others. Under SB 420, tier one
offenders (i.e., Measure 11 offenders) remain exclusively under the juris-
diction of the Psychiatric Security Review Board (PSRB), but the Oregon
Health Authority (OHA) acquires jurisdiction over tier two offenders (i.e.,
non-Measure 11 offenders) while they are in the Oregon State Hospital.
OHA is responsible for determining when tier two offenders may be con-
ditionally released or discharged into the community. As with the PSRB,
OHA must have as its primary concern the protection of society. In order to
implement SB 420, via these rules OHA establishes the Oregon State
Hospital Review Panel (SHRP) and the processes applicable to the SHRP.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0005
Definitions

(1) “Administrative Hearing” means a meeting of the SHRP where a
quorum is present and a conditional release plan is reviewed or reviewed
and modified.

(2) “Administrative Meeting” means any meeting of the SHRP where
a quorum is present for the purpose of considering matters relating to SHRP
policy and administration.

(3) “Authority” means the Oregon Health Authority.
(4) “Conditional Release” means a grant by the court, PSRB or SHRP

for an individual to reside outside a state hospital in the community under
conditions for monitoring and treatment of mental and physical health.

(5) “Director” means the Director of the Authority.
(6) “Division” means the Addictions and Mental Health (AMH)

Division of the Authority.
(7) “Hospital Pass” means any time an individual will be off hospital

grounds for any length of time not accompanied by hospital staff.
(8) “Individual” means any person under the jurisdiction of the SHRP.
(9) “Insanity Defense” means the following: For offenses committed

on or after January 1, 1984, an individual is guilty except for insanity if, as
a result of a mental disease or defect at the time of engaging in criminal
conduct, the individual lacked substantial capacity either to appreciate the
criminality of the conduct or to conform the conduct to the requirements of
law. The name of the insanity defense from January 1, 1978, through
December 31, 1983, was “not responsible due to mental disease or defect.”
From January 1, 1971, through December 31, 1977, the insanity defense
was known as “not guilty by reason of mental disease or defect.” The name
of the insanity defense prior to 1971 was “not guilty by reason of insanity.”

(10) “Mental Disease” means any diagnosis of mental disorder which
is a significant behavioral or psychological syndrome or pattern that is asso-
ciated with distress or disability causing symptoms or impairment in at least
one important area of an individual’s functioning, as defined in the most
recent edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM) of the American Psychiatric Association.

(11) “Mental Defect” is defined as mental retardation, brain damage
or other biological dysfunction that is associated with distress or disability
causing symptoms or impairment in at least one important area of an indi-
vidual’s functioning, as defined in the most recent edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM) of the American
Psychiatric Association. “Mental disease or defect” does not include an
abnormality manifested solely by repeated or criminal or otherwise antiso-
cial conduct. For offenses committed on or after January 1, 1984, the term
“mental disease or defect” does not include any abnormality constituting
solely a personality disorder.

(12) “Proof of Dangerousness” means any evidence regarding
whether the individual’s mental disease or defect may, with reasonable
medical probability, occasionally become active, and when active, render
the individual a substantial danger to others.

(13) “PSRB” refers to the Psychiatric Security Review Board.
(14) “Quorum” is the presence of at least three members of the SHRP.
(15) “Review Panel” or “SHRP” refers to the Oregon State Hospital

Review Panel established by the Authority.
(16) “Review Panel’s Office” and “Review Panel Staff” means the

office and staff of the Legal Affairs office at a state hospital.
(17) “SB 420” means OR Laws 2011, chapter 708, Senate Bill 420

that takes effect on January 1, 2012.
(18) “State Hospital” means a state institution as defined in ORS

179.010 and operated by the Authority.
(19) “Statutory Hearing” is a meeting of the SHRP where a quorum

is present and an application is made for discharge, conditional release,
commitment or modification filed pursuant to ORS 161.336, 161.341 or
161.351 or as otherwise required by ORS 161.337 to 161.351.

(20) “Substantial Danger to Others” means an individual is a substan-
tial danger to others if the individual is demonstrating or previously has
demonstrated intentional, knowing, reckless or criminally negligent behav-
ior which places others at risk of physical injury.

(21) “Superintendent” means the superintendent of a state hospital.
(22) “Tier One Offender” means an individual who has been found

guilty except for insanity of a tier one offense as defined in ORS 161.332
as amended by SB 420.

(23) “Tier Two Offender” means an individual who has been found
guilty except or insanity only of offenses that are not tier one offenses.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12
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309-092-0010
Membership and Terms

(1) The SHRP shall consist of five members appointed by the Director
of the Authority. The SHRP shall be composed of a psychiatrist, a psychol-
ogist, a member with substantial experience in probation and parole, a
member of the general public and a lawyer. If the Director of the Authority
determines that it is necessary, the psychiatrist position of the SHRP may
be filled by a psychologist.

(2) Members shall initially serve one year terms, but after January
2013 they shall serve overlapping four-year terms commencing on the date
of their appointment. Vacancies occurring during a member’s term shall be
filled immediately by appointment of the Director.

(3) Review Panel Members serve at the discretion of the Director.
(4) Review Panel Members are eligible for reappointment.
Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0015
Chair; Powers and Duties

(1) In January of each year, the SHRP shall elect — by a majority of
Review Panel Members votes — one of its members as chairperson to serve
for a one-year term with the possibility of reelection.

(2) The chairperson shall have the powers and duties necessary for the
performance of the office. These shall include, but not be limited to:

(a) Presiding at hearings and meetings;
(b) Assigning members to panels and designating an acting chairper-

son when appropriate; and
(c) Making rulings on procedural matters.
Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0020
Responsibilities, Function and Purpose of Review Panel

(1) The SHRP shall monitor the mental and physical health and treat-
ment of any individual placed under its jurisdiction as a result of a finding
by a court of guilty except for insanity. The SHRP shall have as its primary
concern the protection of society. In addition, the SHRP’s responsibilities
shall include, but not be limited to:

(a) Holding hearings as required by law to determine the appropriate
status of individuals under its jurisdiction;

(b) Modifying or terminating conditional release plans while individ-
uals under its jurisdiction are in the hospital;

(c) Maintaining and keeping current medical, social and criminal his-
tories of all individuals under the SHRP’s jurisdiction; and

(d) Observing the confidentiality of records as required by law.
(2) The SHRP shall be supported by and the SHRP process and pro-

cedures shall be administered by the Legal Affairs Director and Legal
Affairs Staff at the state hospital.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0025
Jurisdiction of Individuals Under The SHRP

The SHRP shall have jurisdiction as set forth in ORS Chapter 161
over tier two offenders — while they are in the state hospital — who are
adjudged by a court to be guilty except for insanity and presenting a sub-
stantial danger to others:

(1) The court must find that the individual would have been guilty of
a tier two offense during a criminal episode in the course of which the indi-
vidual caused physical injury or risk of physical injury to another.

(2) The period of jurisdiction of the SHRP, in addition to time spent
under jurisdiction of the PRSB while on conditional release, shall be equal
to the maximum sentence the court finds the individual could have received
had the person been found guilty.

(3) The SHRP and the PSRB do not consider time spent on unautho-
rized leave from the custody of the Authority as part of the jurisdictional
time.

(4) The SHRP has jurisdiction over all tier two individuals who used
the insanity defense successfully and were placed on conditional release or
committed to a state mental hospital by the court prior to January 1, 1978.
The period of jurisdiction in these cases shall be equal to the maximum sen-

tence the person could have received if found guilty and shall be measured
from the date of judgment.

(5) The SHRP shall maintain jurisdiction over individuals who are
legally placed under its jurisdiction by any court of the State of Oregon and
who are housed in a state hospital.

(6) The Juvenile Psychiatric Security Review Board will have juris-
diction over juveniles found guilty except for insanity.

(7) Upon receipt of verified information of time spent in custody, indi-
viduals placed under the SHRP’s jurisdiction shall receive credit for:

(a) Time spent in any correctional facility for the offense for which the
individual was placed under the SHRP’s jurisdiction; and

(b) Time spent in custody of the Authority at a state hospital for deter-
mination of the defendant’s fitness to proceed or under a detainer for the
criminal charges for which the individual ultimately was placed under the
SHRP’s jurisdiction.

Stat. Auth.: ORS 413.042, 161.327, 161.332, 161.336, 161.346, 161.351, 161.385, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0030
Scheduling Review Panel Hearings and Meetings

(1) The SHRP shall meet at least twice every two months unless the
chairperson determines that there is not sufficient business before the SHRP
to warrant a meeting at the scheduled time.

(2) The SHRP shall hold administrative meetings as necessary to con-
sider matters relating to SHRP policy and administration.

(3) Public notice shall be given in accordance with the Public
Meetings Law.

(4) The SHRP may hold administrative hearings to expedite such mat-
ters as approving modifications of conditional release orders, reviewing
plans for conditional release and approving or disapproving them.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0035
Quorum and Decisions

(1) The presence of at least three members of the SHRP constitutes a
quorum.

(2) Three concurring votes (affirmative or negative) are required to
make a SHRP decision.

(3) When three members cannot agree on a decision, the hearing may
be continued, for no longer than 60 days. The tape of the hearing and the
exhibits shall be reviewed by the remaining member(s) and a decision by
the majority of the members shall be the finding and order of the SHRP.

(4) If the attorney for an individual or a pro se individual objects to
the remaining member’s or members’ review as set forth in section (2) of
this rule, the SHRP may reschedule the matter for a hearing before the
entire SHRP.

(5) If an objection for good cause is made to a specific member of the
SHRP sitting on the panel considering a specific case, that member shall
withdraw and, if necessary, the hearing shall be postponed and rescheduled.

(6) If an objection for good cause is made to a specific staff member
of the SHRP being present during the panel’s deliberations in a specific
case, and if the SHRP determines that good cause exists, that staff member
shall not be present during deliberations in that case.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0040
Public Meetings Law

(1) All meetings of the SHRP are open to the public in accordance
with the Public Meetings Law.

(2) Deliberations of the SHRP are not open to the public.
(3) For the purposes of this rule, the term “public” does not include

staff of the SHRP.
Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0045
Records

(1) A record shall be kept of SHRP action taken at an administrative
meeting and any decision made at an administrative hearing of the SHRP.
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(2) All SHRP hearings, except SHRP deliberations, shall be recorded
by manual or electronic means which can be transcribed. No other record
of SHRP hearings shall be made. All documents considered at hearings
shall be included as exhibits and kept as part of the record.

(a) Audio recordings capable of being transcribed shall be kept by the
SHRP for a minimum period of two years from the hearing date.

(b) SHRP hearings may be transcribed from the recording for appeal
purposes. If transcribed, the transcript may be substituted for the original
record. ORS 161.348(2) authorizes the SHRP to submit to the appellate
court the record of the proceeding or, if the person agrees, a shortened
record. The record may include a certified true copy of a tape recording of
the proceedings at a hearing.

(c) Any material to which an objection is sustained shall be removed
from the record; the objection and ruling of the SHRP shall be noted on the
record.

(d) The audio tape or transcript of the proceedings shall be made
available at cost to a party to the proceedings upon request.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0050
Public Records Law; Confidentiality

The attorneys for an individual or a pro se individual shall have the
right to review any records to be considered at the hearing. Applicable fed-
eral and state confidentiality laws, such as the Health Insurance Portability
and Accountability Act (HIPAA) and ORS 179.505 shall be observed with
respect to other requests to inspect an individual’s records.

Stat. Auth.: ORS 413.042, 161.385, 161.387, 192.450, 192.500, 192.525; & 192.690, SB
420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0055
Hearing Notices

The SHRP shall provide written notice of SHRP hearings to the fol-
lowing persons or agencies within a reasonable time:

(1) The individual;
(2) The attorney representing the individual;
(3) The District Attorney;
(4) The community supervisor or case monitor;
(5) The Court or department of the county from which the individual

was committed;
(6) The victim, if the court finds that the victim requests notification;
(7) The victim, if subsequent to the disposition of the criminal case,

the victim asks either the PSRB or SHRP for notification.
(8) Any other interested person requesting notification ;
(9) A state hospital unit in which the individual resides; and (10) The

PSRB in the case of conditional release hearings.
Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0060
Information Contained in Notice

Written notice shall contain the following:
(1) Time, place and location of the hearing;
(2) The issues to be considered, reference to statutes and rules

involved, authority and jurisdiction;
(3) A statement of individual’s rights, including the following:
(4) The right to appear at all proceedings, except SHRP deliberations;
(5) The right to cross-examine all witnesses appearing to testify at the

hearing;
(6) The right to subpoena witness and documents as provided in ORS

161.395;
(7) The right to legal counsel and, if indigent as defined by the indi-

gency standard set forth by the State Court Administrator’s office, to have
counsel provided without cost; and

(8) The Right to examine all information, documents and reports
under consideration.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.295 - 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0065
Time Frame of Hearings

Hearings shall be held within the following time frames:
(1) The initial hearing under ORS 161.341(6)(a) shall occur within 90

days following the individual’s placement under the SHRP’s jurisdiction
and commitment to a state hospital.

(2) The revocation hearing under ORS 161.336(4)(c) shall occur with-
in 20 days following the individual’s return to OSH for violation of the indi-
vidual’s conditional release requirements.

(3) An individual’s request for conditional release or discharge under
ORS 161.341(3) shall be heard within 60 days of receipt of the request,
except for initial requests for conditional release under ORS 161.341(5).

(4) An individual is eligible to request a hearing six months after last
hearing, and the hearing must be held within 60 days after filing the request
pursuant to ORS 161.341(4).

(5) A request for conditional release by the state hospital, under ORS
161.341(1) may be made at any time and shall be heard within 60 days of
receipt of the request.

(6) A request by the outpatient supervisor under ORS 161.336(7)(b)
for conditional release, modification of conditional release or discharge
may be made at any time and shall be heard within 60 days of receipt of
request.

(7) Two-year hearings under ORS 161.341(6)(b) are mandatory for
individuals committed to a state hospital when no other hearing has been
held within two years.

Stat. Auth.: ORS 413.042 & 161.341, SB 420.
Stats. Implemented: ORS 161.336, 161.341, 161.351, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0070
Chairperson Conducting Hearing

The chairperson or acting chairperson shall preside over hearings and
shall have the authority to:

(1) Designate the order of presentation and questioning;
(2) Determine the scope of questioning; and
(3) Set time limits and cut off irrelevant questions and irrelevant or

unresponsive answers.
Stat. Auth.: ORS 413.042 & 161, SB 420 .
Stats. Implemented: ORS 161.385, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0075
Patient’s Right to Review Record; Exceptions

(1) Individuals shall receive directly, or through their attorney, written
notice of the hearing and a statement of their rights in accordance with ORS
161.346.

(2) All exhibits to be considered by the SHRP shall be disclosed to the
individual’s attorney or the individual if proceeding pro se, as soon as they
are available.

(3) Exhibits not available prior to the hearing shall be made available
to the individual’s attorney or the patient, if not represented, at the hearing.

(4) All material relevant and pertinent to the individual and issues
before the SHRP shall be made a part of the record.

(5) Any material not made part of the record shall be separated and a
statement to that effect shall be placed in the record.

Stat. Auth.: ORS 413.042 & 161.327, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0080
Evidence Considered; Admissibility

The SHRP shall consider all evidence available to it which is materi-
al, relevant and reliable. All evidence of a type commonly relied upon by
reasonably prudent persons in the conduct of their serious affairs shall be
admissible, including but not limited to the following:

(1) The record of trial;
(2) Information supplied by the state’s attorney or any interested party

including the individual;
(3) Information concerning the individual’s mental condition;
(4) The entire psychiatric and criminal history of the individual

including motor vehicle records;
(5) Psychiatric or psychological reports ordered by the SHRP under

ORS 161.346(3);
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(6) Psychiatric and psychological reports under ORS 161.341(2) writ-
ten by a person chosen by the state or the individual to examine the indi-
vidual; and

(7) Testimony of witnesses.
Stat. Auth.: ORS 413.042 & 161, SB 420
Stats. Implemented: ORS 161.336, 161.341 & 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0085
Motion Practice

Any party bringing a motion before the SHRP shall submit the motion
and memorandum of law to the SHRP and the opposing party one week
prior to the hearing date in which the motion will be heard.

Stat. Auth.: ORS 413.042 & 161.327, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0090
Objections to Evidence

The chairperson or acting chairperson shall rule on questions of evi-
dence. Hearsay evidence shall not be excluded unless the chairperson or
acting chairperson determines the evidence is not material, relevant or reli-
able.

(1) In determining whether the evidence is material, relevant or reli-
able, the SHRP shall consider the following:

(a) The age and source of the documents;
(b) The ability of the witness to have observed and had personal

knowledge of the incidents; and
(c) The credibility of the witness and whether the witness has bias or

interest in the matter.
(2) The individual, the individual’s attorney or attorney representing

the state may object to any evidence. The SHRP may decide the following:
(a) To sustain the objection and deny the admission and consideration

of the evidence on the grounds that it is not material, relevant or reliable;
(b) To overrule the objection and admit the evidence;
(c) In considering the weight given to that evidence, consider the rea-

son for the objection; or
(d) To grant a continuance for a period of time, not to exceed 60 days,

to allow a witness to appear or be subpoenaed to testify about the evidence
under consideration.

Stat. Auth.: ORS 413.042 & 161.327, SB 420.
Stats. Implemented: ORS 161.346 & 161.385, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0095
Witnesses and Documents; Subpoena

(1) Witnesses or documents may be subpoenaed as provided in ORS
161.395 upon request of any party to the hearing or on the Review Panel’s
own motion, upon a proper showing of the general relevance and reason-
able scope of the documentary of physical evidence sought.

(2) Witnesses with a subpoena other than parties or state officers or
employees shall receive fees and mileage as prescribed by law.

(3) A judge of the Circuit Court of the county in which the hearing is
held may compel obedience by proceeding for contempt for failure of any
person to comply with the subpoena issued.

Stat. Auth.: ORS 413.042 & 161.387; SB 420
Stats. Implemented: ORS 161.346 & ORS 161.395; SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0100
Testimony Given on Oath

The SHRP shall take testimony of a witness upon oath or affirmation
of the witness administered by the chairperson or acting chairperson at the
hearing.

Stat. Auth.: ORS 413.042 & 161.327, SB 420.
Stats. Implemented: ORS 161.346 & 161.385, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0105
Standards and Burdens of Proof

(1) The standard of proof on all issues at hearings of the SHRP shall
be the preponderance of the evidence. The burden of proof shall depend on
the type of hearing:

(a) In an initial 90-day hearing under ORS 161.341(6)(a), the state has
the burden to show the individual continues to be affected by a mental dis-
ease or defect and continues to be a substantial danger to others.

(b) In a revocation hearing under ORS 161.336(4)(c), the state has the
burden to show the individual’s unfitness for conditional release and that
jurisdiction of the SHRP should continue.

(c) In an individual’s request for conditional release or discharge
under ORS 161.341(3), the individual has the burden of proving his or her
fitness for conditional release or discharge, unless it has been more than two
years since the State had the burden of proof. In that case, the burden is on
the State.

(d) In a request for conditional release or discharge of the individual
by the Authority under ORS 161.341(1), the state must prove the individual
is not appropriate for conditional release or discharge.

(e) In a status review hearing under ORS 161.346, the state has the
burden of proving that the commitment, proposed conditional release plan
or other current status of the patient is appropriate.

(f) In all other cases (such as two, five, and ten-year hearings), the
state bears the burden of proof.

(2) If at any hearing state hospital staff agrees with the individual on
the issue of mental disease or defect, dangerousness or fitness for condi-
tional release, but no advance notice is given to the SHRP that the hospital
requests discharge or conditional release, the burden of proof remains with
the individual. The testimony of state hospital staff will be considered as
evidence to assist the SHRP in deciding whether the individual has met
his/her burden.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.336, 161.341 & 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0110
Burden of Going Forward

The party that has the burden of proof shall also have the burden of
going forward with the evidence (calling and examining witnesses, propos-
ing conditions of release, etc.).

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0115
Continuance of Hearing

Upon the request of any party or on its own motion, the SHRP may
for good cause continue a hearing for a reasonable period of time not to
exceed 60 days to obtain additional information or testimony.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0120
Cancellation of Hearing

Unless an individual asks for cancellation of a hearing for good cause,
in writing, and with four weeks’ advance notice, the individual shall not be
eligible to request a hearing for six months from the date of the scheduled
hearing.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0125
Use of Restraints

(1) The SHRP prefers to have individuals appear at hearings without
physical restraints. If, in the judgment of the individual’s physician, the
individual might need restraining, the SHRP prefers to have staff attending
the hearing with the individual rather than use of physical restraints.
However, the final decision on use of restraints lies with the physician.

(2) Any attorney objecting to the individual appearing with restraints
at the hearing may raise the issue and ask for testimony from the physician.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0130
Decisions of The SHRP

(1) Within 15 days following the conclusion of a hearing, the SHRP
shall provide the individual, the attorney representing the individual, the
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district attorney representing the state, the committing court and, where
applicable, the Authority and local mental health agency or supervisor writ-
ten notice of the SHRP’s decision.

(2) The order of the SHRP shall be signed by a member present at the
hearing.

(3) The SHRP may issue its decision orally on the record at the hear-
ing.

(4) The formal order of the SHRP shall contain the findings of facts,
conclusions of law, reasons for the decision and notice of the right to appeal
under ORS 161.348.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0135
Notification of Right to Appeal

At the conclusion of a Review Panel hearing, the chair or acting chair
shall provide the individual and attorney with written notification advising
of the right to appeal on an adverse decision. Within 60 days from the date
an order is signed and the right to an attorney if indigent.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0140
Patient Appearing Pro Se

When an individual waives the right to be represented by an attorney,
the SHRP shall take written or oral testimony and decide whether the indi-
vidual is capable of understanding the proceedings.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0145
Issues Before The SHRP

At any hearing before the SHRP, issues considered shall be limited to
those relevant to the purposes of the hearing. Notice of intent to raise new
issues shall be given to the SHRP in writing prior to the hearing. If new
issues are raised, the SHRP may continue the hearing to consider the issues
and give the parties an opportunity to submit additional evidence.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0150
Primary Concern: Protection of Society

In determining whether an individual should be conditionally released
or discharged, the SHRP shall have as its primary concern the protection of
society. The SHRP shall not discharge an individual whose mental disease
or defect may, with reasonable medical probability occasionally become
active, and when active, render the individual a danger to others.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.336, 161.341, 161.346, 161.351, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0155
Initial Hearing

After being placed under the jurisdiction of the SHRP and committed
to a state hospital, the individual shall have an initial hearing before the
SHRP to determine whether the individual should be committed, condi-
tionally released or discharged:

(1) At an initial hearing, the SHRP shall make a finding on the issue
of presence of mental disease or defect and dangerousness and may base it
on the court’s findings and any additional information received.

(2) If the SHRP finds at its initial hearing that the individual is affect-
ed by a mental disease or defect, presents a substantial danger to others and
is not a proper subject for conditional release, the SHRP shall order the
individual committed to a state hospital designated by the Authority.

(3) If the SHRP finds the individual is still affected by a mental dis-
ease or defect and is a substantial danger to others but can be adequately
controlled with treatment and supervision if conditionally released, the
SHRP shall find the individual appropriate for conditional release and shall
follow procedures set forth in 309-092-0190.

(4) If the SHRP makes a finding the individual is no longer affected
by a mental disease or defect or is no longer a substantial danger to others,
the SHRP shall order the discharge of the individual from jurisdiction.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.336, ORS 161.341 & ORS 161.346; SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0160
Revocation Hearing

(1) Within 20 days following the return of a tier two individual to a
state hospital the SHRP shall hold a hearing and consider whether the rev-
ocation was appropriate and whether the individual can be continued on
conditional release or should be committed to a state hospital.

(2) The SHRP may consider a request for discharge at a revocation
hearing or make that finding after considering the evidence before the
SHRP.

(3) If the SHRP finds the individual is affected by a mental disease or
defect and presents a substantial danger to others and cannot be safely con-
trolled in the community while on conditional release, the individual shall
be committed to a state hospital.

(4) If the SHRP finds the individual could be controlled in the com-
munity but no conditional release plan has been approved by the SHRP, the
SHRP shall order the individual committed to a state hospital but find the
individual appropriate for conditional release, and shall order a conditional
release plan be created.

(a) The SHRP shall specify what conditions the plan should include.
(b) The SHRP may approve the conditional release plan submitted by

the staff of the hospital, by the individual or someone on the individual’s
behalf, at an administrative hearing.

(c) If the PSRB submits conditions of release, the SHRP must order
that those conditions be followed.

(5) If the SHRP finds the individual can be controlled in the commu-
nity and a verified conditional release plan is approved by the SHRP, the
SHRP shall order the individual placed on conditional release.

(6) If the individual has been charged with a new crime or is serving
time in the corrections system, the SHRP shall not hold a revocation hear-
ing until such time as jurisdiction of the individual is returned to the
Authority or upon an appropriate request to hold a hearing.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.336, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0165
Patient Request for Conditional Release

In a hearing before the SHRP on an individual request for condition-
al release, the SHRP shall consider whether, although still affected by men-
tal disease or defect, the individual can be adequately controlled in the com-
munity with treatment and supervision, and shall determine whether the
individual is a proper subject for conditional release in accordance with
procedures set forth in Division 070.

Stat. Auth.: ORS 413.042 & 161.327, SB 420
Stats. Implemented: ORS 161.341, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0170
Patient Request for Discharge

In a hearing before the SHRP on an individual’s request for discharge,
the SHRP shall determine whether the individual continues to be affected
by a mental disease or defect and is a substantial danger to others:

(1) If the SHRP finds the individual is no longer affected by mental
disease or defect or if so affected, no longer presents a substantial danger to
others, the individual shall be discharged.

(2) If the SHRP finds the individual is not appropriate for discharge,
the SHRP may consider whether the individual is appropriate for condi-
tional release even if not requested previously by the individual.

Stat. Auth.: ORS 413.042 & 161.327, SB 420
Stats. Implemented: ORS 161.341, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0175
Hospital Request for Conditional Release

(1) At any time while an individual is committed to a state hospital the
superintendent of the state hospital shall apply to the SHRP for condition-
al release if it is the opinion of the treating physician that the individual
continues to be affected by mental disease or defect and continues to be a
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danger to others but can be controlled in the community with proper care,
medication, supervision and treatment.

(2) The application shall be accompanied by an updated report setting
forth facts supporting the state hospital staff’s opinion and a plan for treat-
ment and supervision in the community which includes observations and
facts which support staff recommendations.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.341, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0178
SHRP’s Procedure for Conditional Release of Tier Two Offenders

The SHRP has jurisdiction of Tier Two offenders while the individu-
als are in the Oregon State Hospital. The PSRB has jurisdiction of and
supervision over Tier Two offenders conditionally released from the State
Hospital. The SHRP is responsible for conducting the hearings for the
Authority. To efficiently facilitate the issuance of conditional release orders
with conditions provided by the PSRB, the following process will be uti-
lized:

(1) When a Tier Two Offender (“the individual”) is committed to the
jurisdiction of SHRP, SHRP will send a copy of the commitment order to
the PSRB upon receipt.

(2) Throughout the course of the conditional release planning process
for Tier Two offenders in the State Hospital, SHRP shall continue to con-
duct the statutorily required hearings for the individual.

(3) Upon receipt of all of the following documents, SHRP shall for-
ward all of the documents to the PSRB with notice that SHRP intends to
conduct a conditional release hearing in order to allow the PSRB to conduct
an administrative review as provided in OAR 859-070-0040:

(a) SHRP’s order for evaluation of possible conditional release of a
Tier Two offender;

(b) The Tier Two offender’s current updated SHRP exhibit file;
(c) The evaluation by the proposed community provider;
(d) A summary of conditional release plan form which outlines the

proposed conditions; and
(e) A Progress Note Update authored by the treating psychiatrist dated

within 30 days of the signed summary of the conditional release plan form.
(4) The SHRP shall set the matter for either a full or administrative

hearing for consideration of conditional release no sooner than 30 days
after the PSRB has been provided the required documents. This will allow
the time necessary for the SHRP to provide the statutorily-required notice
to the victims and other interested parties as well as for the PSRB to con-
duct its review of the proposed conditions of release.

(5) No less than 7 days prior to that hearing date, the SHRP shall pro-
vide a copy of the proposed conditions of release to the individual’s attor-
ney and the State’s attorney at the Department of Justice for review and
opportunity to request a full hearing regarding the proposed conditions
before issuance of a final order by the SHRP.

(6) If either attorney submits a written request by fax or email for a
full hearing, it must be received no less than 48 hours prior to the scheduled
hearing date. If no request is received, the SHRP may proceed with an
administrative hearing if it chooses.

(7) The SHRP must review the PSRB’s report and recommended con-
ditions of release. The SHRP may order the conditional release of the indi-
vidual, including any applicable conditions, and the transfer of jurisdiction
to the PSRB. The SHRP shall issue a final order within 15 days of its hear-
ing.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.341, SB 420
Hist.: MHS 9-2012, f. & cert. ef. 6-19-12

309-092-0180
Hospital or Outpatient Supervisor Request for Discharge

At any time while an individual is committed to a state hospital the
superintendent of the state hospital or designee shall apply to the SHRP for
discharge if, in the opinion of the hospital physician or outpatient supervi-
sor, the individual is no longer affected by mental disease or defect or, if so
affected, the person no longer presents a substantial danger to others. The
application shall be accompanied by a report setting forth the facts sup-
porting the opinion.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.341, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0185
Mandatory Two-Year, Five-Year Hearings

(1) The SHRP shall have periodic mandatory hearings for all individ-
uals.

(2) In no case shall an individual be committed and held in a state hos-
pital under the SHRP's jurisdiction for a period of time exceeding two years
without a hearing before the SHRP to determine whether the individual
should be conditionally released or discharged.

(3) At mandatory two-year hearings, the SHRP shall consider:
(a) Whether the individual continues to be affected by mental disease

or defect and whether the individual presents a substantial danger to others;
and

(b) If the individual is affected by mental disease or defect and is a
substantial danger to others, whether the individual could be adequately
controlled if conditionally released.

Stat. Auth.: ORS 413.042 & 161.387; SB 420
Stats. Implemented: ORS 161.341 & ORS 161.351; SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0190
Status Hearing

The SHRP may hold a hearing at any time to review the status of the
individual to determine whether a conditional release or discharge order is
appropriate.

Stat. Auth.: ORS 413.042 & 161.327, SB 420
Stats. Implemented: ORS 161.336, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0195
Review Panel Order of Conditional Release

(1) In determining whether an order of conditional release is appro-
priate, the SHRP shall have as its goals the protection of the public, the best
interests of justice and the welfare of the individual. The SHRP may con-
sider the testimony and exhibits at the hearing regarding the individual’s
behavior in the hospital including the individual’s progress, insight and
responsibility taken for his or her own behavior.

(2) If the SHRP finds the individual may be controlled in the com-
munity and a verified conditional release plan is approved by the SHRP, the
SHRP may order the individual placed on conditional release.

(3) If the SHRP finds the individual could be controlled in the com-
munity but no conditional release plan has been approved by the SHRP, the
SHRP may order the individual to remain in a state hospital but find the
individual appropriate for conditional release pending submission of a con-
ditional release plan approved by the SHRP.

(a) The SHRP shall specify what conditions the plan should include
and may approve the conditional release plan submitted by the staff of the
state hospital, by the individual or someone on the individual’s behalf at an
administrative hearing.

(b) Following the procedures set forth in OAR 309-092-0178, the
PSRB may provide the SHRP with conditions of release that the PSRB
determines are advisable. If the SHRP orders the individual conditionally
released, the SHRP shall include the conditions of release in the order.

(4) If a verified conditional release plan has not been approved and the
conditions need further examination and approval by the SHRP, the SHRP
may commit the individual, find the individual appropriate for conditional
release or continue the hearing.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.336, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0200
Elements of Conditional Release Order

(1) The SHRP may consider any or all of the following elements of a
conditional release plan and determine which are appropriate and necessary
to insure the safety of the public. Following the procedures set forth in OAR
309-092-0178, the PSRB may provide the SHRP with conditions of release
that the PSRB determines are advisable. If the SHRP orders the individual
conditionally released, the SHRP shall include the conditions of release in
the order

(a) Housing must be available for the individual. The SHRP may
require 24-hour supervised housing, a supervised group home, foster care,
housing with relatives or independent housing.

(b) Mental health treatment must be available in the community. The
SHRP-approved provider of the treatment must have had an opportunity to
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evaluate the patient and the proposed conditional release plan and to be
heard before the SHRP.

(A) The provider must have agreed to provide the necessary mental
health treatment to the individual.

(B) The treatment may include individual counseling, group counsel-
ing, home visits, prescription of medication or any other treatment recom-
mended by the provider(s) and approved by the SHRP.

(C) Reporting responsibility: An individual must be available to be
designated by the PSRB as having primary reporting responsibility.

(2) Special conditions may be imposed, including but not limited to,
the following: no consumption of alcohol, taking of antabuse, observation
by designated individual of each ingestion of medication; submitting to
drug screen tests; no driving; vocational activities; day treatment; attending
school; working; or sex offender assessment and treatment.

(3) Parole and probation supervision may be ordered.
Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.336, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0205
The Authority’s Responsibility to Prepare Plan

(1) When a state hospital determines an individual may be ready for
conditional release, the state hospital staff may request that the SHRP order
an evaluation for community placement.

(2) The Division is responsible for and shall prepare the conditional
release plan. In order to carry out the conditional release plan, the Division
may contract with a community mental health program, other public
agency, or Private Corporation or an individual to provide evaluations for
community placement, supervision and treatment.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.336, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0210
Out-of-State Conditional Release Order

The SHRP may consider and approve a conditional release plan to
have the individual reside out of state.

Stat. Auth.: ORS 413.042 & 161, SB 420 .
Stats. Implemented: ORS 161.336, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0215
Reconsideration

(1) A party to the hearing may request reconsideration of a Review
Panel finding in writing. Also, on its own motion, the SHRP may reconsid-
er the finding.

(2) If an issue is appropriately raised, the matter shall be remanded to
the SHRP for hearing on that issue. Reconsideration may be upheld if:

(a) The written findings are found to be inaccurate or do not support
the action taken by the SHRP;

(b) Substantial information material to the issues which was not
known or which could not have been known at the time of the hearing is
received;

(c) A material misrepresentation of facts or concealment of facts
occurred; or

(d) The SHRP decision is contrary to the rules or statutes governing
the SHRP.

(3) If the issues are not appropriately raised, the individual shall
receive written notification of the reasons for denial of reconsideration.

(4) If good cause exists, a party to the hearing may request reconsid-
eration by the Director. Subject to the Director’s discretion and determina-
tion of good cause, the Director may reconsider the SHRP’s findings by lis-
tening to the audio of the hearing and reviewing the exhibits from the hear-
ing. The Director may overrule or sustain the SHRP’s findings. The
Director may also remand the matter to the SHRP for further consideration.

Stat. Auth.: ORS 413.042 & 161.327, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0220
Judicial Review

(1) The Legislature has provided that a final Review Panel order shall
be subject to review by the Court of Appeals upon petition to the court with-
in 60 days of the issuance of the order in accordance with ORS 161.385(8).

(2) The SHRP shall provide the attorney for the individual and the
court with the record of proceedings.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.385, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0225
Enforcement of Review Panel Orders

The SHRP may apply to the circuit court of the appropriate county for
contempt proceedings under ORS 161.395 when its directive to an agency
or person is not followed.

Stat. Auth.: ORS 413.042 & 161.327, SB 420
Stats. Implemented: ORS 161.395, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0230
Compliance

State or local community mental health programs shall comply with
any order of the SHRP.

Stat. Auth.: ORS 413.042, 137.540, 161,327, 192.620, 430.630, SB 420
Stats. Implemented: ORS 161.336, 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0235
Custody of An Individual Who is a Substantial Danger to Others

The Legislature has provided that the community mental health pro-
gram director, the director of the facility providing treatment to an individ-
ual on conditional release, any peace officer or any individual responsible
for the supervision of the individual on conditional release may take or
request that an individual on conditional release be taken into custody if
there is reasonable cause to believe the individual is a substantial danger to
others because of mental disease or defect and the person is in need of
immediate care, custody or treatment. The individual shall be transferred to
a state hospital designated by the Authority.

Stat. Auth.: ORS 413.042 & 161.387, SB 420
Stats. Implemented: ORS 161.346, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

309-092-0240
Leaves and Passes

(1) Any overnight or out-of-town leave of absence or pass request for
SHRP individuals in a state hospital shall be signed by a physician and sub-
mitted to the hospital Risk Review Committee for initial consideration. A
leave of absence or pass may be requested when the physician is of the
opinion that a leave of absence or pass from the hospital would pose no sub-
stantial danger to others and would be therapeutic for the individual.

(2) If the hospital’s Risk Review Committee approves the request, the
request and recommendation of the Risk Review Committee shall be pre-
sented to the SHRP forthe purposes of ORS 161.326 (Notice to victim).

Stat. Auth.: ORS 413.042, 137.540, 161.315, 161.327, 161.332, 161.341, 161.346, 161.351,
161.365, 161.370, 161.390, 161.400, 192.690, 428.210, SB 420
Stats. Implemented: ORS 161.400, SB 420
Hist.: MHS 13-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 9-2012, f. &
cert. ef. 6-19-12

Rule Caption: Medicaid Payment for Rehabilitative Mental Health
Services.
Adm. Order No.: MHS 10-2012
Filed with Sec. of State: 6-19-2012
Certified to be Effective: 6-19-12
Notice Publication Date: 5-1-2012
RulesAmended: 309-016-0600, 309-016-0605, 309-016-0630, 309-
016-0675, 309-016-0685, 309-016-0745, 309-016-0750
Rules Repealed: 309-016-0600(T), 309-016-0605(T), 309-016-
0610(T), 309-016-0630(T), 309-016-0675(T), 309-016-0685(T),
309-016-0745(T), 309-016-0750(T)
Subject: These rules specify standards for authorized appropriate
reimbursement of Medicaid or State Children’s Health Plan funded
addictions and mental health services and supports. These amend-
ments implement Oregon Laws 2011, Senate Bill 238.
Rules Coordinator: Nola Russell—(503) 945-7652
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309-016-0600
Scope

These rules specify standards for authorized appropriate reimburse-
ment of Medicaid or State Children’s Health Plan funded addictions and
mental health services and supports. This includes payments for communi-
ty-based as well as those payments made for acute inpatient services in a
general medical setting or a freestanding facility meeting the federal defi-
nition as an institute for mental disease reimbursed as a result of a request
for payment. The requirements set forth here in OAR 309-016-0600
through 309-016-0755 and referenced rules must be met in order for
Medicaid payment to have been made appropriately.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 10-2012,
f. & cert. ef. 6-19-12

309-016-0605
Definitions

(1) “Action” means:
(a) The denial, limitation or restriction of a requested covered servic-

es including the type or level of service;
(b) The reduction, suspension or termination of a previously author-

ized service; or
(c) The failure to provide services in a timely manner, as defined by

the Addictions and Mental Health Division of the Oregon Health Authority.
(2) “Active Treatment” means a service provided as prescribed in a

professionally developed and supervised Individual Services and Supports
Plan to address or improve a condition.

(3) “Addictions and Mental Health Division” means the Division of
the Oregon Health Authority responsible for the administration of addic-
tions and mental health services provided in Oregon or to it’s residents.

(4) “Allowable Cost” means the cost of treatment services based on
cost finding principles found in the appropriate OMB Circular such as
“Cost Principles for Non-Profit Organization” (OMB Circular A-122) or
“Cost Principles for State, Local, and Indian Tribal Governments” (OMB
Circular A-87) and including allowable costs incurred for interest on the
acquisition of buildings and improvements thereon.

(5) “Appeal” means a request by an Individual or their representative
to review an Action as defined in this rule.

(6) “Certificate of Approval” means the document awarded by the
Division signifying that a specific, named organization is judged by the
Division to operate in compliance with applicable rules. A “Certificate of
Approval” for mental health services is valid only when signed by the
Division’s Director and, in the case of a subcontract provider of a CMHP,
the CMHP director.

(7) “Certification of Need” means the procedures established by the
Division to certify in writing a child’s need for psychiatric residential treat-
ment services.

(8) “Child” or “Children” means a person under the age of 18. An
individual with Medicaid eligibility, who is in need of services specific to
children, adolescents, or young adults in transition, will be considered a
child until age 21 for purposes of these rules.

(9) “Children, Adults and Families” (CAF) means the Division serv-
ing as Oregon’s child welfare agency.

(10) “Clean Claim(s)” means a claim that can be processed without
obtaining additional information from the provider of the service or from a
third party. It includes a claim with errors originating in the State’s claims
system. It does not include a claim from a provider who is under investiga-
tion for fraud or abuse, or a claim under review for medical necessity.

(11) “Commission on Accreditation of Rehabilitation” (CARF)
means an organization that accredits behavioral health care and communi-
ty providers based on the current edition of the “CARF Behavioral Health”
standards manual.

(12) “Community Mental Health Program” (CMHP) means an entity
that is responsible for planning and delivery of services for persons with
substance use disorders, mental health diagnosis, or developmental disabil-
ities, operated in a specific geographic area of the state under an intergov-
ernmental agreement or direct contract with the Division.

(13) “Complaint” means an expression of dissatisfaction from an
Individual or their representative to a Practitioner or Provider about any
matter other than an Action.

(14) “Council on Accreditation of Services for Families and Children
Facilities” (COA) means an organization that accredits behavioral health
care and social service programs based on the current edition of the COA
“Standards for Behavioral Health Care Services and Community Support
and Education Services Manual.”

(15) “Division” means the Addictions and Mental Health Division Of
the Oregon Health Authority.

(16) “Director” means the Director of the Division or his or her
designee.

(16) “Division of Medical Assistance Programs” (DMAP) means the
Division of the Oregon Health Authority responsible for coordinating the
medical assistance programs within the State of Oregon including the
Oregon Health Plan (OHP) Medicaid demonstration, the State Children’s
Health Insurance Program (SCHIP -Title XXI), and several other programs.

(17) “DMAP/AMH” means the Division of Medical Assistance or
Addictions and Mental Health Division. Both DMAP and AMH have dele-
gated responsibilities for the administration of Medicaid funded addictions
and mental health services and supports. A lead agency will be identified to
each entity involved in any process when the delegation of such is neces-
sary.

(18) “Diagnostic and Statistical Manual” (DSM) means the current
edition of the Diagnostic and Statistical Manual of Mental Disorders, pub-
lished by the American Psychiatric Association.

(19) “Grievance System” means the overall system in which an
Individual can express dissatisfaction and that expression acted on if nec-
essary. The Grievance System includes a Complaint process, and Appeals
process and access to the Division of Medical Assistance Programs
Administrative Hearing process.

(20) “Individual” means any person being considered for or receiving
services and supports.

(21) “Individual Service and Support Plan” (ISSP) means a compre-
hensive plan for services and supports provided to or coordinated for an
individual and his or her family, as applicable, that is reflective of the
assessment and the desired outcomes of service.

(22) “Interdisciplinary Team” means the group of people designated
to advise in the planning and provision of services and supports to individ-
uals receiving Intensive Treatment Services (ITS) and Enhanced Care
Services (ECS) and may include multiple disciplines or agencies. For ITS
programs, the composition of the interdisciplinary team must be consistent
with the requirements of 42 CFR Part 441.156.

(23) “Joint Commission on Accreditation of Healthcare
Organizations” (JCAHO) means the Joint Commission on Accreditation of
Healthcare Organizations. The Joint Commission accredits psychiatric res-
idential treatment facilities according to its current edition of the
“Comprehensive Accreditation Manual for Behavioral Health Care.”

(24) “Letter of Approval” means the document awarded to service
providers under OAR 309-012-0010 which states that the provider is in
compliance with applicable administrative rules of the Division. Letters of
Approval issued for mental health services are obsolete upon their expira-
tion date, or upon the effective date of 309-012-0140, whichever is later.

(25) “Licensed Medical Practitioner” (LMP) means a person who
meets the following minimum qualifications as documented by the LMHA
or designee:

(a) Physician licensed to practice in the State of Oregon; or
(b) Nurse practitioner licensed to practice in the State of Oregon; or
(c) Physician’s Assistant licensed to practice in the State of Oregon.
(d) In addition, whose training, experience and competence demon-

strate the ability to conduct a mental health assessment and provide med-
ication management.

(e) For ICTS and ITS providers, a “Licensed Medical Practitioner” or
“LMP” means a board-certified or board-eligible child and adolescent psy-
chiatrist licensed to practice in the State of Oregon.

(26) “Local Mental Health Authority” (LMHA) means one of the fol-
lowing entities:

(a) The board of county commissioners of one or more counties that
establishes or operates a Community Mental Health Program (CMHP);

(b) The tribal council, in the case of a federally recognized tribe of
Native Americans that elects to enter into an agreement to provide mental
health services; or

(c) A regional local mental health authority comprised of two or more
boards of county commissioners.

(27) “Medicaid” means the federal grant-in-aid program to state gov-
ernments to provide medical assistance to eligible persons, under Title XIX
of the Social Security Act.

(28) “Medicaid Management Information System” The mechanized
claims processing and information retrieval system that all states are
required to have according to section 1903(a)(3) of the Social Security Act
and defined in regulation at 42 CFR 433.111. All states operate an MMIS
to support Medicaid business functions and maintain information in such
areas as provider enrollment; client eligibility, including third party liabili-
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ty; benefit package maintenance; managed care enrollment; claims pro-
cessing; and prior authorization.

(29) “Medically Appropriate” means services and medical supplies
required for prevention, diagnosis or treatment of a physical or mental
health condition, or injuries, and which are:

(a) Consistent with the symptoms of a health condition or treatment
of a health condition;

(b) Appropriate with regard to standards of good health practice and
generally recognized by the relevant scientific community and profession-
al standards of care as effective;

(c) Not solely for the convenience of an individual or a provider of the
service or medical supplies; and

(d) The most cost effective of the alternative levels of medical servic-
es or medical supplies that can be safely provided to an individual.

(30) “National Provider Identifier” (NPI) means a unique 10-digit
identifier mandated by the Administrative Simplification provisions of the
federal Health Insurance Portability and Accountability Act (HIPAA) for all
healthcare providers that is good for the life of the provider.

(31) “Non-Contiguous Area Provider” means a provider located more
than 75 miles from Oregon and enrolled with the Division.

(32) “Plan of Care” (POC) means a tool within the Medicaid
Management Information System used to authorize certain Medicaid fund-
ed services for Individuals.

(33) “Provider” means an organizational entity, or qualified person,
that is operated by or contractually affiliated with, a community mental
health program, or contracted directly with the Division, for the direct
delivery of addictions, problem gambling or mental health services and
supports.

(34) “Psychiatric Residential Treatment Facility” means facilities that
are structured residential treatment environments with daily 24-hour super-
vision and active psychiatric treatment, Psychiatric Residential Treatment
Services (PRTS), Secure Children’s Inpatient Treatment Programs (SCIP),
Secure Adolescent Inpatient Treatment Programs (SAIP), and Sub-acute
psychiatric treatment for children who require active treatment for a diag-
nosed mental health condition in a 24-hour residential setting.

(35) “Psychiatric Residential Treatment Services” means services
delivered in a PRTF that include 24-hour supervision for children who have
serious psychiatric, emotional or acute mental health conditions that require
intensive therapeutic counseling and activity and intensive staff supervi-
sion, support and assistance.

(36) “Qualified Mental Health Associate” (QMHA) means a person
delivering services under the direct supervision of a Qualified Mental
Health Professional (QMHP) and meeting the following minimum qualifi-
cations as documented by the LMHA or designee:

(a) A bachelor’s degree in a behavioral sciences field; or
(b) A combination of at least three year’s relevant work, education,

training or experience; and
(c) Has the competencies necessary to:
(A) Communicate effectively;
(B) Understand mental health assessment, treatment and service ter-

minology and to apply the concepts; and
(C) Provide psychosocial skills development and to implement inter-

ventions prescribed on a Treatment Plan within the scope of his or her prac-
tice.

(37) “Qualified Mental Health Professional” (QMHP) means a
Licensed Medical Practitioner (LMP) or any other person meeting the fol-
lowing minimum qualifications as documented by the LMHA or designee:

(a) Graduate degree in psychology;
(b) Bachelor’s degree in nursing and licensed by the State of Oregon;
(c) Graduate degree in social work;
(d) Graduate degree in a behavioral science field;
(e) Graduate degree in recreational, art, or music therapy; or
(f) Bachelor’s degree in occupational therapy and licensed by the

State of Oregon; and
(g) Whose education and experience demonstrates the competencies

to identify precipitating events; gather histories of mental and physical dis-
abilities, alcohol and drug use, past mental health services and criminal jus-
tice contacts; assess family, social and work relationships; conduct a men-
tal status examination; document a multiaxial DSM diagnosis; write and
supervise a Treatment Plan; conduct a Comprehensive Mental Health
Assessment; and provide individual, family, and/or group therapy within
the scope of his or her practice.

(38) “Representative” means a person who acts on behalf of an indi-
vidual at the individual’s request with respect to a grievance, including, but

not limited to a relative, friend, employee of the Division, attorney or legal
guardian.

(39) “System Of Care” means the comprehensive array of mental
health and other necessary services which are organized to meet the multi-
ple and changing needs of children with severe emotional disorders and
their families.

(40) “Usual and Customary Charge” means the lesser of the follow-
ing unless prohibited from billing by federal statute or regulation:

(a) The Provider’s charge per unit of service for the majority of non-
medical assistance users of the same service based on the preceding
month’s charges;

(b) The Provider’s lowest charge per unit of service on the same date
that is advertised, quoted or posted. The lesser of these applies regardless
of the payment source or means of payment;

(c) Where the Provider has established a written sliding fee scale
based upon income for individuals and families with income equal to or less
than 200% of the federal poverty level, the fees paid by these individuals
and families are not considered in determining the usual charge. Any
amounts charged to Third Party Resources (TPR) are to be considered.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705, 430.715
Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 7-
2012(Temp), f. & cert. ef. 5-17-12 thru 11-11-12; MHS 10-2012, f. & cert. ef. 6-19-12

309-016-0630
Payment

(1) The Division of Medical Assistance Programs or the Addictions
and Mental Health Division (DMAP) will make payment in compliance
with 42CFR 447.10. Any contracted Billing Agent or Billing Service sub-
mitting claims on behalf of a Provider but not receiving payment in the
name of or on behalf of the Provider does not meet the requirements for
Billing Provider enrollment. If electronic transactions will be submitted,
Billing Agents and Billing Services must register and comply with Oregon
Health Authority Electronic Data Interchange (EDI) rules, OAR 407-120-
0100 through 407-120-0200. DMAP may require that payment for services
be made only after review by DMAP.

(2) The Division sets Fee-for-Service (FFS) payment rates.
(3) All FFS payment rates are the rates in effect on the date of service

that are the lesser of the amount billed, the AMH maximum allowable
amount or the reimbursement specified in the individual program Provider
rules:

(a) The Division’s maximum allowable rate setting process uses a
methodology that is based on the existing Medicaid fee schedule with
adjustments for legislative changes and payment levels. The rates are updat-
ed periodically and posted on the Division’s web site at
http://egov.oregon.gov/oha/mentalhealth/tools-providers.shtml

(b) Provider rules may specify reimbursement rates for particular
services or items. Provider specific rates are determined based on the
Provider’s allowable costs of providing the service.

(4) The Authority sets payment rates for out-of-state institutions and
similar facilities, such as psychiatric and rehabilitative care facilities at a
rate that is:

(a) Consistent with similar services provided in the State of Oregon;
and

(b) The lesser of the rate paid to the most similar facility licensed in
the State of Oregon or the rate paid by the Medical Assistance Programs in
that state for that service.

(5) DMAP will not make payment on claims that have been assigned,
sold, or otherwise transferred or when the Billing Provider, Billing Agent
or Billing Service receives a percentage of the amount billed or collected or
payment authorized. This includes, but is not limited to, transfer to a col-
lection agency or individual who advances money to a Provider for
accounts receivable.

(6) Payment for DMAP Clients with Medicare and Medicaid, exclud-
ing qualified Medicare beneficiary programs:

(a) DMAP limits payment to the Medicaid allowed amount less the
Medicare payment up to the Medicare co-insurance and deductible,
whichever is less. DMAP payment cannot exceed the co-insurance and
deductible amounts due;

(b) DMAP pays the DMAP allowable rate for DMAP covered servic-
es that are documented to be not covered by Medicare.

(7) For Clients with Third-Party Resources (TPR), DMAP pays the
DMAP allowed rate less the TPR payment but not to exceed the billed
amount.

(8) DMAP payments, including contracted Prepaid Health Plan
(PHP) payments, unless in error, constitute payment in full, except in lim-
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ited instances involving allowable spend-down or copayments. For DMAP
such payment in full includes:

(a) Zero payments for claims where a third party or other resource has
paid an amount equivalent to or exceeding the DMAP allowable payment;
and

(b) Denials of payment for failure to submit a claim in a timely man-
ner, failure to obtain Payment Authorization in a timely and appropriate
manner, or failure to follow other required procedures identified in the indi-
vidual Provider rules.

(9) The Division will reimburse providers consistent with all require-
ments in 42CFR447.45 Timely Claims Payment including but not limited
to:

(a) The Division must pay 90 percent of all clean claims from
Providers within 30 days of the date of receipt.

(b) The Division must pay 99 percent of all clean claims from
Providers within 90 days of the date of receipt.

(c) The Division must pay all other claims within 12 months of the
date of receipt except in various circumstances listed in 42CFR447.45(4).

(10) Payment by DMAP does not limit the Authority or any state or
federal oversight entity from reviewing or auditing a claim before or after
the payment. Payment may be denied or subject to recovery if medical
review, audit or other post-payment review determines the service was not
provided in accordance with applicable rules or does not meet the criteria
for quality of care, or medical appropriateness of the care or payment.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 7-
2012(Temp), f. & cert. ef. 5-17-12 thru 11-11-12; MHS 10-2012, f. & cert. ef. 6-19-12

309-016-0675
Prior Authorization

Authorization of Payment.
(1) Some of the services or items covered by the Division require

authorization before payment will be made. Some services require authori-
zation before the service can be provided. Services requiring prior authori-
zation can be found on the Mental Health Procedure Codes and
Reimbursement Rates Table located at http://egov.oregon.gov/oha/
mentalhealth/tools-providers.shtml. The procedure for receiving authoriza-
tion is detailed in the Provider Manual found on the same website.

(2) Documentation submitted when requesting authorization must
support the medical justification for the service. A complete request is one
that contains all necessary documentation and meets any other require-
ments as described in the appropriate Provider rules.

(3) The Division will authorize for the level of care or type of service
that meets the Individual’s medical need. Only services which are
Medically Appropriate and for which the required documentation has been
supplied may be authorized. The authorizing agency may request addition-
al information from the Provider to determine medical appropriateness or
appropriateness of the service.

(4) The Division and its authorizing agencies are not required to
authorize services or to make payment for authorized services under the
following circumstances:

(a) The individual was not eligible for Medicaid at the time services
were provided. The provider is responsible for checking the individual’s eli-
gibility each time services are provided;

(b) The Provider does not hold a valid Certificate of Approval from
the Division for the service;

(c) The Provider cannot produce appropriate documentation to sup-
port medical appropriateness, or the appropriate documentation was not
submitted to the Division;

(d) The service has not been adequately documented (see 309-016-
0610,); that is, the documentation in the Provider’s files is not adequate to
determine the type, medical appropriateness, or frequency and duration of
services provided and required documentation is not in the Provider’s files;

(e) The services billed or provided are not consistent with the infor-
mation submitted when authorization was requested or the services provid-
ed are determined retrospectively not to be medically appropriate;

(f) The services billed are not consistent with those provided;
(g) The services were not provided within the timeframe specified on

the authorization of payment document;
(h) The services were not authorized or provided in compliance with

these rules, the General Rules and in the appropriate Provider rules.
(i) The provider was not eligible to receive reimbursement from

Medicaid at the time the service was rendered.

(5) Payment made for services described in subsections (a)-(h) of this
rule will be recovered (see also Basis for Mandatory Sanctions and Basis
for Discretionary Sanctions).

(6) Retroactive Eligibility:
(a) In those instances when Individuals are made retroactively eligi-

ble, authorization for payment may be given if:
(A) The Individual was eligible on the date of service;
(B) The services provided meet all other criteria and Oregon

Administrative Rules, and;
(C) The request for authorization is received by the Division within 90

days of the date of service;
(b) Services provided when a Medicaid-eligible Individual is retroac-

tively disenrolled from a Prepaid Health Plan (PHP) or services provided
after the Individual was disenrolled from a PHP may be authorized if:

(A) The Individual was eligible on the date of service;
(B) The services provided meet all other criteria and Oregon

Administrative Rules; and
(C) The request for authorization is received by the Division within 90

days of the date of service;
(c) Any requests for authorization after 90 days from date of service

require documentation from the Provider that authorization could not have
been obtained within 90 days of the date of service.

(7) The Division will process requests for prior authorization that do
not require additional information from the provider or third party consis-
tent with timeliness of payments for clean claims described in
42CFR447.45 and included in 309-016-0630(9).

(8) Prior Authorization is valid for the time period specified on the
authorization notice, but not to exceed 12 months, unless the Individual’s
benefit package no longer covers the service, in which case the authoriza-
tion will terminate on the date coverage ends.

(9) Prior Authorization for Individuals with other insurance or for
Medicare beneficiaries:

(a) When Medicare is the primary payer for a service, no Prior
Authorization from the Division is required, unless specified in the appro-
priate program Provider rules;

(b) For Individuals who have private insurance or other Third Party
Resources (TPRs), such as Blue Cross, Tri-Care, etc., the Division requires
Prior Authorization as specified above and in the appropriate Provider rules
when the other insurer or resource does not cover the service or when the
other insurer reimburses less than the Division rate;

(c) For Individuals in a Medicare’s Social Health Maintenance
Organization (SHMO), the SHMO requires Payment Authorization for
some services. The Division requires Prior Authorization for services which
are covered by the Division but which are not covered under the SHMO as
specified above and in the appropriate Provider rules.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 7-
2012(Temp), f. & cert. ef. 5-17-12 thru 11-11-12; MHS 10-2012, f. & cert. ef. 6-19-12

309-016-0685
Variances

A variance from those portions of these rules that are not derived from
federal regulations, Oregon’s Medicaid State Plan or the General Rules for
Oregon Medical Assistance Programs may be granted to an applicant for a
period of up to one year in the following manner:

(1) The applicant shall submit to the Division’s Medicaid Policy Unit
a written request which includes:

(a) The section(s) of the rule from which the variance is sought;
(b) The reason for the proposed variance;
(c) The alternative practice proposed; and
(d) A plan and timetable for compliance with the section of the rule

from which the variance is sought unless under the discretion of the
Division the practice detailed in the variance will be ongoing to be renewed
annually.

(2) The Division’s Director shall approve or deny the request for vari-
ance in writing.

(3) The Division’s Medicaid Policy Unit shall notify the Provider of
the decision in writing within 30 days of receipt of the request.

(4) Appeal of the denial of a variance request shall be to the Director,
whose decision shall be final.

(5) Variances may only be granted for up to one year. A Provider
requesting a Variance to be continued beyond one year must re-apply.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715

ADMINISTRATIVE RULES

Oregon Bulletin August 2012: Volume 51, No. 8
236



Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 10-2012,
f. & cert. ef. 6-19-12

309-016-0745
Service Criteria

Children shall be served in the least restrictive, least intensive setting
based on their treatment history, degree of impairment, current symptoms
and the extent of family and other supports. The provider must recommend
the appropriate level of care to the child and parent or guardian when a
more restrictive or less restrictive level of care is determined to be med-
ically necessary.

(1) The following criteria are used to determine the appropriateness of
continued stay:

(a) The child is making observed progress toward identified treatment
goals as documented in the individual plan of care, but the measurable treat-
ment objectives necessary to reach the goals have not been completed;

(b) The child made no documented progress toward treatment goals,
but the individual plan of care and measurable objectives necessary to reach
the goals have been reviewed by the LMP and modified in order to reeval-
uate the child’s treatment needs, clarify the nature of the identified prob-
lems, and/or initiate new therapeutic interventions; or

(c) The child exhibits new symptoms or maladaptive behaviors that
justify continuation and can be safely and effectively treated at a commu-
nity-based residential level of care. The individual service and support plan
has been revised accordingly.

(2) A planned transfer will occur when the following criteria are met:
(a) The child’s targeted symptoms and maladaptive behaviors have

abated to an established baseline level as documented by the attainment of
specific goals and measureable objectives in the individual plan of care; or

(b) The child exhibits new symptoms and maladaptive behaviors
which may not be safely or effectively treated at this level of care; or

(c) The child is not benefiting from treatment and made no progress
toward specific treatment goals or measurable objectives even though
appropriate individual service and support plan reviews and revisions were
conducted.

(3) Planned transfer will be consistent with the transfer criteria estab-
lished by the interdisciplinary team and documented in the ISSP. In addi-
tion:

(a) Providers will not transfer an individual unless the interdiscipli-
nary team, in consultation with the child’s parent or guardian and the next
provider, agree that the child requires a more or less restrictive level of care;
and

(b) If the determination is made to admit the child to acute care, the
provider will not conclude services during the acute care stay unless the
interdisciplinary team, in consultation with the child’s parent or guardian
and the next provider, agree that the child requires a more or less restrictive
level of care following the acute care stay.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 10-2012,
f. & cert. ef. 6-19-12

309-016-0750
Payments

(1) Payments will be made for the provision of active psychiatric res-
idential treatment services, including approved leave for children eligible
for such services under Medicaid. If active treatment is not documented
during any period in which Division payments are made on behalf of a
child, the Division may recoup such payments.

(2) The Division will pay for the day of admission but not for the day
of transfer or discharge.

(3) Medicaid eligible children receiving psychiatric residential treat-
ment services will be subject to periodic review by an interdisciplinary
team to determine medical appropriateness and quality of services. If a
review reveals that a child received an inappropriate level of care, i.e., less
than active treatment, payment will not be allowed under these rules.

(4) Payment for planned absences from the program such as home
care visits, and transitions shall be allowed if the absences are:

(a) Based on the individual clinical needs of the child; and
(b) Specified in the child’s Individual Service and Support Plan’s

measurable objectives and/or transfer plan; and
(c) Documented in individual service notes; and
(d) The duration of any single planned absence is no more than three

consecutive days, unless a longer duration is authorized in writing by the
Division.

(5) Payment for unplanned absences from the program such as run-
away, hospitalization, and detention (check on eligibility) shall be allowed
if;

(a) The provider clearly documents in the child’s individual service
record regular and ongoing service coordination efforts undertaken by the
program during the unplanned absence; and

(b) The provider clearly documents in the child’s individual service
record that the child will be returned to the program when the unplanned
absence is resolved; and

(c) The duration of any single unplanned absence is no more than
seven consecutive days, unless longer duration is authorized in writing by
the Division.

(6) Payment for unplanned absences from the program shall be disal-
lowed if the child is not returned to the program, unless the interdisciplinary
team, in consultation with the child’s parent(s) or guardian or provider of
the next level of care determines that the child requires a more or less
restrictive level of care.

(7) Planned absences from the program which are not indicated in the
child’s Individual Services and Supports Plan and/or transfer plan shall be
considered unplanned absences and payment will be disallowed.

(8) Payments for planned absences must be made consistent with
42CFR447.40.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 10-2012,
f. & cert. ef. 6-19-12

Rule Caption: Admission and Discharge of Mentally Ill Persons.
Adm. Order No.: MHS 11-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 4-1-2012
Rules Repealed: 309-031-0200, 309-031-0205, 309-031-0210, 309-
031-0215, 309-031-0220, 309-031-0250, 309-031-0255
Subject: These rules prescribe criteria and procedures for admission
and discharge of mentally ill persons at state hospital settings.

These rules have been replaced by permanent rules 309-091-0000
through 309-091-0050.
Rules Coordinator: Nola Russell—(503) 945-7652

Rule Caption: Medicaid Payment for Addictions and Mental
Health Services.
Adm. Order No.: MHS 12-2012(Temp)
Filed with Sec. of State: 6-27-2012
Certified to be Effective: 7-1-12 thru 12-27-12
Notice Publication Date:
Rules Adopted: 309-016-0760, 309-016-0765, 309-016-0770,
309-016-0775, 309-016-0780, 309-016-0800, 309-016-0805, 309-
016-0810, 309-016-0815, 309-016-0820
Rules Amended: 309-016-0600, 309-016-0605
Subject: These rules specify standards for authorized appropriate
reimbursement of Medicaid or State Children’s Health Plan funded
addictions and mental health services and supports.

The current rulemaking activity adds temporary new rules about
provider enrollment, service eligibility and payment information
related to alcohol and drug residential treatment services programs
and substance use disorder detoxification treatment centers.
Rules Coordinator: Nola Russell—(503) 945-7652
309-016-0600
Scope

These rules specify standards for authorized appropriate reimburse-
ment of Medicaid or State Children’s Health Plan funded addictions and
mental health services and supports. This includes payments for communi-
ty-based services as well as those payments made for acute inpatient serv-
ices in a general medical setting or a freestanding facility meeting the fed-
eral definition as an institute for mental disease reimbursed as a result of a
request for payment. The requirements set forth here in OAR 309-016-0600
through 309-016-0820 and referenced rules must be met in order for
Medicaid payment to have been made appropriately.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
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Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 10-2012,
f. & cert. ef. 6-19-12; MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0605
Definitions

(1) “Action” means:
(a) The denial, limitation or restriction of a requested covered servic-

es including the type or level of service;
(b) The reduction, suspension or termination of a previously author-

ized service; or
(c) The failure to provide services in a timely manner, as defined by

the Addictions and Mental Health Division of the Oregon Health Authority.
(2) “Active Treatment” means a service provided as prescribed in a

professionally developed and supervised Individual Services and Supports
Plan to address or improve a condition.

(3) “Addictions and Mental Health Division” means the Division of
the Oregon Health Authority responsible for the administration of addic-
tions and mental health services provided in Oregon or to its residents.

(4) “Allowable Cost” means the cost of treatment services based on
cost finding principles found in the appropriate OMB Circular such as
“Cost Principles for Non-Profit Organization” (OMB Circular A-122) or
“Cost Principles for State, Local, and Indian Tribal Governments” (OMB
Circular A-87) and including allowable costs incurred for interest on the
acquisition of buildings and improvements thereon.

(5) “Appeal” means a request by an Individual or their representative
to review an Action as defined in this rule.

(6) “Certificate of Approval” means the document awarded by the
Division signifying that a specific, named organization is judged by the
Division to operate in compliance with applicable rules. A “Certificate of
Approval” for mental health services is valid only when signed by the
Deputy Director of the Division of Mental Health Services and, in the case
of a subcontract provider of a CMHP, the CMHP director.

(7) “Certification of Need” means the procedures established by the
Division to certify in writing a child’s need for psychiatric residential treat-
ment services.

(8) “Child” or “Children” means a person under the age of 18. An
individual with Medicaid eligibility, who is in need of services specific to
children, adolescents, or young adults in transition, will be considered a
child until age 21 for purposes of these rules.

(9) “Children, Adults and Families” (CAF) means the Division serv-
ing as Oregon’s child welfare agency.

(10) “Clean Claim(s)” means a claim that can be processed without
obtaining additional information from the provider of the service or from a
third party. It includes a claim with errors originating in the State’s claims
system. It does not include a claim from a provider who is under investiga-
tion for fraud or abuse, or a claim under review for medical necessity.

(11) “Commission on Accreditation of Rehabilitation” (CARF)
means an organization that accredits behavioral health care and communi-
ty providers based on the current edition of the “CARF Behavioral Health”
standards manual.

(12) “Community Mental Health Program” (CMHP) means an entity
that is responsible for planning and delivery of services for persons with
substance use disorders, mental health diagnosis, or developmental disabil-
ities, operated in a specific geographic area of the state under an intergov-
ernmental agreement or direct contract with the Division.

(13) “Complaint” means an expression of dissatisfaction from an
Individual or their representative to a Practitioner or Provider about any
matter other than an Action.

(14) “Council on Accreditation of Services for Families and Children
Facilities” (COA) means an organization that accredits behavioral health
care and social service programs based on the current edition of the COA
“Standards for Behavioral Health Care Services and Community Support
and Education Services Manual.”

(15) “Disabling Mental Illness” means a mental illness that substan-
tially limits functioning in one or more major life activity.

(16) “Division” means the Addictions and Mental Health Division of
the Oregon Health Authority.

(17) “Division of Medical Assistance Programs” (DMAP) means the
Division of the Oregon Health Authority responsible for coordinating the
medical assistance programs within the State of Oregon including the
Oregon Health Plan (OHP) Medicaid demonstration, the State Children’s
Health Insurance Program (SCHIP -Title XXI), and several other programs.

(18) “DMAP/AMH” means the Division of Medical Assistance or
Addictions and Mental Health Division. Both DMAP and AMH have dele-
gated responsibilities for the administration of Medicaid funded addictions

and mental health services and supports. A lead agency will be identified to
each entity involved in any process when the delegation of such is neces-
sary.

(19) “Diagnostic and Statistical Manual” (DSM) means the current
edition of the Diagnostic and Statistical Manual of Mental Disorders, pub-
lished by the American Psychiatric Association.

(20) “Grievance System” means the overall system in which an
Individual can express dissatisfaction and that expression acted on if nec-
essary. The Grievance System includes a Complaint process, and Appeals
process and access to the Division of Medical Assistance Programs
Administrative Hearing process.

(21) “Habilitation Services” means services designed to help an indi-
vidual attain or maintain their maximal level of independence, including the
individual’s acceptance of a current residence and the prevention of unnec-
essary changes in residence. Services are provided in order to assist an indi-
vidual to acquire, retain or improve skills in the one or more of the follow-
ing areas: assistance with activities of daily living, cooking, home mainte-
nance, recreation, community inclusion and mobility, money management,
shopping, community survival skills, communication, self-help, socializa-
tion, and adaptive skills necessary to reside successfully in home and com-
munity-based settings.

(22) “Individual” means any person being considered for or receiving
services and supports.

(23) “Individual Service and Support Plan” (ISSP) means a compre-
hensive plan for services and supports provided to or coordinated for an
individual and his or her family, as applicable, that is reflective of the
assessment and the desired outcomes of service.

(24) “Interdisciplinary Team” means the group of people designated
to advise in the planning and provision of services and supports to individ-
uals receiving Intensive Treatment Services (ITS) and Enhanced Care
Services (ECS) and may include multiple disciplines or agencies. For ITS
programs, the composition of the interdisciplinary team must be consistent
with the requirements of 42 CFR Part 441.156.

(25) “Joint Commission on Accreditation of Healthcare
Organizations” (JCAHO) means the Joint Commission on Accreditation of
Healthcare Organizations. The Joint Commission accredits psychiatric res-
idential treatment facilities according to its current edition of the
“Comprehensive Accreditation Manual for Behavioral Health Care.”

(26) “Letter of Approval” means the document awarded to service
providers under OAR 309-012-0010 which states that the provider is in
compliance with applicable administrative rules of the Division. Letters of
Approval issued for mental health services are obsolete upon their expira-
tion date, or upon the effective date of 309-012-0140, whichever is later.

(27) “Licensed Medical Practitioner” (LMP) means a person who
meets the following minimum qualifications as documented by the LMHA
or designee:

(a) Physician licensed to practice in the State of Oregon; or
(b) Nurse practitioner licensed to practice in the State of Oregon; or
(c) Physician’s Assistant licensed to practice in the State of Oregon.
(d) In addition, whose training, experience and competence demon-

strate the ability to conduct a mental health assessment and provide med-
ication management.

(e) For ICTS and ITS providers, a “Licensed Medical Practitioner” or
“LMP” means a board-certified or board-eligible child and adolescent psy-
chiatrist licensed to practice in the State of Oregon.

(28) “Local Mental Health Authority” (LMHA) means one of the fol-
lowing entities:

(a) The board of county commissioners of one or more counties that
establishes or operates a Community Mental Health Program (CMHP);

(b) The tribal council, in the case of a federally recognized tribe of
Native Americans that elects to enter into an agreement to provide mental
health services; or

(c) A regional local mental health authority comprised of two or more
boards of county commissioners.

(29) “Medicaid” means the federal grant-in-aid program to state gov-
ernments to provide medical assistance to eligible persons, under Title XIX
of the Social Security Act.

(30) “Medicaid Management Information System” The mechanized
claims processing and information retrieval system that all states are
required to have according to section 1903(a)(3) of the Social Security Act
and defined in regulation at 42 CFR 433.111. All states operate an MMIS
to support Medicaid business functions and maintain information in such
areas as provider enrollment; client eligibility, including third party liabili-
ty; benefit package maintenance; managed care enrollment; claims pro-
cessing; and prior authorization.
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(31) “Medically Appropriate” means services and medical supplies
required for prevention, diagnosis or treatment of a physical or mental
health condition, or injuries, and which are:

(a) Consistent with the symptoms of a health condition or treatment
of a health condition;

(b) Appropriate with regard to standards of good health practice and
generally recognized by the relevant scientific community and profession-
al standards of care as effective;

(c) Not solely for the convenience of an individual or a provider of the
service or medical supplies; and

(d) The most cost effective of the alternative levels of medical servic-
es or medical supplies that can be safely provided to an individual.

(32) “National Provider Identifier” (NPI) means a unique 10-digit
identifier mandated by the Administrative Simplification provisions of the
federal Health Insurance Portability and Accountability Act (HIPAA) for all
healthcare providers that is good for the life of the provider.

(33) “Non-Contiguous Area Provider” means a provider located more
than 75 miles from Oregon and enrolled with the Division.

(34) “Plan of Care” (POC) means a tool within the Medicaid
Management Information System used to authorize certain Medicaid fund-
ed services for Individuals.

(35) “Provider” means an organizational entity, or qualified person,
that is operated by or contractually affiliated with, a community mental
health program, or contracted directly with the Division, for the direct
delivery of addictions, problem gambling or mental health services and
supports.

(36) “Psychiatric Residential Treatment Facility” means facilities that
are structured residential treatment environments with daily 24-hour super-
vision and active psychiatric treatment, Psychiatric Residential Treatment
Services (PRTS), Secure Children’s Inpatient Treatment Programs (SCIP),
Secure Adolescent Inpatient Treatment Programs (SAIP), and Sub-acute
psychiatric treatment for children who require active treatment for a diag-
nosed mental health condition in a 24-hour residential setting.

(37) “Psychiatric Residential Treatment Services” means services
delivered in a PRTF that include 24-hour supervision for children who have
serious psychiatric, emotional or acute mental health conditions that require
intensive therapeutic counseling and activity and intensive staff supervi-
sion, support and assistance.

(38) “Qualified Mental Health Associate” (QMHA) means a person
delivering services under the direct supervision of a Qualified Mental
Health Professional (QMHP) and meeting the following minimum qualifi-
cations as documented by the LMHA or designee:

(a) A bachelor’s degree in a behavioral sciences field; or
(b) A combination of at least three year’s relevant work, education,

training or experience; and
(c) Has the competencies necessary to:
(A) Communicate effectively;
(B) Understand mental health assessment, treatment and service ter-

minology and to apply the concepts; and
(C) Provide psychosocial skills development and to implement inter-

ventions prescribed on a Treatment Plan within the scope of his or her prac-
tice.

(39) “Qualified Mental Health Professional” (QMHP) means a
Licensed Medical Practitioner (LMP) or any other person meeting the fol-
lowing minimum qualifications as documented by the LMHA or designee:

(a) Graduate degree in psychology;
(b) Bachelor’s degree in nursing and licensed by the State of Oregon;
(c) Graduate degree in social work;
(d) Graduate degree in a behavioral science field;
(e) Graduate degree in recreational, art, or music therapy; or
(f) Bachelor’s degree in occupational therapy and licensed by the

State of Oregon; and
(g) Whose education and experience demonstrates the competencies

to identify precipitating events; gather histories of mental and physical dis-
abilities, alcohol and drug use, past mental health services and criminal jus-
tice contacts; assess family, social and work relationships; conduct a men-
tal status examination; document a multiaxial DSM diagnosis; write and
supervise a Treatment Plan; conduct a Comprehensive Mental Health
Assessment; and provide individual, family, and/or group therapy within
the scope of his or her practice.

(40) “Representative” means a person who acts on behalf of an indi-
vidual at the individual’s request with respect to a grievance, including, but
not limited to a relative, friend, employee of the Division, attorney or legal
guardian.

(41) “Residential Alcohol and Other Drug Treatment Program” means
a publicly or privately operated Program as defined in ORS 430.010 that
provides assessment, treatment, rehabilitation and twenty four hour obser-
vation and monitoring for individuals with alcohol and other drug depend-
ence, consistent with Level III of American Society of Addiction Medicine
(ASAM) PCCC-2R.

(42) “Substance Use Disorder Detoxification Treatment Center or
“Center” means a publicly or privately operated facility approved by the
Division, that provides 24-hour a day non-hospital emergency care and
treatment services for persons who are suffering from substance intoxica-
tion or its withdrawal symptoms. A center is not intended to serve as a
secure holding facility for the detention of any individual.

(43) “System Of Care” means the comprehensive array of mental
health and other necessary services which are organized to meet the multi-
ple and changing needs of children with severe emotional disorders and
their families.

(44) “Usual and Customary Charge” means the lesser of the follow-
ing unless prohibited from billing by federal statute or regulation:

(a) The Provider’s charge per unit of service for the majority of non-
medical assistance users of the same service based on the preceding
month’s charges;

(b) The Provider’s lowest charge per unit of service on the same date
that is advertised, quoted or posted. The lesser of these applies regardless
of the payment source or means of payment;

(c) Where the Provider has established a written sliding fee scale
based upon income for individuals and families with income equal to or less
than 200% of the federal poverty level, the fees paid by these individuals
and families are not considered in determining the usual charge. Any
amounts charged to Third Party Resources (TPR) are to be considered.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705, 430.715
Hist.: MHS 8-2010(Temp), f. 6-15-10, cert. ef. 7-1-10 thru 8-28-10; MHS 11-2010, f. & cert.
ef. 8-25-10; MHS 14-2011(Temp), f. 12-29-11, cert. ef. 1-1-12 thru 6-28-12; MHS 7-
2012(Temp), f. & cert. ef. 5-17-12 thru 11-11-12; MHS 10-2012, f. & cert. ef. 6-19-12; MHS
12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0760
Conditions of Service Provider Participation

The provider shall meet the following requirements:
(1) Possess the appropriate current and valid License, Letter of

Approval and/or Certificate of Approval issued by the Division provided as
outlined in OAR 415-012-0020;

(2) Develop a Cost Allocation Plan to support the Provider’s Usual
and Customary Charge. Usual and customary charge is defined in OAR
410-120-0000;

(3) Provide services in accordance with the Civil Rights Act of 1964,
the Americans with Disabilities Act and any other state and federal laws and
regulations listed in the contract with the Division;

(4) Participate in the claim review process outlined in OAR 410-120-
1397; and

(5) Possess a contract with the Division to provide Alcohol and Drug
Residential Treatment to Medicaid eligible individuals or be a subcontrac-
tor of an AMH Alcohol and Drug Residential treatment contractor.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0765
Individual Provider Enrollment

Providers shall meet all requirements in OAR410-120-1260, Medical
Assistance Programs Provider Enrollment, OAR 407-120-0310 Provider
Requirements and 407-120-0320, Provider Enrollment.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0770
Payment

(1) Payments will be made for the provision of active A&D residen-
tial treatment services, including approved leave for individuals for such
services under Medicaid. If active treatment is not documented during any
period in which Division payments are made on behalf of the individual, the
Division may recoup such payments.

(2) Payment for planned absences from the program such as hospital-
izations, home visits, and transitions shall be allowed if the absences are:

(a) Based on the individual clinical needs; and
(b) Specified in the Individual Service and Support Plan’s measurable

objectives and/or transfer plan; and;
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(c) The provider clearly documents in the individual service record
ongoing daily treatment service provided by the program during the
absence; and

(d) The bed is not filled by any other individual during the absence;
and

(e) The duration of any single planned absence is no more than seven
consecutive days, unless a longer duration is authorized in writing by the
Division

(3) Payment for unplanned absences from the program such as hospi-
talizations and incarceration (check Medicaid eligibility) shall be allowed
if;

(a) The provider clearly documents in the individual service record
ongoing daily treatment service provided by the program during the
unplanned absence; and

(b) The provider clearly documents in the individual service record
that the individual will be returned to the program when the unplanned
absence is resolved and the bed is not filled by any other individual during
the absence; and

(c) The duration of any single unplanned absence is no more than
three consecutive days, unless longer duration is authorized in writing by
the Division.

(4) Payment for a reserved bed is not covered under Medicaid consis-
tent with 42 CFR 447.40

(5) Room and Board is not covered under Medicaid
(6) Payment will be made for each daily unit of service billed, reim-

bursed at the contracted per diem rate. A daily unit of service is defined in
OAR 309-016-0630

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0775
Sanctions

Sanctions will be imposed on Providers when necessary in accor-
dance with OAR 410-120-1400 through 410-120-1460 Medical Assistance
Programs Provider Sanctions and Types and Conditions of Sanction.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0780
Individual Eligibility

(1) To be eligible for Alcohol and Drug Residential Treatment service
under these rules the individual must be a current Medicaid recipient of at
least one of the following programs defined in OAR 461-101-0010:

(a) Extended Medical (EXT);
(b) Medical Assistance Assumed (MAA);
(c) Medical Assistance to Families (MAF);
(d) Oregon Health Plan (OHP), OHP means OHP-CHP, OHP-OPC,

OHP-OPP, OHP-OPU and OHP-OP6;
(e) General Assistance Medical (GAM);
(f) Oregon Supplemental Income Program Medical (OSIPM);
(g) Medical Coverage for Children in Substitute or Adoptive Care

(SAC);
(h) Healthy Kids Connect (HKC) or;
(i) Continuous Eligibility (CEC)
Stat. Auth.: ORS 411.060, 411.404, 411.706, 411.816, 412.014, 412.049, 414.025, 414.231
Stats. Implemented: ORS 411.060, 411.404, 411.704, 411.706, 411.816, 412.014, 412.049,
414.025, 414.231, 414.826, 414.831, 414.839
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0800
Conditions of Service Provider Participation

Provider shall meet the following requirements:
(1) Possess the appropriate current and valid License, Letter of

Approval and/or Certificate of Approval issued by the Division provided as
outlined in OAR 415-012-0000 to 415-012-0090;

(2) Develop a Cost Allocation Plan to support the Provider’s Usual
and Customary Charge. Usual and customary charge is defined in OAR
410-120-0000;

(3) Provide services in accordance with the Civil Rights Act of 1964,
the Americans with Disabilities Act and any other state and federal laws and
regulations listed in the contract with the Division;

(4) Participate in the claim review process outlined in OAR 410-120-
1397; and

(5) Center to be in compliance with 415-050-0000 to 415-050-0095.
Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0805
Provider Enrollment

Providers shall meet all requirements in OAR 410-120-1260, Medical
Assistance Programs Provider Enrollment, OAR 407-120-0310 Provider
Requirements, and 407-120-0320 Provider Enrollment.

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0810
Payment

(1) DMAP or the Division will make payment in compliance with 42
CFR 447.10. Any contracted Billing Agent or Billing Service submitting
claims on behalf of a Provider but not receiving payment in the name of or
on behalf of the Provider does not meet the requirements for Billing
Provider enrollment. If electronic transactions will be submitted, Billing
Agents and Billing Services must register and comply with Oregon Health
Authority Electronic Data Interchange (EDI) rules, OAR 407-120-0100
through 407-120-0200. DMAP may require that payment for services be
made only after review by DMAP.

(2) The Division sets Fee-for-Service (FFS) payment rates.
(3) All FFS payment rates are the rates in effect on the date of service

that are the lesser of the amount billed, the AMH maximum allowable
amount or the reimbursement specified in the individual program Provider
rules:

(a) The Division’s maximum allowable rate setting process uses a
methodology that is based on the existing Medicaid fee schedule with
adjustments for legislative changes and payment levels. The rates are updat-
ed periodically and posted on the Division’s web site

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 414.725 & 414.737, 430.640, 430.705
& 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0815
Sanctions

Sanctions will be imposed on Providers when necessary in accor-
dance with OAR 410-120-1400 through 410-120-1460 Medical Assistance
Programs Provider Sanctions and Types and Conditions of Sanction

Stat. Auth.: ORS 413.042 & 430.640
Stats. Implemented: ORS 413.042, 414.025, 414.065, 430.640, 430.705 & 430.715
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

309-016-0820
Individual Eligibility

(1) To be eligible for Detoxification Treatment services under these
rules the individual must be a current Medicaid recipient.

(2) Providers are responsible to verify an individual is a Medicaid
recipient as outlined in OAR 410-120-1140

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065, 414.025 & 414.047
Hist.: MHS 12-2012(Temp), f. 6-27-12, cert. ef. 7-1-12 thru 12-27-12

Rule Caption: Forensic Mental Health Evaluators and Evaluations.
Adm. Order No.: MHS 13-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 5-1-2012
Rules Adopted: 309-090-0000, 309-090-0005, 309-090-0010,
309-090-0015, 309-090-0020, 309-090-0025, 309-090-0030, 309-
090-0035, 309-090-0040, 309-090-0050
Rules Repealed: 309-090-0000(T), 309-090-0005(T), 309-090-
0010(T), 309-090-0015(T), 309-090-0020(T), 309-090-0025(T),
309-090-0030(T), 309-090-0035(T), 309-090-0040(T)
Subject: These rules implement HB 3100 of the 2011 Oregon Laws,
which relate to court-ordered evaluations of individuals whose com-
petency to aid in their defense or their capacity to be criminally
responsible – as defined in statutes, is in question.

These rules establish minimum standards for the certification of
evaluators and will ensure

forensic evaluations meet consistent quality standards.
Rules Coordinator: Nola Russell—(503) 945-7652
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309-090-0000
Purpose and Scope

These rules establish minimum standards for the certification of psy-
chiatrists and licensed psychologists related to performing forensic exami-
nations and evaluations as described in ORS 161.309–161.370 and
419C.524. The rules are intended to ensure that forensic evaluations meet
consistent quality standards and are conducted by qualified and trained
evaluators. The Oregon Health Authority (OHA) shall provide training, cer-
tify qualified applicants and maintain a list of certified forensic evaluators
for statewide use.

Stat. Auth.: ORS 413.042; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0005
Definitions

(1) “Authority” means the Oregon Health Authority.
(2) “Competence” is defined according to ORS 161.360
(3) “Conditional Certification” means a psychologist or psychiatrist is

temporarily Court-designated as a certified evaluator as defined in OAR
309-090-0010(c).

(4) “Criminal Responsibility” is defined according to ORS 161.295
(5) “Division” means the Addictions and Mental Health (AMH)

Division of the Authority.
(6) “Evaluator” means a psychiatrist or psychologist certified by the

Authority to perform forensic evaluations.
(7) “Forensic Psychiatric or Psychological Evaluation” means the

assessment of a defendant in which the certified forensic evaluator opines
on a specific psycho-legal referral question related to ORS 161.360 or
161.295, and is ordered by the Court or requested by associated attorneys.

(8) “Full Certification” means a psychiatrist or licensed psychologist
in the state of Oregon satisfying the requirements of this chapter as defined
in OAR 309-090-0010(a).

(9) “Psychiatrist” means a psychiatrist licensed by the Board pursuant
to ORS 677.010 through 677.450 and who has completed an approved res-
idence training program in psychiatry.

(10) “Licensed Psychologist” means a psychologist licensed pursuant
to ORS 675.110 through 675.065 by the Board of Psychologist Examiners.

(11) “Mental Defect” means mental retardation, brain damage or
other biological dysfunction that is associated with distress or disability
causing symptoms or impairment in at lease one important area of an indi-
viduals functioning, as defined in the current Diagnostic and Statistical
Manual of Mental Disorders Fourth Edition; Text Revised (DSM-IV-TR) or
hereto forward editions of the DSM of the American Psychiatric
Association.

(12) “Mental Disease” means any diagnosis of mental disorder which
is a significant behavioral or psychological syndrome or pattern that is asso-
ciated with distress or disability causing symptoms or impairment in at
lease one important area of an individual’s functioning, as defined in the
current Diagnostic and Statistical Manual of Mental Disorders Fourth
Edition; Text Revised (DSM-IV-TR) or hereto forward editions of the DSM
of the American Psychiatric Association.

(a) The term “mental disease or defect” does not include an abnor-
mality manifested solely by repeated or criminal or otherwise antisocial
conduct;

(b) For offenses committed on or after January 1, 1984, the term
“mental disease or defect” does not include any abnormality constituting
solely a personality disorder.

(13) “Oregon Forensic Evaluator Training Program” means a training
program approved by the Authority to teach psychiatrists and psychologists
the knowledge and skills required to perform forensic evaluations and tes-
timony for the state courts.

(14) “Substantial Danger to Others” means if in the community an
individual is a substantial danger of posing a significant risk of harming
others in the near future as a result of a mental disease or defect.

(15) “Successful completion of training” shall mean attendance at the
entire training and passing the exam given at the conclusion of the training.

(16) “Temporary Certification” means a psychiatrist or licensed psy-
chologist in the state of Oregon satisfying the requirements as defined in
OAR 309-090-0010(b)

(17) “Testimony” means a declaration, usually made orally by a wit-
ness under oath in response to interrogation by a lawyer or authorized pub-
lic official.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100

Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0010
Forensic Certification Types and Requirements

(1) Psychiatrists and psychologists must be certified by the Authority
to submit evaluations and provide testimony to the court for the purpose of
criminal responsibility or competency when ordered by the court as
required in ORS 161.309, 161.365 and 419C.524.

(2) There are three types of certifications, as follows:
(a) Full Certification:
(A) A psychiatrist must have a current license to practice in Oregon,

participate in and successfully complete the Oregon Forensic Evaluator
Training and submit for review three redacted forensic evaluations com-
pleted within the previous 24 months. If the applicant desires to perform
criminal responsibility evaluations, at least one redacted sample shall be an
evaluation of criminal responsibility.

(B) A licensed psychologist must have a current Oregon license to
practice, participate in and successfully complete the Oregon Forensic
Evaluator Training, and submit for review three redacted forensic evalua-
tions completed within the previous 24 months. If the applicant desires to
perform criminal responsibility evaluations, at least one redacted sample
shall be an evaluation of criminal responsibility, or

(1) If no redacted forensic evaluations are available an applicant may
perform evaluations of those charged with crimes other than aggravated
murder, murder or ballot measure 11 offenses for the purpose of generating
reports to the Authority for review. The applicant must notify the Authority
at the time of application that they will be doing evaluations for this pur-
pose and a Temporary Certification will be issued.

(C) Psychiatrists and Licensed Psychologists meeting the above crite-
ria for full certification who desire to perform competency and criminal
responsibility evaluations for juveniles shall participate in the specialized
segment of the Oregon Forensic Evaluator Training and at least one of the
three required redacted forensic evaluations shall be for juvenile competen-
cy or criminal responsibility.

(D) Full Certification has a maximum duration of 24 months from
certification date.

(b) Temporary Certification
(A) Psychiatrists and licensed psychologists who submit an applica-

tion for Forensic Evaluator Certification will be granted a Temporary
Certification, valid January 1, 2012 through August 31, 2012 for the pur-
pose of allowing applicants to participate in and successfully complete the
Oregon Forensic Evaluator Training Program. Applicants shall provide
three redacted forensic evaluations, completed within the previous five
years. If the applicant desires to perform criminal responsibility evalua-
tions, at least one redacted sample shall be an evaluation of criminal respon-
sibility. Applicants who successfully complete the training and provide the
required documents will be granted a full certification based on the require-
ments above;

(B) Psychiatrists and licensed psychologists who submit application
for Forensic Evaluator Certification on or after September 1, 2012 will be
granted a Temporary Certification until participation in and successful com-
pletion of the Oregon Forensic Evaluator Training and submission of three
redacted forensic evaluations. If the applicant desires to perform criminal
responsibility evaluations, at least one redacted sample shall be an evalua-
tion of criminal responsibility. Applicants must attend the next regularly
scheduled training date or request an extension which may be granted by
the Authority.

(C) For Certification purposes, psychiatrists enrolled in an ACGME-
Accredited residency training program may participate in evaluations
where certification is required under Oregon Revised Statutes (ORS)
161.309, 161.365 and 419C.524 only under the direct supervision and
review of a psychiatrist or psychologist that has been granted full certifica-
tion under the provisions of OAR 309-090-0010.

(D) Temporary certification has a maximum duration of 6 months. An
extension of an additional 6 months may be granted by the Authority.

(c) Conditional Certification
(A) A psychiatrist or licensed psychologist, who has not been certified

by OHA, may be granted conditional certification by the court, if exigent
circumstances exist such as an out of state expert evaluation being sought,
or an unusual expertise is required. The court will notify the Authority of
the granting of a conditional certification. Conditional Certification ends at
the disposition of the particular case for which the conditional certification
was granted.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
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Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0015
Application Requirements and Process

(1) Applications must be submitted to the Authority using a form and
in a manner prescribed by the Authority.

(2) The application must be accompanied by:
(a) Proof of Licensure by the State of Oregon, as a Psychiatrist or

Psychologist.
(b) A copy of a current resume or curriculum vitae providing docu-

mentation of forensic training and experience.
(c) Required redacted forensic evaluations of competency or criminal

responsibility; and
(d) A non-refundable application fee of $250.00.
(3) After a complete application packet is received the Authority will:
(a) Evaluate the materials to determine whether the psychiatrist or

psychologist is qualified for Full or Temporary Certification;
(b) Grant, deny or place conditions on a certification and
(c) Issue a written statement to the applicant of its determination.
(4) An application may be denied for any of the following reasons:
(a) The applicant attempted to procure a certification through fraud,

misrepresentation or deceit;
(b) The applicant submitted to the Authority any notice, statement or

other document required for certification which is false or untrue, or con-
tains any material misstatement or omission of fact;

(c) The applicant has been convicted of a felony or
(d) The applicant fails to meet the requirements for receiving certifi-

cation.
(5) Certification may be revoked for any of the following reasons:
(a) The evaluator fails to meet any of the applicable requirements of

these rules;
(b) The evaluator loses his or her professional license for any reason;
(c) The Authority receives two or more written complaints regarding

the content of written reports during one certification timeframe; the foren-
sic evaluation review panel reviews the complaints and determines that the
deficiencies in the reports represent a substantial departure from the stan-
dards of practice established by these rules.

(6) If the division determines denial or revocation may be warranted,
the division, in consultation with the forensic evaluation review panel shall
provide written notice, which may include recommended remediation steps
provided by the review panel, of its intent and the applicant shall have 30
days from the date of notice to respond with a written plan for remediation.
If this plan is approved by the division, the evaluator will maintain tempo-
rary certification status for up to six months at which time the division will
determine whether the issues raised have been adequately addressed. If the
issues have been adequately addressed, the division shall withdraw its
notice and restore full certification. If the issues have not been adequately
addressed, the division may proceed with denial or revocation of certifica-
tion and shall provide notice of the applicant’s right to appeal, pursuant to
the provisions of ORS Chapter 183.

(7) If certification is denied or revoked the applicant may request
reconsideration by the Director of the Authority.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0020
Recertification Requirements

(1) An evaluator must request recertification using a form, and in a
manner prescribed by the Authority.

(2) The minimum requirements for recertification are:
(a) Proof of Licensure by the State of Oregon, as a Psychiatrist or

Psychologist;
(b) Participation and successful completion of updates to the Oregon

Forensic Evaluator Training Program approved by the Authority;
(c) Review and approval by the division of a minimum 3 redacted

forensic evaluations completed during the 24 months following participa-
tion in the training program. If the applicant desires to perform criminal
responsibility evaluations, at least one redacted sample shall be an evalua-
tion of criminal responsibility. If performing Juvenile evaluations one of
these shall be a juvenile competency or criminal responsibility evaluation.
These reports will be subject to review and must meet or exceed standards
identified by the Authority as listed in OAR 309-090-0025; and

(d) A non-refundable application fee of $250.00.

(3) Failure to satisfy the factors listed in (2) above shall result in a
non-recertification order from the Authority.

(4) Failure to reapply shall constitute a forfeiture of full certification
which may be restored only upon written application accepted by the
Authority. Individuals who fail to reapply may receive a temporary certifi-
cation for up to six months.

(5) Individuals who receive non-recertification orders may reapply for
certification and will be certified after they meet all of the requirements for
certification.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0025
Content of Written Evaluations Assessing Competency and Criminal
Responsibility

(1) At minimum each forensic evaluation shall include the following:
(a) Identifying information of the defendant, a description of the

forensic examination, criminal charges, the referral source and the referral
question;

(b) The evaluative procedure, techniques and tests used in the exami-
nation and the purpose for each, informed consent and limits of confiden-
tiality;

(c) Background information, relevant history of mental and physical
illnesses, substance use and treatment histories, medications, hospital or jail
course, and current setting.

(d) Summary of a mental status examination;
(e) A substantiated multi-axial diagnosis in the terminology of the

American Psychiatric Association’s current edition of the Diagnostic and
Statistical Manual;

(f) A consideration of malingering must be present in every evalua-
tion; and

(g) A summary of relevant records reviewed for the evaluation.
(2) In addition to 309-090-0025(1), when the defendant’s competen-

cy is in question, the evaluation shall also include, at a minimum, opinions
and explanations related to the defendant’s:

(a) Understanding of his or her charges, the possible verdicts and the
possible penalties;

(b) Understanding of the trial participants and the trial process;
(c) Ability to assist counsel in preparing and implementing a defense;
(d) Ability to make relevant decisions autonomously;
(e) If determined incapacitated:
(i) An opinion and explanation as to whether or not the individual is a

substantial danger to others as defined in these rules; and
(ii) A recommendation of treatment and other services necessary for

the defendant to gain or restore capacity.
(3) In addition to 309-090-0025(1), related to the question of criminal

responsibility, the evaluation shall also include, at a minimum, opinions and
explanations addressing:

(a) The defendant’s account of the alleged offense(s) including
thoughts, feelings and behavior;

(b) Summary of relevant records; including police reports,
(c) An expert opinion regarding the role of substance use in the

alleged offense;
(d) The defendant’s mental state at the time of the alleged offense(s)

and
(e) An expert opinion regarding whether the defendant, as a result of

mental disease or defect at the time of engaging in the alleged criminal con-
duct, lacked substantial capacity either to appreciate the criminality of the
conduct or to conform the conduct to the requirements of law.

(f) An expert opinion regarding; if the individual is determined guilty
except for insanity of a misdemeanor is the individual a substantial danger
to others.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0030
Forensic Evaluation Review Panel

(1) The Forensic Evaluation Review Panel shall be appointed by and
serve at the discretion of the Director of Addictions and Mental Health and
will consist of, at a minimum;

(a) Two Psychiatrists eligible for full certification;
(b) Two Licensed Psychologists eligible for full certification;
(c) One defense attorney and
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(d) One prosecuting attorney.
(2) Individuals interested in participating in the Forensic Evaluation

Review Panel shall submit a letter of interest along with a resume.
(3) Members shall be experienced in the criminal justice system and

have familiarity with the issues of competency and criminal responsibility.
(4) Members shall serve a one year term and are eligible for reap-

pointment for one additional term. Vacancies occurring during a member’s
term shall be filled immediately for the remainder of the unexpired term.

(5) Members shall be reimbursed on a per diem basis for each day
during which the member is engaged in the performance of official duties.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0035
Forensic Evaluation Review Panel Process

(1) Three members of the Forensic Evaluation Review Panel will meet
at the discretion of the authority to review all submitted redacted forensic
evaluations as the need arises.

(2) Redacted forensic evaluations will be reviewed by three panel
members with different professional backgrounds to determine whether the
evaluations have met the requirements of form and content.

(3) Deciding members will issue a report to the division with feed-
back for the certified forensic evaluator.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0040
Forensic Evaluator Training Program

(1) The Authority will establish a course of training for persons desir-
ing the issuance of a certificate. At a minimum the training will include
instruction on:

(a) The Oregon statutes and case law applicable to the issues of com-
petency and criminal responsibility;

(b) Clinical testing related to assessing competency and criminal
responsilbity

(c) The required contents of a report;
(d) The ethical standards and considerations relevant to an evaluation

of competency and criminal responsilbity
(e) The elements of expert witness testimony;
(f) Assessment of risk to others and recommendations for treatment

and services
(2) Additional specialized training shall be required for evaluators

desiring to perform evaluations on children younger than age 15 and other
specialized populations.

(3) A test will be administered at the completion of this training.
(4) Updates to this training shall be provided every two years and con-

sist of information regarding relevant changes to the law, rules, and process
for Forensic Evaluator Certification.

Stat. Auth.: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 12-2011(Temp), f. 12-21-11, cert. ef. 1-1-12 thru 6-27-12; MHS 13-2012, f. &
cert. ef. 6-25-12

309-090-0050
Confidentiality

(1) Except for the names of certified evaluators, all records provided
to the authority or the division under these rules are confidential and privi-
leged and may not be released or utilized for any purpose outside these
rules. Any practitioner who in good faith complies with these rules, includ-
ing providing sample evaluations for review in order to maintain certifica-
tion, is not responsible for any failure by another person or agency to main-
tain confidentiality, in regard to these rules.

Statutory Authority: ORS 161.309-161.370, 419C.524; OL 2011, HB 3100
Stats. Implemented: OL 2011, HB 3100
Hist.: MHS 13-2012, f. & cert. ef. 6-25-12

Oregon Health Authority,
Division of Medical Assistance Programs

Chapter 410
Rule Caption: Revisions to definitions, Program Integrity, Provider
enrollment and technical corrections.
Adm. Order No.: DMAP 28-2012
Filed with Sec. of State: 6-21-2012
Certified to be Effective: 7-1-12

Notice Publication Date: 5-1-2012
RulesAmended: 410-120-0000, 410-120-0025, 410-120-0250, 410-
120-1260, 410-120-1340, 410-120-1395, 410-120-1860
Rules Repealed: 410-120-0000(T), 410-120-0027, 410-120-
1860(T)
Subject: The General Rules program administrative rules govern
Division payments for services to clients. The Division will amend
as follows: OAR 410-120-0000, Add a definition for “indigent” and
having temporarily amended 410-120-0000 effective March 16,
2012, the Division will permanently amend this rule to reflect defi-
nitions added or moved from other program rules. OAR 410-120-
1260, Federal law requires State Medicaid agencies to perform spe-
cific provider screening, enrollment and reenrollment processes. The
rule will be revised to reflect compliance with Section 6401 of the
Affordable Care Act. Revisions will also be made to OAR 410-120-
1340 due to the changes made to OAR 410-120-1260 as noted above.
Some other minor ‘readability’ revisions are also made. OAR 410-
120-1395, revisions include notifications to providers who are
excluded from Medicaid and notifications to the Office of Inspector
General regarding provider disclosures. Technical corrections to
statute numbers will be made to OAR 410-120-0025 and 410-120-
0250. Having temporarily amended 410-120-1860 effective Febru-
ary 1, 2012, the Division will permanently amend this rule to reflect
that contested case procedures timeliness of a hearing request is
based on the date the Authority receives it, not the date of the post-
mark. The Division will also repeal OAR 410-120-0027, this rule
was a temporary measure and is no longer needed.
Rules Coordinator: Cheryl Peters—(503) 945-6527
410-120-0000
Acronyms and Definitions

Identification of acronyms and definitions within this rule specifical-
ly pertain to their use within the Oregon Health Authority (Authority),
Division of Medical Assistance Programs (Division) or the Addictions and
Mental health Division (AMH) administrative rules applicable to the med-
ical assistance program. This rule does not include an exhaustive list of
Division acronyms and definitions. For more information, see Oregon
Health Plan (OHP) program OAR 410-141-0000, Acronyms and
Definitions, OAR 410-141-0300, and any appropriate governing acronyms
and definitions in the Department of Human Services (Department) chap-
ter 407 administrative rules, or contact the Division.

(1) “Abuse” means provider practices that are inconsistent with sound
fiscal, business, or medical practices and result in an unnecessary cost to the
Authority, or in reimbursement for services that are not medically necessary
or that fail to meet professionally recognized standards for health care. It
also includes recipient practices that result in unnecessary cost to the
Authority.

(2) “Acupuncturist” means a person licensed to practice acupuncture
by the relevant state licensing board.

(3) “Acupuncture Services” means services provided by a licensed
acupuncturist within the scope of practice as defined under state law.

(4) “Acute” means a condition, diagnosis or illness with a sudden
onset and that is of short duration.

(5) “Acquisition Cost” means unless specified otherwise in individual
program administrative rules, the net invoice price of the item, supply or
equipment, plus any shipping and/or postage for the item.

(6) “Addiction and Mental Health Division (AMH)” means a division
within the Authority that administers mental health and addiction programs
and services.

(7) “Adequate Record Keeping” means documentation that supports
the level of service billed. See 410-120-1360, Requirements for Financial,
Clinical, and Other Records, and the individual provider rules.

(8) “Administrative Medical Examinations and Reports” mean exam-
inations, evaluations, and reports, including copies of medical records,
requested on the DMAP 729 form through the local Department branch
office or requested or approved by the Authority to establish client eligibil-
ity for a medical assistance program or for casework planning.

(9) “Advance Directive” means an individual’s instructions to an
appointed individual specifying actions to take in the event that the indi-
vidual is no longer able to make decisions due to illness or incapacity.

(10) “Adverse Event” means an undesirable and unintentional, though
not unnecessarily unexpected, result of medical treatment.
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(11) “Aging and People with Disabilities (APD)” means the division
in the Department of Human Services (DHS) that administers programs for
seniors and people with disabilities. This division was formerly named
“Seniors and People with Disabilities (SPD)”.

(12) “All-Inclusive Rate” or “Bundled rate” means the nursing facili-
ty rate established for a facility. This rate includes all services, supplies,
drugs and equipment as described in OAR 411-070-0085, and in the
Division’s Pharmaceutical Services program administrative rules and the
Home Enteral/Parenteral Nutrition and IV Services program administrative
rules, except as specified in OAR 410-120-1340, Payment.

(13) “Allied Agency” means local and regional governmental agency
and regional authority that contracts with the Authority or Department to
provide the delivery of services to covered individual. (e.g., local mental
health authority, community mental health program, Oregon Youth
Authority, Department of Corrections, local health departments, schools,
education service districts, developmental disability service programs, area
agencies on aging (AAAs), federally recognized American Indian tribes).

(14) “Alternative Care Settings” mean sites or groups of practitioners
that provide care to members under contract with a PHP or CCO, including
urgent care centers, hospice, birthing centers, out-placed medical teams in
community or mobile health care facilities, long-term care facilities and
outpatient surgical centers.

(15) “Ambulance” means a specially equipped and licensed vehicle
for transporting sick or injured persons which meets the licensing standards
of the Authority or the licensing standards of the state in which the ambu-
lance provider is located.

(16) “Ambulatory Payment Classification” means a reimbursement
method that categorizes outpatient visits into groups according to the clin-
ical characteristics, the typical resource use, and the costs associated with
the diagnoses and the procedures performed. The groups are called
Ambulatory Payment Classifications (APCs).

(17) “Ambulatory Surgical Center (ASC)” means a facility licensed as
an ASC by the Authority.

(18) “American Indian/Alaska Native (AI/AN)” means a member of a
federally recognized Indian tribe, band or group, an Eskimo or Aleut or
other Alaska native enrolled by the Secretary of the Interior pursuant to the
Alaska Native Claims Settlement Act, 43 U.S.C. 1601, or a person who is
considered by the Secretary of the Interior to be an Indian for any purpose.

(19) “American Indian/Alaska Native (AI/AN) Clinic” means a clinic
recognized under Indian Health Services (IHS) law or by the Memorandum
of Agreement between IHS and the Centers for Medicare and Medicaid
Services (CMS).

(20) “Ancillary Services” mean services supportive of or necessary
for providing a primary service, such as, anesthesiology, which is an ancil-
lary service necessary for a surgical procedure.

(21) “Anesthesia Services” mean administration of anesthetic agents
to cause loss of sensation to the body or body part.

(22) “Area Agency on Aging (AAA)” means the designated entity
with which the Department contracts to meet the requirements of the Older
Americans Act and ORS Chapter 410 in planning and providing services to
the elderly or elderly and disabled population.

(23) “Atypical Provider” means entity able to enroll as a billing
provider (BP) or rendering provider for medical assistance programs relat-
ed non-health care services but which does not meet the definition of health
care provider for National Provider Identification (NPI) purposes.

(24) “Audiologist” means a person licensed to practice audiology by
the State Board of Examiners for Speech Pathology and Audiology.

(25) “Audiology” means the application of principles, methods and
procedures of measurement, testing, appraisal, prediction, consultation,
counseling and instruction related to hearing and hearing impairment for
the purpose of modifying communicative disorders involving speech, lan-
guage, auditory function, including auditory training, speech reading and
hearing aid evaluation, or other behavior related to hearing impairment.

(26) “Automated Voice Response (AVR)” means a computer system
that provides information on clients’ current eligibility status from the
Division by computerized phone or Web-based response.

(27) “Benefit Package” means the package of covered health care
services for which the client is eligible.

(28) “Billing Agent or Billing Service” means third party or organi-
zation that contracts with a provider to perform designated services in order
to facilitate an Electronic Data Interchange (EDI) transaction on behalf of
the provider.

(29) “Billing Provider (BP)” means a person, agent, business, corpo-
ration, clinic, group, institution, or other entity who submits claims to
and/or receives payment from the Division on behalf of a rendering

provider and has been delegated the authority to obligate or act on behalf of
the rendering provider.

(30) “Buying Up” means the practice of obtaining client payment in
addition to the Division or managed care plan payment to obtain a non-cov-
ered service or item. (See 410-120-1350 Buying Up).

(31) “By Report (BR): means services designated, as BR require
operative or clinical and other pertinent information to be submitted with
the billing as a basis for payment determination. This information must
include an adequate description of the nature, and extent of need for the
procedure. Information such as complexity of symptoms, final diagnosis,
pertinent physical findings, diagnostic and therapeutic procedures, concur-
rent problems, and follow-up care will facilitate evaluation.

(32) “Case Management Services” mean services provided to ensure
that CCO members obtain health services necessary to maintain physical,
mental and emotional development and oral health. Case management serv-
ices include a comprehensive, ongoing assessment of medical, mental
health, chemical dependency and/or dental needs plus the development and
implementation of a plan to obtain or make referrals for needed medical,
mental, chemical dependency or dental services, referring members to com-
munity services and supports which may include referrals to Allied
Agencies.

(33) “Children, Adults and Families Division (CAF)” means a divi-
sion within the Department, responsible for administering self-sufficiency
and child-protective programs.

(34) “Children’s Health Insurance Program (CHIP)” means a federal
and state funded portion of the Oregon Health Plan (OHP) established by
Title XXI of the Social Security Act and administered by the Authority.

(35) “Chiropractor” means a person licensed to practice chiropractic
by the relevant state licensing board.

(36) “Chiropractic Services” mean services provided by a licensed
chiropractor within the scope of practice, as defined under state law and
Federal regulation.

(37) “Citizen/Alien-Waived Emergency Medical (CAWEM)” means
aliens granted lawful temporary resident status, or lawful permanent resi-
dent status under the Immigration and Nationality Act, are eligible only for
emergency services and limited service for pregnant women. Emergency
services for CAWEM are defined in OAR 410-120-1210 (3)(f).

(38) “Claimant” means a person who has requested a hearing.
(39) “Client” means an individual found eligible to receive OHP

health services. “Client” is inclusive of members enrolled in PHPs, PCMs
and CCOs.

(40) “Clinical Nurse Specialist” means a registered nurse who has
been approved and

certified by the Board of Nursing to provide health care in an expand-
ed specialty role.

(41) “Clinical Social Worker” means a person licensed to practice
clinical social work pursuant to State law.

(42) “Clinical Record” means the medical, dental or mental health
records of a client or member.

(43) “Comfort Care” means medical services or items that give com-
fort or pain relief to an individual who has a terminal Illness, including the
combination of medical and related services designed to make it possible
for an individual with terminal Illness to die with dignity and respect and
with as much comfort as is possible given the nature of the illness.

(44) “Contested Case Hearing” means a proceeding before the
Authority under the Administrative Procedures Act when any of the fol-
lowing contests an action:

(a) A client or member or their representative;
(b) A PHP or CCO member’s provider; or
(c) A PHP or CCO.
(45) “Contiguous Area” means the area up to 75 miles outside the bor-

der of the State of Oregon.
(46) “Contiguous Area Provider” means a provider practicing in a

contiguous area.
(47) “Continuing Treatment Benefit” means a benefit for clients who

meet criteria for having services covered that were either in a course of
treatment or scheduled for treatment the day immediately before the date
the client’s benefit package changed to one that does not cover the treat-
ment.

(48) “Co-Payments” mean the portion of a claim or medical, dental or
pharmaceutical expense that a client must pay out of their own pocket to a
provider or a facility for each service. It is usually a fixed amount that is
paid at the time service is rendered. (See 410-120-1230 Client Copayment).

ADMINISTRATIVE RULES

Oregon Bulletin August 2012: Volume 51, No. 8
244



(49) “Cost Effective” means the lowest cost health care service or
item that, in the judgment of Authority staff or its contracted agencies,
meets the medical needs of the client.

(50) “Current Dental Terminology (CDT)” means a listing of descrip-
tive terms identifying dental procedure codes used by the American Dental
Association.

(51) “Current Procedural Terminology (CPT)” means the physicians’
CPT is a listing of descriptive terms and identifying codes for reporting
medical services and procedures performed by physicians and other health
care providers.

(52) “Date of Receipt of a Claim” means the date on which the
Authority receives a claim, as indicated by the Internal Control Number
(ICN) assigned to a claim. Date of receipt is shown as the Julian date in the
5th through 7th position of the ICN.

(53) “Date of Service” means the date on which the client receives
medical services or items, unless otherwise specified in the appropriate
provider rules. For items that are mailed or shipped by the provider, the date
of service is the date on which the order was received, the date on which
the item was fabricated, or the date on which the item was mailed or
shipped.

(54) “Dental Emergency Services” mean dental services provided for
severe tooth pain, unusual swelling of the face or gums, or an avulsed tooth.

(55) “Dental Services” mean services provided within the scope of
practice as defined under state law by or under the supervision of a dentist
or dental hygienist.

(56) “Dentist” means a person licensed to practice dentistry pursuant
to state law of the state in which he/she practices dentistry, or a person
licensed to practice dentistry pursuant to Federal law for the purpose of
practicing dentistry as an employee of the Federal government.

(57) “Denturist” means a person licensed to practice denture technol-
ogy pursuant to State law.

(56) “Denturist Services” mean services provided, within the scope of
practice as defined under State law, by or under the personal supervision of
a denturist.

(58) “Dental Hygienist” means a person licensed to practice hygiene
under the direction of a licensed professional within the scope of practice
pursuant to State law.

(59) “Dental Hygienist with an Expanded Practice Permit” means a
person licensed to practice dental hygiene services as authorized by the
Board of Dentistry with an Expanded Practice Dental Hygienist Permit
(EPDHP) pursuant to State law.

(60) “Dentally Appropriate” means services that are required for pre-
vention, diagnosis or treatment of a dental condition and that are:

(a) Consistent with the symptoms of a dental condition or treatment
of a dental condition;

(b) Appropriate with regard to standards of good dental practice and
generally recognized by the relevant scientific community and profession-
al standards of care as effective;

(c) Not solely for the convenience of the client or a provider of the
service;

(d) The most cost effective of the alternative levels of dental services
that can be safely provided to a client.

(61) “Department of Human Services (Department or DHS)” means
the agency established in ORS Chapter 409, including such divisions, pro-
grams and offices as may be established therein.

(62) “Department Representative” means a person who represents the
Department and presents the position of the Department in a hearing.

(63) “Diagnosis Code” means as identified in the International
Classification of Diseases, 9th revision, Clinical Modification (ICD-9-CM),
the primary diagnosis code is shown in all billing claims, unless specifical-
ly excluded in individual provider rule(s). Where they exist, diagnosis
codes shall be shown to the degree of specificity outlined in OAR 410-120-
1280, Billing.

(64) “Diagnosis Related Group (DRG)” means a system of classifica-
tion of diagnoses and procedures based on the ICD-9-CM.

(65) “Division of Medical Assistance Programs (Division)” means a
division within the Authority; the Division is responsible for coordinating
the medical assistance programs within the State of Oregon including the
Oregon Health Plan (OHP) Medicaid demonstration, the State Children’s
Health Insurance Program (SCHIP -Title XXI), and several other programs.

(66) “Durable Medical Equipment, Prosthetics, Orthotics and
Medical Supplies (DMEPOS)” mean equipment that can stand repeated use
and is primarily and customarily used to serve a medical purpose. Examples
include wheelchairs, respirators, crutches and custom built orthopedic
braces. Medical supplies are non-reusable items used in the treatment of ill-

ness or injury. Examples of medical supplies include diapers, syringes,
gauze bandages and tubing.

(67) “Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Services (aka, Medicheck)” mean the Title XIX program of
EPSDT services for eligible clients under age 21. It is a comprehensive
child health program to assure the availability and accessibility of required
medically appropriate health care services and to help Authority clients and
their parents or guardians effectively use them.

(68) “Electronic Data Interchange (EDI)” means the exchange of
business documents from application to application in a federally mandat-
ed format or, if no federal standard has been promulgated, using bulk trans-
mission processes and other formats as the Authority designates for EDI
transactions. For purposes of rules 407-120-0100 through 407-120-0200,
EDI does not include electronic transmission by web portal.

(69) “EDI Submitter” means an individual or an entity authorized to
establish an electronic media connection with the Authority to conduct an
EDI transaction. An EDI submitter may be a trading partner or an agent of
a trading partner.

(70) “Electronic Verification System (EVS)” means eligibility infor-
mation that has met the legal and technical specifications of the Authority
in order to offer eligibility information to enrolled providers of the
Division.

(71) “Emergency Department” means the part of a licensed hospital
facility open 24 hours a day to provide care for anyone in need of emer-
gency treatment.

(72) “Emergency Medical Condition” means a medical condition
manifesting itself by acute symptoms of sufficient severity (including
severe pain) such that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of
immediate medical attention to result in placing the health of the individual
(or with respect to a pregnant woman, the health of the woman or her
unborn child) in serious jeopardy, serious impairment to bodily functions or
serious dysfunction of any bodily organ or part. An emergency medical
condition is determined based on the presenting symptoms (not the final
diagnosis) as perceived by a prudent layperson (rather than a health care
professional) and includes cases in which the absence of immediate med-
ical attention would not in fact have had the adverse results described in the
previous sentence. (This definition does not apply to clients with CAWEM
benefit package. CAWEM emergency services are governed by OAR 410-
120-1210(3)(f)(B)).

(73) “Emergency Medical Transportation” means transportation nec-
essary for a client with an emergency medical condition, as defined in this
rule, and requires a skilled medical professional such as an Emergency
Medical Technician (EMT) and immediate transport to a site, usually a hos-
pital, where appropriate emergency medical service is available.

(74) “Emergency Services” means health services from a qualified
provider necessary to evaluate or stabilize an emergency medical condition,
including inpatient and outpatient treatment that may be necessary to assure
within reasonable medical probability that the patient’s condition is not
likely to materially deteriorate from or during a client’s discharge from a
facility or transfer to another facility.

(75) “Evidence-Based Medicine” means the conscientious, explicit,
and judicious use of current best evidence in making decisions about the
care of individual patients. The practice of evidence based medicine means
integrating individual clinical expertise with the best available external clin-
ical evidence from systematic research. By individual clinical expertise we
mean the proficiency and judgment that individual clinicians acquire
through clinical experience and clinical practice. Increased expertise is
reflected in many ways, but especially in more effective and efficient diag-
nosis and in the more thoughtful identification and compassionate use of
individual patients’ predicaments, rights, and preferences in making clini-
cal decisions about their care. By best available external clinical evidence
we mean clinically relevant research, often from the basic sciences of med-
icine, but especially from patient centered clinical research into the accura-
cy and precision of diagnostic tests (including the clinical examination), the
power of prognostic markers, and the efficacy and safety of therapeutic,
rehabilitative, and preventive regimens. External clinical evidence both
invalidates previously accepted diagnostic tests and treatments and replaces
them with new ones that are more powerful, more accurate, more effica-
cious, and safer. (Source: BMJ 1996; 312:71-72 (13 January)).

(76) “False Claim” means a claim that a provider knowingly submits
or causes to be submitted that contains inaccurate, misleading or omitted
information and such inaccurate, misleading or omitted information would
result, or has resulted, in an overpayment.
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(77)”Family Health Insurance Assistance Program (FHIAP)” means a
program in which the State subsidizes premiums in the commercial insur-
ance market for uninsured individuals and families with income below
185% of the Federal Poverty Level.

(78) “Family Planning Services” mean services for clients of child
bearing age (including minors who can be considered to be sexually active)
who desire such services and which are intended to prevent pregnancy or
otherwise limit family size.

(79 “Federally Qualified Health Center (FQHC)” means a federal des-
ignation for a medical entity which receives grants under Section 329, 330,
or 340 of the Public Health Service Act; or a facility designated as an
FQHC by Centers for Medicare and Medicaid (CMS) upon recommenda-
tion of the U.S. Public Health Service.

(80) “Fee-for-Service Provider” means a health care provider who is
not reimbursed under the terms of a Authority contract with a Coordinated
Care Organization or Prepaid Health Plan (PHP) . A medical provider par-
ticipating in a PHP or a CCO may be considered a fee-for-service provider
when treating clients who are not enrolled in a PHP or a CCO.

(81) “Flexible Service” means a service that is an alternative or addi-
tion to a service that is as likely or more likely to effectively treat the men-
tal condition, chemical dependency condition, or physical condition as doc-
umented in the Member’s Clinical Record. Flexible Services may include,
but are not limited to: Respite Care, Partial Hospitalization, Subacute
Psychiatric Care, Family Support Services, Parent Psychosocial Skills
Development, Peer Services, and other non-Traditional Services identified.

(82) “Flexible Service Approach” means the delivery of any
Coordinated Care Service in a manner or place different from the tradition-
al manner or place of service delivery. A Flexible Service Approach may
include delivering Coordinated Care Services at alternative sites such as
schools, residential facilities, nursing facilities, Members’ homes, emer-
gency rooms, offices of DHS, OHA, other community settings; offering
flexible clinic hours; offering Coordinated Care Services through outreach
or a home-based approach; and using peers, paraprofessionals, Community
Health Workers, Peer Wellness Specialists, or Personal Health Navigators
who are Culturally Competent to engage difficult-to-reach Members.

(83) “Fraud” means an intentional deception or misrepresentation
made by a person with the knowledge that the deception could result in
some unauthorized benefit to himself or some other person. It includes any
act that constitutes fraud under applicable federal or state law.

(84) “Fully Dual Eligible” means for the purposes of Medicare Part D
coverage (42 CFR 423.772), Medicare clients who are also eligible for
Medicaid, meeting the income and other eligibility criteria adopted by the
Department for full medical assistance coverage.

(85) “General Assistance (GA)” means medical assistance adminis-
tered and funded 100% with State of Oregon funds through OHP.

(86) “Healthcare Common Procedure Coding System (HCPCS)”
means a method for reporting health care professional services, procedures,
and supplies. HCPCS consists of the Level l — American Medical
Association’s Physician’s Current Procedural Terminology (CPT), Level II
— National codes, and Level III — Local codes. The Division uses HCPCS
codes; however, Division uses Current Dental Terminology (CDT) codes
for the reporting of dental care services and procedures.

(87) “Health Care Professionals” mean individuals with current and
appropriate licensure, certification or accreditation in a medical, mental
health or dental profession who provide health services, assessments and
screenings for clients within their scope of practice, licensure or certifica-
tion.

(88) “Health Evidence Review Commission” means a commission
that, among other duties, develops and maintains a list of health services
ranked by priority, from the most to the least important, representing the
comparative benefits of each service to the population served.

(89) “Health Insurance Portability and Accountability Act (HIPAA) of
1996 (HIPAA)” means the federal law (Public Law 104-191, August 21,
1996) with the legislative objective to assure health insurance portability,
reduce health care fraud and abuse, enforce standards for health informa-
tion and guarantee security and privacy of health information.

(90) “Health Maintenance Organization (HMO)” means a public or
private health care organization which is a federally qualified HMO under
Section 1310 of the U.S. Public Health Services Act. HMOs provide health
care services on a capitated, contractual basis.

(91) “Health Plan New/noncategorical client (HPN)” means an indi-
vidual who is 19 years of age or older, is not pregnant, is not receiving
Medicaid through another program and who must meet all eligibility
requirements to become an OHP client.

(92) “Hearing Aid Dealer” means a person licensed by the Board of
Hearing Aid Dealers to sell, lease or rent hearing aids in conjunction with
the evaluation or measurement of human hearing and the recommendation,
selection, or adaptation of hearing aids.

(93) “Home Enteral Nutrition” means services provided in the client’s
place of residence to an individual who requires nutrition supplied by tube
into the gastrointestinal tract, as described in the Home Enteral/Parenteral
Nutrition and IV Services program provider rules.

(94) “Home Health Agency” means a public or private agency or
organization which has been certified by Medicare as a Medicare home
health agency and which is licensed by the Authority as a home health
agency in Oregon, and meets the capitalization requirements as outlined in
the Balanced Budget Act (BBA) of 1997.

(95) “Home Health Services” mean part-time or intermittent skilled
nursing services, other therapeutic services (physical therapy, occupational
therapy, speech therapy), and home health aide services made available on
a visiting basis in a place of residence used as the client’s home.

(96) “Home Intravenous Services” mean services provided in the
client’s place of residence to an individual who requires that medication
(antibiotics, analgesics, chemotherapy, hydrational fluids, or other intra-
venous medications) be administered intravenously as described in the
Home Enteral/Parenteral Nutrition and IV Services program administrative
rules.

(97) “Home Parenteral Nutrition” means services provided in the
client’s residence to an individual who is unable to absorb nutrients via the
gastrointestinal tract, or for other medical reasons, requires nutrition be
supplied parenterally as described in the Home Enteral/Parenteral Nutrition
and IV Services program administrative rules.

(98) “Hospice” means a public agency or private organization or sub-
division of either that is primarily engaged in providing care to terminally
ill individuals, and is certified by the federal Centers for Medicare and
Medicaid Services as a program of hospice services meeting current stan-
dards for Medicare and Medicaid reimbursement and Medicare Conditions
of Participation; and currently licensed by the Oregon Health Authority
(Authority), Public Health Division.

(99) “Hospital” means a facility licensed by the Office of Public
Health Systems as a general hospital which meets requirements for partic-
ipation in OHP under Title XVIII of the Social Security Act. The Division
does not consider facilities certified by CMS as long-term care hospitals,
long-term acute care hospitals or religious non-medical facilities as hospi-
tals for reimbursement purposes. Out-of-state hospitals will be considered
hospitals for reimbursement purposes if they are licensed as a short term
acute care or general hospital by the appropriate licensing authority within
that state, and if they are enrolled as a provider of hospital services with the
Medicaid agency within that state.

(100) “Hospital-Based Professional Services” mean professional
services provided by licensed practitioners or staff based on a contractual
or employee/employer relationship and reported as a cost on the Hospital
Statement of Reasonable Cost report for Medicare and the Calculation of
Reasonable Cost (Division 42) report for the Division.

(101) “Hospital Dentistry” means dental services normally done in a
dental office setting, but due to specific client need (as detailed in OAR
chapter 410 division 123) are provided in an ambulatory surgical center,
inpatient, or outpatient hospital setting under general anesthesia (or IV con-
scious sedation, if appropriate).

(102) “Hospital Laboratory” means a laboratory providing profes-
sional technical laboratory services as outlined under laboratory services, in
a hospital setting, as either an inpatient or outpatient hospital service whose
costs are reported on the hospital’s cost report to Medicare and to the
Division.

(103) “Indian Health Care Provider” means an Indian health program
or an urban Indian organization.

(104) “Indian Health Program” means any Indian Health Service
(IHS) facility, any Federally recognized Tribe or Tribal organization, or any
FQHC with a 638 designation.

(105) “Indian Health Service (IHS)” means an operating division
(OPDIV) within the U.S. Department of Health and Human Services
(HHS) responsible for providing medical and public health services to
members of federally recognized Tribes and Alaska Natives.

(106) “Indigent” means for the purposes of access to the Intoxicated
Driver Program Fund (ORS 813.602) indigent has the meaning: Individuals
with out health insurance coverage, public or private and meet standards for
indigence adopted by the federal government as defined in ORS 813.602
(5).
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(107) “Individual Adjustment Request Form (DMAP 1036)” means
form used to resolve an incorrect payment on a previously paid claim,
including underpayments or overpayments.

(108) “Inpatient Hospital Services” mean services that are furnished
in a hospital for the care and treatment of an inpatient. (See Division
Hospital Services program administrative rules in chapter 410, division 125
for inpatient covered services.)

(109) “Institutional Level of Income Standards (ILIS)” mean three
times the amount SSI pays monthly to a person who has no other income
and who is living alone in the community. This is the standard used for
Medicaid eligible individuals to calculate eligibility for long-term nursing
care in a nursing facility, Intermediate Care Facilities for the Mentally
Retarded (ICF/MR) and individuals on ICF/MR waivers or eligibility for
services under Seniors and People with Disabilities’ (SPD) Home and
Community Based Waiver.

(110) “Institutionalized” means a patient admitted to a nursing facili-
ty or hospital for the purpose of receiving nursing and/or hospital care for
a period of 30 days or more.

(111) “International Classification of Diseases, 9th Revision, Clinical
Modification (ICD-9-CM) (including volumes 1, 2, and 3, as revised annu-
ally)” mean a book of diagnosis codes used for billing purposes when treat-
ing and requesting reimbursement for treatment of diseases.

(112) “Laboratory” means a facility licensed under ORS 438 and cer-
tified by CMS, Department of Health and Human Services (DHHS), as
qualified to participate under Medicare, to provide laboratory services (as
defined in this rule) within or apart from a hospital. An entity is considered
to be a laboratory if the entity derives materials from the human body for
the purpose of providing information for the diagnosis, prevention or treat-
ment of any disease or impairment of, or the assessment of the health of,
human beings. If an entity performs even one laboratory test, including
waived tests for these purposes, it is considered to be a laboratory, under the
Clinical Laboratory Improvement Act (CLIA).

(113) “Laboratory Services” mean those professional and technical
diagnostic analyses of blood, urine, and tissue ordered by a physician or
other licensed practitioner of the healing arts within his/her scope of prac-
tice as defined under State law and provided to a patient by or under the
direction of a physician or appropriate licensed practitioner in an office or
similar facility, hospital, or independent laboratory.

(114) “Licensed Direct Entry Midwife” means a practitioner who has
acquired the requisite qualifications to be registered and/or legally licensed
to practice midwifery by the Public Health Division.

(115) “Liability Insurance” means insurance that provides payment
based on legal liability for injuries or illness. It includes, but is not limited
to, automobile liability insurance, uninsured and underinsured motorist
insurance, homeowner’s liability insurance, malpractice insurance, product
liability insurance, Worker’s Compensation, and general casualty insur-
ance. It also includes payments under state wrongful death statutes that pro-
vide payment for medical damages.

(116) “Managed Care Organization (MCO)” means contracted health
delivery system providing capitated or prepaid health services, also known
as a Prepaid Health Plan (PHP). An MCO is responsible for providing,
arranging and making reimbursement arrangements for covered services as
governed by state and federal law. An MCO may be a Chemical
Dependency Organization (CDO), Fully Capitated Health Plan (FCHP),
Dental Care Organization (DCO), Mental Health Organization (MHO), or
Physician Care Organization (PCO).

(117) “Maternity Case Management” means a program available to
pregnant clients. The purpose of Maternity Case Management is to extend
prenatal services to include non-medical services, which address social,
economic and nutritional factors. For more information refer to the
Division’s Medical-Surgical Services Program administrative rules.

(118) “Medicaid” means a federal and state funded portion of the
medical assistance programs established by Title XIX of the Social Security
Act, as amended, administered in Oregon by the Authority.

(119) “Medical Assistance Eligibility Confirmation” means verifica-
tion through the Electronic Verification System (EVS), AVR, Secure Web
site or Electronic Data Interchange (EDI), or an authorized Department or
Authority representative.

(120) “Medical Assistance Program” means a program for payment of
health services provided to eligible Oregonians, including Medicaid and
CHIP services under the OHP Medicaid Demonstration Project, and
Medicaid and CHIP services under the State Plan.

(121) “Medical Care Identification” means the card commonly called
the “medical card” issued to clients.

(122) “Medical Services” mean care and treatment provided by a
licensed medical provider directed at preventing, diagnosing, treating or
correcting a medical problem.

(123) “Medical Transportation” means transportation to or from cov-
ered medical services.

(124) “Medically Appropriate” means services and medical supplies
that are required for prevention, diagnosis or treatment of a health condition
which encompasses physical or mental conditions, or injuries, and which
are:

(a) Consistent with the symptoms of a health condition or treatment
of a health condition;

(b) Appropriate with regard to standards of good health practice and
generally recognized by the relevant scientific community, evidence-based
medicine and professional standards of care as effective;

(c) Not solely for the convenience of an OHP client or a provider of
the service or medical supplies; and

(d) The most cost effective of the alternative levels of medical servic-
es or medical supplies which can be safely provided to a Division client or
Primary Care Manager (PCM) Member in the PHP’s or PCM’s judgment.

(125) “Medicare” means a federally administered program offering
health insurance benefits for persons aged 65 or older and certain other
aged or disabled persons. This program includes:

(a) Hospital Insurance (Part A) for Inpatient services in a hospital or
skilled nursing facility, home health care, and hospice care; and

(b) Medical Insurance (Part B) for physicians’ services, outpatient
hospital services, home health care, end-stage renal dialysis, and other
medical services and supplies;

(c) Prescription drug coverage (Part D) means covered Part D drugs
include prescription drugs, biological products, insulin as described in
specified paragraphs of section 1927(k) of the Social Security Act, and vac-
cines licensed under section 351 of the Public Health Service Act; also
includes medical supplies associated with the injection of insulin; Part D
covered drugs prohibit Medicaid Title XIX Federal Financial Participation
(FFP). For limitations, see the Division’s Pharmaceutical Services program
administrative rules in chapter 410, division 121.

(126) “Medicare Advantage” means an organization approved by
CMS to offer Medicare health benefits plans to Medicare beneficiaries.

(127) “Medicheck for Children and Teens” mean services also known
as Early and Periodic Screening, Diagnosis and Treatment (EPSDT) serv-
ices. The Title XIX program of EPSDT services for eligible clients under
age 21. It is a comprehensive child health program to assure the availabili-
ty and accessibility of required medically appropriate health care services
and to help Authorityclients and their parents or guardians effectively use
them.

(128) “Member” means an OHP client enrolled with a pre-paid health
plan or coordinated care organization.

(129) “Mental Health Case Management” means services provided to
CCO members who require assistance to ensure access to mental health
benefits and services from local, regional or state allied agencies or other
service providers. Services provided may include: advocating for the CCO
member’s treatment needs; providing assistance in obtaining entitlements
based on mental or emotional disability; referring CCO members to need-
ed services or supports; accessing housing or residential programs; coordi-
nating services, including educational or vocational activities; and estab-
lishing alternatives to inpatient psychiatric services.

(130) “ National Correct Coding Initiative (NCCI)” means the
Centers for Medicare and Medicaid Services (CMS) developed the
National Correct Coding Initiative (NCCI) to promote national correct cod-
ing methodologies and to control improper coding leading to inappropriate
payment.

(131) “National Drug Code or (NDC)” means a universal number that
identifies a drug. The NDC number consists of 11 digits in a 5-4-2 format.
The Food and Drug Administration assigns the first five digits to identify
the manufacturer of the drug. The manufacturer assigns the remaining dig-
its to identify the specific product and package size. Some packages will
display less than 11 digits, but the number assumes leading zeroes.

(132) “National Provider Identification (NPI)” means federally direct-
ed provider number mandated for use on HIPAA covered transactions; indi-
viduals, provider organizations and subparts of provider organizations that
meet the definition of health care provider (45 CFR 160.103) and who con-
duct HIPAA covered transactions electronically are eligible to apply for an
NPI; Medicare covered entities are required to apply for an NPI.

(133) “Naturopathic physician” means a person licensed to practice
naturopathic medicine by the Oregon Board of Naturopatic Medicine.
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(134) “Naturopathic Services” means services provided within the
scope of practice as defined under State law and by rules of the Oregon
Board of Naturopathic Medicine..

(135) “Non-covered Services” mean services or items for which the
Authority is not responsible for payment or reimbursement. Non-covered
services are identified in:

(a) OAR 410-120-1200, Excluded Services and Limitations; and
(b) 410-120-1210, Medical Assistance Benefit Packages and Delivery

System;
(c) 410-141-0480, OHP Benefit Package of Covered Services;
(d) 410-141-0520, Prioritized List of Health Services; and
(e) Any other applicable Division administrative rules.
(136) “Non-Paid Provider” means a provider who is issued a provider

number for purposes of data collection or non-claims-use of the Provider
Web Portal (e.g., eligibility verification).

(137) “Nurse Anesthetist, C.R.N.A.” means a registered nurse
licensed in the State of Oregon who is currently certified by the American
Association of Nurse Anesthetists Council on Certification.

(138) “Nurse Practitioner” means a person licensed as a registered
nurse and certified by the Board of Nursing to practice as a Nurse
Practitioner pursuant to State law.

(139) “Nurse Practitioner Services” mean services provided within
the scope of practice of a Nurse Practitioner as defined under State law and
by rules of the Board of Nursing.

(140) “Nursing Facility” means a facility licensed and certified by the
Department SPD and defined in OAR 411-070-0005.

(141) “Nursing Services” mean health care services provided to a
patient by a registered professional nurse or a licensed practical nurse under
the direction of a licensed professional within the scope of practice as
defined by State law.

(142) “Nutritional Counseling” means counseling which takes place
as part of the treatment of a person with a specific condition, deficiency or
disease such as diabetes, hypercholesterolemia, or phenylketonuria.

(143) “Occupational Therapist” means a person licensed by the State
Board of Examiners for Occupational Therapy.

(144) “Occupational Therapy” means the functional evaluation and
treatment of individuals whose ability to adapt or cope with the task of liv-
ing is threatened or impaired by developmental deficiencies, physical injury
or illness, aging process, or psychological disability; the treatment utilizes
task-oriented activities to prevent or correct physical and emotional diffi-
culties or minimize the disabling effect of these deficiencies on the life of
the individual.

(145) “Ombudsman Services” mean advocacy services provided by
the Authority to clients whenever the client is reasonably concerned about
access to, quality of or limitations on the health services provided.

(146) “Oregon Health Plan (OHP)” means the Medicaid and
Children’s Health Insurance (CHIP) Demonstration Project which expands
Medicaid and CHIP eligibility beyond populations traditionally eligible for
Medicaid to other low-income populations, and Medicaid and CHIP serv-
ices under the State Plan

(147) “Optometric Services” mean services provided, within the
scope of practice of optometrists as defined under State law.

(148) “Optometrist” means a person licensed to practice optometry
pursuant to State law.

(149) “Oregon Health Authority (Authority or OHA)” means the
agency established in ORS Chapter 413 that administers the funds for Titles
XIX and XXI of the Social Security Act. It is the single state agency for the
administration of the medical assistance program under ORS chapter 414.
For purposes of these rules, the agencies under the authority of the OHA are
the Public Health Division, the Addictions and Mental Health Division, and
the Division of Medical Assistance Programs.

(150) “Oregon Youth Authority (OYA)” means the state department
charged with the management and administration of youth correction facil-
ities, state parole and probation services and other functions related to state
programs for youth corrections.

(151) “Out-of-State Providers” mean any provider located outside the
borders of the State of Oregon:

(a) Contiguous area providers are those located no more than 75 miles
from the border of the State of Oregon;

(b) Non-contiguous area providers are those located more than 75
miles from the borders of the State of Oregon.

(152) “Outpatient Hospital Services” mean services that are furnished
in a hospital for the care and treatment of an outpatient. For information on
outpatient-covered services, see the Division’s Hospital Services adminis-
trative rules found in chapter 410, division 125.

(153) “Overdue Claim” means a valid claim that is not paid within 45
days of the date it was received.

(154) “Overpayment” means payment(s) made by Authority to a
provider in excess of the correct Authority payment amount for a service.
Overpayments are subject to repayment to the Authority.

(155) “Overuse” means use of medical goods or services at levels
determined by Authority medical staff and/or medical consultants to be
medically unnecessary or potentially harmful.

(156) “Paid Provider” means a provider who is issued a provider num-
ber for purposes of submitting medical assistance program claims for pay-
ment by the Authority.

(157) “Panel” means the Hearing Officer Panel established by section
3, chapter 849, Oregon Laws 1999.

(158) “Payment Authorization” means authorization granted by the
responsible agency, office or organization for payment prior or subsequent
to the delivery of services, as described in these General Rules and the
appropriate program rules. See the individual program rules for services
requiring authorization.

(159) “Peer Review Organization (PRO)” means an entity of health
care practitioners of services contracted by the State to review services
ordered or furnished by other practitioners in the same professional field.

(160) “Pharmaceutical Services” mean services provided by a
Pharmacist, including medications dispensed in a pharmacy upon an order
of a licensed practitioner prescribing within his/her scope of practice.

(161) “Pharmacist” means a person licensed to practice pharmacy
pursuant to state law.

(162) “Physical Capacity Evaluation” means an objective, directly
observed measurement of a person’s ability to perform a variety of physi-
cal tasks combined with subjective analysis of abilities of the person.

(163) “Physical Therapist” means a person licensed by the relevant
State licensing authority to practice Physical Therapy.

(164) “Physical Therapy” means treatment comprising exercise, mas-
sage, heat or cold, air, light, water, electricity or sound for the purpose of
correcting or alleviating any physical or mental disability, or the perform-
ance of tests as an aid to the assessment, diagnosis or treatment of a human
being. Physical Therapy shall not include radiology or electrosurgery.

(165) “Physician” means a person licensed to practice medicine pur-
suant to state law of the state in which he/she practices medicine, or a per-
son licensed to practice medicine pursuant to federal law for the purpose of
practicing medicine under a contract with the federal government. A physi-
cian may be an individual licensed under ORS 677 or ORS 685.

(166) “Physician Assistant” means a person licensed as a physician
assistant in accordance with ORS 677. Physician assistants provide medical
services under the direction and supervision of an Oregon licensed physi-
cian according to a practice description approved by the Board of Medical
Examiners.

(167) “Physician Services” mean services provided, within the scope
of practice as defined under state law, by or under the personal supervision
of a physician.

(168) “Podiatric Services” mean services provided within the scope
of practice of podiatrists as defined under state law.

(169) “Podiatrist” means a person licensed to practice podiatric med-
icine pursuant to state law.

(170) “Post-Payment Review” means review of billings and/or other
medical information for accuracy, medical appropriateness, level of service
or for other reasons subsequent to payment of the claim.

(171) “Practitioner” means a person licensed pursuant to state law to
engage in the provision of health care services within the scope of the prac-
titioner’s license and/or certification.

(172) “Premium Sponsorship” means premium donations made for
the benefit of one or more specified Division clients (See 410-120-1390).

(173) “Prepaid Health Plan (PHP)” means a managed health, dental,
chemical dependency, or mental health organization that contracts with the
Authority on a case managed, prepaid, capitated basis under OHP. PHPs
may be a Chemical Dependency Organization (CDO), Dental Care
Organization (DCO), Fully Capitated Health Plan (FCHP), Mental Health
Organization (MHO), or Physician Care Organization (PCO)

(174) “Primary Care Dentist (PCD)” means a dental practitioner who
is responsible for supervising and coordinating initial and primary dental
care within their scope of practice for their members.

(176) “Primary Care Provider (PCP)” means any enrolled medical
assistance provider who has responsibility for supervising, coordinating,
and providing initial and primary care within their scope of practice for
identified clients. PCPs initiate referrals for care outside their scope of prac-
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tice, consultations and specialist care, and assure the continuity of medical-
ly appropriate client care.

(177) “Prior Authorization (PA)” means payment authorization for
specified medical services or items given by Authority staff, or its contract-
ed agencies prior to provision of the service. A physician referral is not a
PA.

(178) “Prioritized List of Health Services” means the listing of con-
ditions and treatment pairs developed by the Health Evidence Review
Commission for the purpose of administering OHP.

(179) “Private Duty Nursing Services” mean nursing services provid-
ed within the scope of license by a registered nurse or a licensed practical
nurse, under the general direction of the patient’s physician to an individual
who is not in a health care facility.

(180) “Provider” means an individual, facility, institution, corporate
entity, or other organization which supplies health care services or items,
also termed a rendering provider, or bills, obligates and receives reim-
bursement on behalf of a rendering provider of services, also termed a
billing provider (BP). The term provider refers to both rendering providers
and BP(s) unless otherwise specified.

(181) “Provider Organization” means a group practice, facility, or
organization that is:

(a) An employer of a provider, if the provider is required as a condi-
tion of employment to turn over fees to the employer; or

(b) The facility in which the service is provided, if the provider has a
contract under which the facility submits claims; or

(c) A foundation, plan, or similar organization operating an organized
health care delivery system, if the provider has a contract under which the
organization submits the claim; and

(d) Such group practice, facility, or organization is enrolled with the
Authority, and payments are made to the group practice, facility or organi-
zation;

(e) If such entity solely submits billings on behalf of providers and
payments are made to each provider, then the entity is an agent. (See
Subparts of Provider Organization).

(182) “Public Health Clinic” means a clinic operated by a county gov-
ernment.

(183) “Public Rates” mean the charge for services and items that
providers, including Hospitals and nursing facilities, made to the general
public for the same service on the same date as that provided to Authority
clients.

(184) “Qualified Medicare Beneficiary (QMB)” means a Medicare
beneficiary, as defined by the Social Security Act and its amendments.

(185) “Qualified Medicare and Medicaid Beneficiary (QMM)” means
a Medicare beneficiary who is also eligible for Division coverage.

(186) “Quality Improvement” means the efforts to improve the level
of performance of a key process or processes in health services or health
care.

(187) “Quality Improvement Organization (QIO)” means an entity
that has a contract with CMS under Part B of Title XI to perform utilization
and quality control review of the health care furnished, or to be furnished,
to Medicare and Medicaid clients; formerly known as a Peer Review
Organization.

(188) “Radiological Services” mean those professional and technical
radiological and other imaging services for the purpose of diagnosis and
treatment ordered by a physician or other licensed practitioner of the heal-
ing arts within the scope of practice as defined under state law and provid-
ed to a patient by or under the direction of a physician or appropriate
licensed practitioner in an office or similar facility, Hospital, or independ-
ent radiological facility.

(189) “Recipient” means a person who is currently eligible for med-
ical assistance (also known as a client).

(190) “Recreational Therapy” means recreational or other activities
that are diversional in nature (includes, but is not limited to, social or recre-
ational activities or outlets).

(191) “Recoupment” means an accounts receivable system that col-
lects money owed by the provider to the Authority by withholding all or a
portion of a provider’s future payments.

(192) “Referral” means the transfer of total or specified care of a
client from one provider to another. As used by the Authority, the term
referral also includes a request for a consultation or evaluation or a request
or approval of specific services. In the case of clients whose medical care
is contracted through a Prepaid Health Plan (PHP), or managed by a
Primary Care Physician, a referral is required before non-emergency care is
covered by the PHP or the Authority.

(193) “Remittance Advice (RA)” means the automated notice a
provider receives explaining payments or other claim actions. It is the only
notice sent to providers regarding claim actions.

(194) “Request for Hearing” means a clear expression, in writing, by
an individual or representative that the person wishes to appeal a
Department or Authority decision or action and wishes to have the decision
considered by a higher authority.

(195) “Representative” means an individual who can make OHP-
related decisions for a client who is not able to make such decisions them-
selves.

(196) “Retroactive Medical Eligibility” means eligibility for medical
assistance granted to a client retroactive to a date prior to the client’s appli-
cation for medical assistance.

(197) “Rural” means a geographic area that is 10 or more map miles
from a population center of 30,000 people or less.

(198) “Sanction” means an action against providers taken by the
Authority in cases of fraud, misuse or abuse of Division requirements.

(199) “School Based Health Service” means a health service required
by an Individualized Education Plan (IEP) during a child’s education pro-
gram which addresses physical or mental disabilities as recommended by a
physician or other licensed practitioner.

(200) “Service Agreement” means an agreement between the
Authority and a specified provider to provide identified services for a spec-
ified rate. Service agreements may be limited to services required for the
special needs of an identified client. Service agreements do not preclude the
requirement for a provider to enroll as a provider.

(201) “Sliding Fee Schedule” means a fee schedule with varying rates
established by a provider of health care to make services available to indi-
gent and low-income individuals. The sliding-fee schedule is based on abil-
ity to pay.

(202) “Social Worker” means a person licensed by the Board of
Clinical Social Workers to practice clinical social work.

(203) “Speech-Language Pathologist” means a person licensed by the
Oregon Board of Examiners for Speech Pathology.

(204) “Speech-Language Pathology Services” mean the application
of principles, methods, and procedure for the measuring, evaluating, pre-
dicting, counseling or instruction related to the development and disorders
of speech, voice, or language for the purpose of preventing, habilitating,
rehabilitating, or modifying such disorders in individuals or groups of indi-
viduals.

(205) “State Facility” means a Hospital or training center operated by
the State of Oregon, which provides long-term medical or psychiatric care.

(206) “Subparts (of a Provider Organization)” mean for NPI applica-
tion, subparts of a health care provider organization would meet the defini-
tion of health care provider (45 CFR 160.103) if it were a separate legal
entity and if it conducted HIPAA-covered transactions electronically, or has
an entity do so on its behalf, could be components of an organization or sep-
arate physical locations of an organization.

(207) “Subrogation” means Right of the State to stand in place of the
client in the collection of third party resources (TPR).

(208) “Supplemental Security Income (SSI)” means a program avail-
able to certain aged and disabled persons which is administered by the
Social Security Administration through the Social Security office.

(209) “Surgical Assistant” means a person performing required assis-
tance in surgery as permitted by rules of the State Board of Medical
Examiners.

(210) “Suspension” means a sanction prohibiting a provider’s partic-
ipation in the medical assistance programs by deactivation of the provider’s
Authority-assigned billing number for a specified period of time. No pay-
ments, Title XIX or State Funds, will be made for services provided during
the suspension. The number will be reactivated automatically after the sus-
pension period has elapsed.

(211) “Targeted Case Management (TCM)” means activities that will
assist the client in a target group in gaining access to needed medical,
social, educational and other services. This includes locating, coordinating,
and monitoring necessary and appropriate services. TCM services are often
provided by Allied Agency providers.

(212) “Termination” means a sanction prohibiting a provider’s partic-
ipation in the Division’s programs by canceling the provider’s Authority-
assigned billing number and agreement. No payments, Title XIX or State
Funds, will be made for services provided after the date of termination.
Termination is permanent unless:

(a) The exceptions cited in 42 CFR 1001.221 are met; or
(b) Otherwise stated by the Authority at the time of termination.
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(213) “Third Party Liability (TPL) or Third Party Resource (TPR)”
means a medical or financial resource which, under law, is available and
applicable to pay for medical services and items for a Authority client.

(214) “Transportation” means Medical Transportation.
(215) “Type A Hospital” means a hospital identified by the Office of

Rural Health as a Type A hospital.
(216) “Type B AAA” means an AAA administered by a unit or com-

bination of units of general purpose local government for overseeing
Medicaid, financial and adult protective services and regulatory programs
for the elderly or the elderly and disabled.

(217) “Type B AAA Unit” means a Type B AAA funded by Oregon
Project Independence (OPI), Title III — Older Americans Act, and Title
XIX of the Social Security Act.

(218) “Type B Hospital” means a hospital identified by the Office of
Rural Health as a Type B hospital.

(219) “Urban” means a geographic area that is less than 10 map miles
from a population center of 30,000 people or more.

(220) “Urgent Care Services” mean health services that are medical-
ly appropriate and immediately required to prevent serious deterioration of
a client’s health that are a result of unforeseen illness or injury.

(221) “Usual Charge (UC)” means the lesser of the following unless
prohibited from billing by federal statute or regulation:

(a) The provider’s charge per unit of service for the majority of non-
medical assistance users of the same service based on the preceding
month’s charges;

(b) The provider’s lowest charge per unit of service on the same date
that is advertised, quoted or posted. The lesser of these applies regardless
of the payment source or means of payment;

(c) Where the provider has established a written sliding fee scale
based upon income for individuals and families with income equal to or less
than 200% of the federal poverty level, the fees paid by these individuals
and families are not considered in determining the usual charge. Any
amounts charged to third party resources (TPR) are to be considered.

(222) “Utilization Review (UR)” means the process of reviewing,
evaluating, and assuring appropriate use of medical resources and services.
The review encompasses quality, quantity, and appropriateness of medical
care to achieve the most effective and economic use of health care servic-
es.

(223) “Valid Claim” means an invoice received by the Division or the
appropriate Authority/Department office for payment of covered health
care services rendered to an eligible client which:

(a) Can be processed without obtaining additional information from
the provider of the goods or services or from a TPR; and

(b) Has been received within the time limitations prescribed in these
General Rules (OAR 410 division 120).

(224) “Vision Services” mean provision of corrective eyewear,
including ophthalmological or optometric examinations for determination
of visual acuity and vision therapy and devices.

Stat. Auth.: ORS 413.042 414.065
Stats. Implemented: ORS 414.065
Hist.: AFS 5-1981, f. 1-23-81, ef. 3-1-81; AFS 33-1981, f. 6-23-81, ef. 7-1-81; AFS 47-1982,
f. 4-30-82 & AFS 52-1982, f. 5-28-82, ef. 5-1-82, for providers located in the geographical
areas covered by the branch offices of North Salem, South Salem, Dallas, Woodburn,
McMinnville, Lebanon, Albany and Corvallis, ef. 6-30-82 for remaining AFS branch offices;
AFS 57-1982, f. 6-28-82, ef. 7-1-82; AFS 81-1982, f. 8-30-82, ef. 9-1-82; AFS 4-1984, f. &
ef. 2-1-84; AFS 12-1984, f. 3-16-84, ef. 4-1-84; AFS 13-1984(Temp), f. & ef. 4-2-84; AFS
37-1984, f. 8-30-84, ef. 9-1-84; AFS 24-1985, f. 4-24-85, ef. 6-1-85; AFS 13-1987, f. 3-31-
87, ef. 4-1-87; AFS 7-1988, f. & cert. ef. 2-1-88; AFS 69-1988, f. & cert. ef. 12-5-88; HR 2-
1990, f. 2-12-90, cert. ef. 3-1-90, Renumbered from 461-013-0005; HR 25-1991(Temp), f. &
cert. ef. 7-1-91; HR 41-1991, f. & cert. ef. 10-1-91; HR 32-1993, f. & cert. ef. 11-1-93; HR
2-1994, f. & cert. ef. 2-1-94; HR 31-1994, f. & cert. ef. 11-1-94; HR 40-1994, f. 12-30-94,
cert. ef. 1-1-95; HR 5-1997, f. 1-31-97, cert. ef. 2-1-97; HR 21-1997, f. & cert. ef. 10-1-97;
OMAP 20-1998, f. & cert. ef. 7-1-98; OMAP 10-1999, f. & cert. ef. 4-1-99; OMAP 31-1999,
f. & cert. ef. 10-1-99; OMAP 11-2000, f. & cert. ef. 6-23-00; OMAP 35-2000, f. 9-29-00,
cert. ef. 10-1-00; OMAP 42-2002, f. & cert. ef. 10-1-02; OMAP 3-2003, f. 1-31-03, cert. ef.
2-1-03; OMAP 62-2003, f. 9-8-03, cert. ef.10-1-03; OMAP 67-2004, f. 9-14-04, cert. ef. 10-
1-04; OMAP 10-2005, f. 3-9-05, cert. ef. 4-1-05; OMAP 39-2005, f. 9-2-05, cert. ef. 10-1-
05; OMAP 65-2005, f. 11-30-05, cert. ef. 1-1-06; OMAP 15-2006, f. 6-12-06, cert. ef. 7-1-
06; OMAP 45-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 24-2007 f. 12-11-07 cert. ef. 1-1-
08; DMAP 34-2008, f. 11-26-08, cert. ef. 12-1-08; DMAP 13-2009 f. 6-12-09, cert. ef. 7-1-
09; DMAP 11-2011, f. 6-29-11, cert. ef. 7-1-11; DMAP 36-2011, f. 12-13-11, cert. ef. 1-1-
12; DMAP 11-2012(Temp), f. & cert. ef. 3-16-12 thru 9-11-12; DMAP 28-2012, f. 6-21-12,
cert. ef. 7-1-12

410-120-0025
Administration of Division of Medical Assistance Programs,
Regulation and Rule Precedence

(1) The Oregon Health Authority (Authority) and its Division of
Medical Assistance Programs (Division), may adopt reasonable and lawful
policies, procedures, rules and interpretations to promote the orderly and
efficient administration of medical assistance programs including the

Oregon Health Plan pursuant to ORS 414.065 (generally, fee-for-service),
414.651(Prepaid Health Plans), and 414.115 to 414.145 (services contracts)
subject to the rulemaking requirements of Oregon Revised Statutes and
Oregon Administrative Rule (OAR) procedures.

(2) In applying its policies, procedures, rules and interpretations, the
Division will construe them as much as possible to be complementary. In
the event that Division policies, procedures, rules and interpretations may
not be complementary, the Division will apply the following order of prece-
dence to guide its interpretation:

(a) For purposes of the provision of covered medical assistance to
Division clients, including but not limited to authorization and delivery of
service, or denials of authorization or services, the Division, clients,
enrolled providers and the Prepaid Health Plans will apply the following
order of precedence:

(A) Those federal laws and regulations governing the operation of the
medical assistance program and any waivers granted the Division by the
Centers for Medicare and Medicaid Services to operate medical assistance
programs including the Oregon Health Plan;

(B) Oregon Revised Statutes governing medical assistance programs;
(C) Generally for Prepaid Health Plans, requirements applicable to

the provision of covered medical assistance to Division clients are provid-
ed in OAR 410-141-0000 through 410-141-0860, Oregon Health Plan
Administrative Rules for Prepaid Health Plans, inclusive, and where appli-
cable, Division General Rules, 410-120-0000 through 410-120-1980, and
the provider rules applicable to the category of medical service;

(D) Generally for enrolled fee-for-service providers or other contrac-
tors, requirements applicable to the provision of covered medical assistance
to Division clients are provided in Division General Rules, OAR 410-120-
0000 through 410-120-1980, the Prioritized List and program coverage
described in 410-141-0480 to 410-141-0520, and the provider rules appli-
cable to the category of medical service;

(E) Any other applicable duly promulgated rules issued by the
Division and other offices or units within the Oregon Health Authority or
Department of Human Services necessary to administer the State of
Oregon’s medical assistance programs, such as electronic data transaction
rules in OAR 407-120-0100 to 407-120-0200; and

(F) The basic framework for provider enrollment in OAR 407-120-
0300 through 407-120-0380 generally apply to providers enrolled with the
Authority or Department, subject to more specific requirements applicable
to the administration of the Oregon Health Plan and medical assistance pro-
grams administered by the Authority. For purposes of this rule, “more spe-
cific” means the requirements, laws and rules applicable to the provider
type and covered services described in subsections (A) – (E) of this section.

(b) For purposes of contract administration solely as between the
Authority and its Prepaid Health Plans, the terms of the applicable contract
and the requirements in subsection (2)(a) of this rule applicable to the pro-
vision of covered medical assistance to Division clients.

(A) Nothing in this rule shall be deemed to incorporate into contracts
provisions of law not expressly incorporated into such contracts, nor shall
this rule be deemed to supersede any rules of construction of such contracts
that may be provided for in such contracts.

(B) Nothing in this rule gives, is intended to give, or shall be con-
strued to give or provide any benefit or right, whether directly or indirectly
or otherwise, to any person or entity unless such person or entity is identi-
fied by name as a named party to the contract.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Hist.: OMAP 39-2005, f. 9-2-05, cert. ef. 10-1-05; DMAP 6-2008(Temp), f. & cert. ef. 3-14-
08 thru 9-1-08; DMAP 11-2008, f. 4-29-08, cert. ef. 5-1-08; DMAP 28-2012, f. 6-21-12, cert.
ef. 7-1-12

410-120-0250
PHP or Coordinated Care Organizations

(1) The Authority provides clients with health services, through con-
tracts with a Prepaid Health Plan (PHP) or a Coordinated Care
Organization (CCO).

(2) The PHP or CCO is responsible for providing, arranging and mak-
ing reimbursement arrangements for covered services as governed by state
and federal law, the PHP or CCO’s contract with the Authority and the OHP
administrative rules governing PHPs and CCOs (OAR 410 division 141).

(3) All PHP or CCOs are required to provide benefit coverage pur-
suant to OAR 410-120-1210 and 410-141-0480 through 410-141-0520,
however, authorization criteria may vary between PHP or CCOs. It is the
providers’ responsibility to comply with the PHP or CCO’s Prior
Authorization requirements or other policies necessary for reimbursement
from the PHP or CCO, before providing services to any OHP client
enrolled in a PHP or CCO.
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Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.019, 414.025, 414.065, 414.725 & 414.737
Hist.: OMAP 62-2003, f. 9-8-03, cert. ef.10-1-03; OMAP 39-2005, f. 9-2-05, cert. ef. 10-1-
05; OMAP 67-2005, f. 12-21-05, cert. ef. 1-1-06; DMAP 28-2012, f. 6-21-12, cert. ef. 7-1-
12

410-120-1260
Provider Enrollment

(1) This rule applies to providers enrolled with, or seeking to enroll
with the Division of Medical Assistance Programs (Division).

(2) Providers signing the Provider Enrollment Agreement constitutes
agreement to comply with all applicable Division provider rules and feder-
al and state laws and regulations.

(3) Providers enrolled by the Division include:
(a) Non-payable provider means a provider who is issued a provider

number for purposes of data collection or non-claims-use, such as but not
limited to:

(A) Ordering or referring providers, whose only relationship with the
Division is to order, refer, or prescribe services for Division clients;

(B) A billing agent or billing service submitting claims or providing
other business services on behalf of a provider but not receiving payment in
the name of or on behalf of the provider;

(C) Encounter only provider: A provider contracted with a PHP or
CCO.

(4) A payable provider means a provider who is issued a provider
number for purpose of submitting health care claims for reimbursement
from the Division. A payable provider may be:

(a) The rendering provider:
(b) An individual, agent, business, corporation, clinic, group, institu-

tion, or other entity who, in connection with the submission of claims,
receives or directs the payment on behalf of a rendering provider;

(5) When an entity is receiving or directing payment on behalf of the
rendering provider, the Billing provider must:

(a) Meet one of the following standards as applicable:
(A) Have a relationship with the rendering provider described in 42

CFR 447.10(g), and have the authority to submit the rendering provider
enrollment application and supporting documentation on behalf of the ren-
dering provider;

(B) Is a contracted billing agent or billing service that has enrolled
with the Division to provide services in connection with the submission of
claims and to receive or direct payment in the name of the rendering
provider pursuant to 42 CFR 447.10(f).

(b) Maintain, and make available to Division, upon request, records
indicating the Billing provider’s relationship with the rendering provider(s).
This includes:

(A) At the time of enrollment, Identify all rendering providers for
whom they bill, or receive or direct payments;

(B) Notify the Division within 30 days of a change to the rendering
providers’ name, date of birth, address, Division provider numbers, NPIs,
Social Security Number (SSN) or the Employer Identification Number
(EIN).

(c) Prior to submission of any claims or receipt or direction of any
payment from the Division, signed confirmation from the rendering
provider(s) that the billing entity or provider has been authorized by the
rendering provider to submit claims or receive or direct payment on behalf
of the rendering provider. This authorization, and any limitations or termi-
nation of such authorization, must be maintained in the provider’s files for
at least five years, following the submission of claims or receipt or direc-
tion of funds from the Division.

(6) In order to facilitate timely claims processing and claims payment
consistent with applicable privacy and security requirements for providers:

(a)The Division requires non-payable and payable providers to be
enrolled consistent with the provider enrollment process described this rule:

(b) If the rendering provider uses electronic media to conduct trans-
actions with the Division, or authorizes a non-payable provider (e.g, billing
service or billing agent) to conduct such electronic transactions, the ren-
dering provider must comply with the Authority Electronic Data
Interchange (EDI) rules, OAR 943-120-0100 through 943-120-0200.
Enrollment as a payable or non-payable provider is a necessary requirement
for submitting electronic claims, but the provider must also register as an
EDI trading partner and identify the EDI submitter in order to submit elec-
tronic claims.

(7) To be enrolled and able to bill as a provider, an individual or
organization must:

(a) Meet applicable licensing and regulatory requirements set forth by
federal and state statutes, regulations and rules;

(b)Comply with all Oregon statutes and regulations for provision of
Medicaid and CHIP services;

(c) If providing services within the State of Oregon, have a valid
Oregon business license if such a license is a requirement of the state, fed-
eral, county or city government to operate a business or to provide servic-
es.

(8) An Indian Health Service facility meeting enrollment require-
ments will be accepted on the same basis as any other qualified provider.
However, when State licensure is normally required, the facility need not
obtain a license but must meet all applicable standards for licensure.

(9) An individual or organization that is currently subject to sanc-
tion(s) by the Division, another state’s Medicaid program, or federal gov-
ernment is not eligible for enrollment (see OAR 410-120-1400, 943-120-
0360, Provider Sanctions).

(9) Required information: All Providers must meet the following
requirements before the Division can issue or renew a provider number, or
at any time upon written request by the Division:

(a) Disclosure requirements: The provider must disclose to the
Division:

(A) The identity of any person, employed by the provider, who has
been convicted of a criminal offense related to that person’s involvement in
any program under Medicare, Medicaid, or CHIP program in the last 10
years;

(B) If the provider is an entity other than an individual practitioner or
group of practitioner’s:

(i) The name, date of birth, address and tax identification number of
each person with an ownership or control interest in the provider, or in any
subcontractor in which the provider has a direct or indirect ownership inter-
est of 5 percent or more. When disclosing tax identification numbers:

(I) For corporations, use the federal Tax Identification Number;
(II) For individuals in a solo practice or billing as an individual prac-

titioner, use the Social Security Number (SSN);
(III) All other providers use the Employer Identification Number

(EIN);
(IV) The SSN or EIN of the rendering provider cannot be the same as

the Tax Identification Number of the billing provider;
(V) Pursuant to 42 CFR 433.37, including federal tax laws at 26 USC

6041, SSN’s and EIN’s provided are used for the administration of federal,
state, and local tax laws and the administration of this program for internal
verification and administrative purposes including but not limited to identi-
fying the provider for payment and collection activities;

(ii) Whether any of the persons so named:
(I) Is related to another as spouse, parent, child, sibling or other fam-

ily members by marriage or otherwise; and
(II) Has an ownership or control interest in any other entity.
(C) A provider must submit, within 35 days of the date of a request,

full and complete information about the ownership of any subcontractor
with whom the provider has had business transactions totaling more than
$25,000 during the 12-month period ending on the date of the request; and
any significant business transactions between the provider and any wholly
owned supplier, or between the provider and any subcontractor, during the
5-year period ending on the date of the request.;

(b) Provider screening and enrollment requirements: The provider
must submit the following information to the Division:

(A) For non-payable providers, a complete Non-Paid Provider
Enrollment Request;

(B) For payable providers, a complete Provider Enrollment Request,
Provider Enrollment Attachment, Disclosure Statement and Provider
Enrollment Agreement;

(C) Application fee if required under 42 CFR 455.460;
(D) Consent to criminal background check when required;
(E) To fulfill federal provider screening requirements pursuant to 42

CFR 455.436, upon request, the name, date of birth, address, Division
provider numbers, NPIs, and Social Security Number (SSN) of any
provider who is enrolled or seeking enrollment with DMAP.

(c) Verification of licensing or certification. Loss of the appropriate
licensure or certification will result in immediate disenrollment of the
provider and recovery of payments made subsequent to the loss of licensure
or certification;

(d) Required updates: Enrolled providers must notify the Division in
writing of material changes in any status or condition that relates to their
qualifications or eligibility to provide medical assistance services including
but not limited to those listed in this subsection;

(A) Failure to notify the Division of a change of Federal Tax
Identification Number for entities or a Social Security Number or Employer
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Identification Number for individual rendering providers may result in the
imposition of a $50 fine;

(i) If the Division notifies a provider about an error in their Federal
Tax Identification, including Social Security Numbers or Employer
Identification Numbers for individual rendering providers, the provider
must supply the appropriate valid Federal Tax Identification Number with-
in 30 calendar days of the date of the Division’s notice.

(ii) Failure to comply with this requirement may result in the Division
imposing a fine of $50 for each such notice. Federal Tax Identification
requirements described in this rule refer to any such requirements estab-
lished by the Internal Revenue Service;

(B) Changes in business affiliation, ownership, NPI and Federal Tax
Identification Number, ownership and control information, or criminal con-
victions.

(i) These changes may require the submission of a provider enroll-
ment form, provider enrollment agreement, provider certification, or other
related documentation.

(C) In the event of bankruptcy proceedings, the provider must imme-
diately notify the Division Administrator in writing;

(D) Claims submitted by, or payments made to, providers who have
not furnished the notification required by this rule or to a provider that has
failed to submit a new application as required by the Division under this
rule may be denied or recovered.

(10) Rendering providers may be enrolled retroactive to the date serv-
ices were provided to a Division client only if:

(a) The provider was appropriately licensed, certified and otherwise
met all Division requirements for providers at the time services were pro-
vided; and

(b) Services were provided less than 12 months prior to the date the
application for provider status was received by the Division as evidenced by
the first date stamped on the paper claim(s) submitted with the application
materials for those services, either manually or electronically;

(c) The Division reserves the right to retroactively enroll the provider
prior to the 12-month period based upon extenuating circumstances outside
the control of the provider, consistent with federal Medicaid regulations,
and with approval of the Division’s Provider Enrollment Unit Manager.

(11) Provider numbers:
(a) Oregon Medicaid provider number: The Division issues provider

numbers to establish an individual or organization’s enrollment as an
Oregon Medicaid provider;

(A) This number designates specific category(ies) of services covered
by the Division Provider Enrollment Attachment. For example, a pharmacy
provider number applies to pharmacy services but not to durable medical
equipment, which requires a separate provider application attachment and
establishes a separate Oregon Medicaid provider number;

(B) For providers not subject to NPI requirements, this number is the
provider identifier for billing the Division;

(b) National Provider Identifier (NPI) and taxonomy: The Division
requires compliance with NPI requirements in 45 CFR Part 162. For
providers subject to NPI requirements:

(A) The NPI and taxonomy codes are the provider identifier for
billing the Division;

(B) Currently enrolled providers that obtain a new NPI are required to
update their records with the Division’s Provider Enrollment Unit;

(C) Provider applicants must obtain an NPI and include it in their
provider enrollment request to the Division.

(12) Enrollment of Out-of-State providers: Providers of services out-
side the State of Oregon will be enrolled as a provider if they comply with
the requirements OAR 410-120-1260 and under the following conditions:

(a) The provider is appropriately licensed or certified and meets stan-
dards for participation in the Medicaid program. Disenrollment or sanction
from other state’s Medicaid program, or exclusion from any other federal
or state health care program is a basis for disenrollment, termination or sus-
pension from participation as a provider in Oregon’s medical assistance
programs;

(b) Noncontiguous Out-of-State pharmacy providers must be licensed
by the Oregon Board of Pharmacy to provide pharmacy services in Oregon.
In instances where clients are out of the state due to travel or other circum-
stances that prevent them from using a pharmacy licensed in Oregon, and
prescriptions need to be filled, the pharmacy is required to be licensed in
the State they are doing business where the client filled the prescription, and
must be enrolled with the Division in order to submit claims. Out-of-state
internet or mail order, except the Division’s mail order vendor, prescrip-
tions are not eligible for reimbursement;

(c) The provider bills only for services provided within the provider’s
scope of licensure or certification;

(d) For noncontiguous out-of-State providers, the services provided
must be authorized, in the manner required under these rules for out-of-
State Services (OAR 410-120-1180) or other applicable Authority rules:

(A) The services provided are for a specific Oregon Medicaid client
who is temporarily outside Oregon or the contiguous area of Oregon; or

(B) For foster care or subsidized adoption children placed out of state;
or

(C) The provider is seeking Medicare deductible or coinsurance cov-
erage for Oregon Qualified Medicare Beneficiaries (QMB) clients.

(D) The services for which the provider bills are covered services
under the Oregon Health Plan (OHP);

(e) Facilities, including but not restricted to hospitals, rehabilitative
facilities, institutions for care of individuals with mental retardation, psy-
chiatric hospitals, and residential care facilities, will be enrolled as
providers only if the facility is enrolled as a Medicaid provider in the state
in which the facility is located or is licensed as a facility provider of serv-
ices by the State of Oregon;

(f) Out-of-State providers may provide contracted services per OAR
410-120-1880.

(g) Out-of-state billing providers may need to register with the
Secretary of State and the Department of Revenue to transact business in
Oregon pursuant to 943-120-0320(15)(f).

(13) Absentee Physicians: When a substitute physician is retained to
take over another physician’s professional practice while he or she is absent
or unavailable, the following shall apply:

(a) The Division recognizes that absentee physicians may retain sub-
stitute physicians as a locum tenens or as part of a reciprocal billing
arrangement. For purposes of this rule:

(A) A “locum tenens” means a substitute physician retained to take
over another physician’s professional practice while he or she is absent (i.e.,
absentee physician) for reasons such as illness, vacation, continuing med-
ical education, pregnancy, etc;

(B) A locum tenens cannot be retained to take over a deceased physi-
cian’s professional practice without becoming enrolled with the Division;

(C) A “reciprocal billing arrangement” means a substitute physician
retained on an occasional basis;

(b) Substitute physicians are not required to enroll with the Division;
however, the Division may enroll such providers at the discretion of the
Division’s Provider Enrollment manager if the provider submits all infor-
mation required for provider enrollment as described in this rule;

(c) In no instance may an enrolled absentee physician utilize a substi-
tute physician who is, at that time, excluded from participation in or under
sanction by Medicaid or federally funded or federally assisted health pro-
grams;

(d) The absentee physician must be an enrolled Division provider and
must bill with their individual Division assigned provider number and
receive payment for covered services provided by the substitute physician.

(A) Services provided by the locum tenens must be billed with a mod-
ifier Q6:

(B) Services provided in a reciprocal billing arrangement by the sub-
stitute physician must be billed with a modifier Q5;

(C) In entering the Q5 or Q6 modifier, the absentee physician is cer-
tifying that the services are provided by a substitute physician identified in
a record of the absentee physician that is available for inspection, and are
services for which the absentee physician is authorized to submit a claim;

(D) A physician or other person who falsely certifies that the require-
ments of this section are met may be subject to possible civil and criminal
penalties for fraud, and the enrolled provider’s right to receive payment or
to submit claims may be revoked.

(e) These requirements do not apply to substitute arrangements
among physicians in the same medical practice when claims are submitted
in the name of the practice or group name.

(f) Nothing in this rules prohibits physicians sharing call responsibil-
ities from opting out of the substitute provider arrangement(s) described in
this rule and submitting their own claims for services provided, as long as
all such physicians are themselves enrolled rendering providers and as long
as duplicate claims for services are not submitted.

(14) Provider termination:
(a) The provider may terminate enrollment at any time. The request

must be in writing, and signed by the provider. The notice shall specify the
Division assigned provider number to be terminated and the effective date
of termination. Termination of the provider enrollment does not terminate
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any obligations of the provider for dates of services during which the
enrollment was in effect;

(b) The Division may terminate or suspend providers when a provider
fails to meet one or more of the requirements governing a provider’s par-
ticipation in Oregon’s medical assistance programs, such as but not limited
to:

(A) Breaches of provider agreement;
(B) Failure to submit timely and accurate information as requested by

the Division;
(C) Failure to submit fingerprints in a form determined by the

Division within 30 days of request;
(D) Failure to permit access to provider locations for site visits;
(E) Failure to comply with Federal or State statutes and regulations,

or policies of the Division that are applicable to the provider;
(F) No claims have been submitted in an 18-month period. The

provider must reapply for enrollment;
(G) Any person who has an ownership or control interest in the

provider, or who is an agent or managing employee of the provider, has
been convicted of a criminal offense related to that person’s involvement in
any program established under Medicare, Medicaid CHIP or the Title XX
services program in the last 10 years;

(H) Failure to fully and accurately make any disclosure required
under this section (9) of this rule.

(15) If a provider’s enrollment in the OHP program is denied, sus-
pended or terminated or a sanction is imposed under this rule, the providers
may request a contested case hearing pursuant to OAR 410-120-1600 and
410-120-1860.

(16) The provision of health care services or items to Division clients
is a voluntary action on the part of the provider. Providers are not required
to serve all Division clients seeking service.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.025 & 414.065
Hist.: PWC 683, f. 7-19-74, ef. 8-11-784; PWC 803(Temp), f. & ef. 7-1-76; PWC 812, f. &
ef. 10-1-76; AFS 5-1981, f. 1-23-81, ef. 3-1-81, Renumbered from 461-013-0060; AFS 33-
1981, f. 6-23-81, ef. 7-1-81; AFS 47-1982, f. 4-30-82, f. 4-30-82 & AFS 52-1982, f. 5-28-82,
ef. 5-1-82 for providers located in the geographical areas covered by the branch offices of
North Salem, South Salem, Dallas, Woodburn, McMinnville, Lebanon, Albany and Corvallis,
ef. 6-30-82 for remaining AFS branch offices; AFS 57-1982, f. 6-28-82, ef. 7-1-82; AFS 117-
1982, f. 12-30-82, ef. 1-1-83; AFS 42-1983, f. 9-2-83, ef. 10-1-83; AFS 38-1986, f. 4-29-86,
ef. 6-1-86; AFS 73-1989, f. & cert. ef. 12-7-89; HR 2-1990, f. 2-12-90, cert. ef. 3-1-90,
Renumbered from 461-013-0063, 461-013-0075 & 461-013-0180; HR 19-1990, f. & cert. ef.
7-9-90; HR 41-1991, f. & cert. ef. 10-1-91; HR 51-1991(Temp), f. 11-29-91, cert. ef. 12-1-
91; HR 5-1992, f. & cert. ef. 1-16-92; HR 32-1993, f. & cert. ef. 11-1-93, Renumbered from
410-120-0020, 410-120-0040 & 410-120-0060; HR 31-1994, f. & cert. ef. 11-1-94; HR 5-
1997, f. 1-31-97, cert. ef. 2-1-97; OMAP 20-1998, f. & cert ef. 7-1-98; OMAP 10-1999, f. &
cert. ef. 4-1-99; OMAP 9-2001, f. 3-30-01, cert. ef. 4-1-01; OMAP 42-2002, f. & cert. ef. 10-
1-02; OMAP 62-2003, f. 9-8-03, cert. ef.10-1-03; OMAP 67-2004, f. 9-14-04, cert. ef. 10-1-
04; OMAP 10-2005, f. 3-9-05, cert. ef. 4-1-05; OMAP 39-2005, f. 9-2-05, cert. ef. 10-1-05;
OMAP 15-2006, f. 6-12-06, cert. ef. 7-1-06; DMAP 34-2008, f. 11-26-08, cert. ef. 12-1-08;
DMAP 28-2012, f. 6-21-12, cert. ef. 7-1-12

410-120-1340
Payment

(1) The Division of Medical Assistance Programs (Division) shall
make payment only to the enrolled provider (see OAR 410-120-1260) who
actually performs the service or to the provider’s enrolled billing provider
for covered services rendered to eligible clients. Any contracted billing
agent or billing service submitting claims on behalf of a provider but not
receiving payment in the name of or on behalf of the provider does not meet
the requirements for billing provider enrollment. If billing agents and
billing services intend to submit electronic transactions they must register
and comply with the Oregon Health Authority (Authority) Electronic Data
Interchange (EDI) rules, OAR 407-120-0100 through 407-120-0200.
Division reimbursement for services may be subject to review prior to reim-
bursement.

(2) The Division (Division of Medical Assistance Programs or anoth-
er Division within the Authority) that is administering the program under
which the billed services or items are provided sets fee-for-service (FFS)
payment rates.

(3) The Division uses FFS payment rates in effect on the date of serv-
ice that are the lesser of:

(a) The amount billed;
(b) The Division maximum allowable amount or;
(c) Reimbursement specified in the individual program provider rules:
(4) Amount billed may not exceed the provider’s “usual charge” (see

definitions);
(5) The Division’s maximum allowable rate setting process uses the

following methodology. The rates are updated periodically and posted on

the Authority web site at http://www.oregon.gov/OHA/healthplan/
data_pubs/feeschedule/main.shtml:

(a) Relative Value Unit (RVU) weight-based rates: For all
CPT/HCPCS codes assigned an RVU weight, the Division shall use the
2010 Transitional Total RVU weights published in the Federal Register,
Vol. 74, November 25, 2009 with technical corrections published Dec. 10,
2009, to be effective for dates of services on or after January 1, 2011.

(A) For professional services not typically performed in a facility, the
Non-Facility Total RVU weight shall be adopted;

(B) For professional services typically performed in a facility the
Transitional Facility Total RVU weight shall be adopted;

(b) The Division applies the following conversion factors:
(A) $41.61 for labor and delivery codes (59400-59622);
(B) $27.82 for primary care providers and services. A current list of

primary care CPT, HCPCs and provider specialty codes is available at
http://www.oregon.gov/OHA/healthplan/data_pubs/feeschedule/main.
shtml

(C) $26.00 for all remaining RVU weight based CPT/HCPCS codes;
(D) $26.81 for vision codes (92340-92342 and 92352-92353) regard-

less of the RVU.
(6) Other non RVU based rates:
(a) Surgical assist reimburses at 20% of the surgical rate;
(b) $21.20 is the base rate for anesthesia service codes 00100-01996.

The rate is based on per unit of service;
(c) Clinical lab codes are priced at 70% of the Medicare clinical lab

fee schedule;
(d) All approved Ambulatory Surgical Center (ASC) procedures are

reimbursed at 80% of the Medicare fee schedule;
(e) Physician administered drugs, billed under a HCPCS code, are

based on Medicare’s Average Sale Price (ASP). When no ASP rate is listed
the rate shall be based upon the Wholesale Acquisition Price (WAC) plus
6.25%. If no WAC is available, then the rate shall be reimbursed at
Acquisition Cost. Pricing information for WAC is provided by First Data
Bank. These rates may change periodically based on drug costs;

(f) All procedures used for vision materials and supplies are based on
contracted rates that include acquisition cost plus shipping and handling.

(g) Individual provider rules may specify reimbursement rates for par-
ticular services or items.

(7) The Division reimburses inpatient hospital service under the DRG
methodology, unless specified otherwise in the Division’s Hospital Services
Program administrative rules (chapter 410, division 125). Reimbursement
for services, including claims paid at DRG rates, shall not exceed any upper
limits established by federal regulation.

(8) The Division reimburses all out-of-state hospital services at
Oregon DRG or FFS rates as published in the Hospital Services Program
rules (OAR chapter 410, division 125) unless the hospital has a contract or
service agreement with the Division to provide highly specialized services.

(9) Payment rates for in-home services provided through Department
of Human Services (Department) Aged and Physically Disabled Division
(APD) will not be greater than the current Division rate for nursing facility
payment.

(10) The Division sets payment rates for out-of-state institutions and
similar facilities, such as skilled nursing care facilities, psychiatric and
rehabilitative care facilities at a rate that is:

(a) Consistent with similar services provided in the State of Oregon;
and

(b) The lesser of the rate paid to the most similar facility licensed in
the State of Oregon or the rate paid by the Medical Assistance Programs in
that state for that service; or

(c) The rate established by APD for out-of-state nursing facilities.
(11) The Division shall not make payment on claims that have been

assigned, sold, or otherwise transferred or when the billing provider, billing
agent or billing service receives a percentage of the amount billed or col-
lected or payment authorized. This includes, but is not limited to, transfer
to a collection agency or individual who advances money to a provider for
accounts receivable.

(12) The Division shall not make a separate payment or copayment to
a nursing facility or other provider for services included in the nursing facil-
ity’s all-inclusive rate. The following services are not included in the all-
inclusive rate (OAR 411-070-0085) and may be separately reimbursed:

(a) Legend drugs, biologicals and hyperalimentation drugs and sup-
plies, and enteral nutritional formula as addressed in the Pharmaceutical
Services Program administrative rules (chapter 410, division 121) and
Home Enteral/Parenteral Nutrition and IV Services Program administrative
rules, (chapter 410, division 148);
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(b) Physical therapy, speech therapy, and occupational therapy pro-
vided by a non-employee of the nursing facility within the appropriate pro-
gram administrative rules, (chapter 410, division 129 and 131);

(c) Continuous oxygen which exceeds 1,000 liters per day by lease of
a concentrator or concentrators as addressed in the Durable Medical
Equipment, Prosthetics, Orthotics and Supplies Program administrative
rules, (chapter 410, division 122);

(d) Influenza immunization serum as described in the Pharmaceutical
Services Program administrative rules, (chapter 410, division 121);

(e) Podiatry services provided under the rules in the Medical-Surgical
Services Program administrative rules, (chapter 410, division 130);

(f) Medical services provided by a physician or other provider of
medical services, such as radiology and laboratory, as outlined in the
Medical-Surgical Services Program rules, (chapter 410, division 130);

(g) Certain custom fitted or specialized equipment as specified in the
Durable Medical Equipment, Prosthetics, Orthotics and Supplies Program
administrative rules, (chapter 410, division 122).

(13) The Division reimburses hospice services based on CMS Core-
Based Statistical Areas (CBSA’s). A separate payment will not be made for
services included in the core package of services as outlined in OAR chap-
ter 410, division 142.

(14) Payment for Division clients with Medicare and full Medicaid:
(a) The Division limits payment to the Medicaid allowed amount, less

the Medicare payment, up to the Medicare co-insurance and deductible,
whichever is less. The Division’s payment cannot exceed the co-insurance
and deductible amounts due;

(b) The Division pays the Division allowable rate for Division cov-
ered services that are not covered by Medicare.

(15) For clients with third-party resources (TPR), the Division pays
the Division allowed rate less the TPR payment but not to exceed the billed
amount.

(16) The Division payments, including contracted PHP or CCO pay-
ments, unless in error, constitute payment in full, except in limited
instances involving allowable spend-down or copayments. For the Division,
such payment in full includes:

(a) Zero payments for claims where a third party or other resource has
paid an amount equivalent to or exceeding Division allowable payment; and

(b) Denials of payment for failure to submit a claim in a timely man-
ner, failure to obtain payment authorization in a timely and appropriate
manner, or failure to follow other required procedures identified in the indi-
vidual provider rules.

(17) Payment by the Division does not restrict or limit the Authority
or any state or federal oversight entity’s right to review or audit a claim
before or after the payment. Claim payment may be denied or subject to
recovery if medical review, audit or other post-payment review determines
the service was not provided in accordance with applicable rules or does not
meet the criteria for quality of care, or medical appropriateness of the care
or payment.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.025, 414.033, 414.065, 414.095, 414.705, 414.727, 414.728,
414.742, 414.743
Hist.: PWC 683, f. 7-19-74, ef. 8-11-784; PWC 803(Temp), f. & ef. 7-1-76; PWC 812, f. &
ef. 10-1-76; Renumbered from 461-013-0061; PWC 833, f. 3-18-77, ef. 4-1-77; Renumbered
from 461-013-0061; AFS 5-1981, f. 1-23-81, ef. 3-1-81; Renumbered from 461-013-0060,
AFS 47-1982, f. 4-30-82 & AFS 52-1982, f. 5-28-82, ef. 5-1-82 for providers located in the
geographical areas covered by the branch offices of North Salem, South Salem, Dallas,
Woodburn, McMinnville, Lebanon, Albany and Corvallis, ef. 6-30-82 for remaining AFS
branch offices; AFS 117-1982, f. 12-30-82, ef. 1-1-83; AFS 24-1985, f. 4-24-85, ef. 6-1-85;
AFS 50-1985, f. 8-16-85, ef. 9-1-85; HR 2-1990, f. 2-12-90, cert. ef. 3-1-90, Renumbered
from 461-013-0081, 461-013-0085, 461-013-0175 & 461-013-0180; HR 41-1991, f. & cert.
ef. 10-1-91; HR 32-1993, f. & cert. ef. 11-1-93, Renumbered from 410-120-0040, 410-120-
0220, 410-120-0200, 410-120-0240 & 410-120-0320; HR 2-1994, f. & cert. ef. 2-1-94; HR
5-1997, f. 1-31-97, cert. ef. 2-1-97; OMAP 10-1999, f. & cert. ef. 4-1-99; OMAP 3-2003, f.
1-31-03, cert. ef. 2-1-03; OMAP 62-2003, f. 9-8-03, cert. ef.10-1-03; OMAP 10-2004, f. 3-
11-04, cert. ef. 4-1-04; OMAP 39-2005, f. 9-2-05, cert. ef. 10-1-05; OMAP 15-2006, f. 6-12-
06, cert. ef. 7-1-06; OMAP 45-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 24-2007, f. 12-11-
07 cert. ef. 1-1-08; DMAP 34-2008, f. 11-26-08, cert. ef. 12-1-08; DMAP 35-2008, f. 12-11-
08, cert. ef. 1-1-09; DMAP 38-2009, f. 12-15-09, cert. ef. 1-1-10; DMAP 39-2010, f. 12-28-
10, cert. ef. 1-1-11; DMAP 22-2011(Temp), f. 7-29-11, cert. ef. 8-1-11 thru 1-25-12; DMAP
36-2011, f. 12-13-11, cert. ef. 1-1-12; DMAP 28-2012, f. 6-21-12, cert. ef. 7-1-12

410-120-1395
Program Integrity

(1) The Oregon Health Authority (Authority) uses several approaches
to promote program integrity. These rules describe program integrity
actions related to provider payments. Our program integrity goal is to pay
the correct amount to a properly enrolled provider for covered, medically
appropriate services provided to an eligible client according to the client’s
benefit package of health care services in effect on the date of service.

Types of program integrity activities include but are not limited to the fol-
lowing activities:

(a) Medical review and prior authorization processes, including all
actions taken to determine the medical appropriateness of services or items;

(b) Provider obligations to submit correct claims;
(c) Onsite visits to verify compliance with standards;
(d) Implementation of Health Insurance Portability and

Accountability Act (HIPAA) electronic transaction standards to improve
accuracy and timeliness of claims processing and encounter reporting;

(e) Provider credentialing activities;
(f) Accessing federal Department of Health and Human Services data-

base (exclusions);
(g) Quality improvement activities;
(h) Cost report settlement processes;
(i) Audits;
(j) Investigation of fraud or prohibited kickback relationships;
(k) Coordination with the Department of Justice Medicaid Fraud

Control Unit (MFCU) and other health oversight authorities.
(2) Providers must maintain clinical, financial and other records,

capable of being audited or reviewed, consistent with the requirements of
OAR 410-120-1360, Requirements for Financial, Clinical and Other
Records, in the General Rules Program, the Oregon Health Plan adminis-
trative rules, and the rules applicable to the service or item.

(3) The following people may review a request for services or items,
or audit a claim for care, services or items, before or after payment, for
assurance that the specific care, item or service was provided in accordance
with the Division of Medical Assistance Program’s (Division) rules and the
generally accepted standards of a provider’s field of practice or specialty:

(a) Authority, Department staff or designee; or
(b) Medical utilization and review contractor; or
(c) Dental utilization and review contractor; or
(d) Federal or state oversight authority.
(4) Payment may be denied or subject to recovery if the review or

audit determines the care, service or item was not provided in accordance
with Division rules or does not meet the criteria for quality or medical
appropriateness of the care, service or item or payment. Related provider
and Hospital billings will also be denied or subject to recovery.

(5) When the Authority determines that an overpayment has been
made to a provider, the amount of overpayment is subject to recovery.

(6) The Authority may communicate with and coordinate any pro-
gram integrity actions with the MFCU, DHHS, and other federal and state
oversight authorities.

(7) The Authority must notify HHS-OIG within 20 working days of
any disclosures from the date it receives the information, or takes any
adverse action to limit the ability of an individual or entity to participate in
its program as provided in 42 CFR 1002.3(b). This includes, but is not lim-
ited to, suspension, denials, terminations, settlement agreements and situa-
tions where an individual or entity voluntarily with draws from the program
to avoid a formal sanction.

(8) When the Authority initiates an exclusion under § 1002.210, it
must notify the individual or entity subject to the exclusion and other state
agencies, the state medical licensing board, the public, beneficiaries, and
others as provided in § 1001.2005 and § 1001.2006.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.019, 414.025 & 414.065
Hist.: OMAP 39-2005, f. 9-2-05, cert. ef. 10-1-05; DMAP 28-2012, f. 6-21-12, cert. ef. 7-1-
12

410-120-1860
Contested Case Hearing Procedures

(1) These rules apply to all contested case hearings provided by the
Division of Medical Assistance Programs (Division) involving a client's
medical or dental benefits, except as otherwise provided in OAR 410-141-
0263. The hearings are conducted in accordance with the Attorney
General's model rules at 137-003-0501 and following. When the term
"agency" is used in the Attorney General's model rules, it shall refer to the
Division for purposes of this rule Except for 137-003-0528(1)(a), the
method described in 137-003-0520(8)-(10) is used in computing any peri-
od of time prescribed in this division of rules (OAR 410 division 120) appli-
cable to timely filing of client requests for hearing. Due to operational con-
flicts, the procedures needing revision and the expense of doing so, 137-
003-0528(1)(a), which allows hearing requests to be treated as timely based
on the date of postmark, does not apply to Division contested cases.

(2) Medical provider appeals and administrative reviews involving the
Division are governed by OAR 410-120-1560 through 410-120-1700.
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(3) Complaints and appeals for clients requesting or receiving medical
assistance from a Prepaid Health Plan (PHP) shall be governed exclusively
by the procedures in OAR 410-141-0260. This rule describes the proce-
dures applicable when those clients request and are eligible for a Division
contested case hearing.

(4) Contested Case Hearing Requests:
(a) A client has the right to a contested case hearing in the following

situations upon the timely completion of a request for a hearing:
(A) The Authority acts to deny client services, payment of a claim, or

to terminate, discontinue or reduce a course of treatment, or issues related
to disenrollment in a Fully Capitated Health Plan (FCHP), Physician Care
Organization (PCO), Dental Care Organization (DCO) or Chemical
Dependency Organization (CDO); or

(B) The right of a client to request a contested case hearing is other-
wise provided by statute or rule, including OAR 410-141-0264(10) describ-
ing when a client of a PHP may request a state hearing.

(b) To be timely, a request for a hearing is complete when the Division
receives the Authority's Administrative Hearing request form (DMAP 443)
not later than the 45th day following the date of the decision notice;

(c) In the event a request for hearing is not timely, the Division will
determine whether the failure to timely file the hearing request was caused
by circumstances beyond the control of the client and enter an order accord-
ingly. In determining whether to accept a late hearing request, the Division
requires the request to be supported by a written statement that explains
why the request for hearing is late. The Division may conduct such further
inquiry as the Division deems appropriate. In determining timeliness of fil-
ing a hearing request, the amount of time that the Division determines
accounts for circumstances beyond the control of the client is not counted.
The Division may refer an untimely request to the Office of Administrative
Hearings for a hearing on the question of timeliness;

(d) In the event the claimant has no right to a contested case hearing
on an issue, the Division may enter an order accordingly. The Division may
refer a hearing request to the Office of Administrative Hearings for a hear-
ing on the question of whether the claimant has a right to a contested case
hearing;

(e) A client who requests a hearing shall be referred to as a claimant.
The parties to a contested case hearing are the claimant and, if the claimant
has requested a hearing about a decision of a PHP, the claimant's PHP;

(f) A client may be represented by any of the persons identified in
ORS 183.458. A PHP that is a corporation may be represented by any of the
persons identified in ORS 410.190.

(5) Expedited hearings:
(a) A claimant who feels his or her medical or dental problem cannot

wait for the normal review process may be entitled to an expedited hearing;
(b) Expedited hearings are requested using Authority Form 443;
(c) Division staff will request all relevant medical documentation and

present the documentation obtained in response to that request to the
Division Medical Director or the Medical Director's designee for review.
The Division Medical Director or the Medical Director's designee will
decide if the claimant is entitled to an expedited hearing within, as nearly
as possible, two working days from the date of receiving the documentation
applicable to the request;

(d) An expedited hearing will be allowed, if the Division Medical
Director or the Medical Director's designee, determines that the claimant
has a medical condition which is an immediate, serious threat to claimant's
life or health and claimant has been denied a medical service.

(6) Informal conference:
(a) The Division hearing representative and the claimant, and their

legal representative if any, may have an informal conference, without the
presence of the Administrative law Judge (ALJ), to discuss any of the mat-
ters listed in OAR 137-003-0575. The informal conference may also be
used to:

(A) Provide an opportunity for the Division and the claimant to settle
the matter;

(B) Provide an opportunity to make sure the claimant understands the
reason for the action that is subject of the hearing request;

(C) Give the claimant and the Division an opportunity to review the
information that is the basis for that action;

(D) Inform the claimant of the rules that serve as the basis for the con-
tested action;

(E) Give the claimant and the Division the chance to correct any mis-
understanding of the facts;

(F) Determine if the claimant wishes to have any witness subpoenas
issued for the hearing; and

(G) Give the Division an opportunity to review its action.

(b) The claimant may, at any time prior to the hearing date, request an
additional informal conference with the Authority representative, which
may be granted if the Authority representative finds, in his or her sole dis-
cretion, that the additional informal discussion will facilitate the hearing
process or resolution of disputed issues;

(c) The Division may provide to the claimant the relief sought at any
time before the Final Order is served;

(d) Any agreement reached in an informal conference shall be sub-
mitted to the ALJ in writing or presented orally on the record at the hear-
ing.

(7) A claimant may withdraw a hearing request at any time. The with-
drawal is effective on the date it is received by the Division or the ALJ,
whichever is first. The ALJ will send a Final Order confirming the with-
drawal to the claimant's last known address. The claimant may cancel the
withdrawal up to the tenth calendar day following the date such an order is
effective.

(8) Contested case hearings are closed to non-participants in the hear-
ing.

(9) Proposed and Final Orders:
(a) In a contested case, an ALJ assigned by the Office of

Administrative Hearings will serve a proposed order on all parties and the
Division, unless, prior to the hearing, the Division notifies the ALJ that a
final order may be served. The proposed order issued by the ALJ will
become a final order if no exceptions are filed within the time specified in
subsection (b) unless the Division notifies the parties and the ALJ that the
Division will issue the final order;

(b) If the ALJ issues a proposed order, and a party adversely affected
by the proposed order may file exceptions to the proposed order or present
argument for the Division’s consideration:

(A) The exceptions must be in writing and reach the Division not later
than 10 working days after date the proposed order is issued by the ALJ;

(B) After receiving the exceptions, if any, the Division may adopt the
proposed order as the final order or may prepare a new order. Prior to issu-
ing the final order, the Authority will issue an amended proposed order.

(10) A hearing request is dismissed by order when neither the party
nor the party's legal representative, if any, appears at the time and place
specified for the hearing. The order is effective on the date scheduled for
the hearing. The Division will cancel the dismissal order on request of the
party on a showing that the party was unable to attend the hearing and
unable to request a postponement for reasons beyond his or her control.

(11) The final order is effective immediately upon being signed or as
otherwise provided in the order. A final order resulting from the claimant's
withdrawal of the hearing request is effective the date the claimant with-
draws. When claimant fails to appear for the hearing and the hearing
request is dismissed by final order, the effective date of the order is the date
of the scheduled hearing.

(12) All contested case hearing decisions are subject to judicial review
under ORS 183.482 in the Court of Appeals.

[ED. NOTE: Forms referenced are available from the agency.]
Stat. Auth.: ORS 183.341 & 413.042
Stats. Implemented: ORS 183.411 - 183.470, 414.025, 414.055 & 414.065
Hist.: AFS 47-1982, f. 4-30-82 & AFS 52-1982, f. 5-28-82, ef. 5-1-82 for providers located
in the geographical areas covered by the branch offices of North Salem, South Salem, Dallas,
Woodburn, McMinnville, Lebanon, Albany and Corvallis, ef. 6-30-82 for remaining AFS
branch offices; AFS 13-1984(Temp), f. & ef. 4-2-84; AFS 37-1984, f. 8-30-84, ef. 9-1-84; HR
2-1990, f. 2-12-90, cert. ef. 3-1-90, Renumbered from 461-013-0053; HR 19-1990, f. & cert.
ef. 7-9-90; HR 35-1990(Temp), f. & cert. ef. 10-15-90; HR 32-1990, f. 9-24-90, cert. ef. 10-
1-90; HR 41-1990, f. & cert. ef. 11-26-90; HR 11-1991(Temp), f. & cert. ef. 3-1-91; HR 34-
1991, f. & cert. ef. 8-26-91; HR 32-1993, f. & cert. ef. 11-1-93, Renumbered from 410-120-
0760; HR 7-1996, f. 5-31-96 & cert. ef. 6-1-96; HR 5-1997, f. 1-31-97, cert. ef. 2-1-97;
OMAP 41-2000, f. & cert. ef. 12-1-00; OMAP 39-2005, f. 9-2-05, cert. ef. 10-1-05; DMAP
6-2012(Temp), f. & cert. ef. 2-1-12 thru 7-4-12; DMAP 28-2012, f. 6-21-12, cert. ef. 7-1-12

Rule Caption: Amending Preferred Drug List and Prior
Authorization Guide – March 29, 2012 DUR/P&T Action.
Adm. Order No.: DMAP 29-2012
Filed with Sec. of State: 6-21-2012
Certified to be Effective: 6-21-12
Notice Publication Date: 4-1-2012
Rules Amended: 410-121-0030, 410-121-0040
Rules Repealed: 410-121-0040(T)
Subject: The Pharmaceutical Services Program administrative rules
(division 121) govern Division payments for services provided to cer-
tain clients. The Division needs to amend rules as follows:

410-121-0030: Updates to the Preferred Drug List (PDL): Remove
carisoprodol, carisoprodol/aspirin (Carisoprodol Compound®),
methocarbamol, orphenadrine citrate, and orphenadrine/aspirin/
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caffeine (Orphenadrine Compound Forte®) from the Analgesics
Skeletal Muscle Relaxants drug class.

410-121-0040: Permanently amend temporary changes filed on
May 14, 2012. Also update the prior authorization guide as follows:

Short-Acting Opioids: criteria combined with Long-Acting Opi-
oids and Long-Acting Opioids High-Dose Limits to create one sin-
gle criterion titled “Opioids.”

Long-Acting Opioids: criteria combined with Short-Acting Opi-
oids and Long-Acting Opioids High-Dose Limits to create one sin-
gle criterion titled “Opioids.”

Long-Acting Opioids High-Dose Limits: criteria combined with
Short-Acting Opioids and Long-Acting Opioids to create one single
criterion titled “Opioids.”

Opioids: new criteria created to combine above mentioned crite-
ria into one document.

Dalframpridine: new criteria.
Fingolimod: new criteria.

Rules Coordinator: Cheryl Peters—(503) 945-6527
410-121-0030
Practitioner-Managed Prescription Drug Plan

(1) The Practitioner-Managed Prescription Drug Plan (PMPDP) is a
plan that ensures that fee-for-service clients of the Oregon Health Plan shall
have access to the most effective prescription drugs appropriate for their
clinical conditions at the best possible price:

(a) Licensed health care practitioners (informed by the latest peer
reviewed research), make decisions concerning the clinical effectiveness of
the prescription drugs;

(b) The licensed health care practitioners also consider the health con-
dition of a client or characteristics of a client, including the client’s gender,
race or ethnicity.

(2) PMPDP Preferred Drug List (PDL):
(a) The PDL is the primary tool that the Division developed to inform

licensed health care practitioners about the results of the latest peer-
reviewed research and cost effectiveness of prescription drugs;

(b) The PDL (as defined in 410-121-0000 (cc) consists of prescription
drugs that the Division, in consultation with the Drug Use Review
(DUR)/Pharmacy & Therapeutics Committee (P&T), has determined rep-
resent the most effective drug(s) available at the best possible price;

(c) The PDL shall include drugs that are Medicaid reimbursable and
the Food and Drug Administration (FDA) has determined to be safe and
effective.

(3) PMPDP PDL Selection Process:
(a) The Division shall utilize the recommendations made by the P&T,

that result from an evidence-based evaluation process, as the basis for
selecting the most effective drug(s);

(b) The Division shall determine the drugs selected in (3)(a) that are
available for the best possible price and shall consider any input from the
P&T about other FDA-approved drug(s) in the same class that are available
for a lesser relative price. The Division shall determine relative price using
the methodology described in subsection (4);

(c) The Division shall evaluate selected drug(s) for the drug classes
periodically:

(A) Evaluation shall occur more frequently at the discretion of the
Division if new safety information or the release of new drugs in a class or
other information which makes an evaluation advisable;

(B) New drugs in classes already evaluated for the PDL shall be non-
preferred until the new drug has been reviewed by the P&T;

(C) The Division shall make all changes or revisions to the PDL,
using the rulemaking process and shall publish the changes on the
Division’s Pharmaceutical Services provider rules Web page.

(4) Relative cost and best possible price determination:
(a) The Division shall determine the relative cost of all drugs in each

selected class that are Medicaid reimbursable and that the FDA has deter-
mined to be safe and effective;

(b) The Division may also consider dosing issues, patterns of use and
compliance issues. The Division shall weigh these factors with any advice
provided by the P&T in reaching a final decision;

(5) Pharmacy providers shall dispense prescriptions in the generic
form, unless:

(a) The practitioner requests otherwise, subject to the regulations out-
lined in OAR 410-121-0155;

(b) The brand name medication is listed as preferred on the PDL.

(6) The exception process for obtaining non-preferred physical health
drugs that are not on the PDL drugs shall be as follows:

(a) If the prescribing practitioner, in their professional judgment,
wishes to prescribe a physical health drug not on the PDL, they may request
an exception, subject to the requirements of OAR 410-121-0040;

(b) The prescribing practitioner must request an exception for physi-
cal health drugs not listed in the PDL subject to the requirements of OAR
410-121-0060;

(c) Exceptions shall be granted in instances:
(A) Where the prescriber in their professional judgment determines

the non-preferred drug is medically appropriate after consulting with the
Division or the Oregon Pharmacy Help Desk; or

(B) Where the prescriber requests an exception subject to the require-
ment of (6)(b) and fails to receive a report of PA status within 24 hours, sub-
ject to OAR 410-121-0060.

(7) Table 121-0030-1, PMPDP PDL
[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 409.025, 409.040, 409.110, 414.065, 413.042 & 414.325
Stats. Implemented: ORS 414.065
Hist.: OMAP 25-2002, f. 6-14-02 cert. ef. 7-1-02; OMAP 31-2002, f. & cert. ef. 8-1-02;
OMAP 36-2002, f. 8-30-02, cert. ef. 9-1-02; OMAP 29-2003, f. 3-31-03 cert. ef. 4-1-03;
OMAP 35-2003, f. & cert. ef. 5-1-03; OMAP 47-2003, f. & cert. ef. 7-1-03; OMAP 57-2003,
f. 9-5-03, cert. ef. 10-1-03; OMAP 70-2003(Temp), f. 9-15-03, cert. ef. 10-1-03 thru 3-15-04;
OMAP 82-2003, f. 10-31-03, cert. ef. 11-1-03; OMAP 9-2004, f. 2-27-04, cert. ef. 3-1-04;
OMAP 29-2004, f. 4-23-04 cert. ef. 5-1-04; OMAP 34-2004, f. 5-26-04 cert. ef. 6-1-04;
OMAP 45-2004, f. 7-22-04 cert. ef. 8-1-04; OMAP 81-2004, f. 10-29-04 cert. ef. 11-1-04;
OMAP 89-2004, f. 11-24-04 cert. ef. 12-1-04; OMAP 19-2005, f. 3-21-05, cert. ef. 4-1-05;
OMAP 32-2005, f. 6-21-05, cert. ef. 7-1-05; OMAP 58-2005, f. 10-27-05, cert. ef. 11-1-05;
OMAP 16-2006, f. 6-12-06, cert. ef. 7-1-06; OMAP 32-2006, f. 8-31-06, cert. ef. 9-1-06;
OMAP 48-2006, f. 12-28-06, cert. ef. 1-1-07; DMAP 4-2007, f. 6-14-07, cert. ef. 7-1-07;
DMAP 16-2008, f. 6-13-08, cert. ef. 7-1-08; DMAP 36-2008, f. 12-11-08, cert. ef. 1-1-09;
DMAP 39-2009, f. 12-15-09, cert. ef. 1-1-10; DMAP 17-2010, f. 6-15-10, cert. ef. 7-1-10;
DMAP 40-2010, f. 12-28-10, cert. ef. 1-1-11; DMAP 2-2011(Temp), f. & cert. ef. 3-1-11 thru
8-20-11; DMAP 19-2011, f. 7-15-11, cert. ef. 7-17-11; DMAP 44-2011, f. 12-21-11, cert. ef.
1-1-12; DMAP 12-2012(Temp), f. & cert. ef. 3-16-12 thru 9-11-12; DMAP 18-2012, f. 3-30-
12, cert. ef. 4-9-12; DMAP 26-2012, f. & cert. ef. 5-14-12; DMAP 29-2012, f. & cert. ef. 6-
21-12

410-121-0040
Prior Authorization Required for Drugs and Products

(1) Prescribing practitioners are responsible for obtaining prior
authorization (PA) for the drugs and categories of drugs requiring PA in this
rule, using the procedures required in OAR 410-121-0060.

(2) All drugs and categories of drugs, including but not limited to
those drugs and categories of drugs that require PA as described in this rule,
are subject to the following requirements for coverage:

(a) Each drug must be prescribed for conditions funded by Oregon
Health Plan (OHP) in a manner consistent with the Oregon Health Services
Commission’s Prioritized List of Health Services (OAR 410-141-0480
through 410-141-0520). If the medication is for a non-covered diagnosis,
the medication shall not be covered unless there is a co-morbid condition
for which coverage would be extended. The use of the medication must
meet corresponding treatment guidelines, be included within the client’s
benefit package of covered services, and not otherwise excluded or limited;

(b) Each drug must also meet other criteria applicable to the drug or
category of drug in these pharmacy provider rules, including PA require-
ments imposed in this rule.

(3) The Oregon Health Authority (Authority) may require PA for indi-
vidual drugs and categories of drugs to ensure that the drugs prescribed are
indicated for conditions funded by OHP and consistent with the Prioritized
List of Health Services and its corresponding treatment guidelines (see
OAR 410-141-0480). The drugs and categories of drugs that the Authority
requires PA for this purpose are found in the OHP Fee-For-Service
Pharmacy PA Criteria Guide (PA Criteria Guide) dated June 21, 2011,
incorporated in rule by reference and found on our Web page at:
http://www.dhs.state.or.us/policy/healthplan/guides/pharmacy/clinical.html

(4) The Authority may require PA for individual drugs and categories
of drugs to ensure medically appropriate use or to address potential client
safety risk associated with the particular drug or category of drug, as rec-
ommended by the Pharmacy & Therapeutics Committee (P&T) and adopt-
ed by the Authority in this rule (see OAR 410-121-0100 for a description of
the DUR program). The drugs and categories of drugs for which the
Authority requires PA for this purpose are found in the Pharmacy PA
Criteria Guide.

(5) New drugs shall be evaluated when added to the weekly upload of
the First DataBank drug file:

(a) If the new drug is in a class where current PA criteria apply, all
associated PA criteria shall be required at the time of the drug file load;
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(b) If the new drug is indicated for a condition below the funding line
on the Prioritized List of Health Services, PA shall be required to ensure
that the drug is prescribed for a condition funded by OHP;

(c) PA criteria for all new drugs shall be reviewed by the DUR/P&T
Committee.

(6) PA is required for brand name drugs that have two or more gener-
ically equivalent products available and that are NOT determined Narrow
Therapeutic Index drugs by the Oregon DUR/P&T Committee:

(a) Immunosuppressant drugs used in connection with an organ trans-
plant must be evaluated for narrow therapeutic index within 180 days after
United States patent expiration;

(b) Manufacturers of immunosuppressant drugs used in connection
with an organ transplant must notify the department of patent expiration
within 30 days of patent expiration for (5)(a) to apply;

(c) Criteria for approval are:
(A) If criteria established in subsection (3) or (4) of this rule applies,

follow that criteria;
(B) If (6)(A) does not apply, the prescribing practitioner must docu-

ment that the use of the generically equivalent drug is medically con-
traindicated, and provide evidence that either the drug has been used and
has failed or that its use is contraindicated based on evidence-based peer
reviewed literature that is appropriate to the client’s medical condition.

(7) PA is required for non-preferred Preferred Drug List (PDL) prod-
ucts in a class evaluated for the PDL except in the following cases:

(a) The drug is a mental health drug as defined in OAR 410-121-0000;
(b) The original prescription is written prior to 1/1/10;
(c) The prescription is a refill for the treatment of seizures, cancer,

HIV or AIDS; or
(d) The prescription is a refill of an immunosuppressant.
(8) PA may not be required:
(a) When the prescription ingredient cost plus the dispensing fee is

less than the PA processing fees as determined by the Authority;
(b) For over-the-counter (OTC) covered drugs when prescribed for

conditions covered under OHP or;
(c) If a drug is in a class not evaluated from the Practitioner-Managed

Prescription Drug
Stat. Auth.: ORS 409.110, 413.042, 414.065 & 414.334
Stats. Implemented: ORS 414.065
Hist.: AFS 56-1989, f. 9-28-89, cert. ef. 10-1-89; AFS 2-1990, f. & cert. ef. 1-16-90; HR 29-
1990, f. 8-31-90, cert. ef. 9-1-90, Renumbered from 461-016-0170; HR 10-1991, f. & cert.
ef. 2-19-91; HR 14-1993, f. & cert. ef. 7-2-93; HR 25-1994, f. & cert. ef. 7-1-94; HR 6-1995,
f. 3-31-95, cert. ef. 4-1-95; HR 18-1996(Temp), f. & cert. ef. 10-1-96; HR 8-1997, f. 3-13-97,
cert. ef. 3-15-97; OMAP 1-1999, f. & cert. ef. 2-1-99; OMAP 29-2000, f. 9-29-00, cert. ef.
10-1-00; OMAP 31-2001, f. 9-24-01, cert. ef. 10-1-01; OMAP 44-2002, f. & cert. ef. 10-1-
02; OMAP 66-2002, f. 10-31-02, cert. ef. 11-1-02; OMAP 29-2003, f. 3-31-03 cert. ef. 4-1-
03; OMAP 40-2003, f. 5-27-03, cert. ef. 6-1-03; OMAP 43-2003(Temp), f. 6-10-03, cert. ef.
7-1-03 thru 12-15-03; OMAP 49-2003, f. 7-31-03 cert. ef. 8-1-03; OMAP 84-2003, f. 11-25-
03 cert. ef. 12-1-03; OMAP 87-2003(Temp), f. & cert. ef. 12-15-03 thru 5-15-04; OMAP 9-
2004, f. 2-27-04, cert. ef. 3-1-04; OMAP 71-2004, f. 9-15-04, cert. ef. 10-1-04; OMAP 74-
2004, f. 9-23-04, cert. ef. 10-1-04; OMAP 89-2004, f. 11-24-04 cert. ef. 12-1-04; OMAP 4-
2006(Temp), f. & cert. ef. 3-15-06 thru 9-7-06; OMAP 32-2006, f. 8-31-06, cert. ef. 9-1-06;
OMAP 41-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 4-2007, f. 6-14-07, cert. ef. 7-1-07;
DMAP 26-2007, f. 12-11-07, cert. ef. 1-1-08; DMAP 9-2008, f. 3-31-08, cert. ef. 4-1-08;
DMAP 16-2008, f. 6-13-08, cert. ef. 7-1-08; DMAP 34-2008, f. 11-26-08, cert. ef. 12-1-08;
DMAP 14-2009 f. 6-12-09, cert. ef. 7-1-09; DMAP 39-2009, f. 12-15-09, cert. ef. 1-1-10;
DMAP 17-2010, f. 6-15-10, cert. ef. 7-1-10; DMAP 40-2010, f. 12-28-10, cert. ef. 1-1-11;
DMAP 27-2011(Temp), f. & cert. ef. 9-30-11 thru 3-15-12; DMAP 44-2011, f. 12-21-11,
cert. ef. 1-1-12; DMAP 12-2012(Temp), f. & cert. ef. 3-16-12 thru 9-11-12; DMAP 18-2012,
f. 3-30-12, cert. ef. 4-9-12; DMAP 23-2012(Temp), f. & cert. ef. 4-20-12 thru 10-15-12;
DMAP 27-2012(Temp), f. & cert. ef. 5-14-12 thru 10-15-12; DMAP 29-2012, f. & cert. ef.
6-21-12

Rule Caption: Amendments to Definitions and General
Administration in Health Insurers’ Tax Rules.
Adm. Order No.: DMAP 30-2012(Temp)
Filed with Sec. of State: 6-29-2012
Certified to be Effective: 7-1-12 thru 12-27-12
Notice Publication Date:
Rules Amended: 410-050-0100, 410-050-0110
Subject: The “definitions” and “general administration” rules for the
Health Insurers’ tax rules are being amended to make housekeeping
changes, update references to standard naming conventions, and
include Coordinated Care Organizations (CCO), because they are
subject to the health insurers’ tax.

Temporary rules are available on the DHS Website:
http://www.oregon.gov/DHS/admin/dwssrules/index.shtml. For
hardcopy requests, call: (503) 947-5250.
Rules Coordinator: Jennifer Bittel—(503) 947-5250

410-050-0100
Definitions

In addition to the definitions in OAR 410-141-0000 and 410-120-
0000, the following definitions apply to OAR 410-050-0100 to 410-050-
0250:

(1) “Deficiency” means the amount by which the tax as correctly
computed exceeds the tax, if any, reported by the prepaid health plans
(PHPs). If, after the original deficiency has been assessed, subsequent
information shows the correct amount of tax to be greater than previously
determined, an additional deficiency arises.

(2) “Delinquency” means the PHP failed to file a report when due as
required under these rules or to pay the tax as correctly computed when the
tax was due.

(3) “Premium payments” means all capitation payments received by
the PHPs on a per enrollee per month basis for the provision of health serv-
ices specified by contract. “Premium” does not include any form of pay-
ment by Oregon Health Plan (OHP) enrollees.

(4) “Managed care premiums” means all premium payments paid to a
PHP including the capitation payments as defined in OAR 410-141-0000.
Managed care premiums do not include Medicare premiums.

(5) “Coordinated Care Organization (CCO) premium payments”
means the gross amount of payments from the Authority to the CCO for
providing health services as defined in OAR 410-141-0000.

Stat. Auth.: ORS 409.050, 410.070, 411.060
Stats. Implemented: ORS 409.750, OL 2003, Ch. 736 § 37, 2009 HB 2116
Hist.: OMAP 30-2004(Temp), f. 4-28-04 cert. ef. 5-1-04 thru 10-27-04; OMAP 80-2004, f.
& cert. ef. 10-28-04; DMAP 1-2008, f. & cert. ef. 1-25-08; DMAP 33-2009, f. & cert. ef. 10-
1-09; DMAP 30-2012(Temp), f. 6-29-12, cert. ef. 7-1-12 thru 12-27-12

410-050-0110
General Administration

(1) The purpose of these rules is to implement the health insurers’ tax
on PHPs and CCOs.

(2) The Authority shall administer, enforce, and collect the health
insurers’ tax. The Authority may assign employees, auditors, and other
agents as the Oregon Health Authority Director may designate to assist in
the administration, enforcement, and collection of the taxes.

(3) The Authority may make rules and regulations, not inconsistent
with legislative enactments, that it considers necessary to administer,
enforce, and collect the taxes.

(4) The Authority may adopt forms and reporting requirements and
change the forms and reporting requirements, as necessary to administer,
enforce, and collect the taxes.

Stat. Auth.: ORS 409.050, 410.070, 411.060
Stats. Implemented: ORS 409.750, OL 2003, Ch. 736 § 38
Hist.: OMAP 30-2004(Temp), f. 4-28-04 cert. ef. 5-1-04 thru 10-27-04; OMAP 80-2004, f.
& cert. ef. 10-28-04; DMAP 1-2008, f. & cert. ef. 1-25-08; DMAP 30-2012(Temp), f. 6-29-
12, cert. ef. 7-1-12 thru 12-27-12

Rule Caption: Amendment of DMEPOS rules due to legislative
buyback and additional budget reductions.
Adm. Order No.: DMAP 31-2012(Temp)
Filed with Sec. of State: 6-29-2012
Certified to be Effective: 7-1-12 thru 12-27-12
Notice Publication Date:
Rules Amended: 410-122-0186, 410-122-0325
Subject: The Division needs to temporarily amend OAR 410-122-
0186 to implement new payment methodology that reflects addi-
tional reimbursement provided by the legislative buyback to the
DMEPOS program and factoring in additional budget reductions for
the remainder of the biennium. The Division needs to temporarily
amend OAR 410-122-0325 to implement new payment methodolo-
gy as a cost saving to meet budget mandates.
Rules Coordinator: Cheryl Peters—(503) 945-6527
410-122-0186
Payment Methodology

(1) The Division of Medical Assistance Programs (Division) utilizes
a payment methodology for covered durable medical equipment, prosthet-
ics, orthotics and supplies (DMEPOS) which is generally based on the 2010
Medicare fee schedule.

(a) The Division fee schedule amount is 84.5.0% of 2010 Medicare
Fee Schedule for items covered by Medicare and the Division, except for:

(A) Ostomy supplies fee schedule amounts are 95.4% of 2010
Medicare Fee Schedule (See Table 122-0186-1 for list of codes subject to
this pricing); and
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(B) Prosthetic and Orthotic fee schedule amounts (L-codes) are
84.5% of 2010 Medicare Fee Schedule; and

(C) Complex Rehabilitation/Wheelchair fee schedule amounts are
90% of 2010 Medicare Fee Schedule (See Table 122-0186-2 for list of
codes subject to this pricing);

(b) For items that are not covered by Medicare, but covered by the
Division, the fee schedule amount shall be 99% DMAP’s published rate on
7/31/11.

(c) For new codes added by CMS, payment will be based on the most
current Medicare fee schedule and will follow the same payment method-
ology as stated in (1)(a) and (b).

(2) Payment is calculated using the lesser of the following:
(a) The Division fee schedule amount, using the above methodology

in (1) (a) & (b); or
(b) The manufacturer’s suggested retail price (MSRP); or
(c) The actual charge submitted.
(3) The Division reimburses for the lowest level of service that meets

medical appropriateness. See OAR 410-120-1280 Billing and 410-120-
1340 Payment.

(4) The Division shall reimburse miscellaneous codes E1399 and
K0108, and any code that requires manual pricing, using the following:

(a) 75% of Manufacturer’s Suggested Retail Price (MSRP) verifiable
with quote, invoice or bill from the manufacturer; or

(b) Actual charge submitted by the provider.
(c) If MSRP is not available then reimbursement shall be acquisition

cost plus 20% verifiable with quote, invoice, or bill from the manufacturer.
(5) Reimbursement on miscellaneous codes E1399 and K0108 shall

be capped at $3,200.00.
(6) When requesting prior authorization (PA) for items billed at or

above $150, the DMEPOS provider must submit:
(a) A copy of the items from (4)(a) or (b) that will be used to bill; and,
(b) Name of the manufacturer, description of the item, including prod-

uct name/model name and number, serial number when applicable, and
technical specifications;

(c) A picture of the item upon request by DMAP.
(7) The DMEPOS provider must submit verification for items billed

with codes A4649 (surgical supply; miscellaneous), E1399 (durable med-
ical equipment, miscellaneous) and K0108 (wheelchair component or
accessory, not otherwise specified) when no specific Healthcare Common
Procedure Coding System (HCPCS) code is available and an item category
is not specified in Chapter 410, division 122 rules. Providers are allowed to
submit verification from an organization such as the Medicare Pricing, Data
Analysis and Coding (PDAC) contractor.

(8) The Division may review items that exceed the maximum allow-
able or cap on a case-by-case basis and may request the provider submit the
following documentation for reimbursement:

(a) Documentation that supports the client meets all of the coverage
criteria for the less costly alternative; and,

(b) A comprehensive evaluation by a licensed clinician (who is not an
employee of or otherwise paid by a provider) that clearly explains why the
less costly alternative is not sufficient to meet the client’s medical needs,
and;

(c) The expected hours of usage per day, and;
(d) The expected outcome or change in the client’s condition.
(9) For codes A4649, E1399 and K0108 when the cost is $150.00 or

less per each unit:
(a) Only items that have received an official product review coding

decision from an organization such as PDAC with codes A4649, E1399 or
K0108 may be billed to the Division. These products may be listed in the
PDAC Durable Medical Equipment Coding System Guide (DMECS)
DMEPOS Product Classification Lists;

(b) Subject to service limitations of the Division’s rules;
(c) PA is not required.
(d) The amount billed to the Division must not exceed 75% of

Manufacturer’s Suggested Retail Price (MSRP). The provider is required to
retain documentation of the quote, invoice or bill to allow the Division to
verify through audit procedures.

(10) For rented equipment, the equipment is considered paid for and
owned by the client when the Division fee schedule allowable is met or the
actual charge from the provider is met, whichever is lowest. The provider
must transfer title of the equipment to the client.

(11) Table 122-1086-1: Ostomy Codes, Table 122-0186-2: Complex
Rehabilitation/Wheelchair Codes

[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 413.042 & 414.065
Stats. Implemented: ORS 414.065

Hist.: OMAP 44-2004, f. & cert. ef. 7-1-04; OMAP 44-2005, f. 9-9-05, cert. ef. 10-1-05;
OMAP 47-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 12-2007, f. 6-29-07, cert. ef. 7-1-07;
DMAP 17-2008, f. 6-13-08, cert. ef. 7-1-08; DMAP 15-2009 f. 6-12-09, cert. ef. 7-1-09;
DMAP 22-2011(Temp), f. 7-29-11, cert. ef. 8-1-11 thru 1-25-12; DMAP 42-2011, f. 12-21-
11, cert. ef. 1-1-12; DMAP 31-2012(Temp), f. 6-29-12, cert. ef. 7-1-12 thru 12-27-12

410-122-0325
Motorized/PowerWheelchair Base

(1) Indications and limitations of coverage and medical appropriate-
ness:

(a) The Division of Medical Assistance Programs (Division) may
cover a power wheelchair (PWC) (K0813-K0816, K0820-K0829, K0835-
K0843, K0848-K0864, K0898) when all of the following criteria are met:

(A) The client has a mobility limitation that significantly impairs their
ability to accomplish mobility-related activities of daily living (MRADLs);
places the client at reasonably determined heightened risk of morbidity or
mortality secondary to the attempts to perform an MRADL; or the client is
unable to sustain safely the performance of MRADLs throughout the
course of a regular day. See OAR 410-122-0010, Definitions, for complete
definition of MRADLs;

(B) An appropriately fitted cane or walker cannot sufficiently resolve
the client’s mobility limitation;

(C) The client does not have sufficient upper extremity function to
self-propel an optimally-configured manual wheelchair in the home to per-
form MRADLs during a typical day:

(i) Assessment of upper extremity function should consider limita-
tions of strength, endurance, range of motion or coordination, presence of
pain, and deformity or absence of one or both upper extremities;

(ii) An optimally-configured manual wheelchair is one with an appro-
priate wheelbase, device weight, seating options, and other appropriate
non-powered accessories;

(D) The client’s home provides adequate maneuvering space, maneu-
vering surfaces, and access between rooms for the operation of the PWC
that is being requested;

(E) Use of a PWC will significantly improve the client’s ability to
move within the home to the areas customarily used for their MRADLs to
allow completion of these activities within a reasonable time frame;

(F) The client is willing to use the requested PWC in the home, and
the client will use it on a regular basis in the home;

(G) The client has either:
(i) Strength, postural stability, or other physical or mental capabilities

insufficient to safely operate a power-operated vehicle (POV) in the home;
or

(ii) Living quarters that do not provide adequate access between
rooms, maneuvering space, and surfaces for the operation of a POV with a
small turning radius;

(H) The client has either:
(i) Sufficient mental and physical capabilities to safely operate the

PWC that is being requested; or
(ii) A caregiver who is unable to adequately propel an optimally con-

figured manual wheelchair, but is available, willing, and able to safely oper-
ate the PWC that is being requested;

(I) The client’s weight is less than or equal to the weight capacity of
the PWC that is being requested;

(b) Only when conditions of coverage as specified in (1) (a) of this
rule are met, may the Division authorize a PWC for any of the following
situations:

(A) When the PWC can be reasonably expected to improve the
client’s ability to complete MRADLs by compensating for other limitations
in addition to mobility deficits, and the client is compliant with treatment:

(i) Besides MRADLs deficits, when other limitations exist, and these
limitations can be ameliorated or compensated sufficiently such that the
additional provision of a PWC will be reasonably expected to significantly
improve the client’s ability to perform or obtain assistance to participate in
MRADLs in the home, a PWC may be considered for coverage;

(ii) If the amelioration or compensation requires the client’s compli-
ance with treatment, for example medications or therapy, substantive non-
compliance, whether willing or involuntary, can be grounds for denial of
PWC coverage if it results in the client continuing to have a significant lim-
itation. It may be determined that partial compliance results in adequate
amelioration or compensation for the appropriate use of a PWC;

(B) When a client’s current wheelchair is no longer medically appro-
priate, or repair and/or modifications to the wheelchair exceed replacement
costs;

(C) When a covered client-owned wheelchair is in need of repair, the
Division may pay for one month’s rental of a wheelchair (see OAR 410-
122-0184 Repairs, Maintenance, Replacement, Delivery and Dispensing);
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(c) For a PWC to be covered, the treating physician or nurse practi-
tioner must conduct a face-to-face examination of the client before writing
the order and the durable medical equipment, prosthetics, orthotics and sup-
plies (DMEPOS) provider must receive a written report of this examination
within 45 days after the face-to-face examination and prior to delivery of
the device:

(A) When this examination is performed during a hospital or nursing
facility stay, the DMEPOS provider must receive the report of the exami-
nation within 45 days after date of discharge;

(B) The physician or nurse practitioner may refer the client to a
licensed/certified medical professional, such as a physical therapist (PT) or
occupational therapist (OT), to perform part of this face-to-face examina-
tion. This person may not be an employee of the DMEPOS provider or have
any direct or indirect financial relationship, agreement or contract with the
DMEPOS provider. When the DMEPOS provider is owned by a hospital, a
PT/OT working in the inpatient or outpatient hospital setting may perform
part of the face-to-face examination;

(i) If the client was referred to the PT/OT before being seen by the
physician or nurse practitioner, then once the physician or nurse practition-
er has received and reviewed the written report of this examination, the
physician or nurse practitioner must see the client and perform any addi-
tional examination that is needed. The physician’s or nurse practitioner’s
report of the visit should state concurrence or any disagreement with the
PT/OT examination. In this situation, the physician or nurse practitioner
must provide the DMEPOS provider with a copy of both examinations
within 45 days of the face-to-face examination with the physician or nurse
practitioner;

(ii) If the physician or nurse practitioner examined the client before
referring the client to a PT/OT, then again in person after receiving the
report of the PT/OT examination, the 45-day period begins on the date of
that second physician or nurse practitioner visit. However, it is also accept-
able for the physician or nurse practitioner to review the written report of
the PT/OT examination, to sign and date that report, and to state concur-
rence or any disagreement with that examination. In this situation, the
physician or nurse practitioner must send a copy of the note from his/her
initial visit to evaluate the client plus the annotated, signed, and dated copy
of the PT/OT examination to the DMEPOS provider. The 45-day period
begins when the physician or nurse practitioner signs and dates the PT/OT
examination;

(iii) If the PWC is a replacement of a similar item that was previous-
ly covered by the Division or when only PWC accessories are being
ordered and all other coverage criteria in this rule are met, a face-to-face
examination is not required;

(d) The Division does not reimburse for another chair if a client has a
medically appropriate wheelchair, regardless of payer;

(e) The client’s living quarters must be able to accommodate and
allow for the effective use of the requested wheelchair. The Division does
not reimburse for adapting the living quarters;

(f) The equipment must be supplied by a DMEPOS provider that
employs a Rehabilitation Engineering and Assistive Technology Society of
North America (RESNA)-certified Assistive Technology Professional
(ATP) who specializes in wheelchairs and who has direct, in-person
involvement in the wheelchair selection for the client;

(g) The provider’s ATP must be employed by a provider in a full-time,
part-time or contracted capacity as is acceptable by state law. The
provider’s ATP, if part-time or contracted, must be under the direct control
of the provider;

(h) Documentation must be complete and detailed enough so a third
party would be able to understand the nature of the provider’s ATP involve-
ment, if any, in the licensed/certified medical professional (LCMP) spe-
cialty evaluation;

(i) The provider’s ATP may not conduct the provider evaluation at the
time of delivery of the power mobility device to the client’s residence;

(j) Reimbursement for wheelchair codes include all labor charges
involved in the assembly of the wheelchair and all covered additions or
modifications. Reimbursement also includes support services such as emer-
gency services, delivery, set-up, pick-up and delivery for
repairs/modifications, education and on-going assistance with use of the
wheelchair;

(k) The delivery of the PWC must be within 120 days following com-
pletion of the face-to-face examination;

(l) A PWC may not be ordered by a podiatrist;
(m) The following services are not covered:
(i) A PWC for use only outside the home;

(ii) A PWC with a captain’s chair for a client who needs a separate
wheelchair seat and/or back cushion;

(iii) Items or upgrades that primarily allow performance of leisure or
recreational activities including but not limited to backup wheelchairs,
backpacks, accessory bags, clothing guards, awnings, additional position-
ing equipment if wheelchair meets the same need, custom colors, wheel-
chair gloves, head lights, and tail lights;

(iv) Power mobility devices, not coded by the Statistical Analysis
Durable Medical Equipment Regional Carrier (SADMERC) or does not
meet criteria (K0899);

(v) Power wheelchairs, group 4 (K0868-K0871, K0877-K0880,
K0884-K0886);

(vi) Power wheelchairs, not otherwise classified (K0898);
(vii) Seat elevator PWCs (E2300, K0830, K0831).
(2) Coding Guidelines:
(a) Specific types of PWCs:
(A) A Group 1 PWC (K0813-K0816) or a Group 2 Heavy Duty (HD),

Very Heavy Duty (VHD), or Extra Heavy Duty (EHD) wheelchair (K0824-
K0829) may be covered when the coverage criteria for a PWC are met;

(B) A Group 2 Standard PWC with a sling/solid seat (K0820, K0822)
may be covered when:

(i) The coverage criteria for a PWC are met; and
(ii) The client is using a skin protection and/or positioning seat and/or

back cushion that meets the coverage criteria defined in Wheelchair
Options/Accessories, 410-122-0340;

(C) A Group 2 Single Power Option PWC (K0835 – K0840) may be
covered when the coverage criteria for a PWC are met; and

(i) The client either:
(I) Requires a drive control interface other than a hand or chin-oper-

ated standard proportional joystick (examples include but are not limited to
head control, sip and puff, switch control); or

(II) Meets the coverage criteria for a power tilt or recline seating sys-
tem (see Wheelchair Options/Accessories, 410-122-0340) and the system is
being used on the wheelchair; and

(ii) The client has had a specialty evaluation that was performed by a
licensed/certified medical professional, such as a PT or OT, nurse practi-
tioner or physician who has specific training and experience in rehabilita-
tion wheelchair evaluations and that documents the medical appropriate-
ness for the wheelchair and its special features (see Documentation
Requirements section). The PT, OT, nurse practitioner or physician may
have no financial relationship with the DMEPOS provider;

(D) A Group 2 Multiple Power Option PWC (K0841-K0843) may be
covered when the coverage criteria for a PWC are met; and

(i) The client either:
(I) Meets the coverage criteria for a power tilt or recline seating sys-

tem with three or more actuators (see Wheelchair Options/Accessories,
410-122-0340); or

(II) Uses a ventilator which is mounted on the wheelchair; and
(ii) The client has had a specialty evaluation that was performed by a

licensed/certified medical professional, such as a PT, OT, nurse practition-
er or physician who has specific training and experience in rehabilitation
wheelchair evaluations and that documents the medical appropriateness for
the wheelchair and its special features (see Documentation Requirements
section). The PT, OT, nurse practitioner or physician may have no financial
relationship with the DMEPOS provider;

(E) A Group 3 PWC with no power options (K0848-K0855) may be
covered when:

(i) The coverage criteria for a PWC are met; and
(ii) The client’s mobility limitation is due to a neurological condition,

myopathy or congenital skeletal deformity; and
(iii) The client has had a specialty evaluation that was performed by a

licensed/certified medical professional, such as a PT or OT, or physician
who has specific training and experience in rehabilitation wheelchair eval-
uations and that documents the medical necessity for the wheelchair and its
special features (see Documentation Requirements section). The PT, OT,
physician or nurse practitioner may have no financial relationship with the
DMEPOS provider;

(F) A Group 3 PWC with Single Power Option (K0856-K0860) or
with Multiple Power Options (K0861-K0864) may be covered when:

(i) The Group 3 criteria (2)(a)(E) (i-ii) are met; and
(ii) The Group 2 Single Power Option (2)(a)(C)(i)(I) or (II) and

(2)(a)(C)(ii) or Multiple Power Options (2)(a)(D)(i)(I) or (II) and
(2)(a)(D)(ii) (respectively) are met;
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(b) PWC Basic Equipment Package: Each PWC code is required to
include the following items on initial issue (i.e., no separate
billing/payment at the time of initial issue, unless otherwise noted):

(A) Lap belt or safety belt (E0978);
(B) Battery charger single mode (E2366);
(C) Complete set of tires and casters any type (K0090, K0091,

K0092, K0093, K0094, K0095, K0096, K0097, K0099);
(D) Legrests. There is no separate billing/payment if fixed or swing-

away detachable non-elevating legrests with/without calf pad (K0051,
K0052, E0995) are provided. Elevating legrests may be billed separately;

(E) Fixed/swingaway detachable footrests with/without angle adjust-
ment footplate/platform (K0037, K0040, K0041, K0042, K0043, K0044,
K0045, K0052);

(F) K0040 may be billed separately with K0848 through K0864;(G)
Armrests. There is no separate billing/ payment if fixed/swingaway detach-
able non-adjustable armrests with arm pad (K0015, K0019, K0020) are
provided. Adjustable height armrests may be billed separately;

(H) Upholstery for seat and back of proper strength and type for
patient weight capacity of the power wheelchair (E0981, E0982);

(I) Weight specific components per patient weight capacity;
(J) Controller and Input Device: There is no separate billing/payment

if a non-expandable controller and proportional input device (integrated or
remote) is provided. If a code specifies an expandable controller as on
option (but not a requirement) at the time of initial issue, it may be sepa-
rately billed;

(c) If a client needs a seat and/or back cushion but does not meet cov-
erage criteria for a skin protection and/or positioning cushion, it may be
appropriate to request a captain’s chair seat rather than a sling/solid
seat/back and a separate general use seat and/or back cushion;

(d) A PWC with a seat width or depth of 14” or less is considered a
pediatric PWC base and is coded E1239, PWC, pediatric size, not otherwise
specified (see OAR 410-122-0720 Pediatric Wheelchairs);

(e) Contact the Medicare Pricing, Data Analysis and Coding (PDAC)
contractor regarding correct coding. See 410-122-0180 Healthcare
Common Procedure Coding System (HCPCS) Level II Coding for more
information.

(3) Documentation Requirements: Submit all of the following docu-
mentation with the prior authorization (PA) request:

(a) A copy of the written report of the face-to-face examination of the
client by the physician or nurse practitioner:

(A) This report must include information related to the following:
(i) This client’s mobility limitation and how it interferes with the per-

formance of activities of daily living;
(ii) Why a cane or walker can’t meet this client’s mobility needs in the

home;
(iii) Why a manual wheelchair can’t meet this client’s mobility needs

in the home;
(iv) Why a POV/scooter can’t meet this client’s mobility needs in the

home;
(v) This client’s physical and mental abilities to operate a PWC safe-

ly in the home:
(I) Besides a mobility limitation, if other conditions exist that limit a

client’s ability to participate in activities of daily living (ADLs), how these
conditions will be ameliorated or compensated by use of the wheelchair;

(II) How these other conditions will be ameliorated or compensated
sufficiently such that the additional provision of mobility assistive equip-
ment (MAE) will be reasonably expected to significantly improve the
client’s ability to perform or obtain assistance to participate in MRADLs in
the home;

(B) The face-to-face examination should provide pertinent informa-
tion about the following elements, but may include other details. Only rel-
evant elements need to be addressed:

(i) Symptoms;
(ii) Related diagnoses;
(iii) History:
(I) How long the condition has been present;
(II) Clinical progression;
(III) Interventions that have been tried and the results;
(IV) Past use of walker, manual wheelchair, POV, or PWC and the

results;
(iv) Physical exam:
(I) Weight;
(II) Impairment of strength, range of motion, sensation, or coordina-

tion of arms and legs;
(III) Presence of abnormal tone or deformity of arms, legs or trunk;

(IV) Neck, trunk, and pelvic posture and flexibility;
(V) Sitting and standing balance;
(v) Functional assessment — any problems with performing the fol-

lowing activities including the need to use a cane, walker, or the assistance
of another person:

(I) Transferring between a bed, chair, and power mobility device;
(II) Walking around their home — to bathroom, kitchen, living room,

etc. provide information on distance walked, speed, and balance;
(C) Although a client who qualifies for coverage of a PWC may use

that device outside the home, because the Division coverage of a wheel-
chair is determined solely by the client’s mobility needs within the home,
the examination must clearly distinguish the client’s abilities and needs
within the home from any additional needs for use outside the home;

(b) The physician’s or nurse practitioner’s written order, received by
the DMEPOS provider within 45 days (date stamp or equivalent must be
used to document receipt date) after the physician’s or nurse practitioner’s
face-to-face examination. The order must include all of the following ele-
ments:

(A) Client’s name;
(B) Description of the item that is ordered. This may be general – e.g.,

“power wheelchair” or “power mobility device”– or may be more specific:
(i) If this order does not identify the specific type of PWC that is

being requested, the DMEPOS provider must clarify this by obtaining
another written order which lists the specific PWC that is being ordered and
any options and accessories requested;

(ii) The items on this clarifying order may be entered by the DME-
POS provider. This subsequent order must be signed and dated by the treat-
ing physician or nurse practitioner, received by the DMEPOS provider and
submitted to the authorizing authority, but does not have to be received
within 45 days following the face-to-face examination;

(C) Date of the face-to-face examination;
(D) Pertinent diagnoses/conditions and diagnosis codes that relate

specifically to the need for the PWC;
(E) Length of need;
(F) Physician’s or nurse practitioner’s signature;
(G) Date of physician’s or nurse practitioner’s signature;
(c) For all requested equipment and accessories, the manufacturer’s

name, product name, model number, standard features, specifications,
dimensions and options;

(d) Detailed information about client-owned equipment (including
serial numbers) as well as any other equipment being used or available to
meet the client’s medical needs, including how long it has been used by the
client and why it can’t be grown or modified, if applicable;

(e) For the home assessment, prior to or at the time of delivery of a
PWC, the DMEPOS provider or practitioner must perform an on-site, writ-
ten evaluation of the client’s living quarters. This assessment must support
that the client’s home can accommodate and allow for the effective use of
a PWC. Assessment must include, but is not limited to, evaluation of phys-
ical layout, doorway widths, doorway thresholds, surfaces, counter/table
height, accessibility (e.g., ramps), electrical service, etc; and

(f) A written document (termed a detailed product description) pre-
pared by the DMEPOS provider and signed and dated by the physician or
nurse practitioner that includes:

(i) The specific base (HCPCS code and manufacturer name/model)
and all options and accessories (including HCPCS codes), whether PA is
required or not, that will be separately billed;

(ii) The DMEPOS provider’s charge and the Division fee schedule
allowance for each separately billed item;

(iii) If there is no Division fee schedule allowance, the DMEPOS
provider must enter “not applicable”;

(iv)The DMEPOS provider must receive the signed and dated detailed
product description from the physician or nurse practitioner prior to deliv-
ery of the PWC;

(v) A date stamp or equivalent must be used to document receipt date
of the detailed product description; and

(g) Any additional documentation that supports indications of cover-
age are met as specified in this rule;

(h) The DMEPOS provider must keep the above documentation on
file;

(i) Documentation that the coverage criteria have been met must be
present in the client’s medical records and made available to the Division
on request.

(4) Prior Authorization:
(a) All codes in this rule required PA and may be purchased, rented

and repaired;
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(b) Codes specified in this rule are not covered for clients residing in
nursing facilities;

(c) Reimbursement on standard Group 1 and 2 wheelchairs without
power option (K0813-K0816, K0820-K0829) will only be made on a
monthly rental basis.

(d) Rented equipment is considered purchased when the Division fee
schedule allowable for purchase is met, or the actual charge from the
provider is met, whichever is the lowest;

(5) Table 122-0325
[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 413.042 & 414.065
Stats. Implemented: ORS 414.065
Hist.: OMAP 37-2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 32-2001, f. 9-24-01, cert. ef. 10-
1-01; OMAP 47-2002, f. & cert. ef. 10-1-02; OMAP 44-2004, f. & cert. ef. 7-1-04; OMAP
44-2005, f. 9-9-05, cert. ef. 10-1-05; OMAP 25-2006, f. 6-14-06, cert. ef. 7-1-06; OMAP 47-
2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 15-2007, f. 12-5-07, cert. ef. 1-1-08; DMAP 17-
2008, f. 6-13-08, cert. ef. 7-1-08; DMAP 15-2009 f. 6-12-09, cert. ef. 7-1-09; DMAP 13-
2010, f. 6-10-10, cert. ef. 7-1-10; DMAP 31-2012(Temp), f. 6-29-12, cert. ef. 7-1-12 thru 12-
27-12

Rule Caption: Revisions to methodology, perm temporary rules,
add clarifying language and repeal a rule.
Adm. Order No.: DMAP 32-2012
Filed with Sec. of State: 6-29-2012
Certified to be Effective: 7-1-12
Notice Publication Date: 6-1-2012
RulesAmended: 410-125-0120, 410-125-0150, 410-125-0155, 410-
125-0195, 410-125-0410, 410-125-0450
Rules Repealed: 410-125-0145
Subject: The Hospital Program administrative rules govern the Divi-
sion of Medical Assistance Programs’ (Division) payment for serv-
ices to certain clients. The Division will permanently amend OAR
410-125-0120 to clarify language for medical transportation; OAR
410-125-0150 and 410-125-0155 to reflect changes in payment
methodology for Disproportionate Share Hospitals and Hospital
Upper Payment Limits; OAR 410-125-0410 changes hospital read-
mission policy to 30 days: OAR 410-125-0195 and 410-125-0450
will perm temporary rules. Repeal OAR 410-125-0145 for Propor-
tionate Share Payments for Public Academic Teaching Hospitals.
Rules Coordinator: Cheryl Peters—(503) 945-6527
410-125-0120
Transportation To and From Medical Services

(1) Transportation to and from medical services, including hospital
services, is a covered service. However, all non-emergency transports
require prior authorization in order for the transportation provider to be
paid.

(2) The transportation must be the least expensive obtainable under
existing conditions and appropriate to the client’s needs.

(3) Contact the Division of Medical Assistance Program (Division) -
contracted regional Transportation Brokerage (Brokerage) for prior author-
ization for the transport or instruct the transportation provider to contact the
Brokerage. Brokerage map and contact information is available at
http://www.dhs.state.or.us/policy/healthplan/guides/medtrans/main.html.

(4) Hospitals must follow the after hours procedures for the
Brokerages and contact the appropriate after hours providers for non-emer-
gent transportation for hospital discharges.

(5) No prior authorization is required when the client’s condition
requires emergency transport.

(6) When a hospital sends a patient to another facility or provider dur-
ing the course of an inpatient stay and the client is returned to the admitting
hospital within 24 hours, the hospital must arrange for and pay for the trans-
portation. See billing instructions contained in the Hospital Supplemental
Information on the Division website for additional information.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Hist.: AFS 49-1989(Temp), f. 8-24-89, cert. ef. 9-1-89; AFS 72-1989, f. & cert. ef. 12-1-89;
HR 21-1990, f. & cert. ef. 7-9-90, Renumbered from 461-015-0210; HR 42-1991, f. & cert.
ef. 10-1-91; OMAP 70-2004, f. 9-15-04, cert. ef. 10-1-04; DMAP 32-2012, f. 6-29-12, cert.
ef. 7-1-12

410-125-0150
Disproportionate Share

(1) The Disproportionate-share hospital (DSH) payment is an addi-
tional reimbursement made to hospitals that serve a disproportionate share
of low-income patients with special needs.

(a) To receive DSH payments, a hospital must have at least two obste-
tricians with staff privileges at the hospital who have agreed to provide non-
emergency obstetrical services to Medicaid patients. For hospitals in a rural
area (outside of a Metropolitan Statistical Area, as defined by the Executive
Office of Management and Budget), the term “obstetrician” includes any
physician with staff privileges at the hospital that performs non-emergency
obstetric procedures. This requirement does not apply to a hospital in which
a majority of inpatients are under 18 years of age, or a hospital that had dis-
continued or did not offer non-emergency obstetric services as of December
21, 1987. No hospital may qualify for disproportionate share payments
unless the hospital has, at a minimum, a Medicaid utilization rate of 1 per-
cent. The Medicaid utilization rate is the ratio of total paid Medicaid (Title
XIX, non-Medicare) days to total inpatient days. Newborn days, days in
specialized wards, and administratively necessary days are included. Days
attributable to individuals eligible for Medicaid in another State are also
accounted for;

(b) Information on total inpatient days is taken from the most recent
Medicare Cost Report.

(2) A hospital’s eligibility for DSH payments is determined at the
beginning of each fiscal year. Hospitals that are not eligible under Criteria
1 may apply for eligibility at any time during the year under Criteria 2. A
hospital may be determined eligible under Criteria 2 only after being deter-
mined ineligible under Criteria 1.

(3) Eligibility under Criteria 2 is effective from the beginning of the
quarter in which eligibility is approved. Out-of-state hospitals are eligible
for DSH payments if they have been designated by their state Title XIX
Medicaid program as eligible for DSH payments within that state:

(a) Criteria 1: One or more standard deviation above the mean
(A) The ratio of total paid Medicaid inpatient (Title XIX, non-

Medicare) days for hospital services (regardless of whether the services
were furnished on a fee-for-service basis or through a managed care entity)
to total inpatient days is one or more standard deviations above the mean
for all Oregon hospital;

(B) Information on total inpatient days is taken from the most recent
audited Medicare Cost Report. The total paid Medicaid inpatient days is
based on Division of Medical Assistance Programs’ (Division) records for
the same cost reporting period;

(C) Information on total paid Medicaid days is taken from Division
reports of paid claims for the same fiscal period as the Medicare Cost
Report.

(b) Criteria 2: A low-income utilization rate exceeding 25 percent
(A) The Low income utilization rate is the sum of percentages

(3)(b)(A)(i) and (3)(b)(A)(ii) below:
(i) The Medicaid percentage: The total of Medicaid inpatient and out-

patient revenues paid to the hospital for hospital services (regardless of
whether the services were furnished on a fee-for-service basis or through a
managed care entity) plus any cash subsidies received directly from State
and local governments in the most recent Medicare cost reporting period.
This amount is divided by the total amount of inpatient and outpatient rev-
enues and cash subsidies of the hospital for patient services in the most
recent Medicare cost reporting period. The result is expressed as a percent-
age;

(ii) The charity care percentage: The total hospital charges for inpa-
tient hospital services for charity care in the most recent Medicare cost
reporting period, minus any cash subsidies received directly from State and
local government in the same period is divided by the total amount of the
hospital’s charges for inpatient services in the same period. The result is
expressed as a percentage;

(iii) Charity care is provided to individuals who have no source of
payment, including third party and personal resources.

(B) Charity care shall not include deductions from revenues or the
amount by which inpatient charges are reduced due to contractual
allowances and discounts to other third party payers, such as Fully-
Capitated Health Plans (FCHPs), Medicare, Medicaid, etc;

(C) The information used to calculate the low income utilization rate
is taken from the following sources:

(i) The most recent Medicare Cost Reports;
(ii) The Division’s records of payments made during the same report-

ing period;
(iii) Hospital-provided financial statements, prepared and certified for

accuracy by a licensed public accounting firm for the same reporting peri-
od;

(iv) Hospital-provided official records from state and county agencies
of any cash subsidies paid to the hospital during the same reporting period;
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(v) Any other information that the Division, working in conjunction
with representatives of Oregon hospitals, determines is necessary to estab-
lish eligibility.

(D) The Division determines within 30 days of receipt of all required
information if a hospital is eligible under the low income utilization rate cri-
teria.

(d) Disproportionate-share payment calculations:
(A) All hospitals that have been deemed DSH hospitals will always

qualify for DSH payments under criteria 1 or criteria 2. Hospital ranking is
done on an annual basis for all hospitals. Once eligible hospitals are deter-
mined Division calculates the standard deviations for the hospitals to deter-
mine if they will be eligible under criteria 1 or criteria 2.

(B) Criteria 1:one or more deviations above the mean The quarterly
DSH payment to hospitals eligible under criteria 1 is the sum of Diagnosis
Related Groups (DRG) weights for paid Title XIX non-Medicare claims for
the quarter multiplied by a percentage of the hospital-specific Unit Value;
this determines the hospital’s DSH payment for the current quarter. The
Unit Value used for eligible Type A, Type B, and Critical Access Hospitals
is set at the same rate as for out-of-state hospitals. The calculation is as fol-
lows:

(i) For eligible hospitals more than one standard deviation and less
than two standard deviations above the mean, the disproportionate share
percentage is 5%. The total of all relative weights is multiplied by the hos-
pital’s unit value. This amount is multiplied by 5% to determine the DSH
payment;

(ii) For eligible hospitals more than two and less than three standard
deviations above the mean, the percentage is 10%. The total of all relative
weights is multiplied by the hospital’s unit value. The amount is multiplied
by 0.10 to determine the DSH payment.

(iii) For eligible hospitals more than three standard deviations above
the mean, the percentage is 25%. The total of all relative weights is multi-
plied by the hospital’s unit value. This amount is multiplied by 0.25 to
determine the DSH payment.

(C) Eligibility under Criteria 2 — For hospitals eligible under Criteria
2 (low income utilization rate), the payment is the sum of DRG weights for
claims paid by the Division in the quarter, multiplied by the hospital’s dis-
proportionate share adjustment percentage established under Section
1886(d)(5)(F)(iv) of the Social Security Act multiplied by the hospital’s
unit value;

(D) For out-of-state hospitals, the quarterly DSH payment is 5% of
the out-of-state unit value multiplied by the sum of the Oregon Medicaid
DRG weights for the quarter. Out-of-state hospitals that have entered into
agreements with the Division for payment are reimbursed according to the
terms of the agreement or contract.

(d) Public Academic Medical Center Disproportionate Share adjust-
ments:

(A) Public academic medical centers that meet the following eligibil-
ity standards shall be deemed eligible for additional DSH payments up to
100% of their cost for serving Medicaid fee for service clients and indigent
and uninsured patients:

(i) The hospital must have at least two obstetricians with staff privi-
leges at the hospital who have agreed to provide obstetric services to indi-
viduals who are entitled to medical assistance for such services; and

(ii) The hospital must be located within the State of Oregon (border
hospitals are excluded); and

(iii) The hospital provides a major medical teaching program, defined
as a hospital with more than 200 residents or interns.

(B) 100% of the costs for hospitals qualifying for this DSH payment
will be determined from the following sources:

(i) The most recent Medicare Cost Reports; or
(ii) The Division’s record of payments made during the same report-

ing period; or
(iii) Hospital provided official records from state and county agencies

of any cash subsidies paid to the hospital during the same reporting period;
or

(iv) Any information which the Division, working in conjunction with
representatives of Oregon hospitals, determines necessary to establish cost.

(e) Additional Disproportionate Adjustments:
(A) For all hospitals with a Medicaid utilization rate above one per-

cent of all payer utilization, the DSH payment is the ratio of the hospital’s
low income shortfall to the low income shortfall for all eligible hospitals
multiplied by the total Federal disproportionate share allotment remaining
after disproportionate payments have been made.(B) The low income short-
fall is the Medicaid costs for inpatient and outpatient hospitals services plus
uncompensated care for the uninsured cost for inpatient and outpatient hos-

pital services less total Medicaid and self-pay payments for inpatient and
outpatient hospital services.

(f) Disproportionate-share payment schedule:
(A) Hospitals qualifying for DSH payments under section (3) (c)

above will receive quarterly payments based on claims paid during the pre-
ceding quarter. Hospitals that were eligible during one fiscal year but are
not eligible for disproportionate share status during the next fiscal year will
receive DSH payments based on claims paid in the quarter in which they
were eligible. Hospitals qualifying for DSH payments under section (3) (e)
above will receive quarterly payments of 25 percent of the amount deter-
mined under this section;

(B) Effective October 1, 1994, and in accordance with the Omnibus
Budget Reconciliation Act of 1993, DSH payments to hospitals will not
exceed 100 percent of the “basic limit” which is:

(i) The inpatient and outpatient costs for services to Medicaid
patients, less the amounts paid by the State under the non-DSH payment
provisions of the State plan, plus;

(ii) The inpatient and outpatient costs for services to uninsured indi-
gent patients, less any payments for such services. An uninsured indigent
patient is defined as an individual who has no other resources to cover the
costs of services delivered. The costs attributable to uninsured patients are
determined through disclosures in the Medicare (HCFA-2552) cost report
and state records on indigent care.

(C) The State has a contingency plan to assure that disproportionate
share hospital payments will not exceed the State disproportionate share
hospital allotment (allotment). A reduction in payments in proportion to
payments received will be effected to meet the requirements of section
1923(f) of the Social Security Act. DSH payments are made quarterly.
Before payments are made for the last quarter of the Federal fiscal year,
payments for the first three quarters and the anticipated payment for the last
quarter are cumulatively compared to the allotment.

(i) If the allotment will be exceeded, the DSH payments for the last
quarter will be adjusted proportionately for each hospital qualifying for
payments under section (3)(d).

(ii) If the allotment will still be exceeded after this adjustment, DSH
payments to out-of-state hospitals will be adjusted in proportion to DSH
payments received during the previous three quarters.

(iii) If this second adjustment still results in the allotment being
exceeded, hospitals qualifying for payments under section (3)(c) (Criteria 1
and 2) will be adjusted by applying each hospital’s proportional share of
payments during the previous three quarters to total DSH payments to all
hospitals for that period.

(D) Similar monitoring, using a predetermined limit based on the
most recent audited costs, and including the execution of appropriate
adjustments to DSH payments are in effect to meet the hospital specific
limit provisions detailed in section 1923(g) of the Social Security Act.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Hist.: AFS 14-1980, f. 3-27-80, ef. 4-1-80; AFS 57-1980, f. 8-29-80, ef. 9-1-80; AFS 18-
1982(Temp), f. & ef. 3-1-82; AFS 60-1982, f. & ef. 7-1-82; Renumbered from 461-015-
0120(5); AFS 37-1983(Temp), f. & ef. 7-15-83; AFS 1-1984, f. & ef. 1-9-84; AFS 45-1984,
f. & ef. 10-1-84; AFS 6-1985, f. 1-28-85, ef. 2-1-85; AFS 52-1985, f. 9-3-85, ef. 10-1-85; AFS
46-1986(Temp), f. 6-25-86, ef. 7-1-86; AFS 61-1986, f. 8-12-86, ef. 9-1-86; AFS 33-
1987(Temp), f. & ef. 7-22-87; AFS 46-1987, f. & ef. 10-1-87; AFS 62-1987(Temp), f. 12-30-
87, ef. 1-1-88; AFS 12-1988, f. 2-10-88, cert. ef. 6-1-88; AFS 26-1988, f. 3-31-88, cert. ef. 4-
1-88; AFS 47-1988(Temp), f. 7-13-88, cert. ef. 7-1-88; AFS 63-1988, f. 10-3-88, cert. ef. 12-
1-88; AFS 7-1989(Temp), f. 2-17-89, cert. ef. 3-1-89; AFS 15-1989(Temp), f. 3-31-89, cert.
ef. 4-1-89; AFS 36-1989(Temp), f. & cert. ef. 6-30-89; AFS 37-1989(Temp), f. 6-30-89, cert.
ef. 7-1-89; AFS 45-1989, f. & cert. ef. 8-21-89; AFS 49-1989(Temp), f. 8-24-89, cert. ef. 9-
1-89; AFS 72-1989, f. & cert. ef. 12-1-89, Renumbered from 461-015-0006 & 461-015-0124;
HR 21-1990, f. & cert. ef. 7-9-90, Renumbered from 461-015-0620; HR 31-1990(Temp), f.
& cert. ef. 9-11-90; HR 2-1991, f. & cert. ef. 1-4-91; HR 28-1991(Temp), f. & cert. ef. 7-1-
91; HR 32-1991(Temp), f. & cert. ef. 7-29-91; HR 53-1991, f. & cert. ef. 11-18-91,
Renumbered from 410-125-0940; HR 36-1993, f. & cert. ef. 12-1-93; HR 24-1995, f. 12-29-
95, cert. ef. 1-1-96; OMAP 6-1998(Temp), f. & cert. ef. 2-11-98 thru 7-15-98; OMAP 23-
1998, f. & cert. ef. 7-15-98; OMAP 35-2001, f. 9-24-01, cert. ef. 10-1-01; OMAP 70-2004,
f. 9-15-04, cert. ef. 10-1-04; DMAP 32-2012, f. 6-29-12, cert. ef. 7-1-12

410-125-0155
Upper Limits on Payment of Hospital Claims

(1) Supplemental payments:
(a) Private Hospital Supplemental Payments:
(A) From the private Upper Payment Limit (UPL) gap, payments

shall be made to all private Diagnosis Related Groups (DRG) hospitals in
the form of a per discharge payment applied to hospital specific Medicaid
fee-for-service discharges from the quarter preceding the month of the pay-
ment;

(B) This payment will be equal to one quarter of the gap amount
divided by the total private DRG hospital Medicaid fee-for-service dis-
charges from the quarter proceeding the month of payment;
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(C) The supplemental payments for Private Hospitals will not exceed
the UPL for inpatient hospital services.

(b) Non-State Government Owned Hospital Supplemental Payments:
(A) From the non-state government owned hospital upper payment

limit gap, payments shall be made to all non-state government owned DRG
hospitals in the form of a per discharge payment applied to hospital specif-
ic Medicaid fee-for-service discharges from the quarter preceding the
month of the payment;

(B) This payment will be equal to one quarter of the gap amount
divided by the total non-state government owned DRG hospital Medicaid
fee-for-service discharges from the quarter proceeding the month of pay-
ment;

(C) The supplemental payments for non-state government owned
Hospitals will not exceed the UPL for inpatient hospital services.

(2) For Type A, Type B and Critical Access Hospitals, reimbursement
shall be limited to the lesser of allowable costs or billed charges. This lim-
itation shame be applied separately to inpatient and outpatient services.

(3) Payments will not exceed final approved plan:
(a) Total reimbursements to a state-operated facility made during the

Division of Medical Assistance Program (Division) fiscal year (July 1
through June 30) may not exceed any limit imposed under federal law in the
final approved plan;

(b) Total aggregate inpatient and outpatient reimbursements to all hos-
pitals made during the Division’s fiscal year (July 1 through June 30) may
not exceed any limit imposed under federal law in the final approved plan.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Hist.: HR 28-1991(Temp), f. & cert. ef. 7-1-91; HR 53-1991, f. & cert. ef. 11-18-91; HR 36-
1993, f. & cert. ef. 12-1-93; OMAP 35-2001, f. 9-24-01, cert. ef. 10-1-01; OMAP 17-2006,
f. 6-12-06, cert. ef. 7-1-06; DMAP 39-2008, f. 12-11-08, cert. ef. 1-1-09; DMAP 32-2012, f.
6-29-12, cert. ef. 7-1-12

410-125-0195
Outpatient Services In-State DRG Hospitals

(1) The National Drug Code (NDC) must be included on all claim for-
mats for physician administered drug codes required by the Deficit
Reduction Act of 2005.

(2) For discharges prior to January 1, 2012, In-State Diagnostic
Related Grouper (DRG) hospital outpatient and emergency services are
reimbursed under a cost-based methodology.

(a) Interim reimbursement:
(A) The interim reimbursement percentage is developed using the

cost-to-charge ratio methodology, derived from the Medicare cost report,
and applied to billed charges;

(B) The interim payment is the estimated percentage needed to
achieve 100 percent of hospital cost in aggregate; and

(C) This interim percentage is applied to all outpatient charges except
for clinical laboratory services. Interim reimbursement for clinical labora-
tory services is calculated according to rates published in the Division of
Medical Assistance Programs’ (Division) fee schedule.

(b) Settlement reimbursement:
(A) For Medicaid- and Children’s Health Insurance Program-eligible

(Titles XIX and XXI of the Social Security Act) clients, an adjustment to
100 percent of outpatient costs is made during the cost settlement process;

(B) For General Assistance (GA) clients, outpatient hospital services
are reimbursed at 50 percent of billed charges or 59 percent of costs,
whichever is less.

(3) Effective for discharges on or after January 1, 2012:
(a) In-State DRG hospital outpatient and emergency services will be

reimbursed in accordance with Code of Federal Regulations 42 Part 419
Prospective Payment System for Hospital Outpatient Department Services,
using the Ambulatory Payment Classification (APC) Group methodology,
and

(b) Payments will be based on rates determined by State Actuarial
Services to be equivalent to 100 percent of Medicare outpatient payments
for each DRG hospital.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Hist.: AFS 14-1980, f. 3-27-80, ef. 4-1-80; AFS 57-1980, f. 8-29-80, ef. 9-1-80; AFS 18-
1982(Temp), f. & ef. 3-1-82; AFS 60-1982, f. & ef. 7-1-82; Renumbered from 461-015-
0120(5); AFS 37-1983(Temp), f. & ef. 7-15-83; AFS 1-1984, f. & ef. 1-9-84; AFS 45-1984,
f. & ef. 10-1-84; AFS 6-1985, f. 1-28-85, ef. 2-1-85; AFS 52-1985, f. 9-3-85, ef. 10-1-85; AFS
46-1986(Temp), f. 6-25-86, ef. 7-1-86; AFS 61-1986, f. 8-12-86, ef. 9-1-86; AFS 33-
1987(Temp), f. & ef. 7-22-87; AFS 46-1987, f. & ef. 10-1-87; AFS 62-1987(Temp), f. 12-30-
87, ef. 1-1-88; AFS 12-1988, f. 2-10-88, cert. ef. 6-1-88; AFS 26-1988, f. 3-31-88, cert. ef. 4-
1-88; AFS 47-1988(Temp), f. 7-13-88, cert. ef. 7-1-88; AFS 63-1988, f. 10-3-88, cert. ef. 12-
1-88; AFS 7-1989(Temp), f. 2-17-89, cert. ef. 3-1-89; AFS 15-1989(Temp), f. 3-31-89, cert.
ef. 4-1-89; AFS 36-1989(Temp), f. & cert. ef. 6-30-89; AFS 37-1989(Temp), f. 6-30-89, cert.
ef. 7-1-89; AFS 45-1989, f. & cert. ef. 8-21-89; AFS 49-1989(Temp), f. 8-24-89, cert. ef. 9-
1-89; AFS 72-1989, f. & cert. ef. 12-1-89, Renumbered from 461-015-0124; HR 18-

1990(Temp), f. 6-29-90, cert. ef 7-1-90; HR 21-1990, f. & cert. ef. 7-9-90, Renumbered from
461-015-0540 & 461-015-0550; HR 31-1990(Temp), f. & cert. ef. 9-11-90; HR 2-1991, f. &
cert. ef. 1-4-91; HR 15-1991(Temp), f. & cert. ef. 4-8-91; HR 28-1991(Temp), f. & cert. ef.
7-1-91; HR 32-1991(Temp), f. & cert. ef. 7-29-91; HR 53-1991, f. & cert. ef. 11-18-91,
Renumbered from 410-125-0780 & 410-125-0800; HR 22-1993(Temp), f. & cert. ef. 9-1-93;
HR 36-1993, f. & cert. ef. 12-1-93; OMAP 34-1999, f. & cert. ef. 10-1-99; OMAP 13-2003,
f. 2-28-03, cert. ef. 3-1-03; OMAP 16-2003(Temp), f. & cert. ef. 3-10-03 thru 8-1-03; OMAP
37-2003, f. & cert. ef. 5-1-03; OMAP 90-2003, f. 12-30-03 cert. ef. 1-1-04; OMAP 78-
2004(Temp), f. & cert. ef. 10-1-04 thru 3-15-05; Administrative correction, 3-18-05; OMAP
21-2005, f. 3-21-05, cert. ef. 4-1-05; OMAP 73-2005, f. 12-29-05, cert. ef. 1-1-06; OMAP
17-2006, f. 6-12-06, cert. ef. 7-1-06; OMAP 43-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP
39-2008, f. 12-11-08, cert. ef. 1-1-09; DMAP 10-2009(Temp), f. 4-29-09, cert. ef. 5-1-09 thru
10-28-09; DMAP 31-2009, f. 9-22-09, cert. ef. 10-1-09; DMAP 48-2011(Temp), f. 12-23-11,
cert. ef. 1-1-12 thru 6-25-12; DMAP 32-2012, f. 6-29-12, cert. ef. 7-1-12

410-125-0410
Readmission

(1) A patient whose readmission for surgery or follow-up care is
planned at the time of discharge must be placed on leave of absence status,
and both admissions must be combined into a single billing. The Division
of Medical Assistance Programs (Division) will make one payment for the
combined service. Examples of planned readmissions include, but are not
limited to, situations where surgery could not be scheduled immediately, a
specific surgical team was not available, bilateral surgery was planned, or
when further treatment is indicated following diagnostic tests but cannot
begin immediately.

(2) A patient whose discharge and readmission to the hospital is with-
in thirty (30) days for the same or related diagnosis must be combined into
a single billing. Division shall make one payment for the amount appropri-
ate for the combined service.

(3) This rule does not apply to:
(a) Readmissions for an unrelated diagnosis;
(b) Readmissions occurring more than 30 days after the date of dis-

charge;
(c) Readmissions for a diagnosis that may require episodic (a series)

acute care hospitalizations to stabilize the medical condition such as, but
not limited to: diabetes, asthma, or chronic obstructive pulmonary disease.
See billing instructions in the Hospital Supplemental guide on the
Division’s website for additional information.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Hist.: HR 36-1993, f. & cert. ef. 12-1-93; ; OMAP 11-2004, f. 3-11-04, cert. ef. 4-1-04;
OMAP 13-2005, f. 3-11-05, cert. ef. 4-1-05; DMAP 32-2010, f. 12-15-10, cert. ef. 1-1-11;
DMAP 32-2012, f. 6-29-12, cert. ef. 7-1-12

410-125-0450
Provider Preventable Conditions

(1) Health Care-Acquired Conditions (HCAC):
(a) Formally known as Medicare’s list of “hospital acquired condi-

tions” (HAC) that apply to inpatient hospital settings with dates of admis-
sion on or after January 1, 2011 except those hospitals exempt from the
reporting requirements.

(b) For inpatient hospital admissions on or after July 1, 2012, all in-
state, contiguous and non-contiguous hospitals will be required to report
health care-acquired conditions.

(A) A HCAC is a condition that is reasonably preventable and was not
present or identified at the hospital admission.

(B) A “present on admission” (POA) indicator is a status code the
hospital uses on an inpatient claim that indicates if a condition was present
at the time the order for inpatient admission occurs. A POA indicator can
also identify a condition that developed during an outpatient encounter.
This includes, but not limited to the emergency department, observation
and outpatient surgery.

(C) The Division of Medical Assistance Program (Division) shall use
the most recent list of conditions identified as non-payable by Medicare.
The Division may revise through addition or deletion the selected condi-
tions at any time during the fiscal year.

(D) Diagnosis-related groups (DRG) and percentage paid hospitals
are required to submit a POA indicator for the principal diagnosis and every
secondary diagnosis code. A valid POA indicator is required on all inpatient
hospital claims. Claims without a valid POA indicator shall be denied.

(E) Critical Access Hospitals (CAH) are exempt from the POA report-
ing requirements.

(F) For a complete list of HCACs and billing instructions please see
the hospital supplemental guide.

(2) Other Provider-Preventable Conditions (OPPC):
(a) Applies to any health care setting, including but not limited to

inpatient and outpatient hospital settings.
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(b) Effective July 1, 2012 the agency shall no longer cover the fol-
lowing conditions identified by the National Coverage Determinations
(NCD):

(A) Wrong surgical or other invasive procedure performed on a
patient;

(B) Surgical or other invasive procedure performed on the wrong
body part;

(C) Surgical or other invasive procedure performed on the wrong
patient.

(c) To protect the access to care the Division requires:
(A) No reduction in payment for a Provider Preventable Conditions

(PPC) will be imposed on a provider when an identified PPC for a client
existed prior to the initiation of treatment for that client by that provider.

(B) Reductions in provider payment may be limited to the extent that
the identified PPC would otherwise result in an increase in payment; and
the Division reasonably isolate for nonpayment the portion of the payment
directly related to treatment for, and related to the PPC.

(3) For clients with both Medicare and Medicaid (duals) the agency
shall not act as secondary payer for Medicare non-payment of HCAC.

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Hist.: DMAP 32-2010, f. 12-15-10, cert. ef. 1-1-11; DMAP 49-2011(Temp), f. 12-23-11, cert.
ef. 1-1-12 thru 6-25-12; DMAP 32-2012, f. 6-29-12, cert. ef. 7-1-12

Oregon Health Authority,
Office for Oregon Health Policy and Research

Chapter 409
Rule Caption: Data collection rules for All-Payer Healthcare
Claims Data Reporting Program.
Adm. Order No.: OHP 6-2012
Filed with Sec. of State: 6-26-2012
Certified to be Effective: 7-9-12
Notice Publication Date: 6-1-2012
Rules Amended: 409-025-0100, 409-025-0110
Rules Repealed: 409-025-0100(T), 409-025-0110(T)
Subject:The Office for Oregon Health Policy and Research (OHPR)
needs to amend these rules in order to correct a technical flaw in gen-
eral reporting requirements to include entities with Dual Eligible
Special Needs Plans in Oregon as mandatory reporters.
Rules Coordinator: Zarie Haverkate—(503) 373-1574
409-025-0100
Definitions

The following definitions apply to OAR 409-025-0100 to 409-025-
0170:

(1) “Accident policy” means an insurance policy that provides bene-
fits only for a loss due to accidental bodily injury.

(2) “Administrator” means the administrator of the Office for Oregon
Health Policy and Research.

(3) “Allowed amount” means the actual amount of charges for health-
care services, equipment, or supplies that are covered expenses under the
terms of an insurance policy or health benefits plan.

(4) “Association” means any organization, including a labor union,
that has an active existence for at least one year, that has a constitution and
bylaws and that has been organized and is maintained in good faith prima-
rily for purposes other than that of obtaining insurance.

(5) “Attending provider” means the individual health care provider
who delivered the health care services, equipment, or supplies specified on
a health care claim.

(6) “Authority” means the Oregon Health Authority.
(7) “Billing provider” means the individual or entity that submits

claims for health care services, equipment, or supplies delivered by an
attending provider.

(8) “Capitated services” means services rendered by a provider
through a contract in which payments are based upon a fixed dollar amount
for each enrolled member on a monthly basis.

(9) “Carrier” shall have the meaning given that term in ORS
743.730(6).

(10) “Certificate of authority” shall have the meaning given that term
in ORS 731.072.

(11) “Charges” means the actual dollar amount charged on the claim.
(12) “Claim” means an encounter or request for payment under the

terms of an insurance policy, health benefits plan, Medicare, or Medicaid.

(13) “Co-insurance” means the percentage an enrolled member pays
toward the cost of a covered service.

(14) “Coordinated Care Organization (CCO)” shall have the meaning
given that term in ORS 414.025(5).

(15) “Co-payment” means the fixed dollar amount an enrolled mem-
ber pays to a health care provider at the time a covered service is provided
or the full cost of a service when that is less than the fixed dollar amount.

(16) “Current Procedural Terminology(CPT)” means a medical code
set of physician and other services, maintained and copyrighted by the
American Medical Association, and adopted by the U.S. Secretary of
Health and Human Services as the standard for reporting physician and
other services on standard transactions.

(17) “Data set” means a collection of individual data records, whether
in electronic or manual files.

(18) “DCBS” means the Oregon Department of Consumer and
Business Services.

(19) “Deductible” means the total dollar amount an enrolled member
pays toward the cost of covered services over an established period of time
before the carrier or third-party administrator makes any payments under an
insurance policy or health benefit plan.

(20) “De-identified health information” means health information that
does not identify an individual and with respect to which there is no rea-
sonable basis to believe that the information can be used to identify an indi-
vidual.

(21) “Direct personal identifier” means information relating to an
individual patient or enrolled member that contains primary or obvious
identifiers, including:

(a) Names;
(b) Business names when that name would serve to identify a person;
(c) Postal address information other than town or city, state, and 5-

digit zip code;
(d) Specific latitude and longitude or other geographic information

that would be used to derive postal address;
(e) Telephone and fax numbers;
(f) Electronic mail addresses;
(g) Social security numbers;
(h) Vehicle identifiers and serial numbers, including license plate

numbers;
(i) Medical record numbers;
(j) Health plan beneficiary numbers;
(k) Certificate and license numbers;
(l) Internet protocol (IP) addresses and uniform resource locators

(URL) that identify a business that would serve to identify a person;
(m) Biometric identifiers, including finger and voice prints; and
(n) Personal photographic images.
(22) “Director’s Office” means the Director’s Office of the Oregon

Health Authority.
(23) “Disability policy” means an insurance policy that provides ben-

efits for losses due to a covered illness or disability.
(24) “Disclosure” means the release, transfer, provision of access to,

or divulging in any other manner of information outside the entity holding
the information.

(25) “Dual Eligible Special Needs Plan” means a Special Needs Plan
that enrolls beneficiaries entitled to both Medicare and Medicaid.

(26) “Eligibility file” means a data set containing demographic infor-
mation for each individual enrolled member eligible for medical benefits
for one or more days of coverage at any time during a calendar month for
an Oregon resident as defined in ORS 803.355, a non-Oregon resident who
is a member of a PEBB or OEBB group health insurance plan, or services
provided in Oregon.

(27) “Eligible employee” shall have the meaning given that term in
ORS 743.730(12).

(28) “Employee” shall have the meaning given that term in ORS
654.005(4).

(29) “Employer” shall have the meaning given that term in ORS
654.005(5).

(30) “Encrypted identifier” means a code or other means of identifi-
cation to allow individual patients or enrolled members to be tracked across
data sets without revealing their identity.

(31) “Encryption” means a method by which the true value of data has
been disguised in order to prevent the identification of individual patients
or enrolled members and does not provide the means for recovering the true
value of the data.

(32) “Enrolled member” means enrollee as defined in ORS
743.730(14).
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(33) “Facility” means a health care facility as defined in ORS
442.015(16).

(34) “Genetic tests” shall have the meaning given that term in ORS
192.531(14).

(35) “Group health insurance” shall have the meaning given that term
in ORS 743.522.

(36) “Health benefit plan” shall have the meaning given that term in
ORS 743.730(19).

(37) “Health care” shall have the meaning given that term in ORS
192.519(3).

(38) “Health care provider” shall have the meaning given that term in
ORS 192.519(5).

(39) “Health information” shall have the meaning given that term in
ORS 192.519(6).

(40) “Healthcare claims data file” means electronic health informa-
tion including medical claims files, medical eligibility files, pharmacy
claims files, pharmacy eligibility files, and any other related information
specified in this rule.

(41) “Healthcare Common Procedure Coding System(HCPCS)”
means a medical code set, maintained by the United States Department of
Health and Human Services, that identifies health care procedures, equip-
ment, and supplies for claim submission purposes.

(42) “HIPAA” means Title II, Subtitle F of the Health Insurance
Portability and Accountability Act of 1996, 42 USC 1320d, et seq. and the
federal regulations adopted to implement the Act.

(43) “Hospital indemnity policy” means an insurance policy that pro-
vides benefits only for covered hospital stays.

(44) “Indirect personal identifier” means information relating to an
individual patient or enrolled member that a person with appropriate knowl-
edge of and experience with generally accepted statistical and scientific
principles and methods could apply to render such information individual-
ly identifiable by using such information alone or in combination with other
reasonably available information.

(45) “Individual”, when used in a list of required lines of business,
means individual health benefit plans.

(46) “Individually identifiable health information” shall have the
meaning given that term in ORS 192.519(8).

(47) “Insurance” shall have the meaning given that term in ORS
731.102.

(48) “Labor union” means any organization which is constituted for
the purpose, in whole or in part, of collective bargaining or dealing with
employers concerning grievances, terms or conditions of employment or of
other mutual aid or protection in connection with employees.

(49) “Large group” means health benefit plans for employers with
more than 50 employees.

(50) “Limited data set” means protected health information that
excludes direct personal identifiers and is disclosed for research, program
operations, or to a public health authority for public health purposes.

(51) “Long-term care insurance” shall have the meaning given that
term in ORS 743.652(4).

(52) “Managed care organization”(MCO) means a prepaid managed
care health services organization as defined in ORS 414.736.

(53) “Mandatory reporter” means any reporting entity defined as a
mandatory reporter in OAR 409-025-0110.

(54) “Medicaid” means medical assistance provided under 42 U.S.C.
section 1396a(section 1902 of the Social Security Act), as administered by
the Division of Medical Assistance Programs.

(55) “Medicaid fee-for-service”(Medicaid FFS) means that portion of
Medicaid where a health care provider is paid a fee for each covered health
care service delivered to an eligible Medicaid patient.

(56) “Medical claims file” means a data set composed of health care
service level remittance information for all adjudicated claims for each
billed service including but not limited to member demographics, provider
information, charge and payment information, and clinical diagnosis and
procedure codes for an Oregon resident as defined in ORS 803.355, a non-
Oregon resident who is a member of a PEBB or OEBB group health insur-
ance plan, or services provided in Oregon.

(57) “Medical provider file” means a data set containing information
about health care providers providing health care services, equipment, or
supplies to enrolled members during the reporting period.

(58) “Medicare” means coverage under Part A, Part B, Part C, or Part
D of Title XVIII of the Social Security Act, 42 U.S.C. 1395 et seq., as
amended.

(59) “Medicare Modernization Act” means the Medicare Prescription
Drug, Improvement, and Modernization Act of 2003(Public Law 108-173)
and the federal regulations adopted to implement the Act.

(60) “OEBB” means the Oregon Educators Benefit Board.
(61) “OHPR” means the Office for Oregon Health Policy and

Research.
(62) “OMIP” means the Oregon Medical Insurance Pool.
(63) “Patient” means any person in the data set who is the subject of

the activities of the claim performed by the health care provider.
(64) “Paid amount” means the actual dollar amount paid for claims.
(65) “PEBB” means the Oregon Public Employees’ Benefit Board.
(66) “Person” shall have the meaning given that term in ORS 731.116.
(67) “Pharmacy benefit manager(PBM)” means a person or entity that

performs pharmacy benefit management, including a person or entity in a
contractual or employment relationship with a person or entity performing
pharmacy benefit management for a health benefits plan.

(68) “Pharmacy claims file” means a data set containing service level
remittance information from all adjudicated claims including, but not lim-
ited to, enrolled member demographics, provider information, charge and
payment information, and national drug codes for an Oregon resident as
defined in ORS 803.355, a non-Oregon resident who is a member of a
PEBB or OEBB group health insurance plan, or services provided in
Oregon.

(69) “Pharmacy eligibility file” means a data set containing demo-
graphic information for each individual enrolled member eligible for phar-
macy benefits for one or more days of coverage at any time during a calen-
dar month for an Oregon resident as defined in ORS 803.355, a non-Oregon
resident who is a member of a PEBB or OEBB group health insurance plan,
or services provided in Oregon.

(70) “Policy” shall have the meaning given that term in ORS 731.122.
(71) “Portability” means portability health benefit plans as defined in

ORS 743.760.
(72) “Prepaid amount” means the fee for the service equivalent that

would have been paid for a specific service if the service had not been cap-
itated.

(73) “Premium” shall have the meaning given that term in ORS
743.730.

(74) “Principal investigator (PI)” means the person in charge of a
research project that makes use of limited data sets. The PI is the custodian
of the data and shall comply with all state and federal restrictions, limita-
tions, and conditions of use associated with the data release.

(75) “Protected health information” shall have the meaning given that
term in ORS 192.519(11).

(76) “Public health authority” means the Public Health Division of the
Authority or local public health authority as defined in ORS 431.260(7).

(77) “Public health purposes” means the activities of a public health
authority for the purpose of preventing or controlling disease, injury, or dis-
ability including, but not limited to, the reporting of disease, injury, vital
events such as birth or death, and the conduct of public health surveillance,
investigations, and interventions.

(78) “Public use data set” means a publicly available data set of de-
identified health information containing only the data elements specified by
OHPR for inclusion.

(79) “Registered entity” means any person required to register with
DCBS under ORS 744.714.

(80) “Reporting entity” means:
(a) An insurer as defined in ORS 731.106 or fraternal benefit society

as defined in ORS 748.106 required to have a certificate of authority to
transact health insurance business in Oregon.

(b) A health care service contractor as defined in ORS 750.005 that
issues medical insurance in Oregon.

(c) A third-party administrator required to obtain a license under ORS
744.702.

(d) A pharmacy benefit manager or fiscal intermediary, or other per-
son that is by statute, contract, or agreement legally responsible for pay-
ment of a claim for a health care item or service.

(e) A prepaid managed care health services organization as defined in
ORS 414.736.

(f) An insurer providing coverage funded under Part A, Part B, or Part
D of Title XVIII of the Social Security Act, subject to approval by the
United States Department of Health and Human Services.

(81) “Research” means a systematic investigation, including research
development, testing and evaluation, designed to develop or contribute to
generalized knowledge.
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(82) “Self-insured plan” means any plan, program, contract, or any
other arrangement under which one or more employers, unions, or other
organizations provide health care services or benefits to their employees or
members in this state, either directly or indirectly through a trust or third-
party administrator.

(83) “Small employer health insurance” means health benefit plans
for employers whose workforce consists of at least two but not more than
50 eligible employees.

(84) “Special Needs Plan” means a Medicare health benefit plan cre-
ated by the Medicare Modernization Act that is specifically designed to
provide targeted care to individuals with special needs.

(85) “Specific disease policy” means an insurance policy that pro-
vides benefits only for a loss due to a covered disease.

(86) “Strongly-encrypted” means an encryption method that uses a
cryptographic key with a large number of random keyboard characters.

(87) “Subscriber” means the individual responsible for payment of
premiums or whose employment is the basis for eligibility for membership
in a health benefit plan.

(88) “Third-party administrator (TPA)” means any person who direct-
ly or indirectly solicits or effects coverage of, underwrites, collects charges
or premiums from, or adjusts or settles claims on, residents of Oregon or
residents of another state from offices in Oregon, in connection with life
insurance or health insurance coverage; or any person or entity who must
otherwise be licensed under ORS 744.702.

(89) “Transact insurance” shall have the meaning given that term in
ORS 731.146.

(90) “Trust” means a fund established by:
(a) Two or more employers in the same or related industry; or
(b) One or more labor unions; or
(c) One or more employers and one or more labor unions; or
(d) An association as described in ORS 743.522(1)(b).
(91) “Vision policy” means a health benefits plan covering only vision

health care.
(92) “Voluntary reporter” means any registered or reporting entity,

other than a mandatory reporter, that voluntarily elects to comply with the
reporting requirements in OAR 409-025-0100 to 409-025-0170.

Stat. Auth.: ORS 442.466
Stats. Implemented: ORS 442.464 & 442.466
Hist.: OHP 1-2010, f. 2-26-10, cert. ef. 3-1-10; OHP 4-2012, f. 5-23-12, cert. ef. 6-1-12; OHP
5-2012(Temp), f. 6-23-12, cert. ef. 6-1-12 thru 11-15-12; OHP 6-2012; f. 6-26-12, cert. ef. 7-
9-12

409-025-0110
General Reporting Requirements

(1) Definition of “mandatory reporter”
(a) For carriers and licensed third-party administrators, OHPR shall

identify mandatory reporters using information collected by DCBS includ-
ing, but not limited to, data from the Health Insurance Member Enrollment
Report.

(A) OHPR shall aggregate the most recent four quarters of data.
(B) OHPR shall calculate the mean total lives for each carrier and

licensed third-party administrator.
(C) All carriers and licensed third-party administrators with calculat-

ed mean total lives of 5,000 or higher shall be mandatory reporters.
(b) All PBMs shall be mandatory reporters.
(c) All MCOs shall be mandatory reporters.
(d) All CCOs shall be mandatory reporters.
(e) All reporting entities with Dual Eligible Special Needs Plans in

Oregon shall be mandatory reporters.
(2) Voluntary reporters may elect to participate by notifying the

Administrator in writing.
(3) Mandatory and voluntary reporters shall submit healthcare claims

data files for all required lines of business and shall not submit claims for
any excluded lines of business. Required and excluded lines of business are
specified in Schedule B.

(4) Mandatory and voluntary reporters shall comply with healthcare
claims data file layout, format, and coding requirements in OAR 409-025-
0120.

(5) Mandatory and voluntary reporters shall comply with healthcare
claims data submission requirements in OAR 409-025-0130.

(6) Unless otherwise required by state or federal rules, regulations or
statutes, mandatory and voluntary reporters shall not submit the following
types of claims:

(a) Claims related to genetic tests; or
(b) Any claims subject to stricter disclosure limits imposed by state or

federal rules, regulations, or statutes.

(7) OHPR shall provide written notification to all mandatory reporters
subject to the reporting requirements of OAR 409-025-0100 to 409-025-
0170.

(a) Beginning March 1, 2010 OHPR shall notify all mandatory
reporters subject to the reporting requirements of OAR 409-025-0100 to
409-025-0170 during the calendar year 2010.

(b) By July 1, 2010 OHPR shall notify all mandatory reporters sub-
ject to the reporting requirements of OAR 409-025-0100 to 409-025-0170
for the calendar year 2011.

(c) Beginning January 1, 2011, OHPR shall notify by July 1 all
mandatory reporters subject to the reporting requirements of OAR 409-
025-0100 to 409-025-0170 for the following calendar year.

Stat. Auth.: ORS 442.466
Stats. Implemented: ORS 442.464 & 442.466
Hist.: OHP 1-2010, f. 2-26-10, cert. ef. 3-1-10; OHP 4-2012, f. 5-23-12, cert. ef. 6-1-12; OHP
5-2012(Temp), f. 6-23-12, cert. ef. 6-1-12 thru 11-15-12; OHP 6-2012; f. 6-26-12, cert. ef. 7-
9-12

Oregon Health Authority,
Public Health Division

Chapter 333
Rule Caption: Changes to In-Home Care Agency licensing rules in
response to 2009 and 2011 legislation.
Adm. Order No.: PH 10-2012
Filed with Sec. of State: 6-26-2012
Certified to be Effective: 7-1-12
Notice Publication Date: 4-1-2012
Rules Adopted: 333-536-0007, 333-536-0021, 333-536-0023,
333-536-0031, 333-536-0033, 333-536-0041, 333-536-0042, 333-
536-0043, 333-536-0093, 333-536-0110, 333-536-0117, 333-536-
0120, 333-536-0125
RulesAmended: 333-536-0000, 333-536-0005, 333-536-0010, 333-
536-0015, 333-536-0025, 333-536-0035, 333-536-0045, 333-536-
0050, 333-536-0055, 333-536-0060, 333-536-0065, 333-536-0070,
333-536-0075, 333-536-0080, 333-536-0085, 333-536-0090, 333-
536-0095, 333-536-0105
Rules Repealed: 333-536-0020, 333-536-0030, 333-536-0040, 333-
536-0115
Subject: The Oregon Health Authority, Public Health Division is
permanently adopting and amending Oregon Administrative Rules
relating to in-home care agencies in response to legislation passed
in 2009 (SB 158) and 2011 (HB 2650). SB 158 attempts to correct
inadequate oversight due to gaps in law, inadequate resources, and
clarifies statutes governing the roles and responsibilities of many
facilities and agencies providing care to patients or clients. SB 158
also requires on-site surveys of all licensed health care facilities and
agencies at a minimum of every three years. HB 2650 repeals pro-
visions passed in 2009 requiring the Department of Human Servic-
es to conduct criminal background checks for home health and in-
home care agencies. Home health and in-home care agencies may
use private vendors to conduct criminal background checks but must
comply with the provisions of ORS 443.004. The Public Health Divi-
sion is required to prescribe the process for home health and in-home
care agencies conducting background checks.
Rules Coordinator: Brittany Sande—(971) 673-1291
333-536-0000
Purpose

The purpose of these rules is to establish standards for licensure of In-
Home Care Agencies.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.305 - 443.355
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0005
Definitions

As used in OAR 333-536-0000 through 333-536-0125, the following
definitions apply:

(1) “Abuse.”
(a) As it applies to an adult, includes but is not limited to:
(A) Any physical injury caused by other than accidental means, or

that appears to be at variance with the explanation given of the injury.
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(B) Neglect that leads to physical harm through withholding of serv-
ices necessary to maintain health and well-being.

(C) Abandonment, including desertion or willful forsaking of a per-
son or the withdrawal or neglect of duties and obligations owed a person.

(D) Willful infliction of physical pain or injury.
(E) Use of derogatory or inappropriate names, phrases or profanity,

ridicule, harassment, coercion, threats, cursing, intimidation or inappropri-
ate sexual comments or conduct of such a nature as to threaten significant
physical or emotional harm to a person.

(F) Wrongfully taking or appropriating money or property, of know-
ingly subjecting a person to harm by conveying a threat to wrongfully take
or appropriate money or property, which threat reasonably would be
expected to cause the person to believe that the threat will be carried out.

(G) Sexual contact with a non-consenting person or with a person
considered incapable of consenting to a sexual act as described in ORS
163.315. As used in this paragraph, “sexual contact” has the meaning given
that term in ORS 163.305.

(b) As is applies to a child, has the same meaning as “abuse” as that
term is defined in ORS 419B.005.

(2) “Activities of daily living” means self-care activities that must be
accomplished by an individual to meet his or her daily needs.

(3) “Agency” means In-Home Care Agency.
(4) “Branch office” means a location or site from which an in-home

care agency provides services within a portion of the total geographic area
served by the parent agency. The site of the branch office generally does not
exceed one hour of travel time from the parent agency. The branch office is
part of the in-home care agency and is located sufficiently close to share
administration, supervision, and services in a manner that renders it unnec-
essary for the branch to independently meet the requirements of an in-home
care agency.

(5) “Caregiver” means a person providing assistance with activities of
daily living or assistance with personal care tasks, household and support-
ive services, or medication services as authorized by these rules.

(6) “Client representative” means:
(a) A parent, stepparent, foster parent, or other adult with primary

caregiving responsibility for the client when the client is a child; or
(b) An individual, paid or unpaid, related or unrelated, who acts on

behalf of, or cares for the client when the client is an adult.
(7) “Division” means the Public Health Division of the Oregon Health

Authority.
(8) “Home health agency” has the meaning given that term in ORS

443.005.
(9) “Hospice program” has the meaning given that term in ORS

443.850.
(10) “In-home care agency” means an agency primarily engaged in

providing in-home care services for compensation to an individual in that
individual’s place of residence. “In-home care agency” does not include a
home health agency or portion of an agency providing home health servic-
es as defined in ORS 443.005.

(11) “In-home care services” means personal care services furnished
by an in-home care agency, or an individual under an arrangement or con-
tract with an in-home care agency, that are necessary to assist an individual
in meeting the individual’s daily needs, but do not include curative or reha-
bilitative services.

(12) “Licensed” means that the person or agency for which the term
applies is currently licensed, certified, or registered by the proper authority
within the State of Oregon.

(13) “Management experience” means the administration, supervi-
sion or management of individuals in a health related field including hiring,
assigning, evaluating and taking disciplinary actions.

(14) “Medication administration” means administering medications
to a client or directly supervising the client who is not able or not willing to
self-direct, but may be physically able to perform the tasks. Medication
administration includes but is not limited to taking the client’s medications
from original containers and putting the medications into closed secondary
containers designed and manufactured for this purpose.

(15) “Medication assistance” means helping the client who is able to
self-direct with one or more steps in the process of taking medication, but
does not mean medication administration as defined in these rules.
Examples of medication assistance include, but are not limited to, opening
the medication container, helping the client self-administer his or her med-
ication, and assisting the client with one or more steps of medication
administration at the client’s direction.

(16) “Medication reminding” means providing a client with an audio,
visual or oral reminder to take his or her medication when a client is able
to self-direct.

(17) “Medication services” means medication assistance or medica-
tion administration but does not include medication reminding.

(18) “Nursing services” means the provision of services that are
deemed to be the practice of nursing as defined by ORS 678.010. These
services include but are not limited to the delegation of specific tasks of
nursing care to unlicensed persons in accordance with the Oregon State
Board of Nursing administrative rules, chapter 851, division 047. Nursing
services are not rehabilitative or curative, but are maintenance in nature.

(19) “Parent agency” means the in-home care agency that develops
and maintains administrative controls of subunits or branch offices.

(20) “Personal care services” means the provision of or assistance
with tasks intended to supplement a client’s own personal abilities which
are necessary to accomplish the client’s activities of daily living and other
activities as described in OAR 333-536-0045(1), and are preventive and
maintaining in nature.

(21) “Professional experience” means having a nursing, medical, ther-
apeutic license, certificate or degree used to work in a health-related field
or program or completion of a Division approved training program.

(22) “Qualified entity” means an entity whose training program has
been approved by the Division.

(23) “Qualified individual” means an individual who:
(a) Has completed a Division approved training program; or
(b) Is currently licensed as a registered nurse, practical nurse, physi-

cian assistant, or pharmacist; or
(c) Is another health care professional not listed in subsection (23)(b)

who has been approved by the Division to conduct training.
(24) “Registered nurse” (RN) means a person licensed under ORS

chapter 678.
(25) “Schedule caregivers” means to plan appointments for caregivers

to deliver specific in-home care services to clients; the times and dates of
these appointments are set by the in-home care agency.

(26) “Self-direct” means to be oriented and to know:
(a) The reason why each medication is taken, i.e. for what condition;
(b) The amount or dose of medication that needs to be taken;
(c) The route the medication needs to be taken; and
(d) The time of day the medication needs to be taken.
(27) “Stable and predictable” means a situation where the client’s

clinical and behavioral state is known, not characterized by rapid changes,
and does not require continuous reassessment and evaluation.

(28) “Subunit” means an in-home care agency that provides for a par-
ent agency in a geographic area different from that of the parent agency and
generally exceeding one hour of travel time from the location of the parent
agency.

(29) “Survey” means an inspection of an applicant for an in-home
care agency license or a licensed in-home care agency to determine the
extent to which the applicant or in-home care agency is in compliance with
state in-home care agency statutes and these rules.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.305 - 443.355
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 5-
2011(Temp), f. & cert. ef. 7-1-11 thru 12-27-11; PH 11-2011, f. & cert. ef. 10-27-11; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0007
Classification

(1) Agencies shall be classified according to the services provided
(see Table 1). An agency shall be classified as:

(a) Limited; An agency that provides personal care services that may
include medication reminding but does not provide medication assistance,
medication administration, or nursing services;

(b) Basic; An agency that provides personal care services that may
include medication reminding and medication assistance but does not pro-
vide medication administration or nursing services;

(c) Intermediate; An agency that provides personal care services that
may include medication reminding, medication assistance and medication
administration but does not provide nursing services; or

(d) Comprehensive; An agency that provides personal care services
that may include medication reminding, medication assistance, medication
administration and nursing services.

(2) Medication services training for caregivers employed by an
agency classified as Basic, Intermediate or Comprehensive shall be provid-
ed by a qualified individual or entity.
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(3) Agencies licensed by the Division must neither assume a descrip-
tive title nor be held out under any descriptive title other than the classifi-
cation title established by the Division and under which the agency is
licensed. No agency licensed by the Division shall provide services or use
a classification title in its advertising, publicity, or any other form of com-
munication other than what the agency is licensed to provide.

[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0010
Application for Licensure

(1) An agency that establishes, conducts, or represents itself to the
public as providing in-home care services must be licensed by the Division
and must comply with ORS 443.305 through 443.355 and these rules. The
provisions of ORS 443.305 through 443.355 do not apply to organizations
licensed, registered or certified under ORS 101.030, 410.495, 443.410,
443.485, 443.725, 443.860, or 443.886. The provisions of ORS 443.305
through 443.355 do not apply to independent individuals, volunteers, fam-
ily, neighbors, or to agencies offering only housekeeping or on-call staffing
for facilities, or to support services provided and funded by the Department
of Human Services. Entities that provide referral or matching services that
link in-home care services with clients are not required to be licensed under
these rules, unless they do one or more of the following:

(a) Schedule caregivers (as defined in OAR 333-536-0005);
(b) Assign work;
(c) Assign compensation rates;
(d) Define working conditions;
(e) Negotiate for a caregiver or client for the provision of services; or
(f) Place a caregiver with a client.
(2) Application for a license to operate an in-home care agency shall

be in writing on a form provided by the Division and shall include, but is
not limited to, demographic, ownership and administrative information
about the agency.

(3) If an owner or administrator has direct contact with a client, the
owner or administrator must submit background information to the
Division in accordance with OAR 333-536-0093 for the purposes of con-
ducting a criminal records check.

(4) If any of the information delineated in an agency’s most recent
application changes at a time other than the annual renewal date, an agency
shall submit a revised application to the Division within 30 days of the
change.

(a) An agency that submits a revised application that contains a
change to any of the following must obtain Division approval prior to
implementation:

(A) Administrator;
(B) Agency classification;
(C) Branch and subunit; and
(D) Geographic service area exceeding one hour’s travel time.
(b) In determining whether to grant approval for changes identified in

subsection (4)(a) of this rule, the Division may request agency documents
or records for review to determine compliance with in-home care licensing
laws and rules, or may conduct an on-site inspection.

(5) No entity shall provide in-home care services or use the term “in-
home care agency” in its advertising, publicity, or any other form of com-
munication unless it holds a current valid license as an in-home care agency
in accordance with the provisions within.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0015
Review of License Application

Upon receipt of a completed initial application and the required fee,
the Division shall conduct a survey in accordance with OAR 333-536-0041
of an agency or any subunit to determine if an agency or subunit is in com-
pliance with these rules and ORS 443.305 through 443.355, and has the
intent to provide in-home care services.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0021
Approval of License Application

(1) The Division shall notify an applicant in writing if a license appli-
cation is approved.

(2) A license shall be issued only for an agency and person(s) named
in the application and may not be transferred or assigned.

(3) The license shall be conspicuously posted in an office that is view-
able by the public.

Stat. Auth.: ORS 443.340
Stat. Auth.: ORS 443.315 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0023
Denial of License Application

If the Division intends to deny a license application, it shall issue a
Notice of Proposed Denial of License Application in accordance with ORS
183.411 through 183.470.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.325
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0025
Expiration and Renewal of License

Each license to operate an in-home care agency shall expire twelve
months from the date of issue. If renewal is desired, the licensee shall make
application at least 30 days prior to the expiration date upon a form pre-
scribed by the Division.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.305 - 443.350
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0031
Fees

(1) The fee for an initial in-home care agency license shall be $1,500.
If the agency has subunits, the fee for an initial license shall be $1,500 for
the parent agency, plus an additional $750 for each subunit.

(2) The fee for a renewed in-home care agency license shall be $750.
If the agency has subunits, the fee for a renewed license shall be $750 for
the parent agency, plus an additional $750 for each subunit.

(3) If the ownership of an agency changes other than at the time of the
annual renewal, the licensure fee shall be $350, plus an additional $350 for
each subunit.

(4) All application fees are non-refundable.
Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0033
Denial, Suspension or Revocation of License

(1) A license for an in-home care agency may be denied, suspended
or revoked by the Division when an in-home care agency has failed to com-
ply with ORS 443.305 through 443.355 or with OAR chapter 333, division
536, including but not limited to an owner or administrator of the in-home
care agency permitting, aiding or abetting any illegal act affecting the wel-
fare of the client.

(2) The Division may deny, suspend or revoke the license of any in-
home care agency for failure to comply with ORS 443.004.

(3) A failure to comply with ORS 443.305 through 443.355 includes
but is not limited to:

(a) Failure to provide a written disclosure statement to a client or a
client’s representative prior to in-home care services being rendered;

(b) Failure to provide the contracted in-home care services; or
(c) Failure to correct deficiencies identified during a Division inspec-

tion or complaint investigation.
(4) If the Division intends to suspend or revoke an agency license, it

shall do so in accordance with ORS 183.411 through 183.470.
Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 and 443.325
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0035
Return of Agency License

Each license certificate in the licensee’s possession shall be returned
to the Division immediately upon the suspension or revocation of the
license, failure to renew the license by the date of expiration, or if operation
is discontinued by the voluntary action of the licensee.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12
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333-536-0041
Surveys

(1) The Division shall, in addition to any investigations conducted
pursuant to OAR 333-536-0043, conduct at least one survey of each in-
home care agency prior to services being rendered and once every three
years thereafter as a requirement of licensing and at such other times as the
Division deems necessary.

(2) In lieu of an on-site inspection required by section (1) of this rule,
the Division may accept a certification or accreditation from a federal
agency or an accrediting body approved by the Division that state licensing
standards have been met if an in-home care agency:

(a) Notifies the Division to participate in any exit interview conduct-
ed by the federal agency or accrediting body; and

(b) Provides copies of all documentation concerning the certification
or accreditation requested by the Division.

(3) An in-home care agency shall permit Division staff access to any
location from which it is operating its agency or providing services during
a survey.

(4) A survey may include but is not limited to:
(a) Interviews of clients, client family members, agency management

and staff;
(b) On-site observations of clients and staff performance;
(c) Review of documents and records;
(d) Client audits.
(5) An in-home care agency shall make all requested documents and

records available to the surveyor for review and copying.
(6) Following a survey, Division staff may conduct an exit conference

with an agency owner, administrator, or designee. During an exit confer-
ence, Division staff shall:

(a) Inform the agency owner, administrator or designee of the prelim-
inary findings of the inspection; and

(b) Give the owner, administrator or designee a reasonable opportuni-
ty to submit additional facts or other information to the surveyor in
response to those findings.

(7) Following a survey, Division staff shall prepare and provide the
agency owner or administrator specific and timely written notice of the
findings.

(8) If the findings result in a referral to another regulatory agency,
Division staff shall submit the applicable information to that referral agency
for its review and determination of appropriate action.

(9) If no deficiencies are found during a survey, the Division shall
issue written findings to the agency owner or administrator indicating that
fact.

(10) If deficiencies are found, the Division shall take informal or for-
mal enforcement action in accordance with OAR 333-536-0117 or 333-
536-0120.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0042
Complaints

(1) Any person may make a complaint verbally or in writing to the
Division regarding an allegation as to the care or services provided by an
in-home care agency or violations of in-home care agency laws or regula-
tions.

(2) The identity of a person making a complaint will be kept confi-
dential.

(3) Information obtained by the Division during an investigation of a
complaint or reported violation is confidential and not subject to public dis-
closure under ORS 192.410 through 192.505.

(4) Upon conclusion of an investigation, the Division may publicly
release a report of its findings but may not include information in the report
that could be used to identify the complainant or any client of an in-home
care agency. The Division may use any information obtained during an
investigation in an administrative or judicial proceeding concerning the
licensing of an in-home care agency.

(5) An employee with knowledge of a violation of law or rules of the
Division shall use the reporting procedures established by an in-home care
agency before notifying the Division or other state agency of the inappro-
priate care or violation, unless the employee:

(a) Believes a client’s health or safety is in immediate jeopardy; or
(b) Files a complaint in accordance with section (1) of this rule.
(6) If a complaint involves an allegation of criminal conduct or an

allegation that is within the jurisdiction of another local, state, or federal
agency, the Division shall refer the matter to that agency.

Stat. Auth.: ORS 443.340

Stats. Implemented: ORS 443.315, 443.340 & 443.355
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0043
Investigations

(1) An unannounced complaint investigation shall be carried out with-
in 45 calendar days of receipt of the complaint and may include, but is not
limited to:

(a) Interviews of the complainant, caregivers, clients, a client’s repre-
sentative, a client’s family members, witnesses, and agency management
and staff;

(b) On-site observations of the client(s), staff performance, client
environment; and

(c) Review of documents and records.
(2) Should the complaint allegation represent an immediate threat to

the health or safety of a client, the Division shall notify appropriate author-
ities to ensure a client’s safety, and an investigation shall be commenced
within two working days.

(3) An agency shall permit Division staff access to the agency during
an investigation.

(4) An agency shall cooperate with investigations of allegations of
client abuse and neglect conducted by the Department of Human Services,
Oregon Health Authority, Adult Protective Services, and other agencies
such as law enforcement.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0045
Services Provided

(1) The services provided by an agency must include the safe provi-
sion of or assistance with, personal care tasks related to one or more of the
following:

(a) Bathing;
(b) Personal grooming and hygiene;
(c) Dressing;
(d) Toileting and elimination;
(e) Mobility and movement;
(f) Nutrition/hydration and feeding;
(g) Medication reminding.
(2) An agency may provide medication reminding services for clients

who can self-direct as defined in OAR 333-536-0005 if the agency:
(a) Documents the client’s knowledge of the following information

using a standardized form required by the Division:
(A) The reason why each medication is taken;
(B) The amount or dose of each medication that needs to be taken;
(C) The route the medication needs to be taken; and
(D) The time of day each medication needs to be taken.
(b) Retains a copy of the standardized form, signed by the client,

where an agency has determined the client can self administer medications.
(3) An agency must evaluate whether a client can continue to self-

direct at a minimum of every 90 days. If it is determined that a client can
no longer self-direct, arrangements shall be made to transfer the client to an
agency with a higher license classification within 30 days if the agency pro-
viding current services is not classified as such.

(4) All documentation required in sections (2) and (3) of this rule shall
be kept in the client’s record.

(5) In addition to personal care tasks, an agency may also provide one
or more of the following services upon approval by the Division:

(a) Non-injectable medication assistance;
(b) Non-injectable medication administration; or
(c) Nursing services.
(6) An agency may also provide housekeeping and other supportive

services. Such tasks include, but are not limited to:
(a) Housekeeping;
(b) Laundry;
(c) Shopping and errands;
(d) Transportation; and
(e) Arranging for medical appointments.
(7) If an agency has clients who receive only housekeeping and sup-

port services, the agency is not required to comply with the following rules
for those specific clients: OAR 333-536-0065, 333-536-0070, 333-536-
0075, 333-536-0080, 333-536-0085 and 333-536-0090.

(8) Services described in this rule shall be primarily provided at the
client’s residence. In addition, the services may be rendered at nonresidence
locations as specified in the client’s service plan.

Stat. Auth.: ORS 443.340

ADMINISTRATIVE RULES

Oregon Bulletin August 2012: Volume 51, No. 8
269



Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0050
Organization, Administration, and Personnel

(1) An agency shall clearly set forth in writing the organization, serv-
ices provided, administrative control, and lines of authority and responsi-
bility from the owner to the client-care level.

(a) An agency shall not assign administrative and supervisory func-
tions to another agency or organization.

(b) An agency shall control and be responsible for all services pro-
vided.

(c) An agency shall be required to maintain administrative and pro-
fessional oversight to ensure the quality of services provided.

(d) All agency records must be kept separate and distinct from other
business entities.

(2) Geographic service area:
(a) An agency shall identify in writing the geographic area in which it

generally intends to provide services.
(b) The geographic service area shall be within a distance from a par-

ent agency which ensures appropriate and timely delivery and supervision
of services with the following exception:

(A) An agency caregiver may accompany a client outside the geo-
graphic service area if all of the following conditions are met:

(i) A client has requested an agency caregiver to accompany the
client; and

(ii) The travel plans are described and documented in a client’s serv-
ice plan.

(B) An agency shall require a caregiver who accompanies a client out-
side the geographic service area to:

(i) Document all services and care provided to the client on a daily
basis;

(ii) Report to the agency administrator or designee either by phone or
e-mail the status of the client before leaving the geographic service area and
immediately upon return;

(iii) Check-in with the agency administrator no less than once per
week if the travel results in the client and caregiver being gone for more
than one week; and

(iv) Be certified in Cardiopulmonary Resuscitation (CPR).
(C) If the client’s condition changes while traveling, the caregiver

must contact the agency administrator or designee immediately.
(D) An agency shall develop policies and procedures which address

what caregivers must do when their client’s condition changes while the
client and caregiver are out of the agency’s geographic service area.

(3) If an agency operates a branch office:
(a) The branch office shall be located within the parent agency’s geo-

graphic service area at a distance from the parent agency that generally does
not exceed one hour’s travel time.

(b) The branch office shall be operated under the management and
supervision of the parent agency. Administrative and personnel functions
must be retained at the parent agency. The branch office must not function
as an independent agency.

(c) Services must not be provided from the branch office until the
branch office has been added to the license of the parent agency in accor-
dance with Division procedures.

(4) If an agency provides services from an office generally exceeding
one hour of travel time located outside of a parent agency’s geographic
service area, that office will constitute a subunit of the agency. If the agency
has subunits:

(a) The subunit shall have its own staff, separate from parent agency
staff, and shall operate independently of the parent agency.

(b) The subunit shall independently meet all licensing requirements,
be separately licensed from the parent agency, and pay a separate licensure
fee.

(5) An agency’s owner or designee shall:
(a) Assume full legal, financial, and overall responsibility for the

agency’s operation; and
(b) Serve as, or employ, a qualified administrator.
(6) An administrator shall meet the following qualifications:
(a) Possess a high school diploma or equivalent; and
(b) Have at least two years of professional or management experience

in a health-related field or program or have completed a training program
approved by the Division.

(7) An administrator or designee shall be accessible and available dur-
ing all hours in which services are being provided to clients and must be

able to be on site at the parent agency location within a timely manner as
needed. An administrator shall assign, in writing, a qualified designee to act
as administrator in his or her temporary absence.

(8) An administrator or designee shall be responsible for:
(a) Organizing and directing the agency’s ongoing functions;
(b) Developing and implementing written and current policies and

procedures necessary to direct the administrative, personnel, and client care
operations of the agency, including but not limited to the requirements in
these rules;

(c) Ensuring the completeness and accuracy of all information pro-
vided to the public regarding the agency and its services;

(d) Ensuring the provision of safe and appropriate services in accor-
dance with written service plans;

(e) Ensuring that all individuals providing services for the agency
meet the qualification, orientation, competency, training, and education
requirements in the rules;

(f) Ensuring that personnel and client care practices are consistent
with the agency’s written policies and procedures.

(g) Ensuring that client care assignments are based on the caregiver’s
abilities, skills, and competence;

(h) Ensuring that the agency does not accept or retain clients for
whom it does not have the capabilities or resources to provide services;

(i) Ensuring the timely internal investigation of complaints, griev-
ances, accidents, incidents, medication or treatment errors, and allegations
of abuse or neglect involving individuals providing services for the agency.
An agency shall maintain in its records documentation of the complaint or
event, the investigation, the results, and actions taken;

(j) Ensuring the timely reporting of allegations of abuse or neglect to
the appropriate authority that includes but is not limited to the Department
of Human Services, Oregon Health Authority, Public Health Division, or
local law enforcement agency.

(9) Personnel records for all caregiver, nursing staff, and employees
shall include at a minimum the following:

(a) Evidence of pre-employment screening;
(b) Evidence that the in-home care agency has conducted a criminal

records check on all subject individuals in accordance with OAR 333-536-
0093.

(A) The in-home care agency must ensure that a criminal records
check has been conducted on all subject individuals employed by or volun-
teering for an agency on or after July 6, 2011.

(B) If the screening indicates that a subject individual has been con-
victed for crimes against an individual or property, the agency shall make a
determination of the individual’s fitness to provide care to clients in accor-
dance with OAR 333-536-0093.

(c) Evidence that all position qualifications have been met, including
required licensure;

(d) Current position job description(s) signed by the individual(s);
(e) Evidence of orientation, training, competency, and ongoing edu-

cation;
(f) Evidence of annual performance evaluations; and
(g) Evidence of a valid driver’s license with current auto insurance for

each individual whose duties include transporting clients in motor vehicles.
(10) An agency shall comply with all applicable state and local laws,

statutes, rules, and ordinances.
Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0055
Disclosure, Screening, and Acceptance of Clients

(1) When an individual is accepted for agency service, a written dis-
closure statement shall be signed by the client or the client’s representative.
Evidence that the disclosure statement was given to the client or the client’s
representative shall be incorporated into the client’s record.

(2) The disclosure statement must include the following:
(a) A description of the license classification and the services offered

by the agency according to OAR 333-536-0045, including the extent of reg-
istered nurse involvement in the agency’s operations and whether nursing
services as described in OAR 333-536-0080 are provided;

(b) If the agency provides medication reminding or medication serv-
ices, the qualifications of the individual(s) providing oversight of the
agency’s medication administration systems and the medication training
and demonstration;
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(c) A clear statement indicating that it is not within the scope of the
agency’s license to manage the medical and health conditions of clients
who are no longer stable or predictable;

(d) The qualifications and training requirements determined by the
agency for individuals providing direct client care;

(e) The charges for the services provided by the agency;
(f) A description of how the service plans are developed and reviewed

and the relationship between the service plans and the cost of services;
(g) A description of billing methods, payment systems, and due dates;
(h) The policy for client notification of increases in the costs of serv-

ices;
(i) The agency’s refund policy;
(j) Criteria, circumstances, or conditions which may result in termi-

nation of services by the agency and client notification of such;
(k) Procedures for contacting the agency administrator or designee

during all of the hours during which services are provided; and
(l) A copy of the client’s rights as written in OAR 333-536-0060.
(3) An agency administrator or designee shall conduct an initial

screening to evaluate a prospective client’s service requests and needs prior
to accepting the individual for service. The extent of the screening shall be
sufficient to determine the ability of the agency to meet those requests and
needs based on the agency’s overall service capability. The screening shall
be documented, dated and signed by the individual who conducted it.

(4) An agency shall only accept or retain individuals for services for
whom it can ensure the following:

(a) The agency has the capability to meet the in-home care needs of
the individual;

(b) The agency employs a sufficient number of trained and competent
staff and has adequate resources to provide the requested or needed servic-
es; and

(c) The agency is able to coordinate its services with the care and
services provided by other organizations and individuals.

(5) The agency shall notify the client, or the client’s representative, of
the need for a referral for medical or health services if the client’s medical
or health condition is no longer stable and predictable. The agency may
continue to provide in-home care services in the client’s residence, but must
not manage, or represent itself as able to manage a client’s medical or
health condition that is not stable and predictable.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0060
Clients’ Rights

(1) The agency owner or administrator shall ensure that the agency
recognizes and protects the following rights of each client:

(a) The right to be treated with dignity and respect;
(b) The right to be free from theft, damage, or misuse of one’s per-

sonal property;
(c) The right to be given the informed choice and opportunity to select

or refuse service and to accept responsibility for the consequences;
(d) The right to be free from neglect of care, verbal, mental, emotion-

al, physical, and sexual abuse;
(e) The right to be free from financial exploitation;
(f) The right to be free from physical and chemical restraints;
(g) The right to voice grievances or complaints regarding services or

any other issue without discrimination or reprisal for exercising such rights;
(h) The right to be free from discrimination in regard to race, color,

national origin, gender, sexual orientation, or religion.
(i) The right to participate in planning of the services and care to be

furnished, any changes in the services and care, the frequency of visits, and
cessation of services;

(j) The right to have access to his or her client record;
(k) The right to have client information and records confidentially

maintained by the agency;
(l) The right to be advised in writing, before care is initiated, of the

charges for the services to be furnished, and the amount of payment that
will be required from the client;

(m) The right to a written 30-day notice of termination of services by
the agency that specifies the reason(s) for the termination with the follow-
ing exceptions:

(A) The right to immediate oral or written notice of termination of
services by the agency at the time the agency determines that the safety of
its staff or the client cannot be ensured. If oral notice is given, the agency

must also subsequently provide the client a written confirmation of the oral
notice of termination of services.

(B) The right to a written 48-hour notice of termination of services by
the agency in the event of non-payment in accordance with the agency’s
disclosed payment requirements.

(2) An agency shall provide each client with a written notice of the
client’s rights as a part of the disclosure statement, prior to furnishing care
to a client. The client’s rights notice shall also include:

(a) Procedures for filing a grievance or complaint with the agency;
(b) Procedures for filing a grievance or complaint with the Division,

along with the telephone number and contact information of the Division;
and

(c) Notice that the Division has the authority to examine clients’
records as part of the Division’s regulation and evaluation of the agency.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0065
Service Plan

For clients receiving services described in OAR 333-536-0045, the
services provided shall be in accordance with a written service plan devel-
oped in conjunction with a client or the client’s representative based on the
client’s or the client’s representative’s request and an evaluation of the
client’s physical, mental, and emotional needs. The service plan must be
consistent with the agency’s capabilities.

(1) The agency administrator or designee shall conduct an initial eval-
uation of the client. The evaluation must be documented, dated, and signed
by the individual who conducted the evaluation, and maintained in the
client’s agency record.

(2) The agency administrator or designee, in conjunction with the
client or the client’s representative, shall complete a written service plan
within seven days after the initiation of services. The agency administrator
or designee shall ensure that the service plan includes a list of individuals
participating in development of the plan. The agency administrator or
designee shall also sign and date the service plan when it is complete and
acceptable to all individuals participating in development of the plan.

(3) The completed service plan shall be client-directed or client rep-
resentative-directed and include at least the following:

(a) The schedule for the provision of services specifying a range of
hours for services per month;

(b) The services to be provided, specifying the tasks to be conducted;
and

(c) Pertinent information about the client’s needs in relation to the
services to be provided to ensure the provision of safe and appropriate care.

(4) A client or a client’s representative may request changes in the
service plan. All changes must be communicated to the caregiver(s) and
documented.

(5) An agency shall maintain the original service plan and all updated
service plans in each client’s agency record. Complete and legible copies of
the service plan shall be given to the client or client’s representative upon
request.

(6) The administrator or designee must conduct an initial visit at the
client’s residence within 30 days of the initiation of services to evaluate
compliance by the caregiver(s) with the service plan and to assess the
client’s satisfaction. The initial visit must occur between the 7th and 30th
day. An initial visit is not required when:

(a) A client cancels service on or before the 30th day;
(b) A client is residing in a nursing facility or a hospital; or
(c) A client refuses.
(7) The administrator or designee must conduct quarterly monitoring

visits after the initial site visit. Quarterly monitoring visits may occur by
phone or by other electronic means at the discretion of the administrator or
designee under the following circumstances: impending discharge from
services; relocation to a facility; when minimal services, such as one shift
a month, would cause the client to incur undue financial burden; or, due to
other circumstances that are justified in chart note(s). In no case shall the
time between the in-person monitoring visits exceed a six-month period.

(8) Each monitoring visit to observe and report on the client’s status
must be documented, dated, and signed by the administrator or designee.
The caregiver may be present during the monitoring visit.

(9) The administrator or designee must determine and document dur-
ing a monitoring visit:

(a) Whether appropriate and safe techniques have been used in the
provision of care;
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(b) Whether the service plan has been followed as written;
(c) Whether the service plan is meeting the client’s needs or needs to

be updated;
(d) Whether the caregiver has received sufficient training for the

client;
(e) Whether the client is satisfied with his or her relationship with the

caregiver(s); and
(f) Whether appropriate follow-up is necessary for any identified

issues or problems.
(10) If services are provided in a non-residential setting in accordance

with the service plan, monitoring visits shall take place in the same setting
that services are provided and must conform to the requirements set forth
in this rule.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0070
Caregiver Qualifications and Requirements

The personal care provided by an agency shall be rendered by quali-
fied and trained employees under the supervision of the administrator or
designee. The services shall be provided as requested by the client or
client’s representatives in accordance with these rules and the service plan.

(1) The agency owner or administrator shall ensure that the agency
has qualified and trained employees sufficient in number to meet the needs
of the clients receiving services.

(2) Caregivers must be at least 18 years of age and shall have suffi-
cient communication and language skills to enable them to perform their
duties and interact effectively with clients and other agency staff.

(3) Caregivers shall complete an agency-specific orientation, con-
ducted by the agency administrator or designee, before independently pro-
viding services to clients.

(a) The orientation shall include, but not be limited to, the following
subject areas:

(A) Caregivers’ duties and responsibilities;
(B) Clients’ rights;
(C) Ethics, including confidentiality of client information;
(D) The agency’s infection control policies;
(E) A description of the services provided by the agency;
(F) Assignment and supervision of services;
(G) Documentation of client needs and services provided;
(H) The agency’s policies related to medical and non-medical emer-

gency response;
(I) The roles of, and coordination with, other community service

providers;
(J) Information about what constitutes medication reminding and its

specific limitations; and
(K) Other appropriate subject matter based on the needs of the special

populations served by the agency.
(b) The content of the orientation, the date(s) and length, and the

name(s) and signature(s) of the instructor(s) shall be clearly documented
for each caregiver and maintained in personnel records.

(4) Caregivers shall complete appropriate training and must have their
competency evaluated and documented by the administrator or designee
before independently providing services to clients.

(a) Caregiver training shall be based on the services provided by the
in-home care agency, including, as applicable, the following topics:

(A) Caregivers’ duties and responsibilities;
(B) Recognizing and responding to medical emergencies;
(C) Dealing with adverse behaviors;
(D) Nutrition and hydration, including special diets and meal prepa-

ration and service;
(E) Appropriate and safe techniques in personal care tasks;
(F) Methods and techniques to prevent skin breakdown, contractures,

and falls;
(G) Hand washing and infection control;
(H) Body mechanics;
(I) Maintenance of a clean and safe environment;
(J) Fire safety and non-medical emergency procedures;
(K) Assisting clients with self-directed or client representative-direct-

ed non-injectable medication administration; and
(L) Providing basic non-injectable medication services as described

in OAR 333-536-0075.

(b) The content of the training, the date(s) and length, and name(s)
and signature(s) of the instructor(s) shall be clearly documented for each
caregiver and maintained in personnel records.

(c) Caregivers with proof of a current Oregon health-care related
license or certificate are exempt from in-home caregiver training.

(d) Caregivers moving from one office to another in the same in-home
care agency are not subject to additional training requirements, provided
previous training is documented.

(e) Caregivers who have completed training previously, and have doc-
umentation of that training, shall have their competency evaluated by an
agency representative, and any potential training may be limited to areas
requiring improvement after the evaluation.

(f) Documentation of training and competency evaluation shall be
included in the caregiver’s personnel record.

(5) Caregivers shall receive a minimum of six hours of education
related to caregiver duties annually. If a caregiver provides medication
administration to a client, one additional hour of education shall be required
annually related to providing medication administration.

(6) Caregiver Selection and Review of Service Plan.
(a) The skills of a caregiver must be matched with the care needs of a

client. The administrator or designee must assign caregivers to specific
clients based on the care needs of the clients and the skills of the caregivers.

(b) The client’s service plan must be reviewed with each caregiver
before the initial delivery of client care. The date of the review(s), the sig-
nature or a unique electronic identifier such as an individual’s log-in and
password into a computer program or an electronic stamp of the agency
administrator or designee and the list of assigned caregivers must be docu-
mented.

(c) Caregivers must provide services to clients in accordance with the
service plans.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0075
Medication Services

(1) If an agency has been approved to provide non-injectable medica-
tion services, the services shall be rendered by persons who meet the
requirements of section (10) of this rule. The services shall be provided as
requested by the client or client’s representatives in accordance with these
rules, accepted standards of medication practice, and the service plan.

(2) If a client representative or family member performs the task of
filling secondary non-injectable medication containers from which an
agency caregiver is to administer medication, an agency shall:

(a) Obtain a signed agreement from the client representative or fami-
ly member that identifies their obligation to:

(A) Provide a list of the client’s medication and a physical description
of each with any special instructions. The list must be updated when
changes to the client’s medication regimen are made;

(B) Keep the original labeled medication containers in the home for
verification should the caregiver have questions; and

(C) Use closed non-injectable medication secondary containers
designed and manufactured for that purpose that meet the labeling require-
ments of subsection (7)(d) of this rule.

(3) Agency staff shall obtain written or telephone orders from a physi-
cian or other legally recognized practitioner for all medications managed or
administered by an agency under this rule and for any changes to those
medications.

(a) Written orders shall be signed or confirmed by a physician or prac-
titioner.

(b) Telephone orders shall be immediately recorded, dated, and signed
by agency staff, and transmitted within 72 hours to the physician or practi-
tioner for confirmation. The orders that have been signed or confirmed by
the physician or practitioner shall be incorporated into the client’s record
within 30 days.

(4) An agency owner or administrator shall be responsible for devel-
oping and implementing safe and appropriate medication administration
delivery systems and policies and procedures that include, but are not lim-
ited to:

(a) Provisions to ensure that each client receives the right medication,
in the right amount, by the right route, and at the right time;

(b) Provisions to ensure that the caregivers are informed about the
potential adverse reactions, side effects, drug-to-drug interactions and food-
to-drug interactions, and contraindications associated with each client’s
medication regimen;
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(c) Provisions to ensure that the caregivers promptly report problems
or discrepancies related to each client’s medication regimen to the care-
givers’ supervisor, agency administrator or designee;

(d) Provisions to ensure storage of medications at appropriate tem-
peratures based on the manufacturer’s recommendations; and

(e) Provisions to ensure the security and integrity of narcotics and
controlled substances.

(5) A client’s service plan must specify the medication tasks to be per-
formed.

(6) Records for medication administration shall include, but are not
limited to, the name of each medication, the dosage to be administered, the
route of administration, the frequency of administration, client medication
allergies and sensitivities, client specific indicators for administration of as
needed medications and other special instructions necessary for safe and
appropriate administration.

(7) Packaging and labeling:
(a) Prescription medications shall be in the original pharmacy con-

tainers and clearly labeled with the pharmacists’ labels.
(b) Samples of medications received from the physician or practition-

er shall be in the original containers and have the original manufacturers’
labels.

(c) Over-the-counter medications shall be in the original containers
and have the original manufacturers’ labels.

(d) Secondary containers and all removable compartments must be
labeled with the client’s name, the specific time the medications in each
compartment are to be administered, the date and time the secondary con-
tainer was filled, and the name of the individual who filled the container.

(e) Liquid and non-pill medications that cannot be put in secondary
containers shall be appropriately labeled.

(8) The provision of medication tasks as described in this rule shall be
documented by the individuals performing the tasks. The documentation
shall include the tasks completed, the date and signature of the individual(s)
performing the task(s), and shall be maintained in accordance with agency
policies and procedures.

(9) Visits by a registered nurse to evaluate a client’s medication regi-
men and the provision of medication administration services shall be con-
ducted and documented at least every 90 days for each client receiving
medication administration services.

(10) Agency caregivers assigned to provide medication services must
be given basic non-injectable medication training before providing the serv-
ices. The medication training must include successful return demonstra-
tions of non-injectable medications tasks by the caregivers.

(a) The medication training shall include at least the following areas:
(A) Medication abbreviations;
(B) Reading medication orders and directions;
(C) Reading medication labels and packages;
(D) Setting up medication labels and packages;
(E) Administering non-injectable medications:
(i) Pill forms, including identification of pills that cannot be crushed;
(ii) Non-injectable liquid forms, including those administered by

syringe or dropper and eye and ear drops;
(iii) Suppository forms; and
(iv) Topical forms.
(F) Identifying and reporting adverse medication reactions, interac-

tions, contraindications and side effects;
(G) Infection control related to medication administration; and
(H) Techniques and methods to ensure safe and accurate medication

administration.
(b) Prior to providing medication services, caregivers shall demon-

strate appropriate and safe techniques in the provision of medication tasks
described in this rule.

(c) The content of the medication training, the dates and length of
training, the identity of the qualified individual or qualified entity, evidence
of successful return demonstrations, and the instructor’s statement that the
caregiver has been evaluated to be competent to provide the medication
services described in this rule shall be clearly documented for each care-
giver and maintained in the agency’s personnel records.

(d) An individual with a current Oregon State Board of Nursing med-
ication aide (CMA) certification is exempt from the training requirements
in this rule.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0080
Nursing Services

(1) If an agency has been approved to provide nursing services, the
services must be provided by an Oregon-licensed registered nurse
employed by the agency and provided only to a client whose medical con-
dition and health status is stable and predictable. The services shall be pro-
vided as requested by a client or a client’s representative and shall be in
accordance with these rules, the applicable administrative rules of the
Oregon State Board of Nursing (OAR chapter 851, division 047), and the
service plan.

(2) Delegation of specific tasks of nursing care to unlicensed persons
shall be conducted and documented by the registered nurse as required by
the Oregon State Board of Nursing administrative rules chapter 851, divi-
sion 047. A client’s record shall contain documentation that all require-
ments within those rules have been met, including but not limited to: assess-
ment, instruction, observation, supervision, and re-evaluation.

(3) A client’s service plan shall include current identification of the
delegated specific task(s) of nursing care to be provided and shall specify
the caregivers to whom the task(s) have been delegated.

(4) The provision of nursing services as described in this rule shall be
documented by the individual(s) providing the service(s) or performing the
task(s). The documentation shall include the services(s) or task(s) complet-
ed, the date and signature of the individual(s) performing the service(s) or
task(s), and shall be maintained in accordance with an agency’s policies and
procedures.

(5) For all medications and medical treatments managed or adminis-
tered by an agency under this rule, and for any changes to those medica-
tions or medical treatments, a registered nurse shall obtain written or tele-
phone orders from a physician or other legally recognized practitioner.

(a) Written orders shall be signed or confirmed by a physician or prac-
titioner.

(b) Telephone orders shall be immediately recorded, dated, and signed
by the registered nurse, and transmitted within 72 hours to the physician or
practitioner for confirmation. The orders that have been signed or con-
firmed by the physician or practitioner shall be incorporated into the
client’s record within 30 days.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0085
Client Records

(1) A client record shall be maintained for every client served by an
agency, unless the client receives only housekeeping or support services,
and shall be maintained in the agency’s office.

(2) A legible, reproducible client record shall include at least the fol-
lowing:

(a) Identification data;
(b) Referral and intake information;
(c) Start-of-service date;
(d) Screening and disclosure documents and documentation required

by these rules;
(e) Clients’ rights documentation required by these rules;
(f) All client evaluation and assessment documentation;
(g) Client service plan and updates;
(h) Documentation of all services provided;
(i) Service and financial agreement signed by a client or a client’s rep-

resentative before the initiation of services that specifies the services to be
provided in accordance with the service plan, and the costs for those serv-
ices;

(j) End-of-services date; and
(k) End-of-service summary, including the dates of service and the

disposition of the client.
(3) All entries and documents in the record must be recorded in ink,

typescript, or computer-generated.
(4) All entries in a client’s record must be dated and signed, or other-

wise authenticated by the person making the entry. For purposes of this
rule, authenticated means verification by the author that an entry in the
client record is genuine. Electronic authentication is acceptable as long as
there is a process for reconstruction of the information and there are safe-
guards to prevent unauthorized access to the records.

(5) A client record shall be maintained in a manner that renders it eas-
ily retrievable.

(6) Reasonable precautions must be taken to protect a client’s record
and information from unauthorized access, fire, water, and theft.
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(7) In an effort to coordinate services and care with other providers,
including but not limited to, hospice, home health, and family members, as
required in OAR 333-536-0055(4)(c), charting notes within a client’s home
may be shared, as permitted by law.

(8) Authorized employees of the Division shall be permitted to review
client records upon request. Photocopies of the records shall be made upon
request.

(9) All clients’ records shall be kept for a period of at least seven years
after the date of last end-of-service.

(10) Clients’ records are the property of the agency.
(11) If an agency changes ownership, all clients’ records shall remain

in the agency, and it shall be the responsibility of the new owner to protect
and maintain these records.

(12) Before an agency terminates its business, the agency shall notify
the Division where the clients’ records will be stored.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0090
Quality Improvement

An agency shall establish and maintain an effective, agency wide
quality assessment and performance improvement program that evaluates
and monitors the quality, safety and appropriateness of services provided by
the agency, and shall include at a minimum:

(1) A method to identify, analyze and correct adverse events;
(2) A method to select and track quality indicators by high risk, high

volume, problem prone areas and by the effect on client safety and quality
of care;

(3) The quality improvement activities shall be conducted by a com-
mittee comprised of, at a minimum, agency administrative staff, an agency
caregiver, and if the agency is classified as an intermediate or comprehen-
sive agency, an agency registered nurse; and

(4) Quality improvement activities shall be conducted and document-
ed at least quarterly.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0093
Criminal Records Checks

(1) For the purposes of this section, the following definitions apply:
(a) “Direct contact with” means to provide in-home care services and

includes meeting in person with a potential or current client to discuss serv-
ices offered by an agency or other matters relating to the business relation-
ship between an agency and client;

(b) “Disqualifying condition” means a non-criminal personal history
issue that makes an individual unsuitable for employment, contracting or
volunteering for an agency, including but not limited to discipline by a
licensing or certifying agency, or drug or alcohol dependency;

(c) “Subject individual” (SI) means an individual on whom an agency
may conduct a criminal records check and from whom an agency may
require fingerprints for the purpose of conducting a national criminal
records check, including:

(A) An employee or prospective employee;
(B) A temporary worker, volunteer or owner of an agency who has

direct contact with an agency client or potential client; and
(C) A prospective temporary worker, or volunteer or owner who may

have direct contact with an agency client.
(d) “Vendor” means a researcher or company hired to provide a crim-

inal records check on a subject individual.
(e) “Weighing test” means a process in which an agency considers

available information to make a fitness determination when an SI has
potentially disqualifying convictions or conditions.

(2) An agency shall conduct a criminal records check before hiring an
SI and before allowing an SI to volunteer to provide services on behalf of
the agency, if an SI will have direct contact with a client of the agency.

(3) An SI who has or will have direct contact with a recipient of in-
home care services may not be employed or volunteer with an agency in
any capacity if the criminal records check conducted reveals the SI has been
convicted of a crime as described in ORS 443.004(3).

(4) An agency shall have a policy on criminal records check require-
ments that shall include weighing test actions should the records check
screening indicate that an SI has been convicted for crimes against an indi-

vidual or property other than those identified in ORS 443.004(3). The pol-
icy must include the following provisions for performing a weighing test:

(a) The agency shall consider circumstances regarding the nature of
potentially disqualifying convictions and conditions including but not lim-
ited to:

(A) The details of incidents leading to the charges of potentially dis-
qualifying convictions or resulting in potentially disqualifying conditions;

(B) The age of the SI at the time of the potentially disqualifying con-
victions or conditions;

(C) Facts that support the convictions or potentially disqualifying
conditions; and

(D) Passage of time since commission of the potentially disqualifying
convictions or conditions.

(b) Other factors that should be considered when available include but
are not limited to:

(A) Other information related to criminal activity including charges,
arrests, pending indictments and convictions. Other behavior involving con-
tact with law enforcement may also be reviewed if information is relevant
to other criminal records or shows a pattern relevant to criminal history;

(B) Periods of incarceration;
(C) Status of and compliance with parole, post-prison supervision or

probation;
(D) Evidence of alcohol or drug issues directly related to criminal

activity or potentially disqualifying conditions;
(E) Evidence of other treatment or rehabilitation related to criminal

activity or potentially disqualifying conditions;
(F) Likelihood of repetition of criminal behavior or behaviors leading

to potentially disqualifying conditions, including but not limited to patterns
of criminal activity or behavior;

(G) Changes in circumstances subsequent to the criminal activity or
disqualifying conditions including but not limited to:

(i) History of high school, college or other education related accom-
plishments;

(ii) Work history (employee or volunteer);
(iii) History regarding licensure, certification or training for licensure

or certification; or
(iv) Written recommendations from current or past employers;
(H) Indication of the SI’s cooperation, honesty or the making of a

false statement during the criminal records check process, including
acknowledgment and acceptance of responsibility of criminal activity and
potentially disqualifying conditions.

(c) An agency shall consider the relevancy of an SI’s criminal activi-
ty or potentially disqualifying conditions to the paid or volunteer position,
or to the environment in which the SI will work, especially, but not exclu-
sively:

(A) Access to medication;
(B) Access to clients’ personal information;
(C) Access to vulnerable populations.
(5) An agency shall document the weighing test and place in the

employee’s file.
(6) A criminal records check shall be performed by:
(a) The Department of Human Services, Background Check Unit; or
(b) A vendor that:
(A) Is accredited by the National Association of Professional

Background Screeners (NAPBS); or
(B) Meets the following criteria:
(i) Has been in business for at least two years;
(ii) Has a current business license and private investigator license, if

required in the company’s home state; and
(iii) Maintains an errors and omissions insurance policy in an amount

not less than $1 million.
(7) An agency may use the Oregon State Police, Open Records Unit

in order to fulfill the state records requirement for a criminal records check,
however, an agency must still complete a nationwide check through a qual-
ified vendor.

(8) A criminal records check must include the following:
(a) Name and address history trace;
(b) Verification that the SI’s records have been correctly identified, via

date of birth check and Social Security number trace;
(c) A local criminal records check, including city and county records

for SI’s places of residence for the last seven years;
(d) A nationwide multijurisdictional criminal database search, includ-

ing state and federal records;
(e) A nationwide sex offender registry search;
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(f) The name and contact information of the vendor who completed
the records check;

(g) Arrest, warrant and conviction data, including but not limited to:
(A) Charge(s);
(B) Jurisdiction; and
(C) Date.
(h) Source(s) for data included in the report.
(9) An agency shall perform and document a query of an SI with the

National Practitioner Data Bank (NPDB) and the List of Excluded
Individuals and Entities (LEIE).

(10) All criminal records checks conducted under this rule shall be
documented in writing and made part of the agency’s personnel files.

(11) An agency that has a contract with the Department or Authority
for the provision of in-home care services on or after July 1, 2012 and who
is subject to the Department’s criminal records check rules does not have to
comply with section (12) of this rule.

(12) For an SI hired to work or volunteer for an agency on or after
July 6, 2011, an agency shall have until October 1, 2012 to ensure that the
agency is in compliance with section (3) of this rule.

(13) On or after July 1, 2012 an agency shall ensure that a criminal
records check is performed on an SI every three years from the date of the
SI’s last criminal records check in accordance with these rules.

(14) Notwithstanding sections (12) and (13) of this rule, the Division
and not the agency shall conduct a criminal records check on an owner or
administrator of any agency who is subject to a criminal records check
under subsection (1)(c) of this rule. The Division shall conduct a criminal
records check:

(a) At the time of application for a person who applies for a license on
or after July 1, 2012 and every three years thereafter.

(b) By July 1, 2013 for an agency that is licensed on or before July 1,
2012, and every three years thereafter.

Stat. Auth.: ORS 181.534, 443.004 & 443.340
Stats. Implemented: ORS 443.004 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0095
Waivers

(1) While all agencies are required to maintain continuous compliance
with the Division’s rules, these requirements do not prohibit the use of
alternative concepts, methods, procedures, techniques, equipment, facili-
ties, personnel qualifications or the conducting of pilot projects or research.
Requests for exceptions to the rules must:

(a) Be submitted to the Division in writing;
(b) Identify the specific rule for which an exception is requested;
(c) Indicate the special circumstances relied upon to justify the excep-

tion;
(d) Identify what alternatives were considered, if any, and why alter-

natives (including compliance) were not selected;
(e) Demonstrate that the proposed exception is desirable to maintain

or improve the health and safety of the clients, and will not jeopardize client
health and safety; and

(f) Identify the proposed duration of the exception.
(2) Upon finding that an agency has satisfied the condition of this

rule, the Division may grant an exception.
(3) An agency may implement an exception only after receipt of writ-

ten approval from the Division.
Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: OHD 19-2002, f. 12-4-02, cert. ef. 2-1-03; PH 3-2004(Temp), f. & cert. ef. 2-6-04 thru
7-30-04; PH 22-2004, f. & cert. ef. 6-25-04; PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-
2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0105
OperatingWithout a License

If an agency is found to be operating without a valid license, the
agency must, within 14 days of the receipt of an injunction obtained by the
Division pursuant to ORS 443.327:

(1) Inform its clients that the agency can no longer provide services;
(2) Refund all fees collected from the clients for services not ren-

dered; and
(3) Cease providing services to clients.
Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315, 443.325, 443.327 & 443.340
Hist.: PH 14-2007, f. 12-19-07, cert. ef. 1-1-08; PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0110
Violations

In addition to non-compliance with any law that governs an in-home
care agency, it is a violation to:

(1) Refuse to cooperate with an investigation or survey, including but
not limited to failure to permit Division staff access to the agency, its doc-
uments or records;

(2) Fail to implement an approved plan of correction;
(3) Refuse or fail to comply with an order issued by the Division;
(4) Refuse or fail to pay a civil penalty;
(5) Fail to comply with rules governing the storage of records follow-

ing the closure of an agency;
(6) Fail to report suspected abuse of elderly persons as defined in ORS

124.050;
(7) Fail to return a license as provided in OAR 333-536-0035; or
(8) Operate without a license.
Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0117
Informal Enforcement

(1) If during an investigation or survey Division staff document vio-
lations of in-home care licensing rules or laws, the Division may issue a
statement of deficiencies that cites the law or rule alleged to have been vio-
lated and the facts supporting the allegation.

(2) Upon receipt of a statement of deficiencies, an agency shall be
provided an opportunity to dispute the Division’s survey findings but must
still comply with sections (3) and (4) of this rule.

(a) If an agency desires an informal conference to dispute the
Division’s survey findings, the agency shall advise the Division in writing
within 10 business days after receipt of the statement of deficiencies. The
written request must include a detailed explanation of why the agency
believes the statement of deficiencies is incorrect.

(b) An agency may not seek a delay of any enforcement action against
it on the grounds the informal dispute resolution has not been completed.

(c) If an agency is successful in demonstrating the deficiencies should
not have been cited, the Division shall reissue the statement of deficiencies,
removing such deficiencies and rescinding or modifying any remedies
issued for such deficiencies. The reissued statement of deficiencies shall
state that it supersedes the previous statement of deficiencies and shall
clearly identify the date of the superseded statement of deficiencies.

(3) A signed plan of correction must be mailed to the Division within
10 business days from the date the statement of deficiencies was received
by the agency. A signed plan of correction will not be used by the Division
as an admission of the violations alleged in the statement of deficiencies.

(4) An agency shall correct all deficiencies within 60 days from the
date of the exit conference, unless an extension of time is requested from
the Division. A request for such an extension shall be submitted in writing
and must accompany the plan of correction.

(5) The Division shall determine if a written plan of correction is
acceptable. If the plan of correction is not acceptable to the Division, the
Division shall notify the agency owner or administrator in writing:

(a) Identifying which provisions in the plan the Division finds unac-
ceptable;

(b) Citing the reasons the Division finds the provisions unacceptable;
and

(c) Requesting that the plan of correction be modified and resubmit-
ted no later than 10 business days from the date notification of non-com-
pliance was received by the agency owner or administrator.

(6) If the agency does not come into compliance by the date of cor-
rection reflected on the plan of correction or 60 days from the date of the
exit conference, whichever is sooner, the Division may propose to deny,
suspend or revoke the agency license or impose civil penalties.

Stat Auth.: ORS 443.340
Stats. Implemented: ORS 443.315, 443.325 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0120
Formal Enforcement

(1) If during an investigation or survey Division staff document a sub-
stantial failure to comply with in-home care licensing laws or rules, or if an
agency fails to pay a civil penalty imposed under ORS 443.325 and these
rules, the Division may issue a Notice of Proposed Suspension or Notice of
Proposed Revocation in accordance with ORS 183.411 through 183.470.

(2) The Division may issue a Notice of Imposition of Civil Penalty for
violations of in-home care licensing laws.
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(3) At any time the Division may issue a Notice of Emergency
License Suspension under ORS 183.430(2).

(4) If the Division revokes an agency license, the order shall specify
when, if ever, the agency may reapply for a license.

(5) The Division may reissue an agency license that has been sus-
pended or revoked after the Division determines that compliance with these
rules has been achieved.

Stat. Auth.: ORS 443.340
Stats. Implemented: ORS 443.315, 443.325 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

333-536-0125
Civil Penalties

(1) An agency that violates in-home care laws or rules, an adminis-
trative order, or settlement agreement is subject to the imposition of a civil
penalty not to exceed $1,000 per violation and may not total more than
$2,000.

(2) An individual who operates an in-home care agency without a
license is subject to the imposition of a civil penalty not to exceed $500 a
day per violation.

(3) In determining the amount of a civil penalty, the Division shall
consider whether:

(a) The Division made repeated attempts to obtain compliance;
(b) The licensee has a history of non-compliance with in-home care

licensing laws and rules;
(c) The violation poses a serious risk to the public’s health; and
(d) There are mitigating factors, such as a licensee’s cooperation with

an investigation or actions to come into compliance.
(4) The Division shall document its consideration of the factors in

section (2) of this rule.
(5) Each day a violation continues is an additional violation.
(6) A civil penalty imposed under this rule shall comply with ORS

183.746.
(7) Failure to comply with ORS 443.305 through 433.355 includes

but is not limited to:
(a) Failure to provide a written disclosure statement to the client or the

client’s representative prior to in-home care services being rendered;
(b) Failure to provide the contracted in-home care services; or
(c) Failure to correct deficiencies identified during a Division inspec-

tion or complaint investigation.
Stat. Auth.: ORS 431.262 and 443.340
Stats. Implemented: ORS 443.315, 443.325, 443.327 & 443.340
Hist.: PH 10-2012, f. 6-26-12, cert. ef. 7-1-12

Rule Caption: Drug Shortages and Use of Expired Medications for
Ambulance Services.
Adm. Order No.: PH 11-2012(Temp)
Filed with Sec. of State: 6-26-2012
Certified to be Effective: 7-1-12 thru 12-27-12
Notice Publication Date:
Rules Adopted: 333-250-0051
Subject: The Oregon Health Authority, Public Health Division is
temporarily adopting OAR 333-250-0051 relating to drug shortages
and the use of expired pharmacological and medical supplies in
ambulance services. The U.S. Food and Drug Administration has
reported that drug shortages have been increasing in frequency and
severity in recent years and the number of reported prescription drug
shortages in the United States nearly tripled between 2005 and 2010,
going from 61 to 178. Shortages can occur for many reasons, includ-
ing manufacturing and quality problems, delays, and discontinuations
of products. Emergency medical services (EMS) providers in Ore-
gon may periodically be unable to obtain necessary and sometimes
life-saving pharmacological and medical supplies due to national or
regional shortages. Currently, ambulance services are prohibited from
carrying expired pharmacological and medical supplies. The intent
of this temporary rule is to provide that an ambulance service will
not be subject to discipline for retaining expired pharmacological or
medical supplies when certain standards are met. By adopting this
temporary rule an ambulance service may carry expired pharmaco-
logical and medical supplies and use them, at the direction of a med-

ical director, if not providing the drug would adversely affect patient
care or if necessary to potentially save a patient’s life.

The Public Health Division, Emergency Medical Services and
Trauma Systems (EMS/TS) program certifies and regulates emer-
gency medical care providers and emergency medical services agen-
cies throughout Oregon; collects data related to EMS and trauma
care; and ensures the quality of trauma facilities; and provides guid-
ance and training to emergency health services workers.
Rules Coordinator: Brittany Sande—(971) 673-1291
333-250-0051
Drug Shortages and Use of Expired Pharmacological or Medical
Supplies

(1) An ambulance service will not be subject to discipline for retain-
ing expired pharmacological or medical supplies in violation of OAR 333-
250-0049(2)(c) if an ambulance service documents the following:

(a) Contact information, including the date of contact, for three
sources from which the ambulance service or its designee attempted to
obtain the pharmacological or medical supplies, including but not limited
to distributors, other health care providers, compounding pharmacies, or
any other reseller that could reasonably be expected to be able to sell agents
to the ambulance service;

(b) A written finding by the medical director that a substitution for the
pharmacological or medical supply that is expired is unavailable or would
pose a greater risk to a patient than use of an expired medication; and

(c) A copy of the directive or training provided to Emergency Medical
Services Providers (EMS Providers) about the circumstances under which
they are authorized to use an expired pharmacological or medical supply.

(2) The individual responsible for administering the agency’s emer-
gency medical services program must sign a statement attesting to the fol-
lowing: “I attest that I have made a good-faith effort to obtain [name of the
pharmacological or medical supply] from the sources described herein for
use by [Ambulance Provider], but was unable to obtain it. I have issued
instructions or training described herein to EMS Providers on using expired
pharmacological and medical supplies”.

(3) The documentation required in this rule must be maintained in the
records of the ambulance service and made available to Oregon Health
Authority upon request.

(4) An EMS Provider may only use an expired pharmacological or
medical supply if approved by the EMS Provider’s medical director.

Stat. Auth.: ORS 682.017 & 682.068
Stats. Implemented: ORS 682.068
Hist.: PH 11-2012(Temp), f. 6-26-12, cert. ef. 7-1-12 thru 12-27-12

Oregon Health Licensing Agency
Chapter 331

Rule Caption: Amend practice standards for body art professions
and facilities. Create specialty body piercing certification.
Adm. Order No.: HLA 10-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 5-1-2012
Rules Adopted: 331-900-0097, 331-900-0098, 331-900-0099,
331-900-0115, 331-900-0120, 331-900-0125, 331-900-0130, 331-
905-0000, 331-905-0005, 331-905-0010, 331-905-0011, 331-905-
0012, 331-905-0013, 331-905-0014, 331-905-0015, 331-905-0020,
331-905-0025, 331-905-0030, 331-905-0035, 331-905-0040, 331-
905-0045, 331-905-0050, 331-905-0052, 331-905-0055, 331-905-
0058, 331-905-0060, 331-905-0070, 331-905-0075, 331-905-0080,
331-905-0085, 331-905-0090, 331-905-0095, 331-905-0100, 331-
905-0105, 331-905-0110, 331-905-0115, 331-905-0120, 331-910-
0070, 331-910-0075, 331-910-0080, 331-910-0085, 331-915-0070,
331-915-0075, 331-915-0080, 331-915-0085, 331-925-0050, 331-
925-0055
RulesAmended: 331-900-0000, 331-900-0005, 331-900-0010, 331-
900-0015, 331-900-0020, 331-900-0025, 331-900-0030, 331-900-
0035, 331-900-0040, 331-900-0045, 331-900-0070, 331-900-0085,
331-900-0090, 331-900-0095, 331-900-0100, 331-900-0110, 331-
910-0000, 331-910-0010, 331-910-0015, 331-910-0020, 331-910-
0025, 331-910-0040, 331-910-0045, 331-910-0055, 331-910-0065,
331-915-0000, 331-915-0010, 331-915-0015, 331-915-0020, 331-
915-0025, 331-915-0040, 331-915-0045, 331-915-0065, 331-925-
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0000, 331-925-0005, 331-925-0010, 331-925-0015, 331-925-0020,
331-925-0025, 331-925-0030, 331-925-0035, 331-925-0040, 331-
925-0045, 331-950-0010, 331-950-0020, 331-950-0030, 331-950-
0040, 331-950-0050, 331-950-0060, 331-950-0070
Rules Repealed: 331-900-0000(T), 331-900-0005(T), 331-900-
0010(T), 331-900-0015(T), 331-900-0020(T), 331-900-0030(T),
331-900-0040(T), 331-900-0070(T), 331-900-0085(T), 331-900-
0090(T), 331-900-0095(T), 331-900-0100(T), 331-905-0000(T),
331-905-0003(T), 331-905-0005(T), 331-905-0010(T), 331-905-
0012(T), 331-905-0014(T), 331-905-0015(T), 331-905-0020(T),
331-905-0025(T), 331-905-0030(T), 331-905-0032(T), 331-905-
0034(T), 331-905-0035(T), 331-905-0040(T), 331-905-0045(T),
331-905-0050(T), 331-905-0053(T), 331-905-0055(T), 331-905-
0060(T), 331-905-0065(T), 331-910-0070(T), 331-910-0075(T),
331-910-0080(T), 331-910-0085(T), 331-910-0010(T), 331-910-
0015(T), 331-910-0020(T), 331-910-0025(T), 331-910-0040(T),
331-910-0045(T), 331-910-0055(T), 331-910-0065(T), 331-915-
0010(T), 331-915-0015(T), 331-915-0020(T), 331-915-0025(T),
331-915-0027(T), 331-915-0029(T), 331-915-0040(T), 331-915-
0045(T), 331-925-0000(T), 331-925-0005(T), 331-925-0010(T),
331-925-0015(T), 331-925-0020(T), 331-925-0025(T), 331-925-
0030(T), 331-925-0035(T), 331-925-0040(T), 331-925-0050(T),
331-925-0055(T), 331-930-0000(T), 331-930-0005(T), 331-930-
0010(T), 331-930-0015(T), 331-930-0020(T), 331-930-0025(T),
331-930-0030(T), 331-930-0000, 331-930-0005, 331-930-0010,
331-930-0015, 331-930-0020, 331-930-0025, 331-930-0030
Subject: Amend temporary earlobe piercing, body piercing, elec-
trology and tattoo licensing requirements including delineating which
standards must be adhered to for each field of practice. Separate stan-
dards into each individual field of practice including hand washing,
sterilization and client records standards.

Require all body piercing supervisors obtain five hours of con-
tinuing education every two years related to teaching methods and
instruction.

Allow a body piercer, tattoo artist or electrologist licensed in
another state were the licensing requirements are not substantially
equivalent to

Oregon’s licensing requirements to prove to the satisfaction of the
agency two years of full time work or employment in the last three
years.

Require electrologists who wish to perform electrology on clients
with a implantable devices obtain written authorization from physi-
cian which states electrology services are permitted.

Move cheek piercing into standard body piercing training or cur-
riculum which requires two procedures be performed within the prac-
tical portion of the training or education.

Adopt specialty level one and two genital piercing education and
training with specific theory, practical application as well as certain
number of procedures be performed during the training or education.

Adopt supervisors qualifications for training specialty level one
genital or specialty level two genital piercing trainees. Qualifications
include years of experience, written and practical examination pro-
fessional references.

Require that each licensee provide a uniform document which pro-
vides procedures, risks and alternatives related to specialty level one
genital or specialty level two genital piercings. The informed con-
sent document would also include disclosure of the number of spe-
cific piercings being performed on the client. The client is required
to sign that they have been informed and agree to the procedure.

Amend facility application requirements to reflect the holder of a
facility being a natural person, rather than a corporation and align
appropriate fees. Adopt standards that must be followed by the hold-
er of the facility license and standards for operating a facility with-
in a residence.

Repeal division 30 regarding standards of practice and place under
respective fields of practice.
Rules Coordinator: Samantha Patnode—(503) 373-1917

331-900-0000
Body Piercing Definitions

The following definitions apply to OAR chapter 331, division 900:
(1) “Affidavit of Licensure” has the meaning set forth in OAR 331-

030-0040.
(2) “Agency” means the Oregon Health Licensing Agency.
(3) “APP” means Association of Professional Piercers.
(4) “Body piercing” has the definition set forth in ORS 690.350.
(5) “Direct supervision” means the supervisor or instructor is present

in the facility and actively involved in direct oversight and training of stu-
dents.

(6) “Earlobe piercing services” means services limited to the soft
lower part of the external ear only, not to include cartilage.

(7) “EPA” means United States Environmental Protection Agency.
(8) “FDA” means Food and Drug Administration.
(9) “Field of practice” has the definition set forth in ORS 690.350.
(10) “High-level disinfectant” means a chemical agent, registered

with the EPA, which has demonstrated tuberculocidal activity.
(11) “Instruments” means equipment used during body piercing serv-

ices. Types of instruments include but are not limited to needles, forceps,
hemostats, tweezers, and jewelry.

(12) “Official transcript” means:
(a) An original document authorized by the appropriate office in the

Oregon Department of Education and certified by a career school licensed
under ORS chapter 345 indicating applicant identity information, field of
practice(s) enrolled under, specific hour requirements for each field of prac-
tice if applicable, enrollment information and a signature by an authorized
representative on file with the Agency. Original documents must be sub-
mitted directly to the Agency from the educational institution by United
States Postal Service mail or other recognized mail service providers in a
sealed envelope; or

(b) A document authorized by the appropriate office in the Oregon
Department of Education and certified by career school licensed under
ORS chapter 345 providing applicant identity information, field(s) of prac-
tice studied and completed, specific hour requirements for each field of
practice if applicable, enrollment information and a signature by an author-
ized representative on file with the Agency. Non-original documents shall
only be accepted when and in the manner approved by the Agency

(13) “Practitioner” means a person licensed to perform services
included within a field of practice.

(14) “Sharps container” means a puncture-resistant, leak-proof con-
tainer that can be closed for handling, storage, transportation, and disposal.
The container must be labeled with the “Biohazard” symbol.

(15) “Single point piercing”, also referred to as an anchor or micro-
dermal, means a single point perforation of any body part for the purpose
of inserting an anchor with a step either protruding or flush with the skin;

(16) “Standard body piercing” includes all body piercings with the
exception of specialty level one genital piercings and specialty level two
genital piercings defined under 331-905-0000. Standard body piercing
services do not include testes, deep shaft (corpus cavernosa), uvula, eyelids,
or sub-clavicle piercings.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-900-0005
Standard Body Piercing Education or Training

All education curriculum or training for standard body piercing must
meet requirements set forth by the Oregon Health Licensing Agency prior
to beginning education or training. The theory portion of the curriculum or
training must be completed prior to the practical portion of the curriculum
or training.

(1) Standard body piercing career school course of study must include
1150 hours of theory and practical education. The education must include
a minimum of 250 hours of theory instruction, 900 hours of practical expe-
rience and a minimum of 400 practical operations.

(2) The 400 practical operations required under (1) of this rule must
include:

(a) 100 practical operations observed by the student;
(b) 100 practical operations in which the student participated; and
(c) 200 practical operations performed by the student under direct

supervision, but without assistance.
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(3) The 250 hours of theory instruction required in (1) of this section
must include the following:

(a) Anatomy, Physiology & Histology: 70 hours;
(b) Infection control: 50 hours;
(c) Jewelry: 15 hours;
(d) Equipment: 20 hours;
(e) Environment: 15 hours;
(f) Ethics and legalities: 15 hours;
(g) Emergencies: 5 hours;
(h) Client consultation: 30 hours.
(i) Oregon laws and rules: 20 hours; and
(j) Discretionary related to body piercing: 10 hours
(4) The 900 hours of practical experience required in (1) of this rule

must include client consultation, cleaning, disinfection and sterilization.
(5) The 400 practical operations must include the content listed in sec-

tion (4) of this rule and the standard body piercing procedures listed in sub-
sections (a) through (r) below:

(a) Ear lobe: minimum of 10;
(b) Helix: minimum of 10;
(c) Conch: minimum of 10;
(d) Industrial: minimum of 10;
(e) Rook: minimum of 10;
(f) Tragus: minimum of 10;
(g) Tongue: minimum of 10;
(h) Navel: minimum of 10;
(I) Male nipple: minimum of 10;
(j) Female nipple: minimum of 10;
(k) Eyebrow: minimum of 10;
(l) Upper Lip: minimum of 10;
(m) Lower Lip: minimum of 10;
(n) Septum: minimum of 10;
(o) Nostril: minimum of 10;
(p) Single point: minimum of 15;
(q) Cheek: minimum of 2;
(r) Additional standard body piercings of choice: minimum of 35 pro-

cedures.
(6) As part of the approved course of study, all hours of theory must

be completed prior to practical work being performed.
(7) Education must be conducted by a Department of Education,

Private Career School licensed instructor who holds an active standard
body piercing license.

(8) A Department of Education, Private Career School licensed
instructor must provide direct supervision of practical training on a one-to-
one student/teacher ratio for students performing practical training while
working on the general public.

(9) Supervised training requirements for standard body piercing
trainees: Standard body piercing training program must include 1150 hours
of theory and practical education. The training must include a minimum of
250 hours of theory instruction, 900 hours of practical experience and a
minimum of 400 practical operations.

(10) The 400 practical operations required under (9) of this rule must
include:

(a) 100 practical operations observed by the student;
(b) 100 practical operations in which the student participated; and
(c) 200 practical operations performed by the student under supervi-

sion, but without assistance.
(11) The 250 hours of theory instruction required in (9) of this section

must include the following:
(a) Anatomy, Physiology & Histology: 70 hours;
(b) Infection control: 50 hours;
(c) Jewelry: 15 hours;
(d) Equipment: 20 hours;
(e) Environment: 15 hours;
(f) Ethics and legalities: 15 hours;
(g) Emergencies: 5 hours;
(h) Client consultation: 30 hours.
(i) Oregon laws and rules: 20 hours; and
(j) Discretionary related to body piercing: 10 hours
(12) The 900 hours of practical experience required in (9) of this rule

must include client consultation, cleaning, disinfection and sterilization.
(13) The 400 practical operations must include the content listed in

section (12) of this rule and the standard body piercing procedures listed in
subsections (a) through (q) (r) below:

(a) Ear lobe: minimum of 10;
(b) Helix: minimum of 10;

(c) Conch: minimum of 10;
(d) Industrial: minimum of 10;
(e) Rook: minimum of 10;
(f) Tragus: minimum of 10;
(g) Tongue: minimum of 10;
(h) Navel: minimum of 10;
(I) Male nipple: minimum of 10;
(j) Female nipple: minimum of 10;
(k) Eyebrow: minimum of 10;
(l) Upper Lip: minimum of 10;
(m) Lower Lip: minimum of 10;
(n) Septum: minimum of 10;
(o) Nostril: minimum of 10;
(p) Single point: minimum of 15;
(q) Cheek: minimum of 2;
(r) Additional standard body piercings of choice: minimum of 35 pro-

cedures.
(14) As part of the approved training, all hours of theory must be com-

pleted prior to practical work being performed.
(15) Training must be completed in no less than nine months from the

date the Agency issues standard body piercing trainee license.
(16) A supervisor must provide direct supervision of practical training

on a one-to-one trainee to trainer ratio when the trainee is working on the
general public.

(17) Supervisors of a standard body piercing trainee must adhere to
OAR 331-900-0050

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-900-0010
Earlobe Piercing Temporary License

(1) An earlobe piercing temporary license is valid for one year, and
may be renewed one time.

(2) An earlobe piercing temporary license may be issued to an indi-
vidual for a total of two years, no additional applications or renewals will
be accepted by the Agency.

(3) An earlobe piercing temporary license holder must adhere to all
standards within OAR 331-900-0095, 331-900-0097, 331-900-0098, 331-
900-0099 and all applicable rules listed in OAR 331 Division 925.

(4) An earlobe piercing temporary license holder, licensed under ORS
690.365, may provide earlobe piercing services only.

(5) Upon renewal, individuals who held a technician registration for
ear piercing prior to January 1, 2012, must apply for and meet the applica-
tion requirements for an earlobe piercing temporary license or apply for and
meet the application requirements for a standard body piercing license.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-900-0015
Application Requirements for Earlobe Piercing Temporary License

An individual applying for a Earlobe Piercing Temporary License
must:

(1) Meet the requirements of OAR 331 division 30;
(2) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(3) Submit proof of being 18 years of age. Documentation may
include identification listed under OAR 331-030-0000;

(4) Submit proof of having a high school diploma or equivalent;
(5) Submit proof of current blood borne pathogens training from an

Agency approved provider;
(6) Submit proof of current basic first aid training from an Agency

approved provider;
(7) Pay examination fees;
(8) Submit passing score of Agency approved written examinations in

accordance with OAR 331-900-0060(1)(a) and (b) within two years from
the date of application;

(9) Upon passage of all required examinations and before issuance of
a license, the applicant must pay all license fees.
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Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12;
HLA 10-2012, f. & cert. ef. 6-25-12

331-900-0020
Standard Body Piercing Trainee License

(1) A standard body piercing trainee license is valid for one year, and
may be renewed one time.

(2) A standard body piercing trainee license holder, licensed under
ORS 690.365, may provide standard piercing services under the direct
supervision of an Agency approved supervisor pursuant OAR 331-900-
0050 and 331-900-0055.

(3) Supervisors of a standard body piercing trainee must adhere to
OAR 331-900-0055.

(4) A standard body piercing trainee license holder is prohibited from
performing specialty level one genital piercing services defined under OAR
331-905-0000 and specialty level two genital piercing services defined
under OAR 331-905-0000.

(5) A standard body piercing trainee license holder is prohibited from
piercing the testes, deep shaft (corpus cavernosa), uvula, eyelids or sub-
clavicle.

(6) A standard body piercing trainee license holder must adhere to all
standards within OAR 331-900-0100, 331-900-0105, 331-900-0110, 331-
900-0115, 331-900-0120, 331-900-0125, 331-900-0130, and all applicable
rules listed in OAR 331 Division 925.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-900-0025
Application Requirements for Standard Body Piercing Trainee
License

An individual applying for a Standard Body Piercing Trainee License
must:

(1) Meet the requirements of OAR 331 division 30;
(2) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(3) Submit proof of being 18 years of age, documentation may
include identification listed under OAR 331-030-0000;

(4) Submit proof of having a high school diploma or equivalent; and
(5) Submit proof of current cardiopulmonary resuscitation and basic

first aid training from an Agency approved provider;
(6) Submit proof of current blood borne pathogens training from an

Agency approved provider; and
(7) Pay applicable licensing fees.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-900-0030
Standard Body Piercing License

(1) A standard body piercing license holder, licensed under ORS
690.365, may perform standard body piercing services.

(2) A standard body piercing license is good for one year and becomes
inactive on the last day of the month one year from the date of issuance.

(3) A standard body piercing license holder is prohibited from per-
forming specialty level one genital piercing services defined under OAR
331-905-0000 until requirements of OAR 331-905-0040 are met and spe-
cialty level two genital piercing services defined under OAR 331-905-0000
until requirements of OAR 331- 905-0050 are met.

(4) A body piercing technician licensed prior to January 1, 2012, is
prohibited from performing specialty level one genital piercing services
defined under OAR 331-905-0000 until requirements of OAR 331-905-
0020 are met or specialty level genital piercing two services defined under
OAR 331-905-0000 until requirements of OAR 331-905-0030 are met.

(5) A standard body piercing license holder is prohibited from pierc-
ing the testes, deep shaft (corpus cavernosa), uvula, eyelids or sub-clavicle.

(6) A standard body piercing license holder must adhere to all stan-
dards within OAR 331-900-0100, 331-900-0105, 331-900-0110, 331-900-
0115, 331-900-0120, 331-900-0125, 331-900-0130, and all applicable rules
listed in OAR 331 Division 925.
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331-900-0035
Application Requirements for Standard Body Piercing License

(1) An individual applying for licensure to practice standard body
piercing must:

(a) Meet the requirements of OAR 331 division 30;
(b) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(c) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(d) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(e) Submit proof of being 18 years of age documentation may include
identification listed under OAR 331-030-0000.

(f) Submit proof of having a high school diploma or equivalent;
(g) Provide documentation of completing a qualifying pathway.
(2) License Pathway 1- A graduate from an Oregon Licensed Career

School for Standard Body Piercing must:
(a) Submit official transcript from a body piercing career school under

ORS 345 and showing proof of completion of required standard body pierc-
ing curriculum as approved by the Agency under OAR 331-900-0005;

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

in accordance with OAR 331-900-0060(1)(c) within two years before the
date of application;

(d) Submit a passing score of an Agency approved practical examina-
tion in accordance with OAR 331-900-0060(1)(d) within two years before
the date of application; and

(e) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

(f) An applicant is not required to provide proof of official transcripts
from a body piercing career school under ORS 345 if the applicant was pre-
viously licensed as a body piercer in Oregon.

(3) License Pathway 2 — An individual qualifying for licensure as a
Standard Body Piercing Trainee must:

(a) Submit documentation approved by the Agency showing proof of
having completed training listed under OAR 331-900-0005, verified by a
supervisor approved under to OAR 331-900-0055, on a form prescribed by
the Agency;

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

for standard body piercing in accordance with OAR 331-900-0060(1)(c)
within two years before the date of application;

(d) Submit a passing score of an agency approved practical examina-
tion in accordance with OAR 331-900-0060(1)(d) within two years before
the date of application; and

(e) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

(4) License Pathway 3 — An individual qualifying for licensure
through Reciprocity must:

(a) Submit an affidavit of licensure pursuant to OAR 331-030-0040
demonstrating proof of current license as a body piercer, which is active
with no current or pending disciplinary action. The licensing must be sub-
stantially equivalent to Oregon licensing requirements pursuant to ORS
690.365. Or if not substantially equivalent the applicant must demonstrate
to the satisfaction of the Agency that the applicant has been employed or
working as a body piercer full time for three of the last five years.

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

in accordance with OAR 331-900-0060(1)(c) within two years before the
date of application;

(d) Submit a passing score of an Agency approved practical examina-
tion in accordance with OAR 331-900-0060(1)(d) within two years before
the date of application; and
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(e) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.
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331-900-0040
Temporary Standard Body Piercing License

(1) A temporary standard body piercing license pursuant to ORS
690.365 is a temporary license to perform standard body piercing services
on a limited basis, not to exceed 15 consecutive calendar days. A temporary
standard body piercing license holder:

(a) May renew up to four times, in a 12 month period from the date
the Agency receives the initial application. Renewals can be made consec-
utively with no lapse in active license dates;

(b) Must submit all requests to renew on a form prescribed by the
Agency. Request to renew must be received at least 15 days before standard
body piercing services are provided unless otherwise approved by the
Agency;

(c) Must submit notification of a change in work location on a form
prescribed by the Agency at least 24 hours before services are performed;
and

(d) Must work in a licensed facility.
(2) A temporary standard body piercing license holder may only per-

form standard body piercing services.
(3) A temporary standard body piercing license holder is prohibited

from performing specialty level one genital piercing services defined under
OAR 331-905-0000 and specialty level two genital piercing services
defined under OAR 331-905-0000.

(4) A temporary standard body piercing license holder is prohibited
from piercing the testes, deep shaft (corpus cavernosa), uvula, eyelids or
sub-clavicle.

(5) A temporary standard body piercing license holder must adhere to
all standards within OAR 331-900-0100, 331-900-0105, 331-900-0110,
331-900-0115, 331-900-0120, 331-900-0125, 331-900-0130, and all appli-
cable rules listed in OAR 331 Division 925.
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331-900-0045
Application Requirements for Temporary Standard Body Piercing
License

An individual applying for a Temporary Standard Body Piercing
License must:

(1) Meet the requirements of OAR 331 division 30;
(2) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees and must be
received at least 15 days before standard body piercing services are pro-
vided to clients;.

(3) Submit proof of being 18 years of age. Documentation may
include identification listed under OAR 331-030-0000;

(4) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(5) Attest to six months of training or experience, within the last two
years, performing standard body piercing services on a form prescribed by
the Agency; or

(6) Submit affidavit of licensure pursuant to OAR 331-030-0040.
(7) For the purpose of this rule training or experience includes atten-

dance or participation at an instructional program presented, recognized, or
under the sponsorship of any permanently organized institution, agency, or
professional organization or association recognized by the Agency.
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331-900-0070
Written Examination Retake Requirements

(1) Notwithstanding OAR 331-900-0060(1)(a) and (b) failed sections
of the written examination may be retaken as follows:

(a) After first failed attempt — applicant may not retake for seven cal-
endar days;

(b) After second failed attempt — applicant may not retake for seven
calendar days;

(c) After third failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit one of the fol-
lowing:

(A) An official transcript certifying completion of an additional 100
hours of instruction in theory, focused on the approved curriculum outlined
in OAR 331-900-0005 from a career school licensed under 345 on a form
prescribed by the agency; or

(B) Documentation from an Agency approved supervisor certifying
completion of an additional 100 hours of training in theory, focused on the
approved curriculum outlined in OAR 331-900-0005 on a form prescribed
by the Agency.

(d) After fourth failed attempt — applicant may not retake for seven
calendar days;

(e) After fifth failed attempt — applicant may not retake for seven cal-
endar days;

(f) After sixth failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit one of the fol-
lowing:

(A) An official transcript certifying completion of an additional 100
hours of instruction in theory, focused on the approved curriculum outlined
in OAR 331-900-0005 from a career school licensed under 345 on a form
prescribed by the Agency; or

(B) Documentation from an Agency approved supervisor certifying
completion of an additional 100 hours of training in theory, focused on the
approved curriculum outlined in OAR 331-900-0005 on a form prescribed
by the Agency.

(g) After seventh failed attempt — ability to retake, requirements for
retake, or both will be determined by the Agency on a case-by-case basis.

(2) Applicants retaking the examination must meet the requirements
under OAR 331-030-0000.
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331-900-0085
Continuing Education for Standard Body Piercing License

A standard body piercing license holder must comply with the fol-
lowing continuing education requirements:

(1) Complete 10 clock hours of satisfactory continuing education
every year.

(2) Satisfactory continuing education courses must fit into the
approved course of study outlined in OAR 331-900-0005, and must be
obtained as follows:

(a) Five hours must involve participation or attendance at an instruc-
tional program presented, recognized, or under the auspices of any perma-
nently organized institution, agency, or completion and certification by an
approved national home study organization; and

(b) Five hours may be self-study which may include the following:
(A) Correspondence courses including online courses;
(B) Review of publications, textbooks, printed material, or audio cas-

sette(s);
(C) Viewing of films, videos, or slides;
(4) A licensee must report compliance with the continuing education

requirement through attestation on the license renewal document. Licensees
will be subject to the provisions of OAR 331-900-0090 pertaining to peri-
odic audit of continuing education.

(5) Hours of continuing education, in excess of the requirement for
renewal will not be carried forward.

(6) Continuing education requirements must be met every year, even
if the license is inactive or suspended.

(7) A licensee must maintain proof of continuing education for five
years following the date of the continuing education hours obtained, for
auditing purposes.

(8) A licensee may carry up to 8 continuing education hours forward
to the next renewal cycle.
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331-900-0090
Continuing Education: Audit, Required Documentation and Sanctions

(1) The Agency will audit a select percentage of licenses to verify
compliance with continuing education requirements.

(2) Licensees notified of selection for audit of continuing education
attestation must submit to the agency, within 30 calendar days from the date
of notification, satisfactory evidence of participation in required continuing
education in accordance with OAR 331-900-0085.

(3) Documentation of attendance at a program or course provided by
the sponsor must include:

(a) Name of sponsoring institution/association or organization;
(b) Title of presentation and description of content;
(c) Name of instructor or presenter;
(d) Date of attendance and duration in hours;
(e) Course agenda;
(f) Official transcript, diploma, certificate, statement or affidavit from

the sponsor, attesting to attendance.
(4) Documentation substantiating the completion of continuing edu-

cation through self-study must show a direct relation to subjects outlined in
OAR 331-900-0005, be submitted on forms provided by the agency and
include the following:

(a) Name of sponsor or source, type of study, description of content,
date of completion and duration in clock hours;

(b) Name of approved correspondence courses or national home study
issues;

(c) Name of publications, textbooks, printed material or audiocas-
sette’s, including date of publication, publisher, and ISBN issued.

(d) Name of films, videos, or slides, including date of production,
name of sponsor or producer and catalog number.

(5) If documentation of continuing education is invalid or incomplete,
the licensee must correct the deficiency within 30 calendar days from the
date of notice. Failure to correct the deficiency within the prescribed time
constitutes grounds for disciplinary action.

(6) Misrepresentation of continuing education or failing to meet con-
tinuing education requirements or documentation may result in disciplinary
action, which may include, but is not limited to assessment of a civil penal-
ty and suspension or revocation of the license.
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331-900-0095
Earlobe Piercing Practice Standards and Prohibitions

(1) A temporary earlobe piercing license holder must:
(a) Use an earlobe piercing system that pierces an individual’s earlobe

by use of a sterile, encapsulated single-use stud with clasp.
(b) Use an earlobe piercing system made of non absorbent or non

porous material which can be cleaned and disinfected according to manu-
facturer’s instructions.

(c) Use single-use prepackaged sterilized ear piercing studs for each
client.

(d) Store new or sterilized ear piercing systems separately from used
or soiled instruments.

(e) Disinfect all parts of the piercing gun with a high-level disinfec-
tant

(2) A temporary earlobe piercer may only pierce with an earlobe
piercing system; use of a needle is prohibited.

(3) Earlobe piercing system may only be used to pierce the earlobe.
Use of an earlobe piercing system on other parts of the body or ear is pro-
hibited.

(4) Piercing with a manual loaded spring operated ear piercing system
is prohibited.

(5) Piercing the earlobe with any type of piercing gun which does not
use the pre-sterilized encapsulated stud and clasp system is prohibited.

(6) Earlobe Piercing is prohibited:
(a) On a person under 18 years of age unless the requirements of OAR

331-900-0099 are met.

(b) On a person who shows signs of being inebriated or appears to be
incapacitated by the use of alcohol or drugs;

(c) On a person who shows signs of recent intravenous drug use; and
(d) On a person with sunburn or other skin diseases or disorders of the

skin such as open lesions, rashes, wounds, puncture marks in areas of treat-
ment.
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331-900-0097
General Standards for Temporary Earlobe Body Piercing

(1) The cleanliness of any common in a facility is the responsibility
of each license holder. All license holders may be cited for violations found
in the common area.

(2) A temporary earlobe piercing licensee licensed to perform earlobe
piercing services or a licensed facility owner must:

(a) Use and maintain appropriate equipment and instruments for pro-
viding services in a field of practice at the place of business;

(b) Use equipment and instruments in a manner described in the man-
ufacturer’s instructions which is consistent with the manufacturer’s intend-
ed use of the device by the FDA;

(c) Use equipment and instruments that are not prohibited for use in a
field of practice by the Agency or the FDA;

(d) Ensure a high-level disinfectant is used in accordance with manu-
facturer’s instructions to disinfect surfaces where services are performed.

(e) Ensure chemicals are stored in labeled, closed containers.
(f) Ensure that single-use disposable paper products and protective

gloves are used for each client. Use of towels and linens are prohibited.
(g) Ensure lavatories located within the facility are kept clean and in

good working order at all times. Air blowers within lavatories can be sub-
stituted for disposable hand towels.

(h) Ensure all waste material related to a service in a field of practice
be deposited in a covered container following service for each client.

(i) Ensure pets or other animals not be permitted in the business facil-
ity. This prohibition does not apply to service animals recognized by the
American with Disabilities Act or to fish in aquariums or nonpoisonous
reptiles in terrariums.

(j) Ensure all disinfecting solutions or agents be kept at adequate
strengths to maintain effectiveness, be free of foreign material and be avail-
able for immediate use at all times the facility is open for business.

(k) Ensure waste disposed of in receptacles located in non-service
areas is limited to materials, which are not practice-related or used in the
performance of any client services.

(l) Ensure all waste items that come in direct contact with the client’s
skin that cannot be cleaned and disinfected must be disposed of utilizing a
“double bagging” technique: which means the waste must be completely
enclosed inside a discarded glove or disposed of in a closed plastic bag that
is separate from the garbage liners. The waste must be disposed of in a cov-
ered waste receptacle immediately after use.

(m) Ensure disposable sharp objects that come in contact with blood
and/or body fluids must be disposed of in a sharps container.

(n) Adhere to all Centers for Disease Control and Prevention,
Standard Precautions.

(3) A temporary earlobe piercing licensee must wear eye goggles,
shields or a mask if spattering is possible while providing services.

(4) All substances shall be dispensed from containers in a manner to
prevent contamination of the unused portion. Single use tubes or containers
and applicators shall be discarded following the service.

(5) A temporary earlobe piercing licensee is permitted to have hot and
cold running water within a restroom as part of surrounding premises or
adjacent to the facility.

(6) Cross contaminating from touch or air particulates in any proce-
dure area which comes in direct contact with client is prohibited.
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331-900-0098
Standards for Client Services for Temporary Earlobe Piercing
Licensees

(1) A temporary earlobe piercing licensee must observe and adhere to
the following hand washing and disposable glove standards when servicing
clients:

(a) HAND WASHING: Hands must be washed or treated with an anti-
bacterial hand sanitizer before and after treatment of each client, and before
putting on disposable gloves and immediately after disposable gloves are
removed;

(b) Hand washing must include thoroughly washing the hands in
warm, running water with liquid soap using friction on all surfaces of the
hands and wrists, then rinsing hands and drying hands with a clean, dis-
posable paper towel, or by using an antibacterial hand sanitizer by using
friction on all surfaces of the hands and wrists. Use of bar soap is prohibit-
ed.

(2) A temporary earlobe piercing licensee must observe and adhere to
the following protective disposable glove standards when servicing clients:

(a) PROTECTIVE DISPOSABLE GLOVES: A new pair of dispos-
able gloves must be worn during the treatment of each client;

(b) Hands must be washed in accordance with hand washing instruc-
tions listed in Subsection (1) of this rule before putting on disposable gloves
and immediately after disposable gloves are removed;

(c) When a treatment session is interrupted disposable gloves must be
removed and discarded. Hand washing instructions listed in Subsection (1)
of this rule must be followed and a new pair of gloves put on when return-
ing to the earlobe piercing service area.

(d) When a licensee leaves the earlobe piercing procedure area in the
middle of a earlobe piercing procedure, gloves must be removed before
leaving the procedure area, hand washing instructions listed in Subsection
(1) of this rule must be followed and a new pair of gloves put on when
returning to the procedure area.

(e) Disposable gloves must be removed and discarded before leaving
the area where earlobe piercing services are performed.

(f) Torn or perforated gloves must be removed immediately, and hand
washing instructions listed in Subsection (1) of this rule must be followed
and gloves changed following hand washing.

(g) The use of disposable gloves does not preclude or substitute for
hand washing instructions listed in subsection (1) of this rule.

(10) Disposable gloves must be worn during pre-cleaning, cleaning,
rinsing, disinfecting and drying of equipment and instruments;

(11) A client’s skin must be thoroughly cleaned with an antiseptic
solution.
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331-900-0099
Client Records and Information for Temporary Earlobe Piercing
Licensees

(1) A temporary earlobe piercing licensee is responsible for maintain-
ing and keeping copies of all client records. If client records are maintained
by the facility the facility owner must provide the licensee with copies of
those client records upon request. The record must include the following for
each client:

(a) Name, address, telephone number and date of birth of client;
(b) Date of each service;
(c) Name and license number of the licensee providing service;
(d) Special instructions or notations relating to the client’s medical or

skin conditions including but not limited to diabetes, cold sores and fever
blisters, psoriasis or eczema, pregnancy or breast-feeding/nursing.

(e) Complete list of the client’s sensitivities to medicines or topical
solutions;

(f) History of the client’s bleeding disorders;
(g) Description of complications during procedure(s);
(h) Signature from the client that they have received the following

information in writing and verbally:
(A) All information related to the body piercing service including

possible reactions, side effects and potential complications of the service
and consent to obtaining the body piercing service; and

(B) Information listed in OAR 331-900-0110 regarding informed con-
sent for certain standard body piercing procedures.

(C) After care instructions including care following service, possible
side effects and complications and restrictions.

(i) Signature from the client that they have been informed, both ver-
bally and in writing, of all information related to the earlobe piercing serv-
ices including possible reactions, side effects and potential complications of
the service and consent to obtaining the earlobe piercing service; and

(j) The licensee must obtain proof of age or consent consisting of one
of the following:

(A) If the client is of over 18, a copy of a government issued photo-
graphic identification. A copy of the government issued photographic iden-
tification must be included in the client record;

(B) If the client is a minor written parental or legal guardian consent
is required. The written parental or legal guardian consent must be submit-
ted to the licensee by the parent or legal guardian prior to piercing the
minor. The consenting parent or legal guardian must be 18 years of age and
present government issued photographic identification at time of written
consent. A copy of the government issued photographic identification must
be included in the client record.

(C) If the client is an emancipated minor, copies of legal court docu-
ments proving emancipation and government issued photographic identifi-
cation is required.

(2) A licensee may obtain advice from physicians regarding medical
Information needed to safeguard client and licensee. Advice from the physi-
cian must be documented in the client record.

(3) For the purpose of (1) and (2) of this rule records must be kept at
facility premises for a minimum of three years and must be made immedi-
ately available to the agency upon request.

(4) Client records must be typed or printed in a legible format. Client
records, which are not readable by the Agency, will be treated as incom-
plete.
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331-900-0100
Standard Body Piercing Practice Standards and Prohibitions

(1) Piercing is prohibited:
(a) On a person under 18 years of age unless the requirements of OAR

331-900-0130 are met.
(b) On the genital or nipple of a person under the age of 18 regardless

of parental consent.
(c) On testes, deep shaft (corpus cavernosa), uvula, eyelids and sub-

clavicle.;
(d) On a person who shows signs of being inebriated or appears to be

incapacitated by the use of alcohol or drugs;
(e) On a person who shows signs of recent intravenous drug use; and
(f) On a person with sunburn or other skin diseases or disorders of the

skin such as open lesions, rashes, wounds, puncture marks in areas of treat-
ment.

(2) Use of piercing guns is limited to piercing of the earlobe exclu-
sively. No other part of the body or ear shall be pierced by use of a pierc-
ing gun.

(3) Piercing with a manual loaded spring operated piercing gun is pro-
hibited.

(4) Piercing the earlobe with any type of piercing gun which does not
use a pre-sterilized encapsulated stud and clasp system is prohibited.

(5) The Agency adopts the Association of Professional Piercers 2005
Procedure Manual by reference which must be used by licensees as a stan-
dard of care for body piercing best practices. The procedure manual can be
located at http://www.safepiercing.org/publications/procedure-manual/
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331-900-0110
Informed Consent for Certain Standard Body Piercing Procedures

(1) A standard body piercer must provide information prescribed by
the Agency to the client, regarding the following procedures:

(a) Nape piercing;
(b) Single point piercing; and
(c) General information regarding standard body piercing.
(2) Informed consent documents for standard body piercing proce-

dures are published on the Agency’s website at
http://www.oregon.gov/OHLA/BAP/forms.shtml.
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331-900-0115
General Standards for Standard Body Piercing

(1) The cleanliness of any common in a facility is the responsibility
of each license holder. All license holders may be cited for violations found
in the common area.

(2) An individual licensed to perform services in a field of practice or
a licensed facility owner must:

(a) Use and maintain appropriate equipment and instruments for pro-
viding services in a field of practice at the place of business;

(b) Use equipment and instruments in a manner described in the man-
ufacturer’s instructions which is consistent with the manufacturer’s intend-
ed use of the device by the FDA;

(c) Use equipment and instruments that are not prohibited for use in a
field of practice by the Agency or the FDA;

(d) Ensure a high-level disinfectant is used in accordance with manu-
facturer’s instructions to disinfect surfaces where services are performed.

(e) Ensure chemicals are stored in labeled, closed containers.
(f) Ensure that single-use disposable paper products, single-use nee-

dles, sterilized jewelry and protective gloves are used for each client. Use
of towels and linens are prohibited.

(g) Have unrestricted access or availability to a sink with hot and cold
running water, as part of surrounding premises or adjacent to the facility but
separate from a restroom.

(h) Ensure lavatories located within the facility are kept clean and in
good working order at all times. Air blowers within lavatories can be sub-
stituted for disposable hand towels.

(i) Ensure all waste material related to a service in a field of practice
be deposited in a covered container following service for each client.

(j) Ensure pets or other animals not be permitted in the business facil-
ity. This prohibition does not apply to service animals recognized by the
American with Disabilities Act or to fish in aquariums or nonpoisonous
reptiles in terrariums.

(k) Ensure all disinfecting solutions or agents be kept at adequate
strengths to maintain effectiveness, be free of foreign material and be avail-
able for immediate use at all times the facility is open for business.

(l) Ensure waste disposed of in receptacles located in non-service
areas is limited to materials, which are not practice-related or used in the
performance of any client services.

(m) Ensure all waste items that come in direct contact with the client’s
skin that cannot be cleaned and sterilized must be disposed of utilizing a
“double bagging” technique: which means the waste must be completely
enclosed inside a discarded glove or disposed of in a closed plastic bag that
is separate from the garbage liners. The waste must be disposed of in a cov-
ered waste receptacle immediately after use.

(n) Ensure disposable sharp objects that come in contact with blood
and/or body fluids must be disposed of in a sharps container.

(o) Adhere to all Centers for Disease Control and Prevention,
Standard Precautions.

(p) Ensure that all instruments that come in direct contact with client’s
skin are handled using gloves.

(q) Ensure that all jewelry used for initial piercings is be sterilized
before use on a client in accordance with OAR 331-900-0125.

(3) A licensee must wear eye goggles, shields or a mask if spattering
is possible while providing services.

(4) All substances must be dispensed from containers in a manner to
prevent contamination of the unused portion. Single use tubes or containers
and applicators shall be discarded following the service.

(5) Cross contaminating from touch or air particulates in any proce-
dure area which comes in direct contact with client is prohibited.
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331-900-0120
Standards for Client Services for Standard Body Piercing

(1) A licensee must wash hands in accordance with Subsection (2) of
this rule:

(a) Prior to donning gloves to set-up of instruments used for conduct-
ing body piercing procedures;

(b) Immediately prior to donning gloves to perform a body piercing
procedure;

(c) Immediately after removing gloves at the conclusion of perform-
ing a body piercing procedure and after removing gloves at the conclusion
of procedures performed in the sterilization area;

(d) When leaving the work area;
(e) When coming in contact with blood or bodily fluids;
(f) Before and after performing the following acts not limited to eat-

ing, drinking, smoking, applying lip cosmetics or lip balm, handling con-
tact lenses, or using the bathroom; or

(g) When hands are visibly soiled.
(2) Hand washing must include thoroughly washing the hands in

warm, running water with liquid soap using friction on all surfaces of the
hands and wrists, then rinsing hands and drying hands with a clean, dis-
posable paper towel, or by using an antibacterial hand sanitizer by using
friction on all surfaces of the hands and wrists.

(3) A new pair of disposable gloves must be worn during the treatment
of each client;

(4) A minimum of one pair of disposable gloves must be used for each
of the following stages of the body piercing procedure:

(a) Set-up of instruments used for conducting body piercing proce-
dures and skin preparation of the body piercing procedure area;

(b) The body piercing procedure and post-procedure teardown; or
(c) Cleaning and disinfection of the procedure area after each use or

between clients.
(5) Once gloves have been removed, they must be disposed of imme-

diately and hand washing instructions listed in Subsection (2) of this rule
must be followed.

(6) Torn or perforated gloves must be removed immediately, and hand
washing instructions listed in Subsection (2) of this rule must be followed
and gloves changed following hand washing.

(7) Disposable gloves must be removed before leaving the area where
body piercing procedures are performed.

(8) When a licensee leaves the body piercing procedure area in the
middle of a body piercing procedure, gloves must be removed before leav-
ing the procedure area, hand washing instructions listed in Subsection (2)
of this rule must be followed and a new pair of gloves put on when return-
ing to the procedure area.

(9) The use of disposable gloves does not preclude or substitute for
hand washing instructions listed in subsection (2) of this rule.

(10) A client’s skin must be thoroughly cleaned with an antiseptic
solution.
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331-900-00125
Approved Sterilization Standards for Standard Body

(1) Needles must be single use, used on one client, then properly dis-
posed of in a approved sharps container defined under OAR 331-900-0000.

(2) All non-sterilized instruments or reusable instruments that come in
direct contact with a client’s skin or are exposed to blood or bodily fluid
must be cleaned and sterilized before use on a client or re-use on another
client.

(3) New gloves must be worn during any cleaning or sterilization pro-
cedure.

(4) The cleaning and sterilization process listed in subsection (5) of
this rule is not required if single-use prepackaged sterilized instruments,
obtained from suppliers or manufacturers are used.

(5) Approved cleaning and sterilization process for non-sterilized
instruments or reusable instruments includes the following ordered method
after each use:

(a) Clean non-sterilized instruments or reusable instruments by man-
ually brushing or swabbing visible foreign matter and rinsing the instru-
ments with warm water and an appropriate detergent solution to remove
blood and bodily fluids;

(b) Clean non-sterilized instruments or reusable instruments must be
rinsed and placed in an ultrasonic cleaner filled with an appropriate ultra-
sonic solution including but not limited to an enzymatic cleaner. The ultra-
sonic unit must be used according to the manufacturer’s instructions. The
ultrasonic unit must operate at 40 to 60 kilohertz. All hinged instruments
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(including but not limited to piercing forceps) must be in the open position.
The ultrasonic cleaner must remain covered when in use;

(c) Remove non-sterilized instruments or reusable instruments from
the ultrasonic unit. All instruments must be rinsed, air dried, and individu-
ally packaged in sterilization pouches that includes use of a chemical indi-
cator strip to assure sufficient temperature during each sterilization cycle,
the date the sterilization was performed must be applied to the sterilization
pouch;

(d) Individually packaged non-sterilized instruments or reusable
instruments must be sterilized by using an autoclave sterilizer, steam or
chemical, registered and listed with the FDA;

(e) A steam sterilization integrator must be used to monitor the essen-
tial conditions of steam sterilization for each autoclaved load or cycle.
Results must be recorded in a log book for each sterilization cycle. Each
steam sterilization integrator must indicate the date the sterilization cycle
took place. Steam sterilization integrators must be kept for a minimum of
sixty days.

(f) After sterilization, the sterilized instruments must be stored in a
dry, disinfected, closed cabinet or other tightly-covered container reserved
for the storage of such instruments.

(6) Use of a biological monitoring system (“spore tests”) must be
done at least once a month, verified through an independent laboratory, to
assure all microorganisms have been destroyed and sterilization achieved.

(7) The ultrasonic unit listed in subsection (5)(c) of this rule must be
used, cleaned, and maintained in accordance with manufacturer’s instruc-
tions and a copy of the manufacturer’s recommended procedures for the
operation of the ultrasonic unit must be kept on file at the body art facility.

(8) All sterilization pouches with indicator strips listed in subsection
(5)(d) of this rule must contain a chemical/temperature and/or humidity
sensitive tapes, strips or pellets for monitoring each sterilization cycle.

(9) Sterilization pouches with indicator strips listed in subsection
(5)(c) of this rule and steam sterilization integrators listed in (5)(e) of this
rule must be available at all times for inspection by the Agency.

(10) Biological spore test results listed in subsection (6) of this rule
must be immediately available at all times for inspection by the Agency and
kept at facility premises for a minimum of two years.

(11) The autoclave listed in subsection (5)(e) must be used, cleaned,
and maintained in accordance with manufacturer’s instructions and a copy
of the manufacturer’s recommended procedures for the operation of the
autoclave must be kept on file at the body art facility.

(12) The expiration date for sterilized instruments is one year from the
date of sterilization unless the integrity of the package is compromised.

(13) Sterilized instruments may not be used if the package integrity
has been breached, is wet or stained, or the expiration date has exceeded
without first meeting the requirements listed in Subsection (5) of this rule.

(14) All sterilized instruments used in body piercing procedures must
remain stored in sterile packages and in a dry, disinfected, closed cabinet or
other tightly-covered container reserved for the storage of such instruments
until just prior to the performance of a body piercing procedure.

(15) If a biological spore test listed in subsection (6) of this rule, result
is positive, a licensee must discontinue the use of that sterilizer (autoclave)
until it has been serviced and a negative spore test has been recorded before
putting that sterilizer back into service. Until a negative spore test has been
received, the licensee must:

(a) Use an alternative sterilizer (autoclave);
(b) Use only sterilized instruments that have a sterilization date on or

before the date before the last negative spore test was recorded; or
(c) Use only single use instruments.
(16) Following a negative spore test instruments which were sterilized

following the receipt of the negative spore test must be repackaged and ster-
ilized pursuant to subsection (5) of this rule, before use.

(17) Following a negative spore test the licensee or facility must con-
tact all clients in writing who may have received services prior to receiving
the negative spore test results.
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331-900-0130
Client Records and Information for Standard Body Piercing

(1) A licensee is responsible for maintaining and keeping copies of all
client records. If client records are maintained by the facility the facility
owner must provide the licensee with copies of those client records upon
request. The record must include the following for each client:

(a) Name, address, telephone number and date of birth of client;
(b) Date of each service, procedure location on the body and type of

service performed on client;
(c) Name and license number of the licensee providing service;
(d) Special instructions or notations relating to the client’s medical or

skin conditions including but not limited to diabetes, cold sores and fever
blisters, psoriasis or eczema, pregnancy or breast-feeding/nursing.

(e) Complete list of the client’s sensitivities to medicines or topical
solutions;

(f) History of the client’s bleeding disorders;
(g) Type of jewelry;
(h) Description of complications during procedure(s);
(i) Signature from the client that they have received the following

information in writing and verbally:
(A) All information related to the body piercing service including

possible reactions, side effects and potential complications of the service
and consent to obtaining the body piercing service; and

(B) Information listed in OAR 331-900-0110 regarding informed con-
sent for certain standard body piercing procedures.

(C) After care instructions including care following service, possible
side effects and complications and restrictions.

(j) The licensee must obtain proof of age or consent consisting of one
of the following:

(A) If the client is of over 18, a copy of a government issued photo-
graphic identification. A copy of the government issued photographic iden-
tification must be included in the client record;

(B) If the client is a minor written parental or legal guardian consent
is required. The written parental or legal guardian consent must be submit-
ted to the licensee by the parent or legal guardian prior to piercing the
minor. The consenting parent or legal guardian must be 18 years of age and
present government issued photographic identification at time of written
consent. A copy of the government issued photographic identification must
be included in the client record.

(C) If the client is an emancipated minor, copies of legal court docu-
ments proving emancipation and government issued photographic identifi-
cation is required.

(2) A licensee may obtain advice from physicians regarding medical
Information needed to safeguard client and licensee. Advice from the physi-
cian must be documented in the client record.

(3) For the purpose of (1) and (2) of this rule records must be main-
tained at facility premises for a minimum of three years and must be made
immediately available to the agency upon request.

(4) Client records must be typed or printed in a legible format. Client
records, which are not readable by the Agency, will be treated as incom-
plete.
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331-905-0000
Specialty Body Piercing Definitions

The following definitions apply to OAR chapter 331, division 900:
(1) “Affidavit of Licensure” has the meaning set forth in OAR 331-

030-0040.
(2) “Agency” means the Oregon Health Licensing Agency.
(3) “APP” means Association of Professional Piercers.
(4) “Body piercing” has the definition set forth in ORS 690.350.
(5) “Direct supervision” means the supervisor or instructor is present

in the facility and actively involved in direct oversight and training of stu-
dents.

(6) “EPA” means United States Environmental Protection Agency.
(7) “FDA” means Food and Drug Administration.
(8) “Field of practice” has the definition set forth in ORS 690.350.
(9) “High-level disinfectant” means a chemical agent, registered with

the EPA, which has demonstrated tuberculocidal activity.
(10) “Instruments” means equipment used during body piercing serv-

ices. Types of instruments include but are not limited to needles, forceps,
hemostats, tweezers, and jewelry.

(11) “Official transcript” means:
(a) An original document authorized by the appropriate office in the

Oregon Department of Education and certified by a career school licensed
under ORS chapter 345 indicating applicant identity information, field of
practice(s) enrolled under, specific hour requirements for each field of prac-
tice if applicable, enrollment information and a signature by an authorized
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representative on file with the Agency. Original documents must be sub-
mitted directly to the Agency from the educational institution by United
States Postal Service mail or other recognized mail service providers in a
sealed envelope; or

(b) A document authorized by the appropriate office in the Oregon
Department of Education and certified by career school licensed under
ORS chapter 345 providing applicant identity information, field(s) of prac-
tice studied and completed, specific hour requirements for each field of
practice if applicable, enrollment information and a signature by an author-
ized representative on file with the Agency. Non-original documents shall
only be accepted when and in the manner approved by the Agency.

(12) “Practitioner” means a person licensed to perform services
included within a field of practice.

(13) “Sharps container” means a puncture-resistant, leak-proof con-
tainer that can be closed for handling, storage, transportation, and disposal.
The container must be labeled with the “Biohazard” symbol.

(14) “Specialty level one genital piercing” includes the following:
(a) Male genital piercings including the scrotum, frenum, foreskin, or

the perineum behind the scrotum, and the piercing of the penis through the
urethra, perineum behind the scrotum (Guiche) and exiting on the underside
of the penis (called a “Prince Albert”); and

(b) Female genital piercing including the labia majora, labia minors,
piercings of the clitoral hood, and perineum between the vagina and the
anus (fourchette).

(15) “Specialty level two genital piercing” includes the following:
(a) Male genital piercings including: a vertical piercing through the

glans of the penis (called an “apadravya”), horizontal piercing through the
glans of the penis (called an “ampallang”), a piercing through the corona or
ridge of the glans of the penis (called a “dydoe”), a piercing of the penis
entering through the urethra and exiting on the upper side of the penis
(called a “reverse Prince Albert”); and

(b) Female genital piercings including the clitoris, a piercing in which
jewelry is inserted below the hood behind the clitoris (called a “triangle”),
and a piercing of the vagina through the urethra and exiting on the upper
side of the vagina (called a “Princess Albertina”).
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331-905-0005
Specialty Level One Genital Piercing Education or Training

Beginning on January 1, 2013, all education curriculum or training for
specialty level one genital piercing must meet requirements set forth by the
Oregon Health Licensing Agency prior to beginning training or education.
The theory portion of the curriculum or training must be completed prior to
the practical portion of the curriculum or training.

(1) Education Requirements for Specialty Level One Genital Piercing
Student: An individual must obtain a standard body piercing license prior
to beginning education for specialty level one genital piercing. Specialty
level one genital piercing career school course of study must include 46
hours of theory and practical education. The education must include a min-
imum of 10 hours of theory instruction, 36 hours of practical experience
and a minimum of 36 practical operations.

(2) The 36 practical operations required must include:
(a) 6 practical operations observed by the student which must include

a minimum of 3 female genital piercings and a minimum of 3 male genital
piercings. Out of the 6 practical operations the student must observe at least
4 different piercing procedures listed in subsection (5) of this rule.

(b) 10 practical operations in which the student participated which
must include a minimum of 3 female genital piercings and a minimum of 3
male genital piercings. Out of the 10 practical operations the student must
participate in at least 4 different piercing procedures listed in subsection (5)
of this rule; and

(c) 20 practical operations performed by the student under direct
supervision, but without assistance which must include a minimum of 6
female genital piercings and a minimum of 6 male genital piercings. Out of
the 20 practical operations the student must perform at least 4 different
piercing procedures listed in subsection (5) of this rule.

(3) The 10 hours of theory instruction required must include:
(a) Male and female genital anatomy and physiology: 6 hours
(b) Ethics and legalities related to genital piercing: 1 hour;
(c) Client consultation related to genital piercing: 1 hour;

(d) Jewelry and equipment: 1.5 hour; and
(e) Oregon laws and rules: .5 hour.

(4) The 36 hours of required practical training must include client
consultation, cleaning, disinfection and sterilization.

(5) The 36 piercings included in the practical training must include at
least 3 different piercing procedures listed in Subsection (a) through (i)
below and must include content listed in subsection (4) of this rule:

(a) Scrotum;
(b) Frenum;
(c) Foreskin;
(d) Perineum behind the scrotum (Guiche);
(e) Piercing of the penis through the urethra and exiting on the under-

side of the penis (Prince Albert);
(f) Labia majora;
(g) Labia minora;
(h) Piercing of the perineum between the vagina and the anus

(fourchette);
(i) Piercing of the clitoral hood;
(6) As part of the approved course of study, all hours of theory must

be completed prior to practical work being performed.
(7) Education must be conducted by a Department of Education,

Private Career School licensed instructor who holds an active specialty
level one genital piercing license.

(8) A Department of Education, Private Career School licensed
instructor must provide direct supervision of practical training on a one-to-
one student/teacher ratio for students performing practical training while
working on the general public.

(9) Supervised Training Requirements for Specialty Level One
Genital Piercing Trainee: An individual must obtain a standard body pierc-
ing license prior to beginning training for specialty level one genital pierc-
ing. Specialty level one genital piercing training program must include 46
hours of theory and practical training. The training must include a mini-
mum of 10 hours of theory instruction, 36 hours of practical training and a
minimum of 36 practical operations.

(10) The 36 practical operations required must include:
(a) 6 practical operations observed by the trainee which must include

a minimum of 3 female genital piercings and a minimum of 3 male genital
piercings. Out of the 6 practical operations the trainee must observe at least
4 different piercing procedures listed in subsection (13) of this rule.

(b) 10 practical operations in which the trainee participated which
must include a minimum of 3 female genital piercings and a minimum of 3
male genital piercings. Out of the 10 practical operations the trainee must
participate in at least 4 different piercing procedures listed in subsection
(13) of this rule; and

(c) 20 practical operations performed by the trainee under direct
supervision, but without assistance which must include a minimum of 3
female genital piercings and a minimum of 3 male genital piercings. Out of
the 20 practical operations the trainee must perform at least 3 different
piercing procedures listed in subsection (13) of this rule.

(11) The 10 hours of theory instruction required must include:
(a) Male and female genital anatomy and physiology: 6 hours
(b) Ethics and legalities related to genital piercing: 1 hour;
(c) Client consultation related to genital piercing: 1 hour;
(d) Jewelry and equipment: 1.5 hour; and
(e) Oregon laws and rules: .5 hour.
(12) The 36 hours of required practical training must include client

consultation, cleaning, disinfection and sterilization.
(13) The 36 piercings included in the practical training must include

at least 3 different piercing procedures listed in Subsection (a) through (i)
below and must include content listed in subsection (12) of this rule:

(a) Scrotum;
(b) Frenum;
(c) Foreskin;
(d) Perineum behind the scrotum (Guiche);
(e) Piercing of the penis through the urethra and exiting on the under-

side of the penis (Prince Albert);
(f) Labia majora;
(g) Labia minora;
(h) Piercing of the perineum between the vagina and the anus

(fourchette);
(i) Piercing of the clitoral hood;
(14) As part of the approved training, all hours of theory must be com-

pleted prior to practical work being performed.
(15) Training must be completed in no less than two months from the

date the Agency issues a specialty level one genital piercing trainee license.
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(16) A supervisor must provide direct supervision of practical training
on a one-to-one trainee to trainer ratio for trainees performing practical
training while the trainee is working on the general public.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0010
Specialty Level Two Genital Piercing Education or Training

Beginning on January 1, 2013, all education curriculum or training for
specialty level two genital piercing must meet requirements set forth by the
Oregon Health Licensing Agency prior to beginning training or education.
The theory portion of the curriculum or training must be completed prior to
the practical portion of the curriculum or training.

(1) Education Requirements for Specialty Level Two Genital Piercing
Student: An individual must obtain a standard body and specialty level one
genital piercing license prior to beginning education for specialty level two
genital piercing. Specialty level two genital piercing career school course of
study must include 31 hours of theory and practical education. The educa-
tion must include a minimum of 5 hours of theory instruction, 26 hours of
practical experience and a minimum of 26 practical operations.

(2) The 26 practical operations required must include:
(a) 6 practical operations observed by the student. Out of the 6 prac-

tical operations the student must observe at least 3 different piercing pro-
cedures listed in subsection (5) of this rule;

(b) 10 practical operations in which the student participated. Out of
the 10 practical operations the student must participate in at least 3 differ-
ent piercing procedures listed in subsection (5) of this rule; and

(c) 10 practical operations performed by the student under direct
supervision, but without assistance. Out of the 10 practical operations the
student must perform at least 3 different piercing procedures listed in sub-
section (5) of this rule.

(3) The 5 hours of theory instruction required must include:
(a) Male and female genital anatomy and physiology: 3.5 hours
(b) Client consultation related to genital piercing: .5 hours;
(c) Jewelry and equipment: .5 hours; and
(d) Oregon laws and rules: .5 hours.
(4) The 26 hours of practice required must include client consultation,

cleaning, disinfection and sterilization.
(5) The 26 piercings included in the practical training must include at

least 3 different piercing procedures listed in Subsection (a) through (g)
below and must include content listed in subsection (4) of this rule:

(a) Piercing of the penis entering through the urethra and exiting on
the upper side of the penis (reverse prince albert);

(b) Piercing through the corona or ridge of the glans of the penis
(dydoe);

(c) Horizontal piercing through the glans of the penis (ampallang);
(d) Vertical piercing through the glans of the penis (apadravya);
(e) Clitoris;
(f) Piercing in which jewelry is inserted below the hood behind the

clitoris (triangle);
(g) Any piercing of the female genitals through the urethra; and
(h) Any other genital piercings not listed in specialty level one geni-

tal piercing.
(6) As part of the approved course of study, all hours of theory must

be completed prior to practical work being performed.
(7) Education must be conducted by a Department of Education,

Private Career School licensed instructor who holds an active specialty
level two genital piercing license.

(8) A Department of Education, Private Career School licensed
instructor must provide direct supervision of practical training on a one-to-
one student/teacher ratio for students performing practical training while
working on the general public.

(9) Supervised Training Requirements for Temporary Specialty Level
Two Genital Piercing Licensee: An individual must obtain a standard body
and specialty level one genital piercing license prior to beginning training
for specialty level two genital piercing. Specialty level two genital piercing
training program must include 31 hours of theory and practical training.
The training must include a minimum of 5 hours of theory instruction, 26
hours of practical training and a minimum of 26 practical operations.

(10) The 26 practical operations required must include:
(a) 6 practical operations observed by the student Out of the 6 practi-

cal operations the student must observe at least 3 different piercing proce-
dures listed in subsection (13) of this rule;

(b) 10 practical operations in which the student participated. Out of
the 10 practical operations the student must participate in at least 3 differ-
ent piercing procedures listed in subsection (13) of this rule; and

(c) 10 practical operations performed by the student under direct
supervision, but without assistance. Out of the 10 practical operations the
student must perform at least 3 different piercing procedures listed in sub-
section (13) of this rule.

(11) The 5 hours of theory instruction required must include:
(a) Male and female genital anatomy and physiology: 3.5 hours
(b) Client consultation related to genital piercing: .5 hours;
(c) Jewelry and equipment: .5 hours; and
(d) Oregon laws and rules: .5 hours.
(12) The 26 hours of practice required must include client consulta-

tion, cleaning, disinfection and sterilization.
(13) The 26 piercings included in the practical training must include

at least three different piercing procedures listed in Subsection (a) through
(g) below and must include content listed in subsection (12) of this rule:

(a) Piercing of the penis entering through the urethra and exiting on
the upper side of the penis (reverse prince albert);

(b) Piercing through the corona or ridge of the glans of the penis
(dydoe);

(c) Horizontal piercing through the glans of the penis (ampallang);
(d) Vertical piercing through the glans of the penis (apadravya);
(e) Clitoris;
(f) Piercing in which jewelry is inserted below the hood behind the

clitoris (triangle);
(g) Any piercing of the female genitals through the urethra; and
(h) Any other genital piercings not listed in specialty level one geni-

tal piercing.
(14) As part of the approved training, all hours of theory must be com-

pleted prior to practical work being performed.
(15) Training must be completed in no less than 2 months from the

date the Agency issues a specialty level two genital piercing temporary
license.

(16) A supervisor must provide direct supervision of practical training
on a one-to-one trainee to trainer ratio for trainees performing practical
training while the trainee is working on the general public.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0011
Specialty Level One Genital Piercing Trainee

(1) A specialty level one genital piercing trainee license is valid for
one year, and may not be renewed.

(2) A specialty level one genital piercing trainee license holder may
perform services defined under OAR 331-905-0000(14).

(3) A specialty level one genital piercing trainee license holder,
licensed under ORS 690.365, may provide specialty level one genital pierc-
ing services under the direct supervision of an Agency approved supervisor
pursuant OAR 331-905-0052 and 331-905-0055.

(4) Supervisors of a specialty level one genital piercing trainee must
adhere to OAR 331-905-0055.

(5) A specialty level one genital piercing license holder must adhere
to all standards within OAR 331-905-0090, 331-905-0095, 331-905-0100,
331-905-0105, 331-905-110, 331-905-0115, 331-905-0120 and all applica-
ble rules listed in OAR 331 Division 925.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0012
Application Requirements for Specialty Level One Genital Piercing
Trainee License

An individual applying for a Specialty Level One Genital Trainee
License must:

(1) Meet the requirements of OAR 331 division 30;
(2) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(3) Submit proof of being 18 years of age, documentation may
include identification listed under OAR 331-030-0000;

(4) Submit proof of having a high school diploma or equivalent;
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(5) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(6) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(7) Submit proof of having a current standard body piercing license
which is active with no current or pending disciplinary action; and

(8) Pay applicable licensing fees.
Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415
Hist.: HLA 3-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-905-0013
Specialty Level Two Genital Piercing Trainee

(1) A specialty level two genital piercing trainee license is valid for
one year, and may not be renewed.

(2) A specialty level two genital piercing trainee license holder may
perform services defined under OAR 331-905-0000(15).

(3) A specialty level two genital piercing trainee license holder,
licensed under ORS 690.365, may provide specialty level two genital pierc-
ing services under the direct supervision of an Agency approved supervisor
pursuant OAR 331-905-0058 and 331-905-0060.

(4) Supervisors of a specialty level two genital piercing trainee must
adhere to OAR 331-905-0060.

(5) A specialty level two genital piercing license holder must adhere
to all standards within OAR 331-905-0090, 331-905-0095, 331-905-0100,
331-905-0105, 331-905-110, 331-905-0115, 331-905-0120 and all applica-
ble rules listed in OAR 331 Division 925

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0014
Application Requirements for Specialty Level Two Genital Piercing
Trainee License

An individual applying for a Specialty Level Two Genital Trainee
License must:

(1) Meet the requirements of OAR 331 division 30;
(2) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(3) Submit proof of being 18 years of age, documentation may
include identification listed under OAR 331-030-0000;

(4) Submit proof of having a high school diploma or equivalent;
(5) Submit proof of current cardiopulmonary resuscitation and basic

first aid training from an Agency approved provider;
(6) Submit proof of current blood borne pathogens training from an

Agency approved provider;
(7) Submit proof of having a current specialty level one genital pierc-

ing license which is active with no current or pending disciplinary action;
and

(8) Pay applicable licensing fees.
Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415
Hist.: HLA 3-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-905-0015
Specialty Level One Genital Piercing License Issued to a Body Piercer
Licensed Prior to January 1, 2012

(1) A specialty level one genital piercing license holder may perform
services standard body piercing services defined under OAR 331-905-
0000.

(2) A specialty level one genital piercing license holder may perform
services defined under OAR 331-905-0000(14).

(3) A specialty level one genital piercing license is valid for one year
and becomes inactive on the last day of the month one year from the date
of issuance.

(4) A specialty level one genital piercing license holder must adhere
to all standards within OAR 331-905-0090, 331-905-0095, 331-905-0100,
331-905-0105, 331-905-110, 331-905-0115, 331-905-0120 and all applica-
ble rules listed in OAR 331 Division 925

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345

Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0020
Application Requirements for Specialty Level One Genital Piercer
Licensed as Body Piercer Prior to January 1, 2012

(1) An individual applying for licensure who obtained an Oregon
body piercing license before January 1, 2012, to qualify for a specialty level
one genital piercing license, that individual must:

(a) Meet the requirements of OAR 331 division 30;
(b) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(c) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(d) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(e) Submit proof of being 18 years of age documentation may include
identification listed under OAR 331-030-0000;

(f) Submit proof of having a high school diploma or equivalent;
(g) Submit proof of having a current standard body piercing license

which is active with no current or pending disciplinary action;
(h) Submit copies of client records demonstrating proof of having

successfully performed a minimum of 36 specialty level one genital pierc-
ings defined under OAR 331-905-0005(5). Client records must demonstrate
proof of having performed at least 3 different piercing procedures listed in
OAR 331-905-0005(5); and

(i) Pay all licensing fees.
(2) Experience claimed under subsections (1)(g) and (1)(h) of this

rule is subject to independent verification by the Agency.
Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0025
Specialty Level Two Genital Piercing License Issued to a Body Piercer
Licensed Prior to January 1, 2012

(1) A specialty level two genital piercing license holder may perform
services defined under OAR 331-905-0000(15).

(2) A specialty level two genital piercing license is valid for one year
and becomes inactive on the last day of the month one year from the date
of issuance.

(3) A specialty level two genital piercing license holder must adhere
to all standards within OAR 331-905-0090, 331-905-0095, 331-905-0100,
331-905-0105, 331-905-110, 331-905-0115, 331-905-0120 and all applica-
ble rules listed in OAR 331 Division 925

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0030
Application Requirements for Specialty Level Two Genital Piercer
Licensed as a Body Piercer Prior to January 1, 2012

(1) An individual applying for licensure who obtained an Oregon
body piercing license before January 1, 2012, to qualify for a specialty level
two genital piercing license, that individual must:

(a) Meet the requirements of OAR 331 division 30;
(b) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(c) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(d) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(e) Submit proof of being 18 years of age documentation may include
identification listed under OAR 331-030-0000;

(f) Submit proof of having a high school diploma or equivalent;
(g) Submit proof of having a current specialty level one genital pierc-

ing license which is active with no current or pending disciplinary action;
(h) Submit copies of client records demonstrating proof of having

successfully performed a minimum of 26 specialty level two genital pierc-
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ings defined under OAR 331-905-0010(5). Client records must demon-
strate proof of having performed at least 3 different piercing procedures
listed in OAR 331-905-0010(5); and

(i) Pay all licensing fees.
(2) Experience claimed under subsections (1)(g) and (1)(h) of this

rule is subject to independent verification by the Agency.
Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0035
Specialty Level One Genital Piercing License

(1) A specialty level one genital piercing license pursuant ORS
676.615 may perform standard body piercing services defined under OAR
331-900-0000.

(2) A specialty level one genital piercing license may perform servic-
es defined under OAR 331-905-0000(14).

(3) A specialty level one genital piercing license is valid for one year
and becomes inactive on the last day of the month one year from the date
of issuance.

(4) A specialty level one genital license holder must adhere to all stan-
dards within OAR 331-905-0090, 331-905-0095, 331-905-0100, 331-905-
0105, 331-905-110, 331-905-0115, 331-905-0120 and all applicable rules
listed in OAR 331 Division 925

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0040
Application Requirements for Specialty Level One Genital Piercing
License

(1) An individual applying for licensure to practice specialty level one
genital piercing must:

(a) Meet the requirements of OAR 331 division 30;
(b) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(c) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(d) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(e) Submit proof of being 18 years of age documentation may include
identification listed under OAR 331-030-0000;

(f) Submit proof of having a high school diploma or equivalent;
(g) Provide documentation of completing a qualifying pathway.
(2) License Pathway 1 — Graduate from an Oregon Licensed Career

School for Specialty Level One Genital Piercing:
(a) Submit official transcript from a specialty level one genital pierc-

ing career school under ORS 345 and showing proof of completion of
required specialty level two genital piercing curriculum as approved by the
Agency under OAR 331-905-0005(1) through (8);

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

under OAR 331-905-0070(1) and (3) within two years before the date of
application;

(d) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

(3) License Pathway 2 — Qualification through Specialty Level One
Genital Piercing Temporary License:

(a) Submit documentation approved by the Agency showing proof of
having completed required specialty level one genital training listed under
OAR 331-905-0005(9) through (16), and verified by a supervisor approved
under OAR 331-905-0055, on a form prescribed by the Agency;

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

under OAR 331-905-0070(1) and (3) within two years before the date of
application;

(d) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35

Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0045
Specialty Level Two Genital Piercing License

(1) A specialty level two genital piercing license may perform stan-
dard body piercings services defined under OAR 331-900-0000.

(2) A specialty level two genital piercing license may perform spe-
cialty level one genital piercing services defined under OAR 331-905-
0000(14).

(3) A specialty level two genital piercing license may perform spe-
cialty level two genital piercing services defined under OAR 331-905-
0000(15).

(4) A specialty level two genital piercing license is valid for one year
and becomes inactive on the last day of the month one year from the date
of issuance.

(5) A specialty level two genital license holder must adhere to all stan-
dards within OAR 331-905-0090, 331-905-0095, 331-905-0100, 331-905-
0105, 331-905-110, 331-905-0115, 331-905-0120 and all applicable rules
listed in OAR 331 Division 925.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0050
Application Requirements for Specialty Level Two Genital Piercing
License

(1) An individual applying for licensure to practice specialty level two
genital piercing must:

(a) Meet the requirements of OAR 331 division 30;
(b) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(c) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(d) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(e) Submit proof of being 18 years of age documentation may include
identification listed under OAR 331-030-0000;

(f) Submit proof of having a high school diploma or equivalent;
(g) Provide documentation of completing a qualifying pathway;
(2) License Pathway 1 — Graduate from an Oregon Licensed Career

School for Specialty Level Two Genital Piercing:
(a) Submit official transcript from a specialty level two genital pierc-

ing career school under ORS 345 and showing proof of completion of
required specialty level two genital piercing curriculum as approved by the
Agency under OAR 331-905-0010 (1) through (7);

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

under OAR 331-905-0070(2) and (3) within two years before the date of
application;

(d) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

(3) License Pathway 2 — Qualification through Specialty Level Two
Genital Piercing Temporary License:

(a) Submit documentation approved by the Agency showing proof of
having completed required specialty level two genital training listed under
OAR 331-905-0010 (9) through (17), verified by a supervisor approved
under to OAR 331-905-0060 on a form prescribed by the Agency;

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

under OAR 331-905-0070(2) and (3) within two years before the date of
application;

(d) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0052
Specialty Level One Genital Piercing Supervisor

(1) An approved supervisor may supervise one specialty level one
genital approved trainee per shift.
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(2) An approved supervisor must exercise management, guidance, and
control over the activities of the specialty level one genital piercing and
must exercise professional judgment and be responsible for all matters rel-
ative to the specialty level one genital piercing trainee.

(3) Supervisors must document work done by the specialty level one
genital piercing trainee on a form prescribed by the Agency.

(4) An approved supervisor must notify the Agency in writing within
five calendar days if a specialty level one genital piercing trainee is no
longer being supervised, and must provide the number of hours of training
completed on a form prescribed by the Agency.

(5) Not withstanding any other disciplinary actions, an approved
supervisor’s authorization to supervise may be withdrawn by the Agency
for providing incomplete or inadequate training or falsifying documenta-
tion.

(6) Supervisors must provide direct supervision to specialty level one
genital piercing trainees.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0055
Requirements for Specialty Level One Genital Piercing Supervisor

(1) To be an approved supervisor for a specialty level one genital
piercing trainee an individual must:

(a) Submit a completed form prescribed by the Agency, which must
contain the information listed in OAR 331-030-0000;

(b) Submit proof of having a specialty level one genital piercing
license which is active with no current or pending disciplinary action;

(c) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(d) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(e) Submit copies of client records demonstrating proof of having suc-
cessfully performed a minimum of 40 of each specialty level one genital
piercings defined under OAR 331-905-0000(14). Client records must
demonstrate proof of having performed at least 3 different piercing proce-
dures listed in OAR 331-905-0005(5); and

(f) Submit copies of client records demonstrating proof of having a
minimum of two years of experience successfully performing the piercing
procedures listed in paragraph (f) above;

(g) Provide a list of three professional references on a form prescribed
by the Agency.

(2) Experience claimed under subsections (1)(e) and (1)(f) of this rule
is subject to independent verification by the Agency.

(3) A specialty level one genital piercing supervisor must adhere to all
standards within OAR 331-905-0090, 331-905-0095, 331-905-0100, 331-
905-0105, 331-905-110, 331-905-0115, 331-905-0120 and all applicable
rules listed in OAR 331 Division 925

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0058
Specialty Level Two Genital Piercing Supervisor

(1) An approved supervisor may supervise one specialty level two
genital trainee per shift.

(2) An approved supervisor must exercise management, guidance, and
control over the activities of the specialty level two genital trainee and must
exercise professional judgment and be responsible for all matters relative to
the specialty level two genital piercing trainee.

(3) Supervisors must document work done by the specialty level two
genital piercing trainee on a form prescribed by the Agency.

(4) An approved supervisor must notify the Agency in writing within
five calendar days if a specialty level two genital piercing trainee is no
longer being supervised, and must provide the number of hours of training
completed on a form prescribed by the Agency.

(5) Not withstanding any other disciplinary actions, an approved
supervisor’s authorization to supervise may be withdrawn by the Agency
for providing incomplete or inadequate training or falsifying documenta-
tion.

(6) Supervisors must provide direct supervision to specialty level two
genital piercing trainees.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345

Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0060
Requirements for Specialty Level Two Genital Piercing Supervisor

(1) To be an approved supervisor for a specialty level two genital
piercing trainee an individual must:

(a) Submit a completed form prescribed by the Agency, which must
contain the information listed in OAR 331-030-0000;

(b) Submit proof of having a standard body piercing license which is
active with no current or pending disciplinary action;

(c) Submit proof of having a specialty level one genital piercing
license which is active with no current or pending disciplinary action;

(d) Submit proof of having a specialty level two genital piercing
license which is active with no current or pending disciplinary action;

(e) Submit proof of current cardiopulmonary resuscitation and basic
first aid training from an Agency approved provider;

(f) Submit proof of current blood borne pathogens training from an
Agency approved provider;

(g) Submit copies of client records demonstrating proof of having
successfully performed a minimum of 40 of each specialty level two geni-
tal piercings defined under OAR 331-905-0000(15). Client records must
demonstrate proof of having performed at least three different piercing pro-
cedures listed in OAR 331-905-0005(5); and

(h) Submit copies of client records demonstrating proof of having a
minimum of two years of experience successfully performing the piercing
procedures listed in paragraph (g) above;

(i) Provide a list of references on a form prescribed by the Agency.
(2) Experience claimed under subsections (1)(g) and (1)(h) of this

rule is subject to independent verification by the Agency.
(3) A specialty level two genital piercing supervisor must adhere to all

standards within OAR 331-905-0090, 331-905-0095, 331-905-0100, 331-
905-0105, 331-905-110, 331-905-0115, 331-905-0120 and all applicable
rules listed in OAR 331 Division 925.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 14-2011(Temp), f. 12-30-11, cert. ef. 1-1-12 thru 6-25-12; HLA 3-2012(Temp),
f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0070
Approved Specialty Body Piercing Examinations

The Agency has approved the following examinations for specialty
body piercing:

(1) Written specialty level one genital piercing examination;
(2) Written specialty level two genital piercing examination; or
(3) Oregon safety, sanitation and infection control written examina-

tion;
Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0075
General Specialty Body Piercing Examination Information

(1) To be eligible for examination, an applicant must meet identifica-
tion requirements listed under OAR 331-030-0000.

(2) The examination is administered in English only, unless an agency
approved testing contractor or vendor provides the examination in lan-
guages other than English.

(3) Examination candidates may be electronically monitored during
the course of testing.

(4) Examination candidates must adhere to the maximum time
allowance for each section of the examination, as established by the
Agency.

(5) Taking notes, textbooks or notebooks into the examination area is
prohibited.

(6) Electronic equipment and communication devices, such as per-
sonal computers, pagers and cellular telephones or any other devices
deemed inappropriate by the agency, are prohibited in the examination area.

(7) Candidate conduct that interferes with the examination may result
in the candidate’s disqualification during or after the examination, the can-
didate’s examination being deemed invalid, and forfeiture of the candidate’s
examination fees. Such conduct includes but is not limited to:

(a) Directly or indirectly giving, receiving, soliciting, and attempting
to give, receive or solicit aid during the examination process;
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(b) Violations of subsections (6), (7), or (8) of this rule;
(c) Removing or attempting to remove any examination-related infor-

mation, notes or materials from the examination site;
(d) Failing to follow directions relative to the conduct of the exami-

nation; and
(e) Exhibiting behavior that impedes the normal progress of the exam-

ination.
(8) If the candidate is disqualified from taking the examination or the

candidate’s examination is deemed invalid for reasons under subsection (7)
of this rule, the candidate may be required to reapply, submit additional
examination fees, and request in writing to schedule a new examination
date, before being considered for another examination opportunity.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0080
Written Examination Retake Requirements

(1) Individuals may take failed sections of the written examination as
follows:

(a) After first failed attempt — applicant may not retake for seven cal-
endar days;

(b) After second failed attempt — applicant may not retake for seven
calendar days;

(c) After third failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit one of the fol-
lowing:

(A) An official transcript certifying completion of an additional 100
hours of instruction in theory, focused on the approved curriculum outlined
in OAR 331-905-0003, 331-905-0005 or 331-905-0010 from a career
school licensed under 345 on a form prescribed by the agency; or

(B) Documentation from an Agency approved supervisor certifying
completion of an additional 100 hours of training in theory, focused on the
approved curriculum outlined in OAR 331-905-0003, 331-905-0005 or
331-905-0010 on a form prescribed by the Agency.

(d) After fourth failed attempt — applicant may not retake for seven
calendar days;

(e) After fifth failed attempt — applicant may not retake for seven cal-
endar days;

(f) After sixth failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit one of the fol-
lowing:

(A) An official transcript certifying completion of an additional 100
hours of instruction in theory, focused on the approved curriculum outlined
in OAR 331-905-0003, 331-905-0005 or 331-905-0010 from a career
school licensed under 345 on a form prescribed by the Agency; or

(B) Documentation from an Agency approved supervisor certifying
completion of an additional 100 hours of training in theory, focused on the
approved curriculum outlined in OAR 331-905-0003, 331-905-0005 or
331-905-0010on a form prescribed by the Agency.

(g) After seventh failed attempt — ability to retake, requirements for
retake, or both will be determined by the Agency on a case-by-case basis.

(2) Applicants retaking the examination must meet the requirements
under OAR 331-030-0000.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0085
Renewal of a Specialty Level One Genital or Specialty Level Two
Genital Piercing License

(1) A licensee is subject to the provisions of OAR chapter 331, divi-
sion 30 regarding the renewal of a license and provisions regarding author-
ization to practice, identification, and requirements for issuance of a dupli-
cate license.

(2) LICENSE RENEWAL: To avoid delinquency penalties, specialty
level one genital or specialty level two genital piercing license renewal
must be made prior to the license entering inactive status. The licensee must
submit the following:

(a) Renewal application form;
(b) Payment of required renewal fee pursuant to 331-940-0000;
(c) Attestation of having obtained required annual continuing educa-

tion under OAR 331-905-0090, on a form prescribed by the agency.
Continuing education is required whether the license is current or inactive;

(d) Attestation of current certification in cardiopulmonary resuscita-
tion from an Agency approved provider;

(e) Attestation of current first aid training by an Agency approved
provider; and

(f) Attestation of current certification in blood borne pathogens train-
ing from an Agency approved provider.

NOTE: A licensee is not required to renew the standard body piercing license if
renewing a specialty level one genital or specialty level two genital piercing license.
NOTE: A licensee is not required to renew the specialty level one genital license if
renewing the specialty level two genital piercing license.
(3) INACTIVE LICENSE RENEWAL: A specialty level one genital

or specialty level two genital piercing license may be inactive for up to
three years. If a license is inactive the licensee is not authorized to practice.
When renewing a license after entering inactive status, the licensee holder
must submit the following:

(a) Renewal application form;
(b) Payment of delinquency and license fees pursuant to OAR 331-

940-0000;
(c) Attestation of having obtained required annual continuing educa-

tion under OAR 331-905-0090 on a form prescribed by the Agency.
Continuing education is required whether the license is current or inactive;

(d) Attestation of current certification in cardiopulmonary resuscita-
tion from an Agency approved provider;

(e) Attestation of current first aid training by an Agency approved
provider; and

(f) Attestation of current certification in blood borne pathogens train-
ing from an Agency approved provider.

(4) EXPIRED LICENSE: A specialty level one genital or specialty
level two genital piercing license that has been inactive for more than three
years is expired and the license holder must reapply and meet the require-
ments listed in OAR 331-905-0034, 331-905-0040 or 331-905-0050.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0090
Specialty Body Piercing Practice Standards and Prohibitions

(1) Piercing is prohibited:
(a) On the genital or nipple of a person under the age of 18 regardless

of parental consent.
(b) On testes, deep shaft (corpus cavernosa), uvula, eyelids and sub-

clavicle;
(c) On a person who shows signs of being inebriated or appears to be

incapacitated by the use of alcohol or drugs;
(d) On a person who shows signs of recent intravenous drug use;
(e) On a person with sunburn or other skin diseases or disorders of the

skin such as open lesions, rashes, wounds, puncture marks in areas of treat-
ment;

(2) Use of piercing guns is limited to piercing of the earlobe exclu-
sively. No other part of the body or ear shall be pierced by use of a pierc-
ing gun.

(3) Piercing with a manual loaded spring operated piercing gun is pro-
hibited.

(4) Piercing the earlobe with any type of piercing gun which does not
use a pre-sterilized encapsulated stud and clasp system is prohibited.

(5) The Agency adopts the Association of Professional Piercers 2005
Procedure Manual by reference which must be used by licensees as a stan-
dard of care for body piercing best practices. The procedure manual can be
located at http://www.safepiercing.org/publications/procedure-manual/

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0095
General Standards for Specialty Body Piercing

(1) The cleanliness of any common in a facility is the responsibility
of each license holder. All license holders may be cited for violations found
in the common area.

(2) An individual licensed to perform services in a field of practice or
a licensed facility owner must:

(a) Use and maintain appropriate equipment and instruments for pro-
viding services in a field of practice at the place of business;
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(b) Use equipment and instruments in a manner described in the man-
ufacturer’s instructions which is consistent with the manufacturer’s intend-
ed use of the device by the FDA;

(c) Use equipment and instruments that are not prohibited for use in a
field of practice by the Agency or the FDA;

(d) Ensure a high-level disinfectant is used in accordance with manu-
facturer’s instructions to disinfect surfaces where services are performed.

(e) Ensure chemicals are stored in labeled, closed containers.
(f) Ensure that single-use disposable paper products, single-use nee-

dles, sterilized jewelry and protective gloves are used for each client. Use
of towels and linens are prohibited except during body piercing procedures.

(g) Have unrestricted access or availability to a sink with hot and cold
running water, as part of surrounding premises or adjacent to the facility but
separate from a restroom.

(h) Ensure lavatories located within the facility are kept clean and in
good working order at all times. Air blowers within lavatories can be sub-
stituted for disposable hand towels.

(i) Ensure all waste material related to a service in a field of practice
be deposited in a covered container following service for each client.

(j) Ensure pets or other animals not be permitted in the business facil-
ity. This prohibition does not apply to service animals recognized by the
American with Disabilities Act or to fish in aquariums or nonpoisonous
reptiles in terrariums.

(k) Ensure all disinfecting solutions or agents be kept at adequate
strengths to maintain effectiveness, be free of foreign material and be avail-
able for immediate use at all times the facility is open for business.

(l) Ensure waste disposed of in receptacles located in non-service
areas is limited to materials, which are not practice-related or used in the
performance of any client services.

(m) Ensure all waste items that come in direct contact with the client’s
skin that cannot be cleaned and sterilized must be disposed of utilizing a
“double bagging” technique: which means the waste must be completely
enclosed inside a discarded glove or disposed of in a closed plastic bag that
is separate from the garbage liners. The waste must be disposed of in a cov-
ered waste receptacle immediately after use.

(n) Ensure disposable sharp objects that come in contact with blood
and/or body fluids must be disposed of in a sharps container.

(o) Adhere to all Centers for Disease Control and Prevention,
Standard Precautions.

(p) Ensure that all instruments that come in direct contact with client’s
skin are handled using gloves.

(3) A licensee must wear eye goggles, shields or a mask if spattering
is possible while providing services.

(4) All substances shall be dispensed from containers in a manner to
prevent contamination of the unused portion. Single use tubes or containers
and applicators shall be discarded following the service.

(5) Cross contaminating from touch or air particulates in any proce-
dure area which comes in direct contact with client is prohibited.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0100
Standards for Client Services for Specialty Body Piercing

(1) A licensee must wash hands in accordance with Subsection (2) of
this rule:

(a) Prior to donning gloves to set-up of instruments used for conduct-
ing body piercing procedures;

(b) Immediately prior to donning gloves to perform a body piercing
procedure;

(c) Immediately after removing gloves at the conclusion of perform-
ing a body piercing procedure and after removing gloves at the conclusion
of procedures performed in the sterilization area;

(d) When leaving the work area;
(e) When coming in contact with blood or bodily fluids;
(f) Before and after performing the following acts not limited to eat-

ing, drinking, smoking, applying lip cosmetics or lip balm, handling con-
tact lenses, or using the bathroom; or

(g) When hands are visibly soiled.
(2) Hand washing must include thoroughly washing the hands in

warm, running water with liquid soap using friction on all surfaces of the
hands and wrists, then rinsing hands and drying hands with a clean, dis-
posable paper towel, or by using an antibacterial hand sanitizer by using
friction on all surfaces of the hands and wrists.

(3) A new pair of disposable gloves must be worn during the treatment
of each client;

(4) A minimum of one pair of disposable gloves must be used for each
of the following stages of the body piercing procedure:

(a) Set-up of instruments used for conducting body piercing proce-
dures and skin preparation of the body piercing procedure area;

(b) The body piercing procedure and post-procedure teardown; or
(c) Cleaning and disinfection of the procedure area after each use or

between clients.
(5) Once gloves have been removed, they must be disposed of imme-

diately and hand washing instructions listed in Subsection (2) of this rule
must be followed.

(6) Torn or perforated gloves must be removed immediately, and hand
washing instructions listed in Subsection (2) of this rule must be followed
and gloves changed following hand washing.

(7) Disposable gloves must be removed before leaving the area where
body piercing procedures are performed.

(8) When a licensee leaves the body piercing procedure area in the
middle of a body piercing procedure, gloves must be removed before leav-
ing the procedure area, hand washing instructions listed in Subsection (2)
of this rule must be followed and a new pair of gloves put on when return-
ing to the procedure area.

(9) The use of disposable gloves does not preclude or substitute for
hand washing instructions listed in subsection (2) of this rule.

(10) A client’s skin must be thoroughly cleaned with an antiseptic
solution.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0105
Approved Sterilization for Specialty Body Piercing

(1) Needles must be single use, used on one client, then properly dis-
posed of in a approved sharps container defined under OAR 331-905-0000.

(2) All non-sterilized instruments or reusable instruments that come in
direct contact with a client’s skin or are exposed to blood or bodily fluid
must be cleaned and sterilized before use on a client or re-use on another
client.

(3) New gloves must be worn during any sterilization procedure.
(4) The cleaning and sterilization process listed in subsection (5) of

this rule is not required if single-use prepackaged sterilized instruments,
obtained from suppliers or manufacturers are used.

(5) Approved cleaning and sterilization process for non-sterilized
instruments or reusable instruments includes the following ordered method
after each use:

(a) Clean non-sterilized instruments or reusable instruments by man-
ually brushing or swabbing visible foreign matter and rinsing the instru-
ments with warm water and an appropriate detergent solution to remove
blood and bodily fluids;

(b) Clean non-sterilized instruments or reusable instruments must be
rinsed and placed in an ultrasonic cleaner filled with an appropriate ultra-
sonic solution including but not limited to an enzymatic cleaner. The ultra-
sonic unit must be used according to the manufacturer’s instructions. The
ultrasonic unit must operate at 40 to 60 kilohertz. All hinged instruments
(including but not limited to piercing forceps) must be in the open position.
The ultrasonic cleaner must remain covered when in use;

(c) Remove non-sterilized instruments or reusable instruments from
the ultrasonic unit. All instruments must be rinsed, air dried, and individu-
ally packaged in sterilization pouches that includes use of a chemical indi-
cator strip to assure sufficient temperature during each sterilization cycle,
the date the sterilization was performed must be applied to the sterilization
pouch;

(d) Individually packaged non-sterilized instruments or reusable
instruments must be sterilized by using an autoclave sterilizer, steam or
chemical, registered and listed with the FDA;

(e) A steam sterilization integrator must be used to monitor the essen-
tial conditions of steam sterilization for each autoclaved load or cycle.
Results must be recorded in a log book for each sterilization cycle. Each
steam sterilization integrator must indicate the date the sterilization cycle
took place.

(f) After sterilization, the sterilized instruments must be stored in a
dry, disinfected, closed cabinet or other tightly-covered container reserved
for the storage of such instruments.

ADMINISTRATIVE RULES

Oregon Bulletin August 2012: Volume 51, No. 8
291



(6) Use of a biological monitoring system (“spore tests”) must be
done at least once a month, verified through an independent laboratory, to
assure all microorganisms have been destroyed and sterilization achieved.

(7) The ultrasonic unit listed in subsection (5)(b) of this rule must be
used, cleaned, and maintained in accordance with manufacturer’s instruc-
tions and a copy of the manufacturer’s recommended procedures for the
operation of the ultrasonic unit must be kept on file at the body art facility.

(8) All sterilization pouches with indicator strips listed in subsection
(5)(c) of this rule must contain a chemical/temperature and/or humidity
sensitive tapes, strips or pellets for monitoring each sterilization cycle.

(9) Sterilization pouches with indicator strips listed in subsection
(5)(c) of this rule and steam sterilization integrators listed in (5)(e) of this
rule must be available at all times for inspection by the Agency. Steam ster-
ilization integrators must be kept for a minimum of sixty days.

(10) Biological spore test results listed in subsection (6) of this rule
must be immediately available at all times for inspection by the Agency and
kept at facility premises for a minimum of two years.

(11) The autoclave listed in subsection (5)(d) must be used, cleaned,
and maintained in accordance with manufacturer’s instructions and a copy
of the manufacturer’s recommended procedures for the operation of the
autoclave must be kept on file at the body art facility.

(12) The expiration date for sterilized instruments is one year from the
date of sterilization unless the integrity of the package is compromised.

(13) Sterilized instruments may not be used if the package integrity
has been breached, is wet or stained, or the expiration date has exceeded
without first meeting the requirements listed in Subsection (5) of this rule.

(14) All sterilized instruments used in body piercing procedures must
remain stored in sterile packages and in a dry, disinfected, closed cabinet or
other tightly-covered container reserved for the storage of such instruments
until just prior to the performance of a body art procedure.

(15) If a spore test result listed in subsection (6) of this rule, is posi-
tive, a licensee must discontinue the use of that sterilizer (autoclave) until
it has been serviced and a negative spore test has been recorded before put-
ting that sterilizer back into service. Until a negative spore test has been
received, the licensee must:

(a) Use an alternative sterilizer (autoclave);
(b) Use only sterilized instruments that have a sterilization date on or

before the date before the last negative spore test was recorded; or
(c) Use only single use instruments.
(16) Following a negative spore test pursuant to subsection (6) of this

rule, instruments which were sterilized following the receipt of the negative
spore test must be repackaged and sterilized pursuant to subsection (5) of
this rule, before use.

(17) Following a negative spore test to pursuant to subsection (6) of
this rule the licensee or facility must contact all clients in writing who may
have received services prior to receiving the negative spore test results.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0110
Client Records and Information for Specialty Body Piercing

(1) A licensee is responsible for maintaining and keeping copies of all
client records. If client records are maintained by the facility the facility
owner must provide the licensee with copies of those client records upon
request. The record must include the following for each client:

(a) Name, address, telephone number and date of birth of client;
(b) Date of each service, procedure location on the body and type of

service performed on client;
(c) Name and license number of the licensee providing service;
(d) Special instructions or notations relating to the client’s medical or

skin conditions including but not limited to diabetes, cold sores and fever
blisters, psoriasis or eczema, pregnancy or breast-feeding/nursing.

(e) Complete list of the client’s sensitivities to medicines or topical
solutions;

(f) History of the client’s bleeding disorders;
(g) Type of jewelry;
(h) Description of complications during procedure(s);
(i) Signature from the client that they have received the following

information in writing and verbally:
(A) All information related to the body piercing service including

possible reactions, side effects and potential complications of the service
and consent to obtaining the body piercing service; and

(B) Information listed in OAR 331-905-0065 regarding informed con-
sent for specialty body piercing procedures.

(C) After care instructions including care following service, possible
side effects and complications and restrictions.

(l) Proof of age or consent consisting of one of the following:
(A) If the client is of over 18, a copy of a government issued photo-

graphic identification. A copy of the government issued photographic iden-
tification must be included in the client record;

(B) If the client is a minor written parental or legal guardian consent
is required. The written parental or legal guardian consent must be submit-
ted to the licensee by the parent or legal guardian prior to piercing the
minor. The consenting parent or legal guardian must be 18 years of age and
present government issued photographic identification at time of written
consent. A copy of the government issued photographic identification must
be included in the client record.

(C) If the client is an emancipated minor, copies of legal court docu-
ments proving emancipation and government issued photographic identifi-
cation is required.

(2) A licensee may obtain advice from physicians regarding medical
Information needed to safeguard client and licensee. Advice from the physi-
cian must be documented in the client record.

(3) For the purpose of (1) and (2) of this rule records must be main-
tained at facility premises for a minimum of three years and must be made
immediately available to the agency upon request.

(4) Client records must be typed or printed in a legible format. Client
records, which are not readable by the Agency, will be treated as incom-
plete.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0115
Informed Consent for Specialty Body Piercing Procedures

(1) A specialty cheek piercer must provide information prescribed by
the Agency to the client, regarding cheek piercing.

(2) A specialty level one genital piercer must provide information pre-
scribed by the Agency to the client, regarding specialty level one genital
piercings.

(3) A specialty level two genital piercer must provide information pre-
scribed by the Agency to the client, regarding specialty level two genital
piercings.

(4) Informed consent documents for certain body piercing procedures
listed in Subsection (1), (2) and (3) of this rule is published on the Agency’s
website at http://www.oregon.gov/OHLA/BAP/forms.shtml.

(5) A specialty cheek piercer must disclose to each client receiving a
specialty cheek piercing the number of cheek piercings in which the piercer
has completed on clients and which the piercer can verify on a form pre-
scribed by the Agency.

(6) A specialty level one genital piercer must disclose to each client
receiving a specialty level one genital piercing the number of specific spe-
cialty level one genital piercings which the piercer has completed on clients
and which the piercer can verify on a form prescribed by the Agency.

(7) A specialty level two genital piercer must disclose to each client
receiving a specialty level two genital piercing the number of specific spe-
cialty level two genital piercings which the piercer has completed on clients
and which the piercer can verify on a form prescribed by the Agency.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-905-0120
Initial Jewelry for Specialty Genital Piercing Services

(1) For initial piercings the Agency has adopted the Association of
Professional Piercers Jewelry Standards for Initial Piercings. All standard
body piercers must meet the following jewelry grade standards for initial
piercings:

(a) Surgical steel that is ASTM F-138 compliant or ISO 5832-1 com-
pliant, ISO 10993-(6,10 or 11) compliant, or ECC (European Economic
Community) Nickel Directive compliant;

(b) Implant certified titanium (Ti6Al4V ELI) that is ASTM F-136
compliant or ISO 5832-3 compliant, or commercially pure titanium that is
ASTM F-67 compliant;

(c) Niobium;
(d) White or yellow gold that is 14k or higher, nickel-free, and solid

(no gold plated, gold-filled, or gold overlay/vermeil);
(e) Platinum;
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(f) Biocompatible polymers (plastics) including Tygon Medical
Surgical Tubing 5-50HL or 5-54HL, PTFE (Teflon), Bioplast™ or any new
polymer products that are USP VI compliant;

(g) Glass — Fused quartz glass, lead-free borosilicate, or lead-free
soda-lime glass;

(h) Any other material that the APP determines to be appropriate for
use in an initial piercing;

(i) Threaded jewelry must be internally threaded and all surfaces and
ends must be free of nicks, scratches, burrs and polishing compounds.

(2) A licensee must have on the facility premises a “Mill Test
Certificate” that provides evidence of a specific grade of metal with a code
designation from the International Society for Testing and Materials
Standard or the International Organization for Standardization.

(3) Jewelry used for initial piercings must be sterilized before use on
each client in accordance with OAR 331-905-0105.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415, OL 2011, Ch. 346, Sec. 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0000
Definitions

The following definitions apply to OAR chapter 331, division 910:
(1) “Affidavit of Licensure” has the meaning set forth in OAR 331-

030-0040.
(2) “Agency” means the Oregon Health Licensing Agency.
(3) “Direct supervision” means the supervisor or instructor is present

in the facility and actively involved in direct oversight and training of stu-
dents.

(4) “EPA” means United States Environmental Protection Agency.
(5) “FDA” means Food and Drug Administration.
(6) “Field of practice” has the definition set forth in ORS 690.350.
(7) “High-level disinfectant” means a chemical agent, registered with

the EPA, which has demonstrated tuberculocidal activity.
(8) “Instruments” means equipment used during electrology services.

Types of instruments include but are not limited to needles (filaments) and
tweezers.

(9) “Sharps container” means a puncture-resistant, leak-proof con-
tainer that can be closed for handling, storage, transportation, and disposal.
The container must be labeled with the “Biohazard” symbol.

(10) “Official transcript” means:
(a) An original document authorized by the appropriate office in the

Oregon Department of Education and certified by a career school licensed
under ORS 345 indicating applicant identity information, field of prac-
tice(s) enrolled under, specific hour requirements for each field of practice
if applicable, enrollment information and a signature by an authorized rep-
resentative on file with the Agency. Original documents must be submitted
directly to the Agency from the educational institution by United States
Postal Service mail or other recognized mail service providers in a sealed
envelope; or

(b) A document authorized by the appropriate office in the Oregon
Department of Education and certified by career school licensed under
ORS 345 indicating applicant identity information, field of practice(s)
enrolled under, specific hour requirements for each field of practice if appli-
cable, enrollment information and a signature by an authorized representa-
tive on file with the Agency. Non-original documents shall only be accept-
ed when, and in the manner, approved by the Agency

(11) “Practitioner” means a person licensed to perform services
included within a field of practice.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0010
Electrology Temporary License

(1) An electrology temporary license pursuant to ORS 690.365 is a
temporary license to perform electrology services on a limited basis, not to
exceed 15 consecutive calendar days. A electrology temporary license hold-
er;

(a) May renew up to four times in a 12 month period from the date the
Agency receives the initial application. Renewals can be made consecu-
tively with no lapse in active license dates;

(b) Must submit all requests to renew on a form prescribed by the
Agency and received 15 days before electrology services are provided
unless otherwise approved by the Agency.

(c) Must submit notification of a change in work location at least 24
hours before services are performed on a form prescribed by the Agency;
and

(d) Must work in a licensed facility.
(2) An electrology temporary license holder must adhere to standards

within OAR 331-910-0065, 331-910-0070, 331-910-0075, 331-910-0080,
331-910-0085 and all applicable rules listed in OAR 331 Division 925.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0015
Application Requirements for Electrology Temporary License

An individual applying for a Electrology Temporary License must:
(1) Meet the requirements of OAR 331 division 30;
(2) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees and must be
received at least 15 days before electrology services are provided to clients;

(3) Submit proof of being 18 years of age. Documentation may
include identification listed under OAR 331-030-0000;

(4) Submit proof of having a high school diploma or equivalent;
(5) Submit proof of current training in blood-borne pathogens; and
(6) Attest to six months of training or experience, within the last two

years, performing electrology on a form prescribed by the Agency; or
(7) Submit affidavit of licensure pursuant to OAR 331-030-0040.
(8) For the purpose of this rule training or experience includes atten-

dance or participation at an instructional program presented, recognized, or
under the sponsorship of any permanently organized institution, agency, or
professional organization or association recognized by the Agency.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0020
Electrology License

(1) An electrologist, licensed under ORS 690.365, may perform elec-
trology services.

(2) An electrologist license is good for one year and becomes inactive
on the last day of the month one year from the date of issuance.

(3) An electrology license holder must adhere to standards within
OAR 331-910-0065, 331-910-0070, 331-910-0075, 331-910-0080, 331-
910-0085 and all applicable rules listed in OAR 331 Division 925.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0020
Electrology License

(1) An electrologist, licensed under ORS 690.365, may perform elec-
trology services.

(2) An electrologist license is good for one year and becomes inactive
on the last day of the month one year from the date of issuance.

(3) An electrology license holder must adhere to standards within
OAR 331-910-0065, 331-910-0070, 331-910-0075, 331-910-0080, 331-
910-0085 and all applicable rules listed in OAR 331 Division 925.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0025
Application Requirements for Electrology License

(1) An individual applying for licensure to practice electrology must:
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(a) Meet the requirements of OAR 331 division 30;
(b) Submit a completed application form prescribed by the agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(c) Submit documentation showing proof of being 18 years of age
documentation may include identification listed under OAR 331-030-0000.
;

(d) Submit proof of having a high school diploma or equivalent.
(e) Provide documentation of completing a qualifying pathway.
(2) License Pathway 1 – Graduate from a Licensed Electrology

School:
(a) Submit official transcript from a licensed electrology school show-

ing proof of completion of required electrology curriculum as determined
by the agency under OAR 331-910-0005;

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

in accordance with OAR 331-910-0030(1)(a) within two years from the
date of application;

(d) Submit passing score of an Agency approved practical examina-
tion in accordance with OAR 331-910-0030(1)(b) within two years from
the date of application; and

(e) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

(f) An applicant is not required to provide proof of official transcripts
in a field of practice if the applicant was previously licensed as an electrol-
ogist in Oregon.

(4) License Pathway 2 – Reciprocity
(a) Submit an affidavit of licensure pursuant to OAR 331-030-0040

demonstrating proof of current electrology license, which is active with no
current or pending disciplinary action, as an electrologist. The licensing
must be substantially equivalent to Oregon licensing requirements pursuant
to ORS 690.365 or if not substantially equivalent the applicant must
demonstrate to the satisfaction of the Agency that the applicant has been
employed or working as an electrologist full time for three of the last five
years.

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

in accordance with OAR 331-910-0030(1)(a) within two years from the
date of application;

(d) Submit passing score of an Agency approved practical examina-
tion in accordance with OAR 331-910-0030(1)(b) within two years from
the date of application; and

(e) Upon passage of all required examinations and before issuance of
license, applicant must pay all license fees.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0040
Written Examination Retake Requirements

(1) Failed sections of a written or examination may be retaken as fol-
lows:

(a) After first failed attempt — applicant may not retake for seven cal-
endar days;

(b) After second failed attempt — applicant may not retake for seven
calendar days;

(c) After third failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit an official tran-
script certifying completion of an additional 100 hours of instruction in the-
ory, focused on the approved curriculum outlined in OAR 331-910-0005
from a career school licensed under ORS 345 on a form prescribed by the
Agency;

(d) After fourth failed attempt — applicant may not retake for seven
calendar days;

(e) After fifth failed attempt — applicant may not retake for seven cal-
endar days;

(f) After sixth failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit an official tran-
script certifying completion of an additional 100 hours of instruction in the-
ory, focused on the approved curriculum outlined in OAR 331-910-0005
from a career school licensed under ORS 345 on a form prescribed by the
agency;

(g) After seventh failed attempt — ability to retake, requirements for
retake, or both will be determined by the Agency on a case-by-case basis.

(2) Applicants retaking the examination must meet the requirements
under OAR 331-030-0000.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0045
Practical Examination Retake Requirements

(1) Failed practical examinations may be retaken at a date and time
determined by the Agency. Applicants retaking a failed practical must noti-
fy the Agency within 30 days before the next scheduled examination date
and pay all examination fees.

(2) Applicants who fail to pass the practical examination for electrol-
ogy after three attempts (initial examination plus two retakes):

(a) Must wait 30 calendar days to retake the practical examination;
(b) Must pay all additional fees;
(c) Must submit an official transcript certifying completion of an

additional 100 hours of instruction in theory, focused on the approved cur-
riculum outlined in OAR 331-910-0005 from a career school licensed
under ORS 345 on a form prescribed by the agency;

(3) After third failed attempt — ability to retake, requirements for
retake, or both will be determined by the Agency on a case-by-case basis.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0055
Continuing Education for Electrology License

A licensed electrologist must comply with the following continuing
education requirements:

(1) Complete 8 clock hours of satisfactory continuing education
courses either as one unit or combination of units, every year.

(2) Satisfactory continuing education courses must fit into the
approved course of study outlined in OAR 331-910-0005, and must be
obtained as follows:

(a) 4 hours must involve participation or attendance at an instruction-
al program presented, recognized, or under the auspices of any permanent-
ly organized institution, agency, or completion and certification by an
approved national home study organization; and

(b) 4 hours may be self-study which may include the following:
(A) Correspondence courses including online courses;
(B) Review of publications, textbooks, printed material, or audio cas-

sette(s);
(C) Viewing of films, videos, or slides;
(3) A licensee must report compliance with the continuing education

requirement through attestation on the license renewal document. Licensees
will be subject to the provisions of OAR 331-910-0060 pertaining to peri-
odic audit of continuing education.

(4) A licensee may carry up to 8 continuing education hours forward
to the next renewal cycle.

(5) Continuing education is required for renewal, every year, even if
the license has been inactive or suspended.

(6) A licensee must maintain proof of continuing education for five
years following the date of the continuing education hours obtained, for
auditing purposes.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0065
Electrology Practice Standards and Prohibitions

(1) Electrologists are prohibited from performing services on treat-
ment areas with high propensity towards bacterial colonization, such as
nostrils and ear canals.

(2) Electrologists must first obtain written authorization from a physi-
cian licensed under ORS 677 when any of the following exists:
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(a) Request for hair removal from moles;
(b) Removal of eyelashes; or
(c) The client has a pacemaker, implantable neuromodulators or other

implantable electronic devices;
(4) An electrologist may use towels and linens when providing elec-

trology services. When using towels and linens the following standards
must be met:

(a) Clean linens must be used for each client;
(b) Use of a common towel is prohibited;
(c) Clean towels and linens must be enclosed in a clean storage area

or in a closed container until needed;
(d) Used linens must be disposed of or stored in a closed or covered

container until laundered; and
(e) Used linens must be laundered either by a regular commercial

laundering or by a noncommercial laundering process which includes use
of commercial laundry detergent manufactured for the specific purpose of
cleaning clothes, linens or other washable fabric, and immersion in hot
water during the wash cycle.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 2-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-910-0070
Standards for Client Services for Electrology

(1) An electrologist must observe and adhere to the following hand
washing and disposable glove standards when servicing clients:

(a) HAND WASHING: Hands must be washed or treated with an anti-
bacterial hand sanitizer before and after treatment of each client, and before
putting on disposable gloves and immediately after disposable gloves are
removed;

(b) Hand washing must include thoroughly washing the hands in
warm, running water with liquid soap using friction on all surfaces of the
hands and wrists, then rinsing hands and drying hands with a clean, dis-
posable paper towel, or by using an antibacterial hand sanitizer by using
friction on all surfaces of the hands and wrists. Use of bar soap is prohibit-
ed.

(2) An electrologist must observe and adhere to the following protec-
tive disposable glove standards when servicing clients:

(a) PROTECTIVE DISPOSABLE GLOVES: A new pair of dispos-
able gloves must be worn during the treatment of each client;

(b) Hands must be washed in accordance with hand washing instruc-
tions listed in Subsection (1) of this rule before putting on disposable gloves
and immediately after disposable gloves are removed;

(c) When a treatment session is interrupted disposable gloves must be
removed and discarded. A new pair of disposable gloves must be put on
when returning to the electrology service area.

(d) When a licensee leaves the earlobe piercing procedure area in the
middle of a earlobe piercing procedure, gloves must be removed before
leaving the procedure area, hand washing instructions listed in Subsection
(1) of this rule must be followed and a new pair of gloves put on when
returning to the procedure area.

(e) Disposable gloves must be removed before leaving the area where
electrology services are performed.

(f) Torn or perforated gloves must be removed immediately, and hand
washing instructions listed in Subsection (1) of this rule must be followed
and gloves changed following hand washing.

(g) The use of disposable gloves does not preclude or substitute for
hand washing instructions listed in subsection (1) of this rule.

(3) Disposable gloves must be worn during pre-cleaning, cleaning,
rinsing, sterilizing and drying of equipment and instruments and disinfect-
ing of surfaces;

(4) A client’s skin must be thoroughly cleaned with an astringent. If
flammable the astringent should be allowed to dry.

Stat. Auth: ORS 676.607 & 676.615
Stats. Implemented: ORS 676.606, 676.607, 690.350, 690.365, 690.390 & 690.405
Hist.: HLA 2-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-910-0075
Sterilization Standards for Electrology

(1) Needles (filaments) must be single use, used on one client, then
properly disposed of in an approved sharps container defined under OAR
331-910-0000.

(2) All non-sterilized instruments or reusable instruments that come in
direct contact with a client’s skin or are exposed to blood or bodily fluid
must be cleaned, disinfected and sterilized before use on a client or re-use
on another client.

(3) New gloves must be worn during any sterilization procedure.
(4) The cleaning, disinfection and sterilization process listed in

Subsection (5) of this rule is not required if single-use prepackaged steril-
ized instruments, obtained from suppliers or manufacturers are used.

(5) Approved cleaning, disinfection and sterilization process for non-
sterilized instruments or reusable instruments includes the following
ordered method after each use:

(a) Clean non-sterilized instruments or reusable instruments by man-
ually brushing or swabbing visible foreign matter and rinsing the instru-
ments with warm water and an appropriate detergent solution to remove
blood and bodily fluids;

(b) Disinfect non-sterilized instruments or reusable instruments by
immersing instruments in a high level disinfectant. Instruments must be
fully submerged to ensure contact with all surfaces for an amount of time
specified in the manufacturer’s instructions. If the electrologist is using an
autoclave listed in subsection (e) of this rule the electrologist is not required
to immerse instruments in a high level disinfectant.

(c) Clean and disinfected non-sterilized instruments or reusable
instruments must be rinsed and placed in an ultrasonic unit that operates at
40 to 60 hertz which is filled with an appropriate ultrasonic solution includ-
ing but not limited to an enzymatic cleaner, or rinsed, patted dry and sub-
merged and soaked in a protein dissolving detergent or enzyme cleaner, fol-
lowed by a thorough rinse. The ultrasonic cleaner must remain covered
when in use;

(d) Remove non-sterilized instruments or reusable instruments from
the ultrasonic unit or protein dissolving detergent or enzyme cleaner. All
instruments must be rinsed, air dried, and individually packaged in sterili-
zation pouches that include use of a chemical indicator strip to assure suf-
ficient temperature during each sterilization cycle. The date the sterilization
was performed must be applied to the sterilization pouch;

(e) Individually packaged non-sterilized instruments or reusable
instruments must be sterilized by using autoclave sterilizer (steam or chem-
ical), or dry heat sterilizer registered and listed with the FDA;

(f) After sterilization, the sterilized instruments must be stored in a
dry, disinfected, closed cabinet or other tightly-covered container reserved
for the storage of such instruments.

(6) Use of a biological monitoring system (“spore tests”) must be
done at least once a month, verified through an independent laboratory, to
assure all microorganisms have been destroyed and sterilization achieved.

(7) All sterilization pouches listed in Subsection (5)(d) of this rule
must contain a color indicator strip which measures temperature control
and general functioning of the equipment.

(8) The ultrasonic unit listed in subsection (5)(c) of this rule must be
used, cleaned, and maintained in accordance with manufacturer’s instruc-
tions and a copy of the manufacturer’s recommended procedures for the
operation of the ultrasonic unit must be kept on file at the body art facility.

(9) The autoclave sterilizer (steam or chemical), or dry heat sterilizer
listed in Subsection (5)(e) of this rule must be used, cleaned, and main-
tained in accordance with manufacturer’s instructions and a copy of the
manufacturer’s recommended procedures for the operation of the autoclave
sterilizer (steam or chemical), or dry heat sterilizer must be kept on file at
the facility.

(10) Biological spore test results listed in subsection (6) of this rule
must be immediately available at all times for inspection by the Agency and
kept at facility premises for a minimum of two years. Biological spore test
results must be on laboratory letterhead and must contain the test date, and
the name, model and serial number (if applicable) of the sterilizer tested.

(11) The expiration date for sterilized instruments is one year from the
date of sterilization unless the integrity of the package is compromised.

(12) Sterilized instruments may not be used if the package integrity
has been breached is wet or stained, or the expiration date has exceeded
without first meeting the requirements listed in Subsection (5) of this rule.

(13) All sterilized instruments used during electrology services must
remain stored in sterile packages and in a dry, disinfected, closed cabinet or
other tightly covered container reserved for the storage of such instruments
until just prior to the performance of an electrology procedure.

(14) If a biological spore test listed in subsection (6) of this rule, result
is positive, a licensee must discontinue the use of that autoclave sterilizer
(steam or chemical), or dry heat sterilizer until it has been serviced and a
negative spore test has been recorded before putting that sterilizer back into
service. Until a negative spore test has been received, the licensee must:
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(a) Use an alternative autoclave sterilizer (steam or chemical), or dry
heat sterilizer;

(b) Use only sterilized instruments that have a sterilization date before
the date the last negative spore test was recorded; or

(c) Use only single use instruments.
(15) Following a negative biological spore test reusable instruments

which were sterilized following the receipt of the negative spore test must
be repackaged and sterilized pursuant to Subsection (5) of this rule, before
use.

(17) Following a negative spore test the licensee or facility must con-
tact all clients in writing who may have received services prior to receiving
the negative spore test results.

Stat. Auth: ORS 676.607 & 676.615
Stats. Implemented: ORS 676.606, 676.607, 690.350, 690.365, 690.390 & 690.405
Hist.: HLA 2-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-910-0080
General Standards

(1) The cleanliness of any common in a facility is the responsibility
of each license holder. All license holders may be cited for violations found
in the common area.

(2) An electrologist licensed to perform services or a licensed facility
owner must:

(a) Use and maintain appropriate equipment and instruments for pro-
viding services in a field of practice at the place of business;

(b) Use equipment and instruments in a manner described in the man-
ufacturer’s instructions which is consistent with the manufacturer’s intend-
ed use of the device by the FDA;

(c) Use equipment and instruments that are not prohibited for use in a
field of practice by the Agency or the FDA;

(d) Ensure a high-level disinfectant is used in accordance with manu-
facturer’s instructions to disinfect surfaces where services are performed.

(e) Ensure chemicals are stored in labeled, closed containers.
(f) Ensure that single-use disposable paper products, single-use nee-

dles (filaments) and protective gloves are used for each client.
(g) Ensure lavatories located within the facility are kept clean and in

good working order at all times. Air blowers within lavatories can be sub-
stituted for disposable hand towels.

(h) Ensure all waste material related to a service in a field of practice
be deposited in a covered container following service for each client.

(i) Ensure pets or other animals not be permitted in the business facil-
ity. This prohibition does not apply to service animals recognized by the
American with Disabilities Act or to fish in aquariums or nonpoisonous
reptiles in terrariums.

(j) Ensure all disinfecting solutions or agents be kept at adequate
strengths to maintain effectiveness, be free of foreign material and be avail-
able for immediate use at all times the facility is open for business.

(k) Ensure waste disposed of in receptacles located in non-service
areas is limited to materials, which are not practice-related or used in the
performance of any client services.

(l) Ensure all waste items that come in direct contact with the client’s
skin that cannot be cleaned and disinfected must be disposed of utilizing a
“double bagging” technique: which means the waste must be completely
enclosed inside a discarded glove or disposed of in a closed plastic bag that
is separate from the garbage liners. The waste must be disposed of in a cov-
ered waste receptacle immediately after use.

(m) Ensure disposable sharp objects that come in contact with blood
and/or body fluids must be disposed of in a sharps container.

(n) Adhere to all Centers for Disease Control and Prevention,
Standard Precautions.

(o) Have unrestricted access or availability to a sink with hot and cold
running water, as part of surrounding premises or adjacent to the facility. If
sink is located within a restroom the licensee must ensure that the sink is
disinfected with a high level disinfectant upon completion of a electrology
procedure or following the sterilization of equipment.

(p) Ensure that all instruments that come in direct contact with client’s
skin are handled using gloves.

(3) An electrologist licensee must wear eye goggles, shields or a mask
if spattering is possible while providing services.

(4) Cross contaminating from touch or air particulates in any proce-
dure area which comes in direct contact with client is prohibited.

Stat. Auth: ORS 676.607 & 676.615
Stats. Implemented: ORS 676.606, 676.607, 690.350, 690.365, 690.390 & 690.405
Hist.: HLA 2-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-910-0085
Client Records

(1) A licensee is responsible for maintaining and keeping copies of all
client records. If client records are maintained by the facility the facility
owner must provide the licensee with copies of those client records upon
request. The record must include the following for each client:

(a) Name, address, telephone number and date of birth of client;
(b) Date of each service, procedure location on the body and type of

service performed on client;
(c) Name and license number of the licensee providing service. If

more than one licensee is providing services on one client the licensee must
initial the date of each service performed;

(d) Special instructions or notations relating to the client’s medical or
skin conditions including but not limited to diabetes, cold sores and fever
blisters, psoriasis or eczema, pregnancy or breast-feeding/nursing.

(e) Complete list of the client’s sensitivities to medicines or topical
solutions;

(f) History of the client’s bleeding disorders;
(g) Description of complications during procedure(s);
(h) Signature from the client that they have received the following

information in writing and verbally:
(A) All information related to the electrology service including possi-

ble reactions, side effects and potential complications of the service and
consent to obtaining the electrology service; and

(B) After care instructions including care following service, possible
side effects and complications and restrictions.

(2) A licensee may obtain advice from physicians regarding medical
Information needed to safeguard client and licensee. Advice from the physi-
cian must be documented in the client record.

(3) For the purpose of (1) and (2) of this rule records must be main-
tained at facility premises for a minimum of three years and must be made
immediately available to the agency upon request.

(4) Client records must be typed or printed in a legible format. Client
records, which are not readable by the Agency, will be treated as incom-
plete.

Stat. Auth: ORS 676.607 & 676.615
Stats. Implemented: ORS 676.606, 676.607, 690.350, 690.365, 690.390 & 690.405
Hist.: HLA 2-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-915-0000
Tattoo Definitions

The following definitions apply to OAR chapter 331, division 915:
(1) “Affidavit of Licensure” has the meaning set forth in OAR 331-

030-0040.
(2) “Agency” means the Oregon Health Licensing Agency.
(3) “Direct supervision” means the supervisor or instructor is present

in the facility and actively involved in direct oversight and training of stu-
dents.

(4) “EPA” means United States Environmental Protection Agency.
(5) “FDA” means Food and Drug Administration.
(6) “Field of practice” has the definition set forth in ORS 690.350.
(7) “High-level disinfectant” means a chemical agent, registered with

the EPA, which has demonstrated tuberculocidal activity.
(8) “Instruments” means equipment used during tattooing services.

Types of instruments include but are not limited to needles and tubes.
(9) “Sharps container” means a puncture-resistant, leak-proof con-

tainer that can be closed for handling, storage, transportation, and disposal.
The container must be labeled with the “Biohazard” symbol.

(10) “Official transcript” means:
(a) An original document authorized by the appropriate office in the

Oregon Department of Education and certified by a career school licensed
under ORS 345 indicating applicant identity information, field of prac-
tice(s) enrolled under, specific hour requirements for each field of practice
if applicable, enrollment information and a signature by an authorized rep-
resentative on file with the Agency. Original documents must be submitted
directly to the Agency from the educational institution by United States
Postal Service mail or other recognized mail service providers in a sealed
envelope; or

(b) A document authorized by the appropriate office in the Oregon
Department of Education and certified by career school licensed under
ORS 345 indicating applicant identity information, field of practice(s)
enrolled under, specific hour requirements for each field of practice if appli-
cable, enrollment information and a signature by an authorized representa-
tive on file with the Agency. Non-original documents shall only be accept-
ed when, and in the manner, approved by the Agency.

ADMINISTRATIVE RULES

Oregon Bulletin August 2012: Volume 51, No. 8
296



(11) “Practitioner” means a person licensed to perform services
included within a field of practice.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0010
Tattoo License

(1) A tattoo artist licensed under ORS 690.365 may perform tattooing
services.

(2) A tattoo license is good for one year and becomes inactive on the
last day of the month one year from the date of issuance.

(3) A tattoo license holder must adhere to all standards under OAR
331-915-0065, 331-915-0070, 331-915-0075, 331-915-0080, 331-915-
0085 and all applicable rules listed in OAR 331 Division 925.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0015
Application Requirements for Tattoo License

(1) An individual applying for licensure to practice tattooing must:
(a) Meet the requirements of OAR 331 division 30;
(b) Submit a completed application form prescribed by the agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees;

(c) Submit documentation having completed blood borne pathogens
training from an agency approved provider;

(d) Submit documentation having completed cardiopulmonary resus-
citation and basic first aid training from an agency approved provider;

(e) Submit documentation showing proof of being 18 years of age
documentation may include identification listed under OAR 331-030-0000;

(f) Submit proof of having a high school diploma or equivalent; and
(g) Provide documentation of completing a qualifying pathway.
(2) License Pathway 1 — Graduate from an Oregon Licensed Career

School for Tattooing:
(a) Submit official transcript from a tattooing career school under

ORS 345, and approved by the Agency showing proof of completion of
required tattooing curriculum as determined by the agency under OAR 331-
915-0005;

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

in accordance with OAR 331-915-0030(1)(a) within two years from the
date of application;

(d) Submit passing score of an Agency approved practical skills
assessment examination in accordance with OAR 331-915-0030(1)(b)
within two years from the date of application; and

(e) Upon passage of all required examinations and before issuance of
registration license, applicant must pay all license fees.

(f) An applicant is not required to provide proof of official transcripts
in a field of practice if the applicant was previously licensed as a tattoo
artist in Oregon.

(3) License Pathway 2 — Reciprocity:
(a) Submit an affidavit of licensure pursuant to OAR 331-030-0040

demonstrating proof of current license as a tattoo artist, which is active with
no current or pending disciplinary action. The licensing must be substan-
tially equivalent to Oregon licensing requirements pursuant to ORS
690.365 or if not substantially equivalent the applicant must demonstrate to
the satisfaction of the Agency that the applicant has been employed or
working as a tattoo artist full time for three of the last five years.

(b) Pay examination fees;
(c) Submit passing score of an Agency approved written examination

in accordance with OAR 331-915-0030(1)(a) within two years from the
date of application;

(d) Submit passing score of an Agency approved practical skills
assessment examination in accordance with OAR 331-915-0030(1)(b)
within two years from the date of application; and

(e) Upon passage of all required examinations and before issuance of
a license, applicant must pay all license fees.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415

Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0020
Temporary Tattoo License

(1) A temporary tattoo license pursuant to ORS 690.365 is a tempo-
rary license to perform tattooing services on a limited basis, not to exceed
15 consecutive calendar days. A temporary tattoo license holder;

(a) May renew up to four times in a 12 month period from the date the
Agency receives the initial application. Renewals can be made consecu-
tively with no lapse in active license dates;

(b) Must submit all requests to renew on a form prescribed by the
Agency. Request must be received at least 15 days before tattoo services are
provided unless otherwise approved by the Agency.

(c) Must submit notification of a change in work location at least 24
hours before services are performed on a form prescribed by the Agency;

(d) Must work in a licensed facility.
(2) A temporary tattoo license holder must adhere to all standards

under OAR 331-915-0065, 331-915-0070, 331-915-0075, 331-915-0080,
331-915-0085 and all applicable rules listed in OAR 331 Division 925.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0025
Application Requirements for Temporary Tattoo License

An individual applying for a Temporary Tattoo License must:
(1) Meet the requirements of OAR 331 division 30;
(2) Submit a completed application form prescribed by the Agency,

which must contain the information listed in OAR 331-030-0000 and be
accompanied by payment of the required application fees and must be
received at least 15 days before standard body piercing services are provid-
ed to clients;

(3) Submit proof of being 18 years of age. Documentation may
include identification listed under OAR 331-030-0000;

(4) Submit proof of current training in blood-borne pathogens; and
(5) Attest to six months of training or experience, within the last two

years, performing tattooing on a form prescribed by the Agency; or
(6) Submit affidavit of licensure pursuant to OAR 331-030-0040.
(7) For the purpose of this rule training or experience includes atten-

dance or participation at an instructional program presented, recognized, or
under the sponsorship of any permanently organized institution, agency, or
professional organization or association recognized by the Agency.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 7-2012(Temp), f. & cert. ef. 4-20-12
thru 10-16-12; HLA 8-2012(Temp), f. & cert. ef. 5-3-12 thru 10-16-12; HLA 10-2012, f. &
cert. ef. 6-25-12

331-915-0040
Written Examination Retake Requirements

(1) Failed sections of the written examination may be retaken as fol-
lows:

(a) After first failed attempt — applicant may not retake for seven cal-
endar days;

(b) After second failed attempt — applicant may not retake for seven
calendar days;

(c) After third failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit an official tran-
script certifying completion of an additional 100 hours of instruction in the-
ory, focused on the approved curriculum outlined in OAR 331-915-0005
from a career school licensed under ORS 345 on a form prescribed by the
agency;

(d) After fourth failed attempt — applicant may not retake for seven
calendar days;

(e) After fifth failed attempt — applicant may not retake for seven cal-
endar days;

(f) After sixth failed attempt — applicant may not retake for 30 cal-
endar days, must pay all additional fees and must submit an official tran-
script certifying completion of an additional 100 hours of instruction in the-
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ory, focused on the approved curriculum outlined in OAR 331-915-0005
from a career school licensed under ORS 345 on a form prescribed by the
Agency;

(g) After seventh failed attempt — ability to retake, requirements for
retake, or both will be determined by the Agency on a case-by-case basis.

(2) Applicants retaking the examination must meet the requirements
under OAR 331-030-0000.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0045
Practical Examination Retake Requirements

(1) Failed practical examinations may be retaken at a date and time
determined by the Agency. Applicants retaking a failed practical must noti-
fy the Agency within 30 days before the next scheduled examination date
and pay all examination fees

(2) Applicants who fail to pass the practical examination for tattooing
after three attempts (initial examination plus two retakes):

(a) Must wait 30 calendar days to retake the practical examination;
(b) Must pay all additional fees;
(c) Must submit an official transcript certifying completion of an

additional 100 hours of instruction in theory, focused on the approved cur-
riculum outlined in OAR 331-910-0005 from a career school licensed
under ORS 345 on a form prescribed by the agency;

(3) After fourth failed attempt — ability to retake, requirements for
retake, or both will be determined by the Agency on a case-by-case basis.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0065
Tattoo Practice Standards and Prohibitions

(1) Inks, dyes, or pigments must be purchased from a commercial
supplier or manufacturer. Products banned or restricted by the Food and
Drug Administration must not be used.

(2) Notwithstanding OAR 331-930-0025, tattoo artists must disinfect
plastic or acetate stencil used to transfer the design to the client’s skin, if
not using disposable stencils. If the plastic or acetate stencil is reused the
licensee must thoroughly clean and rinse and immerse in a high level dis-
infectant according to the manufacturer’s instructions.

(3) Upon completion of a tattoo service, the following procedures are
required:

(a) The skin must be cleansed; excluding the area surrounding the
eyes, with a clean single-use paper product saturated with an antiseptic
solution;

(b) A clean covering must be placed over designs and adhered to the
skin; and

(c) An absorbent material must be incorporated into the covering to
prevent the spread of bodily fluids and cross contamination, unless the
clean covering listed in subsection (3)(a) of this rule is an impenetrable bar-
rier which prevents the spread of bodily fluids and cross contamination.

(4) Tattooing services may be performed on a person under 18 years
of age when authorized or prescribed by a physician’s statement.

(5) Tattooing is prohibited:
(a) On a person who shows signs of being inebriated or appears to be

incapacitated by the use of alcohol or drugs;
(b) On a person who show signs of intravenous drug use;
(c) On a person with sunburn or other skin diseases or disorders such

as open lesions, rashes, wounds, puncture marks in areas of treatment;
(d) On a person under 18 years of age, regardless of parental or legal

guardian consent unless the requirements of subsection (4) of this rule are
met.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0070
General Standards for Tattooing

(1) The cleanliness of any common in a facility is the responsibility
of each license holder. All license holders may be cited for violations found
in the common area.

(2) An individual licensed to perform services in a field of practice or
a licensed facility owner must:

(a) Use and maintain appropriate equipment and instruments for pro-
viding services in a field of practice at the place of business;

(b) Use equipment and instruments in a manner described in the man-
ufacturer’s instructions which is consistent with the manufacturer’s intend-
ed use of the device by the FDA;

(c) Use equipment and instruments that are not prohibited for use in a
field of practice by the Agency or the FDA;

(d) Ensure a high-level disinfectant is used in accordance with manu-
facturer’s instructions to disinfect surfaces where services are performed.

(e) Ensure chemicals are stored in labeled, closed containers.
(f) Ensure that single-use disposable paper products, single-use nee-

dles, and protective gloves are used for each client. Use of towels and linens
are prohibited.

(g) Have unrestricted access or availability to a sink with hot and cold
running water, as part of surrounding premises or adjacent to the facility but
separate from a restroom unless operating as a temporary earlobe piercing
licensee.

(h) Ensure lavatories located within the facility are kept clean and in
good working order at all times. Air blowers within lavatories can be sub-
stituted for disposable hand towels.

(i) Ensure all waste material related to a service in a field of practice
be deposited in a covered container following service for each client.

(j) Ensure pets or other animals not be permitted in the business facil-
ity. This prohibition does not apply to service animals recognized by the
American with Disabilities Act or to fish in aquariums or nonpoisonous
reptiles in terrariums.

(k) Ensure all disinfecting solutions or agents be kept at adequate
strengths to maintain effectiveness, be free of foreign material and be avail-
able for immediate use at all times the facility is open for business.

(l) Ensure waste disposed of in receptacles located in non-service
areas is limited to materials, which are not practice-related or used in the
performance of any client services.

(m) Ensure all waste items that come in direct contact with the client’s
skin that cannot be cleaned and sterilized must be disposed of utilizing a
“double bagging” technique: which means the waste must be completely
enclosed inside a discarded glove or disposed of in a closed plastic bag that
is separate from the garbage liners. The waste must be disposed of in a cov-
ered waste receptacle immediately after use.

(n) Ensure disposable sharp objects that come in contact with blood
and/or body fluids must be disposed of in a sharps container.

(o) Adhere to all Centers for Disease Control and Prevention,
Standard Precautions.

(p) Ensure that all instruments that come in direct contact with client’s
skin are handled using gloves.

(3) A licensee must wear eye goggles, shields or a mask if spattering
is possible while providing services.

(4) All substances must be dispensed from containers in a manner to
prevent contamination of the unused portion. Single use tubes or containers
and applicators shall be discarded following the service.

(5) Cross contaminating from touch or air particulates in any proce-
dure area which comes in direct contact with client is prohibited.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0075
Standards for Client Services for Tattooing

(1) A licensee must wash hands in accordance with Subsection (2) of
this rule:

(a) Prior to donning gloves to set-up of instruments used for conduct-
ing a tattoo procedure;

(b) Immediately prior to donning gloves to perform a tattoo proce-
dure;

(c) Immediately after removing gloves at the conclusion of perform-
ing a tattoo procedure and after removing gloves at the conclusion of pro-
cedures performed in the sterilization area;

(d) When leaving the work area;
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(e) When coming in contact with blood or bodily fluids;
(f) Before and after performing the following acts not limited to eat-

ing, drinking, smoking, applying lip cosmetics or lip balm, handling con-
tact lenses, or using the bathroom; or

(g) When hands are visibly soiled.
(2) Hand washing must include thoroughly washing the hands in

warm, running water with liquid soap using friction on all surfaces of the
hands and wrists, then rinsing hands and drying hands with a clean, dis-
posable paper towel, or by using an antibacterial hand sanitizer by using
friction on all surfaces of the hands and wrists.

(3) A new pair of disposable gloves must be worn during the treatment
of each client;

(4) A minimum of one pair of disposable gloves must be used for each
of the following stages of the tattooing procedure:

(a) Set-up of instruments used for conducting tattooing procedures
and skin preparation of the tattooing procedure area;

(b) The tattooing procedure and post-procedure teardown; or
(c) Cleaning and disinfection of the procedure area after each use or

between clients.
(5) Once gloves have been removed, they must be disposed of imme-

diately and hand washing instructions listed in Subsection (2) of this rule
must be followed.

(6) Torn or perforated gloves must be removed immediately, and hand
washing instructions listed in Subsection (2) of this rule must be followed
and gloves changed following hand washing.

(7) Disposable gloves must be removed before leaving the area where
body piercing procedures are performed.

(8) When a licensee leaves the tattooing procedure area in the middle
of a tattooing procedure, gloves must be removed before leaving the proce-
dure area, hand washing instructions listed in Subsection (2) of this rule
must be followed and a new pair of gloves put on when returning to the pro-
cedure area.

(9) The use of disposable gloves does not preclude or substitute for
hand washing instructions listed in subsection (2) of this rule.

(10) A client’s skin must be thoroughly cleaned with an antiseptic
solution.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0080
Approved Sterilization Standards for Tattooing

(1) Needles must be single use, used on one client, then properly dis-
posed of in a approved sharps container defined under OAR 331-915-0000.

(2) All non-sterilized instruments or reusable instruments that come in
direct contact with a client's skin or are exposed to blood or bodily fluid
must be cleaned and sterilized before use on a client or re-use on another
client.

(3) New gloves must be worn during any sterilization procedure.
(4) The cleaning and sterilization process listed in subsection (5) of

this rule is not required if single-use prepackaged sterilized instruments,
obtained from suppliers or manufacturers are used.

(5) Approved cleaning and sterilization process for non-sterilized
instruments or reusable instruments includes the following ordered method
after each use:

(a) Place non-sterilized instruments or reusable instruments in an
ultrasonic cleaner filled with an appropriate ultrasonic solution including
but not limited to an enzymatic cleaner. The ultrasonic unit must be used
according to the manufacturer’s instructions. The ultrasonic unit must oper-
ate at 40 to 60 kilohertz. The ultrasonic cleaner must remain covered when
in use;

(b) Remove non-sterilized instruments or reusable instruments from
the ultrasonic unit. Clean non-sterilized instruments or reusable instruments
by manually brushing or swabbing visible foreign matter and rinsing the
instruments with warm water and an appropriate detergent solution to
remove blood and bodily fluids;

(c) Rinse, air dry, and individually packaged, all instruments in steril-
ization pouches that includes use of a chemical indicator strip to assure suf-
ficient temperature during each sterilization cycle, the date the sterilization
was performed must be applied to the sterilization pouch;

(d) Individually packaged non-sterilized instruments or reusable
instruments must be sterilized by using an autoclave sterilizer, steam or
chemical, registered and listed with the FDA;

(e) A steam sterilization integrator must be used to monitor the essen-
tial conditions of steam sterilization for each autoclaved load or cycle.
Results must be recorded in a log book for each sterilization cycle. Each
steam sterilization integrator must indicate the date the sterilization cycle
took place. Steam sterilization integrators must be kept for a minimum of
sixty days.

(f) After sterilization, the sterilized instruments must be stored in a
dry, disinfected, closed cabinet or other tightly-covered container reserved
for the storage of such instruments.

(6) Use of a biological monitoring system (“spore tests”) must be
done at least once a month, verified through an independent laboratory, to
assure all microorganisms have been destroyed and sterilization achieved.

(7) The ultrasonic unit listed in subsection (5)(a) of this rule must be
used, cleaned, and maintained in accordance with manufacturer’s instruc-
tions and a copy of the manufacturer’s recommended procedures for the
operation of the ultrasonic unit must be kept on file at the body art facility.

(8) All sterilization pouches with indicator strips listed in subsection
(5)(c) of this rule must contain a chemical/temperature and/or humidity
sensitive tapes, strips or pellets for monitoring each sterilization cycle.

(9) Sterilization pouches with indicator strips listed in subsection
(5)(c) of this rule and steam sterilization integrators listed in (5)(e) of this
rule must be available at all times for inspection by the Agency.

(10) Biological spore test results listed in subsection (6) of this rule
must be immediately available at all times for inspection by the Agency and
kept at facility premises for a minimum of two years.

(11) The autoclave listed in subsection (5)(d) must be used, cleaned,
and maintained in accordance with manufacturer’s instructions and a copy
of the manufacturer’s recommended procedures for the operation of the
autoclave must be kept on file at the body art facility.

(12) The expiration date for sterilized instruments is one year from the
date of sterilization unless the integrity of the package is compromised.

(13) Sterilized instruments may not be used if the package integrity
has been breached, is wet or stained, or the expiration date has exceeded
without first meeting the requirements listed in Subsection (5) of this rule.

(14) All sterilized instruments used in tattooing procedures must
remain stored in sterile packages and in a dry, disinfected, closed cabinet or
other tightly-covered container reserved for the storage of such instruments
until just prior to the performance of a tattooing procedure.

(15) If a biological spore test listed in subsection (6) of this rule, result
is positive, a licensee must discontinue the use of that sterilizer (autoclave)
until it has been serviced and a negative spore test has been recorded before
putting that sterilizer back into service. Until a negative spore test has been
received, the licensee must:

(a) Use an alternative sterilizer (autoclave);
(b) Use only sterilized instruments that have a sterilization date on or

before the date before the last negative spore test was recorded; or
(c) Use only single use instruments.
(16) Following a negative spore test instruments which were sterilized

following the receipt of the negative spore test must be repackaged and ster-
ilized pursuant to subsection (5) of this rule, before use.

(17) Following a negative spore test the licensee or facility must con-
tact all clients in writing who may have received services prior to receiving
the negative spore test results.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-915-0085
Client Records and Information for Tattooing

(1) A licensee is responsible for maintaining and keeping copies of all
client records. If client records are maintained by the facility the facility
owner must provide the licensee with copies of those client records upon
request. The record must include the following for each client:

(a) Name, address, telephone number and date of birth of client;
(b) Date of each service, procedure location on the body and type of

service performed on client;
(c) Name and license number of the licensee providing service;
(d) Special instructions or notations relating to the client’s medical or

skin conditions including but not limited to diabetes, cold sores and fever
blisters, psoriasis or eczema, pregnancy or breast-feeding/nursing.

(e) Complete list of the client’s sensitivities to medicines or topical
solutions;

(f) History of the client’s bleeding disorders;
(g) Description of complications during procedure(s);
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(h) Signature from the client that they have received the following
information in writing and verbally:

(A) All information related to the tattooing service including possible
reactions, side effects and potential complications of the service and con-
sent to obtaining the tattooing service; and

(B) After care instructions including care following service, possible
side effects and complications and restrictions.

(2) A licensee may obtain advice from physicians regarding medical
Information needed to safeguard client and licensee. Advice from the physi-
cian must be documented in the client record.

(3) For the purpose of (1) and (2) of this rule records must be main-
tained at facility premises for a minimum of three years and must be made
immediately available to the agency upon request.

(4) Client records must be typed or printed in a legible format. Client
records, which are not readable by the Agency, will be treated as incom-
plete.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0000
Facility License

(1) A location, where services are performed in a field of practice
must be a licensed facility defined under ORS 690.350 and licensed under
690.365.

(2) The holder of a facility license must be a natural person.
[NOTE: a natural person is a living individual human being. The facility license hold-
er may be a facility owner, facility manager, or any other natural person.]
(3) A facility license is valid for one year and becomes inactive on the

last day of the month one year from the date of issuance.
(4) A facility license is not transferable; the license is not transferable

from person-to-person or from location to location. If an existing facility
moves or relocates to a new physical address, the facility license holder
must submit a new application and meet requirements of OAR 331-925-
0005. A natural person may hold more than one facility license, but must
submit a separate application, pay required fees and qualify for a facility
license for each location.

(5) An electrology, body piercing or tattoo facility licensed before
January 1, 2012, are valid only for the fields of practice for which those
licenses were issued. In order to add additional fields of practice the owner
must apply and qualify for a new body art facility license pursuant to OAR
331-925-0005.

(6) A facility must adhere to all standards within OAR chapter 331,
division 930.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0005
Application Requirements for Facility Licensure

A facility license may be issued if the applicant:
(1) Meets the requirements of OAR 331 division 30;
(2) Submits the following:
(3) A completed application form prescribed by the agency, which

must contain the information listed in OAR 331-030-0000 and be accom-
panied by payment of the required fees;

(4) Submit proof of being 18 years of age documentation may include
identification listed under OAR 331-030-0000,

(5) Provides a map or directions to the facility if it is located in a rural
or isolated area;

(6) Provides a list of licensees providing services in the facility.
(7) Proof of a current registration as required by Secretary of State,

Corporations Division pursuant to ORS 648.007;
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0010
Temporary Facility License

(1) A temporary facility license holder defined under ORS 690.350
and licensed under 690.365, may perform services in a field of practice
under 690.350.

(2) The holder of a temporary facility license must be a natural per-
son.

(3) A temporary facility license is valid for a limited time not to
exceed 15 consecutive calendar days, at settings such as fairs, carnivals or
bazaars.

(4) A facility must adhere to all standards within OAR chapter 331,
division 930.

(5) A temporary facility license is not an event facility license pur-
suant to OAR 331-925-0030 which is comprised of individual booths where
services in a field of practice are performed.

(6) If a facility owner licensed under OAR 331-925-0000 intends to
operate a facility on a limited basis, away from the facility address on file
with the Agency, they must obtain a temporary facility license.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0015
Application Requirements for Temporary Facility License

To be issued a temporary facility license the applicant must:
(1) Meets the requirements of OAR 331 division 30;
(2) Submit the following:
(3) A completed application form prescribed by the Agency, which

must contain the information listed in OAR 331-030-0000 and be accom-
panied by payment of the required fees;

(4) Proof of being 18 years of age documentation may include identi-
fication listed under OAR 331-030-0000,

(5) A map or directions to the facility if it is located in a rural or iso-
lated area;

(6) A list of licensees providing services in the facility.
(7) A current registration as required by Secretary of State,

Corporations Division pursuant to ORS 648.007;
(8) A current copy of the Assumed Business Name (ABN) filing if

applicant is operating under an assumed business name prior to applying
for a facility license.

NOTE: ABN is not required if business includes the real and true name of each
owner. Refer to Secretary of State, Corporations Division under ORS 648.005
through 648.990.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0020
Mobile Facility License

(1) Mobile facility license defined under ORS 690.350 means an
authorization issued under 690.365 to operate a facility outside of or away
from a permanent physical location within an approved enclosed trans-
portable vehicle, such as recreational vehicles or trailers, which has the
ability to transport the business operation to multiple locations in the State
of Oregon during specific approved periods of time.

(2) A mobile facility is limited to no more than 15 consecutive calen-
dar days at one physical location.

(3) A mobile facility must adhere to all standards within OAR chap-
ter 331, division 930.

(4) The holder of a mobile facility license must be a natural person.
[NOTE: a natural person is a living individual human being. The mobile facility
license holder may be a facility owner, facility manager, or any other natural person.]
(5) A mobile facility license is not transferable; the license is not

transferable from person-to-person. Requirements under OAR 331-925-
0025 must be met.

(6) A mobile facility license holder must comply with the following
requirements:

(a) Submit written notification on a form prescribed by the Agency for
each new physical location where services will be provided in a field of
practice. The notification form must be received by the Agency at least 24
hours before services are performed at the new physical location and may
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be submitted by regular United States Postal Service or by electronic mail
or in person at the office.

(b) Remain stationary while services in a field of practice are per-
formed;

(c) Provide each client, verbally and in writing, with the mobile facil-
ity name, mobile facility license number, license number and name of the
person providing service, permanent address on file with the Agency and
telephone number; and

(d) Must display the mobile facility name on file with the Agency on
the outside of the mobile facility which is easily visible from the street.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0025
Application Requirements for Mobile Facility License

To be issued a mobile facility license the applicant must:
(1) Meet the requirements of OAR 331 division 30;
(2) Submit the following:
(3) A completed application form prescribed by the agency, which

must contain the information listed in OAR 331-030-0000 and be accom-
panied by payment of the required fees;

(4) Documentation showing proof of being 18 years of age documen-
tation may include identification listed under OAR 331-030-0000;

(5) A map or directions to the facility if it is located in a rural or iso-
lated area;

(6) A list of licensees providing services in the facility.
(7) A current registration as required by Secretary of State,

Corporations Division pursuant to ORS 648.007;
(8) A current copy of the Assumed Business Name (ABN) filing if

applicant is operating under an assumed business name prior to applying
for a facility license.

NOTE: ABN is not required if business includes the real and true name of each
owner. Refer to Secretary of State, Corporations Division under ORS 648.005
through 648.990.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0030
Event Facility License

(1) Event facility license defined under ORS 690.350 means an
authorization issued under 690.365 to operate a facility outside and away
from a permanent physical location for specific approved period of time not
to exceed 15 consecutive calendar days, for convention, educational,
demonstration and exhibition purposes.

(2) An event facility is comprised of individual booths where servic-
es in a field of practice are provided.

(3) A representative of the event facility must be available at all times
when services are being provided.

(4) An event facility must be inspected by the Agency before services
are provided in a field of practice.

(5) An event facility must adhere to all standards within OAR chapter
331, division 930.

(6) Event facility owners must provide a hot and cold running water
station for every 10 licensed individuals in a field of practice.

(7) The holder of an event facility license must be a natural person.
[NOTE: a natural person is a living individual human being. The event facility license
holder may be an event facility owner, event facility manager, or any other natural
person.]
(8) An event facility license is not transferable; the license is not trans-

ferable from person-to-person. Requirements under OAR 331-925-0035
must be met.

(9) For the purpose of this rule a “booth” is 10 feet by 10 feet or 100
square feet of floor space and limited to two licensees.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0035
Application Requirements for an Event Facility License

To be issued an event facility license the applicant must:
(1) Meet the requirements of OAR 331 division 30;
(2) Submit completed application form prescribed by the Agency and

payment of the required application fees which must be received by the
Agency 30 days before the start of the event.

(3) Submit documentation showing proof of being 18 years of age
documentation may include identification listed under OAR 331-030-0000;

(4) Provide a map or directions to the facility if it is located in a rural
or isolated area;

(5) Submit current registration as required by Secretary of State,
Corporations Division pursuant to ORS 648.007;

(6) Submit current copy of the Assumed Business Name (ABN) filing
if applicant is operating under an assumed business name prior to applying
for a facility license.

(7) Pay all licensing fees.
NOTE: ABN is not required if business includes the real and true name of each
owner. Refer to Secretary of State, Corporations Division under ORS 648.005
through 648.990.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0040
Renewal of a Facility or Mobile Facility License

(1) A licensee is subject to the provisions of OAR chapter 331, divi-
sion 30 regarding the renewal of a license and provisions regarding author-
ization to practice, identification, and requirements for issuance of a dupli-
cate license.

(2) Facility license renewal under OAR 331-925-0005 or 331-925-
0025 this rule is valid for one year.

(3) LICENSE RENEWAL: To avoid delinquency penalties, a facility
or mobile facility license renewal must be made prior to the license enter-
ing inactive status. The licensee must submit the following:

(a) Renewal application form;
(b) Payment of required renewal fee pursuant to 331-940-0000;
(4) INACTIVE LICENSE RENEWAL: A facility or mobile facility

license may be inactive for up to three years. A licensee who is inactive is
not authorized to practice. When renewing after entering inactive status, the
licensee holder must submit the following:

(a) Renewal application form;
(b) Payment of delinquency and license fees pursuant to OAR 331-

940-0000;
(5) EXPIRED LICENSE: A facility or mobile facility license that has

been inactive for more than three years is expired and the license holder
must reapply and meet the requirements listed in 331-925-0005 or 331-925-
0025.

(6) LICENSE RENEWAL — FACILITY LICENSE ISSUED PRIOR
TO JANUARY 1, 2012. Electrology, body piercing and tattoo facilities and
mobile facilities licensed before January 1, 2012 must apply and qualify for
a new body art facility license pursuant to OAR 331-925-0005 or 331-925-
0025 on or before the electrology, body piercing or tattoo license becomes
inactive. The applicant must designate a natural person as the facility or
mobile license holder.

(7) If a facility changes ownership, the new owner must apply for a
new facility license.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 3-2012(Temp), f. & cert. ef. 3-1-12
thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0045
Posting Requirements

Licensees are subject to the requirements of OAR 331-030-0020.
(1) All facility licenses must be posted in public view.
(2) All facility license holders must post the most recent inspection

certificate in public view on the facility premises.
(3) Each booth within an event facility must post the inspection cer-

tificate in public view within the booth.
(4) A licensee in a field of practice performing services in any facili-

ty must post a current active license in public view. A licensee in a field of
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practice may temporarily conceal the address printed on the license docu-
ment with a covering that is removable.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-925-0050
Facility Standards

Facility standards apply to all licensees under ORS 690.350 unless
otherwise specified by rule.

(1) A facility license holder licensed under OAR chapter 331, division
925 must:

(a) Require each individual working within the facility premises pro-
viding services in a field of practice be licensed with the Agency;

(b) Provide a screened or separated area away from public access and
viewing, isolated from a reception or waiting area, when services are con-
ducted upon breasts, nipples, genitals or buttocks;

(c) Allow the Agency’s representative to inspect the facility or con-
duct an investigation. Obstructing or hindering the normal progress of an
investigation or the inspection, threatening or exerting physical harm, or
enabling another individual or employee to impede an investigation or
inspection may result in disciplinary action;

(d) Ensure waste from toilets or lavatories be discharged directly into
a public sewer or by a method meeting the requirements of ORS Chapter
454;

(e) Have a sterilization area separated from public areas, service areas
and restrooms where decontamination and sterilization of reusable instru-
ments is performed. This rule does not apply to electrology license holders
and temporary earlobe piercing license holders.

(f) All surfaces in areas where decontamination and sterilization of
reusable instruments are performed must be non-porous;

(g) Hand washing accommodations must be provided in work areas
where licensees are exposed to hazardous materials, which will have a
harmful effect on or be absorbed through the skin if the contamination is
not removed;

(h) Maintain washing accommodations in a clean and sanitary condi-
tion;

(i) Ensure all floors, walls and procedure surfaces including counters,
tables, and chairs are easily cleanable, non-absorbent and non-porous
where services are provided;

(2) When body piercing or tattoo services are provided in a cosmetol-
ogy facility, body piercing or tattoo services must be separated from cos-
metology services by use of a solid barrier to prevent contact with irritants.
Electrology services are excluded from this rule.

(3) The facility must comply with all applicable rules and regulations
of the Agency and other federal, state, county and local agencies. This
includes the following:

(a) Building, fire, plumbing and electrical codes, and with exit and
fire standards established by the Building Codes Agency, the Office of the
State Fire Marshal;

(b) Oregon Indoor Clean Air Act as it appears in ORS 433.835
through 433.875.

(c) Occupational Safety and Health Act Blood Borne Pathogens
Standards under 29 CFR 1910:1030 this includes but is not limited to: indi-
viduals providing services in a field of practice, facility owners; and other
employees on the facility premises.

(d) ORS Chapter 654 and the Oregon Safe Employment Act if an
employee/employer relationship exists.

(e) All applicable Occupational Safety and Health Act standards if an
employee/employer relationship exists.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415
Hist.: HLA 3-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-925-0055
Standards for Facilities Located in Residence

A facility located in a residence must comply with all standards list-
ed in OAR chapter 331, division 925 in addition to the following criteria,
unless otherwise specified by rule:

(1) Have an identifying house number or a sign, which is easily visi-
ble from the street and indicates the location of the facility;

(2) Be equipped with the structures, accommodations, and equipment
which the Agency requires for all facilities; and

(3) The living area of the home must be separated from the facility by
solid walls extending from floor to ceiling with any connecting doors kept
closed while the facility is in actual operation.

Stat. Auth.: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390, 690.405,
690.407, 690.410, 690.415, & 345
Stats Implemented: ORS 676.607,676.615, 676.625, 690.365, 690.371, 690.385, 690.390,
690.405, 690.407, 690.410, 690.415
Hist.: HLA 3-2012(Temp), f. & cert. ef. 3-1-12 thru 6-25-12; HLA 10-2012, f. & cert. ef. 6-
25-12

331-950-0010
Schedule of Penalties for Facility License Violations

The Agency has adopted the following presumptive penalty schedule
for the 1st, 2nd, and 3rd violation of facility license laws and rules. This
schedule applies, except at the discretion of the agency pursuant to OAR
331-020-0060. For the 4th and subsequent offenses, the provisions of OAR
331-020-0060 apply.

(1) Operating or purporting to operate a facility without a valid facil-
ity license is a violation of ORS 690.360(d):

(a) Never licensed:
(A) 1st offense: $500;
(B) 2nd offense: $1000;
(C) 3rd offense: $2500
(b) Inactive or expired license:
(A) 1st offense: $200;
(B) 2nd offense: $500;
(C) 3rd offense: $1,000
(c) License or Authorization, Suspended or Revoked:
(A) 1st offense: $2,500;
(B) 2nd offense: $5,000;
(C) 3rd offense: Monetary penalty and any other actions allowed by

law including revocation of suspended authorization to practice and refusal
to issue a new authorization to practice to a revoked authorization holder.

(2) Allowing an unlicensed individual or revoked licensee to practice
in a field of practice is a violation of ORS 690.360(f) or OAR 331-925-
0050 (1)(a)

(a) Allowing an employee or unlicensed individual or revoked licens-
ee:

(A) 1st offense: $1000;
(B) 2nd offense: $2,500;
(C) 3rd offense: Monetary penalty and any other actions allowed by

law including revocation of suspended authorization to practice and refusal
to issue a new authorization to practice to a revoked authorization holder.

(b) Allowing an Employee or individual with inactive, suspended, or
expired license:

(A) 1st offense: $200
(B) 2nd offense: $500
(C) 3rd offense: $1000
(3) Failing to allow an Agency enforcement officer to inspect the

facility when it is open for business is a violation of OAR 331-925-
0050(1)(c) and will result in monetary penalties and any other actions
allowed by law.

(a) 1st offense: $1500
(b) 2nd offense: $2500
(c) 3rd offense: $5000
(4) Operating or purporting to operate an event facility without first

obtaining a current valid event facility permit is a violation of ORS
690.360(d)

(a) $5000 per violation
(5) Failing to meet the specifications and standards required under

OAR 331-925-0005(3) in a facility may result in an emergency suspension
of the facility license until the violation is corrected.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-950-0020
Schedule of Penalties for Practitioner Violations

The Agency has adopted the following presumptive penalty schedule
for the 1st, 2nd, and 3rd violation of practitioner licensing laws and rules.
This schedule applies, except at the discretion of the agency pursuant to
OAR 331-020-0060. For the 4th and subsequent offenses, the provisions of
OAR 331-020-0060 apply.
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(1) Performing, attempting to perform, or purporting to perform serv-
ices in a field of practice without a license to perform services in that field
of practice of ORS 690.360(1)(a) or (c).

(a) License or authorization never held:
(A) 1st offense: $2,500;
(B) 2nd offense: $5,000;
(C) 3rd offense: Monetary penalty or any other actions allowed by law

including refusal to issue a new authorization to practice.
(b) License or authorization inactive or expired:
(A) 1st offense: $200;
(B) 2nd offense: $500;
(C) 3rd offense: $1000.
(c) License or authorization suspended or revoked:
(A) 1st offense: $2,500;
(B) 2nd offense: $5,000;
(C) 3rd offense: Monetary penalty or any other actions allowed by law

including revocation of suspended authorization to practice and refusal to
issue a new authorization to practice to a revoked authorization holder.

(2) Performing or attempting to perform services in a field of practice
outside a licensed facility is a violation of ORS 690.360(1)(b)

(a) 1st offense: $500;
(b) 2nd offense: $1000;
(c) 3rd offense: $2,500
(4) A body piercing trainee license holder performing body piercing

when not under the direct supervision of their supervisor is a violation of
OAR 331-900-0020 for standard body piercing; or OAR 331-905-0011 or
331-905-0013 for specialty body piercing:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(5) Failing, as a supervisor, to provide supervision to their trainee in

accordance with OAR 331-900-0050 for standard body piercing; OAR 331-
905-0052 for specialty level one body piercing, OAR 331-905-0058 for
specialty level two body piercing in addition to any other disciplinary
actions, an approved supervisor’s authorization to supervise may be with-
drawn by the Agency:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-950-0030
Schedule of Penalties for License Violations

The Agency has adopted the following presumptive penalty schedule
for the 1st, 2nd, and 3rd violation of license laws and rules. This schedule
applies, except at the discretion of the agency pursuant to OAR 331-020-
0060. For the 4th and subsequent offenses, the provisions of OAR 331-020-
0060 apply.

(1) Altering with fraudulent intent or fraudulent use of a license or
authorization issued by the agency is a violation of ORS 690.360(1)(i) or
ORS 690.360(1)(j):

(a) 1st offense: $1,500;
(b) 2nd offense: $3,500;
(c) 3rd offense: $5,000.
(2) Failing to post a valid license or authorization issued by the

agency or the most recent inspection certificate in public view is a violation
of OAR 331-925-0045

(a) 1st offense: $100
(b) 2nd offense: $200
(c) 3rd offense: $500
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-950-0040
Schedule of Penalties for Board of Body Art Standards Violations

The Agency has adopted the following presumptive penalty schedule
for the 1st, 2nd, and 3rd violation of Board of Body Art Standards
Violations laws and rules. This schedule applies, except at the discretion of

the agency pursuant to OAR 331-020-0060. For the 4th and subsequent
offenses, the provisions of 331-020-0060 apply.

(1) Any violation of a Mobile Facility License listed in OAR 331-925-
0020:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(2) Any violation of a facility standard listed in OAR 331-925-

0050(1) or (2) excluding (1)(a) and (1)(c):
(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(3) Any violation of a Standard for Facilities Located in Residence

listed in OAR 331-925-0055:
(a) 1st offense: $300;
(b) 2nd offense: $500;
(c) 3rd offense: $1000.
(4) Any violation of a General Standard listed in OAR 331-900-0097

for earlobe piercing; OAR 331-900-0115 for standard body piercing; OAR
331-905-0095 for specialty body piercing; OAR 331-910-0080 for elec-
trology; or OAR 331-915-0070 for tattooing;

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(5) Any violation of Standards for Client Services listed in OAR 331-

900-0098 for earlobe piercing; OAR 331-900-0120 for standard body
piercing, OAR 331-905-0100 for specialty body piercing; OAR 331-910-
0070 for electrology; or OAR 331-915-0075 for tattooing:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(6) Failing to sterilize all instruments that come in direct contact with

a client’s skin or are exposed to blood or bodily fluid or use single use nee-
dles is a violation of OAR 331-900-0125(1) and (2) for body piercing; OAR
331-905-105(1) and (2) for specialty body piercing; OAR 331-910-0075(1)
and (2) for electrology; or OAR 331-915-0080(1) and (2) for tattooing;

(a) 1st offense: $1000;
(b) 2nd offense: $2,500;
(c) 3rd offense: Monetary penalty and any other actions allowed by

law including revocation of suspended authorization to practice and refusal
to issue a new authorization to practice to a revoked authorization holder

(7) Failing to properly use approved sterilization modes or procedures
is a violation of OAR 331-900-0125 excluding (1), (2), (9) and (10) for
body piercing; OAR 331-905-0105 excluding (1), (2), (9) and (10) for spe-
cialty body piercing; OAR 331-910-0075 excluding (1), (2), and (10) for
electrology; or OAR 331-915-0080 excluding (1), (2), (9) and (10) for tat-
tooing:

(a) 1st offense: $1000;
(b) 2nd offense: $2,500;
(c) 3rd offense: Monetary penalty and any other actions allowed by

law including revocation of suspended authorization to practice and refusal
to issue a new authorization to practice to a revoked authorization holder

(8) Failing to maintain monthly Biological test results, chemical indi-
cator strips and steam sterilization integrators on the premises of the facili-
ty or allow an enforcement officer access to review those records immedi-
ately upon request is a violation of OAR 331-900-0125 (9) or (10) for body
piercing; OAR 331-905-0105 (9) and (10) for specialty body piercing;
OAR 331-910-0075(10) for electrology; or OAR 331-915-0080(9) and (10)
for tattooing:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(9) Failing to collect and maintain complete client records for each

client on the premises of the facility or allow an enforcement officer access
to review client records immediately upon request is a violation of OAR
331-900-0099 for earlobe piercing; OAR 331-900-0130 for standard body
piercing, OAR 331-905-0110 for specialty body piercing; OAR 331-910-
0085 for electrology; or OAR 331-915-0085 for tattooing:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
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Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-950-0050
Schedule of Penalties for Body Piercing Standards and Prohibited
Services

The Agency has adopted the following presumptive penalty schedule
for the 1st, 2nd, and 3rd violation of Body Piercing Standards and
Prohibited Services laws and rules. This schedule applies, except at the dis-
cretion of the agency pursuant to OAR 331-020-0060. For the 4th and sub-
sequent offenses, the provisions of OAR 331-020-0060 apply.

(1) Violation of an Earlobe Piercing Standard by is a violation of OAR
331-900-0095:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(2) Providing a piercing service that is prohibited is a violation of

OAR 331-900-0100 excluding (1)(c) for standard body piercing or OAR
331-905-0090 excluding (1)(c) for specialty body piercing:

(a) 1st offense: $1000;
(b) 2nd offense: $2,500;
(c) 3rd offense: Monetary penalty and any other actions allowed by

law including revocation of suspended authorization to practice and refusal
to issue a new authorization to practice to a revoked authorization holder.

(3) Performing, attempting to perform, or purporting to perform a
piercing service that is prohibited under OAR 331-900-0100(1)(c) for stan-
dard body piercing or OAR 331-905-0090(1)(c) for specialty body pierc-
ing: or a piercing service listed as a specialty level one or specialty level
two body piercing without a specialty level one or specialty level two body
piercing license is a violation of ORS 690.360(1)(a) or (c):

(a) 1st offense: $2,500;
(b) 2nd offense: $5,000;
(c) 3rd offense: Monetary penalty or any other actions allowed by law

including refusal to issue a new authorization to practice.
(4) Violation of an initial jewelry piercing standard is a violation of

OAR 331-900-0105 for standard body piercing or OAR 331-905-0120 for
specialty body piercing:

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-950-0060
Schedule of Penalties for Electrologist Practice Restrictions

The Agency has adopted the following presumptive penalty schedule
for the 1st, 2nd, and 3rd violation of Electrologist Practice Restrictions laws
and rules. This schedule applies, except at the discretion of the agency pur-
suant to OAR 331-020-0060. For the 4th and subsequent offenses, the pro-
visions of OAR 331-020-0060 apply.

(1) Performing a prohibited service is a violation of OAR 331-910-
0065 excluding (4):

(a) 1st offense: $1000;
(b) 2nd offense: $2,500;
(c) 3rd offense: Monetary penalty and any other actions allowed by

law including revocation of suspended authorization to practice and refusal
to issue a new authorization to practice to a revoked authorization holder.

(2) Failing to adhere to towels or linens requirements listed in OAR
331-910-0065(4):

(a) 1st offense: $300;
(b) 2nd offense: $500;
(c) 3rd offense: $1,000.
Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

331-950-0070
Schedule of Penalties for Tattoo Practice Standards and Prohibitions

The Agency has adopted the following presumptive penalty schedule
for the 1st, 2nd, and 3rd violation of Tattoo Practice Standards and

Prohibitions laws and rules. This schedule applies, except at the discretion
of the agency pursuant to OAR 331-020-0060. For the 4th and subsequent
offenses, the provisions of OAR 331-020-0060 apply.

(1) Violation of a Tattoo Practice Standards as listed in OAR 331-915-
0065(1),(2), or (3):

(a) 1st offense: $500;
(b) 2nd offense: $1,000;
(c) 3rd offense: $2,500.
(2) Performing a prohibited service is a violation of OAR 331-915-

0065(5):
(a) 1st offense: $1000;
(b) 2nd offense: $2,500;
(c) 3rd offense: Monetary penalty and any other actions allowed by

law including revocation of suspended authorization to practice and refusal
to issue a new authorization to practice to a revoked authorization holder.

Stat. Auth: ORS 345, 676.607, 676.615, 676.625, 690.365, 690.370, 690.385, 690.390, 690,
405, 690.407, 690.410 & 690.415
Stats. Implemented: ORS 676.607, 676.608, 676.612, 676.615, 676.625, 690.350, 690.360,
690.365, 690.370, 690.380, 390.385, 690.390, 690.405, 690.407, 690.410, 690.415 & 2011
OL Ch. 346 § 22 & 35
Hist.: HLA 16-2011, f. 12-30-11, cert. ef. 1-1-12; HLA 10-2012, f. & cert. ef. 6-25-12

Oregon State Lottery
Chapter 177

Rule Caption: Establishes maximum payout with multiple winning
tickets; selling bonus calculation; claiming prize at Lottery.
Adm. Order No.: LOTT 4-2012(Temp)
Filed with Sec. of State: 6-29-2012
Certified to be Effective: 6-29-12 thru 12-21-12
Notice Publication Date:
Rules Amended: 177-094-0080, 177-094-0085
Subject: The Oregon Lottery® has initiated permanent rulemaking
to establish the maximum annual payout when there are more than
three winning tickets for the Win for LifeSM $1,000 a week top prize
in a single drawing, the calculation of the retailer selling bonus under
such circumstances, and to require in-person presentation of a win-
ning ticket for the Win for LifeSM top prize of $1,000 a week for life
at Lottery Headquarters in Salem, Oregon.
Rules Coordinator: Mark W. Hohlt—(503) 540-1417
177-094-0080
Prizes

(1) General: Prizes for a winning ticket are determined by matching
each horizontal set in the ticket’s game play with the winning numbers from
the relevant drawing. [Table not included. See ED. NOTE.]

(2) Prize Percentage Payout: The number of prizes for the Win for
LifeSM game is not predetermined by the Lottery. The overall prize per-
centage payout for the Win for LifeSM game is estimated at approximately
65% over time, but the actual prize payout may vary from day-to-day and
year-to-year due to factors that include, but are not limited to, the numbers
of players participating each day and the number of winning wagers.

(3) Disputes: In the event of a dispute over the value of a prize or
whether a ticket contains winning numbers, the Director’s determination is
controlling.

(4) Multiple Prizes:
(a) Subject to the validation requirements in OAR 177-094-0060, for

each drawing, a player may receive multiple prizes on each ticket for which
a ticket containing a winning game play is eligible.

(b) Only the top-prize associated with each set of numbers within the
Win for LifeSM, $50,000, $20,000, and $10,000 prize categories shall be
paid.

(5) Claiming a Prize: Prize payments must be claimed, and shall be
made, in accordance with the provisions of OAR 177-070-0025.
Notwithstanding OAR 177-070-0025(2) and subject to section (7) of this
rule, a person who claims a winning ticket for the Win for LifeSM top prize
of $1,000 a week for life must present the winning ticket and completed
claim form in person, at Lottery Headquarters in Salem, Oregon.

(6) Payment of Prizes: Upon validation of a winning ticket, a prize
resulting from that winning ticket shall be paid in one lump-sum except for
the Win for LifeSM prize of $1,000 per week for life.

(7) Win for LifeSM Top Prize:
(a) General: Only one natural person may claim a winning ticket of

the Win for LifeSM top prize of $1,000 per week for life and receive pay-
ment of the top prize. A Win for LifeSM top prize cannot be shared by mul-
tiple owners of a single winning ticket. In the event a single winning ticket
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is owned by more than one natural person, the individual owners with an
ownership interest in the ticket must identify the natural person who will
claim the ticket and receive the top prize on a form provided by the Lottery.

(b) Payment Options: The Win for LifeSM top prize is $1,000 per
week for life and shall be paid, based upon a selection made by the winner,
either as:

(A) Weekly: A prize payment of $1000 each week beginning on the
date prize payment is initiated upon validation of the winning ticket and
thereafter on the same day each week, or if such day falls on a non-business
day, then the next business day; or

(B) Annually: A payment of $52,000 paid annually beginning on the
date prize payment is initiated upon validation of the winning ticket and
thereafter on the anniversary date of the first payment, or if such date falls
on a non-business day, then the first business day following the anniversary
date of the first payment.

(c) Payments to Cease upon Winner’s Death: The Win for LifeSM top
prize of $1,000 per week for life will be paid to the winning player until
such time as the winning player dies at which time all further prize pay-
ments shall cease.

(d) Five-Year Guaranteed Payment: Notwithstanding subsection (c) of
this section, if the prize winner dies within five years of the date of prize
validation, the Lottery shall pay any remaining prize payments the prize
winner would have received within the first five years after prize validation
in one lump sum to the individual designated on a beneficiary designation
form or to the prize winner’s estate.

(e) Maximum Five-Year Guaranteed Payment: Notwithstanding sub-
sections (c) and (d) of this section, for Win for LifeSM tickets purchased on
or after December 1, 2010, if the prize winner dies within five years of the
date of prize validation, the Lottery shall pay any remaining prize payment
the prize winner would have received within the first five years after prize
validation in one lump sum, up to a maximum of $260,000, to the individ-
ual designated on a beneficiary designation form or to the prize winner’s
estate.

(f) Election of Payment Schedule:
(A) Limitations of Election: At the time of the validation of a winning

Win for LifeSM ticket for the top prize of $1000 per week for life, the win-
ner of that prize must elect either the weekly or annual prize payment
schedule described in subsection (b) of this section. A winner who elects
the annual payment schedule cannot subsequently convert to the weekly
payment schedule. The election of the annual payment schedule is irrevo-
cable. A winner who elected the weekly payment schedule may convert to
the annual payment schedule at any time, and the Lottery will issue pay-
ment to the winner for the sum of the remaining weekly payments from that
date to the next anniversary date. Subsequent annual payments will be made
on the anniversary date.

(B) Election When Child Support Owed: Notwithstanding subsection
(A) of this subsection and subsection (g) of this section, when a search of
delinquent child support obligors performed pursuant to ORS 461.715 and
OAR 177-010-0090 Child Support Validation Check results in a positive
match with the prize winner and the Division of Child Support of the
Department of Justice (DOJ) or its successor initiates garnishment pro-
ceedings, the winner of the Win for LifeSM top prize of $1,000 per week
for life has no payment options from which to select and will be placed on
the annual payment schedule as described in subsection (7)(b)(B) of this
section. This placement on the annual payment schedule is irrevocable.

(C) Conversion to Annual Payment Schedule upon Garnishment from
Department of Justice: Upon receipt of garnishment proceedings from DOJ
directed to the Lottery for monies due or to become due to a winner receiv-
ing weekly payments under the Win for LifeSM top prize, the Lottery will
place that winner on the annual payment schedule as described in subsec-
tion (7)(b)(B) of this section. Conversion of the winner’s payment schedule
from weekly to annual under this section of the rule is irrevocable. The
Lottery shall make payments to such a winner as follows:

(i) Payment Less Garnishment Amounts: Within a reasonable time
after the disposition of the garnishment proceeding, the Lottery shall pay
the winner the sum of the winner’s weekly payments from the date the
Lottery placed the winner’s payments on hold to the winner’s next anniver-
sary date less any amounts withheld pursuant to the garnishment proceed-
ings and applicable tax laws.

(ii) Subsequent Payments: The Lottery shall make any subsequent
annual payments, less any amounts withheld pursuant to the garnishment
proceedings and applicable tax laws, on the anniversary date of the valida-
tion of the prize.

(g) Limitation on Prize Amount for Multiple Top Prize Winning
Tickets: Where there are more than three winning tickets in a single Win for

LifeSM drawing, the maximum combined annual top prize payout for a sin-
gle Win for LifeSM drawing is $156,000.

(A) More Than Three Winning Tickets: Notwithstanding the $1,000
per week amount referred to in this rule, if there are more than three win-
ning tickets of a Win for LifeSM top prize of $1,000 per week for life in a
single drawing, the annual top prize payment per winning ticket shall be
limited to $156,000 divided by the number of individual winning tickets for
the Win for LifeSM top prize in that drawing.

(B) Example: For example, if there are four Win for LifeSM top prize
winning tickets in a single drawing, the annual top prize amount is calcu-
lated by dividing 4 into $156,000 which equals $39,000 as the annual prize
payment amount per each winning ticket.

(C) Payment: Notwithstanding subsection (f) of this section, the prize
winner will be paid on an annual prize payment schedule. This placement
on the annual payment schedule is irrevocable.

(D) Effect of Subsequent Events: Subsequent events, including, but
not limited to, the death of one of the prize winners, shall not alter the other
winners’ original pro rata share of the calculated prize amount.

(h) Initiation of Payment: Prize payment is initiated upon validation
of the winning ticket.

(i) Electronic Fund Transfer: After the initial prize payment issued to
a Win for LifeSM top prizewinner, the Lottery shall pay both weekly and
annualized Win for LifeSM prize installments via electronic funds transfer
in the usual course of Lottery business.

(j) Annual Affidavit Required:
(A) General: Once each year and no earlier than thirty days prior to

the anniversary of the original validation date, a winner of a Win for LifeSM
top prize of $1,000 per week for life shall provide the Lottery with an affi-
davit on a form provided by the Lottery, signed by the winner, bearing the
seal of a notary public, verifying the winner is living, containing the win-
ner’s current address, and a bank account number to which the prize shall
be paid.

(B) Termination of Prize: If a winner of a Win for LifeSM prize of
$1,000 per week for life does not provide the Lottery with the affidavit
described in subsection (i)(A) of this section, then the Lottery shall not
make further prize payments to the winner. If the failure of a winner to pro-
vide the affidavit continues to the next anniversary of the validation date,
the remainder of the prize shall be terminated.

(C) Exception: Notwithstanding paragraph (B) of this subsection,
when it is reasonable and prudent to do so based on the facts underlying a
winner’s failure to provide an annual affidavit, the Director may authorize
prize payment even though an affidavit has not been provided or is not time-
ly provided. No interest shall be paid by the Lottery on the value of the
prize during the period a prize remained unclaimed.

(k) Death During a Payment Year: If a winner of a Win for LifeSM
prize of $1,000 per week for life dies after five years have elapsed from the
date of validation and if a sequence of weekly prize payments are paid over
the course of the year in which the prize winner dies or if a single annual
prize payment has been paid prospectively to the winning player for that
year, the prize could be overpaid. It is the policy of the Lottery that the dif-
ference between the prize that should have been paid based on the date of
the death of the prize winner relative to the anniversary date of validation
of the prize and the prize amount that was actually paid during the year in
which the winner died will not be subject to reimbursement by the Lottery.
Any prize payment paid after the year in which the winner dies relative to
the anniversary date of validation of the prize shall be subject to reim-
bursement to the Lottery.

(l) Non-Assignability: A Win for LifeSM top prize of $1,000 per week
for life is based on the unknown duration of the life of the prizewinner and
is therefore a prize of unspecified value and uncertain periodicity.
Consequently, a Win for LifeSM top prize of $1,000 per week for life is not
a future periodic prize payment as described in ORS 461.253(1) and cannot
be assigned, gifted, sold, or transferred in any manner from the winner to
another person or entity except under the circumstances as described in
subsection (d) of this rule.

[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: OR Const. Art. XV, Sec. 4(4) & ORS 461
Stats. Implemented: ORS 461
Hist.: LOTT 11-2000, f. & cert. ef. 12-1-00; LOTT 1-2001(Temp), f. & cert. ef. 1-22-01 thru
7-21-01; LOTT 7-2001, f. 4-25-01, cert. ef. 4-26-01; LOTT 8-2002(Temp), f. & cert. ef. 7-
15-02 thru 1-3-03; LOTT 20-2002, f. & cert. ef. 9-30-02; LOTT 11-2010, f. 11-19-10, cert.
ef. 12-1-10; LOTT 4-2012(Temp), f. & cert. ef. 6-29-12 thru 12-21-12

177-094-0085
Retailer Selling Bonus

(1) General: For the purposes of OAR 177-040-0025(2)(a), a retailer
who sells any winning and validated Win for LifeSM top prize of $1,000 per
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week for life shall receive a bonus of $13,000 which is based on one per-
cent (1%) of an estimated prize value of $52,000 per year paid over a peri-
od of 25 years ($52,000 x 25 = $1,300,000 x .01 = $13,000).

(2) Multiple Top Prize Winning Tickets: Notwithstanding section (1)
of this rule, if the Win for LifeSM top prize of $1,000 per week for life is
reduced in accordance with OAR 177-094-0080(7)(g), the selling retailer
shall receive a bonus based on one percent of the actual prize amount paid
over a period of 25 years for a validated winning ticket sold by the retailer.

For example, if the prize value paid is $31,200 per year, the bonus shall be $31,200 x
25 = $78,000 x .01 = $7,800.
Stat. Auth.: OR Const. Art. XV, Sec. 4(4) & ORS 461
Stats. Implemented: ORS 461
Hist.: LOTT 11-2000, f. & cert. ef. 12-1-00; LOTT 18-2002(Temp), f. 9-6-02, cert. ef. 9-9-
02 thru 3-6-03; LOTT 29-2002, f. & cert. ef. 11-25-02; LOTT 4-2012(Temp), f. & cert. ef. 6-
29-12 thru 12-21-12

Oregon University System
Chapter 580

Rule Caption: Nonresident tuition differential to domestic nonres-
ident students attending EOU
Adm. Order No.: OUS 5-2012
Filed with Sec. of State: 6-18-2012
Certified to be Effective: 6-18-12
Notice Publication Date: 4-1-2012
Rules Amended: 580-010-0081
Subject: Due to the economic challenges associated with declining
levels of state support, in academic year 2011-12, EOU began to
charge international students a higher level of tuition than was paid
by resident and domestic nonresident students. Starting in 2012-13,
EOU requests charging a nonresident tuition differential to all domes-
tic nonresident students who either were not previously enrolled or
continue to be enrolled at EOU, or who are from states other than
Washington, Idaho, or Oregon.
Rules Coordinator: Marcia M. Stuart—(541)-346-5749
580-010-0081
Waiver of Nonresident Instruction Fee

(1) Notwithstanding the provisions of OAR 580-010-0080, the fol-
lowing nonresident students shall be permitted to pay instruction fees at the
same rates as Oregon resident students:

(a) Students who are residents of the State of Washington attending an
Oregon institution and who are granted a tuition waiver under the terms of
reciprocity agreement;

(b) Eastern Oregon University students who:
(i) graduated from a state-recognized high school in Oregon,

Washington, or Idaho within the previous three year period; or
(ii) are lawful residents of Idaho or Washington; or
(iii) were enrolled in an institution of higher education in Idaho or

Washington at any time during the preceding academic year; or
(iv) were enrolled students at Eastern Oregon University during the

academic year 2011-12, so long as they continue to make satisfactory aca-
demic progress toward graduation without a break in enrollment (excluding
summer term);

(c) Graduate students who are residents of a participating WICHE
state enrolled in a WICHE Regional Graduate Program or a WICHE north-
west doctoral student exchange program at a Department institution; and

(d) Students attending Oregon graduate or professional schools under
terms of the WICHE Compact.

(2) When provisions of this rule are limited to residents of specific
states or counties, determination of residence in those states or counties
shall be made in the same manner as for students claiming Oregon resi-
dence.

Stat. Auth.: ORS 351
Stats. Implemented:
Hist.: HEB 7-1979, f. & ef. 8-22-79; HEB 6-1981(Temp), f. & ef. 8-20-81; HEB 10-1981, f.
& ef. 9-30-81; HEB 7-1984(Temp), f. & ef. 8-21-84; HEB 8-1984, f. & ef. 8-21-84; HEB 10-
1984, f. & ef. 10-12-84; Renumbered from 580-010-0021; HEB 4-1985, f. & ef. 7-30-85;
HEB 10-1985, f. & ef. 12-19-85; HEB 11-1986, f. & ef. 7-30-86; OUS 5-2012, f. & cert. ef.
6-18-12

Rule Caption: To establish student involvement in development of
proposed resident undergraduate tuition rates
Adm. Order No.: OUS 6-2012
Filed with Sec. of State: 6-18-2012
Certified to be Effective: 6-18-12

Notice Publication Date: 4-1-2012
Rules Adopted: 580-010-0089
Subject: During each fall term, the university president, or
designee, will develop a process (or affirm a previously developed
process) that involves students in the annual development of pro-
posed tuition rates. This process will be communicated to the student
government for discussion and input. Prior to the university president
formally submitting proposed tuition rates to the Chancellor’s Office
and/or Board, the university president, or designee, will provide ade-
quate opportunity for student government to consider and discuss the
proposed rates as well provide feedback. Discussion of the univer-
sity process for student involvement and student feedback on both
the process and the proposed rates for undergraduate resident tuition
will be included with tuition rate proposals formally submitted to the
Chancellor’s Office and/or Board.
Rules Coordinator: Marcia M. Stuart—(541)-346-5749
580-010-0089
Student Involvement in Development of Proposed Resident
Undergraduate Tuition Rates

(1) The Board shall establish the tuition and fees to be assessed at
each institution in accordance with applicable statutes and upon the recom-
mendation of the institution president and the Chancellor. This section shall
not impair the entities of student government or the Board under ORS
351.070(3)(d).

(2) Each institution will establish a process for student participation
in the development of recommended rates for resident undergraduate
tuition. The planned process will be communicated to the duly elected stu-
dent government for discussion and input.

(3) Prior to the formal submission of proposed tuition rates to the
Chancellor, or designee, the institution president, or designee, will provide
an opportunity for the duly elected student government to consider and
comment on the proposed rates. Efforts shall be made by both the appro-
priate student representatives and members of the university administration
to accomplish this exchange in a timely manner that 1) provides for ade-
quate student consideration and takes into account the academic calendar
and 2) allows institutions to meet necessary deadlines for submission of
proposals.

(4) As part of formally submitting rate proposals to the Chancellor, or
designee, the institution president (or designee) will convey: 1) the process
used by that institution to involve students in the development of recom-
mended tuition rates and 2) the specific resident undergraduate tuition rates
being proposed.

Stat. Auth.: ORS 351
Stats. Implemented:
Hist.: OUS 6-2012, f. & cert. ef. 6-18-12

Rule Caption: Housekeeping to add wording at Board member’s
request.
Adm. Order No.: OUS 7-2012
Filed with Sec. of State: 6-18-2012
Certified to be Effective: 6-18-12
Notice Publication Date: 4-1-2012
Rules Amended: 580-020-0005
Subject: The amended rule provides the definition of faculty rank,
creates consistency in titles, and constructs career ladders within
titles; this amendment is at the request of the Board to include a clar-
ification.
Rules Coordinator: Marcia M. Stuart—(541) 346-5749
580-020-0005
Academic Rank

(1) Academic titles shall consist of graduate and faculty ranks.
Graduate ranks are GRADUATE TEACHING ASSISTANT, GRAD-

UATE RESEARCH ASSISTANT, and FELLOW. Faculty titles and ranks
are (in alphabetical order): AFFILIATED FACULTY, CLINICAL PRO-
FESSOR (assistant clinical professor, associate clinical professor, clinical
professor) or PROFESSOR OF PRACTICE (assistant professor of practice,
associate professor of practice, professor of practice), INSTRUCTOR
(instructor, senior instructor I, senior instructor II), LECTURER (lecturer,
senior lecturer I, senior lecturer II), LIBRARIAN (assistant librarian, asso-
ciate librarian, senior librarian), RESEARCH ASSISTANT (research assis-
tant, senior research assistant I, senior research assistant II), RESEARCH
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ASSOCIATE (research associate, senior research associate I, senior
research associate II), RESEARCH FACULTY (research assistant profes-
sor, research associate professor, research professor), TENURE TRACK
OR TENURED FACULTY (assistant professor, associate professor, pro-
fessor, distinguished professor). Faculty titles will not be given to graduate
students.

(2) Each institution can select from among these ranks and titles those
appropriate to the hiring and retention of their faculty members as it relates
to their institutional mission.

(3) The following definitions shall govern the use of faculty tiles and
rank:

(a) AFFILIATED FACULTY: A NTTF (Non-Tenure Track Faculty)
appointment for individuals who do not receive monetary compensation by
the institution for which services are rendered. They can be unpaid invited
guests for a temporary length of time or individuals who on a consistent
basis lend their expertise and/or collaborate on teaching and research.
Affiliate status is approved for a specified length of time and must be
renewed should the association continue. Associated ranks are at the dis-
cretion of the institution.

(b) CLINICAL FACULTY OR PROFESSOR OF PRACTICES: A
NTTF (Non-Tenure Track Faculty) appointment for individuals with pri-
mary duties in the area of clinical instruction or professionally related com-
munity education/service. Clinical faculty or professor of practice members
are licensed or certified professionals, or individuals in professional fields.
The major responsibility involves the education of students/learners in aca-
demic and clinical settings, supervising clinical experiences, and/or engag-
ing in professionally related community service. Scholarly activity may or
may not be required. Ranks in this category in ascending order are assistant
clinical professor, associate clinical professor, and clinical professor; or
assistant professor of practice, associate professor of practice, and profes-
sor of practice.

(c) INSTRUCTOR: A NTTF (Non-Tenure Track Faculty) appoint-
ment for individuals with unclassified instructional appointments whose
functions are devoted exclusively or primarily to undergraduate instruction.
Such appointments include advising and mentoring expectations congruent
with creative and engaged undergraduate instruction, including the possi-
bility of involvement in design and development of courses and the cur-
riculum. Ranks in this category in ascending order are instructor, senior
instructor I, senior instructor II.

(d) LECTURER: A NTTF (Non-Tenure Track Faculty) appointment
for individuals with unclassified instructional appointments whose func-
tions may include significant responsibilities for graduate level instruction.
The appointment may also include upper division undergraduate instruc-
tion. Such appointments must include significant mentoring and advising
responsibilities and a significant measure of responsibility for graduate
education. Appointments in the lecturer series will always require the ter-
minal degree (or its professional equivalent for certain adjunct appoint-
ments), but the holding of a terminal degree in itself does not constitute an
argument for appointment in the lecturer series. Ranks in this category in
ascending order are lecturer, senior lecturer I, senior lecturer II.

(e) LIBRARIAN: A ranked appointment that depends on a terminal
professional degree in librarianship (typically, a Masters in Library or
Information Science) or a position-relevant terminal professional/academic
degree plus appropriate experience. Such degree requirements ensure prop-
er professional training, but also provide the flexibility to open appoint-
ments to a broader range of qualified applicants. Ranks in this category in
ascending order are assistant librarian, associate librarian, and senior librar-
ian. A university may elect to consider the librarian series to be eligible for
tenure or to be tenured ranks with privileges and may also choose to use the
tenure-track and tenured faculty titles.

(f) RESEARCH ASSISTANT: A NTTF (Non-Tenure Track Faculty)
appointment for individuals who have typically earned a bachelor’s or mas-
ter’s degree and conduct research under the direction of a tenure-related
faculty member, a research associate or a research faculty. Ranks in this cat-
egory in ascending order are research assistant, senior research assistant I,
senior research assistant II.

(g) RESEARCH ASSOCIATE: A NTTF (Non-Tenure Track Faculty)
appointment for individuals who have typically earned doctoral degree (or
an advanced or professional degree in the field typically the terminal
degree, plus appropriate experience) and conduct research independently.
Ranks in this category in ascending order are research associate, senior
research associate I, senior research associate II.

(h) RESEARCH FACULTY: A NTTF (Non-Tenure Track Faculty)
appointment for individuals who are primarily engaged in research at a
level normally appropriate for a professorial rank. Ranks in this category in

ascending order are research assistant professor, research associate profes-
sor, and research professor.

(i) TENURE-TRACK AND TENURED FACULTY. A faculty posi-
tion assigned to an academic department wherein the incumbent holds aca-
demic rank and is eligible for tenure or is tenured. Ranks in this category in
ascending order are assistant professor, associate professor, and professor.
The rank of distinguished professor may be bestowed based on criteria
established by a university.

(4) The terms “affiliate,” “adjunct,” “visiting,” “fellow,” “emeriti,” or
other appropriate terms may be used and/or added to academic title and/or
ranks in those cases in which the institution wishes 1) to draw upon the
skills of certain persons in the community or in other educational, industri-
al or governmental institutions for help in carrying forward teaching,
research or service commitments (e.g., doctors, dentists, lawyers, psychia-
trists, professors or administrators at other academic or governmental insti-
tutions, public school teachers or administrators), 2) where the appointment
is planned for a limited duration, or 3) as an honorific title.

(5) Academic title can be assigned to staff members in unclassified
academic service, whether the type of service is teaching, research, exten-
sion, administration or other service. Deans, vice presidents, presidents,
Chancellor and vice chancellors may have the academic rank of professor
as determined by each institution’s criteria.

Stat. Auth.: ORS 351.070
Stats. Implemented: ORS 351.070
Hist.: HEB 3-1978, f. & ef. 6-5-78; HEB 9-1979, f. & ef. 8-22-79; HEB 1-1993, f. & cert. ef.
2-5-93; HEB 5-1996, f. & cert. ef. 12-18-96; OUS 1-2012, f. & cert. ef. 1-12-12; OUS 7-
2012, f. & cert. ef. 6-18-12

Rule Caption: Superseded all prior Academic year and Summer
Session Fee Book Rules.
Adm. Order No.: OUS 8-2012
Filed with Sec. of State: 6-18-2012
Certified to be Effective: 6-18-12
Notice Publication Date: 4-1-2012
Rules Amended: 580-040-0040
Rules Repealed: 580-040-0035
Subject:To establish Tuition and Fees for both AcademicYear 2012-
13 and Summer Session 2013 under one administrative rule. Super-
sedes all prior AcademicYears and Summer Session Fee Book Rules.
Rules Coordinator: Marcia M. Stuart—(541) 346-5749
580-040-0040
Oregon University SystemAnnual Fee Book

The document entitled “2012-13 Academic Year & 2013 Summer
Session Fee Book” dated June 8, 2012, is hereby amended by reference as
a permanent rule. All prior adoptions of Academic Year and Summer
Session fee documents (OAR 580-040-0035) are hereby repealed except as
to rights and obligations previously acquired or incurred there under.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 351.070
Stats. Implemented: ORS 351.070
Hist.: HEB 4-1978, f. & ef. 6-15-78; HEB 5-1979, f. & ef. 7-20-79; HEB 11-1979, f. & ef. 8-
22-79; HEB 1-1980, f. & ef. 4-18-80; HEB 7-1980, f. & ef. 6-18-80; HEB 11-1980, f. & ef.
8-20-80; HEB 4-1981(Temp), f. 6-30-81, ef. 7-1-81; HEB 5-1981, f. & ef. 8-18-81; HEB 15-
1981(Temp), f. & ef. 12-18-81; HEB 5-1982, f. & ef. 7-14-82; HEB 4-1983, f. & ef. 7-29-83;
HEB 4-1984, f. & ef. 6-20-84; HEB 5-1985, f. & ef. 8-12-85; HEB 12-1986, f. & ef. 7-30-
86; HEB 6-1987, f. & ef. 8-4-87; HEB 8-1988, f.& cert. ef. 8-5-88; HEB 10-1988, f. & cert.
ef. 11-16-88; HEB 3-1989, f. & cert. ef. 11-27-89; HEB 6-1989, f. & cert. ef. 7-28-89; HEB
7-1990, f. & cert. ef. 6-4-90; HEB 8-1990(Temp), f. & cert. ef. 7-26-90; HEB 12-1990, f. &
cert. ef. 10-3-90; HEB 5-1991, f. & cert. ef. 8-15-91; HEB 8-1992, f. & cert. ef. 7-31-92; HEB
2-1993, f. & cert. ef. 2-5-93; HEB 5-1993, f. & cert. ef. 8-11-93; HEB 7-1994, f. & cert. ef.
8-4-94; HEB 3-1995, f. & cert. ef. 8-1-95; HEB 3-1996, f. & cert. ef. 8-8-96; HEB 5-1996, f.
& cert. ef. 12-18-96; HEB 3-1997, f. & cert. ef. 7-24-97; OSSHE 4-1998, f. & cert. ef. 7-22-
98; OSSHE 5-1998(Temp), f. & cert. ef. 8-21-98 thru 1-31-99; OSSHE 9-1998, f. & cert. ef.
12-23-98; OSSHE 3-1999(Temp), f. & cert. ef. 7-22-99 thru 1-14-00; OSSHE 4-1999, f. &
cert. ef. 9-16-99; OSSHE 3-2000, f. & cert. ef. 7-26-00; OSSHE 4-2001, f. & cert. ef. 7-27-
01; OSSHE 8-2002, f. & cert. ef. 8-14-02; OSSHE 2-2003, f. & cert. ef. 8-4-03; OSSHE 6-
2004, f. & cert. ef. 6-15-04; OSSHE 2-2006, f. & cert. ef. 6-8-06; OSSHE 3-2007, f. & cert.
ef. 6-21-07; OSSHE 6-2008(Temp), f. & cert. ef. 3-20-08 thru 9-1-08; OSSHE 8-2008, f. &
cert. ef. 6-17-08; OSSHE 2-2009(Temp), f. & cert. ef. 2-20-09 thru 6-30-09; OSSHE 4-
2009(Temp), f. & cert. ef. 3-13-09 thru 6-30-09; Administrative correction 7-21-09; OSSHE
5-2009(Temp), f. & cert. ef. 7-20-09 thru 1-8-10; OSSHE 6-2009(Temp), f. & cert. ef. 10-1-
09 thru 1-8-10; Administrative correction 1-25-10; OUS 2-2010, f. & cert. ef. 2-11-10; OUS
3-2010, f. & cert. ef. 6-17-10; OUS 2-2011, f. & cert. ef. 6-23-11; OUS 3-2011, f. & cert. ef.
10-19-11; OUS 8-2012, f. & cert. ef. 6-18-12

Rule Caption: Delegation of Authority in matters of Real Property,
Facility, and campus planning.
Adm. Order No.: OUS 9-2012
Filed with Sec. of State: 6-18-2012
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Certified to be Effective: 6-18-12
Notice Publication Date: 4-1-2012
Rules Amended: 580-060-0050
Subject: To delegate new responsibilities to the OSBHE’s Finance
and Administration Committee in alignment with statutory changes
contained within SB 242. The State Board of Higher Education
meets to conduct business only four to five times per year. The del-
egation of new responsibilities to the Finance & Administration
Committee will allow the administrative affairs of the Chancellor’s
Office and campuses to run efficiently during the university system’s
transition from state agency to “public university system.”
Rules Coordinator: Marcia M. Stuart—(541) 346-5749
580-060-0050
Transfers of Interests in Real Property

(1) Private Activity Limitations: If an Institution intends to execute
any transfer of an interest in real property owned by the Board or the right
to use Board real property, including a lease or license, and either (a) the
term of the transfer exceeds 50 days in total or (b) the arrangement was not
set at fair market value, then prior to the execution of that transfer of inter-
est in real property, the Institution President or designee will confer with the
OUS Controller’s Division to determine compliance with bond restrictions.

(2) Authority to Execute Agreements: The Institution President or
designee is authorized to execute documents transferring such interests for
real property owned or controlled by the Board or real property for the use
of the Institution if the term of the agreement and all extensions do not
exceed ten years or the consideration for the transfer of an interest does not
exceed $5 million over the term of the agreement. The Chancellor or
designee may approve transfers of interest if the term of the agreement and
all extensions do not exceed 15 years or the consideration for the transfer
of an interest does not exceed $15 million over the term of the agreement.
All other transfers of interests for real property will be approved by the
Finance and Administration Committee of the Board.

(3)(a) Improvements to Board-Owned Property: The Institution
President or designee will obtain prior approval of the Finance and
Administration Committee of the Board for agreements permitting the con-
struction on or renovation to Board-owned property if such improvements
exceed $5 million during the term of the agreement. To obtain approval
from the Finance and Administration Committee of the Board, the
Institution must specify where funding for operations and maintenance will
come from.

(b) If the Institution permits construction on or renovation to Board-
owned property, the Institution must approve all plans and specifications
prior to the commencement of work and obtain record drawings upon ter-
mination of the agreement or completion of the work, whichever first
occurs.

Stat. Auth.: ORS 351
Stats. Implemented: ORS 351
Hist.: OSSHE 5-2008(Temp), f. & cert. ef. 2-19-08 thru 8-16-08; OSSHE 9-2008, f. & cert.
ef. 7-21-08; OUS 4-2011(Temp), f. & cert. ef. 11-10-11 thru 5-7-12; Administrative correc-
tion, 5-25-12; OUS 9-2012, f. & cert. ef. 6-18-12

Rule Caption: Delegation of Authority in matters of OUS procure-
ment and contracting code.
Adm. Order No.: OUS 10-2012
Filed with Sec. of State: 6-18-2012
Certified to be Effective: 6-18-12
Notice Publication Date: 4-1-2012
Rules Amended: 580-061-0010, 580-061-0030
Subject: To delegate authority to execute certain transactions to the
Board Finance and Administration Committee or other entities, such
as the Chancellor or presidents.
Rules Coordinator: Marcia M. Stuart—(541) 346-5749
580-061-0010
Definitions

The following definitions will apply to chapter 580, divisions 60, 61,
62, and 63, unless the context requires otherwise:

(1) “Addendum” or “Addenda” means an addition to, deletion from, a
material change in, or general interest explanation of the Solicitation
Document. Addenda will be labeled as such and distributed to all interest-
ed Bidders or Proposers.

(2) “Award” or “Awarding” means, as the context requires, identify-
ing the Entity with whom the Institution intends to enter into a Contract fol-

lowing the resolution of any protest of the selection of that Entity and the
completion of all Contract negotiations.

(3) “Bid” means an offer, binding on the Bidder and submitted in
response to an ITB.

(4) “Bidder” means an Entity that submits a Bid in response to an
ITB.

(5) “Board” means the Oregon State Board of Higher Education or its
Finance and Administration Committee.

(6) “Change Order” or “Contract Amendment” means a written order
issued by an Institution to the Contractor requiring a change in the Work
within the general scope of the original Contract.

(7) “Closing” means the date and time specified in a Solicitation
Document as the deadline for submitting Bids or Proposals.

(8) “Competitive Process” means the process of procuring goods and
services and construction-related services by fair and open competition,
under varying market conditions, with the intent of minimizing opportuni-
ties for favoritism and assuring that Contracts are award equitably and eco-
nomically using various factors in determining such equitability and econ-
omy.

(9) “Contract” means a contract for sale or other disposal, or a pur-
chase, lease, rental, or other acquisition, by an Institution of personal prop-
erty, services, including personal or professional services, public improve-
ments, public works, minor alterations, or ordinary repair or maintenance
necessary to preserve a Public Improvement. “Contract” does not include
grants. “Contract” may also mean a purchase order, Price Agreement, or
other Contract document in addition to an Institution’s Solicitation
Document and the accepted portions of a Bid or Proposal.

(10) “Contract Officer” means the Vice President for Finance and
Administration or his or her designee at an Institution or the Vice
Chancellor for Finance and Administration or his or her designee with the
authority to negotiate and execute Contracts.

(11) “Contract Price” means, as the context requires, the maximum
monetary obligation that an Institution either will or may incur under a
Contract, including bonuses, incentives and contingency amounts,
Addenda, Change Orders, or approved alternates, if the Contractor fully
performs under the Contract.

(12) “Contractor” means the Entity awarded a Contract to furnish an
Institution goods, services, or Work.

(13) “Days” means calendar days, including weekdays, weekends,
and holidays, unless otherwise specified.

(14) “Disadvantaged Business Enterprise” means a small business
concern as defined in ORS 200.005.

(15) “Disqualification or Disqualify” means the preclusion of an
Entity from contracting with an agency of the State of Oregon in accor-
dance with OAR 580-061-0160.

(16) “Electronic Bid or Proposal” means a response to a Solicitation
Document submitted to an Institution via the World Wide Web or some
other internet protocol.

(17) “Emergency” means an unexpected, serious situation that creates
a significant risk of loss, damage, interruption of service, or threat to the
public health or safety that requires prompt action to remedy the condition.

(18) “Emerging Small Business” means an Emerging Small Business
as defined in ORS 200.005 and that maintains a current certification issued
by the Oregon Department of Consumer and Business Services.

(19) “Entity” means a natural person capable of being legally bound,
sole proprietorship, corporation, partnership, limited liability company or
partnership, limited partnership, profit or nonprofit unincorporated associ-
ation, business trust, two or more persons having a joint or common eco-
nomic interest, or any other person with legal capacity to contract, or a gov-
ernment or governmental subdivision.

(20) “Facsimile” means a document that has been transmitted to and
received by an Institution in a format that is capable of being received via
a device commonly known as a facsimile machine.

(21) “Grant” means:
(a) An agreement under which an Institution receives money, proper-

ty, or other assistance, including, but not limited to, federal assistance that
is characterized as a Grant by federal law or regulations, loans, loan guar-
antees, credit enhancements, gifts, bequests, commodities, or other assets,
from a grantor for the purpose of supporting or stimulating a program or
activity of the Institution and in which no substantial involvement by the
grantor is anticipated in the program or activity other than involvement
associated with monitoring compliance with the Grant conditions; or

(b) An agreement under which an Institution provides money, proper-
ty, or other assistance, including, but not limited to, federal assistance that
is characterized as a Grant by federal law or regulations, loans, commodi-
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ties, or other assets, to a recipient for the purpose of supporting or stimu-
lating a program or activity of the recipient and in which no substantial
involvement by the Institution is anticipated in the program or activity other
than involvement associated with monitoring compliance with the Grant
conditions.

(c) “Grant” does not include a Public Improvement Contract or a
Contract for Emergency work.

(22) “Institution” or “Institutional” means a university under the
authority of the Board, including the Chancellor’s Office.

(23) “Invitation to Bid” (ITB) means a Solicitation Document for the
solicitation of competitive, written, signed, and sealed Bids in which
Specifications, price, and delivery (or project completion) are the predom-
inant award criteria.

(24) “Minority Business Enterprise” means a Minority Business
Enterprise as defined in ORS 200.005 and that maintains a current certifi-
cation issued by the Oregon Department of Consumer and Business
Services.

(25) “Opening” means the date, time, and place specified in the
Solicitation Document for the public opening of written sealed Bids or
Proposals.

(26) “Owner” means the State of Oregon acting by and through the
Board, in its own right or on behalf of one of its Institutions as identified in
the Solicitation Document, also known as the Oregon University System
(OUS).

(27) “President” means the president of one of the Institutions and, in
the case of the Chancellor’s Office, the Chancellor. Where the term
“Institution President” is used, it refers to the president of the Institution at
issue.

(28) “Personal or Professional Services” means a Contract with an
Entity whose primary purpose is to acquire specialized skills, knowledge,
and resources in the application of technical or scientific expertise, or the
exercise of professional, artistic, or management discretion or judgment,
including, without limitation, a Contract for the services of an accountant,
physician or dentist, educator, consultant, broadcaster or artist (including a
photographer, filmmaker, painter, weaver, or sculptor). “Personal or
Professional Services” under this definition does not include an architect,
engineer, planners, land surveyors, appraisers, construction managers, and
similar professional consultants for construction work.

(29) “Price Agreement” means a nonexclusive agreement in which the
Contractor agrees to provide specific items or services to an Institution at a
set price during a specified period of time.

(30) “Proposal” means a binding competitive offer submitted in
response to a Request for Proposals.

(31) “Proposer” means an Entity that submits a Proposal in response
to a Request for Proposals.

(32) “Public Improvement” means a project for construction, recon-
struction, or major renovation on real property by or for an Institution.
“Public Improvement” does not include:

(a) Projects for which no funds of an Institution are directly or indi-
rectly used, except for participation that is incidental or related primarily to
project design or inspection; or

(b) Emergency work, minor alteration, ordinary repair or maintenance
necessary to preserve a Public Improvement.

(33) “Public Improvement Contract” means a Contract for a Public
Improvement. “Public Improvement Contract” does not include a Contract
for Emergency work, minor alterations, or ordinary repair or maintenance
necessary to preserve a Public Improvement.

(34) “Public Work” is defined by the Bureau of Labor and Industries
(BOLI) in ORS 279C.800(6).

(35) “Qualified Rehabilitation Facility” means a nonprofit activity
center or rehabilitation facility authorized by the Oregon Department of
Administrative Services to provide goods or services in accordance with
ORS 279.835 et seq.

(36) “Request for Information (RFI)” means a Solicitation Document
seeking information regarding products or services that an Institution is
interested in procuring.

(37) Request for Proposals (RFP)” means a Solicitation Document to
obtain written, competitive Proposals to be used as a basis for making an
acquisition or entering into a Contract when price will not necessarily be
the predominant award criteria.

(38) “Request for Qualifications (RFQ)” means a Solicitation
Document issued by an Institution to which interested Contractors respond
in writing by describing their experience with and qualifications to provide
the services, personal services or architectural, engineering or land survey-
ing services, or related services described in the Solicitation Document.

(39) “Responsible Bidder or Proposer” means an Entity that demon-
strates their ability to perform satisfactorily under a Contract by meeting
the applicable standards of responsibility outlined in OAR 580-061-0130.

(40) “Responsive Bid or Proposal” means a Bid or Proposal that has
substantially complied in all material respects with the criteria outlined in
a Solicitation Document.

(41) “Retainer Contract” means a Contract by which, pursuant to a
Request for Proposals or Invitation to Bid, multiple Contractors are author-
ized to provide specific supplies or equipment to or perform specific serv-
ices for an Institution(s). Contractors on a Retainer Contract may provide
goods or services on a non-exclusive and as-needed basis.

(42) “Signed or Signature” mean any Written mark, word, or symbol
that is made or adopted by an Entity with the intent to be bound and that is
attached to or logically associated with a Written document to which the
Entity intends to be bound.

(43) “Single Seller” means the only Contractor of a particular product
or service reasonably available.

(44) “Solicitation Document” means an Invitation to Bid, Request for
Proposals, Request for Qualifications, Request for Information or any other
written document issued or posted on the OUS procurement website by an
Institution that outlines the required Specifications necessary to submit a
Bid, Proposal, or other response.

(45) “Specifications” means a description of the physical or function-
al characteristics, or of the nature of the goods or services, including any
requirement for inspecting, testing, or preparing the goods or services for
delivery and the quantities or qualities of the goods or services to be fur-
nished under a Contract. Specifications generally will state the result to be
obtained and may describe the method and manner of performance.

(46) “Women Business Enterprise” means a Women Business
Enterprise as defined in ORS 200.005 and that maintains a current certifi-
cation issued by the Oregon Department of Consumer and Business
Services.

(47) “Work” means the furnishing of all materials, equipment, labor,
transportation, services, and incidentals necessary to successfully complete
any individual item or the entire Contract and carrying out and completion
of all duties and obligations imposed by the Contract.

(48) “Written or Writing” means letters, characters, and symbols
inscribed on paper by hand, print, type, or other method of impression
intended to represent or convey particular ideas or means. “Writing,” when
required or permitted by law, or required or permitted in a Solicitation
Document, also means letters, characters, and symbols made in electronic
form and intended to represent or convey particular ideas or meanings.

Stat. Auth.: ORS 351
Stats. Implemented: ORS 351
Hist.: OSSHE 5-2008(Temp), f. & cert. ef. 2-19-08 thru 8-16-08; OSSHE 9-2008, f. & cert.
ef. 7-21-08; OUS 5-2011(Temp), f. & cert. ef. 11-10-11 thru 5-7-12; Administrative correc-
tion, 5-25-12; OUS 10-2012, f. & cert. ef. 6-18-12

580-061-0030
Affirmative Action; General Policy

(1) The general policy of OUS Institutions will be to expand eco-
nomic opportunities for Minority Business Enterprises, Women Business
Enterprises, and Emerging Small Businesses by offering them the contract-
ing and subcontracting opportunities available through Institution
Contracts. Notice of all Contracts over $25,000 procured through a
Competitive Process will be provided to the Advocate for Minority,
Women, and Emerging Small Business, unless otherwise provided, by fully
completing the information set out on the OUS procurement website.
Institutions are encouraged to unbundle contracts, when appropriate, to
expand contract opportunities for Minority, Women, and Emerging Small
Businesses and Oregon based businesses.

(2) OUS will not knowingly contract with or procure goods or servic-
es from any Entity that discriminates on the basis of age, disability, nation-
al origin, race, marital status, religion, sex, or sexual orientation.

(3) Bidders and Proposers will certify, as part of the Bids or Proposals
that such Bidder or Proposer has not discriminated against Minority,
Women or Emerging Small Business Enterprises in obtaining any required
subcontracts.

(4) On an annual basis, Institution Presidents will report to the
Finance and Administration Committee of the Board statistical information
regarding the number of Contracts awarded and the cumulative dollar
amount of Contracts awarded to Minority Business Enterprises, Women
Business Enterprises, Emerging Small Businesses, and Oregon-based busi-
nesses. The report will include information describing Institutional pro-
grams or initiatives to expand contracting opportunities to Minority,
Women, Emerging Small Businesses, and Oregon based businesses.

Stat. Auth.: ORS 351
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Stats. Implemented: ORS 351
Hist.: OSSHE 5-2008(Temp), f. & cert. ef. 2-19-08 thru 8-16-08; OSSHE 9-2008, f. & cert.
ef. 7-21-08; OUS 5-2011(Temp), f. & cert. ef. 11-10-11 thru 5-7-12; Administrative correc-
tion, 5-25-12; OUS 10-2012, f. & cert. ef. 6-18-12

Rule Caption: Delegation of Authority in matters of OUS purchas-
ing and contracts for personal or professional services.
Adm. Order No.: OUS 11-2012
Filed with Sec. of State: 6-18-2012
Certified to be Effective: 6-18-12
Notice Publication Date: 4-1-2012
Rules Amended: 580-062-0020
Subject: To delegate authority to execute certain transactions to the
OSBHE’s Finance and Administration Committee or other entities,
such as the Chancellor or presidents in alignment with statutory
changes contained within SB 242. The State Board of Higher Edu-
cation meets to conduct business only four to five times per year. The
delegation of new responsibilities to the Finance & Administration
Committee will allow the administrative affairs of the Chancellor’s
Office and campuses to run efficiently during the university system’s
transition from state agency to “public university system.”
Rules Coordinator: Marcia M. Stuart—(541) 346-5749
580-062-0020
Methods of Procurement

Institutions will use the following methods of procurement when
procuring personal or professional services or goods and services.

(1) Direct Procurement. A process where the Institution negotiates
directly with a single Entity to provide personal or professional services or
goods and services.

(2) Informal Procurement. A Competitive Process where the
Institution posts an advertisement of the opportunity on the OUS procure-
ment website for a reasonable time necessary to obtain at least three Bids
or Proposals. The Institution may also directly contact prospective Bidders
or Proposers. If the notice has been posted for a reasonable time period and
fewer than three Bids or Proposals have been submitted, the Institution may
enter into a Contract with a Responsible Bidder or Proposer based on the
Specifications contained in the Solicitation Document.

(3) Formal Procurement. A Competitive Process where the
Institution:

(a) Creates a Solicitation Document that contains the procurement
procedures and necessary Specifications.

(b) Publishes a notice of the procurement on the OUS procurement
website and, if beneficial to the procurement, in a trade periodical, news-
paper of general circulation, or other minority, women, and emerging small
business targeted periodicals, Institution website, or other medium for
advertising. The notice must specify when and where the Solicitation
Document may be obtained and the Closing Date/Time. The notice must be
published for a duration reasonable under the circumstances for the pro-
curement.

(c) Conducts the procurement in accordance with chapter 580, divi-
sion 61, section 0000 through 0160.

(4) Emergency Procurement. The Institution President, Chancellor, or
designee may declare an Emergency when such a declaration is deemed
appropriate. The reasons for the declaration will be documented and will
include justifications for the procedure used to select the Entity for a
Contract within the scope of the Emergency declaration. After the
Institution President, Chancellor, or designee has declared an Emergency,
the Institution may negotiate a Contract with any qualified Entity for serv-
ices included in the scope of the Emergency. The Institution will maintain
appropriate records of negotiations carried out as part of the contracting
process.

(5) Retainer. Institutions may conduct a Formal Procurement to enter
into Retainer Contracts with multiple Entities to provide personal or pro-
fessional services or goods and services at contracted rates of compensation
or based on pre-qualifications.

(6) Alternative Processes. Notwithstanding the foregoing procedures,
the Institution Contract Officer may authorize alternative procurement
methods that provide a Competitive Process to two or more Entities to con-
tract with the Institution and meet the following objectives:

(a) Responds to innovative business and market methods; or
(b) Contributes to Institution productivity improvement and process

redesign; or

(c) Results in comprehensive cost-effectiveness and productivity for
the Institution.

(7) Exempt. Institutions need not follow, regardless of value, a
Competitive Process when seeking or acquiring or paying for the following
goods and services:

(a) Educational services.
(b) Advertising and media services, excluding consulting services.
(c) Price-regulated goods and services, including utilities, where the

rate or price for the goods or services being purchased is established by fed-
eral, state, or local regulatory authority.

(d) Goods or services under federal contracts. When the price of
goods and services has been established by a contract with an agency of the
federal government pursuant to a federal contract award, Institutions may
purchase the goods and services in accordance with the federal contract. In
addition, Institutions may purchase specific equipment that is only avail-
able from one source or use specific Entities that are expressly required
under the terms of the contract.

(e) Copyrighted materials. Copyrighted materials covered by this
exemption may include, but are not limited to, textbooks, workbooks, cur-
riculum kits, reference materials, software, periodicals, library books,
library materials, and audio, visual, and electronic media.

(f) Investment contracts and retirement plan services, excluding con-
sulting services.

(g) Food and food-related products.
(h) Maintenance services directly from the contractor providing the

goods.
(i) Used personal property.
(j) Goods purchased for resale to outside entities.
(k) Goods or services related to intercollegiate athletic programs.
(l) Cadavers or cadaveric organs.
(m) Hotel sites for large conferences and workshops.
(n) Dues, registrations, and membership fees.
(o) Gasoline, diesel fuel, heating oil, lubricants, natural gas, electric-

ity, and similar commodities and products and the transportation thereof.
(p) Supplies, maintenance, and services for ocean-going vessels when

they are in other than home port.
(q) Repair and overhaul of goods or equipment.
(r) Goods or services purchased in foreign countries.
(s) Insurance and service contracts as provided for under ORS

414.115, 414.125, 414.135 and 414.145 for purposes of source selection.
(t) Grants, including Grant applications and proposals.
(u) Contracts for professional or expert witnesses or consultants to

provide services or testimony relating to existing or potential litigation or
legal matters in which an Institution is or may become interested.

(v) Contracts entered into, issued, or established in connection with:
(A) The incurring of debt by an Institution, including but not limited

to the issuance of bonds, certificates of participation, and other debt repay-
ment obligations, and any associated Contracts, regardless of whether the
obligations that the Contracts establish are general, special, or limited;

(B) The making of program loans and similar extensions or advances
of funds, aid, or assistance by an Institution to a public or private body for
the purpose of carrying out, promoting, or sustaining activities or programs
authorized by law; or

(C) The investment of funds by an Institution as authorized by law
and other financial transactions of an Institution that by their character can-
not practically be established under the Competitive Process.

(w) Contracts for employee benefit plans as authorized by law.
(x) Services provided by those in the medical community including,

but not limited to, doctors, physicians, psychologists, nurses, veterinarians,
and those with specific license to administer treatments for the health and
well-being of people or animals.

(y) Artists, performers, photographers, graphic designers, website
design, and speakers.

(z) Sponsorship agreements for Institution events or facilities.
(8) Sole Source. A process where the Institutional President, the

Chancellor or designee has made a Written determination that due to spe-
cial needs or qualifications, only a Single Seller is reasonably available to
provide such personal or professional services or goods or services. Sole
source procurement will be avoided except when no reasonably available
alternative source exists.

(a) Each Institution will provide public notice of its determination that
the person or professional services or goods or services are only available
from a Single Seller. Public notice may be provided on the OUS procure-
ment website. The public notice will describe the personal or professional
services or goods or services to be acquired from the Single Seller, identi-
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fy the prospective Contractor, and include the date, time and place that
protests are due. The Institution shall give Entities at least seven (7) Days
from the date of notice publication to protest the sole source determination.

(b) An Entity may protest the Institution’s determination that the per-
sonal or professional services or goods or services are available from a
Single Seller in accordance with OAR 580-061-0145.

(c) On an annual basis, Institution Presidents, or their designees will
submit a report to the Finance and Administration Committee of the Board
summarizing approved sole source procurements for the Institution for the
prior fiscal year. The report will be made available for public inspection.

(9) Special Entity. Institutions may enter into Contracts without using
a Competitive Process when the contracting Entity is a federal, state, or
local governmental agency, or a state Qualified Rehabilitation Facility cer-
tified by the Oregon Department of Human Services or the Oregon State
Procurement Office. Institutions may participate in cooperative procure-
ments with other contracting agencies if it is determined, in Writing, that
the solicitation and award process for the Contract is reasonably equivalent
to the respective process established in these rules and that the solicitation
was advertised in Oregon.

Stat. Auth.: ORS 351
Stats. Implemented: ORS 351
Hist.: OSSHE 5-2008(Temp), f. & cert. ef. 2-19-08 thru 8-16-08; OSSHE 9-2008, f. & cert.
ef. 7-21-08; OUS 6-2011(Temp), f. & cert. ef. 11-10-11 thru 5-7-12; Administrative correc-
tion, 5-25-12; OUS 11-2012, f. & cert. ef. 6-18-12

Rule Caption: Delegation of Authority in matters of capital con-
struction and contracting.
Adm. Order No.: OUS 12-2012
Filed with Sec. of State: 6-18-2012
Certified to be Effective: 6-18-12
Notice Publication Date: 4-1-2012
Rules Amended: 580-063-0005, 580-063-0020
Subject: To delegate authority to execute certain transactions to the
OSBHE’s Finance and Administration Committee or other entities,
such as the Chancellor or presidents in alignment with statutory
changes contained within SB 242. The State Board of Higher Edu-
cation meets to conduct business only four to five times per year. The
delegation of new responsibilities to the Finance & Administration
Committee will allow the administrative affairs of the Chancellor’s
Office and campuses to run efficiently during the university system’s
transition from state agency to “public university system.”
Rules Coordinator: Marcia M. Stuart—(541) 346-5749
580-063-0005
Authorization to Undertake Capital Construction Projects

Before an Institution contracts for Capital Construction on land
owned or controlled by the Board, or prepares other than conceptual plans
or preconstruction design, the Institution will obtain approval as set out in
this rule, regardless of the source of funds or method by which the project
is to be financed. To obtain approval, the Institution will describe the proj-
ect, the financing plan for design and construction, and the operation and
maintenance cost of the proposed project.

(1) If appropriate Systemwide limitation exists for a Capital
Construction project that totals $500,000 or more but less than $5 million,
inclusive of all fund sources, the Chancellor or designee may approve the
allocation of the existing expenditure authority to the Institution.

(2) Any Capital Construction project that does not meet the criteria in
subsection (1) of this section shall be approved by the Finance and
Administration Committee of the Board and submitted to the Legislature.

Stat. Auth.: ORS 351
Stats. Implemented: ORS 351
Hist.: OSSHE 5-2008(Temp), f. & cert. ef. 2-19-08 thru 8-16-08; OSSHE 9-2008, f. & cert.
ef. 7-21-08; OUS 7-2011(Temp), f. & cert. ef. 11-10-11 thru 5-7-12; Administrative correc-
tion, 5-25-12; OUS 12-2012, f. & cert. ef. 6-18-12

580-063-0020
Methods of Procurement

Institutions will use the following methods of procurement when
procuring Professional Consultant services, Construction-Related Services,
or a combination of Professional Consultant services and Construction-
Related Services.

(1) Direct Procurement. A process where the Institution negotiates
directly with a single Entity to provide Professional Consultant services,
Construction-Related Services, or a combination of Professional
Consultant services and Construction-Related Services.

(2) Informal Procurement. A competitive process where the
Institution posts an advertisement of the opportunity on the OUS procure-
ment website for a reasonable time necessary to obtain at least three Bids
or Proposals. The Institution may also directly contact prospective Bidders
or Proposers. If the notice has been posted for a reasonable time period and
fewer than three Bids or Proposals have been submitted, the Institution may
enter into a Contract with a Responsible Bidder or Proposer based on the
Specifications contained in the Solicitation Document.

(3) Formal Procurement. A Competitive Process where the
Institution:

(a) Creates a Solicitation Document that contains the procurement
procedures and necessary Specifications.

(b) Publishes a notice of the procurement on the OUS procurement
website and, if beneficial to the procurement, in a trade periodical, news-
paper of general circulation, or other minority, women, and emerging small
business targeted periodicals, institutional website, or other medium for
advertising. The notice must specify when and where the Solicitation
Document may be obtained and the Closing Date/Time. The notice must be
published for a duration reasonable under the circumstances for the pro-
curement.

(c) Conducts the procurement in accordance with chapter 580, divi-
sion 61, section 0000 through 0160.

(4) Emergency Procurement. The Institution President, Chancellor, or
designee may declare an Emergency when such a declaration is deemed
appropriate. The reasons for the declaration will be documented and will
include justifications for the procedure used to select the Contractor or
Professional Consultant for a Contract or Public Improvement Contract
within the scope of the Emergency declaration. After the Institution
President, Chancellor, or designee has declared an Emergency, the
Institution may negotiate a Contract or Public Improvement Contract with
any qualified Entity or Professional Consultant for services included in the
scope of the Emergency declaration. The Institution will maintain appro-
priate records of negotiations carried out as part of the contracting process.

(5) OUS Retainer Contract Program.
(a) The OUS Capital Construction and Planning Office will maintain

Retainer Contracts for Professional Consultants, Construction-Related
Services, and any other service that may from time to time benefit
Institutions. The Retainer Contracts will be established in accordance with
this subsection.

(A) Periodically, but no less often than every two years, the OUS
Capital Construction and Planning Office will invite interested Contractors
to submit business information that meets minimum qualifications as
described in a Solicitation Document. Contractors that meet the minimum
qualifications and have not been disbarred or disqualified by an agency of
the State of Oregon as outlined in OAR 580-061-0160, may be offered a
Retainer Contract to be listed on the respective retainer program to provide
services in a non-exclusive and on an as-needed basis.

(B) Notice of the procurement will be published on the OUS pro-
curement website and, if beneficial to the procurement, in a trade periodi-
cal, newspaper of general circulation, or other minority, women, and
emerging small business targeted periodicals, Institution website, or other
medium for advertisement.

(b) The OUS Capital Construction and Planning Office may enter into
interagency agreements to permit other public agencies to utilize the serv-
ices offered by Entities that have entered into Retainer Contracts if the pub-
lic agency agrees to conditions, including but not limited to:

(A) Follow the procurement processes established in these rules.
(B) Use the contract templates associated with each retainer program.
(C) Any service procured will be the sole financial responsibility of

the public agency.
(D) The public agency will be solely liable to resolve all disputes that

may arise from breach of contract.
(E) The OUS Capital Construction, Planning, and Budget Office may

impose a reasonable administrative fee on the public agency using the
Retainer Contracts based on the compensation for services procured to
recover administrative costs, legal review fees, and to improve or expand
retainer programs.

(c) The OUS Capital Construction, Planning, and Budget Office will
maintain an electronic roster of all Professional Consultants and
Contractors who have entered into Retainer Contracts. Institutions that uti-
lize retainer programs will follow the procedures established in these rules
and will only execute contracts from templates that have been approved for
each respective retainer program.

(6) Sole Source. A process where the Institution President, the
Chancellor or designee has made a Written determination that due to spe-
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cial needs, experience, or qualifications, only a Single Seller is reasonably
available to provide certain Professional Consultant services, Construction-
Related Services, or a combination of Professional Consultant services and
Construction-Related Services. Sole source procurement will be avoided
except when no reasonably available alternative source exists.

(a) Authority. Institutions may authorize sole source procurements up
to $1,000,000 cumulative for all Institution projects throughout a fiscal
year. The Chancellor or designee may authorize sole source procurements
up to $5,000,000 cumulative for each Institution’s projects throughout a fis-
cal year. The Finance and Administration Committee of the Board will
approve all other sole source procurements.

(b) Each Institution will provide public notice of its determination that
the Professional Consultant services, Construction-Related Services, or
combination of Professional Consultant services and Construction-Related
Services are only available from a Single Seller. Public notice may be pro-
vided on the OUS procurement website. The public notice will describe the
Professional Consultant services, Construction-Related Services, or combi-
nation of Professional Consultant services and Construction-Related
Services to be acquired from the Single Seller, identify the prospective
Professional Consultant or Contractor, and include the date, time and place
that protests are due. The Institution shall give Entities at least seven (7)
Days from the date of notice publication to protest the sole source determi-
nation.

(c) On an annual basis, Institution Presidents, or their designees will
submit a report to the Finance and Administration Committee of the Board
summarizing approved sole source procurements for the Institution for the
prior fiscal year. The report will be made available for public inspection.

(7)(a) Special Procurement.
(b) A special procurement is an exemption from competitive proce-

dures that the Finance and Administration Committee of the Board deter-
mines is appropriate because it:

(A) Is reasonably expected to result in substantial cost savings to the
Institution or to the public; or

(B) Otherwise substantially promotes the public interest in a manner
that could not practicably be realized by complying with others processes
described in this rule.

Stat. Auth.: ORS 351
Stats. Implemented: ORS 351
Hist.: OSSHE 5-2008(Temp), f. & cert. ef. 2-19-08 thru 8-16-08; OSSHE 7-2008(Temp), f.
& cert. ef. 6-5-08 thru 8-16-08; OSSHE 9-2008, f. & cert. ef. 7-21-08; OUS 7-2011(Temp),
f. & cert. ef. 11-10-11 thru 5-7-12; Administrative correction, 5-25-12; OUS 12-2012, f. &
cert. ef. 6-18-12

Oregon University System,
Eastern Oregon University

Chapter 579
Rule Caption: To modify rules for Special Student Fees.
Adm. Order No.: EOU 4-2012(Temp)
Filed with Sec. of State: 6-22-2012
Certified to be Effective: 6-22-12 thru 12-15-12
Notice Publication Date:
Rules Amended: 579-020-0006
Subject: Amend fees charted to students for special uses of facili-
ties, services or supplies at Eastern Oregon University.
Rules Coordinator: Teresa Carson-Mastrude—(541) 962-3773
579-020-0006
Special Student Fees

Eastern Oregon University is adopting by reference Special Student
Fees for the 2012-2013 school year.

[ED. NOTE: Fees referenced are available from the agency.]
Stat. Auth.: ORS 351.070
Stats. Implemented: ORS 351.070
Hist.: EOSC 3, f. & ef. 6-23-76; EOSC 8, f. & ef. 6-16-77; EOSC 6-1978, f. & ef. 10-2-78;
EOSC 1-1979, f. & ef. 6-27-79; EOSC 1-1981, f. & ef. 1-12-81; EOSC 3-1981, f. & ef. 7-1-
81; EOSC 2-1983, f. & ef. 12-16-83; EOSC 2-1984, f. & ef. 10-25-84; EOSC 1-1986, f. &
ef. 2-13-86; EOSC 2-1988, f. & cert. ef. 10-28-88; EOSC 2-1989, f. & cert. ef. 7-31-89;
EOSC 2-1990, f. & cert. ef. 10-9-90; EOSC 3-1991, f. & cert. ef. 9-20-91; EOSC 5-1990, f.
& cert. ef. 12-20-91 (and corrected 1-2-92); EOSC 1-1992, f. & cert. ef. 5-13-92; EOSC 2-
1992, f. & cert. ef. 8-24-92; EOSC 4-1993, f. & cert. ef. 8-2-93; EOSC 4-1994, f. & cert. ef.
7-25-94; EOSC 1-1996, f. & cert. ef. 8-15-96; EOU 1-2001, f. & cert. ef. 9-28-01; EOU 1-
2003, f. & cert. ef. 7-31-03; EOU 1-2005, f. & cert. ef. 5-16-05; EOU 1-2006, f. & cert. ef.
4-14-06; EOU 1-2007, f. & cert. ef. 5-14-07; EOU 4-2007(Temp), f. & cert. ef. 8-15-07 thru
1-15-08; Administrative Correction 1-24-08; EOU 1-2008, f. & cert. ef. 3-14-08; EOU 5-
2008, f. & cert. ef. 8-15-08; EOU 1-2009, f. & cert. ef. 3-12-09; EOU 2-2009, f. & cert. ef.
8-14-09; EOU 3-2009, f. & cert. ef. 12-15-09; EOU 1-2010, f. & cert. ef. 5-13-10; EOU 2-
2010, f. & cert. ef. 7-15-10; EOU 1-2011, f. & cert. ef. 6-6-11; EOU 3-2011, f. & cert. ef. 8-
5-11; EOU 4-2011(Temp), f. & cert. ef. 11-14-11 thru 5-6-12; EOU 5-2011(Temp), f. & cert.
ef. 12-1-11 thru 5-6-12; EOU 1-2012, f. & cert. ef. 4-23-12; EOU 4-2012(Temp), f. & cert.
ef. 6-22-12 thru 12-15-12

Oregon University System,
Oregon Institute of Technology

Chapter 578
Rule Caption: To amend the Schedule of Special Institutional Fees
and Charges.
Adm. Order No.: OIT 1-2012
Filed with Sec. of State: 7-11-2012
Certified to be Effective: 7-11-12
Notice Publication Date: 4-1-2012
Rules Amended: 578-041-0030, 578-072-0030
Subject: 578-041-0030 Amends the Schedule of Special Institution
Fees and Charges. Amendments allow for increases, revisions, addi-
tions, or deletions of special course fees, and general service fees for
fiscal year 2012-2013. The schedule of subject fees may be obtained
from the Oregon Institute of Technology Business Affairs Office.

578-072-0030 Amends the Parking Permit and Fees. Amendments
allow for increases, revisions, additions, or deletions of parking per-
mit fees for fiscal year 2012-2013. The schedule of subject fees may
be obtained from the Oregon Institute of Technology Business Affairs
Office.
Rules Coordinator: Leticia Hill—(541) 885-1133
578-041-0030
Special Institution Fees and Charges

The Schedule of special Institution Fees and Charges establishes
charges for selected courses and general services for Oregon Institute of
Technology for the academic year 2012-2013 and are hereby adopted by
reference.

NOTE: Copies of this fee schedule may be obtained from the Oregon Institute of
Technology Business Affairs Office.
Stat. Auth.: ORS 351
Stats. Implemented: ORS 351.070(2)
Hist.: OIT 1-1985, f. 1-10-85, ef. 2-1-85; OIT 1-1986, f. & ef. 9-4-86; OIT 4-1991, f. & cert.
ef. 7-22-91; OIT 5-1992, f. & cert. ef. 9-24-92; OIT 1-1993, f. & cert. ef. 9-24-93; OIT 1-
1995, f. & cert. ef. 7- 7-95; OIT 1-1996, f. & cert. ef. 9-11-96; OIT 2-1996; f. & cert. ef. 12-
19-96; OIT 1-1997, f. & cert. ef. 12-31-97; OIT 2-1998, f. & cert. ef. 11-12-98; OIT 1-1999,
f. & cert. ef. 8-26-99; OIT 1-2000, f. & cert. ef. 7-7-00; OIT 1-2001, f. & cert. ef. 7-19-01;
OIT 1-2002, f. & cert. ef. 7-15-02; OIT 1-2003, f. & cert. ef. 6-11-03; OIT 1-2004, f. & cert.
ef. 6-9-04; OIT 1-2005, f. & cert. ef. 6-10-05; OIT 1-2006, f. & cert. ef. 6-2-06; OIT 1-2007,
f. & cert. ef. 6-7-07; OIT 1-2008, f. & cert. ef. 6-10-08; OIT 1-2009, f. & cert. ef. 9-2-09; OIT
1-2010(Temp), f. & cert. ef. 6-28-10 thru 12-23-10; OIT 2-2010, f. & cert. ef. 8-30-10; OIT
1-2011, f. & cert. ef. 6-20-11; OIT 4-2011, f. & cert. ef. 8-16-11; OIT 1-2012, f. & cert. ef.
7-11-12

578-072-0030
Parking Permit and Fees

(1) Faculty and Staff permits (adhesive or hanging) will be issued for
a fee of $130.00 per year or $65.00 per term. Vehicles with these permits
must park in the parking areas.

(2) Student permits (adhesive or hanging) will be issued for a fee of
$70.00 per year or $35.00 per terms. Vehicles with these permits must park
in the parking areas.

(3) Bicycles must be licensed by the City of Klamath Falls. A parking
permit is not required.

(4) Special permits may be issued at the Cashier’s office under the fol-
lowing circumstances:

(a) Application for a Disabled Parking permit must be submitted to
the Student Health Service. After approval by Student Health Service, a
Disabled Parking permit may be purchased at the Cashier’s office.

(b) Persons displaying either permanent or temporary disabled per-
mits are authorized open parking on the campus in addition to parking in
the areas designated as disabled parking.

(c) Temporary permits are issued at no charge by Campus Safety at
the Information Booth on Campus Drive. Vehicles displaying temporary
permits must park in the area designated by that permit. Students, faculty,
and staff members are able to obtain up to 10 days per term of temporary
parking permits. Temporary permits are official documents and may not be
modified or altered in any way.

(d) Visitor permits are issued at no charge at the Information Booth on
Campus Drive and must be displayed as indicated on the permit. A visitor
is any person who is an OIT guest but is not officially affiliated with OIT.

(e) Special guest permits: Guest permits will be issued by Campus
Safety.

(5) Service Vendor permits are issued by Facilities or Campus Safety
for contractors, media personnel, and vendors performing work on campus.
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(6) Up to three vehicles registered on a single hanging permit-addi-
tional charge $10.00.

(7) Replacement Permits: A replacement permit may be purchased for
a substitute vehicle when the original vehicle is sold, damaged beyond
repair, or when the permit is lost or damaged. In the event a permit is stolen,
a stolen permit report must be filed with Campus Safety before a replace-
ment permit may be issued. An adhesive replacement permit may be
obtained for a fee of 10.00 upon submission to the cashier of permit num-
ber evidence from the original permit. Replacement hanging permits are
available at full price of the original hanging permit.

(8) Possession of a lost or stolen permit may be grounds for criminal
charges, and/or University disciplinary action, including revocation of
parking privileges.

(9) Parking permits are issued by the academic year or for a term.
Refunds will be made only if a parking permit is removed from the vehicle
and returned to the Cashier within ten (10) days of the purchase date. No
other refunds will be given.

(10) Parking permits are considered University records, and as such,
may not be falsified, misused, forged, modified or altered in any way.
Vehicles bearing forged or altered permits are subject to a fine, criminal
proceeding, and/or discipline by the University.

Stat. Auth.: ORS 351
Stats. Implemented: ORS 351.070
Hist.: OIT 2, f. & ef. 9-7-76; OIT 10, f. & ef. 6-6-77; OIT 1-1978, f. & ef. 6-5-78; OIT 1-
1979, f. & ef. 6-8-79; OIT 6-1980, f. & ef. 6-9-80; OIT 3-1985, f. 8-5-85, ef. 9-1-85; OIT 1-
1988(Temp), f. 6-20-88, cert. ef. 7-1-88; OIT 3-1991, f. & cert. ef. 7-8-91; OIT 2-1992, f. &
cert. ef. 7-21-92; OIT 1-1993, f. & cert. ef. 9-24-93; OIT 1-1994, f. & cert. ef. 8-25-94; OIT
1-1996, f. & cert. ef. 9-11-96; OIT 1-1997, f. & cert. ef. 12-31-97; OIT 2-1998, f. & cert. ef.
11-12-98; OIT 1-1999, f. & cert. ef. 8-26-99; OIT 1-2000, f. & cert. ef. 7-7-00; OIT 1-2001,
f. & cert. ef. 7-19-01; OIT 1-2002, f. & cert. ef. 7-15-02; OIT 2-2005, f. & cert. ef. 6-10-05;
OIT 2-2006, f. & cert. ef. 6-2-06; OIT 2-2007, f. & cert. ef. 6-7-07; OIT 3-2008, f. & cert. ef.
6-10-08; OIT 2-2011, f. & cert. ef. 7-25-11; OIT 3-2011, f. & cert. ef. 7-29-11; OIT 5-2011,
f. & cert. ef. 8-16-11; OIT 1-2012, f. & cert. ef. 7-11-12

Oregon University System,
Portland State University

Chapter 577
Rule Caption: Schedule of Fines and Fees for General Services and
Other Charges.
Adm. Order No.: PSU 2-2012
Filed with Sec. of State: 6-26-2012
Certified to be Effective: 6-26-12
Notice Publication Date: 6-1-2012
Rules Amended: 577-060-0020
Subject: Portland State University hereby adopts by reference a list
of fees and other charges for fiscal year 2012–2013. The list of fees
and other charges is available at Portland State University’s Office
of Finance and Administration at http://www.pdx.edu/fadm/
rulemaking-portland-state and is hereby incorporated by reference
in the rule.
Rules Coordinator: Lorraine D. Baker—(503) 725-2656
577-060-0020
Schedule of Fines and Fees for General Services and Other Charges

The Schedule of Fines and Fees for General Services and Other
Charges for the 2012-2013 Fiscal Year are hereby adopted by reference by
Portland State University.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 351.070
Stats. Implemented: ORS 352.360
Hist.: PSU 16(Temp), f. 8-24-77, ef. 9-1-77; PSU 18, f. & ef. 10-4-77; PSU 19(Temp), f. &
ef. 10-11-77; PSU 20, f. & ef. 11-18-77; PSU 3-1978(Temp), f. 6-19-78, ef. 7-1-78; PSU 7-
1978, f. & ef. 9-5-78; PSU 1-1979, f. & ef. 9-17-79; PSU 3-1980, f. & ef. 9-4-80; PSU 2-
1981, f. & ef. 9-10-81; PSU 3-1982, f. & ef. 9-3-82; PSU 1-1983, f. & ef. 2-8-83; PSU 2-
1983, f. 6-22-83, ef. 7-1-83; PSU 1-1984, f. 6-8-84, ef. 7-1-84; PSU 1-1985, f. 6-26-85, f. 7-
1-85; PSU 1-1986, f. 6-25-86, ef. 7-1-86; PSU 1-1987, f. 6-19-87, ef. 7-1-87; PSU 3-1987
(Temp), f. & ef. 8-11-87; PSU 5-1987, f. & ef. 10-27-87; PSU 5-1988, f. & cert. ef. 7-18-88;
PSU 7-1988(Temp), f. & cert. ef. 11-29-88; PSU 3-1989, f. & cert. ef. 7-26-89; PSU 5-1990,
f. & cert. ef. 7-5-90; PSU 2-1991(Temp), f. & cert. ef. 6-28-91; PSU 3-1991, f. & cert. ef. 8-
7-91; PSU 4-1991(Temp), f. & cert. ef. 12-4-91; PSU 1-1992, f. & cert. ef. 1-17-92; PSU 2-
1992, f. & cert. ef. 6-16-92 (and corrected 6-19-92); PSU 1-1993, f. & cert. ef. 6-11-93; PSU
2-1993(Temp), f. & cert. ef. 7-13-93; PSU 3-1993(Temp), f. & cert. ef. 7-30-93; PSU 4-1994,
f. & cert. ef. 11-3-94; PSU 1-1995, f. & cert. ef. 8-9-95; PSU 1-1996(Temp), f. 1-18-96, cert.
ef. 3-1-96; PSU 3-1996, f. & cert. ef. 6-27-96; PSU 1-1997, f. & cert. ef. 8-1-97; PSU 4-1998,
f. & cert. ef. 9-17-98; PSU 4-1999, f. & cert. ef. 8-11-99; PSU 2-2000, f. & cert. ef. 8-1-00;
PSU 1-2001, f. & cert. ef. 8-14-01; PSU 2-2003, f. 6-27-03, cert. ef. 7-1-03; PSU 4-
2003(Temp), f. & cert.ef. 11-18-03 thru 5-14-04; PSU 1-2004, f. & cert. ef. 8-20-04; PSU 1-
2005(Temp), f. & cert. ef. 7-15-05 thru 12-28-05; PSU 3-2005, f. & cert. ef. 12-13-05; PSU
2-2006, f. & cert. ef. 6-30-06; PSU 5-2006(Temp), f. & cert. ef. 8-30-06 thru 1-31-07;
Administrative correction, 2-16-07; PSU 3-2007, f. & cert. ef. 7-5-07; PSU 5-2008(Temp), f.
6-13-08, cert. ef. 7-1-08 thru 12-26-08; Administrative correction 1-23-09; PSU 1-

2009(Temp), f. & cert. ef. 5-14-09 thru 11-10-09; PSU 2-2009, f. 7-15-09, cert. ef. 8-1-09;
PSU 6-2009(Temp), f. & cert. ef. 8-24-09 thru 11-1-09; Administrative correction 11-19-09;
PSU 1-2010(Temp), f. 4-5-10, cert. ef. 7-1-10 thru 11-1-10; PSU 2-2010, f. 6-16-10, cert. ef.
8-1-10; PSU 1-2011(Temp), f. 6-10-11, cert. ef. 7-1-11 thru 12-28-11; PSU 2-2011, f. & cert.
ef. 9-21-11; PSU 4-2011, f. & cert. ef. 11-10-11; PSU 2-2012, f. & cert. ef. 6-26-12

Oregon University System,
University of Oregon

Chapter 571
Rule Caption: Update Museum of Art titles and clarify collections
and de-accessioning procedures.
Adm. Order No.: UO 4-2012
Filed with Sec. of State: 7-10-2012
Certified to be Effective: 7-11-12
Notice Publication Date: 6-1-2012
Rules Amended: 571-051-0005, 571-051-0010
Subject: These amendments update the Museum’s name, commit-
tee names and University staff titles. The amendments also clarify
the Museum’s collections and de-accessioning procedures and align
those procedures with existing museum polices.

A copy of the amendments is attached.
Rules Coordinator:Amanda Hatch—(541) 346-3082
571-051-0005
MuseumAcquisition Procedure

(1) Conditions. Because the Jordan Schnitzer Museum of Art’s col-
lections are vital to its usefulness and continued excellence, all acquisitions
shall meet certain conditions:

(a) They should meet at minimum the criteria of quality reflected in
the best objects now in the Museum’s collections;

(b) They should be relevant to the purposes and functions of the
Museum, which include support for the institution’s teaching and research
in the visual arts as outlined in the University of Oregon Policy Statement
“Jordan Schnitzer Museum of Art Mission,” so as to strengthen those col-
lections in which the Museum specializes and for which it is recognized by
scholars and artists;

(c) Because the Museum must be able to provide proper storage and
care of the objects accessioned into the collections, no object will be
accepted which cannot be properly cared for and stored;

(d) The Museum must observe all State of Oregon, federal, and appli-
cable international laws on acquiring imported art objects and will not,
therefore, accept objects collected or acquired under questionable or illegal
circumstances. The Museum endorses the 1970 UNESCO Convention on
the Means of Prohibiting and Preventing Export and Transfer of Ownership
of Cultural Property, and the 2003 American Association of Museums
(AAM) recommended procedures regarding objects transferred in Europe
during the Nazi Era, pursuant to an agreement reached in October 2000 by
the AAM, the Association of Art Museum Directors and the Presidential
Advisory Commission on Holocaust Assets in the United States;

(e) Title to objects shall be obtained free and clear of restrictions and
qualifications of any type or manner, unless it is deemed by the University
authorities (the President or the President’s designees) in concurrence with
the Museum Executive Director, the Museum Collections Committee, and
the Curators to be in the best interests of the University. If an object is
accepted under restricted conditions, notation of the restriction must be
included in the object’s permanent documentation.

(2) Criteria. Objects are added to the permanent collection by gift,
purchase, bequest, exchange, or other transactions by which legal title pass-
es to the Museum. Before accepting objects to the permanent collections,
the Museum Collections Committee shall consider whether:

(a) The object to be accessioned is destined for a particular collection
area. Objects not so destined shall be accepted only in rare circumstances,
including but not limited to situations where it may be prudent and neces-
sary to accept an entire private collection, even though some of the works
may not be regarded as having Museum quality, in order to obtain desired
works. The Museum Collections Committee shall make specific recom-
mendations where entire collections are to be considered for acquisition;

(b) The object is unique or of greater aesthetic quality or value than
similar ones already in the collections;

(c) Proper care can be given to the object;
(d) The object is in suitable condition for use and exhibition;
(e) The provenance of the object, as determined by the Director or

appropriate Curator(s) is satisfactory;
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(f) The object is encumbered with conditions imposed by the donor
regarding use or future disposition. As a rule, only unrestricted objects
should be accepted;

(g) The use of the object is restricted or encumbered by intellectual
property rights (copyright, patent, trademark, or trade secret) or by its
nature (obscene, defamatory, potentially an invasion of privacy, physically
hazardous);

(h) The object is generally consistent with the goals of the Museum.
(3) Appraisals and Donor Tax Deductions. Gifts to the Museum are

tax deductible as a charitable donation based on the fair market value of the
gift evidenced and substantiated in a manner acceptable under federal
Internal Revenue Service regulations:

(a) Staff members of the Museum shall not provide appraisals for
donated objects;

(b) Neither the Museum, the University of Oregon, nor the State of
Oregon is responsible for the authenticity and accuracy of the appraisal.

(4) Museum Collections Committee. The Museum Collections
Committee is an advisory committee to the Executive Director composed
of members of the Museum’s Leadership Council, University faculty, and
others whose expertise in art and the art world is beneficial to the Museum,
in addition to its permanent and ex officio members;

(a) The permanent, ex officio members of the committee are the
Museum Executive Director, Curators, and Collections Manager;

(b) The other members of the committee are appointed for three-year
terms by the President of the Museum’s Leadership Council in consultation
with and with the approval of the Museum Collections Committee chair, the
Curators, and the Executive Director. The terms of office for these
appointees shall be staggered to provide for committee continuity;

(c) The committee chairperson shall be selected by the President of
the Museum’s Leadership Council, and shall hold this position for a two-
year term;

(d) If for any reason (other than the expiration of a member’s term of
office) an appointed position on the committee becomes vacant, the vacan-
cy shall be filled in the same manner as original appointments. The replace-
ment member shall serve for the unexpired portion of the vacating mem-
ber’s term.

(5) Meetings of the Collections Committee shall be called by the
Chairperson of the Committee in consultation with the Executive Director
two to four times annually, or more frequently, if so needed. The following
procedures shall be followed:

(a) For each object under consideration for acquisition, the Director
or Curator shall present to the Collections Committee the documentation
and provenance of the object and explain its contribution to the collection
as a whole;

(b) If possible, each object under consideration by the Executive
Director should be physically present for evaluation by members of the
committee. If the chairperson determines that this is not possible, adequate
images of the object shall be presented to the committee;

(c) Minutes of all Collections Committee meetings shall be taken and
maintained;

(d) The Collections Committee may suggest and recommend to the
Executive Director for purchase work deemed desirable for the collection
when funds are available.

(6) The Executive Director shall make all decisions with reference to
acquisitions.

(7) The Executive Director shall notify donor(s) of acceptance or
rejection of objects.

Stat. Auth.: ORS 351 & 352
Stats. Implemented: ORS 351.060
Hist: UOO 1-1985, f. & cert. ef. 4-9-85; UO 4-2012, f. 7-10-12, cert. ef. 7-11-12

571-051-0010
Museum De-Accessioning Procedure

(1) Criteria. Permanent removal of objects from the collections will be
done in a legal and ethical manner. The manner of disposition chosen will
represent the best interests of the Museum, and the University of Oregon.
An object in the Museum of Art collection can be considered for de-acces-
sioning only if it meets at least one or more of the following criteria:

(a) It has physically or organically deteriorated beyond repair as
determined by a reputable conservator; or

(b) It requires conservation, the cost of which would exceed the
Museum’s funds or the Museum’s ability to raise the necessary monies; or

(c) It cannot be either properly stored or properly exhibited by the
Museum; or

(d) It is, in the opinion of qualified outside experts, of markedly infe-
rior quality and/or there is a duplicate or superior example of the same kind
and type already in the collection; or

(e) It no longer has study, research or exhibition value; or
(f) It no longer supports the mission of the Museum; or
(g) It is determined that the work is stolen or fake; or
(h) To comply with the November 1990 Native American Graves

Protection and Repatriation Act (NAGPRA) or the 2003 AAM Guidelines
Concerning the Unlawful Appropriation of Objects During the Nazi Era; or

(i) Object material is potentially hazardous to human health or to
other objects.

(2) Procedure. Removal of object(s) from the Museum’s permanent
collections can be recommended only by the Executive Director, the
Curator(s), the Collections Manager, or a conservator:

(a) After such a de-accession recommendation is made, a de-acces-
sion worksheet for each object shall be begun and placed in the documen-
tation file;

(b) A thorough search shall be made by the Museum Collections
Manager of records and related University archival files to determine legal
ownership as well as restrictions imposed by the donor and accepted by the
Museum at the time of accessioning. Where restrictions exist as to use or
disposition of the object, the Museum will observe those conditions to the
extent it is reasonably possible to do so. If there are questions as to intent
or force of restrictions, the Museum will seek advice of the University
Office of General Counsel. New acquisitions obtained through the sale or
trade of the original donated item will be credited to the donor, as a “Gift
of the donor by Exchange”;

(c) The qualified staff members, including the Executive Director,
Curator(s), and Collections Manager, will then meet to discuss the results
of this search and to propose an appropriate course of action. If all agree to
recommend de-accession, the recommendation and relevant information is
then presented to the Museum’s Collections Committee, which shall vote
on recommending the de-accession to the Executive Director. A majority
vote is sufficient for such recommendation. Final authority rests with the
Executive Director to determine whether de-accession should occur. The
Executive Director will then inform the Senior Vice President and Provost
and the Vice President of University Relations of any decisions made
regarding de-accessioning. The results of any de-accession vote shall be
recorded in the documentation file;

(d) Before any object can be de-accessioned and exchanged or sold
from the Museum collections (whether from “permanent exhibition collec-
tions” or “study collections”), one recognized professional expert (who is
neither a current nor former Museum employee), recommended by the
Museum staff, shall be consulted for an opinion on the quality of the object.
If the reason for the recommendation is the poor condition of the work, the
expert shall be a qualified conservator in the special area of the object under
consideration and should additionally offer an opinion as to the physical
and economical feasibility of reconditioning the work. This expert opinion
shall be submitted in writing, dated, and kept in the permanent documenta-
tion file;

(3) Disposal. Upon approval to de-accession an object, the following
procedures shall be implemented:

(a) The Museum Collections Manager shall notify the University
Property Control Office and provide copies of supporting documentation to
remove the object(s) from the Museum collection inventory;

(b) A written, dated appraisal from a certified art appraiser (who is
neither a current nor a former Museum employee) shall be sought by the
Collections Manager, Curators or Executive Director to establish current
market value of the object(s) to be de-accessioned;

(c) In order that objects de-accessioned from the Museum collection
may continue to serve the purpose for which they were initially acquired,
an effort shall be made to place them (by exchange, transfer, or sale) in
another non-profit institution. To achieve this end, such objects shall be
advertised in appropriate professional publications, which may be online.
Such advertisement shall clearly state that neither the Jordan Schnitzer
Museum of Art, the University of Oregon, nor the State of Oregon guaran-
tees the authenticity nor the appraised value of the work. This disclaimer
shall be repeated in writing at the time of sale, transfer, or exchange. Should
it be deemed appropriate and useful for teaching, the de-accessioned work
may be retained by the Museum for its study collection;

(d) Sales to private parties or profit-making entities shall be pursuant
to state law dealing with disposition of surplus property. Whenever possi-
ble, the work of art should be sold at public auction in a city outside
Eugene. In all cases, the sales should be public, although some works of art
because of their nature may be more appropriately sold in the public mar-
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ketplace. De-accessioned objects shall not be given or sold to any Museum
staff member or University of Oregon official whose responsibility includes
Museum operations, funding, or administration, nor to their representatives
or immediate families. Members of the Museum’s Leadership Council and
its Collections Committee also may not acquire any de-accessioned item
nor may their representatives or immediate families. Proceeds from sales
are to be earmarked for the acquisition of objects that will improve the
Museum’s collection;

(e) Exchanges of de-accessioned objects shall be for object(s) of
equal or greater value to the Museum and these transactions shall be made
in accordance with the procedures of the Museum’s De-accession proce-
dures;

(f) Any transactions involving a combination of object(s) and monies
(given or received) shall be negotiated at the discretion of the Executive
Director after consultation with the Collections Committee;

(g) Copies of records for de-accessioned objects, including prove-
nance, research, and data on publication, and a statement authorizing
removal from the Museum collection (signed by the Executive Director and
the appropriate University administrators) and any other necessary docu-
mentation will be forwarded to the acquiring institution (or individual) at
the time of the exchange of ownership;

(h) Documentation shall be kept in donor files, showing disposition of
object(s). Where feasible, the exhibition label on object(s) acquired through
exchange of a donation, or with funds derived from the sale of a donation,
shall credit the donor of the exchanged or sold gift. Original records for de-
accessioned objects will remain on permanent file in the Museum
Collections office, with the de-accession work sheet showing completion of
all steps in the de-accession process, including record of means of dispos-
al, new ownership, and the original document showing Museum and
University approval of the de-accessioning and the Executive Director’s
authorization. Cross-references will be placed in catalog card files;

(i) The Museum Collections Manager shall initiate procedures to
remove de-accessioned objects from the computer inventory records.

Stat. Auth.: ORS 351 & 352
Stats. Implemented: ORS 351.060
Hist: UOO 1-1985, f. & cert. ef. 4-9-85; UO 4-2012, f. 7-10-12, cert. ef. 7-11-12

Oregon Youth Authority
Chapter 416

Rule Caption: Proposed changes update a rule definition and ref-
erence to current Interstate Compact for Juveniles rules.
Adm. Order No.: OYA 5-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 6-1-2012
Rules Amended: 416-115-0010, 416-115-0025, 416-115-0030
Subject: The proposed rule changes correctly define the role of the
Deputy Juvenile Compact Administrator. The proposed changes also
update a reference to the current Interstate Compact for Juveniles
rules published by the Interstate Commission for Juveniles on March
1, 2012.
Rules Coordinator:Winifred Skinner—(503) 373-7570
416-115-0010
Definitions

(1) Absconder: A juvenile on probation or parole who hides, conceals,
or absents him/herself with the intent to avoid legal process or authorized
control.

(2) Adjudicated Delinquent: A person found to have committed an
offense that, if committed by an adult, would be a criminal offense.

(3) Deputy Juvenile Compact Administrator: An Oregon Youth
Authority employee appointed by the Director of the Oregon Youth
Authority to serve as the general coordinator of activities and rule and pol-
icy development to carry out the terms and provisions of the ICJ.

(4) Escapee: A Juvenile who has made an unauthorized flight from a
facility or agency’s custody to which the Juvenile has been committed by
the court.

(5) Home State: The state where the parent(s), guardian(s), person, or
agency having legal custody of the juvenile is residing or undertakes to
reside.

(6) Interstate Compact for Juveniles (ICJ): The agreement pertaining
to the legally authorized transfer of supervision and care, as well as the
return of juveniles from one state to another, which has been adopted by all

member states that have enacted legislation in substantially the same lan-
guage.

(7) Juvenile: Any person within the juvenile jurisdictional age limit of
any court in the Home/Sending State, or any individual adjudicated delin-
quent within the Home/Sending state and who remains under custodial care
or community supervision of the juvenile authority.

(8) Runaway: A child under the juvenile jurisdictional age limit estab-
lished by the state, who has run away from his/her place of residence, with-
out the consent of the parent, guardian, person, or agency entitled to his/her
legal custody.

(9) Sending State: A state which has sent or is in the process of send-
ing a juvenile to another state for supervision under the provisions of the
ICJ.

Stat. Auth.: ORS 420A.025
Stats. Implemented: ORS 417.010 - 417.080
Hist.: OYA 1-2007, f. & cert. ef. 2-13-07; OYA 7-2011, f. 12-12-11, cert. ef. 12-14-11; OYA
5-2012, f. & cert. ef. 6-25-12

416-115-0025
Standards for Juvenile Interstate Transfer of Supervision

The Oregon Youth Authority adopts by this reference standards for the
interstate transfer of Youth Offender supervision and services set in the offi-
cial ICJ rules, published by the Interstate Commission for Juveniles, as
updated to reflect all amendments through March 1, 2012. The rules may
be viewed at the Interstate Commission for Juveniles website at
http://juvenilecompact.org/.

Stat. Auth.: ORS 420A.025
Stats. Implemented: ORS 417.010 - 417.080
Hist.: OYA 7-2011, f. 12-12-11, cert. ef. 12-14-11; OYA 5-2012, f. & cert. ef. 6-25-12

4l6-115-0030
Administration of the Interstate Compact for Juveniles

The Oregon Youth Authority (OYA) Deputy Juvenile Compact
Administrator will provide interpretation of the ICJ and coordination of all
referrals or requests to:

(1) Permit out-of-state supervision of a juvenile who should be sent to
another state when eligible for parole or probation;

(2) Permit out-of-state travel for an Adjudicated Delinquent;
(3) Provide for the return of Absconders and Escapees to the states

they left;
(4) Provide for return of Runaways to their Home States who have not

as yet been adjudged delinquent;
(5) Extradite a juvenile who has committed a serious criminal offense

and fled to another state before the court took jurisdiction; and
(6) Return juveniles to Oregon when ICJ placement fails.
Stat. Auth.: ORS 420A.025
Stats. Implemented: ORS 417.010 - 417.080
Hist.: OYA 1-2007, f. & cert. ef. 2-13-07; OYA 7-2011, f. 12-12-11, cert. ef. 12-14-11; OYA
5-2012, f. & cert. ef. 6-25-12

Rule Caption: The proposed changes align the rule with current
agency management structure and authority.
Adm. Order No.: OYA 6-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 6-1-2012
Rules Amended: 416-500-0050
Subject: The proposed rule changes correct references to repealed
OAR 416-120-0010, and an outdated agency management structure.
Youth offenders in substitute care requesting travel outside of Ore-
gon for recreational purposes may be authorized on a case-by-case
basis.
Rules Coordinator:Winifred Skinner—(503) 373-7570
416-500-0050
Restrictions

(1) Persons who transport offenders must:
(a) Have a valid driver’s license and insurance;
(b) Comply with the provisions of state law, including the use of seat-

belts; and
(c) Be authorized by OYA to provide the transportation.
(2) Persons who operate passenger vans designed to carry 12 passen-

gers must have successfully completed an OYA-approved training course.
(3) Offender travel for recreational purposes outside of Oregon may

be authorized at the discretion of the OYA Community Services Assistant
Director on a case-by-case basis. All such requests must be submitted to the
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Community Services Assistant Director for review in a manner prescribed
by OYA policy.

(4) Prior authorization from the Community Services Assistant
Director, or designee, is required when foster parents request that an
offender participate in a family vacation activity.

(5) Offenders in substitute care placements are not permitted to par-
ticipate in hunting activities. No exceptions will be made to this standard.

(6) Preventative safety measures in accordance with state law, local
ordinances, and OYA rules and policies must be taken during certain recre-
ational activities.

Stat. Auth.: ORS 420A.025
Stats. Implemented: ORS 419C.481, 419C.558 & 420A.010
Hist.: OYA 10-2004, f. & cert. ef. 10-1-04; OYA 6-2012, f. & cert. ef. 6-25-12

Parks and Recreation Department
Chapter 736

Rule Caption: Extends fee waiver to foster families certified by
Oregon tribal governments and the Oregon Youth Authority.
Adm. Order No.: PRD 5-2012(Temp)
Filed with Sec. of State: 6-26-2012
Certified to be Effective: 6-26-12 thru 12-20-12
Notice Publication Date:
Rules Amended: 736-015-0006
Subject:Amends definitions section of division 15 rules to add fam-
ilies in homes certified by tribal governments and the OregonYouth
Authority to the list of those eligible for the foster family fee waiv-
er.
Rules Coordinator:Vanessa DeMoe—(503) 986-0719
736-015-0006
Definitions

As used in this division, unless the context requires otherwise:
(1) “Adoptive Foster Families” means one or more persons who have

adopted one or more foster children pursuant to ORS 418.285. At least one
of the children must currently be under 18 years of age and living with the
Adoptive Foster Family.

(2) “Commission” means the Oregon State Parks and Recreation
Commission.

(3) “Department” means the Oregon State Parks and Recreation
Department.

(4) “Director” means the director of the department.
(5) “Enforcement Officer” means a peace officer or park employee

specifically designated by the director under ORS 390.050 to investigate
observed or reported violations, and to issue oral or written warnings or
citations to enforce park area rules.

(6) “Foster Families” means persons along with their foster children,
who currently maintain:

(a) A Foster Home, a Relative Home for Children or a Foster Home
for Children with Developmental Disabilities, as described in ORS 418.625
or 443.830:

(b) A Foster Home certified by the Oregon Youth Authority under
OAR chapter 416, division 530; or

(c) A Foster Home certified by any of the nine federally-recognized
tribal governments in Oregon.

(7) “In Kind Services” means a group or person who provides, at the
direction of park staff, materials or services whose value to the park area
equals or is greater than the normal fees.

(8) “Marketing and Promotion” generally are agency-sponsored
events that are of regional or statewide significance promoting tourism or
partnerships with local communities, other agencies or economic develop-
ment.

(9) “Motor Vehicle” as defined in ORS 801.360 means a vehicle that
is self-propelled or designed for self-propulsion. ORS 801.590 further
defines “vehicle” as “any device in, upon or by which any person or prop-
erty is or may be transported or drawn upon a public highway and includes
vehicles that are propelled or powered by any means.”

(10) “Non-Profit Entity” means a group having a 501c(3) exempt sta-
tus filed with the US Department of Internal Revenue Service.

(11) “Park Area” means any state park, wayside, corridor, monument,
historic, or recreation area, except portions of ocean shore recreation areas
not abutting a state park or wayside, under the jurisdiction of the depart-
ment.

(12) “Park Employee” means an employee of the department.

(13) “Park Facility” includes but is not limited to individual and group
campsites, day use areas and shelters, cabins, yurts, tepees, camper wagons,
meeting halls, lodges, pavilions, and other amenities of the department.

(14) “Park Manager” means the supervisor or designated park
employee in charge of a park area.

(15) “Peace Officer” means a sheriff, constable, marshal, municipal
police officer, member of the Oregon State Police, and other persons as may
be designated by law.

(16) “Person” includes individuals, a public or private corporation, an
unincorporated association, a partnership, a government or a governmental
instrumentality.

(17) “Reduced Service Level” means a reduction in the normal level
of service that a person may reasonably expect due to the department’s
action/inaction or park facility failure lasting longer than 24 hours.

(18) “Reservation Cancellation” means the person requests an exist-
ing reservation be ended without the creation of a new reservation.

(19) “Reservation Change” means a modification to an existing reser-
vation by a person that changes the arrival or departure dates, a complete
change to reservation dates, or changes the type of site from the original
request.

(20) “Special Events” may be an activity sponsored or co-sponsored
by the department, an event that provides entertainment to park visitors, or
other activities that promote the mission of the department or Oregon
tourism.

(21) “Split Reservation” means a stay at a park area for one person for
one continuous date range that requires a mid-stay move from one site to
another.

(22) “Traditional Tribal Activities” generally means traditional, spiri-
tual, natural and cultural resource practices that would have been or which
still are conducted by a federally recognized tribe or its members.

Stat. Auth.: ORS 390.124
Stats. Implemented: ORS 390.050, 390.111, 390.121 & 390.124
Hist.: PRD 4-2005, f. & cert. ef. 5-5-05; PRD 15-2009, f. & cert. ef. 9-29-09; PRD 5-2010,
f. & cert. ef. 3-24-10; PRD 5-2011, f. & cert. ef. 8-1-11; PRD 5-2012(Temp), f. & cert. ef. 6-
26-12 thru 12-20-12

Secretary of State,
Elections Division
Chapter 165

Rule Caption: Amending Voters’ Pamphlet Rules to Reflect
Current State Law and Current Policies.
Adm. Order No.: ELECT 11-2012
Filed with Sec. of State: 6-21-2012
Certified to be Effective: 6-21-12
Notice Publication Date: 5-1-2012
Rules Adopted: 165-016-0100, 165-016-0105
RulesAmended: 165-016-0040, 165-016-0045, 165-016-0050, 165-
016-0055, 165-016-0070, 165-016-0080
Subject: These rules are proposed for adoption or amendment to
clarify the process for submitting candidate statements, measure
arguments or statement of arguments by any political party or assem-
bly of electors. These rules set forth the process by which statements,
photos, or arguments must be filed as well as the order in which they
will appear in the state voters’ pamphlet, allowable formatting and
provides a process for contacting statement or argument filers regard-
ing required revisions.
Rules Coordinator: Brenda Bayes—(503) 986-1518
165-016-0040
Candidate Filing Statement

(1) The candidate’s statement of required and optional information
must be filed electronically using ORESTAR or on form SEL 430
Candidate’s Statement for State Voters’ Pamphlet.

(2) Required information must include:
(a) Occupation, meaning the nature of an individual’s principal busi-

ness, whether paid or unpaid;
(b) Occupational background, meaning any previous occupations;
(c) Educational background, meaning any form of training or teach-

ing; and
(d) Prior governmental experience, meaning any previous appointed

or elected position with a governmental organization, whether paid or
unpaid.

(3) The individual who signs the statement shall be deemed its author,
therefore responsible for its contents.
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(4) If “This Information Furnished By” is left blank, the candidate’s
name will be used.

(5) Candidate statements for each race will be placed in the voters’
pamphlet in the same random alpha order completed under ORS 254.155.

[ED. NOTE: Forms referenced are available from the agency.]
Stat. Auth.: ORS 246.150
Stats. Implemented: ORS 251.046, 251.065, 251.075, 251.085, 251.087 & 251.095.
Hist.: ELECT 28-1990(Temp), f. & cert. ef. 7-13-90; ELECT 33-1990, f. & cert. ef. 8-16-90;
ELECT 9-1994, f. & cert. ef. 5-10-94; ELECT 3-1996(Temp), f. & cert. ef. 1-3-96;ELECT
15-1996 , f. & cert. ef. 12-19-96; ELECT 7-1998, f. & cert. ef. 5-8-98; ELECT 3-2000, f. &
cert ef. 1-14-00; ELECT 7-2006, f. & cert. ef. 4-18-06; ELECT 11-2012, f. & cert. ef. 6-21-
12

165-016-0045
Photographs

(1) If a candidate desires to provide a photograph when filing a can-
didate statement by paper, the candidate shall:

(a) Provide two identical 5” x 7”photographs;
(b) Identify each photograph on the back upper right hand corner with

the candidate’s name as it should appear on the ballot and the office for
which the candidate has filed;

(c) Photographs may be filed separately from the candidate’s state-
ment and fee, but must be received in the Elections Division not later than
5 p.m. on the filing deadline day;

(d) Replacement or substitute photographs may be submitted, but
must be received in the Elections Division not later than 5 p.m. on the fil-
ing deadline day:

(A) The replacement or substitute photograph must be filed using the
same specifications as the original photograph;

(B) The photograph must indicate it is a replacement or substitute
photograph;

(e) Electronic photos will not be accepted for candidate statements
filed by paper.

(2) If a candidate desires to provide a photograph when filing a can-
didate statement electronically, that photo must be submitted electronically
using ORESTAR. Allowable image formats include: .png, .jpg, .gif or bmp.

(a) Photographs may be filed separately from the candidate’s state-
ment, but must be received by the Elections Division not later than 5 p.m.
on the filing deadline day;

(b) Replacement or substitute photographs may be submitted, but
must be received by the Elections Division not later than 5 p.m. on the fil-
ing deadline day.

(3) A candidate’s photograph must be:
(a) Less than four years old when it is filed; and
(b) Front-facing, showing the face, neck and shoulders only. Hands

shall not be shown.
(4) It is preferred that a candidate’s photograph be:
(a) Portrait-style 5” x 7” or 1.5” x 1.75” if electronic;
(b) Black and white; and
(c) Matte finish.
(5) Photographs must not:
(a) Display anything in the background (this includes, but is not lim-

ited to, backdrops, landscaping, paneling, wallpaper, signs);
(b) Show the candidate wearing clothing which indicates a profession

or organization (this includes, but is not limited to, judicial robes, any type
of uniform, religious clothing, hats);

(c) Display any symbols which indicate a profession, organization or
belief (this includes, but is not limited to, jewelry in the shape of religious
symbols, lapel pins of any organization).

(6) Photographs which do not meet the above criteria shall be cropped
and airbrushed.

(7) Photographs shall not be returned to the candidate or the candi-
date’s campaign for review before or after printing of the voters’ pamphlet.

(8) Faxed photos will not be accepted. If a photo is not received by the
Elections Division in accordance with (1) or (2) of this rule by 5 p.m. on
the filing deadline day, the statement “No Photo Submitted” will appear
next to the candidate’s statement in the voters’ pamphlet.

Stat. Auth.: ORS 251.055
Stats. Implemented: ORS 251.087
Hist.: ELECT 28-1990(Temp), f. & cert. ef. 7-13-90; ELECT 33-1990, f. & cert. ef. 8-16-90;
ELECT 7-2006, f. & cert. ef. 4-18-06; ELECT 11-2012, f. & cert. ef. 6-21-12

165-016-0050
Arguments Filed in Support or Opposition to Ballot Measures

(1) Any individual or organization may file an argument in support of
or opposition to a ballot measure. The ballot measure argument must be
filed electronically using ORESTAR or on form SEL 405 Measure
Argument for State Voters’ Pamphlet.

(2) The individual who signs the statement shall be deemed its author,
therefore responsible for its contents.

(3) Each argument submitted in favor of a measure will be assigned a
number. A random number generator program will be used to assign a ran-
dom order to all arguments submitted in favor of a measure. Arguments in
favor of a measure will be placed in the state voters’ pamphlet in the ran-
domly generated order.

(4) Each argument submitted in opposition to a measure will be
assigned a number. A random number generator program will be used to
assign a random order to all arguments submitted in opposition to a meas-
ure. Arguments in opposition to a measure will be placed in the state voter-
s’ pamphlet in the randomly generated order.

[ED. NOTE: Forms referenced are available from the agency.]
Stat. Auth.: ORS 246.150
Stats. Implemented: ORS 251.046 & 251.255
Hist: ELECT 28-1990(Temp), f. & cert. ef. 7-13-90; ELECT 33-1990, f. & cert. ef. 8-16-90;
ELECT 9-1994, f. & cert. ef. 5-10-94; ELECT 3-1996(Temp), f. & cert. ef. 1-3-96; ELECT
15-1996, f. & cert. ef. 12-19-96; ELECT 7-1998, f. & cert. ef. 5-8-98; ELECT 3-2000, f. &
cert ef. 1-14-00; ELECT 7-2006, f. & cert. ef. 4-18-06; ELECT 11-2012, f. & cert. ef. 6-21-
12

165-016-0055
Statement of Arguments by Political Party or Assembly of Electors

(1) The managing officers of any political party or assembly of elec-
tors who have nominated candidates may file, for inclusion in the state vot-
ers’ pamphlet, a statement of arguments for the success of its principles and
election of its candidates on a statewide or county basis or opposing the
principles and candidates of other statewide or county political parties or
organizations. A statement of arguments must be filed electronically using
ORESTAR or on form SEL 420 Precinct Committeeperson/ Political Party/
Assembly of Electors Statement for State Voters’ Pamphlet.

(2) The individual who signs the statement shall be deemed its author,
therefore responsible for its contents.

[ED. NOTE: Forms referenced are available from the agency.]
Stat. Auth.: ORS 246.150
Stats. Implemented: ORS 251.046 & 251.115
Hist.: ELECT 15-1996, f. & cert. ef. 12-19-96; ELECT 7-1998, f. & cert. ef. 5-8-98; ELECT
3-2000, f. & cert ef. 1-14-00; ELECT 7-2006, f. & cert. ef. 4-18-06; ELECT 11-2012, f. &
cert. ef. 6-21-12

165-016-0070
Material to be Excluded

The Secretary of State shall reject any statement, argument or other
material filed for publication in the state voters’ pamphlet which violates
the provisions of ORS 251.055:

(1) The Secretary of State shall notify any person submitting a state-
ment, argument or other material of any rejection in the following manner:

(a) By telephone;
(b) By fax;
(c) By email; or
(d) If unable to contact the person by telephone, fax or email, and if

voters’ pamphlet timelines permit, by certified mail immediately upon
determining a rejection.

(2) Notification of a rejection shall identify the portions of the state-
ment, argument or other material which are deemed to violate the provi-
sions of ORS 251.055 and shall include a deadline for submitting a revised
statement.

(3) Any person notified by the Secretary of State of any rejection may
revise the statement, argument or other material only to the extent neces-
sary to bring the statement into conformance with state statute.

(4) Any person may submit a revised statement, argument or other
material for publication in the state voters’ pamphlet provided:

(a) The revised statement does not violate the provisions of ORS
251.055; and

(b) The revised statement is returned to the Secretary of State,
Elections Division by the deadline specified in the Secretary of State’s noti-
fication.

(5) The revised statement may be submitted by fax, email, hand-deliv-
ered or mailed.

(6) If the revised statement is made by telephone, written verification
of the revision shall be mailed, emailed, submitted by fax or otherwise
delivered to the Secretary of State, Elections Division, confirming the tele-
phone revision; the revised statement must be submitted by the deadline set
by the Secretary of State, Elections Division.

(7) If the Secretary of State is unable to contact any person submitting
a statement, argument or other material for publication in the state voters’
pamphlet to inform the person of the rejection of all or part of the statement
which is in violation of ORS 251.055, or if the person fails to respond to
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the Secretary of State’s notification, the Secretary of State shall reject the
statement, argument or other material in its entirety.

Stat. Auth.: ORS 246.150 & 251
Stats. Implemented: ORS 251.055
Hist.: ELECT 28-1990(Temp), f. & cert. ef. 7-13-90; ELECT 33-1990, f. & cert. ef. 8-16-90;
ELECT 9-1994, f. & cert. ef. 5-10-94; ELECT 7-2006, f. & cert. ef. 4-18-06

165-016-0080
Notice to Candidate of Need to Revise Statement or Portrait for State
Voters’ Pamphlet

(1) The Secretary of State, Elections Division shall review each can-
didate’s statement and portrait filed for publication in the state voters’ pam-
phlet for compliance with ORS 251.049, 251.075 and 251.085 and contact
any candidate whose statement or portrait does not comply.

(2) For purposes of this rule, “contact” means speaking with any per-
son or leaving a message on an answering device at any telephone number
provided on the voters’ pamphlet filing form, sending an email to the email
address provided on the voters’ pamphlet filing form, or receiving a fax
confirmation report showing a successful transmission to the fax number
provided on the voters’ pamphlet filing form.

(3) If a candidate’s statement or portrait does not comply with provi-
sions of ORS 251.049, 251.075 or 251.085, the Secretary of State,
Elections Division shall make up to four attempts to contact the candidate.
If the candidate is contacted after fewer than four attempts, no further
attempts at contact will be made.

(4) The attempts to contact the candidate will be made not later than
the fifth business day after the deadline for filing candidates’ statements

(5) Notification of a need for revision shall identify the reasons why
the statement or portrait fails to comply with applicable statutes.

(6) A revised statement may be submitted by email, fax, hand-deliv-
ered or mailed. A revised portrait may be hand-delivered or mailed.

(7) If the statement is revised by telephone, the Secretary of State,
Elections Division may require that a hard (paper) copy of the revised state-
ment, signed by the candidate, be submitted to the Secretary of State,
Elections Division, to confirm the telephone revision. The revised statement
must be submitted not later than the deadline set by ORS 251.087.

Stat. Auth.: ORS 246.150 & 251.087
Stats. Implemented: ORS 251.087
Hist: ELECT 15-1996, f. & cert. ef. 12-19-96; ELECT 7-2006, f. & cert. ef. 4-18-06; ELECT
11-2012, f. & cert. ef. 6-21-12

165-016-0100
Designating Voters’ Pamphlet Filer for Statements and Arguments
Filed Electronically

(1) The following statements and arguments must be filed electroni-
cally in ORESTAR for inclusion in the state Voters’ Pamphlet:

(a) An argument in support of a legislative referral prepared under
ORS 251.245;

(b) Statements prepared by explanatory statement committees under
ORS 251.215;

(c) Statements prepared by the Legislative Counsel Committee under
ORS 251.225; and

(d) Financial estimates and any additional financial statements pre-
pared by the Financial Estimate Committee under ORS 250.127.

(2) The following statements may be filed electronically in
ORESTAR for inclusion in the state Voters’ Pamphlet:

(a) Statements prepared by a political party under ORS 251.115;
(b) Statements prepared by an assembly of electors under ORS

251.115; and
(c) Statements prepared by the Citizens’ Initiative Review Panel under

ORS 250.141.
(3) Not later than 15 days prior to any filing deadline for providing the

statements or arguments listed in paragraph (1) of this rule, the committees
required to file statements or arguments electronically must designate a per-
son to file these statements and provide the Elections Division with the
ORESTAR account user name, first and last name and contact information
for that person.

(4) Not later than 15 days prior to any filing deadline for providing the
statements listed in paragraph (2) of this rule, a political party, assembly of
electors or the Citizens’ Review Panel must designate a person to file these
statements and provide the Elections Division with the ORESTAR account
user name, first and last name, and contact information for that person, if
the statements will be filed electronically.

(5) Notification of the designated electronic filer’s user name must be
made in writing and delivered to the Elections Division at 255 Capitol St
NE, Ste 501, Salem OR 97310, faxed to (503) 373-7414 or emailed to elec-
tions.sos@state.or.us

Stat. Auth.: ORS 246.150, 251.014, 251.065, 251.075 & 251.255

Stats. Implemented: ORS 251.046, 251.049, 251.055, 251.065, 251.075, 251.085, 251.087,
251.095, 251.115, 251.255 & 251.285
Hist.: ELECT 11-2012, f. & cert. ef. 6-21-12

165-016-0105
Formatting of Voters’ Pamphlet Material

(1) Formatting of voters’ pamphlet text materials is limited to:
(a) Words and numbers only; charts and graphics may not be used;
(b) Numbered lists;
(c) Bulleted lists;
(d) Italics;
(e) Bold;
(f) Underline;
(g) Centered text;
(h) Left justified text;
(i) Right justified text;
(j) Block quotes;
(k) Standard font size;
(l) Standard vertical spacing between paragraphs;
(m) Plain text for candidate statement required information; and
(n) Use of table to apply two-column formatting. Table borders will

not be published and cell padding will not be enforced.
(2) Text changes may be made by the Elections Division either to cor-

rect space problems or to reduce word count during the publishing process
for the state voters’ pamphlet.

(3) Formatted statements and measure arguments shall not be returned
to filers for proofreading before or after the printing of the state voters’
pamphlet.

Stat. Auth.: ORS 246.150, 251.014, 251.065, 251.075 & 251.255
Stats. Implemented: ORS 251.046, 251.049, 251.055, 251.065, 251.075, 251.085, 251.087,
251.095, 251.115, 251.255 & 251.285
Hist.: ELECT 11-2012, f. & cert. ef. 6-21-12

Veterinary Medical Examining Board
Chapter 875

Rule Caption: Reestablishes Board’s authority to license and regu-
late Certified Euthanasia Technicians (CETs).
Adm. Order No.:VMEB 1-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 4-1-2012
Rules Amended: 875-005-0005, 875-040-0000
Subject: Reestablishes Board’s authority to license and regulate Cer-
tified Euthanasia Technicians (CETs).
Rules Coordinator: Lori V. Makinen—(971) 673-0224
875-005-0005
Definitions

(1) “Agency”: Any animal control department, humane society, or
facility which contracts with a public agency or arranges to provide animal
sheltering services and is registered by the Oregon State Board of
Pharmacy.

(2) “Board”: The Oregon State Veterinary Medical Examining Board.
(3) “Board of Pharmacy”: The Oregon State Board of Pharmacy.
(4) “Certified Euthanasia Technician or “CET”: A person who is

employed by or a volunteer at a humane society, animal control agency or
animal holding facility (agency); and who is certified by the Board pursuant
to ORS 475.190(4); and who has met the provisions of 875-040-0010 (1).
Any person who was trained prior to October 15, 1983 in euthanasia meth-
ods, in the course provided by Multnomah County Animal Control and the
Oregon Humane Society, and who has been subsequently certified by the
Board.

Stat. Auth.: ORS 686.210
Stats. Implemented: ORS 475.190, 609.405, 686.130, 686.255 & 686.510
Hist.: VMEB 1-2006, f. & cert. ef. 2-8-06; VMEB 2-2006, f. & cert. ef. 5-11-06; VMEB 1-
2008, f. & cert. ef. 2-11-08; VMEB 6-2008, f. & cert. ef. 5-21-08; VMEB 7-2008, f. & cert.
ef. 7-22-08; VMEB 5-2011(Temp), f. & cert. ef. 12-12-11 thru 6-9-12; Administrative cor-
rection, 6-27-12; VMEB 1-2012, f. & cert. ef. 6-25-12

875-040-0000
Certified Euthanasia Technicians (CETs)

No person not licensed as a veterinarian shall perform euthanasia or
administer sodium pentobarbital unless the person is certified by the Board.
CETs shall administer euthanasia in conformance with the 2010
Association of Shelter Veterinarians (SVA) Guidelines for Standards of
Care in Animal Euthanasia for small animals and the 2011 American
Veterinary Medical Association (AVMA) Guidelines on Euthanasia for
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large animals. Under ORS 609.405, lethal injection of sodium pentobarbi-
tal is the only approved method for the euthanasia of dogs and cats by an
animal control agency, humane society or subcontractor thereof.

Stat. Auth.: ORS 686.210
Stats. Implemented: ORS 475; 686.110, 120, 130,132, 150 & 160
Hist.: VMEB 1-2012, f. & cert. ef. 6-25-12

Rule Caption: Defines licensing eligibility requirements for
Certified Euthanasia Technicians (CETs).
Adm. Order No.:VMEB 2-2012
Filed with Sec. of State: 6-25-2012
Certified to be Effective: 6-25-12
Notice Publication Date: 4-1-2012
Rules Adopted: 875-040-0010
Subject: Defines licensing eligibility requirements for Certified
Euthanasia Technicians (CETs).
Rules Coordinator: Lori V. Makinen—(971) 673-0224
875-040-0010
Certification of Technicians

(1) In order for a person to become a Certified Euthanasia Technician
(CET), the person must:

(a) Be an employee or a volunteer at a humane society, animal control
agency or animal holding facility (agency);

(b) Complete Board-approved training;
(c) Pay an annual certification fee of $25.00.
(2) Upon separation from an agency, a CET may not euthanize ani-

mals until the person is employed by or a volunteer at another agency, and
the agency has notified the Board. Certificates are valid only for the agency
at which the person is currently working.

(3) If a CET is reemployed or volunteers again within 18 months of
last certification, the agency may apply to the Board for reactivation of the
person’s certification. After an 18-month lapse in certification, the person
must become recertified as described in (1).

(4) All certifications expire on October 31st of each year.
(5) The Board may suspend, revoke or discipline a CET holder for

failure to comply with any part of OAR chapter 875 or Board of Pharmacy
Rules (OAR chapter 855).

Stat. Auth.: ORS 686.210
Stats. Implemented: ORS 475 & 686
Hist.: VMEB 2-2012, f. & cert. ef. 6-25-12
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111-005-0040 1-13-2012 Amend(T) 2-1-2012
111-005-0040 4-18-2012 Amend 6-1-2012
111-005-0040(T) 4-18-2012 Repeal 6-1-2012
111-005-0042 1-13-2012 Amend(T) 2-1-2012
111-005-0042 4-18-2012 Amend 6-1-2012
111-005-0042(T) 4-18-2012 Repeal 6-1-2012
111-010-0015 12-14-2011 Amend 1-1-2012
111-010-0015(T) 12-14-2011 Repeal 1-1-2012
111-030-0005 4-20-2012 Amend(T) 6-1-2012
111-030-0010 4-20-2012 Amend(T) 6-1-2012
111-030-0047 4-20-2012 Adopt(T) 6-1-2012
111-040-0001 12-14-2011 Amend 1-1-2012
111-040-0001 4-20-2012 Amend(T) 6-1-2012
111-040-0001(T) 12-14-2011 Repeal 1-1-2012
111-040-0005 12-14-2011 Amend 1-1-2012
111-040-0005 4-20-2012 Amend(T) 6-1-2012
111-040-0005(T) 12-14-2011 Repeal 1-1-2012
111-040-0010 4-20-2012 Amend(T) 6-1-2012
111-040-0015 12-14-2011 Amend 1-1-2012
111-040-0015 4-20-2012 Amend(T) 6-1-2012
111-040-0015(T) 12-14-2011 Repeal 1-1-2012
111-040-0020 4-20-2012 Amend(T) 6-1-2012
111-040-0025 12-14-2011 Amend 1-1-2012
111-040-0025 4-20-2012 Amend(T) 6-1-2012
111-040-0025(T) 12-14-2011 Repeal 1-1-2012
111-040-0030 4-20-2012 Amend(T) 6-1-2012
111-040-0040 12-14-2011 Amend 1-1-2012
111-040-0040 4-20-2012 Amend(T) 6-1-2012
111-040-0040(T) 12-14-2011 Repeal 1-1-2012
111-040-0050 4-20-2012 Amend(T) 6-1-2012
111-050-0010 4-20-2012 Amend(T) 6-1-2012
111-050-0015 12-14-2011 Amend 1-1-2012
111-050-0015 4-20-2012 Amend(T) 6-1-2012
111-050-0015(T) 12-14-2011 Repeal 1-1-2012
111-050-0016 4-20-2012 Amend(T) 6-1-2012
111-050-0020 4-20-2012 Amend(T) 6-1-2012
111-050-0025 12-14-2011 Amend 1-1-2012
111-050-0025 4-20-2012 Amend(T) 6-1-2012
111-050-0025(T) 12-14-2011 Repeal 1-1-2012
111-050-0030 12-14-2011 Amend 1-1-2012
111-050-0030 4-20-2012 Amend(T) 6-1-2012
111-050-0030(T) 12-14-2011 Repeal 1-1-2012
111-050-0035 4-20-2012 Amend(T) 6-1-2012
111-050-0045 12-14-2011 Amend 1-1-2012
111-050-0045 4-20-2012 Amend(T) 6-1-2012
111-050-0045(T) 12-14-2011 Repeal 1-1-2012
111-050-0050 12-14-2011 Amend 1-1-2012
111-050-0050 4-20-2012 Amend(T) 6-1-2012
111-050-0050(T) 12-14-2011 Repeal 1-1-2012
111-065-0001 4-20-2012 Adopt(T) 6-1-2012
111-065-0005 4-20-2012 Adopt(T) 6-1-2012
111-065-0010 4-20-2012 Adopt(T) 6-1-2012
111-065-0015 4-20-2012 Adopt(T) 6-1-2012
111-065-0020 4-20-2012 Adopt(T) 6-1-2012
111-065-0025 4-20-2012 Adopt(T) 6-1-2012
111-065-0030 4-20-2012 Adopt(T) 6-1-2012

111-065-0035 4-20-2012 Adopt(T) 6-1-2012
111-065-0040 4-20-2012 Adopt(T) 6-1-2012
111-080-0005 12-14-2011 Amend 1-1-2012
111-080-0005(T) 12-14-2011 Repeal 1-1-2012
111-080-0030 4-20-2012 Amend(T) 6-1-2012
115-010-0012 12-29-2011 Amend 2-1-2012
115-035-0000 12-29-2011 Amend 2-1-2012
115-035-0035 12-29-2011 Amend 2-1-2012
115-035-0045 12-29-2011 Amend 2-1-2012
115-040-0005 12-29-2011 Amend 2-1-2012
115-070-0000 12-29-2011 Amend 2-1-2012
115-070-0035 12-29-2011 Amend 2-1-2012
115-070-0050 12-29-2011 Amend 2-1-2012
115-080-0010 12-29-2011 Amend 2-1-2012
122-070-0000 2-1-2012 Repeal 3-1-2012
122-070-0010 2-1-2012 Repeal 3-1-2012
122-070-0020 2-1-2012 Repeal 3-1-2012
122-070-0030 2-1-2012 Repeal 3-1-2012
122-070-0040 2-1-2012 Repeal 3-1-2012
122-070-0050 2-1-2012 Repeal 3-1-2012
122-070-0060 2-1-2012 Repeal 3-1-2012
122-070-0065 2-1-2012 Repeal 3-1-2012
122-070-0070 2-1-2012 Repeal 3-1-2012
122-070-0080 2-1-2012 Repeal 3-1-2012
122-070-0100 2-1-2012 Adopt 3-1-2012
122-070-0110 2-1-2012 Adopt 3-1-2012
122-070-0120 2-1-2012 Adopt 3-1-2012
122-070-0130 2-1-2012 Adopt 3-1-2012
122-070-0140 2-1-2012 Adopt 3-1-2012
122-070-0150 2-1-2012 Adopt 3-1-2012
122-070-0160 2-1-2012 Adopt 3-1-2012
122-075-0100 2-1-2012 Adopt 3-1-2012
122-075-0110 2-1-2012 Adopt 3-1-2012
122-075-0120 2-1-2012 Adopt 3-1-2012
122-075-0150 2-1-2012 Adopt 3-1-2012
122-075-0160 2-1-2012 Adopt 3-1-2012
123-006-0035 4-2-2012 Amend 5-1-2012
123-011-0021 6-1-2012 Amend 7-1-2012
123-011-0025 6-1-2012 Amend 7-1-2012
123-011-0027 6-1-2012 Amend 7-1-2012
123-011-0030 6-1-2012 Amend 7-1-2012
123-011-0035 12-8-2011 Amend(T) 1-1-2012
123-011-0035 6-1-2012 Amend 7-1-2012
123-011-0035(T) 6-1-2012 Repeal 7-1-2012
123-011-0037 6-1-2012 Amend 7-1-2012
123-011-0040 6-1-2012 Amend 7-1-2012
123-011-0045 12-8-2011 Amend(T) 1-1-2012
123-011-0045 6-1-2012 Amend 7-1-2012
123-011-0045(T) 6-1-2012 Repeal 7-1-2012
123-011-0050 6-1-2012 Amend 7-1-2012
123-017-0080 2-23-2012 Amend(T) 4-1-2012
123-018-0010 12-19-2011 Amend(T) 2-1-2012
123-018-0010 6-1-2012 Amend 7-1-2012
123-018-0010(T) 6-1-2012 Repeal 7-1-2012
123-018-0065 12-19-2011 Amend(T) 2-1-2012
123-018-0065 6-1-2012 Amend 7-1-2012

OAR REVISION CUMULATIVE INDEX
OAR Number Effective Action Bulletin OAR Number Effective Action Bulletin

Oregon Bulletin August 2012: Volume 51, No. 8
320



123-018-0065(T) 6-1-2012 Repeal 7-1-2012
123-018-0140 12-19-2011 Amend(T) 2-1-2012
123-018-0140 6-1-2012 Amend 7-1-2012
123-018-0140(T) 6-1-2012 Repeal 7-1-2012
123-021-0000 12-8-2011 Amend(T) 1-1-2012
123-021-0000 6-1-2012 Amend 7-1-2012
123-021-0000(T) 6-1-2012 Repeal 7-1-2012
123-021-0010 12-8-2011 Amend(T) 1-1-2012
123-021-0010 6-1-2012 Amend 7-1-2012
123-021-0010(T) 6-1-2012 Repeal 7-1-2012
123-021-0015 12-8-2011 Amend(T) 1-1-2012
123-021-0015 6-1-2012 Amend 7-1-2012
123-021-0015(T) 6-1-2012 Repeal 7-1-2012
123-021-0020 12-8-2011 Amend(T) 1-1-2012
123-021-0020 6-1-2012 Amend 7-1-2012
123-021-0020(T) 6-1-2012 Repeal 7-1-2012
123-021-0040 12-8-2011 Amend(T) 1-1-2012
123-021-0040 6-1-2012 Amend 7-1-2012
123-021-0040(T) 6-1-2012 Repeal 7-1-2012
123-021-0080 12-8-2011 Amend(T) 1-1-2012
123-021-0080 6-1-2012 Amend 7-1-2012
123-021-0080(T) 6-1-2012 Repeal 7-1-2012
123-021-0090 12-8-2011 Amend(T) 1-1-2012
123-021-0090 6-1-2012 Amend 7-1-2012
123-021-0090(T) 6-1-2012 Repeal 7-1-2012
123-021-0110 12-8-2011 Amend(T) 1-1-2012
123-021-0110 6-1-2012 Amend 7-1-2012
123-021-0110(T) 6-1-2012 Repeal 7-1-2012
123-021-0130 12-8-2011 Amend(T) 1-1-2012
123-021-0130 6-1-2012 Amend 7-1-2012
123-021-0130(T) 6-1-2012 Repeal 7-1-2012
123-042-0026 1-1-2012 Amend 2-1-2012
123-042-0045 1-1-2012 Amend 2-1-2012
123-043-0010 4-2-2012 Amend 5-1-2012
123-043-0010(T) 4-2-2012 Repeal 5-1-2012
123-043-0025 4-2-2012 Amend 5-1-2012
123-043-0025(T) 4-2-2012 Repeal 5-1-2012
123-043-0115 4-2-2012 Amend 5-1-2012
123-043-0115(T) 4-2-2012 Repeal 5-1-2012
123-091-0001 4-2-2012 Adopt 5-1-2012
123-091-0010 4-2-2012 Adopt 5-1-2012
123-091-0015 4-2-2012 Adopt 5-1-2012
123-091-0020 4-2-2012 Adopt 5-1-2012
123-091-0025 4-2-2012 Adopt 5-1-2012
123-091-0030 4-2-2012 Adopt 5-1-2012
123-475-0012 1-1-2012 Amend 2-1-2012
123-475-0015 7-1-2012 Amend 8-1-2012
123-475-0025 1-1-2012 Amend 2-1-2012
123-475-0030 1-1-2012 Amend 2-1-2012
123-600-0100 6-1-2012 Adopt 7-1-2012
123-600-0105 6-1-2012 Adopt 7-1-2012
123-600-0110 6-1-2012 Adopt 7-1-2012
123-600-0120 6-1-2012 Adopt 7-1-2012
123-600-0130 6-1-2012 Adopt 7-1-2012
123-600-0135 6-1-2012 Adopt 7-1-2012
123-600-0140 6-1-2012 Adopt 7-1-2012

123-600-0150 6-1-2012 Adopt 7-1-2012
123-600-0250 6-1-2012 Adopt 7-1-2012
123-630-0000 6-1-2012 Adopt 7-1-2012
123-630-0010 6-1-2012 Adopt 7-1-2012
123-630-0020 6-1-2012 Adopt 7-1-2012
123-630-0030 6-1-2012 Adopt 7-1-2012
123-630-0040 6-1-2012 Adopt 7-1-2012
123-630-0050 6-1-2012 Adopt 7-1-2012
123-630-0060 6-1-2012 Adopt 7-1-2012
123-630-0070 6-1-2012 Adopt 7-1-2012
123-630-0080 6-1-2012 Adopt 7-1-2012
123-630-0090 6-1-2012 Adopt 7-1-2012
123-630-0100 6-1-2012 Adopt 7-1-2012
125-246-0100 1-1-2012 Amend 2-1-2012
125-246-0300 1-1-2012 Amend 2-1-2012
125-246-0570 1-1-2012 Amend 2-1-2012
125-247-0100 1-1-2012 Amend 2-1-2012
125-247-0310 1-1-2012 Amend 2-1-2012
125-247-0320 1-1-2012 Amend 2-1-2012
125-247-0400 1-1-2012 Amend 2-1-2012
125-247-0410 1-1-2012 Amend 2-1-2012
125-247-0420 1-1-2012 Amend 2-1-2012
125-247-0440 1-1-2012 Amend 2-1-2012
125-247-0450 1-1-2012 Amend 2-1-2012
125-247-0460 1-1-2012 Amend 2-1-2012
125-247-0470 1-1-2012 Amend 2-1-2012
125-247-0480 1-1-2012 Amend 2-1-2012
125-247-0490 1-1-2012 Amend 2-1-2012
125-247-0525 1-1-2012 Amend 2-1-2012
125-247-0575 1-1-2012 Amend 2-1-2012
125-247-0620 1-1-2012 Amend 2-1-2012
125-247-0640 1-1-2012 Amend 2-1-2012
125-247-0650 1-1-2012 Amend 2-1-2012
125-247-0660 1-1-2012 Amend 2-1-2012
125-247-0670 1-1-2012 Amend 2-1-2012
125-247-0700 1-1-2012 Amend 2-1-2012
125-247-0710 1-1-2012 Amend 2-1-2012
125-247-0720 1-1-2012 Amend 2-1-2012
125-247-0731 1-1-2012 Amend 2-1-2012
125-247-0740 1-1-2012 Amend 2-1-2012
125-247-0750 1-1-2012 Amend 2-1-2012
125-247-0760 1-1-2012 Amend 2-1-2012
125-248-0100 1-1-2012 Amend 2-1-2012
125-248-0110 1-1-2012 Amend 2-1-2012
125-248-0120 1-1-2012 Amend 2-1-2012
125-248-0130 1-1-2012 Amend 2-1-2012
125-248-0200 1-1-2012 Amend 2-1-2012
125-248-0210 1-1-2012 Amend 2-1-2012
125-248-0220 1-1-2012 Amend 2-1-2012
125-248-0230 1-1-2012 Amend 2-1-2012
125-248-0240 1-1-2012 Amend 2-1-2012
125-248-0250 1-1-2012 Amend 2-1-2012
125-248-0260 1-1-2012 Amend 2-1-2012
125-248-0300 1-1-2012 Amend 2-1-2012
125-248-0310 1-1-2012 Amend 2-1-2012
125-248-0340 1-1-2012 Amend 2-1-2012
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125-249-0100 1-1-2012 Amend 2-1-2012
125-249-0130 1-1-2012 Amend 2-1-2012
125-249-0140 1-1-2012 Amend 2-1-2012
125-249-0150 1-1-2012 Amend 2-1-2012
125-249-0160 1-1-2012 Amend 2-1-2012
125-249-0200 1-1-2012 Amend 2-1-2012
125-249-0210 1-1-2012 Amend 2-1-2012
125-249-0220 1-1-2012 Amend 2-1-2012
125-249-0230 1-1-2012 Amend 2-1-2012
125-249-0240 1-1-2012 Amend 2-1-2012
125-249-0250 1-1-2012 Amend 2-1-2012
125-249-0260 1-1-2012 Amend 2-1-2012
125-249-0270 1-1-2012 Amend 2-1-2012
125-249-0280 1-1-2012 Amend 2-1-2012
125-249-0290 1-1-2012 Amend 2-1-2012
125-249-0300 1-1-2012 Amend 2-1-2012
125-249-0310 1-1-2012 Amend 2-1-2012
125-249-0320 1-1-2012 Amend 2-1-2012
125-249-0330 1-1-2012 Amend 2-1-2012
125-249-0340 1-1-2012 Amend 2-1-2012
125-249-0350 1-1-2012 Amend 2-1-2012
125-249-0360 1-1-2012 Amend 2-1-2012
125-249-0370 1-1-2012 Amend 2-1-2012
125-249-0380 1-1-2012 Amend 2-1-2012
125-249-0390 1-1-2012 Amend 2-1-2012
125-249-0395 1-1-2012 Amend 2-1-2012
125-249-0400 1-1-2012 Amend 2-1-2012
125-249-0410 1-1-2012 Amend 2-1-2012
125-249-0420 1-1-2012 Amend 2-1-2012
125-249-0430 1-1-2012 Amend 2-1-2012
125-249-0440 1-1-2012 Amend 2-1-2012
125-249-0450 1-1-2012 Amend 2-1-2012
125-249-0460 1-1-2012 Amend 2-1-2012
125-249-0470 1-1-2012 Amend 2-1-2012
125-249-0490 1-1-2012 Amend 2-1-2012
125-249-0600 1-1-2012 Amend 2-1-2012
125-249-0610 1-1-2012 Amend 2-1-2012
125-249-0620 1-1-2012 Amend 2-1-2012
125-249-0640 1-1-2012 Amend 2-1-2012
125-249-0645 1-1-2012 Amend 2-1-2012
125-249-0650 1-1-2012 Amend 2-1-2012
125-249-0660 1-1-2012 Amend 2-1-2012
125-249-0670 1-1-2012 Amend 2-1-2012
125-249-0680 1-1-2012 Amend 2-1-2012
125-249-0690 1-1-2012 Amend 2-1-2012
125-249-0800 1-1-2012 Amend 2-1-2012
125-249-0810 1-1-2012 Amend 2-1-2012
125-249-0815 1-1-2012 Amend 2-1-2012
125-249-0820 1-1-2012 Amend 2-1-2012
125-249-0830 1-1-2012 Amend 2-1-2012
125-249-0840 1-1-2012 Amend 2-1-2012
125-249-0850 1-1-2012 Amend 2-1-2012
125-249-0860 1-1-2012 Amend 2-1-2012
125-249-0870 1-1-2012 Amend 2-1-2012
125-249-0880 1-1-2012 Amend 2-1-2012
125-249-0890 1-1-2012 Amend 2-1-2012

125-249-0900 1-1-2012 Amend 2-1-2012
125-249-0910 1-1-2012 Amend 2-1-2012
137-003-0501 1-31-2012 Amend 2-1-2012
137-003-0505 1-31-2012 Amend 2-1-2012
137-003-0510 1-31-2012 Amend 2-1-2012
137-003-0520 1-31-2012 Amend 2-1-2012
137-003-0525 1-31-2012 Amend 2-1-2012
137-003-0528 1-31-2012 Amend 2-1-2012
137-003-0530 1-31-2012 Amend 2-1-2012
137-003-0545 1-31-2012 Amend 2-1-2012
137-003-0550 1-31-2012 Amend 2-1-2012
137-003-0555 1-31-2012 Amend 2-1-2012
137-003-0560 1-31-2012 Amend 2-1-2012
137-003-0570 1-31-2012 Am. & Ren. 2-1-2012
137-003-0570 1-31-2012 Am. & Ren. 2-1-2012
137-003-0570 1-31-2012 Am. & Ren. 2-1-2012
137-003-0570 1-31-2012 Am. & Ren. 2-1-2012
137-003-0575 1-31-2012 Amend 2-1-2012
137-003-0580 1-31-2012 Amend 2-1-2012
137-003-0600 1-31-2012 Amend 2-1-2012
137-003-0605 1-31-2012 Amend 2-1-2012
137-003-0625 1-31-2012 Amend 2-1-2012
137-003-0635 1-31-2012 Amend 2-1-2012
137-003-0640 1-31-2012 Amend 2-1-2012
137-003-0645 1-31-2012 Amend 2-1-2012
137-003-0655 1-31-2012 Amend 2-1-2012
137-003-0665 1-31-2012 Amend 2-1-2012
137-003-0670 1-31-2012 Amend 2-1-2012
137-003-0672 1-31-2012 Amend 2-1-2012
137-003-0690 1-31-2012 Amend 2-1-2012
137-008-0010 7-1-2012 Amend 8-1-2012
137-020-0800 1-27-2012 Adopt(T) 3-1-2012
137-020-0800(T) 2-15-2012 Suspend 3-1-2012
137-020-0805 2-15-2012 Adopt(T) 3-1-2012
137-045-0030 1-1-2012 Amend 1-1-2012
137-045-0090 1-1-2012 Amend 1-1-2012
137-046-0110 1-1-2012 Amend 1-1-2012
137-046-0252 8-1-2012 Adopt 8-1-2012
137-046-0300 1-1-2012 Amend 1-1-2012
137-046-0300 8-1-2012 Amend 8-1-2012
137-046-0330 8-1-2012 Adopt 8-1-2012
137-047-0257 1-1-2012 Amend 1-1-2012
137-047-0260 1-1-2012 Amend 1-1-2012
137-047-0261 1-1-2012 Amend 1-1-2012
137-047-0262 1-1-2012 Repeal 1-1-2012
137-047-0263 1-1-2012 Repeal 1-1-2012
137-047-0270 2-27-2012 Amend 4-1-2012
137-047-0310 1-1-2012 Amend 1-1-2012
137-047-0430 1-1-2012 Amend 1-1-2012
137-047-0460 1-1-2012 Amend 1-1-2012
137-047-0560 8-1-2012 Adopt 8-1-2012
137-047-0600 1-1-2012 Amend 1-1-2012
137-047-0620 1-1-2012 Amend 1-1-2012
137-047-0640 8-1-2012 Amend 8-1-2012
137-047-0670 8-1-2012 Amend 8-1-2012
137-047-0800 1-1-2012 Amend 1-1-2012
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137-047-0800 8-1-2012 Amend 8-1-2012
137-048-0100 1-1-2012 Amend 1-1-2012
137-048-0110 1-1-2012 Amend 1-1-2012
137-048-0120 1-1-2012 Amend 1-1-2012
137-048-0130 1-1-2012 Amend 1-1-2012
137-048-0130 8-1-2012 Amend 8-1-2012
137-048-0200 1-1-2012 Amend 1-1-2012
137-048-0210 1-1-2012 Amend 1-1-2012
137-048-0220 1-1-2012 Amend 1-1-2012
137-048-0220 8-1-2012 Amend 8-1-2012
137-048-0230 1-1-2012 Amend 1-1-2012
137-048-0240 1-1-2012 Amend 1-1-2012
137-048-0250 1-1-2012 Amend 1-1-2012
137-048-0260 1-1-2012 Amend 1-1-2012
137-048-0270 1-1-2012 Adopt 1-1-2012
137-048-0300 1-1-2012 Amend 1-1-2012
137-048-0310 1-1-2012 Amend 1-1-2012
137-048-0320 1-1-2012 Amend 1-1-2012
137-049-0380 1-1-2012 Amend 1-1-2012
137-049-0650 1-1-2012 Amend 1-1-2012
137-049-0860 1-1-2012 Amend 1-1-2012
137-050-0745 7-2-2012 Amend 8-1-2012
137-050-0750 1-3-2012 Amend 2-1-2012
137-055-1100 1-3-2012 Amend 2-1-2012
137-055-1140 12-5-2011 Amend(T) 1-1-2012
137-055-1140 1-3-2012 Amend 2-1-2012
137-055-1145 12-5-2011 Suspend 1-1-2012
137-055-1145 1-3-2012 Repeal 2-1-2012
137-055-1160 1-3-2012 Amend 2-1-2012
137-055-1800 1-3-2012 Amend 2-1-2012
137-055-2100 1-3-2012 Adopt 2-1-2012
137-055-2160 1-3-2012 Amend 2-1-2012
137-055-3220 1-3-2012 Amend 2-1-2012
137-055-3300 5-24-2012 Amend(T) 7-1-2012
137-055-3430 1-3-2012 Amend 2-1-2012
137-055-3430 5-24-2012 Amend(T) 7-1-2012
137-055-3640 1-3-2012 Amend 2-1-2012
137-055-4130 1-3-2012 Amend 2-1-2012
137-055-4440 1-3-2012 Amend 2-1-2012
137-055-4520 1-3-2012 Amend 2-1-2012
137-055-5400 1-3-2012 Amend 2-1-2012
137-055-5420 1-3-2012 Amend 2-1-2012
137-055-6021 1-3-2012 Amend 2-1-2012
137-055-6100 1-3-2012 Repeal 2-1-2012
137-055-6200 1-3-2012 Amend 2-1-2012
137-055-6220 1-3-2012 Amend 2-1-2012
137-055-6240 1-3-2012 Amend 2-1-2012
137-055-6260 1-3-2012 Amend 2-1-2012
137-060-0130 2-2-2012 Amend 3-1-2012
137-060-0150 2-2-2012 Amend 3-1-2012
137-060-0160 2-2-2012 Amend 3-1-2012
137-060-0230 2-2-2012 Amend 3-1-2012
137-060-0250 2-2-2012 Amend 3-1-2012
137-060-0330 2-2-2012 Amend 3-1-2012
137-060-0350 2-2-2012 Amend 3-1-2012
137-060-0360 2-2-2012 Amend 3-1-2012

137-060-0430 2-2-2012 Amend 3-1-2012
137-060-0450 2-2-2012 Amend 3-1-2012
137-110-0001 7-11-2012 Adopt(T) 8-1-2012
137-110-0005 7-11-2012 Adopt(T) 8-1-2012
137-110-0010 7-11-2012 Adopt(T) 8-1-2012
137-110-0020 7-11-2012 Adopt(T) 8-1-2012
137-110-0110 7-11-2012 Adopt(T) 8-1-2012
137-110-0200 7-11-2012 Adopt(T) 8-1-2012
137-110-0210 7-11-2012 Adopt(T) 8-1-2012
137-110-0410 7-11-2012 Adopt(T) 8-1-2012
137-110-0420 7-11-2012 Adopt(T) 8-1-2012
137-110-0430 7-11-2012 Adopt(T) 8-1-2012
137-110-0500 7-11-2012 Adopt(T) 8-1-2012
137-110-0510 7-11-2012 Adopt(T) 8-1-2012
137-110-0520 7-11-2012 Adopt(T) 8-1-2012
137-110-0600 7-11-2012 Adopt(T) 8-1-2012
137-110-0610 7-11-2012 Adopt(T) 8-1-2012
137-110-0620 7-11-2012 Adopt(T) 8-1-2012
137-110-0630 7-11-2012 Adopt(T) 8-1-2012
137-110-0640 7-11-2012 Adopt(T) 8-1-2012
137-110-0650 7-11-2012 Adopt(T) 8-1-2012
137-110-0660 7-11-2012 Adopt(T) 8-1-2012
137-110-0670 7-11-2012 Adopt(T) 8-1-2012
137-120-0010 7-11-2012 Adopt(T) 8-1-2012
137-120-0020 7-11-2012 Adopt(T) 8-1-2012
141-093-0107 4-1-2012 Amend 4-1-2012
141-093-0115 4-1-2012 Amend 4-1-2012
141-093-0135 4-1-2012 Amend 4-1-2012
141-093-0180 4-1-2012 Adopt 4-1-2012
141-093-0185 4-1-2012 Adopt 4-1-2012
141-093-0187 4-1-2012 Adopt 4-1-2012
141-093-0190 4-1-2012 Adopt 4-1-2012
141-093-0195 4-1-2012 Adopt 4-1-2012
141-093-0200 4-1-2012 Adopt 4-1-2012
141-093-0205 4-1-2012 Adopt 4-1-2012
141-093-0215 4-1-2012 Adopt 4-1-2012
141-093-0220 4-2-2012 Adopt(T) 5-1-2012
141-093-0225 4-2-2012 Adopt(T) 5-1-2012
141-093-0230 4-2-2012 Adopt(T) 5-1-2012
141-093-0235 4-2-2012 Adopt(T) 5-1-2012
141-093-0240 4-2-2012 Adopt(T) 5-1-2012
141-110-0080 12-13-2011 Amend 1-1-2012
150-18.385 1-1-2012 Amend 2-1-2012
150-18.385(A) 1-1-2012 Amend 2-1-2012
150-267.380(2) 1-1-2012 Amend 2-1-2012
150-294.435(1)-(A) 1-1-2012 Amend 2-1-2012
150-294.435(1)-(C) 1-1-2012 Amend 2-1-2012
150-294.480 1-1-2012 Amend 2-1-2012
150-294.525-(A) 1-1-2012 Amend 2-1-2012
150-305.810 2-1-2012 Amend(T) 3-1-2012
150-307.250(1)(c) 1-1-2012 Am. & Ren. 2-1-2012
150-308.290(4)(b) 1-1-2012 Am. & Ren. 2-1-2012
150-308.505(3) 2-1-2012 Adopt(T) 3-1-2012
150-311.216 1-1-2012 Amend 2-1-2012
150-314.280-(F) 1-1-2012 Amend 2-1-2012
150-314.360 1-1-2012 Amend 2-1-2012
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150-314.HB2071(A) 1-1-2012 Adopt 2-1-2012
150-314.HB2071(B) 1-1-2012 Adopt 2-1-2012
150-315.326 1-1-2012 Adopt 2-1-2012
150-315.354 1-1-2012 Repeal 2-1-2012
150-315.514 6-1-2012 Amend(T) 7-1-2012
150-315.HB 3672 11-29-2011 Adopt(T) 1-1-2012
150-315.HB 3672(T) 11-29-2011 Suspend 1-1-2012
150-315.HB3672 1-1-2012 Suspend 2-1-2012
150-317.710(5)(b) 1-1-2012 Amend 2-1-2012
160-010-0030 3-1-2012 Adopt 4-1-2012
160-010-0050 6-1-2012 Adopt 7-1-2012
160-010-0310 3-1-2012 Amend 4-1-2012
160-010-0400 3-1-2012 Amend 4-1-2012
160-010-0450 3-1-2012 Adopt 4-1-2012
160-050-0115 3-1-2012 Adopt 4-1-2012
160-050-0140 6-1-2012 Amend 7-1-2012
160-050-0200 3-1-2012 Amend 4-1-2012
160-050-0210 3-1-2012 Amend 4-1-2012
161-002-0000 11-17-2011 Amend 1-1-2012
161-002-0000 1-1-2012 Amend(T) 2-1-2012
161-002-0000 7-3-2012 Amend 8-1-2012
161-006-0000 11-17-2011 Amend 1-1-2012
161-006-0025 11-17-2011 Amend 1-1-2012
161-006-0025(T) 11-17-2011 Repeal 1-1-2012
161-006-0160 11-17-2011 Amend 1-1-2012
161-006-0175 11-17-2011 Amend 1-1-2012
161-008-0040 11-17-2011 Amend 1-1-2012
161-010-0020 11-17-2011 Amend 1-1-2012
161-010-0025 11-17-2011 Amend 1-1-2012
161-010-0035 11-17-2011 Amend 1-1-2012
161-010-0045 11-17-2011 Amend 1-1-2012
161-010-0085 11-17-2011 Amend 1-1-2012
161-020-0015 11-17-2011 Amend 1-1-2012
161-020-0045 11-17-2011 Amend 1-1-2012
161-020-0055 11-17-2011 Amend 1-1-2012
161-020-0140 11-17-2011 Amend 1-1-2012
161-020-0150 11-17-2011 Amend 1-1-2012
161-025-0060 11-17-2011 Amend 1-1-2012
161-025-0060 1-1-2012 Amend(T) 2-1-2012
161-025-0060 7-3-2012 Amend 8-1-2012
161-030-0000 1-1-2012 Amend 1-1-2012
161-500-0000 1-1-2012 Adopt(T) 2-1-2012
161-500-0000 7-3-2012 Adopt 8-1-2012
161-510-0010 1-1-2012 Adopt(T) 2-1-2012
161-510-0010 7-3-2012 Adopt 8-1-2012
161-510-0030 1-1-2012 Adopt(T) 2-1-2012
161-510-0030 7-3-2012 Adopt 8-1-2012
161-520-0005 7-3-2012 Adopt 8-1-2012
161-520-0010 1-1-2012 Adopt(T) 2-1-2012
161-520-0010 7-3-2012 Adopt 8-1-2012
161-520-0020 1-1-2012 Adopt(T) 2-1-2012
161-520-0020 7-3-2012 Adopt 8-1-2012
161-520-0030 1-1-2012 Adopt(T) 2-1-2012
161-520-0030 7-3-2012 Adopt 8-1-2012
161-520-0040 1-1-2012 Adopt(T) 2-1-2012
161-520-0040 7-3-2012 Adopt 8-1-2012

161-520-0045 7-3-2012 Adopt 8-1-2012
161-520-0050 7-3-2012 Adopt 8-1-2012
161-520-0055 7-3-2012 Adopt 8-1-2012
161-520-0060 7-3-2012 Adopt 8-1-2012
161-530-0010 1-1-2012 Adopt(T) 2-1-2012
161-530-0010 7-3-2012 Adopt 8-1-2012
161-530-0020 1-1-2012 Adopt(T) 2-1-2012
161-530-0020 7-3-2012 Adopt 8-1-2012
161-530-0030 1-1-2012 Adopt(T) 2-1-2012
161-530-0030 7-3-2012 Adopt 8-1-2012
161-530-0040 1-1-2012 Adopt(T) 2-1-2012
161-530-0040 7-3-2012 Adopt 8-1-2012
161-540-0010 1-1-2012 Adopt(T) 2-1-2012
161-540-0010 7-3-2012 Adopt 8-1-2012
161-550-0010 1-1-2012 Adopt(T) 2-1-2012
161-550-0010 7-3-2012 Adopt 8-1-2012
161-550-0020 7-3-2012 Adopt 8-1-2012
161-560-0010 1-1-2012 Adopt(T) 2-1-2012
161-560-0010 7-3-2012 Adopt 8-1-2012
161-560-0020 1-1-2012 Adopt(T) 2-1-2012
161-560-0020 7-3-2012 Adopt 8-1-2012
161-570-0010 1-1-2012 Adopt(T) 2-1-2012
161-570-0010 7-3-2012 Adopt 8-1-2012
161-570-0015 7-3-2012 Adopt 8-1-2012
161-570-0020 7-3-2012 Adopt 8-1-2012
161-570-0030 7-3-2012 Adopt 8-1-2012
161-570-0045 7-3-2012 Adopt 8-1-2012
161-570-0050 7-3-2012 Adopt 8-1-2012
162-040-0001 4-1-2012 Amend 3-1-2012
162-040-0002 4-1-2012 Amend 3-1-2012
162-040-0005 4-1-2012 Amend 3-1-2012
162-040-0010 4-1-2012 Amend 3-1-2012
162-040-0015 4-1-2012 Repeal 3-1-2012
162-040-0020 4-1-2012 Amend 3-1-2012
162-040-0050 4-1-2012 Amend 3-1-2012
162-040-0054 4-1-2012 Amend 3-1-2012
162-040-0055 4-1-2012 Amend 3-1-2012
162-040-0060 4-1-2012 Amend 3-1-2012
162-040-0065 4-1-2012 Amend 3-1-2012
162-040-0070 4-1-2012 Amend 3-1-2012
162-040-0075 4-1-2012 Amend 3-1-2012
162-040-0090 4-1-2012 Repeal 3-1-2012
162-040-0095 4-1-2012 Amend 3-1-2012
162-040-0096 4-1-2012 Adopt 3-1-2012
162-040-0110 4-1-2012 Repeal 3-1-2012
162-040-0115 4-1-2012 Repeal 3-1-2012
162-040-0120 4-1-2012 Repeal 3-1-2012
162-040-0125 4-1-2012 Repeal 3-1-2012
162-040-0130 4-1-2012 Repeal 3-1-2012
162-040-0135 4-1-2012 Repeal 3-1-2012
162-040-0136 4-1-2012 Repeal 3-1-2012
162-040-0140 4-1-2012 Repeal 3-1-2012
162-040-0146 4-1-2012 Repeal 3-1-2012
162-040-0148 4-1-2012 Repeal 3-1-2012
162-040-0155 4-1-2012 Amend 3-1-2012
165-001-0015 1-3-2012 Amend 2-1-2012
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165-001-0016 1-3-2012 Amend 2-1-2012
165-001-0025 1-3-2012 Amend 2-1-2012
165-001-0034 1-3-2012 Amend 2-1-2012
165-007-0030 4-24-2012 Amend 6-1-2012
165-007-0300 1-3-2012 Amend 2-1-2012
165-007-0320 1-3-2012 Repeal 2-1-2012
165-010-0005 1-3-2012 Amend 2-1-2012
165-010-0060 1-3-2012 Amend 2-1-2012
165-010-0085 1-3-2012 Repeal 2-1-2012
165-012-0005 1-3-2012 Amend 2-1-2012
165-012-0060 1-3-2012 Repeal 2-1-2012
165-012-0240 1-3-2012 Amend 2-1-2012
165-013-0010 1-3-2012 Amend 2-1-2012
165-013-0020 1-3-2012 Amend 2-1-2012
165-014-0005 1-3-2012 Amend 2-1-2012
165-014-0270 1-3-2012 Amend 2-1-2012
165-016-0040 6-21-2012 Amend 8-1-2012
165-016-0045 6-21-2012 Amend 8-1-2012
165-016-0050 6-21-2012 Amend 8-1-2012
165-016-0055 6-21-2012 Amend 8-1-2012
165-016-0070 6-21-2012 Amend 8-1-2012
165-016-0080 6-21-2012 Amend 8-1-2012
165-016-0100 6-21-2012 Adopt 8-1-2012
165-016-0105 6-21-2012 Adopt 8-1-2012
165-020-0005 1-3-2012 Repeal 2-1-2012
166-500-0030 5-1-2012 Amend(T) 6-1-2012
170-061-0015 1-26-2012 Amend(T) 3-1-2012
177-052-0000 12-1-2011 Adopt 1-1-2012
177-052-0000(T) 12-1-2011 Repeal 1-1-2012
177-052-0010 12-1-2011 Adopt 1-1-2012
177-052-0010(T) 12-1-2011 Repeal 1-1-2012
177-052-0020 12-1-2011 Adopt 1-1-2012
177-052-0020(T) 12-1-2011 Repeal 1-1-2012
177-052-0030 12-1-2011 Adopt 1-1-2012
177-052-0030(T) 12-1-2011 Repeal 1-1-2012
177-052-0040 12-1-2011 Adopt 1-1-2012
177-052-0040(T) 12-1-2011 Repeal 1-1-2012
177-052-0050 12-1-2011 Adopt 1-1-2012
177-052-0050(T) 12-1-2011 Repeal 1-1-2012
177-052-0060 12-1-2011 Adopt 1-1-2012
177-052-0060(T) 12-1-2011 Repeal 1-1-2012
177-052-0070 12-1-2011 Adopt 1-1-2012
177-052-0070(T) 12-1-2011 Repeal 1-1-2012
177-085-0000 1-15-2012 Amend 2-1-2012
177-085-0005 1-15-2012 Amend 2-1-2012
177-085-0010 1-15-2012 Amend 2-1-2012
177-085-0015 1-15-2012 Amend 2-1-2012
177-085-0020 1-15-2012 Amend 2-1-2012
177-085-0025 1-15-2012 Amend 2-1-2012
177-085-0025 1-15-2012 Amend(T) 2-1-2012
177-085-0025 5-1-2012 Amend 6-1-2012
177-085-0025(T) 5-1-2012 Repeal 6-1-2012
177-085-0030 1-15-2012 Amend 2-1-2012
177-085-0035 1-15-2012 Amend 2-1-2012
177-085-0065 1-15-2012 Amend 2-1-2012
177-085-0065 1-15-2012 Amend(T) 2-1-2012

177-085-0065 5-1-2012 Amend 6-1-2012
177-085-0065(T) 5-1-2012 Repeal 6-1-2012
177-094-0080 6-29-2012 Amend(T) 8-1-2012
177-094-0085 6-29-2012 Amend(T) 8-1-2012
177-098-0110 1-9-2012 Amend(T) 2-1-2012
177-098-0110 5-1-2012 Amend 6-1-2012
177-098-0110(T) 5-1-2012 Repeal 6-1-2012
177-200-0020 12-1-2011 Amend 1-1-2012
177-200-0020(T) 12-1-2011 Repeal 1-1-2012
177-200-0032 12-1-2011 Amend 1-1-2012
177-200-0032(T) 12-1-2011 Repeal 1-1-2012
213-001-0000 4-27-2012 Amend(T) 6-1-2012
213-003-0001 1-1-2012 Amend(T) 2-1-2012
213-003-0001 4-27-2012 Amend 6-1-2012
213-003-0001(T) 1-1-2012 Suspend 2-1-2012
213-003-0001(T) 4-27-2012 Repeal 6-1-2012
213-004-0001 4-27-2012 Amend 6-1-2012
213-005-0001 4-27-2012 Amend 6-1-2012
213-005-0011 4-27-2012 Amend 6-1-2012
213-005-0013 4-27-2012 Amend 6-1-2012
213-017-0006 1-1-2012 Amend(T) 2-1-2012
213-017-0006 4-27-2012 Amend 6-1-2012
213-017-0006(T) 1-1-2012 Suspend 2-1-2012
213-017-0006(T) 4-27-2012 Repeal 6-1-2012
213-017-0007 1-27-2012 Amend(T) 3-1-2012
213-017-0007 4-27-2012 Amend 6-1-2012
213-017-0007(T) 4-27-2012 Repeal 6-1-2012
213-017-0008 4-27-2012 Amend 6-1-2012
213-017-0008(T) 4-27-2012 Repeal 6-1-2012
213-018-0037 4-27-2012 Adopt 6-1-2012
230-020-0300 7-12-2012 Amend(T) 8-1-2012
250-010-0150 4-20-2012 Amend 6-1-2012
250-010-0440 12-22-2011 Amend(T) 2-1-2012
250-010-0440 4-20-2012 Amend 6-1-2012
250-010-0440(T) 4-20-2012 Repeal 6-1-2012
250-010-0650 2-1-2012 Amend 2-1-2012
250-010-0650 3-14-2012 Amend 4-1-2012
250-010-0650(T) 2-1-2012 Repeal 2-1-2012
250-010-0660 2-1-2012 Adopt 2-1-2012
250-010-0660(T) 2-1-2012 Repeal 2-1-2012
250-014-0001 5-1-2012 Amend 6-1-2012
250-014-0004 5-1-2012 Amend 6-1-2012
250-017-0000 2-1-2012 Amend 2-1-2012
250-017-0010 2-1-2012 Amend 2-1-2012
250-017-0020 2-1-2012 Amend 2-1-2012
250-017-0030 2-1-2012 Amend 2-1-2012
250-017-0040 2-1-2012 Amend 2-1-2012
250-020-0221 4-2-2012 Amend(T) 5-1-2012
250-020-0221 5-1-2012 Amend 6-1-2012
250-020-0280 12-1-2011 Amend(T) 1-1-2012
250-020-0280 1-1-2012 Amend(T) 2-1-2012
250-020-0280 4-20-2012 Amend 6-1-2012
250-020-0280(T) 1-1-2012 Suspend 2-1-2012
250-020-0280(T) 4-20-2012 Repeal 6-1-2012
250-030-0030 5-1-2012 Amend 6-1-2012
255-030-0013 6-28-2012 Amend(T) 8-1-2012
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255-032-0005 3-13-2012 Amend 4-1-2012
255-032-0011 3-13-2012 Repeal 4-1-2012
255-032-0022 6-28-2012 Amend(T) 8-1-2012
255-032-0035 11-30-2011 Amend 1-1-2012
255-032-0037 11-30-2011 Adopt 1-1-2012
255-032-0037 3-13-2012 Amend 4-1-2012
255-075-0025 6-28-2012 Amend(T) 8-1-2012
257-010-0060 12-15-2011 Adopt(T) 1-1-2012
257-010-0060 5-22-2012 Adopt 7-1-2012
257-080-0000 5-9-2012 Suspend 6-1-2012
257-080-0000 7-12-2012 Amend(T) 8-1-2012
257-080-0000(T) 7-12-2012 Suspend 8-1-2012
257-080-0005 5-9-2012 Suspend 6-1-2012
257-080-0005 7-12-2012 Amend(T) 8-1-2012
257-080-0005(T) 7-12-2012 Suspend 8-1-2012
257-080-0010 5-9-2012 Suspend 6-1-2012
257-080-0010 7-12-2012 Amend(T) 8-1-2012
257-080-0010(T) 7-12-2012 Suspend 8-1-2012
257-080-0015 5-9-2012 Suspend 6-1-2012
257-080-0015 7-12-2012 Amend(T) 8-1-2012
257-080-0015(T) 7-12-2012 Suspend 8-1-2012
257-080-0020 5-9-2012 Suspend 6-1-2012
257-080-0020 7-12-2012 Amend(T) 8-1-2012
257-080-0020(T) 7-12-2012 Suspend 8-1-2012
257-080-0025 5-9-2012 Suspend 6-1-2012
257-080-0025 7-12-2012 Amend(T) 8-1-2012
257-080-0025(T) 7-12-2012 Suspend 8-1-2012
257-080-0030 5-9-2012 Suspend 6-1-2012
257-080-0030 7-12-2012 Amend(T) 8-1-2012
257-080-0030(T) 7-12-2012 Suspend 8-1-2012
257-080-0035 5-9-2012 Suspend 6-1-2012
257-080-0035 7-12-2012 Amend(T) 8-1-2012
257-080-0035(T) 7-12-2012 Suspend 8-1-2012
257-080-0040 5-9-2012 Suspend 6-1-2012
257-080-0040 7-12-2012 Amend(T) 8-1-2012
257-080-0040(T) 7-12-2012 Suspend 8-1-2012
257-080-0045 5-9-2012 Suspend 6-1-2012
257-080-0045 7-12-2012 Amend(T) 8-1-2012
257-080-0045(T) 7-12-2012 Suspend 8-1-2012
257-080-0050 7-12-2012 Adopt(T) 8-1-2012
257-080-0055 7-12-2012 Adopt(T) 8-1-2012
259-001-0015 3-7-2012 Amend 4-1-2012
259-003-0015 3-7-2012 Amend 4-1-2012
259-005-0015 3-7-2012 Amend 4-1-2012
259-008-0005 3-27-2012 Amend 5-1-2012
259-008-0011 3-26-2012 Amend 5-1-2012
259-008-0025 5-8-2012 Amend(T) 6-1-2012
259-008-0060 12-23-2011 Amend 2-1-2012
259-008-0066 3-29-2012 Amend 5-1-2012
259-008-0068 5-1-2012 Repeal 6-1-2012
259-008-0069 11-28-2011 Amend(T) 1-1-2012
259-008-0069 2-29-2012 Adopt 4-1-2012
259-008-0069(T) 2-29-2012 Repeal 4-1-2012
259-008-0070 4-24-2012 Amend 6-1-2012
259-008-0100 4-9-2012 Amend 5-1-2012
259-009-0062 3-28-2012 Amend 5-1-2012

259-020-0005 6-28-2012 Amend 8-1-2012
259-020-0010 6-28-2012 Amend 8-1-2012
259-020-0015 12-30-2011 Amend 2-1-2012
259-020-0015 2-24-2012 Amend(T) 4-1-2012
259-020-0015 6-28-2012 Amend 8-1-2012
259-060-0015 4-2-2012 Amend 5-1-2012
259-061-0018 2-6-2012 Adopt(T) 3-1-2012
259-061-0018 7-2-2012 Amend 8-1-2012
259-061-0018(T) 7-2-2012 Repeal 8-1-2012
259-070-0010 12-28-2011 Amend 2-1-2012
259-070-0020 7-1-2012 Amend 8-1-2012
274-015-0010 2-22-2012 Amend 4-1-2012
274-015-0020 2-22-2012 Adopt 4-1-2012
274-020-0440 6-25-2012 Amend 8-1-2012
274-045-0220 6-25-2012 Amend 8-1-2012
291-024-0081 11-17-2011 Adopt(T) 1-1-2012
291-031-0025 1-27-2012 Amend 3-1-2012
291-031-0300 6-19-2012 Adopt 8-1-2012
291-031-0310 6-19-2012 Adopt 8-1-2012
291-031-0320 6-19-2012 Adopt 8-1-2012
291-031-0330 6-19-2012 Adopt 8-1-2012
291-031-0340 6-19-2012 Adopt 8-1-2012
291-031-0350 6-19-2012 Adopt 8-1-2012
291-031-0360 6-19-2012 Adopt 8-1-2012
291-062-0110 3-1-2012 Amend 4-1-2012
291-062-0140 3-1-2012 Amend 4-1-2012
291-082-0105 3-1-2012 Amend 4-1-2012
291-082-0110 3-1-2012 Amend 4-1-2012
291-105-0005 12-7-2011 Amend 1-1-2012
291-105-0010 12-7-2011 Amend 1-1-2012
291-105-0013 12-7-2011 Amend 1-1-2012
291-105-0015 12-7-2011 Amend 1-1-2012
291-105-0021 12-7-2011 Amend 1-1-2012
291-105-0026 12-7-2011 Amend 1-1-2012
291-105-0028 12-7-2011 Amend 1-1-2012
291-105-0031 12-7-2011 Amend 1-1-2012
291-105-0036 12-7-2011 Amend 1-1-2012
291-105-0041 12-7-2011 Amend 1-1-2012
291-105-0046 12-7-2011 Amend 1-1-2012
291-105-0066 12-7-2011 Amend 1-1-2012
291-105-0069 12-7-2011 Amend 1-1-2012
291-105-0081 12-7-2011 Amend 1-1-2012
291-105-0100 12-7-2011 Amend 1-1-2012
291-127-0320 6-19-2012 Amend 8-1-2012
291-180-0115 12-7-2011 Repeal 1-1-2012
291-180-0125 12-7-2011 Repeal 1-1-2012
291-180-0135 12-7-2011 Repeal 1-1-2012
291-180-0145 12-7-2011 Repeal 1-1-2012
291-180-0155 12-7-2011 Repeal 1-1-2012
291-180-0165 12-7-2011 Repeal 1-1-2012
291-180-0175 12-7-2011 Repeal 1-1-2012
291-180-0185 12-7-2011 Repeal 1-1-2012
291-180-0195 12-7-2011 Repeal 1-1-2012
291-180-0205 12-7-2011 Repeal 1-1-2012
291-180-0215 12-7-2011 Repeal 1-1-2012
291-180-0225 12-7-2011 Repeal 1-1-2012
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291-180-0235 12-7-2011 Repeal 1-1-2012
291-180-0245 12-7-2011 Repeal 1-1-2012
291-180-0252 12-7-2011 Adopt 1-1-2012
291-180-0255 12-7-2011 Repeal 1-1-2012
291-180-0262 12-7-2011 Adopt 1-1-2012
291-180-0275 1-10-2012 Amend(T) 2-1-2012
291-180-0275 5-24-2012 Amend 7-1-2012
291-180-0285 12-7-2011 Repeal 1-1-2012
291-180-0295 12-7-2011 Repeal 1-1-2012
291-180-0305 12-7-2011 Repeal 1-1-2012
291-180-0315 12-7-2011 Repeal 1-1-2012
291-180-0325 12-7-2011 Repeal 1-1-2012
291-180-0335 12-7-2011 Repeal 1-1-2012
291-180-0345 12-7-2011 Repeal 1-1-2012
291-180-0355 12-7-2011 Repeal 1-1-2012
291-180-0365 12-7-2011 Repeal 1-1-2012
291-180-0375 12-7-2011 Repeal 1-1-2012
291-180-0385 12-7-2011 Repeal 1-1-2012
291-180-0395 12-7-2011 Repeal 1-1-2012
291-180-0405 12-7-2011 Repeal 1-1-2012
291-180-0415 12-7-2011 Repeal 1-1-2012
291-180-0425 12-7-2011 Repeal 1-1-2012
291-180-0435 12-7-2011 Repeal 1-1-2012
291-180-0445 12-7-2011 Repeal 1-1-2012
291-180-0455 12-7-2011 Repeal 1-1-2012
291-180-0465 12-7-2011 Repeal 1-1-2012
291-180-0475 12-7-2011 Repeal 1-1-2012
291-180-0485 12-7-2011 Repeal 1-1-2012
291-180-0495 12-7-2011 Repeal 1-1-2012
291-180-0505 12-7-2011 Repeal 1-1-2012
291-180-0515 12-7-2011 Repeal 1-1-2012
291-180-0525 12-7-2011 Repeal 1-1-2012
291-180-0535 12-7-2011 Repeal 1-1-2012
291-180-0545 12-7-2011 Repeal 1-1-2012
291-180-0555 12-7-2011 Repeal 1-1-2012
291-180-0565 12-7-2011 Repeal 1-1-2012
291-180-0575 12-7-2011 Repeal 1-1-2012
291-180-0585 12-7-2011 Repeal 1-1-2012
291-180-0595 12-7-2011 Repeal 1-1-2012
291-180-0605 12-7-2011 Repeal 1-1-2012
291-180-0615 12-7-2011 Repeal 1-1-2012
291-180-0625 12-7-2011 Repeal 1-1-2012
291-180-0635 12-7-2011 Repeal 1-1-2012
291-180-0645 12-7-2011 Repeal 1-1-2012
291-180-0655 12-7-2011 Repeal 1-1-2012
291-180-0665 12-7-2011 Repeal 1-1-2012
291-208-0010 1-27-2012 Adopt 3-1-2012
291-208-0020 1-27-2012 Adopt 3-1-2012
291-208-0030 1-27-2012 Adopt 3-1-2012
291-208-0040 1-27-2012 Adopt 3-1-2012
291-208-0050 1-27-2012 Adopt 3-1-2012
309-014-0300 2-23-2012 Adopt 4-1-2012
309-014-0300(T) 2-23-2012 Repeal 4-1-2012
309-014-0310 2-23-2012 Adopt 4-1-2012
309-014-0310(T) 2-23-2012 Repeal 4-1-2012
309-014-0320 2-23-2012 Adopt 4-1-2012

309-014-0320(T) 2-23-2012 Repeal 4-1-2012
309-014-0330 2-23-2012 Adopt 4-1-2012
309-014-0330(T) 2-23-2012 Repeal 4-1-2012
309-014-0340 2-23-2012 Adopt 4-1-2012
309-014-0340(T) 2-23-2012 Repeal 4-1-2012
309-016-0600 1-1-2012 Amend(T) 2-1-2012
309-016-0600 6-19-2012 Amend 8-1-2012
309-016-0600 7-1-2012 Amend(T) 8-1-2012
309-016-0600(T) 6-19-2012 Repeal 8-1-2012
309-016-0605 1-1-2012 Amend(T) 2-1-2012
309-016-0605 5-17-2012 Amend(T) 7-1-2012
309-016-0605 6-19-2012 Amend 8-1-2012
309-016-0605 7-1-2012 Amend(T) 8-1-2012
309-016-0605(T) 6-19-2012 Repeal 8-1-2012
309-016-0610 1-1-2012 Amend(T) 2-1-2012
309-016-0610(T) 6-19-2012 Repeal 8-1-2012
309-016-0630 1-1-2012 Amend(T) 2-1-2012
309-016-0630 5-17-2012 Amend(T) 7-1-2012
309-016-0630 6-19-2012 Amend 8-1-2012
309-016-0630(T) 6-19-2012 Repeal 8-1-2012
309-016-0675 1-1-2012 Amend(T) 2-1-2012
309-016-0675 5-17-2012 Amend(T) 7-1-2012
309-016-0675 6-19-2012 Amend 8-1-2012
309-016-0675(T) 6-19-2012 Repeal 8-1-2012
309-016-0680 5-17-2012 Amend(T) 7-1-2012
309-016-0685 1-1-2012 Amend(T) 2-1-2012
309-016-0685 6-19-2012 Amend 8-1-2012
309-016-0685(T) 6-19-2012 Repeal 8-1-2012
309-016-0726 5-17-2012 Adopt(T) 7-1-2012
309-016-0727 5-17-2012 Adopt(T) 7-1-2012
309-016-0728 5-17-2012 Adopt(T) 7-1-2012
309-016-0729 5-17-2012 Adopt(T) 7-1-2012
309-016-0745 1-1-2012 Amend(T) 2-1-2012
309-016-0745 6-19-2012 Amend 8-1-2012
309-016-0745(T) 6-19-2012 Repeal 8-1-2012
309-016-0750 1-1-2012 Amend(T) 2-1-2012
309-016-0750 6-19-2012 Amend 8-1-2012
309-016-0750(T) 6-19-2012 Repeal 8-1-2012
309-016-0760 7-1-2012 Adopt(T) 8-1-2012
309-016-0765 7-1-2012 Adopt(T) 8-1-2012
309-016-0770 7-1-2012 Adopt(T) 8-1-2012
309-016-0775 7-1-2012 Adopt(T) 8-1-2012
309-016-0780 7-1-2012 Adopt(T) 8-1-2012
309-016-0800 7-1-2012 Adopt(T) 8-1-2012
309-016-0805 7-1-2012 Adopt(T) 8-1-2012
309-016-0810 7-1-2012 Adopt(T) 8-1-2012
309-016-0815 7-1-2012 Adopt(T) 8-1-2012
309-016-0820 7-1-2012 Adopt(T) 8-1-2012
309-031-0200 1-1-2012 Suspend 2-1-2012
309-031-0200 6-25-2012 Repeal 8-1-2012
309-031-0205 1-1-2012 Suspend 2-1-2012
309-031-0205 6-25-2012 Repeal 8-1-2012
309-031-0210 1-1-2012 Suspend 2-1-2012
309-031-0210 6-25-2012 Repeal 8-1-2012
309-031-0215 1-1-2012 Suspend 2-1-2012
309-031-0215 6-25-2012 Repeal 8-1-2012
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309-031-0220 1-1-2012 Suspend 2-1-2012
309-031-0220 6-25-2012 Repeal 8-1-2012
309-031-0250 1-1-2012 Suspend 2-1-2012
309-031-0250 6-25-2012 Repeal 8-1-2012
309-031-0255 1-1-2012 Suspend 2-1-2012
309-031-0255 6-25-2012 Repeal 8-1-2012
309-032-0175 11-22-2011 Suspend 1-1-2012
309-032-0180 11-22-2011 Suspend 1-1-2012
309-032-0185 11-22-2011 Suspend 1-1-2012
309-032-0190 11-22-2011 Suspend 1-1-2012
309-032-0195 11-22-2011 Suspend 1-1-2012
309-032-0200 11-22-2011 Suspend 1-1-2012
309-032-0205 11-22-2011 Suspend 1-1-2012
309-032-0210 11-22-2011 Suspend 1-1-2012
309-032-0301 11-22-2011 Adopt(T) 1-1-2012
309-032-0301 2-9-2012 Adopt 3-1-2012
309-032-0301(T) 2-9-2012 Repeal 3-1-2012
309-032-0311 11-22-2011 Adopt(T) 1-1-2012
309-032-0311 2-9-2012 Adopt 3-1-2012
309-032-0311(T) 2-9-2012 Repeal 3-1-2012
309-032-0321 11-22-2011 Adopt(T) 1-1-2012
309-032-0321 2-9-2012 Adopt 3-1-2012
309-032-0321(T) 2-9-2012 Repeal 3-1-2012
309-032-0331 11-22-2011 Adopt(T) 1-1-2012
309-032-0331 2-9-2012 Adopt 3-1-2012
309-032-0331(T) 2-9-2012 Repeal 3-1-2012
309-032-0341 11-22-2011 Adopt(T) 1-1-2012
309-032-0341 2-9-2012 Adopt 3-1-2012
309-032-0341(T) 2-9-2012 Repeal 3-1-2012
309-032-0351 11-22-2011 Adopt(T) 1-1-2012
309-032-0351 2-9-2012 Adopt 3-1-2012
309-032-0351(T) 2-9-2012 Repeal 3-1-2012
309-032-1500 1-1-2012 Amend(T) 2-1-2012
309-032-1500 6-15-2012 Amend 7-1-2012
309-032-1500(T) 6-15-2012 Repeal 7-1-2012
309-032-1505 1-1-2012 Amend(T) 2-1-2012
309-032-1505 6-15-2012 Amend 7-1-2012
309-032-1505(T) 6-15-2012 Repeal 7-1-2012
309-032-1510 1-1-2012 Amend(T) 2-1-2012
309-032-1510 6-15-2012 Amend 7-1-2012
309-032-1510(T) 6-15-2012 Repeal 7-1-2012
309-032-1515 1-1-2012 Amend(T) 2-1-2012
309-032-1515 6-15-2012 Amend 7-1-2012
309-032-1515(T) 6-15-2012 Repeal 7-1-2012
309-032-1520 1-1-2012 Amend(T) 2-1-2012
309-032-1520 6-15-2012 Amend 7-1-2012
309-032-1520(T) 6-15-2012 Repeal 7-1-2012
309-032-1525 1-1-2012 Amend(T) 2-1-2012
309-032-1525 6-15-2012 Amend 7-1-2012
309-032-1525(T) 6-15-2012 Repeal 7-1-2012
309-032-1530 1-1-2012 Amend(T) 2-1-2012
309-032-1530 6-15-2012 Amend 7-1-2012
309-032-1530(T) 6-15-2012 Repeal 7-1-2012
309-032-1535 1-1-2012 Amend(T) 2-1-2012
309-032-1535 6-15-2012 Amend 7-1-2012
309-032-1535(T) 6-15-2012 Repeal 7-1-2012

309-032-1540 1-1-2012 Amend(T) 2-1-2012
309-032-1540 6-15-2012 Amend 7-1-2012
309-032-1540(T) 6-15-2012 Repeal 7-1-2012
309-032-1545 1-1-2012 Amend(T) 2-1-2012
309-032-1545 6-15-2012 Amend 7-1-2012
309-032-1545(T) 6-15-2012 Repeal 7-1-2012
309-032-1550 1-1-2012 Amend(T) 2-1-2012
309-032-1550 6-15-2012 Amend 7-1-2012
309-032-1550(T) 6-15-2012 Repeal 7-1-2012
309-032-1555 1-1-2012 Amend(T) 2-1-2012
309-032-1555 6-15-2012 Amend 7-1-2012
309-032-1555(T) 6-15-2012 Repeal 7-1-2012
309-032-1560 1-1-2012 Amend(T) 2-1-2012
309-032-1560 6-15-2012 Amend 7-1-2012
309-032-1560(T) 6-15-2012 Repeal 7-1-2012
309-032-1565 1-1-2012 Amend(T) 2-1-2012
309-032-1565 6-15-2012 Amend 7-1-2012
309-032-1565(T) 6-15-2012 Repeal 7-1-2012
309-035-0100 12-5-2011 Amend(T) 1-1-2012
309-035-0100 5-4-2012 Amend 6-1-2012
309-035-0100(T) 5-4-2012 Repeal 6-1-2012
309-035-0105 12-5-2011 Amend(T) 1-1-2012
309-035-0105 5-4-2012 Amend 6-1-2012
309-035-0105(T) 5-4-2012 Repeal 6-1-2012
309-035-0250 12-5-2011 Amend(T) 1-1-2012
309-035-0250 5-4-2012 Amend 6-1-2012
309-035-0250(T) 5-4-2012 Repeal 6-1-2012
309-035-0260 12-5-2011 Amend(T) 1-1-2012
309-035-0260 5-4-2012 Amend 6-1-2012
309-035-0260(T) 5-4-2012 Repeal 6-1-2012
309-040-0300 12-5-2011 Amend(T) 1-1-2012
309-040-0300 5-4-2012 Amend 6-1-2012
309-040-0300(T) 5-4-2012 Repeal 6-1-2012
309-040-0305 12-5-2011 Amend(T) 1-1-2012
309-040-0305 5-4-2012 Amend 6-1-2012
309-040-0305(T) 5-4-2012 Repeal 6-1-2012
309-090-0000 1-1-2012 Adopt(T) 2-1-2012
309-090-0000 6-25-2012 Adopt 8-1-2012
309-090-0000(T) 6-25-2012 Repeal 8-1-2012
309-090-0005 1-1-2012 Adopt(T) 2-1-2012
309-090-0005 6-25-2012 Adopt 8-1-2012
309-090-0005(T) 6-25-2012 Repeal 8-1-2012
309-090-0010 1-1-2012 Adopt(T) 2-1-2012
309-090-0010 6-25-2012 Adopt 8-1-2012
309-090-0010(T) 6-25-2012 Repeal 8-1-2012
309-090-0015 1-1-2012 Adopt(T) 2-1-2012
309-090-0015 6-25-2012 Adopt 8-1-2012
309-090-0015(T) 6-25-2012 Repeal 8-1-2012
309-090-0020 1-1-2012 Adopt(T) 2-1-2012
309-090-0020 6-25-2012 Adopt 8-1-2012
309-090-0020(T) 6-25-2012 Repeal 8-1-2012
309-090-0025 1-1-2012 Adopt(T) 2-1-2012
309-090-0025 6-25-2012 Adopt 8-1-2012
309-090-0025(T) 6-25-2012 Repeal 8-1-2012
309-090-0030 1-1-2012 Adopt(T) 2-1-2012
309-090-0030 6-25-2012 Adopt 8-1-2012
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309-090-0030(T) 6-25-2012 Repeal 8-1-2012
309-090-0035 1-1-2012 Adopt(T) 2-1-2012
309-090-0035 6-25-2012 Adopt 8-1-2012
309-090-0035(T) 6-25-2012 Repeal 8-1-2012
309-090-0040 1-1-2012 Adopt(T) 2-1-2012
309-090-0040 6-25-2012 Adopt 8-1-2012
309-090-0040(T) 6-25-2012 Repeal 8-1-2012
309-090-0050 6-25-2012 Adopt 8-1-2012
309-091-0000 1-1-2012 Adopt(T) 2-1-2012
309-091-0000 5-4-2012 Adopt 6-1-2012
309-091-0000(T) 5-4-2012 Repeal 6-1-2012
309-091-0005 1-1-2012 Adopt(T) 2-1-2012
309-091-0005 5-4-2012 Adopt 6-1-2012
309-091-0005(T) 5-4-2012 Repeal 6-1-2012
309-091-0010 1-1-2012 Adopt(T) 2-1-2012
309-091-0010 5-4-2012 Adopt 6-1-2012
309-091-0010(T) 5-4-2012 Repeal 6-1-2012
309-091-0015 1-1-2012 Adopt(T) 2-1-2012
309-091-0015 5-4-2012 Adopt 6-1-2012
309-091-0015(T) 5-4-2012 Repeal 6-1-2012
309-091-0020 1-1-2012 Adopt(T) 2-1-2012
309-091-0020 5-4-2012 Adopt 6-1-2012
309-091-0020(T) 5-4-2012 Repeal 6-1-2012
309-091-0025 1-1-2012 Adopt(T) 2-1-2012
309-091-0025 5-4-2012 Adopt 6-1-2012
309-091-0025(T) 5-4-2012 Repeal 6-1-2012
309-091-0030 1-1-2012 Adopt(T) 2-1-2012
309-091-0030 5-4-2012 Adopt 6-1-2012
309-091-0030(T) 5-4-2012 Repeal 6-1-2012
309-091-0035 1-1-2012 Adopt(T) 2-1-2012
309-091-0035 5-4-2012 Adopt 6-1-2012
309-091-0035(T) 5-4-2012 Repeal 6-1-2012
309-091-0040 1-1-2012 Adopt(T) 2-1-2012
309-091-0040 5-4-2012 Adopt 6-1-2012
309-091-0040(T) 5-4-2012 Repeal 6-1-2012
309-091-0045 1-1-2012 Adopt(T) 2-1-2012
309-091-0045 5-4-2012 Adopt 6-1-2012
309-091-0045(T) 5-4-2012 Repeal 6-1-2012
309-091-0050 1-1-2012 Adopt(T) 2-1-2012
309-091-0050 5-4-2012 Adopt 6-1-2012
309-091-0050(T) 5-4-2012 Repeal 6-1-2012
309-092-0000 1-1-2012 Adopt(T) 2-1-2012
309-092-0000 6-19-2012 Adopt 8-1-2012
309-092-0000(T) 6-19-2012 Repeal 8-1-2012
309-092-0005 1-1-2012 Adopt(T) 2-1-2012
309-092-0005 6-19-2012 Adopt 8-1-2012
309-092-0005(T) 6-19-2012 Repeal 8-1-2012
309-092-0010 1-1-2012 Adopt(T) 2-1-2012
309-092-0010 6-19-2012 Adopt 8-1-2012
309-092-0010(T) 6-19-2012 Repeal 8-1-2012
309-092-0015 1-1-2012 Adopt(T) 2-1-2012
309-092-0015 6-19-2012 Adopt 8-1-2012
309-092-0015(T) 6-19-2012 Repeal 8-1-2012
309-092-0020 1-1-2012 Adopt(T) 2-1-2012
309-092-0020 6-19-2012 Adopt 8-1-2012
309-092-0020(T) 6-19-2012 Repeal 8-1-2012

309-092-0025 1-1-2012 Adopt(T) 2-1-2012
309-092-0025 6-19-2012 Adopt 8-1-2012
309-092-0025(T) 6-19-2012 Repeal 8-1-2012
309-092-0030 1-1-2012 Adopt(T) 2-1-2012
309-092-0030 6-19-2012 Adopt 8-1-2012
309-092-0030(T) 6-19-2012 Repeal 8-1-2012
309-092-0035 1-1-2012 Adopt(T) 2-1-2012
309-092-0035 6-19-2012 Adopt 8-1-2012
309-092-0035(T) 6-19-2012 Repeal 8-1-2012
309-092-0040 1-1-2012 Adopt(T) 2-1-2012
309-092-0040 6-19-2012 Adopt 8-1-2012
309-092-0040(T) 6-19-2012 Repeal 8-1-2012
309-092-0045 1-1-2012 Adopt(T) 2-1-2012
309-092-0045 6-19-2012 Adopt 8-1-2012
309-092-0045(T) 6-19-2012 Repeal 8-1-2012
309-092-0050 1-1-2012 Adopt(T) 2-1-2012
309-092-0050 6-19-2012 Adopt 8-1-2012
309-092-0050(T) 6-19-2012 Repeal 8-1-2012
309-092-0055 1-1-2012 Adopt(T) 2-1-2012
309-092-0055 6-19-2012 Adopt 8-1-2012
309-092-0055(T) 6-19-2012 Repeal 8-1-2012
309-092-0060 1-1-2012 Adopt(T) 2-1-2012
309-092-0060 6-19-2012 Adopt 8-1-2012
309-092-0060(T) 6-19-2012 Repeal 8-1-2012
309-092-0065 1-1-2012 Adopt(T) 2-1-2012
309-092-0065 6-19-2012 Adopt 8-1-2012
309-092-0065(T) 6-19-2012 Repeal 8-1-2012
309-092-0070 1-1-2012 Adopt(T) 2-1-2012
309-092-0070 6-19-2012 Adopt 8-1-2012
309-092-0070(T) 6-19-2012 Repeal 8-1-2012
309-092-0075 1-1-2012 Adopt(T) 2-1-2012
309-092-0075 6-19-2012 Adopt 8-1-2012
309-092-0075(T) 6-19-2012 Repeal 8-1-2012
309-092-0080 1-1-2012 Adopt(T) 2-1-2012
309-092-0080 6-19-2012 Adopt 8-1-2012
309-092-0080(T) 6-19-2012 Repeal 8-1-2012
309-092-0085 1-1-2012 Adopt(T) 2-1-2012
309-092-0085 6-19-2012 Adopt 8-1-2012
309-092-0085(T) 6-19-2012 Repeal 8-1-2012
309-092-0090 1-1-2012 Adopt(T) 2-1-2012
309-092-0090 6-19-2012 Adopt 8-1-2012
309-092-0090(T) 6-19-2012 Repeal 8-1-2012
309-092-0095 1-1-2012 Adopt(T) 2-1-2012
309-092-0095 6-19-2012 Adopt 8-1-2012
309-092-0095(T) 6-19-2012 Repeal 8-1-2012
309-092-0100 1-1-2012 Adopt(T) 2-1-2012
309-092-0100 6-19-2012 Adopt 8-1-2012
309-092-0100(T) 6-19-2012 Repeal 8-1-2012
309-092-0105 1-1-2012 Adopt(T) 2-1-2012
309-092-0105 6-19-2012 Adopt 8-1-2012
309-092-0105(T) 6-19-2012 Repeal 8-1-2012
309-092-0110 1-1-2012 Adopt(T) 2-1-2012
309-092-0110 6-19-2012 Adopt 8-1-2012
309-092-0110(T) 6-19-2012 Repeal 8-1-2012
309-092-0115 1-1-2012 Adopt(T) 2-1-2012
309-092-0115 6-19-2012 Adopt 8-1-2012
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309-092-0115(T) 6-19-2012 Repeal 8-1-2012
309-092-0120 1-1-2012 Adopt(T) 2-1-2012
309-092-0120 6-19-2012 Adopt 8-1-2012
309-092-0120(T) 6-19-2012 Repeal 8-1-2012
309-092-0125 1-1-2012 Adopt(T) 2-1-2012
309-092-0125 6-19-2012 Adopt 8-1-2012
309-092-0125(T) 6-19-2012 Repeal 8-1-2012
309-092-0130 1-1-2012 Adopt(T) 2-1-2012
309-092-0130 6-19-2012 Adopt 8-1-2012
309-092-0130(T) 6-19-2012 Repeal 8-1-2012
309-092-0135 1-1-2012 Adopt(T) 2-1-2012
309-092-0135 6-19-2012 Adopt 8-1-2012
309-092-0135(T) 6-19-2012 Repeal 8-1-2012
309-092-0140 1-1-2012 Adopt(T) 2-1-2012
309-092-0140 6-19-2012 Adopt 8-1-2012
309-092-0140(T) 6-19-2012 Repeal 8-1-2012
309-092-0145 1-1-2012 Adopt(T) 2-1-2012
309-092-0145 6-19-2012 Adopt 8-1-2012
309-092-0145(T) 6-19-2012 Repeal 8-1-2012
309-092-0150 1-1-2012 Adopt(T) 2-1-2012
309-092-0150 6-19-2012 Adopt 8-1-2012
309-092-0150(T) 6-19-2012 Repeal 8-1-2012
309-092-0155 1-1-2012 Adopt(T) 2-1-2012
309-092-0155 6-19-2012 Adopt 8-1-2012
309-092-0155(T) 6-19-2012 Repeal 8-1-2012
309-092-0160 1-1-2012 Adopt(T) 2-1-2012
309-092-0160 6-19-2012 Adopt 8-1-2012
309-092-0160(T) 6-19-2012 Repeal 8-1-2012
309-092-0165 1-1-2012 Adopt(T) 2-1-2012
309-092-0165 6-19-2012 Adopt 8-1-2012
309-092-0165(T) 6-19-2012 Repeal 8-1-2012
309-092-0170 1-1-2012 Adopt(T) 2-1-2012
309-092-0170 6-19-2012 Adopt 8-1-2012
309-092-0170(T) 6-19-2012 Repeal 8-1-2012
309-092-0175 1-1-2012 Adopt(T) 2-1-2012
309-092-0175 6-19-2012 Adopt 8-1-2012
309-092-0175(T) 6-19-2012 Repeal 8-1-2012
309-092-0178 6-19-2012 Adopt 8-1-2012
309-092-0180 1-1-2012 Adopt(T) 2-1-2012
309-092-0180 6-19-2012 Adopt 8-1-2012
309-092-0180(T) 6-19-2012 Repeal 8-1-2012
309-092-0185 1-1-2012 Adopt(T) 2-1-2012
309-092-0185 6-19-2012 Adopt 8-1-2012
309-092-0185(T) 6-19-2012 Repeal 8-1-2012
309-092-0190 1-1-2012 Adopt(T) 2-1-2012
309-092-0190 6-19-2012 Adopt 8-1-2012
309-092-0190(T) 6-19-2012 Repeal 8-1-2012
309-092-0195 1-1-2012 Adopt(T) 2-1-2012
309-092-0195 6-19-2012 Adopt 8-1-2012
309-092-0195(T) 6-19-2012 Repeal 8-1-2012
309-092-0200 1-1-2012 Adopt(T) 2-1-2012
309-092-0200 6-19-2012 Adopt 8-1-2012
309-092-0200(T) 6-19-2012 Repeal 8-1-2012
309-092-0205 1-1-2012 Adopt(T) 2-1-2012
309-092-0205 6-19-2012 Adopt 8-1-2012
309-092-0205(T) 6-19-2012 Repeal 8-1-2012

309-092-0210 1-1-2012 Adopt(T) 2-1-2012
309-092-0210 6-19-2012 Adopt 8-1-2012
309-092-0210(T) 6-19-2012 Repeal 8-1-2012
309-092-0215 1-1-2012 Adopt(T) 2-1-2012
309-092-0215 6-19-2012 Adopt 8-1-2012
309-092-0215(T) 6-19-2012 Repeal 8-1-2012
309-092-0220 1-1-2012 Adopt(T) 2-1-2012
309-092-0220 6-19-2012 Adopt 8-1-2012
309-092-0220(T) 6-19-2012 Repeal 8-1-2012
309-092-0225 1-1-2012 Adopt(T) 2-1-2012
309-092-0225 6-19-2012 Adopt 8-1-2012
309-092-0225(T) 6-19-2012 Repeal 8-1-2012
309-092-0230 1-1-2012 Adopt(T) 2-1-2012
309-092-0230 6-19-2012 Adopt 8-1-2012
309-092-0230(T) 6-19-2012 Repeal 8-1-2012
309-092-0235 1-1-2012 Adopt(T) 2-1-2012
309-092-0235 6-19-2012 Adopt 8-1-2012
309-092-0235(T) 6-19-2012 Repeal 8-1-2012
309-092-0240 1-1-2012 Adopt(T) 2-1-2012
309-092-0240 6-19-2012 Adopt 8-1-2012
309-092-0240(T) 6-19-2012 Repeal 8-1-2012
309-102-0100 2-9-2012 Adopt 3-1-2012
309-102-0100(T) 2-9-2012 Repeal 3-1-2012
309-102-0110 2-9-2012 Adopt 3-1-2012
309-102-0110(T) 2-9-2012 Repeal 3-1-2012
309-102-0120 2-9-2012 Adopt 3-1-2012
309-102-0120(T) 2-9-2012 Repeal 3-1-2012
309-102-0130 2-9-2012 Adopt 3-1-2012
309-102-0130(T) 2-9-2012 Repeal 3-1-2012
309-102-0140 2-9-2012 Adopt 3-1-2012
309-102-0140(T) 2-9-2012 Repeal 3-1-2012
309-102-0150 2-9-2012 Adopt 3-1-2012
309-102-0150(T) 2-9-2012 Repeal 3-1-2012
325-005-0015 4-1-2012 Amend 5-1-2012
330-070-0013 1-1-2012 Amend 2-1-2012
330-070-0014 1-1-2012 Amend 2-1-2012
330-070-0019 1-1-2012 Amend 2-1-2012
330-070-0020 1-1-2012 Amend 2-1-2012
330-070-0021 1-1-2012 Amend 2-1-2012
330-070-0022 1-1-2012 Amend 2-1-2012
330-070-0024 1-1-2012 Amend 2-1-2012
330-070-0025 1-1-2012 Amend 2-1-2012
330-070-0026 1-1-2012 Amend 2-1-2012
330-070-0027 1-1-2012 Amend 2-1-2012
330-070-0029 1-1-2012 Adopt 2-1-2012
330-070-0045 1-1-2012 Amend 2-1-2012
330-070-0048 1-1-2012 Amend 2-1-2012
330-070-0060 1-1-2012 Amend 2-1-2012
330-070-0064 1-1-2012 Amend 2-1-2012
330-070-0070 1-1-2012 Amend 2-1-2012
330-070-0073 1-1-2012 Amend 2-1-2012
330-070-0089 1-1-2012 Amend 2-1-2012
330-070-0091 1-1-2012 Amend 2-1-2012
330-070-0097 1-1-2012 Amend 2-1-2012
330-090-0105 7-10-2012 Amend 8-1-2012
330-090-0110 7-10-2012 Amend 8-1-2012
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330-090-0120 7-10-2012 Amend 8-1-2012
330-090-0130 1-13-2012 Amend(T) 2-1-2012
330-090-0130 7-10-2012 Amend 8-1-2012
330-090-0130(T) 7-10-2012 Repeal 8-1-2012
330-090-0133 11-30-2011 Amend 1-1-2012
330-090-0133 7-10-2012 Amend 8-1-2012
330-090-0150 7-10-2012 Amend 8-1-2012
330-090-0160 11-30-2011 Adopt 1-1-2012
330-090-0160 7-10-2012 Amend 8-1-2012
330-090-0350 7-10-2012 Amend 8-1-2012
330-150-0005 5-1-2012 Repeal 6-1-2012
330-150-0015 5-1-2012 Repeal 6-1-2012
330-150-0020 5-1-2012 Repeal 6-1-2012
330-150-0025 5-1-2012 Repeal 6-1-2012
330-150-0030 5-1-2012 Repeal 6-1-2012
330-180-0010 11-22-2011 Adopt 1-1-2012
330-180-0020 11-22-2011 Adopt 1-1-2012
330-180-0030 11-22-2011 Adopt 1-1-2012
330-180-0040 11-22-2011 Adopt 1-1-2012
330-180-0050 11-22-2011 Adopt 1-1-2012
330-180-0060 11-22-2011 Adopt 1-1-2012
330-180-0070 11-22-2011 Adopt 1-1-2012
330-200-0000 2-22-2012 Adopt(T) 4-1-2012
330-200-0010 2-22-2012 Adopt(T) 4-1-2012
330-200-0020 2-22-2012 Adopt(T) 4-1-2012
330-200-0030 2-22-2012 Adopt(T) 4-1-2012
330-200-0040 2-22-2012 Adopt(T) 4-1-2012
330-200-0050 2-22-2012 Adopt(T) 4-1-2012
330-200-0060 2-22-2012 Adopt(T) 4-1-2012
330-200-0070 2-22-2012 Adopt(T) 4-1-2012
330-200-0080 2-22-2012 Adopt(T) 4-1-2012
330-200-0090 2-22-2012 Adopt(T) 4-1-2012
330-200-0150 2-22-2012 Adopt(T) 4-1-2012
330-210-0000 12-23-2011 Adopt(T) 2-1-2012
330-210-0000 6-19-2012 Adopt 8-1-2012
330-210-0000(T) 6-19-2012 Repeal 8-1-2012
330-210-0010 12-23-2011 Adopt(T) 2-1-2012
330-210-0010 6-19-2012 Adopt 8-1-2012
330-210-0010(T) 6-19-2012 Repeal 8-1-2012
330-210-0020 12-23-2011 Adopt(T) 2-1-2012
330-210-0020 6-19-2012 Adopt 8-1-2012
330-210-0020(T) 6-19-2012 Repeal 8-1-2012
330-210-0030 12-23-2011 Adopt(T) 2-1-2012
330-210-0030 6-19-2012 Adopt 8-1-2012
330-210-0030(T) 6-19-2012 Repeal 8-1-2012
330-210-0040 12-23-2011 Adopt(T) 2-1-2012
330-210-0040 6-19-2012 Adopt 8-1-2012
330-210-0040(T) 6-19-2012 Repeal 8-1-2012
330-210-0045 12-23-2011 Adopt(T) 2-1-2012
330-210-0045 6-19-2012 Adopt 8-1-2012
330-210-0045(T) 6-19-2012 Repeal 8-1-2012
330-210-0050 12-23-2011 Adopt(T) 2-1-2012
330-210-0050 6-19-2012 Adopt 8-1-2012
330-210-0050(T) 6-19-2012 Repeal 8-1-2012
330-210-0060 12-23-2011 Adopt(T) 2-1-2012
330-210-0060 6-19-2012 Adopt 8-1-2012

330-210-0060(T) 6-19-2012 Repeal 8-1-2012
330-210-0070 12-23-2011 Adopt(T) 2-1-2012
330-210-0070 6-19-2012 Adopt 8-1-2012
330-210-0070(T) 6-19-2012 Repeal 8-1-2012
330-210-0080 12-23-2011 Adopt(T) 2-1-2012
330-210-0080 6-19-2012 Adopt 8-1-2012
330-210-0080(T) 6-19-2012 Repeal 8-1-2012
330-210-0090 12-23-2011 Adopt(T) 2-1-2012
330-210-0090 6-19-2012 Adopt 8-1-2012
330-210-0090(T) 6-19-2012 Repeal 8-1-2012
330-210-0100 12-23-2011 Adopt(T) 2-1-2012
330-210-0100 6-19-2012 Adopt 8-1-2012
330-210-0100(T) 6-19-2012 Repeal 8-1-2012
330-210-0150 12-23-2011 Adopt(T) 2-1-2012
330-210-0150 6-19-2012 Adopt 8-1-2012
330-210-0150(T) 6-19-2012 Repeal 8-1-2012
330-220-0000 2-7-2012 Adopt(T) 3-1-2012
330-220-0010 2-7-2012 Adopt(T) 3-1-2012
330-220-0020 2-7-2012 Adopt(T) 3-1-2012
330-220-0030 2-7-2012 Adopt(T) 3-1-2012
330-220-0040 2-7-2012 Adopt(T) 3-1-2012
330-220-0050 2-7-2012 Adopt(T) 3-1-2012
330-220-0070 2-7-2012 Adopt(T) 3-1-2012
330-220-0080 2-7-2012 Adopt(T) 3-1-2012
330-220-0090 2-7-2012 Adopt(T) 3-1-2012
330-220-0100 2-7-2012 Adopt(T) 3-1-2012
330-220-0150 2-7-2012 Adopt(T) 3-1-2012
330-225-0000 6-11-2012 Adopt 7-1-2012
330-225-0010 6-11-2012 Adopt 7-1-2012
330-225-0020 6-11-2012 Adopt 7-1-2012
330-225-0030 6-11-2012 Adopt 7-1-2012
330-225-0040 6-11-2012 Adopt 7-1-2012
330-225-0050 6-11-2012 Adopt 7-1-2012
330-225-0070 6-11-2012 Adopt 7-1-2012
330-225-0080 6-11-2012 Adopt 7-1-2012
330-225-0090 6-11-2012 Adopt 7-1-2012
330-225-0100 6-11-2012 Adopt 7-1-2012
330-225-0150 6-11-2012 Adopt 7-1-2012
330-230-0000 12-23-2011 Adopt(T) 2-1-2012
330-230-0000 6-19-2012 Adopt 8-1-2012
330-230-0000(T) 6-19-2012 Repeal 8-1-2012
330-230-0010 12-23-2011 Adopt(T) 2-1-2012
330-230-0010 6-19-2012 Adopt 8-1-2012
330-230-0010(T) 6-19-2012 Repeal 8-1-2012
330-230-0020 12-23-2011 Adopt(T) 2-1-2012
330-230-0020 6-19-2012 Adopt 8-1-2012
330-230-0020(T) 6-19-2012 Repeal 8-1-2012
330-230-0030 12-23-2011 Adopt(T) 2-1-2012
330-230-0030 6-19-2012 Adopt 8-1-2012
330-230-0030(T) 6-19-2012 Repeal 8-1-2012
330-230-0040 12-23-2011 Adopt(T) 2-1-2012
330-230-0040 6-19-2012 Adopt 8-1-2012
330-230-0040(T) 6-19-2012 Repeal 8-1-2012
330-230-0050 12-23-2011 Adopt(T) 2-1-2012
330-230-0050 6-19-2012 Adopt 8-1-2012
330-230-0050(T) 6-19-2012 Repeal 8-1-2012
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330-230-0060 12-23-2011 Adopt(T) 2-1-2012
330-230-0060 6-19-2012 Adopt 8-1-2012
330-230-0060(T) 6-19-2012 Repeal 8-1-2012
330-230-0110 12-23-2011 Adopt(T) 2-1-2012
330-230-0110 6-19-2012 Adopt 8-1-2012
330-230-0110(T) 6-19-2012 Repeal 8-1-2012
330-230-0120 12-23-2011 Adopt(T) 2-1-2012
330-230-0120 6-19-2012 Adopt 8-1-2012
330-230-0120(T) 6-19-2012 Repeal 8-1-2012
330-230-0130 12-23-2011 Adopt(T) 2-1-2012
330-230-0130 6-19-2012 Adopt 8-1-2012
330-230-0130(T) 6-19-2012 Repeal 8-1-2012
330-230-0140 12-23-2011 Adopt(T) 2-1-2012
330-230-0140 6-19-2012 Adopt 8-1-2012
330-230-0140(T) 6-19-2012 Repeal 8-1-2012
330-230-0150 6-19-2012 Adopt 8-1-2012
331-020-0020 3-1-2012 Amend(T) 4-1-2012
331-020-0020 5-15-2012 Amend 6-1-2012
331-020-0020(T) 5-15-2012 Repeal 6-1-2012
331-1-900-0000(T) 6-25-2012 Repeal 8-1-2012
331-205-0020 1-1-2012 Repeal 2-1-2012
331-205-0030 1-1-2012 Repeal 2-1-2012
331-210-0000 1-1-2012 Repeal 2-1-2012
331-210-0010 1-1-2012 Repeal 2-1-2012
331-210-0020 1-1-2012 Repeal 2-1-2012
331-210-0021 1-1-2012 Repeal 2-1-2012
331-215-0000 1-1-2012 Repeal 2-1-2012
331-215-0010 1-1-2012 Repeal 2-1-2012
331-215-0020 1-1-2012 Repeal 2-1-2012
331-215-0030 1-1-2012 Repeal 2-1-2012
331-215-0040 1-1-2012 Repeal 2-1-2012
331-220-0000 1-1-2012 Repeal 2-1-2012
331-220-0010 1-1-2012 Repeal 2-1-2012
331-220-0020 1-1-2012 Repeal 2-1-2012
331-220-0030 1-1-2012 Repeal 2-1-2012
331-220-0040 1-1-2012 Repeal 2-1-2012
331-220-0050 1-1-2012 Repeal 2-1-2012
331-220-0060 1-1-2012 Repeal 2-1-2012
331-220-0080 1-1-2012 Repeal 2-1-2012
331-225-0000 1-1-2012 Repeal 2-1-2012
331-225-0020 1-1-2012 Repeal 2-1-2012
331-225-0030 1-1-2012 Repeal 2-1-2012
331-225-0040 1-1-2012 Repeal 2-1-2012
331-225-0050 1-1-2012 Repeal 2-1-2012
331-225-0060 1-1-2012 Repeal 2-1-2012
331-225-0070 1-1-2012 Repeal 2-1-2012
331-225-0080 1-1-2012 Repeal 2-1-2012
331-225-0090 1-1-2012 Repeal 2-1-2012
331-225-0100 1-1-2012 Repeal 2-1-2012
331-225-0110 1-1-2012 Repeal 2-1-2012
331-225-0120 1-1-2012 Repeal 2-1-2012
331-225-0130 1-1-2012 Repeal 2-1-2012
331-225-0140 1-1-2012 Repeal 2-1-2012
331-225-0150 1-1-2012 Repeal 2-1-2012
331-225-0160 1-1-2012 Repeal 2-1-2012
331-505-0000 1-1-2012 Repeal 2-1-2012

331-505-0010 1-1-2012 Repeal 2-1-2012
331-510-0000 1-1-2012 Repeal 2-1-2012
331-515-0000 1-1-2012 Repeal 2-1-2012
331-515-0010 1-1-2012 Repeal 2-1-2012
331-515-0020 1-1-2012 Repeal 2-1-2012
331-515-0030 1-1-2012 Repeal 2-1-2012
331-520-0000 1-1-2012 Repeal 2-1-2012
331-520-0010 1-1-2012 Repeal 2-1-2012
331-520-0030 1-1-2012 Repeal 2-1-2012
331-520-0040 1-1-2012 Repeal 2-1-2012
331-520-0070 1-1-2012 Repeal 2-1-2012
331-525-0000 1-1-2012 Repeal 2-1-2012
331-525-0020 1-1-2012 Repeal 2-1-2012
331-525-0035 1-1-2012 Repeal 2-1-2012
331-525-0038 1-1-2012 Repeal 2-1-2012
331-525-0040 1-1-2012 Repeal 2-1-2012
331-525-0055 1-1-2012 Repeal 2-1-2012
331-525-0060 1-1-2012 Repeal 2-1-2012
331-525-0065 1-1-2012 Repeal 2-1-2012
331-530-0000 1-1-2012 Repeal 2-1-2012
331-530-0020 1-1-2012 Repeal 2-1-2012
331-535-0000 1-1-2012 Repeal 2-1-2012
331-535-0010 1-1-2012 Repeal 2-1-2012
331-535-0020 1-1-2012 Repeal 2-1-2012
331-535-0030 1-1-2012 Repeal 2-1-2012
331-535-0040 1-1-2012 Repeal 2-1-2012
331-535-0050 1-1-2012 Repeal 2-1-2012
331-535-0060 1-1-2012 Repeal 2-1-2012
331-535-0070 1-1-2012 Repeal 2-1-2012
331-535-0080 1-1-2012 Repeal 2-1-2012
331-540-0000 1-1-2012 Repeal 2-1-2012
331-540-0010 1-1-2012 Repeal 2-1-2012
331-540-0020 1-1-2012 Repeal 2-1-2012
331-540-0030 1-1-2012 Repeal 2-1-2012
331-545-0000 1-1-2012 Repeal 2-1-2012
331-545-0020 1-1-2012 Repeal 2-1-2012
331-550-0000 1-1-2012 Repeal 2-1-2012
331-555-0010 1-1-2012 Repeal 2-1-2012
331-555-0030 1-1-2012 Repeal 2-1-2012
331-555-0040 1-1-2012 Repeal 2-1-2012
331-560-0000 1-1-2012 Repeal 2-1-2012
331-560-0010 1-1-2012 Repeal 2-1-2012
331-560-0020 1-1-2012 Repeal 2-1-2012
331-560-0030 1-1-2012 Repeal 2-1-2012
331-560-0040 1-1-2012 Repeal 2-1-2012
331-560-0060 1-1-2012 Repeal 2-1-2012
331-565-0000 1-1-2012 Repeal 2-1-2012
331-565-0020 1-1-2012 Repeal 2-1-2012
331-565-0025 1-1-2012 Repeal 2-1-2012
331-565-0030 1-1-2012 Repeal 2-1-2012
331-565-0040 1-1-2012 Repeal 2-1-2012
331-565-0050 1-1-2012 Repeal 2-1-2012
331-565-0060 1-1-2012 Repeal 2-1-2012
331-565-0080 1-1-2012 Repeal 2-1-2012
331-565-0085 1-1-2012 Repeal 2-1-2012
331-565-0090 1-1-2012 Repeal 2-1-2012
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331-565-0095 1-1-2012 Repeal 2-1-2012
331-570-0000 1-1-2012 Repeal 2-1-2012
331-570-0020 1-1-2012 Repeal 2-1-2012
331-575-0000 1-1-2012 Repeal 2-1-2012
331-575-0010 1-1-2012 Repeal 2-1-2012
331-575-0020 1-1-2012 Repeal 2-1-2012
331-575-0030 1-1-2012 Repeal 2-1-2012
331-575-0040 1-1-2012 Repeal 2-1-2012
331-575-0050 1-1-2012 Repeal 2-1-2012
331-580-0000 1-1-2012 Repeal 2-1-2012
331-580-0010 1-1-2012 Repeal 2-1-2012
331-580-0020 1-1-2012 Repeal 2-1-2012
331-580-0030 1-1-2012 Repeal 2-1-2012
331-585-0000 1-1-2012 Repeal 2-1-2012
331-585-0010 1-1-2012 Repeal 2-1-2012
331-585-0020 1-1-2012 Repeal 2-1-2012
331-585-0030 1-1-2012 Repeal 2-1-2012
331-585-0040 1-1-2012 Repeal 2-1-2012
331-590-0000 1-1-2012 Repeal 2-1-2012
331-590-0020 1-1-2012 Repeal 2-1-2012
331-705-0050 1-1-2012 Amend 2-1-2012
331-705-0060 1-1-2012 Repeal 2-1-2012
331-705-0072 11-22-2011 Adopt(T) 1-1-2012
331-705-0072 1-1-2012 Adopt 2-1-2012
331-705-0072(T) 1-1-2012 Repeal 2-1-2012
331-705-0080 1-1-2012 Adopt 2-1-2012
331-710-0005 1-1-2012 Adopt 2-1-2012
331-710-0010 1-1-2012 Amend 2-1-2012
331-710-0015 1-1-2012 Adopt 2-1-2012
331-710-0020 1-1-2012 Amend 2-1-2012
331-710-0030 1-1-2012 Repeal 2-1-2012
331-710-0040 1-1-2012 Adopt 2-1-2012
331-710-0045 1-1-2012 Adopt 2-1-2012
331-710-0050 1-1-2012 Adopt 2-1-2012
331-712-0000 1-1-2012 Adopt 2-1-2012
331-712-0010 1-1-2012 Adopt 2-1-2012
331-712-0020 1-1-2012 Adopt 2-1-2012
331-715-0010 1-1-2012 Amend 2-1-2012
331-715-0030 1-1-2012 Repeal 2-1-2012
331-715-0045 1-1-2012 Repeal 2-1-2012
331-718-0000 1-1-2012 Adopt 2-1-2012
331-718-0010 1-1-2012 Adopt 2-1-2012
331-718-0020 1-1-2012 Adopt 2-1-2012
331-720-0010 1-1-2012 Amend 2-1-2012
331-720-0015 1-1-2012 Adopt 2-1-2012
331-725-0020 1-1-2012 Repeal 2-1-2012
331-740-0000 1-1-2012 Adopt 2-1-2012
331-900-0000 1-1-2012 Adopt 2-1-2012
331-900-0000 3-1-2012 Amend(T) 4-1-2012
331-900-0000 6-25-2012 Amend 8-1-2012
331-900-0005 1-1-2012 Adopt 2-1-2012
331-900-0005 3-1-2012 Amend(T) 4-1-2012
331-900-0005 6-25-2012 Amend 8-1-2012
331-900-0005(T) 6-25-2012 Repeal 8-1-2012
331-900-0010 1-1-2012 Adopt 2-1-2012
331-900-0010 3-1-2012 Amend(T) 4-1-2012

331-900-0010 6-25-2012 Amend 8-1-2012
331-900-0010(T) 6-25-2012 Repeal 8-1-2012
331-900-0015 1-1-2012 Adopt 2-1-2012
331-900-0015 3-1-2012 Amend(T) 4-1-2012
331-900-0015 6-25-2012 Amend 8-1-2012
331-900-0015(T) 6-25-2012 Repeal 8-1-2012
331-900-0020 1-1-2012 Adopt 2-1-2012
331-900-0020 3-1-2012 Amend(T) 4-1-2012
331-900-0020 6-25-2012 Amend 8-1-2012
331-900-0020(T) 6-25-2012 Repeal 8-1-2012
331-900-0025 1-1-2012 Adopt 2-1-2012
331-900-0025 6-25-2012 Amend 8-1-2012
331-900-0030 1-1-2012 Adopt 2-1-2012
331-900-0030 3-1-2012 Amend(T) 4-1-2012
331-900-0030 6-25-2012 Amend 8-1-2012
331-900-0030(T) 6-25-2012 Repeal 8-1-2012
331-900-0035 1-1-2012 Adopt 2-1-2012
331-900-0035 6-25-2012 Amend 8-1-2012
331-900-0040 1-1-2012 Adopt 2-1-2012
331-900-0040 3-1-2012 Amend(T) 4-1-2012
331-900-0040 6-25-2012 Amend 8-1-2012
331-900-0040(T) 6-25-2012 Repeal 8-1-2012
331-900-0045 1-1-2012 Adopt 2-1-2012
331-900-0045 6-25-2012 Amend 8-1-2012
331-900-0050 1-1-2012 Adopt 2-1-2012
331-900-0055 1-1-2012 Adopt 2-1-2012
331-900-0060 1-1-2012 Adopt 2-1-2012
331-900-0065 1-1-2012 Adopt 2-1-2012
331-900-0070 1-1-2012 Adopt 2-1-2012
331-900-0070 3-1-2012 Amend(T) 4-1-2012
331-900-0070 6-25-2012 Amend 8-1-2012
331-900-0070(T) 6-25-2012 Repeal 8-1-2012
331-900-0075 1-1-2012 Adopt 2-1-2012
331-900-0080 1-1-2012 Adopt 2-1-2012
331-900-0085 1-1-2012 Adopt 2-1-2012
331-900-0085 3-1-2012 Amend(T) 4-1-2012
331-900-0085 6-25-2012 Amend 8-1-2012
331-900-0085(T) 6-25-2012 Repeal 8-1-2012
331-900-0090 1-1-2012 Adopt 2-1-2012
331-900-0090 3-1-2012 Amend(T) 4-1-2012
331-900-0090 6-25-2012 Amend 8-1-2012
331-900-0090(T) 6-25-2012 Repeal 8-1-2012
331-900-0095 1-1-2012 Adopt 2-1-2012
331-900-0095 3-1-2012 Amend(T) 4-1-2012
331-900-0095 6-25-2012 Amend 8-1-2012
331-900-0095(T) 6-25-2012 Repeal 8-1-2012
331-900-0097 6-25-2012 Adopt 8-1-2012
331-900-0098 6-25-2012 Adopt 8-1-2012
331-900-0099 6-25-2012 Adopt 8-1-2012
331-900-0100 1-1-2012 Adopt 2-1-2012
331-900-0100 3-1-2012 Amend(T) 4-1-2012
331-900-0100 6-25-2012 Amend 8-1-2012
331-900-0100(T) 6-25-2012 Repeal 8-1-2012
331-900-0105 1-1-2012 Adopt 2-1-2012
331-900-0110 1-1-2012 Adopt 2-1-2012
331-900-0110 6-25-2012 Amend 8-1-2012
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331-900-0115 6-25-2012 Adopt 8-1-2012
331-900-0120 6-25-2012 Adopt 8-1-2012
331-900-0125 6-25-2012 Adopt 8-1-2012
331-900-0130 6-25-2012 Adopt 8-1-2012
331-905-0000 1-1-2012 Adopt(T) 2-1-2012
331-905-0000 3-1-2012 Adopt(T) 4-1-2012
331-905-0000 6-25-2012 Adopt 8-1-2012
331-905-0000(T) 3-1-2012 Suspend 4-1-2012
331-905-0000(T) 6-25-2012 Repeal 8-1-2012
331-905-0003 3-1-2012 Adopt(T) 4-1-2012
331-905-0003(T) 6-25-2012 Repeal 8-1-2012
331-905-0005 1-1-2012 Adopt(T) 2-1-2012
331-905-0005 3-1-2012 Adopt(T) 4-1-2012
331-905-0005 6-25-2012 Adopt 8-1-2012
331-905-0005(T) 3-1-2012 Suspend 4-1-2012
331-905-0005(T) 6-25-2012 Repeal 8-1-2012
331-905-0010 1-1-2012 Adopt(T) 2-1-2012
331-905-0010 3-1-2012 Adopt(T) 4-1-2012
331-905-0010 6-25-2012 Adopt 8-1-2012
331-905-0010(T) 3-1-2012 Suspend 4-1-2012
331-905-0010(T) 6-25-2012 Repeal 8-1-2012
331-905-0011 6-25-2012 Adopt 8-1-2012
331-905-0012 3-1-2012 Adopt(T) 4-1-2012
331-905-0012 6-25-2012 Adopt 8-1-2012
331-905-0012(T) 6-25-2012 Repeal 8-1-2012
331-905-0013 6-25-2012 Adopt 8-1-2012
331-905-0014 3-1-2012 Adopt(T) 4-1-2012
331-905-0014 6-25-2012 Adopt 8-1-2012
331-905-0014(T) 6-25-2012 Repeal 8-1-2012
331-905-0015 1-1-2012 Adopt(T) 2-1-2012
331-905-0015 3-1-2012 Adopt(T) 4-1-2012
331-905-0015 6-25-2012 Adopt 8-1-2012
331-905-0015(T) 3-1-2012 Suspend 4-1-2012
331-905-0015(T) 6-25-2012 Repeal 8-1-2012
331-905-0020 1-1-2012 Adopt(T) 2-1-2012
331-905-0020 3-1-2012 Adopt(T) 4-1-2012
331-905-0020 6-25-2012 Adopt 8-1-2012
331-905-0020(T) 3-1-2012 Suspend 4-1-2012
331-905-0020(T) 6-25-2012 Repeal 8-1-2012
331-905-0025 1-1-2012 Adopt(T) 2-1-2012
331-905-0025 3-1-2012 Adopt(T) 4-1-2012
331-905-0025 6-25-2012 Adopt 8-1-2012
331-905-0025(T) 3-1-2012 Suspend 4-1-2012
331-905-0025(T) 6-25-2012 Repeal 8-1-2012
331-905-0030 1-1-2012 Adopt(T) 2-1-2012
331-905-0030 3-1-2012 Adopt(T) 4-1-2012
331-905-0030 6-25-2012 Adopt 8-1-2012
331-905-0030(T) 3-1-2012 Suspend 4-1-2012
331-905-0030(T) 6-25-2012 Repeal 8-1-2012
331-905-0032 3-1-2012 Adopt(T) 4-1-2012
331-905-0032(T) 6-25-2012 Repeal 8-1-2012
331-905-0034 3-1-2012 Adopt(T) 4-1-2012
331-905-0034(T) 6-25-2012 Repeal 8-1-2012
331-905-0035 1-1-2012 Adopt(T) 2-1-2012
331-905-0035 3-1-2012 Adopt(T) 4-1-2012
331-905-0035 6-25-2012 Adopt 8-1-2012

331-905-0035(T) 3-1-2012 Suspend 4-1-2012
331-905-0035(T) 6-25-2012 Repeal 8-1-2012
331-905-0040 1-1-2012 Adopt(T) 2-1-2012
331-905-0040 3-1-2012 Adopt(T) 4-1-2012
331-905-0040 6-25-2012 Adopt 8-1-2012
331-905-0040(T) 3-1-2012 Suspend 4-1-2012
331-905-0040(T) 6-25-2012 Repeal 8-1-2012
331-905-0045 1-1-2012 Adopt(T) 2-1-2012
331-905-0045 3-1-2012 Adopt(T) 4-1-2012
331-905-0045 6-25-2012 Adopt 8-1-2012
331-905-0045(T) 3-1-2012 Suspend 4-1-2012
331-905-0045(T) 6-25-2012 Repeal 8-1-2012
331-905-0050 1-1-2012 Adopt(T) 2-1-2012
331-905-0050 3-1-2012 Adopt(T) 4-1-2012
331-905-0050 6-25-2012 Adopt 8-1-2012
331-905-0050(T) 3-1-2012 Suspend 4-1-2012
331-905-0050(T) 6-25-2012 Repeal 8-1-2012
331-905-0052 6-25-2012 Adopt 8-1-2012
331-905-0053 3-1-2012 Adopt(T) 4-1-2012
331-905-0053(T) 6-25-2012 Repeal 8-1-2012
331-905-0055 1-1-2012 Adopt(T) 2-1-2012
331-905-0055 3-1-2012 Adopt(T) 4-1-2012
331-905-0055 6-25-2012 Adopt 8-1-2012
331-905-0055(T) 3-1-2012 Suspend 4-1-2012
331-905-0055(T) 6-25-2012 Repeal 8-1-2012
331-905-0058 6-25-2012 Adopt 8-1-2012
331-905-0060 1-1-2012 Adopt(T) 2-1-2012
331-905-0060 3-1-2012 Adopt(T) 4-1-2012
331-905-0060 6-25-2012 Adopt 8-1-2012
331-905-0060(T) 3-1-2012 Suspend 4-1-2012
331-905-0060(T) 6-25-2012 Repeal 8-1-2012
331-905-0065 1-1-2012 Adopt(T) 2-1-2012
331-905-0065 3-1-2012 Adopt(T) 4-1-2012
331-905-0065(T) 6-25-2012 Repeal 8-1-2012
331-905-0070 6-25-2012 Adopt 8-1-2012
331-905-0075 6-25-2012 Adopt 8-1-2012
331-905-0080 6-25-2012 Adopt 8-1-2012
331-905-0085 6-25-2012 Adopt 8-1-2012
331-905-0090 6-25-2012 Adopt 8-1-2012
331-905-0095 6-25-2012 Adopt 8-1-2012
331-905-0100 6-25-2012 Adopt 8-1-2012
331-905-0105 6-25-2012 Adopt 8-1-2012
331-905-0110 6-25-2012 Adopt 8-1-2012
331-905-0115 6-25-2012 Adopt 8-1-2012
331-905-0120 6-25-2012 Adopt 8-1-2012
331-910-0000 1-1-2012 Adopt 2-1-2012
331-910-0000 6-25-2012 Amend 8-1-2012
331-910-0005 1-1-2012 Adopt 2-1-2012
331-910-0010 1-1-2012 Adopt 2-1-2012
331-910-0010 3-1-2012 Amend(T) 4-1-2012
331-910-0010 6-25-2012 Amend 8-1-2012
331-910-0010(T) 6-25-2012 Repeal 8-1-2012
331-910-0015 1-1-2012 Adopt 2-1-2012
331-910-0015 3-1-2012 Amend(T) 4-1-2012
331-910-0015 6-25-2012 Amend 8-1-2012
331-910-0015(T) 6-25-2012 Repeal 8-1-2012
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331-910-0020 1-1-2012 Adopt 2-1-2012
331-910-0020 3-1-2012 Amend(T) 4-1-2012
331-910-0020 6-25-2012 Amend 8-1-2012
331-910-0020(T) 6-25-2012 Repeal 8-1-2012
331-910-0025 1-1-2012 Adopt 2-1-2012
331-910-0025 3-1-2012 Amend(T) 4-1-2012
331-910-0025 6-25-2012 Amend 8-1-2012
331-910-0025(T) 6-25-2012 Repeal 8-1-2012
331-910-0030 1-1-2012 Adopt 2-1-2012
331-910-0035 1-1-2012 Adopt 2-1-2012
331-910-0040 1-1-2012 Adopt 2-1-2012
331-910-0040 3-1-2012 Amend(T) 4-1-2012
331-910-0040 6-25-2012 Amend 8-1-2012
331-910-0040(T) 6-25-2012 Repeal 8-1-2012
331-910-0045 1-1-2012 Adopt 2-1-2012
331-910-0045 3-1-2012 Amend(T) 4-1-2012
331-910-0045 6-25-2012 Amend 8-1-2012
331-910-0045(T) 6-25-2012 Repeal 8-1-2012
331-910-0050 1-1-2012 Adopt 2-1-2012
331-910-0055 1-1-2012 Adopt 2-1-2012
331-910-0055 3-1-2012 Amend(T) 4-1-2012
331-910-0055 6-25-2012 Amend 8-1-2012
331-910-0055(T) 6-25-2012 Repeal 8-1-2012
331-910-0060 1-1-2012 Adopt 2-1-2012
331-910-0065 1-1-2012 Adopt 2-1-2012
331-910-0065 3-1-2012 Amend(T) 4-1-2012
331-910-0065 6-25-2012 Amend 8-1-2012
331-910-0065(T) 6-25-2012 Repeal 8-1-2012
331-910-0070 3-1-2012 Adopt(T) 4-1-2012
331-910-0070 6-25-2012 Adopt 8-1-2012
331-910-0070(T) 6-25-2012 Repeal 8-1-2012
331-910-0075 3-1-2012 Adopt(T) 4-1-2012
331-910-0075 6-25-2012 Adopt 8-1-2012
331-910-0075(T) 6-25-2012 Repeal 8-1-2012
331-910-0080 3-1-2012 Adopt(T) 4-1-2012
331-910-0080 6-25-2012 Adopt 8-1-2012
331-910-0080(T) 6-25-2012 Repeal 8-1-2012
331-910-0085 3-1-2012 Adopt(T) 4-1-2012
331-910-0085 6-25-2012 Adopt 8-1-2012
331-910-0085(T) 6-25-2012 Repeal 8-1-2012
331-915-0000 1-1-2012 Adopt 2-1-2012
331-915-0000 6-25-2012 Amend 8-1-2012
331-915-0005 1-1-2012 Adopt 2-1-2012
331-915-0010 1-1-2012 Adopt 2-1-2012
331-915-0010 3-1-2012 Amend(T) 4-1-2012
331-915-0010 6-25-2012 Amend 8-1-2012
331-915-0010(T) 6-25-2012 Repeal 8-1-2012
331-915-0015 1-1-2012 Adopt 2-1-2012
331-915-0015 3-1-2012 Amend(T) 4-1-2012
331-915-0015 6-25-2012 Amend 8-1-2012
331-915-0015(T) 6-25-2012 Repeal 8-1-2012
331-915-0020 1-1-2012 Adopt 2-1-2012
331-915-0020 3-1-2012 Amend(T) 4-1-2012
331-915-0020 6-25-2012 Amend 8-1-2012
331-915-0020(T) 6-25-2012 Repeal 8-1-2012
331-915-0025 1-1-2012 Adopt 2-1-2012

331-915-0025 4-20-2012 Amend(T) 6-1-2012
331-915-0025 5-3-2012 Amend(T) 6-1-2012
331-915-0025 6-25-2012 Amend 8-1-2012
331-915-0025(T) 6-25-2012 Repeal 8-1-2012
331-915-0027 3-21-2012 Adopt(T) 5-1-2012
331-915-0027 3-30-2012 Suspend 5-1-2012
331-915-0027(T) 6-25-2012 Repeal 8-1-2012
331-915-0029 3-21-2012 Adopt(T) 5-1-2012
331-915-0029 3-30-2012 Suspend 5-1-2012
331-915-0029(T) 6-25-2012 Repeal 8-1-2012
331-915-0030 1-1-2012 Adopt 2-1-2012
331-915-0035 1-1-2012 Adopt 2-1-2012
331-915-0040 1-1-2012 Adopt 2-1-2012
331-915-0040 3-1-2012 Amend(T) 4-1-2012
331-915-0040 6-25-2012 Amend 8-1-2012
331-915-0040(T) 6-25-2012 Repeal 8-1-2012
331-915-0045 1-1-2012 Adopt 2-1-2012
331-915-0045 3-1-2012 Amend(T) 4-1-2012
331-915-0045 6-25-2012 Amend 8-1-2012
331-915-0045(T) 6-25-2012 Repeal 8-1-2012
331-915-0050 1-1-2012 Adopt 2-1-2012
331-915-0055 1-1-2012 Adopt 2-1-2012
331-915-0060 1-1-2012 Adopt 2-1-2012
331-915-0065 1-1-2012 Adopt 2-1-2012
331-915-0065 6-25-2012 Amend 8-1-2012
331-915-0070 6-25-2012 Adopt 8-1-2012
331-915-0075 6-25-2012 Adopt 8-1-2012
331-915-0080 6-25-2012 Adopt 8-1-2012
331-915-0085 6-25-2012 Adopt 8-1-2012
331-920-0000 1-1-2012 Adopt 2-1-2012
331-920-0005 1-1-2012 Adopt 2-1-2012
331-925-0000 1-1-2012 Adopt 2-1-2012
331-925-0000 3-1-2012 Amend(T) 4-1-2012
331-925-0000 6-25-2012 Amend 8-1-2012
331-925-0000(T) 6-25-2012 Repeal 8-1-2012
331-925-0005 1-1-2012 Adopt 2-1-2012
331-925-0005 3-1-2012 Amend(T) 4-1-2012
331-925-0005 6-25-2012 Amend 8-1-2012
331-925-0005(T) 6-25-2012 Repeal 8-1-2012
331-925-0010 1-1-2012 Adopt 2-1-2012
331-925-0010 3-1-2012 Amend(T) 4-1-2012
331-925-0010 6-25-2012 Amend 8-1-2012
331-925-0010(T) 6-25-2012 Repeal 8-1-2012
331-925-0015 1-1-2012 Adopt 2-1-2012
331-925-0015 3-1-2012 Amend(T) 4-1-2012
331-925-0015 6-25-2012 Amend 8-1-2012
331-925-0015(T) 6-25-2012 Repeal 8-1-2012
331-925-0020 1-1-2012 Adopt 2-1-2012
331-925-0020 3-1-2012 Amend(T) 4-1-2012
331-925-0020 6-25-2012 Amend 8-1-2012
331-925-0020(T) 6-25-2012 Repeal 8-1-2012
331-925-0025 1-1-2012 Adopt 2-1-2012
331-925-0025 3-1-2012 Amend(T) 4-1-2012
331-925-0025 6-25-2012 Amend 8-1-2012
331-925-0025(T) 6-25-2012 Repeal 8-1-2012
331-925-0030 1-1-2012 Adopt 2-1-2012
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331-925-0030 3-1-2012 Amend(T) 4-1-2012
331-925-0030 6-25-2012 Amend 8-1-2012
331-925-0030(T) 6-25-2012 Repeal 8-1-2012
331-925-0035 1-1-2012 Adopt 2-1-2012
331-925-0035 3-1-2012 Amend(T) 4-1-2012
331-925-0035 6-25-2012 Amend 8-1-2012
331-925-0035(T) 6-25-2012 Repeal 8-1-2012
331-925-0040 1-1-2012 Adopt 2-1-2012
331-925-0040 3-1-2012 Amend(T) 4-1-2012
331-925-0040 6-25-2012 Amend 8-1-2012
331-925-0040(T) 6-25-2012 Repeal 8-1-2012
331-925-0045 1-1-2012 Adopt 2-1-2012
331-925-0045 6-25-2012 Amend 8-1-2012
331-925-0050 3-1-2012 Adopt(T) 4-1-2012
331-925-0050 6-25-2012 Adopt 8-1-2012
331-925-0050(T) 6-25-2012 Repeal 8-1-2012
331-925-0055 3-1-2012 Adopt(T) 4-1-2012
331-925-0055 6-25-2012 Adopt 8-1-2012
331-925-0055(T) 6-25-2012 Repeal 8-1-2012
331-930-0000 1-1-2012 Adopt 2-1-2012
331-930-0000 3-1-2012 Amend(T) 4-1-2012
331-930-0000 6-25-2012 Repeal 8-1-2012
331-930-0000(T) 6-25-2012 Repeal 8-1-2012
331-930-0005 1-1-2012 Adopt 2-1-2012
331-930-0005 3-1-2012 Suspend 4-1-2012
331-930-0005 6-25-2012 Repeal 8-1-2012
331-930-0005(T) 6-25-2012 Repeal 8-1-2012
331-930-0010 1-1-2012 Adopt 2-1-2012
331-930-0010 3-1-2012 Suspend 4-1-2012
331-930-0010 6-25-2012 Repeal 8-1-2012
331-930-0010(T) 6-25-2012 Repeal 8-1-2012
331-930-0015 1-1-2012 Adopt 2-1-2012
331-930-0015 3-1-2012 Amend(T) 4-1-2012
331-930-0015 6-25-2012 Repeal 8-1-2012
331-930-0015(T) 6-25-2012 Repeal 8-1-2012
331-930-0020 1-1-2012 Adopt 2-1-2012
331-930-0020 3-1-2012 Amend(T) 4-1-2012
331-930-0020 6-25-2012 Repeal 8-1-2012
331-930-0020(T) 6-25-2012 Repeal 8-1-2012
331-930-0025 1-1-2012 Adopt 2-1-2012
331-930-0025 3-1-2012 Amend(T) 4-1-2012
331-930-0025 6-25-2012 Repeal 8-1-2012
331-930-0025(T) 6-25-2012 Repeal 8-1-2012
331-930-0030 1-1-2012 Adopt 2-1-2012
331-930-0030 3-1-2012 Amend(T) 4-1-2012
331-930-0030 6-25-2012 Repeal 8-1-2012
331-930-0030(T) 6-25-2012 Repeal 8-1-2012
331-940-0000 1-1-2012 Adopt 2-1-2012
331-940-0000 3-5-2012 Amend(T) 4-1-2012
331-950-0010 1-1-2012 Adopt 2-1-2012
331-950-0010 6-25-2012 Amend 8-1-2012
331-950-0020 1-1-2012 Adopt 2-1-2012
331-950-0020 6-25-2012 Amend 8-1-2012
331-950-0030 1-1-2012 Adopt 2-1-2012
331-950-0030 6-25-2012 Amend 8-1-2012
331-950-0040 1-1-2012 Adopt 2-1-2012

331-950-0040 6-25-2012 Amend 8-1-2012
331-950-0050 1-1-2012 Adopt 2-1-2012
331-950-0050 6-25-2012 Amend 8-1-2012
331-950-0060 1-1-2012 Adopt 2-1-2012
331-950-0060 6-25-2012 Amend 8-1-2012
331-950-0070 1-1-2012 Adopt 2-1-2012
331-950-0070 6-25-2012 Amend 8-1-2012
332-025-0120 4-12-2012 Amend(T) 4-1-2012
332-025-0120 5-10-2012 Amend(T) 6-1-2012
332-025-0120(T) 5-10-2012 Suspend 6-1-2012
332-040-0000 1-1-2012 Amend(T) 2-1-2012
332-040-0000 3-9-2012 Amend(T) 4-1-2012
333-003-0105 4-1-2012 Amend 5-1-2012
333-003-0110 4-1-2012 Amend 5-1-2012
333-003-0115 4-1-2012 Amend 5-1-2012
333-003-0117 4-1-2012 Adopt 5-1-2012
333-003-0118 4-1-2012 Amend 5-1-2012
333-003-0119 4-1-2012 Adopt 5-1-2012
333-003-0125 4-1-2012 Amend 5-1-2012
333-003-0140 4-1-2012 Amend 5-1-2012
333-003-0210 4-1-2012 Amend 5-1-2012
333-010-0000 1-1-2012 Amend 2-1-2012
333-010-0010 1-1-2012 Amend 2-1-2012
333-010-0020 1-1-2012 Amend 2-1-2012
333-010-0030 1-1-2012 Amend 2-1-2012
333-010-0032 1-1-2012 Adopt 2-1-2012
333-010-0035 1-1-2012 Amend 2-1-2012
333-010-0040 1-1-2012 Amend 2-1-2012
333-010-0050 1-1-2012 Amend 2-1-2012
333-010-0055 1-1-2012 Amend 2-1-2012
333-010-0060 1-1-2012 Amend 2-1-2012
333-010-0070 1-1-2012 Amend 2-1-2012
333-010-0080 1-1-2012 Amend 2-1-2012
333-010-0100 1-17-2012 Amend 3-1-2012
333-010-0105 1-17-2012 Amend 3-1-2012
333-010-0110 1-17-2012 Amend 3-1-2012
333-010-0115 1-17-2012 Amend 3-1-2012
333-010-0130 1-17-2012 Amend 3-1-2012
333-010-0197 1-17-2012 Adopt 3-1-2012
333-010-0340 6-11-2012 Repeal 7-1-2012
333-011-0006 1-1-2012 Amend 2-1-2012
333-011-0016 1-1-2012 Amend 2-1-2012
333-011-0061 1-1-2012 Amend 2-1-2012
333-011-0101 1-1-2012 Amend 2-1-2012
333-012-0002 6-11-2012 Repeal 7-1-2012
333-012-0003 6-11-2012 Repeal 7-1-2012
333-012-0004 6-11-2012 Repeal 7-1-2012
333-012-0010 6-11-2012 Repeal 7-1-2012
333-012-0035 6-11-2012 Repeal 7-1-2012
333-012-0040 6-11-2012 Repeal 7-1-2012
333-012-0041 6-11-2012 Repeal 7-1-2012
333-012-0043 6-11-2012 Repeal 7-1-2012
333-012-0045 6-11-2012 Repeal 7-1-2012
333-012-0053 3-1-2012 Amend 4-1-2012
333-012-0055 3-1-2012 Amend 4-1-2012
333-013-0001 6-11-2012 Repeal 7-1-2012
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333-013-0004 6-11-2012 Amend 7-1-2012
333-013-0100 6-11-2012 Repeal 7-1-2012
333-015-0025 2-1-2012 Amend 3-1-2012
333-015-0030 2-1-2012 Amend 3-1-2012
333-015-0035 2-1-2012 Amend 3-1-2012
333-015-0040 2-1-2012 Amend 3-1-2012
333-015-0045 2-1-2012 Amend 3-1-2012
333-015-0064 2-1-2012 Amend 3-1-2012
333-015-0066 2-1-2012 Amend 3-1-2012
333-015-0068 2-1-2012 Amend 3-1-2012
333-015-0069 2-1-2012 Amend 3-1-2012
333-015-0070 2-1-2012 Amend 3-1-2012
333-015-0075 2-1-2012 Amend 3-1-2012
333-015-0080 2-1-2012 Amend 3-1-2012
333-015-0082 2-1-2012 Amend 3-1-2012
333-015-0085 2-1-2012 Amend 3-1-2012
333-015-0090 2-1-2012 Repeal 3-1-2012
333-019-0041 12-14-2011 Amend 1-1-2012
333-019-0042 12-14-2011 Adopt 1-1-2012
333-021-0150 6-11-2012 Repeal 7-1-2012
333-021-0500 6-11-2012 Repeal 7-1-2012
333-021-0600 6-11-2012 Repeal 7-1-2012
333-027-0000 4-1-2012 Amend 5-1-2012
333-027-0005 4-1-2012 Amend 5-1-2012
333-027-0010 4-1-2012 Amend 5-1-2012
333-027-0015 4-1-2012 Amend 5-1-2012
333-027-0017 4-1-2012 Adopt 5-1-2012
333-027-0018 4-1-2012 Adopt 5-1-2012
333-027-0020 4-1-2012 Amend 5-1-2012
333-027-0025 4-1-2012 Amend 5-1-2012
333-027-0029 4-1-2012 Adopt 5-1-2012
333-027-0030 4-1-2012 Repeal 5-1-2012
333-027-0033 4-1-2012 Adopt 5-1-2012
333-027-0035 4-1-2012 Repeal 5-1-2012
333-027-0036 4-1-2012 Adopt 5-1-2012
333-027-0037 4-1-2012 Adopt 5-1-2012
333-027-0038 4-1-2012 Adopt 5-1-2012
333-027-0040 4-1-2012 Amend 5-1-2012
333-027-0050 4-1-2012 Amend 5-1-2012
333-027-0060 4-1-2012 Amend 5-1-2012
333-027-0064 4-1-2012 Adopt 5-1-2012
333-027-0080 4-1-2012 Amend 5-1-2012
333-027-0090 4-1-2012 Amend 5-1-2012
333-027-0100 4-1-2012 Amend 5-1-2012
333-027-0110 4-1-2012 Amend 5-1-2012
333-027-0120 4-1-2012 Amend 5-1-2012
333-027-0130 4-1-2012 Amend 5-1-2012
333-027-0140 4-1-2012 Amend 5-1-2012
333-027-0150 4-1-2012 Amend 5-1-2012
333-027-0170 4-1-2012 Amend 5-1-2012
333-027-0175 4-1-2012 Adopt 5-1-2012
333-027-0180 4-1-2012 Adopt 5-1-2012
333-027-0185 4-1-2012 Adopt 5-1-2012
333-027-0190 4-1-2012 Adopt 5-1-2012
333-047-0010 1-1-2012 Adopt 2-1-2012
333-047-0030 1-1-2012 Adopt 2-1-2012

333-047-0040 1-1-2012 Adopt 2-1-2012
333-047-0050 1-1-2012 Adopt 2-1-2012
333-049-0010 1-1-2012 Amend 2-1-2012
333-049-0040 1-1-2012 Amend 2-1-2012
333-049-0050 1-1-2012 Amend 2-1-2012
333-049-0065 1-1-2012 Amend 2-1-2012
333-049-0070 1-1-2012 Amend 2-1-2012
333-049-0090 1-1-2012 Amend 2-1-2012
333-052-0030 6-11-2012 Amend(T) 7-1-2012
333-052-0040 6-11-2012 Amend(T) 7-1-2012
333-052-0041 6-11-2012 Adopt(T) 7-1-2012
333-052-0042 6-11-2012 Adopt(T) 7-1-2012
333-052-0100 6-11-2012 Amend(T) 7-1-2012
333-076-0001 4-1-2012 Adopt 5-1-2012
333-076-0185 4-1-2012 Amend 5-1-2012
333-157-0073 3-1-2012 Adopt 4-1-2012
333-157-0077 3-1-2012 Adopt 4-1-2012
333-250-0051 7-1-2012 Adopt(T) 8-1-2012
333-265-0000 1-1-2012 Amend 2-1-2012
333-265-0010 1-1-2012 Amend 2-1-2012
333-265-0012 1-1-2012 Amend 2-1-2012
333-265-0014 1-1-2012 Amend 2-1-2012
333-265-0015 1-1-2012 Amend 2-1-2012
333-265-0016 1-1-2012 Amend 2-1-2012
333-265-0018 1-1-2012 Amend 2-1-2012
333-265-0020 1-1-2012 Amend 2-1-2012
333-265-0022 1-1-2012 Amend 2-1-2012
333-265-0023 1-1-2012 Amend 2-1-2012
333-265-0025 1-1-2012 Amend 2-1-2012
333-265-0030 1-1-2012 Amend 2-1-2012
333-265-0040 1-1-2012 Amend 2-1-2012
333-265-0050 1-1-2012 Amend 2-1-2012
333-265-0060 1-1-2012 Amend 2-1-2012
333-265-0070 1-1-2012 Amend 2-1-2012
333-265-0080 1-1-2012 Amend 2-1-2012
333-265-0083 1-1-2012 Amend 2-1-2012
333-265-0085 1-1-2012 Amend 2-1-2012
333-265-0087 1-1-2012 Amend 2-1-2012
333-265-0090 1-1-2012 Amend 2-1-2012
333-265-0100 1-1-2012 Amend 2-1-2012
333-265-0105 1-1-2012 Amend 2-1-2012
333-265-0110 1-1-2012 Amend 2-1-2012
333-265-0140 1-1-2012 Amend 2-1-2012
333-265-0150 1-1-2012 Amend 2-1-2012
333-265-0160 1-1-2012 Amend 2-1-2012
333-265-0170 1-1-2012 Amend 2-1-2012
333-536-0000 7-1-2012 Amend 8-1-2012
333-536-0005 7-1-2012 Amend 8-1-2012
333-536-0007 7-1-2012 Adopt 8-1-2012
333-536-0010 7-1-2012 Amend 8-1-2012
333-536-0015 7-1-2012 Amend 8-1-2012
333-536-0020 7-1-2012 Repeal 8-1-2012
333-536-0021 7-1-2012 Adopt 8-1-2012
333-536-0023 7-1-2012 Adopt 8-1-2012
333-536-0025 7-1-2012 Amend 8-1-2012
333-536-0030 7-1-2012 Repeal 8-1-2012
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333-536-0031 7-1-2012 Adopt 8-1-2012
333-536-0033 7-1-2012 Adopt 8-1-2012
333-536-0035 7-1-2012 Amend 8-1-2012
333-536-0040 7-1-2012 Repeal 8-1-2012
333-536-0041 7-1-2012 Adopt 8-1-2012
333-536-0042 7-1-2012 Adopt 8-1-2012
333-536-0043 7-1-2012 Adopt 8-1-2012
333-536-0045 7-1-2012 Amend 8-1-2012
333-536-0050 7-1-2012 Amend 8-1-2012
333-536-0055 7-1-2012 Amend 8-1-2012
333-536-0060 7-1-2012 Amend 8-1-2012
333-536-0065 7-1-2012 Amend 8-1-2012
333-536-0070 7-1-2012 Amend 8-1-2012
333-536-0075 7-1-2012 Amend 8-1-2012
333-536-0080 7-1-2012 Amend 8-1-2012
333-536-0085 7-1-2012 Amend 8-1-2012
333-536-0090 7-1-2012 Amend 8-1-2012
333-536-0093 7-1-2012 Adopt 8-1-2012
333-536-0095 7-1-2012 Amend 8-1-2012
333-536-0105 7-1-2012 Amend 8-1-2012
333-536-0110 7-1-2012 Adopt 8-1-2012
333-536-0115 7-1-2012 Repeal 8-1-2012
333-536-0117 7-1-2012 Adopt 8-1-2012
333-536-0120 7-1-2012 Adopt 8-1-2012
333-536-0125 7-1-2012 Adopt 8-1-2012
333-700-0000 4-1-2012 Amend 5-1-2012
333-700-0004 4-1-2012 Adopt 5-1-2012
333-700-0005 4-1-2012 Amend 5-1-2012
333-700-0010 4-1-2012 Amend 5-1-2012
333-700-0015 4-1-2012 Amend 5-1-2012
333-700-0017 4-1-2012 Adopt 5-1-2012
333-700-0018 4-1-2012 Adopt 5-1-2012
333-700-0019 4-1-2012 Adopt 5-1-2012
333-700-0020 4-1-2012 Amend 5-1-2012
333-700-0025 4-1-2012 Amend 5-1-2012
333-700-0030 4-1-2012 Amend 5-1-2012
333-700-0035 4-1-2012 Amend 5-1-2012
333-700-0040 4-1-2012 Amend 5-1-2012
333-700-0045 4-1-2012 Amend 5-1-2012
333-700-0050 4-1-2012 Amend 5-1-2012
333-700-0053 4-1-2012 Adopt 5-1-2012
333-700-0055 4-1-2012 Repeal 5-1-2012
333-700-0057 4-1-2012 Adopt 5-1-2012
333-700-0060 4-1-2012 Amend 5-1-2012
333-700-0061 4-1-2012 Adopt 5-1-2012
333-700-0062 4-1-2012 Adopt 5-1-2012
333-700-0063 4-1-2012 Adopt 5-1-2012
333-700-0064 4-1-2012 Adopt 5-1-2012
333-700-0065 4-1-2012 Amend 5-1-2012
333-700-0070 4-1-2012 Repeal 5-1-2012
333-700-0072 4-1-2012 Adopt 5-1-2012
333-700-0073 4-1-2012 Adopt 5-1-2012
333-700-0075 4-1-2012 Amend 5-1-2012
333-700-0080 4-1-2012 Amend 5-1-2012
333-700-0085 4-1-2012 Amend 5-1-2012
333-700-0090 4-1-2012 Amend 5-1-2012

333-700-0095 4-1-2012 Amend 5-1-2012
333-700-0100 4-1-2012 Amend 5-1-2012
333-700-0105 4-1-2012 Amend 5-1-2012
333-700-0110 4-1-2012 Amend 5-1-2012
333-700-0115 4-1-2012 Amend 5-1-2012
333-700-0120 4-1-2012 Amend 5-1-2012
333-700-0125 4-1-2012 Amend 5-1-2012
333-700-0130 4-1-2012 Amend 5-1-2012
334-001-0000 1-1-2012 Amend 1-1-2012
334-001-0005 1-1-2012 Amend 1-1-2012
334-001-0020 1-1-2012 Amend 1-1-2012
334-001-0025 1-1-2012 Adopt 1-1-2012
334-001-0028 1-1-2012 Adopt 1-1-2012
334-001-0032 1-1-2012 Adopt 1-1-2012
334-001-0035 1-1-2012 Repeal 1-1-2012
334-001-0036 1-1-2012 Adopt 1-1-2012
334-001-0060 1-1-2012 Amend 1-1-2012
334-010-0005 1-1-2012 Amend 1-1-2012
334-010-0008 1-1-2012 Amend 1-1-2012
334-010-0009 1-1-2012 Adopt 1-1-2012
334-010-0009 7-1-2012 Amend 8-1-2012
334-010-0010 1-1-2012 Amend 1-1-2012
334-010-0012 1-1-2012 Amend 1-1-2012
334-010-0015 1-1-2012 Amend 1-1-2012
334-010-0015 7-1-2012 Amend 8-1-2012
334-010-0017 1-1-2012 Amend 1-1-2012
334-010-0018 1-1-2012 Adopt 1-1-2012
334-010-0018 7-1-2012 Amend 8-1-2012
334-010-0025 1-1-2012 Amend 1-1-2012
334-010-0027 1-1-2012 Adopt 1-1-2012
334-010-0028 7-1-2012 Adopt 8-1-2012
334-010-0029 7-1-2012 Adopt 8-1-2012
334-010-0033 1-1-2012 Amend 1-1-2012
334-010-0033 7-1-2012 Amend 8-1-2012
334-010-0046 1-1-2012 Amend 1-1-2012
334-010-0050 1-1-2012 Amend 1-1-2012
334-020-0015 1-1-2012 Amend 1-1-2012
334-030-0001 1-1-2012 Amend 1-1-2012
334-030-0005 1-1-2012 Amend 1-1-2012
334-040-0001 1-1-2012 Amend 1-1-2012
334-040-0010 1-1-2012 Amend 1-1-2012
335-060-0006 2-23-2012 Amend 4-1-2012
335-060-0007 2-23-2012 Amend 4-1-2012
335-060-0010 2-23-2012 Amend 4-1-2012
337-010-0030 1-12-2012 Amend 2-1-2012
337-010-0045 5-1-2012 Amend 6-1-2012
339-010-0012 9-1-2012 Amend 8-1-2012
339-010-0013 9-1-2012 Adopt 8-1-2012
340-041-0002 5-21-2012 Amend 7-1-2012
340-041-0185 5-21-2012 Amend 7-1-2012
340-041-0310 5-21-2012 Amend 7-1-2012
340-041-0315 5-21-2012 Amend 7-1-2012
340-045-0100 11-18-2011 Amend 1-1-2012
340-098-0000 6-26-2012 Adopt 8-1-2012
340-098-0010 6-26-2012 Adopt 8-1-2012
340-098-0100 6-26-2012 Adopt 8-1-2012
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340-098-0150 6-26-2012 Adopt 8-1-2012
340-098-0200 6-26-2012 Adopt 8-1-2012
340-200-0020 5-17-2012 Amend 7-1-2012
340-200-0040 12-21-2011 Amend 2-1-2012
340-200-0040 5-17-2012 Amend 7-1-2012
340-204-0010 12-21-2011 Amend 2-1-2012
340-204-0030 12-21-2011 Amend 2-1-2012
340-204-0040 12-21-2011 Amend 2-1-2012
340-210-0100 5-17-2012 Amend 7-1-2012
340-210-0110 5-17-2012 Amend 7-1-2012
340-210-0120 5-17-2012 Amend 7-1-2012
340-210-0250 5-17-2012 Amend 7-1-2012
340-215-0060 7-2-2012 Amend 8-1-2012
340-220-0030 7-2-2012 Amend 8-1-2012
340-220-0040 7-2-2012 Amend 8-1-2012
340-220-0050 7-2-2012 Amend 8-1-2012
340-228-0020 5-17-2012 Amend 7-1-2012
340-228-0200 5-17-2012 Amend 7-1-2012
340-228-0210 5-17-2012 Amend 7-1-2012
340-262-0450 5-17-2012 Amend 7-1-2012
340-262-0600 5-17-2012 Amend 7-1-2012
345-001-0005 5-15-2012 Amend 6-1-2012
345-001-0010 5-15-2012 Amend 6-1-2012
345-001-0050 5-15-2012 Amend 6-1-2012
345-011-0020 5-15-2012 Amend 6-1-2012
345-011-0050 5-15-2012 Amend 6-1-2012
345-015-0014 5-15-2012 Amend 6-1-2012
345-015-0085 5-15-2012 Amend 6-1-2012
345-015-0110 5-15-2012 Amend 6-1-2012
345-015-0120 5-15-2012 Amend 6-1-2012
345-015-0160 5-15-2012 Amend 6-1-2012
345-015-0180 5-15-2012 Amend 6-1-2012
345-015-0190 5-15-2012 Amend 6-1-2012
345-015-0220 5-15-2012 Amend 6-1-2012
345-015-0230 5-15-2012 Amend 6-1-2012
345-015-0240 5-15-2012 Amend 6-1-2012
345-015-0300 5-15-2012 Amend 6-1-2012
345-015-0310 5-15-2012 Amend 6-1-2012
345-020-0011 5-15-2012 Amend 6-1-2012
345-020-0016 5-15-2012 Amend 6-1-2012
345-020-0040 5-15-2012 Amend 6-1-2012
345-021-0000 5-15-2012 Amend 6-1-2012
345-021-0010 5-15-2012 Amend 6-1-2012
345-021-0050 5-15-2012 Amend 6-1-2012
345-021-0055 5-15-2012 Amend 6-1-2012
345-021-0090 5-15-2012 Amend 6-1-2012
345-022-0020 5-15-2012 Amend 6-1-2012
345-023-0005 5-15-2012 Amend 6-1-2012
345-023-0030 5-15-2012 Amend 6-1-2012
345-023-0040 5-15-2012 Amend 6-1-2012
345-024-0015 5-15-2012 Amend 6-1-2012
345-024-0550 5-15-2012 Amend 6-1-2012
345-024-0560 5-15-2012 Amend 6-1-2012
345-024-0570 5-15-2012 Amend 6-1-2012
345-024-0590 5-15-2012 Amend 6-1-2012
345-024-0600 5-15-2012 Amend 6-1-2012

345-024-0610 5-15-2012 Amend 6-1-2012
345-024-0620 5-15-2012 Amend 6-1-2012
345-024-0630 5-15-2012 Amend 6-1-2012
345-024-0640 5-15-2012 Amend 6-1-2012
345-024-0680 5-15-2012 Amend 6-1-2012
345-024-0710 5-15-2012 Amend 6-1-2012
345-024-0720 5-15-2012 Amend 6-1-2012
345-026-0080 5-15-2012 Amend 6-1-2012
345-026-0170 5-15-2012 Amend 6-1-2012
345-027-0020 5-15-2012 Amend 6-1-2012
345-027-0023 5-15-2012 Amend 6-1-2012
345-027-0028 5-15-2012 Amend 6-1-2012
345-027-0030 5-15-2012 Amend 6-1-2012
345-027-0050 5-15-2012 Amend 6-1-2012
345-027-0060 5-15-2012 Amend 6-1-2012
345-027-0070 5-15-2012 Amend 6-1-2012
345-027-0080 5-15-2012 Amend 6-1-2012
345-027-0090 5-15-2012 Amend 6-1-2012
345-027-0100 5-15-2012 Amend 6-1-2012
345-027-0110 5-15-2012 Amend 6-1-2012
345-027-0210 5-15-2012 Amend 6-1-2012
345-027-0220 5-15-2012 Amend 6-1-2012
345-027-0230 5-15-2012 Amend 6-1-2012
350-081-0020 6-1-2012 Amend 6-1-2012
350-081-0036 6-1-2012 Amend 6-1-2012
350-081-0038 6-1-2012 Amend 6-1-2012
350-081-0042 6-1-2012 Amend 6-1-2012
350-081-0054 6-1-2012 Amend 6-1-2012
350-081-0082 6-1-2012 Amend 6-1-2012
350-081-0190 6-1-2012 Amend 6-1-2012
350-081-0370 6-1-2012 Amend 6-1-2012
350-081-0550 6-1-2012 Amend 6-1-2012
350-081-0600 6-1-2012 Amend 6-1-2012
350-081-0620 6-1-2012 Amend 6-1-2012
407-007-0200 2-27-2012 Amend(T) 4-1-2012
407-007-0210 2-27-2012 Amend(T) 4-1-2012
407-007-0215 2-27-2012 Adopt(T) 4-1-2012
407-007-0220 2-27-2012 Amend(T) 4-1-2012
407-007-0220 4-13-2012 Amend(T) 5-1-2012
407-007-0220(T) 4-13-2012 Suspend 5-1-2012
407-007-0230 2-27-2012 Amend(T) 4-1-2012
407-007-0240 2-27-2012 Amend(T) 4-1-2012
407-007-0250 2-27-2012 Amend(T) 4-1-2012
407-007-0275 2-27-2012 Amend(T) 4-1-2012
407-007-0275 4-13-2012 Amend(T) 5-1-2012
407-007-0275(T) 4-13-2012 Suspend 5-1-2012
407-007-0277 4-13-2012 Adopt(T) 5-1-2012
407-007-0280 2-27-2012 Amend(T) 4-1-2012
407-007-0290 2-27-2012 Amend(T) 4-1-2012
407-007-0300 2-27-2012 Amend(T) 4-1-2012
407-007-0315 2-27-2012 Amend(T) 4-1-2012
407-007-0320 2-27-2012 Amend(T) 4-1-2012
407-007-0325 2-27-2012 Amend(T) 4-1-2012
407-007-0330 2-27-2012 Amend(T) 4-1-2012
407-007-0335 2-27-2012 Amend(T) 4-1-2012
407-007-0340 2-27-2012 Amend(T) 4-1-2012
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407-007-0350 2-27-2012 Amend(T) 4-1-2012
407-007-0370 2-27-2012 Amend(T) 4-1-2012
407-014-0000 12-16-2011 Amend 2-1-2012
407-014-0000(T) 12-16-2011 Repeal 2-1-2012
407-014-0015 12-16-2011 Adopt 2-1-2012
407-014-0015(T) 12-16-2011 Repeal 2-1-2012
407-014-0020 12-16-2011 Amend 2-1-2012
407-014-0020(T) 12-16-2011 Repeal 2-1-2012
407-014-0030 12-16-2011 Amend 2-1-2012
407-014-0030(T) 12-16-2011 Repeal 2-1-2012
407-014-0040 12-16-2011 Amend 2-1-2012
407-014-0040(T) 12-16-2011 Repeal 2-1-2012
407-014-0050 12-16-2011 Amend 2-1-2012
407-014-0050(T) 12-16-2011 Repeal 2-1-2012
407-014-0060 12-16-2011 Amend 2-1-2012
407-014-0060(T) 12-16-2011 Repeal 2-1-2012
407-014-0070 12-16-2011 Amend 2-1-2012
407-014-0070(T) 12-16-2011 Repeal 2-1-2012
407-014-0300 2-1-2012 Amend 3-1-2012
407-014-0300(T) 2-1-2012 Repeal 3-1-2012
407-014-0305 2-1-2012 Amend 3-1-2012
407-014-0305(T) 2-1-2012 Repeal 3-1-2012
407-014-0310 2-1-2012 Amend 3-1-2012
407-014-0310(T) 2-1-2012 Repeal 3-1-2012
407-014-0315 2-1-2012 Amend 3-1-2012
407-014-0315(T) 2-1-2012 Repeal 3-1-2012
407-014-0320 2-1-2012 Amend 3-1-2012
407-014-0320(T) 2-1-2012 Repeal 3-1-2012
407-043-0020 12-27-2011 Adopt 2-1-2012
407-043-0020(T) 12-27-2011 Repeal 2-1-2012
407-045-0250 12-5-2011 Amend 1-1-2012
407-045-0260 12-5-2011 Amend 1-1-2012
407-045-0280 12-5-2011 Amend 1-1-2012
407-045-0290 12-5-2011 Amend 1-1-2012
407-045-0320 12-5-2011 Amend 1-1-2012
407-045-0400 12-1-2011 Amend 1-1-2012
407-045-0400(T) 12-1-2011 Repeal 1-1-2012
407-045-0410 12-1-2011 Repeal 1-1-2012
407-045-0420 12-1-2011 Repeal 1-1-2012
407-045-0430 12-1-2011 Repeal 1-1-2012
407-045-0440 12-1-2011 Repeal 1-1-2012
407-045-0450 12-1-2011 Repeal 1-1-2012
407-045-0460 12-1-2011 Repeal 1-1-2012
407-045-0470 12-1-2011 Repeal 1-1-2012
407-045-0480 12-1-2011 Repeal 1-1-2012
407-045-0490 12-1-2011 Repeal 1-1-2012
407-045-0500 12-1-2011 Repeal 1-1-2012
407-045-0510 12-1-2011 Repeal 1-1-2012
407-045-0520 12-1-2011 Repeal 1-1-2012
407-120-0100 12-27-2011 Amend 2-1-2012
407-120-0100(T) 12-27-2011 Repeal 2-1-2012
407-120-0112 12-27-2011 Amend 2-1-2012
407-120-0112(T) 12-27-2011 Repeal 2-1-2012
407-120-0114 12-27-2011 Amend 2-1-2012
407-120-0114(T) 12-27-2011 Repeal 2-1-2012
407-120-0150 12-27-2011 Amend 2-1-2012

407-120-0150(T) 12-27-2011 Repeal 2-1-2012
407-120-0200 12-27-2011 Amend 2-1-2012
407-120-0200(T) 12-27-2011 Repeal 2-1-2012
409-025-0100 6-1-2012 Amend 7-1-2012
409-025-0100 6-1-2012 Amend(T) 7-1-2012
409-025-0100 7-9-2012 Amend 8-1-2012
409-025-0100(T) 7-9-2012 Repeal 8-1-2012
409-025-0110 6-1-2012 Amend 7-1-2012
409-025-0110 6-1-2012 Amend(T) 7-1-2012
409-025-0110 7-9-2012 Amend 8-1-2012
409-025-0110(T) 7-9-2012 Repeal 8-1-2012
409-025-0120 6-1-2012 Amend 7-1-2012
409-025-0130 6-1-2012 Amend 7-1-2012
409-025-0160 6-1-2012 Amend 7-1-2012
409-045-0000 1-11-2012 Adopt(T) 2-1-2012
409-045-0000 5-1-2012 Amend 6-1-2012
409-045-0000(T) 5-1-2012 Repeal 6-1-2012
409-050-0110 12-1-2011 Amend 1-1-2012
409-050-0110(T) 12-1-2011 Repeal 1-1-2012
409-050-0120 12-1-2011 Amend 1-1-2012
409-050-0120(T) 12-1-2011 Repeal 1-1-2012
409-050-0130 12-22-2011 Amend 2-1-2012
409-050-0130(T) 12-22-2011 Repeal 2-1-2012
409-055-0000 3-1-2012 Amend 4-1-2012
409-055-0000(T) 3-1-2012 Repeal 4-1-2012
409-055-0010 3-1-2012 Amend 4-1-2012
409-055-0010(T) 3-1-2012 Repeal 4-1-2012
409-055-0020 3-1-2012 Amend 4-1-2012
409-055-0020(T) 3-1-2012 Repeal 4-1-2012
409-055-0030 3-1-2012 Amend 4-1-2012
409-055-0030(T) 3-1-2012 Repeal 4-1-2012
409-055-0040 3-1-2012 Amend 4-1-2012
409-055-0040(T) 3-1-2012 Repeal 4-1-2012
409-055-0050 3-1-2012 Amend 4-1-2012
409-055-0050(T) 3-1-2012 Repeal 4-1-2012
409-055-0060 3-1-2012 Amend 4-1-2012
409-055-0060(T) 3-1-2012 Repeal 4-1-2012
409-055-0070 3-1-2012 Amend 4-1-2012
409-055-0070(T) 3-1-2012 Repeal 4-1-2012
409-055-0080 3-1-2012 Amend 4-1-2012
409-055-0080(T) 3-1-2012 Repeal 4-1-2012
409-055-0090 3-1-2012 Adopt 4-1-2012
410-050-0100 7-1-2012 Amend(T) 8-1-2012
410-050-0110 7-1-2012 Amend(T) 8-1-2012
410-050-0861 1-1-2012 Amend(T) 2-1-2012
410-050-0861 3-1-2012 Amend 4-1-2012
410-050-0861(T) 3-1-2012 Repeal 4-1-2012
410-120-0000 1-1-2012 Amend 1-1-2012
410-120-0000 3-16-2012 Amend(T) 5-1-2012
410-120-0000 7-1-2012 Amend 8-1-2012
410-120-0000(T) 7-1-2012 Repeal 8-1-2012
410-120-0006 1-1-2012 Amend 1-1-2012
410-120-0006 1-13-2012 Amend(T) 2-1-2012
410-120-0006 1-26-2012 Amend(T) 3-1-2012
410-120-0006 1-31-2012 Amend(T) 3-1-2012
410-120-0006 2-1-2012 Amend(T) 3-1-2012
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410-120-0006 3-1-2012 Amend(T) 4-1-2012
410-120-0006 4-1-2012 Amend(T) 5-1-2012
410-120-0006 5-1-2012 Amend(T) 6-1-2012
410-120-0006(T) 1-1-2012 Repeal 1-1-2012
410-120-0006(T) 1-26-2012 Suspend 3-1-2012
410-120-0006(T) 3-1-2012 Suspend 4-1-2012
410-120-0006(T) 4-1-2012 Suspend 5-1-2012
410-120-0006(T) 5-1-2012 Suspend 6-1-2012
410-120-0025 7-1-2012 Amend 8-1-2012
410-120-0027 7-1-2012 Repeal 8-1-2012
410-120-0030 4-1-2012 Amend 5-1-2012
410-120-0250 7-1-2012 Amend 8-1-2012
410-120-1160 1-1-2012 Amend 1-1-2012
410-120-1200 1-1-2012 Amend 1-1-2012
410-120-1210 1-1-2012 Amend 1-1-2012
410-120-1260 7-1-2012 Amend 8-1-2012
410-120-1295 3-22-2012 Amend 5-1-2012
410-120-1295(T) 3-22-2012 Repeal 5-1-2012
410-120-1340 1-1-2012 Amend 1-1-2012
410-120-1340 7-1-2012 Amend 8-1-2012
410-120-1340(T) 1-1-2012 Repeal 1-1-2012
410-120-1395 7-1-2012 Amend 8-1-2012
410-120-1510 1-1-2012 Amend 1-1-2012
410-120-1860 2-1-2012 Amend(T) 3-1-2012
410-120-1860 7-1-2012 Amend 8-1-2012
410-120-1860(T) 7-1-2012 Repeal 8-1-2012
410-120-1920 1-1-2012 Amend 1-1-2012
410-120-1960 1-1-2012 Amend 1-1-2012
410-121-0000 1-1-2012 Amend 2-1-2012
410-121-0030 1-1-2012 Amend 2-1-2012
410-121-0030 3-16-2012 Amend(T) 5-1-2012
410-121-0030 4-9-2012 Amend 5-1-2012
410-121-0030 5-14-2012 Amend 6-1-2012
410-121-0030 6-21-2012 Amend 8-1-2012
410-121-0030(T) 4-9-2012 Repeal 5-1-2012
410-121-0032 1-1-2012 Amend 2-1-2012
410-121-0033 3-16-2012 Amend(T) 5-1-2012
410-121-0040 1-1-2012 Amend 2-1-2012
410-121-0040 3-16-2012 Amend(T) 5-1-2012
410-121-0040 4-9-2012 Amend 5-1-2012
410-121-0040 4-20-2012 Amend(T) 6-1-2012
410-121-0040 5-14-2012 Amend(T) 6-1-2012
410-121-0040 6-21-2012 Amend 8-1-2012
410-121-0040(T) 4-9-2012 Repeal 5-1-2012
410-121-0040(T) 5-14-2012 Suspend 6-1-2012
410-121-0040(T) 6-21-2012 Repeal 8-1-2012
410-121-0061 1-1-2012 Amend 2-1-2012
410-121-0100 3-16-2012 Amend(T) 5-1-2012
410-121-0111 3-16-2012 Adopt(T) 5-1-2012
410-121-0146 1-1-2012 Amend 2-1-2012
410-121-0147 1-1-2012 Amend 2-1-2012
410-121-0160 1-1-2012 Amend 2-1-2012
410-121-0160(T) 1-1-2012 Repeal 2-1-2012
410-121-0185 1-1-2012 Amend 2-1-2012
410-121-0190 1-1-2012 Amend 2-1-2012
410-121-2000 3-13-2012 Amend 4-1-2012

410-121-2005 3-13-2012 Amend 4-1-2012
410-121-2010 3-13-2012 Amend 4-1-2012
410-121-2020 3-13-2012 Amend 4-1-2012
410-121-2030 3-13-2012 Amend 4-1-2012
410-121-2050 3-13-2012 Amend 4-1-2012
410-121-2065 3-13-2012 Amend 4-1-2012
410-122-0186 1-1-2012 Amend 2-1-2012
410-122-0186 7-1-2012 Amend(T) 8-1-2012
410-122-0186(T) 1-1-2012 Repeal 2-1-2012
410-122-0188 1-1-2012 Adopt 2-1-2012
410-122-0325 7-1-2012 Amend(T) 8-1-2012
410-122-0340 4-1-2012 Amend 5-1-2012
410-122-0520 1-1-2012 Amend 2-1-2012
410-122-0540 4-1-2012 Amend 5-1-2012
410-122-0630 1-1-2012 Amend 2-1-2012
410-122-0630 4-1-2012 Amend 5-1-2012
410-122-0630(T) 1-1-2012 Repeal 2-1-2012
410-122-0660 4-1-2012 Amend 5-1-2012
410-123-1000 1-1-2012 Amend 2-1-2012
410-123-1060 1-1-2012 Amend 2-1-2012
410-123-1060 1-1-2012 Amend 2-1-2012
410-123-1220 1-1-2012 Amend 2-1-2012
410-123-1220 1-1-2012 Amend 2-1-2012
410-123-1260 1-1-2012 Amend 2-1-2012
410-123-1260 1-1-2012 Amend 2-1-2012
410-123-1490 1-1-2012 Amend 2-1-2012
410-123-1490 1-1-2012 Amend 2-1-2012
410-125-0045 1-1-2012 Amend 1-1-2012
410-125-0047 1-1-2012 Amend 1-1-2012
410-125-0080 1-1-2012 Amend 1-1-2012
410-125-0085 1-1-2012 Amend 1-1-2012
410-125-0120 7-1-2012 Amend 8-1-2012
410-125-0140 1-1-2012 Amend 1-1-2012
410-125-0145 7-1-2012 Repeal 8-1-2012
410-125-0150 7-1-2012 Amend 8-1-2012
410-125-0155 7-1-2012 Amend 8-1-2012
410-125-0195 1-1-2012 Amend(T) 2-1-2012
410-125-0195 7-1-2012 Amend 8-1-2012
410-125-0220 1-1-2012 Amend 1-1-2012
410-125-0410 7-1-2012 Amend 8-1-2012
410-125-0450 1-1-2012 Amend(T) 2-1-2012
410-125-0450 7-1-2012 Amend 8-1-2012
410-127-0060 1-1-2012 Amend 1-1-2012
410-130-0000 1-1-2012 Amend 2-1-2012
410-130-0200 1-1-2012 Amend 2-1-2012
410-130-0220 1-1-2012 Amend 2-1-2012
410-130-0255 1-1-2012 Amend 2-1-2012
410-130-0368 1-1-2012 Amend 2-1-2012
410-130-0595 1-1-2012 Amend 2-1-2012
410-130-0595(T) 1-1-2012 Repeal 2-1-2012
410-131-0040 1-1-2012 Amend 1-1-2012
410-131-0060 1-1-2012 Repeal 1-1-2012
410-131-0080 1-1-2012 Amend 1-1-2012
410-131-0100 1-1-2012 Amend 1-1-2012
410-131-0120 1-1-2012 Amend 1-1-2012
410-131-0140 1-1-2012 Repeal 1-1-2012
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410-131-0160 1-1-2012 Amend 1-1-2012
410-131-0180 1-1-2012 Repeal 1-1-2012
410-131-0200 1-1-2012 Repeal 1-1-2012
410-131-0270 1-1-2012 Repeal 1-1-2012
410-131-0275 1-1-2012 Repeal 1-1-2012
410-131-0280 1-1-2012 Repeal 1-1-2012
410-140-0080 12-6-2011 Amend 1-1-2012
410-140-0260 12-6-2011 Amend 1-1-2012
410-140-0400 12-6-2011 Amend 1-1-2012
410-141-0000 3-16-2012 Amend(T) 5-1-2012
410-141-0070 11-21-2011 Amend(T) 1-1-2012
410-141-0070 5-1-2012 Amend 6-1-2012
410-141-0070(T) 5-1-2012 Repeal 6-1-2012
410-141-0080 1-1-2012 Amend(T) 1-1-2012
410-141-0080 5-1-2012 Amend 6-1-2012
410-141-0080(T) 5-1-2012 Repeal 6-1-2012
410-141-0264 2-7-2012 Amend(T) 3-1-2012
410-141-0420 1-1-2012 Amend(T) 2-1-2012
410-141-0520 12-23-2011 Amend 2-1-2012
410-141-0520 1-1-2012 Amend(T) 2-1-2012
410-141-0520 4-1-2012 Amend(T) 5-1-2012
410-141-0520(T) 12-23-2011 Repeal 2-1-2012
410-141-0520(T) 4-1-2012 Suspend 5-1-2012
410-141-0860 3-22-2012 Amend 5-1-2012
410-141-0860(T) 3-22-2012 Repeal 5-1-2012
410-141-3000 3-16-2012 Adopt(T) 5-1-2012
410-141-3010 3-16-2012 Adopt(T) 5-1-2012
410-141-3015 3-26-2012 Adopt(T) 5-1-2012
410-141-3020 3-26-2012 Adopt(T) 5-1-2012
410-141-3030 3-26-2012 Adopt(T) 5-1-2012
410-141-3050 3-26-2012 Adopt(T) 5-1-2012
410-141-3060 3-26-2012 Adopt(T) 5-1-2012
410-141-3070 3-26-2012 Adopt(T) 5-1-2012
410-141-3080 3-26-2012 Adopt(T) 5-1-2012
410-141-3120 3-30-2012 Adopt(T) 5-1-2012
410-141-3140 3-26-2012 Adopt(T) 5-1-2012
410-141-3145 3-26-2012 Adopt(T) 5-1-2012
410-141-3160 3-26-2012 Adopt(T) 5-1-2012
410-141-3170 3-26-2012 Adopt(T) 5-1-2012
410-141-3180 3-26-2012 Adopt(T) 5-1-2012
410-141-3200 3-26-2012 Adopt(T) 5-1-2012
410-141-3220 3-26-2012 Adopt(T) 5-1-2012
410-141-3260 3-26-2012 Adopt(T) 5-1-2012
410-141-3261 3-26-2012 Adopt(T) 5-1-2012
410-141-3262 3-26-2012 Adopt(T) 5-1-2012
410-141-3263 3-26-2012 Adopt(T) 5-1-2012
410-141-3264 3-26-2012 Adopt(T) 5-1-2012
410-141-3265 3-26-2012 Adopt(T) 5-1-2012
410-141-3266 3-26-2012 Adopt(T) 5-1-2012
410-141-3268 3-26-2012 Adopt(T) 5-1-2012
410-141-3270 3-26-2012 Adopt(T) 5-1-2012
410-141-3280 3-26-2012 Adopt(T) 5-1-2012
410-141-3300 3-26-2012 Adopt(T) 5-1-2012
410-141-3320 3-26-2012 Adopt(T) 5-1-2012
410-141-3340 3-20-2012 Adopt(T) 5-1-2012
410-141-3345 3-20-2012 Adopt(T) 5-1-2012

410-141-3350 3-20-2012 Adopt(T) 5-1-2012
410-141-3355 3-20-2012 Adopt(T) 5-1-2012
410-141-3360 3-20-2012 Adopt(T) 5-1-2012
410-141-3365 3-20-2012 Adopt(T) 5-1-2012
410-141-3370 3-20-2012 Adopt(T) 5-1-2012
410-141-3375 3-20-2012 Adopt(T) 5-1-2012
410-141-3380 3-20-2012 Adopt(T) 5-1-2012
410-141-3385 3-20-2012 Adopt(T) 5-1-2012
410-141-3390 3-20-2012 Adopt(T) 5-1-2012
410-141-3395 3-20-2012 Adopt(T) 5-1-2012
410-141-3420 3-26-2012 Adopt(T) 5-1-2012
410-142-0020 1-1-2012 Amend 1-1-2012
410-142-0040 1-1-2012 Amend 1-1-2012
410-146-0020 3-22-2012 Amend 5-1-2012
410-146-0020(T) 3-22-2012 Repeal 5-1-2012
410-147-0362 3-22-2012 Amend 5-1-2012
410-147-0362(T) 3-22-2012 Repeal 5-1-2012
410-148-0060 1-1-2012 Amend 1-1-2012
410-500-0000 1-31-2012 Adopt(T) 3-1-2012
410-500-0010 1-31-2012 Adopt(T) 3-1-2012
410-500-0020 1-31-2012 Adopt(T) 3-1-2012
410-500-0030 1-31-2012 Adopt(T) 3-1-2012
410-500-0040 1-31-2012 Adopt(T) 3-1-2012
410-500-0050 1-31-2012 Adopt(T) 3-1-2012
410-500-0060 1-31-2012 Adopt(T) 3-1-2012
411-020-0002 6-1-2012 Amend(T) 7-1-2012
411-020-0030 6-1-2012 Amend(T) 7-1-2012
411-020-0085 6-1-2012 Amend(T) 7-1-2012
411-020-0123 6-1-2012 Adopt(T) 7-1-2012
411-020-0126 6-1-2012 Adopt(T) 7-1-2012
411-030-0070 6-1-2012 Amend 7-1-2012
411-030-0070(T) 6-1-2012 Repeal 7-1-2012
411-040-0000 12-20-2011 Amend(T) 2-1-2012
411-054-0005 5-1-2012 Amend 6-1-2012
411-054-0005(T) 5-1-2012 Repeal 6-1-2012
411-054-0013 5-1-2012 Amend 6-1-2012
411-054-0013(T) 5-1-2012 Repeal 6-1-2012
411-054-0016 5-1-2012 Amend 6-1-2012
411-054-0016(T) 5-1-2012 Repeal 6-1-2012
411-085-0010 4-10-2012 Amend 5-1-2012
411-085-0015 4-10-2012 Amend 5-1-2012
411-320-0020 1-1-2012 Amend 2-1-2012
411-320-0080 1-1-2012 Amend 2-1-2012
411-320-0090 12-28-2011 Amend 2-1-2012
411-320-0090(T) 12-28-2011 Repeal 2-1-2012
411-320-0110 12-28-2011 Amend 2-1-2012
411-320-0110(T) 12-28-2011 Repeal 2-1-2012
411-320-0175 1-1-2012 Amend(T) 2-1-2012
411-320-0175 6-30-2012 Amend 8-1-2012
411-320-0175(T) 6-30-2012 Repeal 8-1-2012
411-320-0190 1-1-2012 Amend 2-1-2012
411-323-0010 1-6-2012 Amend 2-1-2012
411-323-0010(T) 1-6-2012 Repeal 2-1-2012
411-323-0020 1-6-2012 Amend 2-1-2012
411-323-0020(T) 1-6-2012 Repeal 2-1-2012
411-323-0030 1-6-2012 Amend 2-1-2012
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411-323-0030(T) 1-6-2012 Repeal 2-1-2012
411-323-0035 1-6-2012 Adopt 2-1-2012
411-323-0035(T) 1-6-2012 Repeal 2-1-2012
411-323-0040 1-6-2012 Amend 2-1-2012
411-323-0040(T) 1-6-2012 Repeal 2-1-2012
411-323-0050 1-6-2012 Amend 2-1-2012
411-323-0050(T) 1-6-2012 Repeal 2-1-2012
411-323-0060 1-6-2012 Amend 2-1-2012
411-323-0060(T) 1-6-2012 Repeal 2-1-2012
411-323-0070 1-6-2012 Amend 2-1-2012
411-323-0070(T) 1-6-2012 Repeal 2-1-2012
411-325-0020 1-6-2012 Amend 2-1-2012
411-325-0020(T) 1-6-2012 Repeal 2-1-2012
411-325-0025 1-6-2012 Adopt 2-1-2012
411-325-0025(T) 1-6-2012 Repeal 2-1-2012
411-325-0060 1-6-2012 Amend 2-1-2012
411-325-0060(T) 1-6-2012 Repeal 2-1-2012
411-325-0080 1-6-2012 Repeal 2-1-2012
411-325-0100 1-6-2012 Repeal 2-1-2012
411-325-0110 1-6-2012 Amend 2-1-2012
411-325-0150 1-6-2012 Amend 2-1-2012
411-325-0160 1-6-2012 Repeal 2-1-2012
411-325-0210 1-6-2012 Repeal 2-1-2012
411-325-0310 1-6-2012 Repeal 2-1-2012
411-325-0320 1-6-2012 Amend 2-1-2012
411-325-0320(T) 1-6-2012 Repeal 2-1-2012
411-325-0430 1-6-2012 Amend 2-1-2012
411-325-0450 1-6-2012 Repeal 2-1-2012
411-325-0460 1-6-2012 Amend 2-1-2012
411-325-0460(T) 1-6-2012 Repeal 2-1-2012
411-328-0560 1-6-2012 Amend 2-1-2012
411-328-0560(T) 1-6-2012 Repeal 2-1-2012
411-328-0570 1-6-2012 Amend 2-1-2012
411-328-0570(T) 1-6-2012 Repeal 2-1-2012
411-328-0580 1-6-2012 Repeal 2-1-2012
411-328-0590 1-6-2012 Repeal 2-1-2012
411-328-0600 1-6-2012 Repeal 2-1-2012
411-328-0610 1-6-2012 Repeal 2-1-2012
411-328-0620 1-6-2012 Amend 2-1-2012
411-328-0630 1-6-2012 Amend 2-1-2012
411-328-0630(T) 1-6-2012 Repeal 2-1-2012
411-328-0670 1-6-2012 Repeal 2-1-2012
411-328-0730 1-6-2012 Repeal 2-1-2012
411-328-0740 1-6-2012 Amend 2-1-2012
411-328-0740(T) 1-6-2012 Repeal 2-1-2012
411-328-0805 1-6-2012 Repeal 2-1-2012
411-328-0810 1-6-2012 Repeal 2-1-2012
411-328-0820 1-6-2012 Repeal 2-1-2012
411-328-0830 1-6-2012 Repeal 2-1-2012
411-330-0020 7-10-2012 Amend(T) 8-1-2012
411-330-0065 7-10-2012 Adopt(T) 8-1-2012
411-335-0010 1-6-2012 Amend 2-1-2012
411-335-0010(T) 1-6-2012 Repeal 2-1-2012
411-335-0020 1-6-2012 Amend 2-1-2012
411-335-0020(T) 1-6-2012 Repeal 2-1-2012
411-335-0030 1-6-2012 Amend 2-1-2012

411-335-0030(T) 1-6-2012 Repeal 2-1-2012
411-335-0050 1-6-2012 Repeal 2-1-2012
411-335-0060 1-6-2012 Amend 2-1-2012
411-335-0060(T) 1-6-2012 Repeal 2-1-2012
411-335-0070 1-6-2012 Repeal 2-1-2012
411-335-0080 1-6-2012 Repeal 2-1-2012
411-335-0090 1-6-2012 Repeal 2-1-2012
411-335-0100 1-6-2012 Repeal 2-1-2012
411-335-0110 1-6-2012 Repeal 2-1-2012
411-335-0120 1-6-2012 Amend 2-1-2012
411-335-0140 1-6-2012 Repeal 2-1-2012
411-335-0230 1-6-2012 Amend 2-1-2012
411-335-0300 1-6-2012 Repeal 2-1-2012
411-335-0310 1-6-2012 Amend 2-1-2012
411-335-0310(T) 1-6-2012 Repeal 2-1-2012
411-335-0370 1-6-2012 Repeal 2-1-2012
411-335-0380 1-6-2012 Repeal 2-1-2012
411-335-0390 1-6-2012 Repeal 2-1-2012
411-340-0020 12-28-2011 Amend 2-1-2012
411-340-0100 12-28-2011 Amend 2-1-2012
411-340-0100(T) 12-28-2011 Repeal 2-1-2012
411-340-0110 12-28-2011 Amend 2-1-2012
411-340-0110(T) 12-28-2011 Repeal 2-1-2012
411-340-0120 12-28-2011 Amend 2-1-2012
411-340-0125 12-28-2011 Adopt 2-1-2012
411-340-0130 12-28-2011 Amend 2-1-2012
411-340-0140 12-28-2011 Amend 2-1-2012
411-340-0150 12-28-2011 Amend 2-1-2012
411-345-0010 1-6-2012 Amend 2-1-2012
411-345-0010(T) 1-6-2012 Repeal 2-1-2012
411-345-0020 1-6-2012 Amend 2-1-2012
411-345-0020(T) 1-6-2012 Repeal 2-1-2012
411-345-0030 1-6-2012 Amend 2-1-2012
411-345-0030(T) 1-6-2012 Repeal 2-1-2012
411-345-0050 1-6-2012 Amend 2-1-2012
411-345-0050(T) 1-6-2012 Repeal 2-1-2012
411-345-0080 1-6-2012 Repeal 2-1-2012
411-345-0090 1-6-2012 Amend 2-1-2012
411-345-0100 1-6-2012 Amend 2-1-2012
411-345-0100(T) 1-6-2012 Repeal 2-1-2012
411-345-0110 1-6-2012 Amend 2-1-2012
411-345-0110(T) 1-6-2012 Repeal 2-1-2012
411-345-0130 1-6-2012 Amend 2-1-2012
411-345-0130(T) 1-6-2012 Repeal 2-1-2012
411-345-0190 1-6-2012 Amend 2-1-2012
411-345-0190(T) 1-6-2012 Repeal 2-1-2012
411-360-0130 12-1-2011 Amend(T) 1-1-2012
411-360-0130 5-29-2012 Amend 7-1-2012
411-360-0130(T) 5-29-2012 Repeal 7-1-2012
411-360-0170 12-1-2011 Amend(T) 1-1-2012
411-360-0170 12-30-2011 Amend(T) 2-1-2012
411-360-0170 5-29-2012 Amend 7-1-2012
411-360-0170(T) 12-30-2011 Suspend 2-1-2012
411-360-0170(T) 5-29-2012 Repeal 7-1-2012
411-360-0180 5-29-2012 Amend 7-1-2012
411-360-0190 12-1-2011 Amend(T) 1-1-2012
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411-360-0190 12-30-2011 Amend(T) 2-1-2012
411-360-0190 5-29-2012 Amend 7-1-2012
411-360-0190(T) 12-30-2011 Suspend 2-1-2012
411-360-0190(T) 5-29-2012 Repeal 7-1-2012
411-360-0260 5-29-2012 Amend 7-1-2012
411-365-0100 3-1-2012 Amend 4-1-2012
411-365-0120 3-1-2012 Amend 4-1-2012
411-365-0140 3-1-2012 Amend 4-1-2012
411-365-0160 3-1-2012 Amend 4-1-2012
411-365-0180 3-1-2012 Amend 4-1-2012
411-365-0200 3-1-2012 Amend 4-1-2012
411-365-0220 3-1-2012 Amend 4-1-2012
411-365-0240 3-1-2012 Amend 4-1-2012
411-365-0260 3-1-2012 Amend 4-1-2012
411-365-0280 3-1-2012 Amend 4-1-2012
411-365-0300 3-1-2012 Amend 4-1-2012
411-365-0320 3-1-2012 Amend 4-1-2012
413-010-0700 4-4-2012 Amend 5-1-2012
413-010-0705 4-4-2012 Amend 5-1-2012
413-010-0710 4-4-2012 Amend 5-1-2012
413-010-0712 4-4-2012 Repeal 5-1-2012
413-010-0714 4-4-2012 Amend 5-1-2012
413-010-0715 4-4-2012 Amend 5-1-2012
413-010-0716 4-4-2012 Amend 5-1-2012
413-010-0717 4-4-2012 Amend 5-1-2012
413-010-0718 4-4-2012 Amend 5-1-2012
413-010-0720 4-4-2012 Amend 5-1-2012
413-010-0721 4-4-2012 Amend 5-1-2012
413-010-0722 4-4-2012 Amend 5-1-2012
413-010-0723 4-4-2012 Amend 5-1-2012
413-010-0732 4-4-2012 Amend 5-1-2012
413-010-0735 4-4-2012 Amend 5-1-2012
413-010-0738 4-4-2012 Amend 5-1-2012
413-010-0740 4-4-2012 Amend 5-1-2012
413-010-0743 4-4-2012 Amend 5-1-2012
413-010-0745 4-4-2012 Amend 5-1-2012
413-010-0746 4-4-2012 Amend 5-1-2012
413-010-0748 4-4-2012 Amend 5-1-2012
413-010-0750 4-4-2012 Amend 5-1-2012
413-015-0470 3-12-2012 Amend(T) 4-1-2012
413-020-0200 12-28-2011 Amend 2-1-2012
413-020-0210 12-28-2011 Amend 2-1-2012
413-020-0230 12-28-2011 Amend 2-1-2012
413-020-0233 12-28-2011 Amend 2-1-2012
413-020-0236 12-28-2011 Amend 2-1-2012
413-020-0240 12-28-2011 Amend 2-1-2012
413-020-0245 12-28-2011 Amend 2-1-2012
413-020-0255 12-28-2011 Amend 2-1-2012
413-070-0063 12-28-2011 Amend 2-1-2012
413-070-0900 12-28-2011 Amend 2-1-2012
413-070-0905 12-28-2011 Amend 2-1-2012
413-070-0909 12-28-2011 Amend 2-1-2012
413-070-0917 12-28-2011 Amend 2-1-2012
413-070-0919 12-28-2011 Amend 2-1-2012
413-070-0925 12-28-2011 Amend 2-1-2012
413-070-0929 12-28-2011 Repeal 2-1-2012

413-070-0934 12-28-2011 Amend 2-1-2012
413-070-0939 12-28-2011 Amend 2-1-2012
413-070-0944 12-28-2011 Amend 2-1-2012
413-070-0949 12-28-2011 Amend 2-1-2012
413-070-0959 12-28-2011 Amend 2-1-2012
413-070-0964 12-28-2011 Amend 2-1-2012
413-070-0969 12-28-2011 Amend 2-1-2012
413-070-0970 12-28-2011 Amend 2-1-2012
413-070-0974 12-28-2011 Amend 2-1-2012
413-070-0979 12-28-2011 Repeal 2-1-2012
413-100-0135 12-28-2011 Amend 2-1-2012
413-100-0150 12-28-2011 Amend 2-1-2012
413-100-0900 12-28-2011 Amend 2-1-2012
413-100-0905 12-28-2011 Amend 2-1-2012
413-100-0910 12-28-2011 Amend 2-1-2012
413-100-0915 12-28-2011 Amend 2-1-2012
413-100-0920 12-28-2011 Amend 2-1-2012
413-100-0925 12-28-2011 Amend 2-1-2012
413-100-0930 12-28-2011 Amend 2-1-2012
413-100-0940 12-28-2011 Amend 2-1-2012
413-120-0400 6-26-2012 Amend 8-1-2012
413-120-0420 12-28-2011 Amend(T) 2-1-2012
413-120-0420 6-26-2012 Amend 8-1-2012
413-120-0440 6-26-2012 Amend 8-1-2012
413-120-0450 6-26-2012 Amend 8-1-2012
413-120-0455 6-26-2012 Amend 8-1-2012
413-120-0457 6-26-2012 Adopt 8-1-2012
413-120-0460 12-28-2011 Amend(T) 2-1-2012
413-120-0460 6-26-2012 Amend 8-1-2012
413-120-0470 12-28-2011 Suspend 2-1-2012
413-120-0470 6-26-2012 Repeal 8-1-2012
413-120-0475 6-26-2012 Adopt 8-1-2012
413-130-0000 12-28-2011 Amend 2-1-2012
413-130-0010 12-28-2011 Amend 2-1-2012
413-130-0015 12-28-2011 Adopt 2-1-2012
413-130-0020 12-28-2011 Amend 2-1-2012
413-130-0030 12-28-2011 Am. & Ren. 2-1-2012
413-130-0040 12-28-2011 Amend 2-1-2012
413-130-0045 12-28-2011 Repeal 2-1-2012
413-130-0050 12-28-2011 Amend 2-1-2012
413-130-0055 12-28-2011 Adopt 2-1-2012
413-130-0060 12-28-2011 Repeal 2-1-2012
413-130-0070 12-28-2011 Amend 2-1-2012
413-130-0075 12-28-2011 Amend 2-1-2012
413-130-0080 12-28-2011 Amend 2-1-2012
413-130-0090 12-28-2011 Amend 2-1-2012
413-130-0100 12-28-2011 Amend 2-1-2012
413-130-0110 12-28-2011 Amend 2-1-2012
413-130-0115 12-28-2011 Repeal 2-1-2012
413-130-0125 12-28-2011 Amend 2-1-2012
413-130-0130 12-28-2011 Amend 2-1-2012
413-200-0270 12-28-2011 Amend 2-1-2012
413-200-0272 12-28-2011 Amend 2-1-2012
413-200-0274 12-28-2011 Amend 2-1-2012
413-200-0276 12-28-2011 Amend 2-1-2012
413-200-0278 12-28-2011 Amend 2-1-2012
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413-200-0281 12-28-2011 Amend 2-1-2012
413-200-0283 12-28-2011 Amend 2-1-2012
413-200-0285 12-28-2011 Amend 2-1-2012
413-200-0287 12-28-2011 Amend 2-1-2012
413-200-0289 12-28-2011 Amend 2-1-2012
413-200-0292 12-28-2011 Amend 2-1-2012
413-200-0294 12-28-2011 Amend 2-1-2012
413-200-0296 12-28-2011 Amend 2-1-2012
413-200-0301 12-28-2011 Amend 2-1-2012
413-200-0305 12-28-2011 Amend 2-1-2012
413-200-0306 12-28-2011 Amend 2-1-2012
413-200-0308 12-28-2011 Amend 2-1-2012
413-200-0314 12-28-2011 Amend 2-1-2012
413-200-0335 12-28-2011 Amend 2-1-2012
413-200-0348 12-28-2011 Amend 2-1-2012
413-200-0352 12-28-2011 Amend 2-1-2012
413-200-0354 12-28-2011 Amend 2-1-2012
413-200-0358 12-28-2011 Amend 2-1-2012
413-200-0362 12-28-2011 Amend 2-1-2012
413-200-0371 12-28-2011 Amend 2-1-2012
413-200-0377 12-28-2011 Amend 2-1-2012
413-200-0379 12-28-2011 Amend 2-1-2012
413-200-0383 12-28-2011 Amend 2-1-2012
413-200-0386 12-28-2011 Amend 2-1-2012
413-200-0388 12-28-2011 Amend 2-1-2012
413-200-0390 12-28-2011 Amend 2-1-2012
413-200-0393 12-28-2011 Amend 2-1-2012
413-200-0394 12-28-2011 Amend 2-1-2012
413-200-0395 12-28-2011 Amend 2-1-2012
413-200-0396 12-28-2011 Amend 2-1-2012
413-200-0404 1-3-2012 Amend 2-1-2012
413-200-0404(T) 1-3-2012 Repeal 2-1-2012
413-200-0409 1-3-2012 Amend 2-1-2012
413-200-0409(T) 1-3-2012 Repeal 2-1-2012
413-200-0414 1-3-2012 Amend 2-1-2012
413-200-0414(T) 1-3-2012 Repeal 2-1-2012
413-200-0419 1-3-2012 Amend 2-1-2012
413-200-0419(T) 1-3-2012 Repeal 2-1-2012
413-200-0424 1-3-2012 Amend 2-1-2012
413-200-0424(T) 1-3-2012 Repeal 2-1-2012
414-205-0100 6-12-2012 Amend(T) 7-1-2012
414-300-0230 6-12-2012 Amend(T) 7-1-2012
414-350-0180 6-12-2012 Amend(T) 7-1-2012
415-056-0000 2-9-2012 Repeal 3-1-2012
415-056-0005 2-9-2012 Repeal 3-1-2012
415-056-0010 2-9-2012 Repeal 3-1-2012
415-056-0015 2-9-2012 Repeal 3-1-2012
415-056-0020 2-9-2012 Repeal 3-1-2012
415-056-0025 2-9-2012 Repeal 3-1-2012
415-056-0030 2-9-2012 Adopt 3-1-2012
415-056-0035 2-9-2012 Adopt 3-1-2012
415-056-0040 2-9-2012 Adopt 3-1-2012
415-056-0045 2-9-2012 Adopt 3-1-2012
415-056-0050 2-9-2012 Adopt 3-1-2012
415-065-0010 2-9-2012 Amend 3-1-2012
415-065-0010 7-1-2012 Amend 8-1-2012

415-065-0015 2-9-2012 Amend 3-1-2012
415-065-0020 7-1-2012 Amend 8-1-2012
415-065-0025 2-9-2012 Amend 3-1-2012
415-065-0030 2-9-2012 Amend 3-1-2012
415-065-0030 7-1-2012 Amend 8-1-2012
415-065-0035 2-9-2012 Amend 3-1-2012
415-065-0035 7-1-2012 Amend 8-1-2012
415-065-0040 2-9-2012 Amend 3-1-2012
415-065-0040 7-1-2012 Amend 8-1-2012
415-065-0045 2-9-2012 Amend 3-1-2012
415-065-0050 2-9-2012 Amend 3-1-2012
415-065-0050 7-1-2012 Amend 8-1-2012
415-065-0055 2-9-2012 Amend 3-1-2012
415-065-0055 7-1-2012 Amend 8-1-2012
415-065-0060 2-9-2012 Amend 3-1-2012
415-065-0060 7-1-2012 Amend 8-1-2012
415-065-0065 2-9-2012 Amend 3-1-2012
415-065-0070 7-1-2012 Repeal 8-1-2012
416-100-0000 4-3-2012 Amend 5-1-2012
416-100-0005 4-3-2012 Amend 5-1-2012
416-100-0010 4-3-2012 Amend 5-1-2012
416-100-0020 4-3-2012 Amend 5-1-2012
416-100-0030 4-3-2012 Amend 5-1-2012
416-100-0040 4-3-2012 Amend 5-1-2012
416-100-0050 4-3-2012 Amend 5-1-2012
416-100-0060 4-3-2012 Amend 5-1-2012
416-100-0070 4-3-2012 Repeal 5-1-2012
416-115-0000 12-14-2011 Repeal 1-1-2012
416-115-0010 12-14-2011 Amend 1-1-2012
416-115-0010 6-25-2012 Amend 8-1-2012
416-115-0020 12-14-2011 Amend 1-1-2012
416-115-0025 12-14-2011 Adopt 1-1-2012
416-115-0025 6-25-2012 Amend 8-1-2012
416-115-0030 12-14-2011 Amend 1-1-2012
416-115-0030 6-25-2012 Amend 8-1-2012
416-115-0040 12-14-2011 Repeal 1-1-2012
416-115-0050 12-14-2011 Repeal 1-1-2012
416-115-0060 12-14-2011 Repeal 1-1-2012
416-115-0070 12-14-2011 Repeal 1-1-2012
416-115-0080 12-14-2011 Repeal 1-1-2012
416-115-0090 12-14-2011 Repeal 1-1-2012
416-115-0100 12-14-2011 Repeal 1-1-2012
416-115-0110 12-14-2011 Repeal 1-1-2012
416-115-0120 12-14-2011 Repeal 1-1-2012
416-115-0130 12-14-2011 Repeal 1-1-2012
416-115-0140 12-14-2011 Repeal 1-1-2012
416-115-0150 12-14-2011 Repeal 1-1-2012
416-115-0160 12-14-2011 Repeal 1-1-2012
416-115-0170 12-14-2011 Repeal 1-1-2012
416-115-0180 12-14-2011 Repeal 1-1-2012
416-115-0190 12-14-2011 Repeal 1-1-2012
416-115-0200 12-14-2011 Repeal 1-1-2012
416-115-0210 12-14-2011 Repeal 1-1-2012
416-115-0220 12-14-2011 Repeal 1-1-2012
416-115-0230 12-14-2011 Repeal 1-1-2012
416-115-0240 12-14-2011 Repeal 1-1-2012
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416-115-0250 12-14-2011 Repeal 1-1-2012
416-115-0260 12-14-2011 Repeal 1-1-2012
416-115-0270 12-14-2011 Repeal 1-1-2012
416-115-0280 12-14-2011 Repeal 1-1-2012
416-170-0000 2-3-2012 Amend 3-1-2012
416-170-0005 2-3-2012 Amend 3-1-2012
416-170-0010 2-3-2012 Amend 3-1-2012
416-170-0020 2-3-2012 Amend 3-1-2012
416-170-0030 2-3-2012 Amend 3-1-2012
416-410-0010 4-3-2012 Amend 5-1-2012
416-450-0000 4-3-2012 Amend 5-1-2012
416-450-0010 4-3-2012 Amend 5-1-2012
416-450-0020 4-3-2012 Amend 5-1-2012
416-450-0030 4-3-2012 Amend 5-1-2012
416-450-0040 4-3-2012 Amend 5-1-2012
416-450-0050 4-3-2012 Amend 5-1-2012
416-450-0060 4-3-2012 Amend 5-1-2012
416-450-0070 4-3-2012 Amend 5-1-2012
416-500-0050 6-25-2012 Amend 8-1-2012
423-010-0023 6-1-2012 Amend 7-1-2012
423-010-0026 6-1-2012 Amend 7-1-2012
436-001-0003 7-1-2012 Amend(T) 7-1-2012
436-001-0410 7-1-2012 Amend(T) 7-1-2012
436-009-0003 4-1-2012 Amend 4-1-2012
436-009-0004 4-1-2012 Amend 4-1-2012
436-009-0010 4-1-2012 Amend 4-1-2012
436-009-0022 4-1-2012 Repeal 4-1-2012
436-009-0030 4-1-2012 Amend 4-1-2012
436-009-0040 4-1-2012 Amend 4-1-2012
436-009-0050 4-1-2012 Amend 4-1-2012
436-009-0060 4-1-2012 Amend 4-1-2012
436-009-0070 4-1-2012 Amend 4-1-2012
436-009-0080 1-1-2012 Amend 1-1-2012
436-009-0080 4-1-2012 Amend 4-1-2012
436-009-0080 4-23-2012 Amend(T) 5-1-2012
436-009-0090 4-1-2012 Amend 4-1-2012
436-009-0110 4-1-2012 Amend 4-1-2012
436-009-0115 4-1-2012 Amend 4-1-2012
436-009-0120 4-1-2012 Amend 4-1-2012
436-009-0125 4-1-2012 Amend 4-1-2012
436-009-0130 4-1-2012 Amend 4-1-2012
436-009-0135 4-1-2012 Amend 4-1-2012
436-009-0140 4-1-2012 Amend 4-1-2012
436-009-0145 4-1-2012 Amend 4-1-2012
436-009-0150 4-1-2012 Repeal 4-1-2012
436-009-0155 4-1-2012 Amend 4-1-2012
436-009-0160 4-1-2012 Amend 4-1-2012
436-009-0165 4-1-2012 Amend 4-1-2012
436-009-0170 4-1-2012 Amend 4-1-2012
436-009-0175 4-1-2012 Amend 4-1-2012
436-009-0177 4-1-2012 Adopt 4-1-2012
436-009-0180 4-1-2012 Amend 4-1-2012
436-009-0185 4-1-2012 Amend 4-1-2012
436-009-0200 4-1-2012 Amend 4-1-2012
436-009-0205 4-1-2012 Amend 4-1-2012
436-009-0206 4-1-2012 Amend 4-1-2012

436-009-0207 4-1-2012 Amend 4-1-2012
436-009-0210 4-1-2012 Amend 4-1-2012
436-009-0215 4-1-2012 Amend 4-1-2012
436-009-0220 4-1-2012 Amend 4-1-2012
436-009-0225 4-1-2012 Amend 4-1-2012
436-009-0230 4-1-2012 Amend 4-1-2012
436-009-0235 4-1-2012 Amend 4-1-2012
436-009-0240 4-1-2012 Amend 4-1-2012
436-009-0245 4-1-2012 Amend 4-1-2012
436-009-0250 4-1-2012 Repeal 4-1-2012
436-009-0255 4-1-2012 Amend 4-1-2012
436-009-0260 4-1-2012 Amend 4-1-2012
436-009-0260 4-23-2012 Amend(T) 5-1-2012
436-009-0265 4-1-2012 Amend 4-1-2012
436-009-0270 4-1-2012 Amend 4-1-2012
436-009-0275 4-1-2012 Amend 4-1-2012
436-009-0280 4-1-2012 Repeal 4-1-2012
436-009-0285 4-1-2012 Amend 4-1-2012
436-009-0290 4-1-2012 Amend 4-1-2012
436-010-0210 1-1-2012 Amend 1-1-2012
436-010-0230 1-1-2012 Amend 1-1-2012
436-010-0280 1-1-2012 Amend 1-1-2012
436-010-0330 4-1-2012 Amend 4-1-2012
436-015-0003 4-1-2012 Amend 4-1-2012
436-015-0005 4-1-2012 Amend 4-1-2012
436-015-0007 4-1-2012 Amend 4-1-2012
436-015-0008 1-1-2012 Amend 1-1-2012
436-015-0009 4-1-2012 Amend 4-1-2012
436-015-0010 4-1-2012 Amend 4-1-2012
436-015-0020 4-1-2012 Repeal 4-1-2012
436-015-0030 4-1-2012 Amend 4-1-2012
436-015-0050 4-1-2012 Amend 4-1-2012
436-015-0075 4-1-2012 Adopt 4-1-2012
436-015-0080 4-1-2012 Amend 4-1-2012
436-015-0110 4-1-2012 Amend 4-1-2012
436-030-0003 1-1-2012 Amend 1-1-2012
436-030-0036 1-1-2012 Amend 1-1-2012
436-030-0145 1-1-2012 Amend 1-1-2012
436-030-0165 1-1-2012 Amend 1-1-2012
437-001-0015 7-1-2012 Amend 6-1-2012
437-001-0075 7-1-2012 Amend 6-1-2012
437-001-0145 7-1-2012 Amend 6-1-2012
437-001-0160 7-1-2012 Amend 6-1-2012
437-001-0165 7-1-2012 Amend 6-1-2012
437-001-0175 7-1-2012 Amend 6-1-2012
437-001-0230 7-1-2012 Amend 6-1-2012
437-001-0255 7-1-2012 Amend 6-1-2012
437-001-0260 7-1-2012 Repeal 6-1-2012
437-001-0400 7-1-2012 Amend 6-1-2012
437-001-0405 7-1-2012 Amend 6-1-2012
437-001-0410 7-1-2012 Amend 6-1-2012
437-001-0411 7-1-2012 Amend 6-1-2012
437-001-0415 7-1-2012 Amend 6-1-2012
437-001-0420 7-1-2012 Amend 6-1-2012
437-001-0430 7-1-2012 Amend 6-1-2012
437-001-0435 7-1-2012 Amend 6-1-2012
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437-001-0760 7-1-2012 Amend 6-1-2012
437-002-0005 12-8-2011 Amend 1-1-2012
437-002-0080 4-10-2012 Amend 5-1-2012
437-002-0100 4-10-2012 Amend 5-1-2012
437-002-0120 12-8-2011 Amend 1-1-2012
437-002-0120 4-10-2012 Amend 5-1-2012
437-002-0123 12-8-2011 Repeal 1-1-2012
437-002-0125 12-8-2011 Repeal 1-1-2012
437-002-0127 12-8-2011 Repeal 1-1-2012
437-002-0128 12-8-2011 Repeal 1-1-2012
437-002-0130 12-8-2011 Repeal 1-1-2012
437-002-0134 12-8-2011 Adopt 1-1-2012
437-002-0135 12-8-2011 Repeal 1-1-2012
437-002-0136 12-8-2011 Repeal 1-1-2012
437-002-0137 12-8-2011 Repeal 1-1-2012
437-002-0140 12-8-2011 Amend 1-1-2012
437-002-0161 4-10-2012 Amend 5-1-2012
437-002-0180 4-10-2012 Amend 5-1-2012
437-002-0182 4-10-2012 Amend 5-1-2012
437-002-0220 12-8-2011 Amend 1-1-2012
437-002-0220 4-10-2012 Amend 5-1-2012
437-002-0240 4-10-2012 Amend 5-1-2012
437-002-0280 4-10-2012 Amend 5-1-2012
437-002-0300 4-10-2012 Amend 5-1-2012
437-002-0312 4-10-2012 Amend 5-1-2012
437-002-0340 12-8-2011 Amend 1-1-2012
437-002-0340 4-10-2012 Amend 5-1-2012
437-002-0360 12-8-2011 Amend 1-1-2012
437-002-0360 4-10-2012 Amend 5-1-2012
437-002-0360 7-1-2012 Amend 1-1-2012
437-002-0364 12-8-2011 Amend 1-1-2012
437-002-0373 4-10-2012 Amend 5-1-2012
437-002-1001 7-1-2012 Adopt 1-1-2012
437-002-1017 7-1-2012 Adopt 1-1-2012
437-002-1018 7-1-2012 Adopt 1-1-2012
437-002-1025 7-1-2012 Adopt 1-1-2012
437-002-1027 7-1-2012 Adopt 1-1-2012
437-002-1028 7-1-2012 Adopt 1-1-2012
437-002-1029 7-1-2012 Adopt 1-1-2012
437-002-1043 7-1-2012 Adopt 1-1-2012
437-002-1044 7-1-2012 Adopt 1-1-2012
437-002-1045 7-1-2012 Adopt 1-1-2012
437-002-1047 7-1-2012 Adopt 1-1-2012
437-002-1048 7-1-2012 Adopt 1-1-2012
437-002-1050 7-1-2012 Adopt 1-1-2012
437-002-1051 7-1-2012 Adopt 1-1-2012
437-002-1052 7-1-2012 Adopt 1-1-2012
437-003-0001 12-8-2011 Amend 1-1-2012
437-003-0001 4-10-2012 Amend 5-1-2012
437-003-0001 7-1-2012 Amend 1-1-2012
437-003-0015 12-8-2011 Amend 1-1-2012
437-003-0062 7-1-2012 Adopt 1-1-2012
437-003-0096 12-8-2011 Amend 1-1-2012
437-003-0875 4-10-2012 Amend 5-1-2012
437-003-1101 7-1-2012 Adopt 1-1-2012
437-003-1127 7-1-2012 Adopt 1-1-2012

437-003-3060 7-1-2012 Adopt 1-1-2012
437-004-1110 12-8-2011 Amend 1-1-2012
437-005-0001 12-8-2011 Amend 1-1-2012
437-005-0001 4-10-2012 Amend 5-1-2012
437-005-0002 12-8-2011 Amend 1-1-2012
437-005-0003 12-8-2011 Amend 1-1-2012
441-025-0050 7-9-2012 Amend 8-1-2012
441-175-0002 7-9-2012 Amend 8-1-2012
441-175-0010 7-9-2012 Amend 8-1-2012
441-175-0060 7-9-2012 Amend 8-1-2012
441-175-0070 7-9-2012 Amend 8-1-2012
441-175-0080 7-9-2012 Amend 8-1-2012
441-175-0100 7-9-2012 Amend 8-1-2012
441-175-0105 7-9-2012 Amend 8-1-2012
441-175-0120 7-9-2012 Amend 8-1-2012
441-175-0130 7-9-2012 Amend 8-1-2012
441-175-0150 7-9-2012 Amend 8-1-2012
441-175-0160 7-9-2012 Amend 8-1-2012
441-175-0165 7-9-2012 Amend 8-1-2012
441-195-0020 7-9-2012 Amend 8-1-2012
441-505-3046 12-15-2011 Amend(T) 1-1-2012
441-674-0005 1-1-2012 Repeal 2-1-2012
441-674-0100 1-1-2012 Repeal 2-1-2012
441-674-0120 1-1-2012 Repeal 2-1-2012
441-674-0130 1-1-2012 Repeal 2-1-2012
441-674-0140 1-1-2012 Repeal 2-1-2012
441-674-0210 1-1-2012 Repeal 2-1-2012
441-674-0220 1-1-2012 Repeal 2-1-2012
441-674-0230 1-1-2012 Repeal 2-1-2012
441-674-0240 1-1-2012 Repeal 2-1-2012
441-674-0250 1-1-2012 Repeal 2-1-2012
441-674-0310 1-1-2012 Repeal 2-1-2012
441-674-0510 1-1-2012 Repeal 2-1-2012
441-674-0520 1-1-2012 Repeal 2-1-2012
441-674-0910 1-1-2012 Repeal 2-1-2012
441-674-0915 1-1-2012 Repeal 2-1-2012
441-674-0920 1-1-2012 Repeal 2-1-2012
441-710-0540 12-15-2011 Amend(T) 1-1-2012
441-730-0246 12-15-2011 Amend(T) 1-1-2012
441-830-0010 11-23-2011 Repeal 1-1-2012
441-830-0015 11-23-2011 Repeal 1-1-2012
441-830-0020 11-23-2011 Repeal 1-1-2012
441-830-0030 11-23-2011 Repeal 1-1-2012
441-830-0040 11-23-2011 Repeal 1-1-2012
441-850-0042 12-15-2011 Amend(T) 1-1-2012
441-880-0005 11-23-2011 Adopt 1-1-2012
441-880-0006 11-23-2011 Adopt 1-1-2012
441-880-0007 11-23-2011 Adopt 1-1-2012
441-880-0008 11-23-2011 Adopt 1-1-2012
441-910-0000 1-1-2012 Amend 1-1-2012
441-910-0092 1-1-2012 Repeal 1-1-2012
442-005-0020 1-13-2012 Amend 2-1-2012
442-005-0030 1-13-2012 Amend 2-1-2012
442-005-0050 1-13-2012 Amend 2-1-2012
442-005-0070 1-13-2012 Amend 2-1-2012
442-010-0020 12-22-2011 Amend 2-1-2012
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442-010-0020(T) 12-22-2011 Repeal 2-1-2012
442-010-0030 12-22-2011 Amend 2-1-2012
442-010-0040 12-22-2011 Amend 2-1-2012
442-010-0055 12-22-2011 Amend 2-1-2012
442-010-0060 12-22-2011 Amend 2-1-2012
442-010-0060(T) 12-22-2011 Repeal 2-1-2012
442-010-0065 12-22-2011 Repeal 2-1-2012
442-010-0070 12-22-2011 Amend 2-1-2012
442-010-0075 12-22-2011 Amend 2-1-2012
442-010-0075(T) 12-22-2011 Repeal 2-1-2012
442-010-0080 12-22-2011 Amend 2-1-2012
442-010-0085 12-22-2011 Amend 2-1-2012
442-010-0090 12-22-2011 Amend 2-1-2012
442-010-0100 12-22-2011 Amend 2-1-2012
442-010-0110 12-22-2011 Amend 2-1-2012
442-010-0120 12-22-2011 Amend 2-1-2012
442-010-0160 12-22-2011 Amend 2-1-2012
442-010-0170 12-22-2011 Amend 2-1-2012
442-010-0180 12-22-2011 Amend 2-1-2012
442-010-0190 12-22-2011 Amend 2-1-2012
442-010-0200 12-22-2011 Repeal 2-1-2012
442-010-0210 12-22-2011 Amend 2-1-2012
442-010-0215 12-22-2011 Amend 2-1-2012
442-010-0220 12-22-2011 Amend 2-1-2012
442-010-0230 12-22-2011 Amend 2-1-2012
442-010-0240 12-22-2011 Amend 2-1-2012
442-010-0250 12-22-2011 Repeal 2-1-2012
442-010-0260 12-22-2011 Amend 2-1-2012
443-002-0070 2-6-2012 Amend 3-1-2012
443-002-0190 2-6-2012 Amend 3-1-2012
459-001-0025 3-28-2012 Amend 5-1-2012
459-005-0001 2-1-2012 Amend 3-1-2012
459-005-0525 2-1-2012 Amend 3-1-2012
459-005-0545 2-1-2012 Amend 3-1-2012
459-005-0615 3-28-2012 Adopt 5-1-2012
459-005-0620 11-22-2011 Adopt(T) 1-1-2012
459-005-0620 2-1-2012 Adopt 3-1-2012
459-007-0005 5-24-2012 Amend 7-1-2012
459-007-0090 3-28-2012 Amend 5-1-2012
459-007-0270 3-28-2012 Amend 5-1-2012
459-010-0005 11-23-2011 Repeal 1-1-2012
459-013-0310 3-28-2012 Adopt 5-1-2012
459-013-0320 3-28-2012 Adopt 5-1-2012
459-014-0030 2-1-2012 Amend 3-1-2012
459-014-0040 2-1-2012 Adopt 3-1-2012
459-014-0050 2-1-2012 Adopt 3-1-2012
459-015-0005 11-23-2011 Amend 1-1-2012
459-017-0060 3-28-2012 Amend 5-1-2012
459-050-0000 5-24-2012 Amend 7-1-2012
459-050-0001 5-24-2012 Amend 7-1-2012
459-050-0005 5-24-2012 Amend 7-1-2012
459-050-0030 5-24-2012 Amend 7-1-2012
459-050-0050 5-24-2012 Amend 7-1-2012
459-050-0060 5-24-2012 Amend 7-1-2012
459-050-0070 5-24-2012 Amend 7-1-2012
459-050-0075 5-24-2012 Amend 7-1-2012

459-050-0076 5-24-2012 Adopt 7-1-2012
459-050-0077 5-24-2012 Amend 7-1-2012
459-050-0080 5-24-2012 Amend 7-1-2012
459-050-0090 5-24-2012 Amend 7-1-2012
459-050-0120 5-24-2012 Amend 7-1-2012
459-050-0150 5-24-2012 Amend 7-1-2012
459-050-0200 5-24-2012 Amend 7-1-2012
459-050-0210 5-24-2012 Amend 7-1-2012
459-050-0230 5-24-2012 Amend 7-1-2012
459-050-0250 5-24-2012 Amend 7-1-2012
459-050-0300 5-24-2012 Amend 7-1-2012
459-060-0020 11-23-2011 Amend 1-1-2012
459-075-0060 2-1-2012 Amend 3-1-2012
459-076-0005 11-23-2011 Amend 1-1-2012
459-080-0010 2-1-2012 Amend 3-1-2012
459-080-0500 3-28-2012 Amend 5-1-2012
461-001-0000 5-1-2012 Amend(T) 6-1-2012
461-001-0025 12-29-2011 Amend 2-1-2012
461-025-0300 1-31-2012 Amend(T) 3-1-2012
461-025-0300 7-1-2012 Amend 8-1-2012
461-025-0300(T) 7-1-2012 Repeal 8-1-2012
461-025-0310 1-31-2012 Amend(T) 3-1-2012
461-025-0310 7-1-2012 Amend 8-1-2012
461-025-0310(T) 7-1-2012 Repeal 8-1-2012
461-025-0315 7-1-2012 Amend 8-1-2012
461-101-0010 4-1-2012 Amend 5-1-2012
461-110-0340 5-1-2012 Amend(T) 6-1-2012
461-110-0530 5-1-2012 Amend(T) 6-1-2012
461-110-0630 5-1-2012 Amend(T) 6-1-2012
461-115-0016 1-1-2012 Adopt 2-1-2012
461-115-0016(T) 1-1-2012 Repeal 2-1-2012
461-115-0030 1-1-2012 Amend 2-1-2012
461-115-0030(T) 1-1-2012 Repeal 2-1-2012
461-115-0050 1-1-2012 Amend 2-1-2012
461-115-0050(T) 1-1-2012 Repeal 2-1-2012
461-115-0090 7-1-2012 Amend 8-1-2012
461-115-0140 7-1-2012 Amend 8-1-2012
461-115-0230 1-1-2012 Amend 2-1-2012
461-115-0230 2-29-2012 Amend(T) 4-1-2012
461-115-0230 7-1-2012 Amend 8-1-2012
461-115-0230(T) 1-1-2012 Repeal 2-1-2012
461-115-0230(T) 7-1-2012 Repeal 8-1-2012
461-115-0690 1-1-2012 Amend 2-1-2012
461-115-0690(T) 1-1-2012 Repeal 2-1-2012
461-115-0705 1-1-2012 Amend(T) 2-1-2012
461-115-0705 4-1-2012 Amend 5-1-2012
461-115-0705(T) 4-1-2012 Repeal 5-1-2012
461-120-0010 4-1-2012 Amend 5-1-2012
461-120-0030 4-1-2012 Amend 5-1-2012
461-120-0050 4-1-2012 Amend 5-1-2012
461-120-0110 4-1-2012 Amend 5-1-2012
461-120-0120 4-1-2012 Repeal 5-1-2012
461-120-0125 4-1-2012 Amend 5-1-2012
461-120-0130 4-1-2012 Amend 5-1-2012
461-120-0210 4-1-2012 Amend 5-1-2012
461-120-0210 7-1-2012 Amend 8-1-2012
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461-120-0315 4-1-2012 Amend 5-1-2012
461-120-0330 4-1-2012 Amend 5-1-2012
461-120-0340 4-1-2012 Amend 5-1-2012
461-120-0340 7-1-2012 Amend(T) 8-1-2012
461-120-0340(T) 4-1-2012 Repeal 5-1-2012
461-120-0350 4-1-2012 Amend 5-1-2012
461-120-0510 4-1-2012 Amend 5-1-2012
461-120-0530 4-1-2012 Repeal 5-1-2012
461-120-0630 4-1-2012 Amend 5-1-2012
461-125-0170 5-1-2012 Amend(T) 6-1-2012
461-130-0327 12-29-2011 Amend 2-1-2012
461-130-0330 1-1-2012 Amend 2-1-2012
461-130-0330 7-1-2012 Amend 8-1-2012
461-130-0330(T) 1-1-2012 Repeal 2-1-2012
461-130-0335 1-1-2012 Amend 2-1-2012
461-130-0335(T) 1-1-2012 Repeal 2-1-2012
461-135-0010 1-13-2012 Amend(T) 2-1-2012
461-135-0010 7-1-2012 Amend 8-1-2012
461-135-0010(T) 7-1-2012 Repeal 8-1-2012
461-135-0070 5-1-2012 Amend(T) 6-1-2012
461-135-0075 4-1-2012 Amend 5-1-2012
461-135-0075 5-1-2012 Amend(T) 6-1-2012
461-135-0075(T) 4-1-2012 Repeal 5-1-2012
461-135-0089 1-1-2012 Amend 2-1-2012
461-135-0089(T) 1-1-2012 Repeal 2-1-2012
461-135-0475 12-29-2011 Amend 2-1-2012
461-135-0485 1-1-2012 Adopt 2-1-2012
461-135-0485(T) 1-1-2012 Repeal 2-1-2012
461-135-0780 1-1-2012 Amend 2-1-2012
461-135-0832 1-1-2012 Amend 2-1-2012
461-135-0845 1-1-2012 Amend 2-1-2012
461-135-0950 1-1-2012 Amend 2-1-2012
461-135-0950(T) 1-1-2012 Repeal 2-1-2012
461-135-0960 1-1-2012 Repeal 2-1-2012
461-135-0990 1-1-2012 Amend 2-1-2012
461-135-1100 1-1-2012 Amend(T) 2-1-2012
461-135-1100 4-1-2012 Amend 5-1-2012
461-135-1100(T) 4-1-2012 Repeal 5-1-2012
461-135-1110 1-1-2012 Suspend 2-1-2012
461-135-1110 4-1-2012 Repeal 5-1-2012
461-135-1175 6-8-2012 Suspend 7-1-2012
461-135-1195 1-1-2012 Amend 2-1-2012
461-135-1195(T) 1-1-2012 Repeal 2-1-2012
461-135-1210 4-1-2012 Repeal 5-1-2012
461-135-1250 4-12-2012 Amend(T) 5-1-2012
461-135-1250 4-13-2012 Amend(T) 5-1-2012
461-135-1250(T) 4-13-2012 Suspend 5-1-2012
461-135-1260 3-30-2012 Adopt 5-1-2012
461-135-1260 5-1-2012 Amend(T) 6-1-2012
461-135-1260 5-24-2012 Amend(T) 7-1-2012
461-135-1260(T) 5-24-2012 Suspend 7-1-2012
461-140-0120 7-1-2012 Amend 8-1-2012
461-145-0080 4-1-2012 Amend 5-1-2012
461-145-0080 7-1-2012 Amend(T) 8-1-2012
461-145-0080(T) 4-1-2012 Repeal 5-1-2012
461-145-0130 1-1-2012 Amend 2-1-2012

461-145-0220 1-1-2012 Amend 2-1-2012
461-145-0410 1-1-2012 Amend 2-1-2012
461-145-0410 1-1-2012 Amend(T) 2-1-2012
461-145-0410 4-1-2012 Amend 5-1-2012
461-145-0410(T) 1-1-2012 Repeal 2-1-2012
461-145-0410(T) 4-1-2012 Repeal 5-1-2012
461-145-0580 7-11-2012 Amend(T) 8-1-2012
461-145-0870 5-1-2012 Amend(T) 6-1-2012
461-150-0080 7-1-2012 Amend 8-1-2012
461-155-0030 1-26-2012 Amend(T) 3-1-2012
461-155-0030 4-1-2012 Amend 5-1-2012
461-155-0150 1-1-2012 Amend 2-1-2012
461-155-0150 4-10-2012 Amend(T) 5-1-2012
461-155-0180 1-25-2012 Amend 3-1-2012
461-155-0235 1-25-2012 Amend 3-1-2012
461-155-0250 1-1-2012 Amend 2-1-2012
461-155-0250 2-1-2012 Amend(T) 3-1-2012
461-155-0250 7-1-2012 Amend 8-1-2012
461-155-0250(T) 7-1-2012 Repeal 8-1-2012
461-155-0270 1-1-2012 Amend 2-1-2012
461-155-0290 3-1-2012 Amend 4-1-2012
461-155-0291 3-1-2012 Amend 4-1-2012
461-155-0295 3-1-2012 Amend 4-1-2012
461-155-0300 1-1-2012 Amend 2-1-2012
461-155-0320 1-1-2012 Amend 2-1-2012
461-155-0320(T) 1-1-2012 Repeal 2-1-2012
461-155-0360 1-1-2012 Amend 2-1-2012
461-155-0500 4-1-2012 Amend 5-1-2012
461-155-0528 1-1-2012 Repeal 2-1-2012
461-155-0575 12-1-2011 Amend(T) 1-1-2012
461-155-0575(T) 12-1-2011 Suspend 1-1-2012
461-155-0693 1-1-2012 Repeal 2-1-2012
461-160-0015 1-1-2012 Amend 2-1-2012
461-160-0015(T) 1-1-2012 Repeal 2-1-2012
461-160-0055 7-12-2012 Amend(T) 8-1-2012
461-160-0120 5-1-2012 Amend(T) 6-1-2012
461-160-0580 1-1-2012 Amend 2-1-2012
461-160-0620 1-1-2012 Amend 2-1-2012
461-160-0620 7-1-2012 Amend(T) 8-1-2012
461-165-0035 2-27-2012 Amend(T) 4-1-2012
461-165-0035 7-1-2012 Amend 8-1-2012
461-165-0035(T) 7-1-2012 Repeal 8-1-2012
461-165-0180 7-1-2012 Amend 8-1-2012
461-170-0011 3-30-2012 Amend 5-1-2012
461-170-0011 5-1-2012 Amend(T) 6-1-2012
461-175-0200 7-1-2012 Amend 8-1-2012
461-175-0210 1-1-2012 Amend(T) 2-1-2012
461-175-0210 6-30-2012 Amend 8-1-2012
461-175-0290 1-1-2012 Amend 2-1-2012
461-180-0050 1-1-2012 Amend 2-1-2012
461-180-0050(T) 1-1-2012 Repeal 2-1-2012
461-180-0070 1-1-2012 Amend 2-1-2012
461-180-0070(T) 1-1-2012 Repeal 2-1-2012
461-180-0085 1-1-2012 Amend 2-1-2012
461-180-0130 12-27-2011 Amend 2-1-2012
461-180-0130 12-27-2011 Amend(T) 2-1-2012
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461-180-0130 4-1-2012 Amend 5-1-2012
461-180-0130 5-24-2012 Amend(T) 7-1-2012
461-180-0130(T) 4-1-2012 Repeal 5-1-2012
461-190-0211 4-6-2012 Amend 5-1-2012
461-190-0211 4-6-2012 Amend(T) 5-1-2012
461-190-0211 5-23-2012 Amend(T) 7-1-2012
461-190-0211(T) 4-6-2012 Repeal 5-1-2012
461-190-0211(T) 5-23-2012 Suspend 7-1-2012
462-120-0050 6-1-2012 Amend 7-1-2012
462-120-0100 6-1-2012 Amend 7-1-2012
462-130-0010 6-1-2012 Amend 7-1-2012
462-160-0130 5-21-2012 Amend(T) 7-1-2012
462-210-0010 6-1-2012 Amend 7-1-2012
462-210-0020 6-1-2012 Amend 7-1-2012
462-210-0030 6-1-2012 Amend 7-1-2012
462-220-0010 6-1-2012 Amend 7-1-2012
462-220-0040 6-1-2012 Amend 7-1-2012
462-220-0050 6-1-2012 Amend 7-1-2012
462-220-0080 6-1-2012 Amend 7-1-2012
462-220-0090 6-1-2012 Amend 7-1-2012
462-230-0010 6-1-2012 Adopt 7-1-2012
462-230-0020 6-1-2012 Adopt 7-1-2012
471-030-0053 12-5-2011 Amend 1-1-2012
471-030-0053(T) 12-5-2011 Repeal 1-1-2012
471-030-0080 3-5-2012 Amend 4-1-2012
471-030-0080(T) 3-5-2012 Repeal 4-1-2012
471-030-0230 1-1-2012 Adopt(T) 2-1-2012
471-030-0230 2-29-2012 Adopt(T) 4-1-2012
471-030-0230(T) 2-29-2012 Suspend 4-1-2012
471-031-0200 5-9-2012 Repeal 6-1-2012
471-040-0010 2-10-2012 Amend 3-1-2012
471-040-0010(T) 2-10-2012 Repeal 3-1-2012
471-040-0040 2-10-2012 Amend 3-1-2012
471-040-0040(T) 2-10-2012 Repeal 3-1-2012
471-040-0041 2-10-2012 Amend 3-1-2012
471-040-0041(T) 2-10-2012 Repeal 3-1-2012
571-050-0005 6-13-2012 Amend 7-1-2012
571-051-0005 7-11-2012 Amend 8-1-2012
571-051-0010 7-11-2012 Amend 8-1-2012
571-060-0005 7-1-2012 Amend 7-1-2012
571-060-0005 7-1-2012 Amend(T) 7-1-2012
573-040-0005 5-10-2012 Amend 6-1-2012
573-050-0015 6-11-2012 Amend 7-1-2012
573-050-0025 6-11-2012 Amend 7-1-2012
574-050-0005 1-27-2012 Amend 3-1-2012
576-001-0060 12-27-2011 Adopt 2-1-2012
576-010-0000 12-27-2011 Amend 2-1-2012
576-010-0000 7-1-2012 Amend 7-1-2012
576-015-0020 3-30-2012 Amend(T) 5-1-2012
576-015-0020 5-9-2012 Amend 6-1-2012
576-024-0000 3-30-2012 Amend(T) 5-1-2012
576-024-0000 5-9-2012 Amend 6-1-2012
576-030-0015 7-1-2012 Amend 7-1-2012
576-030-0020 7-1-2012 Amend 7-1-2012
576-030-0040 7-1-2012 Amend 7-1-2012
576-030-0045 7-1-2012 Amend 7-1-2012

576-030-0050 7-1-2012 Amend 7-1-2012
576-030-0055 7-1-2012 Amend 7-1-2012
576-030-0060 7-1-2012 Amend 7-1-2012
576-030-0070 7-1-2012 Amend 7-1-2012
576-040-0010 12-27-2011 Amend 2-1-2012
576-040-0012 12-27-2011 Amend 2-1-2012
576-040-0015 12-27-2011 Amend 2-1-2012
576-040-0025 12-27-2011 Repeal 2-1-2012
576-040-0030 12-27-2011 Repeal 2-1-2012
576-040-0035 12-27-2011 Repeal 2-1-2012
576-065-0000 3-30-2012 Amend(T) 5-1-2012
576-065-0000 5-9-2012 Amend 6-1-2012
576-065-0010 3-30-2012 Amend(T) 5-1-2012
576-065-0010 5-9-2012 Amend 6-1-2012
577-031-0135 3-12-2012 Amend(T) 4-1-2012
577-060-0020 6-26-2012 Amend 8-1-2012
578-041-0030 7-11-2012 Amend 8-1-2012
578-072-0030 7-11-2012 Amend 8-1-2012
579-020-0006 12-1-2011 Amend(T) 1-1-2012
579-020-0006 4-23-2012 Amend 6-1-2012
579-020-0006 6-22-2012 Amend(T) 8-1-2012
579-030-0010 7-1-2012 Amend(T) 6-1-2012
579-060-0190 6-8-2012 Amend(T) 7-1-2012
580-010-0081 6-18-2012 Amend 8-1-2012
580-010-0089 6-18-2012 Adopt 8-1-2012
580-020-0005 1-12-2012 Amend 2-1-2012
580-020-0005 6-18-2012 Amend 8-1-2012
580-022-0045 3-16-2012 Amend(T) 5-1-2012
580-040-0030 3-16-2012 Amend(T) 5-1-2012
580-040-0035 1-12-2012 Amend 2-1-2012
580-040-0035 6-18-2012 Repeal 8-1-2012
580-040-0040 6-18-2012 Amend 8-1-2012
580-060-0050 6-18-2012 Amend 8-1-2012
580-061-0010 6-18-2012 Amend 8-1-2012
580-061-0030 6-18-2012 Amend 8-1-2012
580-062-0020 6-18-2012 Amend 8-1-2012
580-063-0005 6-18-2012 Amend 8-1-2012
580-063-0020 6-18-2012 Amend 8-1-2012
581-001-0000 4-2-2012 Amend 5-1-2012
581-001-0005 4-2-2012 Amend 5-1-2012
581-015-2000 4-2-2012 Amend 5-1-2012
581-015-2005 2-17-2012 Amend 4-1-2012
581-015-2010 2-17-2012 Amend 4-1-2012
581-015-2040 2-17-2012 Amend 4-1-2012
581-015-2075 2-17-2012 Amend 4-1-2012
581-015-2080 2-17-2012 Amend 4-1-2012
581-015-2080 4-2-2012 Amend 5-1-2012
581-015-2300 4-2-2012 Amend(T) 5-1-2012
581-015-2300 6-11-2012 Amend 7-1-2012
581-015-2300(T) 6-11-2012 Repeal 7-1-2012
581-015-2570 12-15-2011 Amend 1-1-2012
581-015-2571 12-15-2011 Amend 1-1-2012
581-015-2572 12-15-2011 Amend 1-1-2012
581-015-2573 12-15-2011 Amend 1-1-2012
581-015-2574 12-15-2011 Amend 1-1-2012
581-015-2700 4-2-2012 Amend 5-1-2012
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581-015-2712 4-2-2012 Adopt 5-1-2012
581-015-2713 4-2-2012 Adopt 5-1-2012
581-015-2730 4-2-2012 Amend 5-1-2012
581-015-2770 4-2-2012 Amend(T) 5-1-2012
581-015-2770 6-11-2012 Amend 7-1-2012
581-015-2770(T) 6-11-2012 Repeal 7-1-2012
581-015-2774 4-2-2012 Adopt 5-1-2012
581-015-2775 4-2-2012 Amend 5-1-2012
581-015-2780 4-2-2012 Amend 5-1-2012
581-015-2790 4-2-2012 Amend 5-1-2012
581-015-2805 4-2-2012 Amend 5-1-2012
581-015-2810 4-2-2012 Amend 5-1-2012
581-015-2815 4-2-2012 Amend 5-1-2012
581-015-2825 4-2-2012 Amend 5-1-2012
581-015-2830 4-2-2012 Amend 5-1-2012
581-015-2835 4-2-2012 Amend 5-1-2012
581-015-2840 4-2-2012 Amend 5-1-2012
581-015-2863 4-2-2012 Adopt 5-1-2012
581-015-2870 4-2-2012 Amend 5-1-2012
581-015-2885 4-2-2012 Amend 5-1-2012
581-015-2890 4-2-2012 Amend 5-1-2012
581-020-0334 12-15-2011 Amend 1-1-2012
581-020-0336 1-1-2012 Amend 1-1-2012
581-020-0339 12-15-2011 Repeal 1-1-2012
581-020-0342 12-15-2011 Adopt 1-1-2012
581-020-0342(T) 12-15-2011 Repeal 1-1-2012
581-020-0343 12-15-2011 Adopt 1-1-2012
581-020-0343(T) 12-15-2011 Repeal 1-1-2012
581-021-00032 1-1-2012 Repeal 1-1-2012
581-021-0019 2-3-2012 Amend 3-1-2012
581-021-0034 1-1-2012 Repeal 1-1-2012
581-021-0035 1-1-2012 Repeal 1-1-2012
581-021-0042 1-1-2012 Repeal 1-1-2012
581-021-0044 1-1-2012 Repeal 1-1-2012
581-021-0047 6-11-2012 Adopt 7-1-2012
581-021-0062 6-11-2012 Repeal 7-1-2012
581-021-0220 4-2-2012 Amend 5-1-2012
581-021-0255 1-1-2012 Amend 1-1-2012
581-021-0270 4-2-2012 Amend 5-1-2012
581-021-0500 2-3-2012 Amend 3-1-2012
581-021-0550 5-1-2012 Adopt 5-1-2012
581-021-0553 5-1-2012 Adopt 5-1-2012
581-021-0556 5-1-2012 Adopt 5-1-2012
581-021-0559 5-1-2012 Adopt 5-1-2012
581-021-0563 5-1-2012 Adopt 5-1-2012
581-021-0566 5-1-2012 Adopt 5-1-2012
581-022-1060 1-1-2012 Amend 1-1-2012
581-022-1133 2-3-2012 Amend 3-1-2012
581-022-1134 2-3-2012 Amend 3-1-2012
581-022-1135 2-3-2012 Amend 3-1-2012
581-022-1330 12-15-2011 Amend 1-1-2012
581-022-1369 1-1-2012 Repeal 1-1-2012
581-022-1680 1-1-2012 Repeal 1-1-2012
581-022-1720 12-15-2011 Amend 1-1-2012
581-022-1723 12-15-2011 Adopt 1-1-2012
581-022-1724 12-15-2011 Adopt 1-1-2012

581-022-1725 12-15-2011 Adopt 1-1-2012
581-023-0012 1-1-2012 Repeal 1-1-2012
581-023-0040 12-15-2011 Amend 1-1-2012
581-023-0106 6-11-2012 Adopt 7-1-2012
581-023-0110 1-1-2012 Repeal 1-1-2012
581-023-0112 1-1-2012 Amend 1-1-2012
581-040-0000 12-15-2011 Repeal 1-1-2012
581-044-0080 12-15-2011 Repeal 1-1-2012
581-044-0090 12-15-2011 Repeal 1-1-2012
581-044-0100 12-15-2011 Repeal 1-1-2012
581-044-0110 12-15-2011 Repeal 1-1-2012
581-044-0120 12-15-2011 Repeal 1-1-2012
581-044-0130 12-15-2011 Repeal 1-1-2012
581-044-0140 12-15-2011 Repeal 1-1-2012
581-044-0200 12-15-2011 Repeal 1-1-2012
581-044-0210 4-2-2012 Adopt 5-1-2012
581-044-0220 4-2-2012 Adopt 5-1-2012
581-044-0230 4-2-2012 Adopt 5-1-2012
581-044-0240 4-2-2012 Adopt 5-1-2012
581-044-0250 4-2-2012 Adopt 5-1-2012
581-044-0260 4-2-2012 Adopt 5-1-2012
581-045-0500 2-3-2012 Repeal 3-1-2012
581-045-0505 2-3-2012 Repeal 3-1-2012
581-045-0510 2-3-2012 Repeal 3-1-2012
581-045-0515 2-3-2012 Repeal 3-1-2012
581-045-0520 2-3-2012 Repeal 3-1-2012
581-045-0522 2-3-2012 Repeal 3-1-2012
581-045-0525 2-3-2012 Repeal 3-1-2012
581-045-0530 2-3-2012 Repeal 3-1-2012
581-045-0535 2-3-2012 Repeal 3-1-2012
581-045-0538 2-3-2012 Repeal 3-1-2012
581-045-0540 2-3-2012 Repeal 3-1-2012
581-045-0545 2-3-2012 Repeal 3-1-2012
581-045-0550 2-3-2012 Repeal 3-1-2012
581-045-0555 2-3-2012 Repeal 3-1-2012
581-045-0560 2-3-2012 Repeal 3-1-2012
581-045-0565 2-3-2012 Repeal 3-1-2012
581-045-0570 2-3-2012 Repeal 3-1-2012
581-045-0580 2-3-2012 Repeal 3-1-2012
581-045-0586 2-3-2012 Amend 3-1-2012
581-053-0002 6-14-2012 Amend 7-1-2012
581-053-0003 6-14-2012 Adopt 7-1-2012
581-053-0004 6-14-2012 Adopt 7-1-2012
581-053-0006 6-14-2012 Repeal 7-1-2012
581-053-0008 6-14-2012 Repeal 7-1-2012
581-053-0010 6-14-2012 Amend 7-1-2012
581-053-0015 6-14-2012 Repeal 7-1-2012
581-053-0021 6-14-2012 Adopt 7-1-2012
581-053-0031 6-14-2012 Adopt 7-1-2012
581-053-0040 6-14-2012 Adopt 7-1-2012
581-053-0050 6-14-2012 Adopt 7-1-2012
581-053-0060 6-14-2012 Adopt 7-1-2012
581-053-0070 6-14-2012 Adopt 7-1-2012
581-053-0100 6-14-2012 Adopt 7-1-2012
581-053-0110 6-14-2012 Adopt 7-1-2012
581-053-0120 6-14-2012 Adopt 7-1-2012

OAR REVISION CUMULATIVE INDEX
OAR Number Effective Action Bulletin OAR Number Effective Action Bulletin

Oregon Bulletin August 2012: Volume 51, No. 8
351



581-053-0130 6-14-2012 Adopt 7-1-2012
581-053-0135 6-14-2012 Adopt 7-1-2012
581-053-0140 6-14-2012 Adopt 7-1-2012
581-053-0145 6-14-2012 Adopt 7-1-2012
581-053-0150 6-14-2012 Adopt 7-1-2012
581-053-0160 6-14-2012 Adopt 7-1-2012
581-053-0170 6-14-2012 Adopt 7-1-2012
581-053-0180 6-14-2012 Adopt 7-1-2012
581-053-0210 6-14-2012 Adopt 7-1-2012
581-053-0220 6-14-2012 Adopt 7-1-2012
581-053-0225 6-14-2012 Adopt 7-1-2012
581-053-0230 6-14-2012 Adopt 7-1-2012
581-053-0240 6-14-2012 Adopt 7-1-2012
581-053-0250 6-14-2012 Adopt 7-1-2012
581-053-0310 6-14-2012 Adopt 7-1-2012
581-053-0320 6-14-2012 Adopt 7-1-2012
581-053-0330 6-14-2012 Adopt 7-1-2012
581-053-0340 6-14-2012 Adopt 7-1-2012
581-053-0410 6-14-2012 Adopt 7-1-2012
581-053-0420 6-14-2012 Adopt 7-1-2012
581-053-0430 6-14-2012 Adopt 7-1-2012
581-053-0440 6-14-2012 Adopt 7-1-2012
581-053-0445 6-14-2012 Adopt 7-1-2012
581-053-0507 6-14-2012 Repeal 7-1-2012
581-053-0511 6-14-2012 Adopt 7-1-2012
581-053-0512 6-14-2012 Repeal 7-1-2012
581-053-0516 6-14-2012 Repeal 7-1-2012
581-053-0521 6-14-2012 Adopt 7-1-2012
581-053-0527 6-14-2012 Repeal 7-1-2012
581-053-0531 6-14-2012 Adopt 7-1-2012
581-053-0535 6-14-2012 Repeal 7-1-2012
581-053-0540 6-14-2012 Amend 7-1-2012
581-053-0545 6-14-2012 Repeal 7-1-2012
581-053-0550 6-14-2012 Repeal 7-1-2012
581-053-0555 6-14-2012 Repeal 7-1-2012
581-053-0556 6-14-2012 Repeal 7-1-2012
581-053-0610 6-14-2012 Adopt 7-1-2012
581-053-0615 6-14-2012 Adopt 7-1-2012
581-053-0620 6-14-2012 Adopt 7-1-2012
581-053-0630 6-14-2012 Adopt 7-1-2012
581-053-0640 6-14-2012 Adopt 7-1-2012
581-060-0005 12-15-2011 Repeal 1-1-2012
581-060-0010 12-15-2011 Repeal 1-1-2012
581-060-0015 12-15-2011 Repeal 1-1-2012
581-060-0020 12-15-2011 Repeal 1-1-2012
581-070-0000 12-15-2011 Repeal 1-1-2012
581-070-0010 12-15-2011 Repeal 1-1-2012
581-070-0020 12-15-2011 Repeal 1-1-2012
581-070-0030 12-15-2011 Repeal 1-1-2012
581-070-0040 12-15-2011 Repeal 1-1-2012
581-070-0050 12-15-2011 Repeal 1-1-2012
581-070-0060 12-15-2011 Repeal 1-1-2012
581-070-0070 12-15-2011 Repeal 1-1-2012
581-070-0080 12-15-2011 Repeal 1-1-2012
581-070-0090 12-15-2011 Repeal 1-1-2012
581-070-0110 12-15-2011 Repeal 1-1-2012

581-070-0130 12-15-2011 Repeal 1-1-2012
581-070-0140 12-15-2011 Repeal 1-1-2012
581-070-0150 12-15-2011 Repeal 1-1-2012
581-070-0170 12-15-2011 Repeal 1-1-2012
581-070-0180 12-15-2011 Repeal 1-1-2012
581-070-0190 12-15-2011 Repeal 1-1-2012
581-070-0200 12-15-2011 Repeal 1-1-2012
581-070-0210 12-15-2011 Repeal 1-1-2012
581-070-0220 12-15-2011 Repeal 1-1-2012
581-070-0230 12-15-2011 Repeal 1-1-2012
581-070-0240 12-15-2011 Repeal 1-1-2012
581-070-0250 12-15-2011 Repeal 1-1-2012
581-070-0380 12-15-2011 Repeal 1-1-2012
581-070-0390 12-15-2011 Repeal 1-1-2012
581-070-0400 12-15-2011 Repeal 1-1-2012
581-070-0410 12-15-2011 Repeal 1-1-2012
581-070-0420 12-15-2011 Repeal 1-1-2012
581-070-0500 12-15-2011 Repeal 1-1-2012
581-070-0510 12-15-2011 Repeal 1-1-2012
581-071-0005 12-15-2011 Repeal 1-1-2012
581-071-0010 12-15-2011 Repeal 1-1-2012
584-010-0001 3-9-2012 Amend 4-1-2012
584-010-0010 3-9-2012 Amend 4-1-2012
584-010-0015 3-9-2012 Amend 4-1-2012
584-010-0020 3-9-2012 Amend 4-1-2012
584-010-0022 3-9-2012 Adopt 4-1-2012
584-010-0025 3-9-2012 Amend 4-1-2012
584-010-0030 3-9-2012 Amend 4-1-2012
584-010-0035 3-9-2012 Amend 4-1-2012
584-010-0045 3-9-2012 Amend 4-1-2012
584-010-0050 3-9-2012 Amend 4-1-2012
584-010-0055 3-9-2012 Amend 4-1-2012
584-010-0060 3-9-2012 Amend 4-1-2012
584-010-0080 3-9-2012 Repeal 4-1-2012
584-010-0090 3-9-2012 Amend 4-1-2012
584-010-0100 3-9-2012 Amend 4-1-2012
584-010-0140 3-9-2012 Repeal 4-1-2012
584-017-1005 3-9-2012 Adopt 4-1-2012
584-017-1008 3-9-2012 Adopt 4-1-2012
584-017-1010 3-9-2012 Adopt 4-1-2012
584-017-1012 3-9-2012 Adopt 4-1-2012
584-017-1015 3-9-2012 Adopt 4-1-2012
584-017-1020 3-9-2012 Adopt 4-1-2012
584-017-1022 3-9-2012 Adopt 4-1-2012
584-017-1025 3-9-2012 Adopt 4-1-2012
584-017-1028 5-18-2012 Adopt 7-1-2012
584-017-1030 3-9-2012 Adopt 4-1-2012
584-017-1032 3-9-2012 Adopt 4-1-2012
584-017-1035 3-9-2012 Adopt 4-1-2012
584-017-1038 3-9-2012 Adopt 4-1-2012
584-017-1040 3-9-2012 Adopt 4-1-2012
584-017-1042 3-9-2012 Adopt 4-1-2012
584-017-1045 3-9-2012 Adopt 4-1-2012
584-017-1048 3-9-2012 Adopt 4-1-2012
584-017-1050 3-9-2012 Adopt 4-1-2012
584-017-1052 3-9-2012 Adopt 4-1-2012
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584-017-1055 3-9-2012 Adopt 4-1-2012
584-018-0100 3-9-2012 Adopt 4-1-2012
584-018-0105 3-9-2012 Adopt 4-1-2012
584-018-0110 3-9-2012 Adopt 4-1-2012
584-018-0115 3-9-2012 Adopt 4-1-2012
584-018-0120 3-9-2012 Adopt 4-1-2012
584-018-0125 3-9-2012 Adopt 4-1-2012
584-018-0130 3-9-2012 Adopt 4-1-2012
584-018-0135 3-9-2012 Adopt 4-1-2012
584-018-0140 3-9-2012 Adopt 4-1-2012
584-018-0205 3-9-2012 Adopt 4-1-2012
584-018-0205 5-18-2012 Amend 7-1-2012
584-018-0305 5-18-2012 Adopt 7-1-2012
584-018-0310 5-18-2012 Adopt 7-1-2012
584-018-0315 3-9-2012 Adopt 4-1-2012
584-018-0405 3-9-2012 Adopt 4-1-2012
584-018-0410 3-9-2012 Adopt 4-1-2012
584-018-0415 3-9-2012 Adopt 4-1-2012
584-018-0505 3-9-2012 Adopt 4-1-2012
584-018-0510 3-9-2012 Adopt 4-1-2012
584-018-0515 3-9-2012 Adopt 4-1-2012
584-023-0005 5-18-2012 Amend 7-1-2012
584-023-0015 5-18-2012 Amend 7-1-2012
584-036-0010 5-18-2012 Amend 7-1-2012
584-036-0015 5-18-2012 Amend 7-1-2012
584-036-0055 2-15-2012 Amend 3-1-2012
584-036-0055 5-18-2012 Amend 7-1-2012
584-036-0057 5-18-2012 Adopt 7-1-2012
584-042-0008 2-15-2012 Amend 3-1-2012
584-042-0012 2-15-2012 Amend 3-1-2012
584-042-0021 2-15-2012 Amend 3-1-2012
584-042-0031 2-15-2012 Amend 3-1-2012
584-042-0036 2-15-2012 Amend 3-1-2012
584-042-0044 2-15-2012 Amend 3-1-2012
584-042-0051 2-15-2012 Amend 3-1-2012
584-042-0081 2-15-2012 Amend 3-1-2012
584-050-0021 5-18-2012 Adopt 7-1-2012
584-060-0002 5-18-2012 Amend 7-1-2012
584-060-0051 2-15-2012 Amend(T) 3-1-2012
584-060-0062 5-18-2012 Amend 7-1-2012
584-060-0250 1-15-2012 Adopt 1-1-2012
584-066-0001 5-18-2012 Adopt 7-1-2012
584-066-0010 5-18-2012 Adopt 7-1-2012
584-070-0112 5-18-2012 Amend 7-1-2012
584-070-0132 5-18-2012 Amend 7-1-2012
584-070-0271 5-18-2012 Amend 7-1-2012
584-070-0431 5-18-2012 Amend 7-1-2012
584-070-0441 5-18-2012 Adopt 7-1-2012
584-070-0451 5-18-2012 Adopt 7-1-2012
584-080-0151 5-18-2012 Amend 7-1-2012
584-080-0152 5-18-2012 Amend 7-1-2012
584-080-0161 5-18-2012 Amend 7-1-2012
584-090-0100 5-18-2012 Adopt 7-1-2012
584-090-0105 5-18-2012 Adopt 7-1-2012
584-090-0110 5-18-2012 Adopt 7-1-2012
584-100-0011 5-18-2012 Amend 7-1-2012

584-100-0016 5-18-2012 Amend 7-1-2012
584-100-0017 5-18-2012 Adopt 7-1-2012
584-100-0021 5-18-2012 Amend 7-1-2012
584-100-0026 5-18-2012 Amend 7-1-2012
584-100-0031 5-18-2012 Amend 7-1-2012
584-100-0038 5-18-2012 Amend 7-1-2012
589-007-0700 12-9-2011 Amend 1-1-2012
589-007-0800 12-9-2011 Adopt 1-1-2012
603-016-0355 7-1-2012 Repeal 7-1-2012
603-016-0360 7-1-2012 Repeal 7-1-2012
603-016-0365 7-1-2012 Repeal 7-1-2012
603-016-0370 7-1-2012 Repeal 7-1-2012
603-016-0375 7-1-2012 Repeal 7-1-2012
603-016-0380 7-1-2012 Repeal 7-1-2012
603-016-0385 7-1-2012 Repeal 7-1-2012
603-016-0390 7-1-2012 Repeal 7-1-2012
603-018-0001 12-28-2011 Adopt(T) 2-1-2012
603-018-0000 7-3-2012 Adopt 8-1-2012
603-018-0003 12-28-2011 Adopt(T) 2-1-2012
603-018-0005 7-3-2012 Adopt 8-1-2012
603-018-0007 12-28-2011 Adopt(T) 2-1-2012
603-018-0010 7-3-2012 Adopt 8-1-2012
603-018-0009 12-28-2011 Adopt(T) 2-1-2012
603-018-0015 7-3-2012 Adopt 8-1-2012
603-018-0011 12-28-2011 Adopt(T) 2-1-2012
603-018-0020 7-3-2012 Adopt 8-1-2012
603-018-0013 12-28-2011 Adopt(T) 2-1-2012
603-018-0025 7-3-2012 Adopt 8-1-2012
603-019-0001 12-28-2011 Adopt 2-1-2012
603-019-0005 12-28-2011 Adopt 2-1-2012
603-019-0010 12-28-2011 Adopt 2-1-2012
603-019-0015 12-28-2011 Adopt 2-1-2012
603-019-0020 12-28-2011 Adopt 2-1-2012
603-019-0025 12-28-2011 Adopt 2-1-2012
603-019-0030 12-28-2011 Adopt 2-1-2012
603-019-0035 12-28-2011 Adopt 2-1-2012
603-019-0040 12-28-2011 Adopt 2-1-2012
603-024-0211 5-15-2012 Amend 6-1-2012
603-024-0592 7-1-2012 Amend 5-1-2012
603-025-0215 6-1-2012 Adopt 7-1-2012
603-025-0225 6-1-2012 Adopt 7-1-2012
603-025-0235 6-1-2012 Adopt 7-1-2012
603-025-0245 6-1-2012 Adopt 7-1-2012
603-025-0255 6-1-2012 Adopt 7-1-2012
603-025-0265 6-1-2012 Adopt 7-1-2012
603-025-0275 6-1-2012 Adopt 7-1-2012
603-027-0410 12-14-2011 Amend 1-1-2012
603-027-0420 12-14-2011 Amend 1-1-2012
603-027-0430 12-14-2011 Amend 1-1-2012
603-027-0440 12-14-2011 Amend 1-1-2012
603-027-0490 12-14-2011 Amend 1-1-2012
603-028-0710 5-15-2012 Adopt 6-1-2012
603-028-0715 5-15-2012 Adopt 6-1-2012
603-028-0720 5-15-2012 Adopt 6-1-2012
603-028-0725 5-15-2012 Adopt 6-1-2012
603-028-0730 5-15-2012 Adopt 6-1-2012
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603-028-0735 5-15-2012 Adopt 6-1-2012
603-028-0740 5-15-2012 Adopt 6-1-2012
603-031-0105 7-1-2012 Repeal 7-1-2012
603-031-0111 7-1-2012 Repeal 7-1-2012
603-031-0112 7-1-2012 Repeal 7-1-2012
603-031-0113 7-1-2012 Repeal 7-1-2012
603-031-0114 7-1-2012 Repeal 7-1-2012
603-031-0116 7-1-2012 Repeal 7-1-2012
603-031-0117 7-1-2012 Repeal 7-1-2012
603-031-0120 7-1-2012 Repeal 7-1-2012
603-031-0125 7-1-2012 Repeal 7-1-2012
603-031-0140 7-1-2012 Repeal 7-1-2012
603-031-0180 7-1-2012 Repeal 7-1-2012
603-031-0185 7-1-2012 Repeal 7-1-2012
603-050-0100 7-1-2012 Repeal 7-1-2012
603-051-0365 2-9-2012 Amend 3-1-2012
603-051-0366 2-9-2012 Adopt 3-1-2012
603-051-0370 2-9-2012 Amend 3-1-2012
603-051-0375 2-9-2012 Amend 3-1-2012
603-051-0380 2-9-2012 Repeal 3-1-2012
603-051-0385 2-9-2012 Repeal 3-1-2012
603-051-0390 2-9-2012 Amend 3-1-2012
603-051-0395 2-9-2012 Amend 3-1-2012
603-051-0775 2-1-2012 Adopt 3-1-2012
603-051-0777 2-1-2012 Adopt 3-1-2012
603-051-0779 2-1-2012 Adopt 3-1-2012
603-051-0780 2-1-2012 Adopt 3-1-2012
603-051-0785 2-1-2012 Adopt 3-1-2012
603-052-0115 3-26-2012 Amend 5-1-2012
603-052-0116 3-26-2012 Amend 5-1-2012
603-052-0117 3-22-2012 Repeal 5-1-2012
603-052-0118 3-26-2012 Amend 5-1-2012
603-052-0126 3-26-2012 Amend 5-1-2012
603-052-0150 3-26-2012 Amend 5-1-2012
603-052-0201 3-22-2012 Repeal 5-1-2012
603-052-0206 3-22-2012 Repeal 5-1-2012
603-052-0207 3-22-2012 Repeal 5-1-2012
603-052-0208 3-22-2012 Repeal 5-1-2012
603-052-0209 3-22-2012 Repeal 5-1-2012
603-052-0334 3-22-2012 Repeal 5-1-2012
603-052-0800 3-22-2012 Repeal 5-1-2012
603-052-1020 6-6-2012 Amend 7-1-2012
603-052-1025 3-26-2012 Amend 5-1-2012
603-052-1230 3-22-2012 Amend 5-1-2012
603-053-0200 6-12-2012 Amend 7-1-2012
603-057-0001 6-1-2012 Amend 7-1-2012
603-057-0001 1-1-2013 Amend 2-1-2012
603-057-0006 7-10-2012 Amend 8-1-2012
603-057-0100 6-1-2012 Amend 7-1-2012
603-057-0100 1-1-2013 Amend 2-1-2012
603-057-0106 1-1-2013 Amend 6-1-2012
603-057-0120 7-10-2012 Amend 8-1-2012
603-057-0127 6-1-2012 Amend 7-1-2012
603-057-0127 1-1-2013 Amend 2-1-2012
603-057-0135 7-10-2012 Amend 8-1-2012
603-057-0150 7-10-2012 Amend 8-1-2012

603-057-0300 7-1-2012 Repeal 7-1-2012
603-057-0500 7-10-2012 Amend 8-1-2012
603-057-0525 7-10-2012 Amend 8-1-2012
603-059-0020 1-1-2013 Amend 7-1-2012
603-061-0005 7-1-2012 Repeal 7-1-2012
603-062-0005 7-1-2012 Repeal 7-1-2012
603-062-0010 7-1-2012 Repeal 7-1-2012
603-062-0015 7-1-2012 Repeal 7-1-2012
603-062-0020 7-1-2012 Repeal 7-1-2012
603-063-0005 7-1-2012 Repeal 7-1-2012
603-063-0010 7-1-2012 Repeal 7-1-2012
603-063-0015 7-1-2012 Repeal 7-1-2012
603-063-0020 7-1-2012 Repeal 7-1-2012
603-063-0025 7-1-2012 Repeal 7-1-2012
603-064-0005 7-1-2012 Repeal 7-1-2012
603-064-0050 7-1-2012 Repeal 7-1-2012
603-064-0100 7-1-2012 Repeal 7-1-2012
603-064-0105 7-1-2012 Repeal 7-1-2012
603-064-0110 7-1-2012 Repeal 7-1-2012
603-064-0115 7-1-2012 Repeal 7-1-2012
603-064-0120 7-1-2012 Repeal 7-1-2012
603-064-0130 7-1-2012 Repeal 7-1-2012
603-064-0200 7-1-2012 Repeal 7-1-2012
603-064-0205 7-1-2012 Repeal 7-1-2012
603-065-0005 7-1-2012 Repeal 7-1-2012
603-065-0010 7-1-2012 Repeal 7-1-2012
603-065-0015 7-1-2012 Repeal 7-1-2012
603-065-0017 7-1-2012 Repeal 7-1-2012
603-065-0020 7-1-2012 Repeal 7-1-2012
603-065-0023 7-1-2012 Repeal 7-1-2012
603-065-0025 7-1-2012 Repeal 7-1-2012
603-065-0032 7-1-2012 Repeal 7-1-2012
603-065-0035 7-1-2012 Repeal 7-1-2012
603-065-0040 7-1-2012 Repeal 7-1-2012
603-065-0045 7-1-2012 Repeal 7-1-2012
603-065-0050 7-1-2012 Repeal 7-1-2012
603-065-0055 7-1-2012 Repeal 7-1-2012
603-065-0060 7-1-2012 Repeal 7-1-2012
603-065-0065 7-1-2012 Repeal 7-1-2012
603-065-0070 7-1-2012 Repeal 7-1-2012
603-065-0075 7-1-2012 Repeal 7-1-2012
603-065-0080 7-1-2012 Repeal 7-1-2012
603-065-0085 7-1-2012 Repeal 7-1-2012
603-066-0005 7-1-2012 Repeal 7-1-2012
603-066-0010 7-1-2012 Repeal 7-1-2012
603-066-0015 7-1-2012 Repeal 7-1-2012
603-066-0020 7-1-2012 Repeal 7-1-2012
603-066-0025 7-1-2012 Repeal 7-1-2012
603-066-0030 7-1-2012 Repeal 7-1-2012
603-066-0100 7-1-2012 Repeal 7-1-2012
603-066-0110 7-1-2012 Repeal 7-1-2012
603-066-0200 7-1-2012 Repeal 7-1-2012
603-066-0205 7-1-2012 Repeal 7-1-2012
603-066-0210 7-1-2012 Repeal 7-1-2012
603-066-0300 7-1-2012 Repeal 7-1-2012
603-066-0305 7-1-2012 Repeal 7-1-2012
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603-066-0310 7-1-2012 Repeal 7-1-2012
603-067-0020 7-1-2012 Repeal 7-1-2012
603-067-0035 7-1-2012 Repeal 7-1-2012
603-068-0005 7-1-2012 Repeal 7-1-2012
603-068-0010 7-1-2012 Repeal 7-1-2012
603-068-0015 7-1-2012 Repeal 7-1-2012
603-068-0100 7-1-2012 Repeal 7-1-2012
603-068-0105 7-1-2012 Repeal 7-1-2012
603-068-0110 7-1-2012 Repeal 7-1-2012
603-068-0200 7-1-2012 Repeal 7-1-2012
603-068-0205 7-1-2012 Repeal 7-1-2012
603-068-0210 7-1-2012 Repeal 7-1-2012
603-068-0300 7-1-2012 Repeal 7-1-2012
603-068-0305 7-1-2012 Repeal 7-1-2012
603-068-0310 7-1-2012 Repeal 7-1-2012
603-068-0400 7-1-2012 Repeal 7-1-2012
603-068-0405 7-1-2012 Repeal 7-1-2012
603-068-0410 7-1-2012 Repeal 7-1-2012
603-069-0005 7-1-2012 Repeal 7-1-2012
603-069-0010 7-1-2012 Repeal 7-1-2012
603-069-0015 7-1-2012 Repeal 7-1-2012
603-069-0020 7-1-2012 Repeal 7-1-2012
603-069-0025 7-1-2012 Repeal 7-1-2012
603-069-0030 7-1-2012 Repeal 7-1-2012
603-069-0032 7-1-2012 Repeal 7-1-2012
603-069-0034 7-1-2012 Repeal 7-1-2012
603-069-0035 7-1-2012 Repeal 7-1-2012
603-069-0040 7-1-2012 Repeal 7-1-2012
603-070-0025 7-1-2012 Repeal 7-1-2012
603-070-0030 7-1-2012 Repeal 7-1-2012
603-070-0035 7-1-2012 Repeal 7-1-2012
603-070-0040 7-1-2012 Repeal 7-1-2012
603-070-0045 7-1-2012 Repeal 7-1-2012
603-070-0050 7-1-2012 Repeal 7-1-2012
603-070-0055 7-1-2012 Repeal 7-1-2012
603-070-0060 7-1-2012 Repeal 7-1-2012
603-076-0052 12-8-2011 Amend(T) 1-1-2012
603-085-0000 7-1-2012 Repeal 7-1-2012
603-085-0010 7-1-2012 Repeal 7-1-2012
603-085-0020 7-1-2012 Repeal 7-1-2012
603-085-0030 7-1-2012 Repeal 7-1-2012
603-085-0040 7-1-2012 Repeal 7-1-2012
603-085-0050 7-1-2012 Repeal 7-1-2012
603-085-0060 7-1-2012 Repeal 7-1-2012
603-085-0070 7-1-2012 Repeal 7-1-2012
603-085-0080 7-1-2012 Repeal 7-1-2012
603-095-0200 1-12-2012 Repeal 2-1-2012
603-095-0200 6-1-2012 Repeal 7-1-2012
603-095-0220 1-12-2012 Repeal 2-1-2012
603-095-0220 6-1-2012 Repeal 7-1-2012
603-095-0240 1-12-2012 Repeal 2-1-2012
603-095-0240 6-1-2012 Repeal 7-1-2012
603-095-0260 1-12-2012 Repeal 2-1-2012
603-095-0260 6-1-2012 Repeal 7-1-2012
603-095-0280 1-12-2012 Repeal 2-1-2012
603-095-0280 6-1-2012 Repeal 7-1-2012

603-095-1400 1-12-2012 Amend 2-1-2012
603-095-1400 6-1-2012 Amend 7-1-2012
603-095-1420 1-12-2012 Amend 2-1-2012
603-095-1420 6-1-2012 Amend 7-1-2012
603-095-1440 1-12-2012 Amend 2-1-2012
603-095-1440 6-1-2012 Amend 7-1-2012
603-095-1460 1-12-2012 Adopt 2-1-2012
603-095-1460 6-1-2012 Adopt 7-1-2012
603-100-0000 1-1-2013 Amend 7-1-2012
603-100-0010 1-1-2013 Amend 7-1-2012
603-100-0050 1-1-2013 Adopt 7-1-2012
603-105-0010 7-1-2012 Repeal 7-1-2012
629-035-0105 1-1-2012 Amend 1-1-2012
632-001-0020 12-14-2011 Adopt 1-1-2012
635-003-0003 5-1-2012 Amend 6-1-2012
635-003-0085 7-1-2012 Amend 7-1-2012
635-004-0003 7-1-2012 Renumber 8-1-2012
635-004-0005 4-24-2012 Amend 6-1-2012
635-004-0005 7-1-2012 Repeal 8-1-2012
635-004-0009 4-24-2012 Amend 6-1-2012
635-004-0009 7-1-2012 Repeal 8-1-2012
635-004-0011 7-1-2012 Renumber 8-1-2012
635-004-0012 7-1-2012 Am. & Ren. 8-1-2012
635-004-0013 7-1-2012 Am. & Ren. 8-1-2012
635-004-0014 7-1-2012 Renumber 8-1-2012
635-004-0016 7-1-2012 Repeal 8-1-2012
635-004-0017 4-24-2012 Amend 6-1-2012
635-004-0017 7-1-2012 Repeal 8-1-2012
635-004-0018 1-1-2012 Amend 2-1-2012
635-004-0018 7-1-2012 Repeal 8-1-2012
635-004-0019 1-1-2012 Amend 2-1-2012
635-004-0019 5-1-2012 Amend(T) 6-1-2012
635-004-0019 5-1-2012 Amend(T) 6-1-2012
635-004-0019 7-1-2012 Repeal 8-1-2012
635-004-0019(T) 5-1-2012 Suspend 6-1-2012
635-004-0019(T) 7-1-2012 Suspend 8-1-2012
635-004-0020 7-1-2012 Am. & Ren. 8-1-2012
635-004-0021 7-1-2012 Am. & Ren. 8-1-2012
635-004-0025 7-1-2012 Am. & Ren. 8-1-2012
635-004-0026 7-1-2012 Renumber 8-1-2012
635-004-0027 1-9-2012 Amend(T) 2-1-2012
635-004-0027 7-1-2012 Am. & Ren. 8-1-2012
635-004-0029 7-1-2012 Repeal 8-1-2012
635-004-0033 1-1-2012 Amend 2-1-2012
635-004-0033 6-1-2012 Amend(T) 7-1-2012
635-004-0033 7-1-2012 Repeal 8-1-2012
635-004-0035 7-1-2012 Am. & Ren. 8-1-2012
635-004-0036 7-1-2012 Am. & Ren. 8-1-2012
635-004-0040 7-1-2012 Repeal 8-1-2012
635-004-0042 7-1-2012 Am. & Ren. 8-1-2012
635-004-0048 7-1-2012 Am. & Ren. 8-1-2012
635-004-0050 7-1-2012 Am. & Ren. 8-1-2012
635-004-0052 7-1-2012 Repeal 8-1-2012
635-004-0055 7-1-2012 Am. & Ren. 8-1-2012
635-004-0060 7-1-2012 Am. & Ren. 8-1-2012
635-004-0065 7-1-2012 Am. & Ren. 8-1-2012
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635-004-0066 7-1-2012 Am. & Ren. 8-1-2012
635-004-0068 7-1-2012 Am. & Ren. 8-1-2012
635-004-0070 7-1-2012 Am. & Ren. 8-1-2012
635-004-0075 7-1-2012 Repeal 8-1-2012
635-004-0080 7-1-2012 Am. & Ren. 8-1-2012
635-004-0085 7-1-2012 Am. & Ren. 8-1-2012
635-004-0090 7-1-2012 Am. & Ren. 8-1-2012
635-004-0100 7-1-2012 Repeal 8-1-2012
635-004-0110 7-1-2012 Repeal 8-1-2012
635-004-0125 7-1-2012 Am. & Ren. 8-1-2012
635-004-0130 7-1-2012 Am. & Ren. 8-1-2012
635-004-0135 7-1-2012 Am. & Ren. 8-1-2012
635-004-0140 7-1-2012 Renumber 8-1-2012
635-004-0145 7-1-2012 Am. & Ren. 8-1-2012
635-004-0150 7-1-2012 Am. & Ren. 8-1-2012
635-004-0160 7-1-2012 Am. & Ren. 8-1-2012
635-004-0165 7-1-2012 Am. & Ren. 8-1-2012
635-004-0170 7-1-2012 Am. & Ren. 8-1-2012
635-004-0200 7-1-2012 Adopt 8-1-2012
635-004-0205 7-1-2012 Adopt 8-1-2012
635-004-0210 7-1-2012 Adopt 8-1-2012
635-004-0230 7-1-2012 Adopt 8-1-2012
635-004-0270 7-1-2012 Adopt 8-1-2012
635-004-0275 7-1-2012 Adopt 8-1-2012
635-004-0275 7-1-2012 Amend(T) 8-1-2012
635-004-0285 7-1-2012 Adopt 8-1-2012
635-004-0300 7-1-2012 Adopt 8-1-2012
635-004-0305 7-1-2012 Adopt 8-1-2012
635-004-0310 7-1-2012 Adopt 8-1-2012
635-004-0315 7-1-2012 Adopt 8-1-2012
635-004-0320 7-1-2012 Adopt 8-1-2012
635-004-0325 7-1-2012 Adopt 8-1-2012
635-004-0330 7-1-2012 Adopt 8-1-2012
635-004-0335 7-1-2012 Adopt 8-1-2012
635-004-0350 7-1-2012 Adopt 8-1-2012
635-004-0355 7-1-2012 Adopt 8-1-2012
635-004-0355 7-1-2012 Amend(T) 8-1-2012
635-004-0370 7-1-2012 Adopt 8-1-2012
635-004-0375 7-1-2012 Adopt 8-1-2012
635-004-0380 7-1-2012 Adopt 8-1-2012
635-004-0385 7-1-2012 Adopt 8-1-2012
635-004-0390 7-1-2012 Adopt 8-1-2012
635-004-0395 7-1-2012 Adopt 8-1-2012
635-004-0400 7-1-2012 Adopt 8-1-2012
635-004-0405 7-1-2012 Adopt 8-1-2012
635-004-0410 7-1-2012 Adopt 8-1-2012
635-004-0415 7-1-2012 Adopt 8-1-2012
635-004-0420 7-1-2012 Adopt 8-1-2012
635-004-0445 7-1-2012 Adopt 8-1-2012
635-004-0455 7-1-2012 Adopt 8-1-2012
635-004-0460 7-1-2012 Adopt 8-1-2012
635-004-0465 7-1-2012 Adopt 8-1-2012
635-004-0470 7-1-2012 Adopt 8-1-2012
635-004-0475 7-1-2012 Adopt 8-1-2012
635-004-0480 7-1-2012 Adopt 8-1-2012
635-004-0485 7-1-2012 Adopt 8-1-2012

635-004-0490 7-1-2012 Adopt 8-1-2012
635-004-0495 7-1-2012 Adopt 8-1-2012
635-004-0500 7-1-2012 Adopt 8-1-2012
635-004-0505 7-1-2012 Adopt 8-1-2012
635-004-0510 7-1-2012 Adopt 8-1-2012
635-004-0520 7-1-2012 Adopt 8-1-2012
635-004-0525 7-1-2012 Adopt 8-1-2012
635-004-0535 7-1-2012 Adopt 8-1-2012
635-004-0540 7-1-2012 Adopt 8-1-2012
635-004-0550 7-1-2012 Adopt 8-1-2012
635-004-0555 7-1-2012 Adopt 8-1-2012
635-004-0560 7-1-2012 Adopt 8-1-2012
635-004-0565 7-1-2012 Adopt 8-1-2012
635-004-0570 7-1-2012 Adopt 8-1-2012
635-004-0575 7-1-2012 Adopt 8-1-2012
635-004-0580 7-1-2012 Adopt 8-1-2012
635-004-0585 7-1-2012 Adopt 8-1-2012
635-004-0590 7-1-2012 Adopt 8-1-2012
635-004-0610 7-1-2012 Adopt 8-1-2012
635-004-0625 7-1-2012 Adopt 8-1-2012
635-004-0630 7-1-2012 Adopt 8-1-2012
635-004-0650 7-1-2012 Adopt 8-1-2012
635-004-0655 7-1-2012 Adopt 8-1-2012
635-004-0660 7-1-2012 Adopt 8-1-2012
635-004-0665 7-1-2012 Adopt 8-1-2012
635-004-0670 7-1-2012 Adopt 8-1-2012
635-004-0675 7-1-2012 Adopt 8-1-2012
635-004-0680 7-1-2012 Adopt 8-1-2012
635-004-0685 7-1-2012 Adopt 8-1-2012
635-004-0690 7-1-2012 Adopt 8-1-2012
635-005-0001 7-1-2012 Am. & Ren. 8-1-2012
635-005-0002 7-1-2012 Repeal 8-1-2012
635-005-0003 7-1-2012 Am. & Ren. 8-1-2012
635-005-0005 7-1-2012 Am. & Ren. 8-1-2012
635-005-0015 7-1-2012 Repeal 8-1-2012
635-005-0016 7-1-2012 Repeal 8-1-2012
635-005-0020 7-1-2012 Am. & Ren. 8-1-2012
635-005-0030 7-1-2012 Am. & Ren. 8-1-2012
635-005-0031 7-1-2012 Repeal 8-1-2012
635-005-0032 7-1-2012 Am. & Ren. 8-1-2012
635-005-0035 7-1-2012 Repeal 8-1-2012
635-005-0040 7-1-2012 Renumber 8-1-2012
635-005-0042 7-1-2012 Am. & Ren. 8-1-2012
635-005-0045 12-1-2011 Amend(T) 1-1-2012
635-005-0045 12-15-2011 Amend(T) 1-1-2012
635-005-0045 5-1-2012 Amend 6-1-2012
635-005-0045 7-1-2012 Am. & Ren. 8-1-2012
635-005-0045(T) 12-15-2011 Suspend 1-1-2012
635-005-0047 7-1-2012 Am. & Ren. 8-1-2012
635-005-0048 7-1-2012 Repeal 8-1-2012
635-005-0049 7-1-2012 Am. & Ren. 8-1-2012
635-005-0055 12-1-2011 Amend(T) 1-1-2012
635-005-0055 5-1-2012 Amend 6-1-2012
635-005-0055 7-1-2012 Am. & Ren. 8-1-2012
635-005-0060 7-1-2012 Am. & Ren. 8-1-2012
635-005-0063 7-1-2012 Am. & Ren. 8-1-2012
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635-005-0064 7-1-2012 Am. & Ren. 8-1-2012
635-005-0065 7-1-2012 Am. & Ren. 8-1-2012
635-005-0066 7-1-2012 Am. & Ren. 8-1-2012
635-005-0067 7-1-2012 Am. & Ren. 8-1-2012
635-005-0068 7-1-2012 Am. & Ren. 8-1-2012
635-005-0069 7-1-2012 Am. & Ren. 8-1-2012
635-005-0070 7-1-2012 Renumber 8-1-2012
635-005-0075 7-1-2012 Am. & Ren. 8-1-2012
635-005-0080 7-1-2012 Renumber 8-1-2012
635-005-0082 7-1-2012 Renumber 8-1-2012
635-005-0084 7-1-2012 Am. & Ren. 8-1-2012
635-005-0085 7-1-2012 Am. & Ren. 8-1-2012
635-005-0090 7-1-2012 Repeal 8-1-2012
635-005-0095 7-1-2012 Repeal 8-1-2012
635-005-0100 7-1-2012 Repeal 8-1-2012
635-005-0115 7-1-2012 Repeal 8-1-2012
635-005-0120 7-1-2012 Repeal 8-1-2012
635-005-0130 7-1-2012 Repeal 8-1-2012
635-005-0135 7-1-2012 Repeal 8-1-2012
635-005-0140 7-1-2012 Am. & Ren. 8-1-2012
635-005-0145 7-1-2012 Am. & Ren. 8-1-2012
635-005-0150 7-1-2012 Renumber 8-1-2012
635-005-0160 7-1-2012 Renumber 8-1-2012
635-005-0170 7-1-2012 Am. & Ren. 8-1-2012
635-005-0175 7-1-2012 Am. & Ren. 8-1-2012
635-005-0180 7-1-2012 Am. & Ren. 8-1-2012
635-005-0185 7-1-2012 Am. & Ren. 8-1-2012
635-005-0186 7-1-2012 Renumber 8-1-2012
635-005-0190 7-1-2012 Am. & Ren. 8-1-2012
635-005-0195 7-1-2012 Am. & Ren. 8-1-2012
635-005-0200 7-1-2012 Renumber 8-1-2012
635-005-0205 7-1-2012 Am. & Ren. 8-1-2012
635-005-0210 7-1-2012 Am. & Ren. 8-1-2012
635-005-0215 7-1-2012 Am. & Ren. 8-1-2012
635-005-0220 7-1-2012 Am. & Ren. 8-1-2012
635-005-0225 7-1-2012 Adopt 8-1-2012
635-005-0230 7-1-2012 Adopt 8-1-2012
635-005-0235 7-1-2012 Adopt 8-1-2012
635-005-0245 7-1-2012 Adopt 8-1-2012
635-005-0250 7-1-2012 Adopt 8-1-2012
635-005-0255 7-1-2012 Adopt 8-1-2012
635-005-0260 7-1-2012 Adopt 8-1-2012
635-005-0265 7-1-2012 Adopt 8-1-2012
635-005-0270 7-1-2012 Adopt 8-1-2012
635-005-0275 7-1-2012 Adopt 8-1-2012
635-005-0280 7-1-2012 Adopt 8-1-2012
635-005-0305 7-1-2012 Adopt 8-1-2012
635-005-0310 7-1-2012 Adopt 8-1-2012
635-005-0315 7-1-2012 Adopt 8-1-2012
635-005-0320 7-1-2012 Adopt 8-1-2012
635-005-0325 7-1-2012 Adopt 8-1-2012
635-005-0330 7-1-2012 Adopt 8-1-2012
635-005-0335 7-1-2012 Adopt 8-1-2012
635-005-0340 7-1-2012 Adopt 8-1-2012
635-005-0345 7-1-2012 Adopt 8-1-2012
635-005-0355 7-4-2012 Amend(T) 8-1-2012

635-005-0360 7-1-2012 Adopt 8-1-2012
635-005-0365 7-1-2012 Adopt 8-1-2012
635-005-0370 7-1-2012 Adopt 8-1-2012
635-005-0375 7-1-2012 Adopt 8-1-2012
635-005-0380 7-1-2012 Adopt 8-1-2012
635-005-0385 7-1-2012 Adopt 8-1-2012
635-005-0390 7-1-2012 Adopt 8-1-2012
635-005-0395 7-1-2012 Adopt 8-1-2012
635-005-0400 7-1-2012 Adopt 8-1-2012
635-005-0405 7-1-2012 Adopt 8-1-2012
635-005-0410 7-1-2012 Adopt 8-1-2012
635-005-0415 7-1-2012 Adopt 8-1-2012
635-005-0420 7-1-2012 Adopt 8-1-2012
635-005-0425 7-1-2012 Adopt 8-1-2012
635-005-0430 7-1-2012 Adopt 8-1-2012
635-005-0435 7-1-2012 Adopt 8-1-2012
635-005-0440 7-1-2012 Adopt 8-1-2012
635-005-0445 7-1-2012 Adopt 8-1-2012
635-005-0450 7-1-2012 Adopt 8-1-2012
635-005-0480 7-1-2012 Adopt 8-1-2012
635-005-0485 7-1-2012 Adopt 8-1-2012
635-005-0490 7-1-2012 Adopt 8-1-2012
635-005-0500 7-1-2012 Adopt 8-1-2012
635-005-0510 7-1-2012 Adopt 8-1-2012
635-005-0515 7-1-2012 Adopt 8-1-2012
635-005-0520 7-1-2012 Adopt 8-1-2012
635-005-0525 7-1-2012 Adopt 8-1-2012
635-005-0565 7-1-2012 Adopt 8-1-2012
635-005-0570 7-1-2012 Adopt 8-1-2012
635-005-0575 7-1-2012 Adopt 8-1-2012
635-005-0580 7-1-2012 Adopt 8-1-2012
635-005-0585 7-1-2012 Adopt 8-1-2012
635-005-0590 7-1-2012 Adopt 8-1-2012
635-005-0595 7-1-2012 Adopt 8-1-2012
635-005-0600 7-1-2012 Adopt 8-1-2012
635-005-0605 7-1-2012 Adopt 8-1-2012
635-005-0610 7-1-2012 Adopt 8-1-2012
635-005-0615 7-1-2012 Adopt 8-1-2012
635-005-0620 7-1-2012 Adopt 8-1-2012
635-005-0650 7-1-2012 Adopt 8-1-2012
635-005-0675 7-1-2012 Adopt 8-1-2012
635-005-0680 7-1-2012 Adopt 8-1-2012
635-005-0685 7-1-2012 Adopt 8-1-2012
635-005-0690 7-1-2012 Adopt 8-1-2012
635-005-0695 7-1-2012 Adopt 8-1-2012
635-005-0700 7-1-2012 Adopt 8-1-2012
635-005-0705 7-1-2012 Adopt 8-1-2012
635-005-0710 7-1-2012 Adopt 8-1-2012
635-005-0715 7-1-2012 Adopt 8-1-2012
635-005-0720 7-1-2012 Adopt 8-1-2012
635-005-0725 7-1-2012 Adopt 8-1-2012
635-005-0730 7-1-2012 Adopt 8-1-2012
635-005-0735 7-1-2012 Adopt 8-1-2012
635-005-0740 7-1-2012 Adopt 8-1-2012
635-005-0745 7-1-2012 Adopt 8-1-2012
635-005-0750 7-1-2012 Adopt 8-1-2012
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635-005-0755 7-1-2012 Adopt 8-1-2012
635-005-0760 7-1-2012 Adopt 8-1-2012
635-005-0765 7-1-2012 Adopt 8-1-2012
635-005-0770 7-1-2012 Adopt 8-1-2012
635-005-0775 7-1-2012 Adopt 8-1-2012
635-005-0790 7-1-2012 Adopt 8-1-2012
635-005-0795 7-1-2012 Adopt 8-1-2012
635-005-0800 7-1-2012 Adopt 8-1-2012
635-005-0805 7-1-2012 Adopt 8-1-2012
635-005-0810 7-1-2012 Adopt 8-1-2012
635-005-0815 7-1-2012 Adopt 8-1-2012
635-005-0820 7-1-2012 Adopt 8-1-2012
635-005-0825 7-1-2012 Adopt 8-1-2012
635-005-0830 7-1-2012 Adopt 8-1-2012
635-005-0835 7-1-2012 Adopt 8-1-2012
635-005-0845 7-1-2012 Adopt 8-1-2012
635-005-0850 7-1-2012 Adopt 8-1-2012
635-005-0855 7-1-2012 Adopt 8-1-2012
635-005-0890 7-1-2012 Adopt 8-1-2012
635-005-0895 7-1-2012 Adopt 8-1-2012
635-005-0915 7-1-2012 Adopt 8-1-2012
635-005-0920 7-1-2012 Adopt 8-1-2012
635-005-0925 7-1-2012 Adopt 8-1-2012
635-005-0930 7-1-2012 Adopt 8-1-2012
635-005-0935 7-1-2012 Adopt 8-1-2012
635-005-0940 7-1-2012 Adopt 8-1-2012
635-006-0001 7-1-2012 Amend 8-1-2012
635-006-0010 7-1-2012 Amend 8-1-2012
635-006-0133 7-1-2012 Repeal 8-1-2012
635-006-0134 7-1-2012 Amend 8-1-2012
635-006-0135 7-1-2012 Amend 8-1-2012
635-006-0140 7-1-2012 Amend 8-1-2012
635-006-0150 7-1-2012 Amend 8-1-2012
635-006-0160 7-1-2012 Amend 8-1-2012
635-006-0165 7-1-2012 Amend 8-1-2012
635-006-0205 7-1-2012 Amend 8-1-2012
635-006-0207 7-1-2012 Amend 8-1-2012
635-006-0209 7-1-2012 Adopt 8-1-2012
635-006-0210 1-1-2012 Amend 2-1-2012
635-006-0210 7-1-2012 Amend 8-1-2012
635-006-0211 1-1-2012 Amend 2-1-2012
635-006-0211 7-1-2012 Amend 8-1-2012
635-006-0212 7-1-2012 Amend 8-1-2012
635-006-0212 7-5-2012 Amend(T) 8-1-2012
635-006-0213 7-1-2012 Amend 8-1-2012
635-006-0215 1-1-2012 Amend 2-1-2012
635-006-0215 7-1-2012 Amend 8-1-2012
635-006-0215 7-5-2012 Amend(T) 8-1-2012
635-006-0225 7-1-2012 Amend 8-1-2012
635-006-0225 7-5-2012 Amend(T) 8-1-2012
635-006-0232 1-1-2012 Amend(T) 2-1-2012
635-006-0232 2-7-2012 Amend 3-1-2012
635-006-0232(T) 2-7-2012 Repeal 3-1-2012
635-006-0235 7-1-2012 Amend 8-1-2012
635-006-0405 7-1-2012 Amend 8-1-2012
635-006-0425 7-1-2012 Amend 8-1-2012

635-006-0800 7-1-2012 Repeal 8-1-2012
635-006-0810 7-1-2012 Repeal 8-1-2012
635-006-0820 7-1-2012 Repeal 8-1-2012
635-006-0830 7-1-2012 Repeal 8-1-2012
635-006-0840 7-1-2012 Repeal 8-1-2012
635-006-0850 7-1-2012 Repeal 8-1-2012
635-006-0870 7-1-2012 Repeal 8-1-2012
635-006-0880 7-1-2012 Repeal 8-1-2012
635-006-0890 7-1-2012 Repeal 8-1-2012
635-006-0900 7-1-2012 Repeal 8-1-2012
635-006-0910 7-1-2012 Repeal 8-1-2012
635-006-0915 7-1-2012 Repeal 8-1-2012
635-006-0930 7-1-2012 Repeal 8-1-2012
635-006-0940 7-1-2012 Repeal 8-1-2012
635-006-0950 7-1-2012 Repeal 8-1-2012
635-006-1005 7-1-2012 Amend 8-1-2012
635-006-1010 12-1-2011 Amend(T) 1-1-2012
635-006-1010 5-1-2012 Amend 6-1-2012
635-006-1010 7-1-2012 Repeal 8-1-2012
635-006-1015 12-1-2011 Amend(T) 1-1-2012
635-006-1015 5-1-2012 Amend 6-1-2012
635-006-1015 7-1-2012 Amend 8-1-2012
635-006-1025 7-1-2012 Amend 8-1-2012
635-006-1035 7-1-2012 Amend 8-1-2012
635-006-1060 7-1-2012 Amend 8-1-2012
635-006-1065 12-1-2011 Amend(T) 1-1-2012
635-006-1065 5-1-2012 Amend 6-1-2012
635-006-1065 7-1-2012 Amend 8-1-2012
635-006-1075 4-24-2012 Amend 6-1-2012
635-006-1075 7-1-2012 Amend 8-1-2012
635-006-1085 7-1-2012 Amend 8-1-2012
635-006-1095 5-1-2012 Amend 6-1-2012
635-006-1095 7-1-2012 Amend 8-1-2012
635-006-1110 7-1-2012 Repeal 8-1-2012
635-006-1200 7-1-2012 Amend 8-1-2012
635-006-1210 7-1-2012 Amend 8-1-2012
635-008-0123 1-1-2012 Amend 1-1-2012
635-008-0135 1-1-2012 Amend 1-1-2012
635-008-0146 4-24-2012 Amend 6-1-2012
635-008-0147 4-24-2012 Amend 6-1-2012
635-008-0151 2-6-2012 Amend(T) 3-1-2012
635-008-0151 6-11-2012 Amend 7-1-2012
635-008-0151(T) 6-11-2012 Repeal 7-1-2012
635-008-0155 1-1-2012 Amend 1-1-2012
635-010-0170 2-6-2012 Amend(T) 3-1-2012
635-010-0170 6-11-2012 Amend 7-1-2012
635-010-0170(T) 6-11-2012 Repeal 7-1-2012
635-011-0100 1-1-2012 Amend 2-1-2012
635-012-0020 12-25-2011 Amend(T) 1-1-2012
635-012-0020(T) 12-25-2011 Suspend 1-1-2012
635-012-0030 12-25-2011 Suspend 1-1-2012
635-012-0040 12-25-2011 Suspend 1-1-2012
635-012-0050 12-25-2011 Suspend 1-1-2012
635-012-0060 12-25-2011 Suspend 1-1-2012
635-013-0003 1-1-2012 Amend 2-1-2012
635-013-0003 5-1-2012 Amend 6-1-2012
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635-013-0004 1-1-2012 Amend 2-1-2012
635-013-0007 7-1-2012 Amend 7-1-2012
635-014-0080 1-1-2012 Amend 2-1-2012
635-014-0090 1-1-2012 Amend 2-1-2012
635-014-0090 6-1-2012 Amend(T) 7-1-2012
635-014-0090 6-12-2012 Amend(T) 7-1-2012
635-014-0090 7-1-2012 Amend 7-1-2012
635-014-0090 7-1-2012 Amend(T) 8-1-2012
635-014-0090(T) 7-1-2012 Suspend 8-1-2012
635-016-0080 1-1-2012 Amend 2-1-2012
635-016-0090 1-1-2012 Amend 2-1-2012
635-016-0090 7-1-2012 Amend 7-1-2012
635-017-0080 1-1-2012 Amend 2-1-2012
635-017-0090 1-1-2012 Amend 2-1-2012
635-017-0090 1-1-2012 Amend(T) 1-1-2012
635-017-0090 3-12-2012 Amend 4-1-2012
635-017-0095 1-1-2012 Amend 2-1-2012
635-017-0095 2-17-2012 Amend(T) 3-1-2012
635-017-0095 2-23-2012 Amend(T) 4-1-2012
635-017-0095(T) 2-23-2012 Suspend 4-1-2012
635-018-0080 1-1-2012 Amend 2-1-2012
635-018-0090 1-1-2012 Amend 2-1-2012
635-018-0090 1-1-2012 Amend(T) 2-1-2012
635-018-0090 3-12-2012 Amend 4-1-2012
635-018-0090 4-15-2012 Amend(T) 5-1-2012
635-018-0090 6-4-2012 Amend(T) 7-1-2012
635-018-0090(T) 4-15-2012 Suspend 5-1-2012
635-018-0090(T) 6-4-2012 Suspend 7-1-2012
635-019-0080 1-1-2012 Amend 2-1-2012
635-019-0090 1-1-2012 Amend 2-1-2012
635-019-0090 5-23-2012 Amend(T) 7-1-2012
635-019-0090 5-24-2012 Amend(T) 7-1-2012
635-019-0090 6-11-2012 Amend(T) 7-1-2012
635-019-0090 6-22-2012 Amend(T) 8-1-2012
635-019-0090 6-27-2012 Amend(T) 8-1-2012
635-019-0090 7-1-2012 Amend(T) 8-1-2012
635-019-0090 7-15-2012 Amend(T) 8-1-2012
635-019-0090(T) 5-24-2012 Suspend 7-1-2012
635-019-0090(T) 6-11-2012 Suspend 7-1-2012
635-019-0090(T) 6-12-2012 Suspend 7-1-2012
635-019-0090(T) 6-22-2012 Suspend 8-1-2012
635-019-0090(T) 6-27-2012 Suspend 8-1-2012
635-019-0090(T) 7-1-2012 Suspend 8-1-2012
635-019-0090(T) 7-15-2012 Suspend 8-1-2012
635-021-0080 1-1-2012 Amend 2-1-2012
635-021-0090 1-1-2012 Amend 2-1-2012
635-021-0090 6-13-2012 Amend(T) 7-1-2012
635-023-0080 1-1-2012 Amend 2-1-2012
635-023-0090 1-1-2012 Amend 2-1-2012
635-023-0095 1-1-2012 Amend 2-1-2012
635-023-0095 1-5-2012 Amend(T) 2-1-2012
635-023-0095 2-7-2012 Amend 3-1-2012
635-023-0095 2-18-2012 Amend(T) 3-1-2012
635-023-0095 5-20-2012 Amend(T) 6-1-2012
635-023-0095 7-1-2012 Amend(T) 8-1-2012
635-023-0095(T) 2-7-2012 Repeal 3-1-2012

635-023-0095(T) 5-20-2012 Suspend 6-1-2012
635-023-0095(T) 7-1-2012 Suspend 8-1-2012
635-023-0125 1-1-2012 Amend 2-1-2012
635-023-0125 2-15-2012 Amend(T) 3-1-2012
635-023-0125 4-6-2012 Amend(T) 5-1-2012
635-023-0125 4-14-2012 Amend(T) 5-1-2012
635-023-0125 5-2-2012 Amend(T) 6-1-2012
635-023-0125 5-16-2012 Amend(T) 6-1-2012
635-023-0125 5-19-2012 Amend(T) 7-1-2012
635-023-0125 5-26-2012 Amend(T) 7-1-2012
635-023-0125(T) 4-6-2012 Suspend 5-1-2012
635-023-0125(T) 4-14-2012 Suspend 5-1-2012
635-023-0125(T) 5-2-2012 Suspend 6-1-2012
635-023-0125(T) 5-16-2012 Suspend 6-1-2012
635-023-0125(T) 5-19-2012 Suspend 7-1-2012
635-023-0125(T) 5-26-2012 Suspend 7-1-2012
635-023-0125(T) 6-16-2012 Suspend 7-1-2012
635-023-0125(T) 7-9-2012 Suspend 8-1-2012
635-023-0128 1-1-2012 Amend 2-1-2012
635-023-0128 6-16-2012 Amend(T) 7-1-2012
635-023-0128 7-9-2012 Amend(T) 8-1-2012
635-023-0128(T) 7-9-2012 Suspend 8-1-2012
635-023-0130 1-1-2012 Amend 2-1-2012
635-023-0134 1-1-2012 Amend 2-1-2012
635-023-0134 4-22-2012 Amend(T) 6-1-2012
635-039-0080 1-1-2012 Amend 2-1-2012
635-039-0080 4-24-2012 Amend 6-1-2012
635-039-0085 4-24-2012 Amend 6-1-2012
635-039-0085 7-5-2012 Amend(T) 8-1-2012
635-039-0090 12-1-2011 Amend(T) 1-1-2012
635-039-0090 12-15-2011 Amend(T) 1-1-2012
635-039-0090 1-1-2012 Amend 2-1-2012
635-039-0090(T) 12-1-2011 Suspend 1-1-2012
635-039-0090(T) 12-15-2011 Suspend 1-1-2012
635-041-0020 6-16-2012 Amend(T) 7-1-2012
635-041-0045 2-1-2012 Amend(T) 3-1-2012
635-041-0045 2-29-2012 Amend(T) 4-1-2012
635-041-0045 5-15-2012 Amend(T) 6-1-2012
635-041-0045 7-1-2012 Amend(T) 8-1-2012
635-041-0045 7-12-2012 Amend(T) 8-1-2012
635-041-0045(T) 2-29-2012 Suspend 4-1-2012
635-041-0045(T) 5-15-2012 Suspend 6-1-2012
635-041-0045(T) 7-12-2012 Suspend 8-1-2012
635-041-0065 2-1-2012 Amend(T) 3-1-2012
635-041-0065 2-29-2012 Amend(T) 4-1-2012
635-041-0065 3-5-2012 Amend(T) 4-1-2012
635-041-0065 3-5-2012 Amend(T) 4-1-2012
635-041-0065 5-15-2012 Amend(T) 6-1-2012
635-041-0065(T) 2-29-2012 Suspend 4-1-2012
635-041-0065(T) 3-5-2012 Suspend 4-1-2012
635-041-0065(T) 3-5-2012 Suspend 4-1-2012
635-041-0065(T) 5-15-2012 Suspend 6-1-2012
635-041-0072 6-21-2012 Amend(T) 8-1-2012
635-041-0072 7-12-2012 Amend(T) 8-1-2012
635-041-0072(T) 7-12-2012 Suspend 8-1-2012
635-041-0076 6-18-2012 Amend(T) 7-1-2012
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635-041-0076 7-3-2012 Amend(T) 8-1-2012
635-041-0076 7-12-2012 Amend(T) 8-1-2012
635-041-0076(T) 7-3-2012 Suspend 8-1-2012
635-041-0076(T) 7-12-2012 Suspend 8-1-2012
635-042-0022 4-3-2012 Amend(T) 5-1-2012
635-042-0022 4-10-2012 Amend(T) 5-1-2012
635-042-0022(T) 4-10-2012 Suspend 5-1-2012
635-042-0027 6-17-2012 Amend(T) 7-1-2012
635-042-0105 5-24-2012 Amend(T) 7-1-2012
635-042-0135 1-30-2012 Amend(T) 3-1-2012
635-042-0145 2-12-2012 Amend(T) 3-1-2012
635-042-0145 3-18-2012 Amend(T) 4-1-2012
635-042-0145 3-21-2012 Amend(T) 5-1-2012
635-042-0145 3-29-2012 Amend(T) 5-1-2012
635-042-0145 4-1-2012 Amend(T) 5-1-2012
635-042-0145 4-5-2012 Amend(T) 5-1-2012
635-042-0145 4-19-2012 Amend(T) 6-1-2012
635-042-0145 7-2-2012 Amend(T) 8-1-2012
635-042-0145(T) 3-18-2012 Suspend 4-1-2012
635-042-0145(T) 3-21-2012 Suspend 5-1-2012
635-042-0145(T) 3-29-2012 Suspend 5-1-2012
635-042-0145(T) 4-1-2012 Suspend 5-1-2012
635-042-0145(T) 4-5-2012 Suspend 5-1-2012
635-042-0145(T) 4-19-2012 Suspend 6-1-2012
635-042-0145(T) 7-2-2012 Suspend 8-1-2012
635-042-0160 2-12-2012 Amend(T) 3-1-2012
635-042-0170 4-26-2012 Amend(T) 6-1-2012
635-042-0180 2-12-2012 Amend(T) 3-1-2012
635-043-0051 12-30-2011 Amend(T) 2-1-2012
635-050-0045 6-11-2012 Amend 7-1-2012
635-050-0047 6-11-2012 Adopt 7-1-2012
635-050-0050 6-11-2012 Amend 7-1-2012
635-050-0070 6-11-2012 Amend 7-1-2012
635-050-0080 6-11-2012 Amend 7-1-2012
635-050-0090 6-11-2012 Amend 7-1-2012
635-050-0100 6-11-2012 Amend 7-1-2012
635-050-0110 6-11-2012 Amend 7-1-2012
635-050-0120 6-11-2012 Amend 7-1-2012
635-050-0130 6-11-2012 Amend 7-1-2012
635-050-0140 6-11-2012 Amend 7-1-2012
635-050-0150 6-11-2012 Amend 7-1-2012
635-050-0170 6-11-2012 Amend 7-1-2012
635-050-0183 6-11-2012 Amend 7-1-2012
635-050-0189 6-11-2012 Amend 7-1-2012
635-050-0210 6-11-2012 Amend 7-1-2012
635-053-0035 12-21-2011 Amend(T) 2-1-2012
635-060-0023 4-1-2012 Amend 4-1-2012
635-060-0046 2-10-2012 Amend(T) 3-1-2012
635-060-0046 6-11-2012 Amend 7-1-2012
635-060-0046(T) 6-11-2012 Repeal 7-1-2012
635-065-0001 1-1-2012 Amend 1-1-2012
635-065-0015 1-1-2012 Amend 1-1-2012
635-065-0090 1-1-2012 Amend 1-1-2012
635-065-0401 1-1-2012 Amend 1-1-2012
635-065-0625 1-1-2012 Amend 1-1-2012
635-065-0635 1-1-2012 Amend 1-1-2012

635-065-0720 6-11-2012 Amend 7-1-2012
635-065-0733 1-1-2012 Amend 1-1-2012
635-065-0740 1-1-2012 Amend 1-1-2012
635-065-0760 1-1-2012 Amend 1-1-2012
635-066-0000 1-1-2012 Amend 1-1-2012
635-066-0010 1-1-2012 Amend 1-1-2012
635-067-0000 1-1-2012 Amend 1-1-2012
635-067-0000 6-11-2012 Amend 7-1-2012
635-067-0004 1-1-2012 Amend 1-1-2012
635-067-0030 1-1-2012 Amend 1-1-2012
635-067-0040 1-1-2012 Amend 1-1-2012
635-068-0000 3-1-2012 Amend 3-1-2012
635-068-0000 6-11-2012 Amend 7-1-2012
635-069-0000 2-1-2012 Amend 2-1-2012
635-069-0000 6-11-2012 Amend 7-1-2012
635-070-0000 4-1-2012 Amend 4-1-2012
635-070-0000 6-11-2012 Amend 7-1-2012
635-071-0000 4-1-2012 Amend 4-1-2012
635-071-0000 6-11-2012 Amend 7-1-2012
635-072-0000 1-1-2012 Amend 1-1-2012
635-073-0000 2-1-2012 Amend 2-1-2012
635-073-0000 6-11-2012 Amend 7-1-2012
635-073-0065 2-1-2012 Amend 2-1-2012
635-073-0070 2-1-2012 Amend 2-1-2012
635-078-0011 4-1-2012 Amend 4-1-2012
635-095-0100 2-10-2012 Adopt 3-1-2012
635-095-0105 2-10-2012 Adopt 3-1-2012
635-095-0105 6-11-2012 Amend 7-1-2012
635-095-0111 2-10-2012 Adopt 3-1-2012
635-095-0125 2-10-2012 Adopt 3-1-2012
635-095-0125 6-11-2012 Amend 7-1-2012
635-100-0125 3-14-2012 Amend 4-1-2012
635-170-0000 6-11-2012 Adopt 7-1-2012
635-435-0000 3-16-2012 Amend 5-1-2012
635-435-0005 3-16-2012 Amend 5-1-2012
635-435-0010 3-16-2012 Amend 5-1-2012
635-435-0015 3-16-2012 Amend 5-1-2012
635-435-0025 3-16-2012 Amend 5-1-2012
635-435-0030 3-16-2012 Amend 5-1-2012
635-435-0035 3-16-2012 Amend 5-1-2012
635-435-0040 3-16-2012 Amend 5-1-2012
635-435-0060 3-16-2012 Amend 5-1-2012
647-010-0010 7-1-2012 Amend 6-1-2012
656-010-0000 11-30-2011 Amend 1-1-2012
656-010-0010 11-30-2011 Amend 1-1-2012
660-007-0000 2-14-2012 Amend 3-1-2012
660-007-0005 2-14-2012 Amend 3-1-2012
660-007-0015 2-14-2012 Amend 3-1-2012
660-007-0018 2-14-2012 Amend 3-1-2012
660-007-0020 2-14-2012 Amend 3-1-2012
660-007-0022 2-14-2012 Amend 3-1-2012
660-007-0030 2-14-2012 Amend 3-1-2012
660-007-0033 2-14-2012 Amend 3-1-2012
660-007-0035 2-14-2012 Amend 3-1-2012
660-007-0037 2-14-2012 Amend 3-1-2012
660-007-0045 2-14-2012 Amend 3-1-2012
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660-007-0050 2-14-2012 Amend 3-1-2012
660-007-0060 2-14-2012 Amend 3-1-2012
660-008-0000 2-14-2012 Amend 3-1-2012
660-008-0005 2-14-2012 Amend 3-1-2012
660-008-0010 2-14-2012 Amend 3-1-2012
660-008-0015 2-14-2012 Amend 3-1-2012
660-008-0020 2-14-2012 Amend 3-1-2012
660-008-0025 2-14-2012 Amend 3-1-2012
660-008-0030 2-14-2012 Amend 3-1-2012
660-008-0035 2-14-2012 Amend 3-1-2012
660-008-0040 2-14-2012 Amend 3-1-2012
660-012-0005 1-1-2012 Amend 2-1-2012
660-012-0060 1-1-2012 Amend 2-1-2012
660-018-0005 2-14-2012 Amend 3-1-2012
660-018-0010 2-14-2012 Amend 3-1-2012
660-018-0020 1-1-2012 Amend(T) 2-1-2012
660-018-0020 2-14-2012 Amend 3-1-2012
660-018-0020(T) 2-14-2012 Repeal 3-1-2012
660-018-0021 1-1-2012 Amend(T) 2-1-2012
660-018-0021 2-14-2012 Amend 3-1-2012
660-018-0021(T) 2-14-2012 Repeal 3-1-2012
660-018-0022 1-1-2012 Amend(T) 2-1-2012
660-018-0022 2-14-2012 Amend 3-1-2012
660-018-0022(T) 2-14-2012 Repeal 3-1-2012
660-018-0025 2-14-2012 Amend 3-1-2012
660-018-0030 2-14-2012 Repeal 3-1-2012
660-018-0035 2-14-2012 Amend 3-1-2012
660-018-0040 1-1-2012 Amend(T) 2-1-2012
660-018-0040 2-14-2012 Amend 3-1-2012
660-018-0040(T) 2-14-2012 Repeal 3-1-2012
660-018-0045 2-14-2012 Amend 3-1-2012
660-018-0050 2-14-2012 Amend 3-1-2012
660-018-0055 2-14-2012 Amend 3-1-2012
660-018-0060 2-14-2012 Amend 3-1-2012
660-018-0085 2-14-2012 Amend 3-1-2012
660-018-0140 2-14-2012 Repeal 3-1-2012
660-018-0150 2-14-2012 Amend 3-1-2012
660-025-0010 2-14-2012 Amend 3-1-2012
660-025-0020 2-14-2012 Amend 3-1-2012
660-025-0030 2-14-2012 Amend 3-1-2012
660-025-0035 2-14-2012 Amend 3-1-2012
660-025-0040 2-14-2012 Amend 3-1-2012
660-025-0050 2-14-2012 Amend 3-1-2012
660-025-0060 2-14-2012 Amend 3-1-2012
660-025-0070 2-14-2012 Amend 3-1-2012
660-025-0080 2-14-2012 Amend 3-1-2012
660-025-0085 2-14-2012 Amend 3-1-2012
660-025-0090 2-14-2012 Amend 3-1-2012
660-025-0100 2-14-2012 Amend 3-1-2012
660-025-0110 2-14-2012 Amend 3-1-2012
660-025-0130 2-14-2012 Amend 3-1-2012
660-025-0140 2-14-2012 Amend 3-1-2012
660-025-0150 2-14-2012 Amend 3-1-2012
660-025-0160 2-14-2012 Amend 3-1-2012
660-025-0170 2-14-2012 Amend 3-1-2012
660-025-0175 2-14-2012 Amend 3-1-2012

660-025-0180 2-14-2012 Amend 3-1-2012
660-025-0210 2-14-2012 Amend 3-1-2012
660-025-0220 2-14-2012 Amend 3-1-2012
660-025-0230 2-14-2012 Amend 3-1-2012
660-025-0250 2-14-2012 Amend 3-1-2012
660-027-0070 2-14-2012 Amend 3-1-2012
660-028-0010 2-14-2012 Amend 3-1-2012
660-028-0020 2-14-2012 Amend 3-1-2012
660-028-0030 2-14-2012 Amend 3-1-2012
660-033-0030 12-20-2011 Amend 2-1-2012
660-033-0030 2-14-2012 Amend 3-1-2012
660-033-0045 2-14-2012 Adopt 3-1-2012
660-033-0100 2-14-2012 Amend 3-1-2012
660-033-0120 11-23-2011 Amend 1-1-2012
660-033-0120 2-14-2012 Amend 3-1-2012
660-033-0130 11-23-2011 Amend 1-1-2012
660-033-0130 2-14-2012 Amend 3-1-2012
660-033-0135 2-14-2012 Amend 3-1-2012
660-035-0000 6-15-2012 Amend 7-1-2012
660-035-0005 6-15-2012 Adopt 7-1-2012
660-035-0010 6-15-2012 Amend 7-1-2012
660-035-0015 6-15-2012 Adopt 7-1-2012
660-035-0020 6-15-2012 Amend 7-1-2012
660-035-0030 6-15-2012 Amend 7-1-2012
660-035-0040 6-15-2012 Repeal 7-1-2012
660-035-0050 6-15-2012 Amend 7-1-2012
660-035-0060 6-15-2012 Amend 7-1-2012
660-035-0070 6-15-2012 Amend 7-1-2012
660-035-0080 6-15-2012 Repeal 7-1-2012
668-010-0015 4-12-2012 Amend 5-1-2012
668-030-0020 4-12-2012 Amend 5-1-2012
690-013-0100 2-1-2012 Amend 3-1-2012
690-013-0310 2-1-2012 Amend 3-1-2012
690-018-0050 2-1-2012 Amend 3-1-2012
690-019-0080 2-1-2012 Amend 3-1-2012
690-053-0015 2-1-2012 Amend 3-1-2012
690-053-0030 2-1-2012 Amend 3-1-2012
690-053-0035 2-1-2012 Amend 3-1-2012
690-077-0029 2-1-2012 Amend 3-1-2012
690-077-0031 2-1-2012 Amend 3-1-2012
690-077-0039 2-1-2012 Amend 3-1-2012
690-077-0077 2-1-2012 Amend 3-1-2012
690-240-0010 2-2-2012 Amend 3-1-2012
690-240-0035 2-2-2012 Amend 3-1-2012
690-240-0040 2-2-2012 Adopt 3-1-2012
690-240-0043 2-2-2012 Adopt 3-1-2012
690-240-0046 2-2-2012 Adopt 3-1-2012
690-240-0049 2-2-2012 Adopt 3-1-2012
690-300-0010 2-1-2012 Amend 3-1-2012
690-310-0020 2-1-2012 Amend 3-1-2012
690-310-0050 2-1-2012 Amend 3-1-2012
690-310-0080 2-1-2012 Amend 3-1-2012
690-310-0090 2-1-2012 Amend 3-1-2012
690-310-0100 2-1-2012 Amend 3-1-2012
690-310-0150 2-1-2012 Amend 3-1-2012
690-315-0050 2-1-2012 Amend 3-1-2012

OAR REVISION CUMULATIVE INDEX
OAR Number Effective Action Bulletin OAR Number Effective Action Bulletin

Oregon Bulletin August 2012: Volume 51, No. 8
361



690-330-0010 2-1-2012 Amend 3-1-2012
690-380-2260 2-1-2012 Amend 3-1-2012
690-380-3100 2-1-2012 Amend 3-1-2012
690-380-4000 2-1-2012 Amend 3-1-2012
690-380-4020 2-1-2012 Amend 3-1-2012
690-380-6040 2-1-2012 Amend 3-1-2012
690-382-0600 2-1-2012 Amend 3-1-2012
690-382-0800 2-1-2012 Amend 3-1-2012
690-385-4100 2-1-2012 Amend 3-1-2012
690-385-4600 2-1-2012 Amend 3-1-2012
690-385-7600 2-1-2012 Amend 3-1-2012
705-001-0000 3-28-2012 Adopt(T) 5-1-2012
705-001-0005 3-28-2012 Adopt(T) 5-1-2012
705-001-0010 3-28-2012 Adopt(T) 5-1-2012
705-010-0005 3-29-2012 Adopt(T) 5-1-2012
705-010-0010 3-29-2012 Adopt(T) 5-1-2012
705-010-0015 3-29-2012 Adopt(T) 5-1-2012
705-010-0020 3-29-2012 Adopt(T) 5-1-2012
705-010-0025 3-29-2012 Adopt(T) 5-1-2012
705-010-0030 3-29-2012 Adopt(T) 5-1-2012
705-010-0035 3-29-2012 Adopt(T) 5-1-2012
705-010-0040 3-29-2012 Adopt(T) 5-1-2012
705-010-0045 3-29-2012 Adopt(T) 5-1-2012
705-010-0050 3-29-2012 Adopt(T) 5-1-2012
705-010-0055 3-29-2012 Adopt(T) 5-1-2012
705-010-0060 3-29-2012 Adopt(T) 5-1-2012
715-001-0000 7-2-2012 Adopt(T) 8-1-2012
715-001-0005 7-2-2012 Adopt(T) 8-1-2012
715-001-0010 7-2-2012 Adopt(T) 8-1-2012
715-010-0005 7-3-2012 Adopt(T) 8-1-2012
715-010-0010 7-3-2012 Adopt(T) 8-1-2012
715-010-0020 7-3-2012 Adopt(T) 8-1-2012
731-001-0005 2-21-2012 Amend(T) 4-1-2012
731-003-0005 3-21-2012 Adopt 5-1-2012
731-003-0005(T) 3-21-2012 Repeal 5-1-2012
731-030-0010 6-27-2012 Amend 8-1-2012
731-030-0030 6-27-2012 Amend 8-1-2012
731-030-0040 6-27-2012 Amend 8-1-2012
731-030-0050 6-27-2012 Amend 8-1-2012
731-030-0080 6-27-2012 Repeal 8-1-2012
731-030-0090 6-27-2012 Amend 8-1-2012
731-030-0100 6-27-2012 Amend 8-1-2012
731-030-0110 6-27-2012 Amend 8-1-2012
731-030-0120 6-27-2012 Amend 8-1-2012
731-030-0130 6-27-2012 Amend 8-1-2012
731-030-0150 6-27-2012 Amend 8-1-2012
731-030-0160 6-27-2012 Amend 8-1-2012
731-030-0170 6-27-2012 Adopt 8-1-2012
731-035-0020 12-22-2011 Amend 2-1-2012
731-035-0040 12-22-2011 Amend 2-1-2012
731-035-0050 12-22-2011 Amend 2-1-2012
731-035-0060 12-22-2011 Amend 2-1-2012
731-035-0070 12-22-2011 Amend 2-1-2012
731-035-0080 12-22-2011 Amend 2-1-2012
731-146-0010 1-1-2012 Amend 2-1-2012
731-146-0015 1-1-2012 Amend 2-1-2012

731-146-0020 1-1-2012 Amend 2-1-2012
731-146-0025 1-1-2012 Amend 2-1-2012
731-146-0030 1-1-2012 Amend 2-1-2012
731-146-0050 1-1-2012 Amend 2-1-2012
731-146-0060 1-1-2012 Amend 2-1-2012
731-147-0010 1-1-2012 Amend 2-1-2012
731-147-0040 1-1-2012 Amend 2-1-2012
731-147-0060 1-1-2012 Repeal 2-1-2012
731-148-0010 1-1-2012 Amend 2-1-2012
731-148-0020 1-1-2012 Repeal 2-1-2012
731-149-0010 1-1-2012 Amend 2-1-2012
734-005-0005 1-1-2012 Adopt 2-1-2012
734-005-0010 1-1-2012 Adopt 2-1-2012
734-005-0015 1-1-2012 Adopt 2-1-2012
734-020-0005 12-22-2011 Amend 2-1-2012
734-020-0018 1-27-2012 Adopt 3-1-2012
734-020-0019 1-27-2012 Adopt 3-1-2012
734-020-0020 3-26-2012 Amend 5-1-2012
734-020-0025 3-26-2012 Repeal 5-1-2012
734-020-0032 3-26-2012 Repeal 5-1-2012
734-020-0034 3-26-2012 Repeal 5-1-2012
734-020-0055 12-22-2011 Repeal 2-1-2012
734-020-0135 3-26-2012 Repeal 5-1-2012
734-020-0140 3-26-2012 Repeal 5-1-2012
734-020-0400 3-26-2012 Amend 5-1-2012
734-020-0420 3-26-2012 Amend 5-1-2012
734-020-0430 3-26-2012 Amend 5-1-2012
734-020-0440 3-26-2012 Repeal 5-1-2012
734-020-0450 3-26-2012 Repeal 5-1-2012
734-020-0460 3-26-2012 Repeal 5-1-2012
734-020-0470 3-26-2012 Amend 5-1-2012
734-020-0480 3-26-2012 Amend 5-1-2012
734-020-0485 3-26-2012 Adopt 5-1-2012
734-020-0490 3-26-2012 Repeal 5-1-2012
734-020-0500 3-26-2012 Amend 5-1-2012
734-026-0010 1-1-2012 Adopt 2-1-2012
734-026-0020 1-1-2012 Adopt 2-1-2012
734-026-0030 1-1-2012 Adopt 2-1-2012
734-026-0040 1-1-2012 Adopt 2-1-2012
734-026-0045 1-1-2012 Adopt 2-1-2012
734-035-0010 2-24-2012 Amend 4-1-2012
734-035-0040 2-24-2012 Amend 4-1-2012
734-051-0010 1-1-2012 Suspend 2-1-2012
734-051-0010 6-29-2012 Repeal 8-1-2012
734-051-0020 1-1-2012 Suspend 2-1-2012
734-051-0020 6-29-2012 Repeal 8-1-2012
734-051-0035 1-1-2012 Suspend 2-1-2012
734-051-0035 6-29-2012 Repeal 8-1-2012
734-051-0040 1-1-2012 Suspend 2-1-2012
734-051-0040 6-29-2012 Repeal 8-1-2012
734-051-0045 1-1-2012 Suspend 2-1-2012
734-051-0045 6-29-2012 Repeal 8-1-2012
734-051-0070 1-1-2012 Suspend 2-1-2012
734-051-0070 6-29-2012 Repeal 8-1-2012
734-051-0080 1-1-2012 Suspend 2-1-2012
734-051-0080 6-29-2012 Repeal 8-1-2012
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734-051-0085 1-1-2012 Suspend 2-1-2012
734-051-0085 6-29-2012 Repeal 8-1-2012
734-051-0095 1-1-2012 Suspend 2-1-2012
734-051-0095 6-29-2012 Repeal 8-1-2012
734-051-0105 1-1-2012 Suspend 2-1-2012
734-051-0105 6-29-2012 Repeal 8-1-2012
734-051-0115 1-1-2012 Suspend 2-1-2012
734-051-0115 6-29-2012 Repeal 8-1-2012
734-051-0125 1-1-2012 Suspend 2-1-2012
734-051-0125 6-29-2012 Repeal 8-1-2012
734-051-0135 1-1-2012 Suspend 2-1-2012
734-051-0135 6-29-2012 Repeal 8-1-2012
734-051-0145 1-1-2012 Suspend 2-1-2012
734-051-0145 6-29-2012 Repeal 8-1-2012
734-051-0155 1-1-2012 Suspend 2-1-2012
734-051-0155 6-29-2012 Repeal 8-1-2012
734-051-0165 1-1-2012 Suspend 2-1-2012
734-051-0165 6-29-2012 Repeal 8-1-2012
734-051-0175 1-1-2012 Suspend 2-1-2012
734-051-0175 6-29-2012 Repeal 8-1-2012
734-051-0185 1-1-2012 Suspend 2-1-2012
734-051-0185 6-29-2012 Repeal 8-1-2012
734-051-0195 1-1-2012 Suspend 2-1-2012
734-051-0195 6-29-2012 Repeal 8-1-2012
734-051-0205 1-1-2012 Suspend 2-1-2012
734-051-0205 6-29-2012 Repeal 8-1-2012
734-051-0215 1-1-2012 Suspend 2-1-2012
734-051-0215 6-29-2012 Repeal 8-1-2012
734-051-0225 1-1-2012 Suspend 2-1-2012
734-051-0225 6-29-2012 Repeal 8-1-2012
734-051-0245 1-1-2012 Suspend 2-1-2012
734-051-0245 6-29-2012 Repeal 8-1-2012
734-051-0255 1-1-2012 Suspend 2-1-2012
734-051-0255 6-29-2012 Repeal 8-1-2012
734-051-0265 1-1-2012 Suspend 2-1-2012
734-051-0265 6-29-2012 Repeal 8-1-2012
734-051-0275 1-1-2012 Suspend 2-1-2012
734-051-0275 6-29-2012 Repeal 8-1-2012
734-051-0285 1-1-2012 Suspend 2-1-2012
734-051-0285 6-29-2012 Repeal 8-1-2012
734-051-0295 1-1-2012 Suspend 2-1-2012
734-051-0295 6-29-2012 Repeal 8-1-2012
734-051-0305 1-1-2012 Suspend 2-1-2012
734-051-0305 6-29-2012 Repeal 8-1-2012
734-051-0315 1-1-2012 Suspend 2-1-2012
734-051-0315 6-29-2012 Repeal 8-1-2012
734-051-0325 1-1-2012 Suspend 2-1-2012
734-051-0325 6-29-2012 Repeal 8-1-2012
734-051-0335 1-1-2012 Suspend 2-1-2012
734-051-0335 6-29-2012 Repeal 8-1-2012
734-051-0345 1-1-2012 Suspend 2-1-2012
734-051-0345 6-29-2012 Repeal 8-1-2012
734-051-0355 1-1-2012 Suspend 2-1-2012
734-051-0355 6-29-2012 Repeal 8-1-2012
734-051-0500 1-1-2012 Suspend 2-1-2012
734-051-0500 6-29-2012 Repeal 8-1-2012

734-051-0510 1-1-2012 Suspend 2-1-2012
734-051-0510 6-29-2012 Repeal 8-1-2012
734-051-0520 1-1-2012 Suspend 2-1-2012
734-051-0520 6-29-2012 Repeal 8-1-2012
734-051-0530 1-1-2012 Suspend 2-1-2012
734-051-0530 6-29-2012 Repeal 8-1-2012
734-051-0540 1-1-2012 Suspend 2-1-2012
734-051-0540 6-29-2012 Repeal 8-1-2012
734-051-0550 1-1-2012 Suspend 2-1-2012
734-051-0550 6-29-2012 Repeal 8-1-2012
734-051-0560 1-1-2012 Suspend 2-1-2012
734-051-0560 6-29-2012 Repeal 8-1-2012
734-051-1010 1-1-2012 Adopt(T) 2-1-2012
734-051-1010 6-29-2012 Adopt 8-1-2012
734-051-1010(T) 6-29-2012 Repeal 8-1-2012
734-051-1020 1-1-2012 Adopt(T) 2-1-2012
734-051-1020 6-29-2012 Adopt 8-1-2012
734-051-1020(T) 6-29-2012 Repeal 8-1-2012
734-051-1030 1-1-2012 Adopt(T) 2-1-2012
734-051-1030 6-29-2012 Adopt 8-1-2012
734-051-1030(T) 6-29-2012 Repeal 8-1-2012
734-051-1040 6-29-2012 Adopt 8-1-2012
734-051-1040(T) 6-29-2012 Repeal 8-1-2012
734-051-1050 1-1-2012 Adopt(T) 2-1-2012
734-051-1050 6-29-2012 Adopt 8-1-2012
734-051-1050(T) 6-29-2012 Repeal 8-1-2012
734-051-1060 1-1-2012 Adopt(T) 2-1-2012
734-051-1060 6-29-2012 Adopt 8-1-2012
734-051-1060(T) 6-29-2012 Repeal 8-1-2012
734-051-1070 1-1-2012 Adopt(T) 2-1-2012
734-051-1070 6-29-2012 Adopt 8-1-2012
734-051-1070(T) 6-29-2012 Repeal 8-1-2012
734-051-2010 1-1-2012 Adopt(T) 2-1-2012
734-051-2010 6-29-2012 Adopt 8-1-2012
734-051-2010(T) 6-29-2012 Repeal 8-1-2012
734-051-2020 1-1-2012 Adopt(T) 2-1-2012
734-051-2020 6-29-2012 Adopt 8-1-2012
734-051-2020(T) 6-29-2012 Repeal 8-1-2012
734-051-2030 1-1-2012 Adopt(T) 2-1-2012
734-051-2030 6-29-2012 Adopt 8-1-2012
734-051-2030(T) 6-29-2012 Repeal 8-1-2012
734-051-3010 1-1-2012 Adopt(T) 2-1-2012
734-051-3010 6-29-2012 Adopt 8-1-2012
734-051-3010(T) 6-29-2012 Repeal 8-1-2012
734-051-3020 1-1-2012 Adopt(T) 2-1-2012
734-051-3020 5-3-2012 Amend(T) 6-1-2012
734-051-3020 6-29-2012 Adopt 8-1-2012
734-051-3020(T) 5-3-2012 Suspend 6-1-2012
734-051-3020(T) 6-29-2012 Repeal 8-1-2012
734-051-3030 1-1-2012 Adopt(T) 2-1-2012
734-051-3030 6-29-2012 Adopt 8-1-2012
734-051-3030(T) 6-29-2012 Repeal 8-1-2012
734-051-3040 1-1-2012 Adopt(T) 2-1-2012
734-051-3040 6-29-2012 Adopt 8-1-2012
734-051-3040(T) 6-29-2012 Repeal 8-1-2012
734-051-3050 1-1-2012 Adopt(T) 2-1-2012
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734-051-3050 6-29-2012 Adopt 8-1-2012
734-051-3050(T) 6-29-2012 Repeal 8-1-2012
734-051-3060 1-1-2012 Adopt(T) 2-1-2012
734-051-3060 6-29-2012 Adopt 8-1-2012
734-051-3060(T) 6-29-2012 Repeal 8-1-2012
734-051-3070 1-1-2012 Adopt(T) 2-1-2012
734-051-3070 6-29-2012 Adopt 8-1-2012
734-051-3070(T) 6-29-2012 Repeal 8-1-2012
734-051-3080 1-1-2012 Adopt(T) 2-1-2012
734-051-3080 6-29-2012 Adopt 8-1-2012
734-051-3080(T) 6-29-2012 Repeal 8-1-2012
734-051-3090 1-1-2012 Adopt(T) 2-1-2012
734-051-3090 6-29-2012 Adopt 8-1-2012
734-051-3090(T) 6-29-2012 Repeal 8-1-2012
734-051-3100 1-1-2012 Adopt(T) 2-1-2012
734-051-3100 6-29-2012 Adopt 8-1-2012
734-051-3100(T) 6-29-2012 Repeal 8-1-2012
734-051-3110 1-1-2012 Adopt(T) 2-1-2012
734-051-3110 6-29-2012 Adopt 8-1-2012
734-051-3110(T) 6-29-2012 Repeal 8-1-2012
734-051-4010 1-1-2012 Adopt(T) 2-1-2012
734-051-4010 6-29-2012 Adopt 8-1-2012
734-051-4010(T) 6-29-2012 Repeal 8-1-2012
734-051-4020 1-1-2012 Adopt(T) 2-1-2012
734-051-4020 6-29-2012 Adopt 8-1-2012
734-051-4020(T) 6-29-2012 Repeal 8-1-2012
734-051-4030 1-1-2012 Adopt(T) 2-1-2012
734-051-4030 6-29-2012 Adopt 8-1-2012
734-051-4030(T) 6-29-2012 Repeal 8-1-2012
734-051-4040 1-1-2012 Adopt(T) 2-1-2012
734-051-4040 6-29-2012 Adopt 8-1-2012
734-051-4040(T) 6-29-2012 Repeal 8-1-2012
734-051-4050 1-1-2012 Adopt(T) 2-1-2012
734-051-4050 6-29-2012 Adopt 8-1-2012
734-051-4050(T) 6-29-2012 Repeal 8-1-2012
734-051-5010 1-1-2012 Adopt(T) 2-1-2012
734-051-5010 6-29-2012 Adopt 8-1-2012
734-051-5010(T) 6-29-2012 Repeal 8-1-2012
734-051-5020 1-1-2012 Adopt(T) 2-1-2012
734-051-5020 6-29-2012 Adopt 8-1-2012
734-051-5020(T) 6-29-2012 Repeal 8-1-2012
734-051-5030 1-1-2012 Adopt(T) 2-1-2012
734-051-5030 6-29-2012 Adopt 8-1-2012
734-051-5030(T) 6-29-2012 Repeal 8-1-2012
734-051-5040 1-1-2012 Adopt(T) 2-1-2012
734-051-5040 6-29-2012 Adopt 8-1-2012
734-051-5040(T) 6-29-2012 Repeal 8-1-2012
734-051-5050 1-1-2012 Adopt(T) 2-1-2012
734-051-5050 6-29-2012 Adopt 8-1-2012
734-051-5050(T) 6-29-2012 Repeal 8-1-2012
734-051-5060 1-1-2012 Adopt(T) 2-1-2012
734-051-5060 6-29-2012 Adopt 8-1-2012
734-051-5060(T) 6-29-2012 Repeal 8-1-2012
734-051-5070 1-1-2012 Adopt(T) 2-1-2012
734-051-5070 6-29-2012 Adopt 8-1-2012
734-051-5070(T) 6-29-2012 Repeal 8-1-2012

734-051-5080 1-1-2012 Adopt(T) 2-1-2012
734-051-5080 6-29-2012 Adopt 8-1-2012
734-051-5080(T) 6-29-2012 Repeal 8-1-2012
734-051-5090 1-1-2012 Adopt(T) 2-1-2012
734-051-5090 6-29-2012 Adopt 8-1-2012
734-051-5090(T) 6-29-2012 Repeal 8-1-2012
734-051-5100 1-1-2012 Adopt(T) 2-1-2012
734-051-5100 6-29-2012 Adopt 8-1-2012
734-051-5100(T) 6-29-2012 Repeal 8-1-2012
734-051-5110 1-1-2012 Adopt(T) 2-1-2012
734-051-5110 6-29-2012 Adopt 8-1-2012
734-051-5110(T) 6-29-2012 Repeal 8-1-2012
734-051-5120 1-1-2012 Adopt(T) 2-1-2012
734-051-5120 6-29-2012 Adopt 8-1-2012
734-051-5120(T) 6-29-2012 Repeal 8-1-2012
734-051-6010 1-1-2012 Adopt(T) 2-1-2012
734-051-6010 6-29-2012 Adopt 8-1-2012
734-051-6010(T) 6-29-2012 Repeal 8-1-2012
734-051-6020 1-1-2012 Adopt(T) 2-1-2012
734-051-6020 6-29-2012 Adopt 8-1-2012
734-051-6020(T) 6-29-2012 Repeal 8-1-2012
734-051-6030 1-1-2012 Adopt(T) 2-1-2012
734-051-6030 6-29-2012 Adopt 8-1-2012
734-051-6030(T) 6-29-2012 Repeal 8-1-2012
734-051-6040 1-1-2012 Adopt(T) 2-1-2012
734-051-6040 6-29-2012 Adopt 8-1-2012
734-051-6040(T) 6-29-2012 Repeal 8-1-2012
734-051-6050 1-1-2012 Adopt(T) 2-1-2012
734-051-6050 6-29-2012 Adopt 8-1-2012
734-051-6050(T) 6-29-2012 Repeal 8-1-2012
734-051-6060 1-1-2012 Adopt(T) 2-1-2012
734-051-6060 6-29-2012 Adopt 8-1-2012
734-051-6060(T) 6-29-2012 Repeal 8-1-2012
734-051-6070 1-1-2012 Adopt(T) 2-1-2012
734-051-6070 6-29-2012 Adopt 8-1-2012
734-051-6070(T) 6-29-2012 Repeal 8-1-2012
734-051-7010 1-1-2012 Adopt(T) 2-1-2012
734-051-7010 6-29-2012 Adopt 8-1-2012
734-051-7010(T) 6-29-2012 Repeal 8-1-2012
734-060-0000 3-26-2012 Amend 5-1-2012
734-060-0000(T) 3-26-2012 Repeal 5-1-2012
734-060-0007 3-26-2012 Adopt 5-1-2012
734-060-0007(T) 3-26-2012 Repeal 5-1-2012
734-060-0010 3-26-2012 Amend 5-1-2012
734-065-0015 3-26-2012 Amend 5-1-2012
734-065-0020 3-26-2012 Amend 5-1-2012
734-065-0025 3-26-2012 Amend 5-1-2012
734-070-0010 1-27-2012 Amend 3-1-2012
734-075-0005 1-27-2012 Amend 3-1-2012
734-075-0008 1-27-2012 Amend 3-1-2012
734-075-0010 1-27-2012 Amend 3-1-2012
734-075-0011 1-27-2012 Amend 3-1-2012
734-075-0015 1-27-2012 Amend 3-1-2012
734-075-0020 1-27-2012 Amend 3-1-2012
734-075-0022 1-27-2012 Amend 3-1-2012
734-075-0025 1-27-2012 Amend 3-1-2012
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734-075-0035 1-27-2012 Amend 3-1-2012
734-075-0036 1-27-2012 Amend 3-1-2012
734-075-0037 1-27-2012 Amend 3-1-2012
734-075-0040 1-27-2012 Amend 3-1-2012
734-075-0041 1-27-2012 Amend 3-1-2012
734-075-0045 1-27-2012 Amend 3-1-2012
734-075-0055 1-27-2012 Amend 3-1-2012
734-075-0085 1-27-2012 Amend 3-1-2012
734-076-0065 1-27-2012 Amend 3-1-2012
734-076-0075 1-27-2012 Amend 3-1-2012
734-076-0105 1-27-2012 Amend 3-1-2012
734-076-0115 1-27-2012 Amend 3-1-2012
734-076-0135 1-27-2012 Amend 3-1-2012
734-076-0145 1-27-2012 Amend 3-1-2012
734-076-0155 1-27-2012 Amend 3-1-2012
734-076-0165 1-27-2012 Amend 3-1-2012
734-076-0175 1-27-2012 Amend 3-1-2012
734-082-0021 1-27-2012 Amend 3-1-2012
735-001-0030 12-22-2011 Repeal 2-1-2012
735-001-0050 1-30-2012 Amend 3-1-2012
735-010-0000 6-27-2012 Amend 8-1-2012
735-010-0008 6-27-2012 Amend 8-1-2012
735-010-0010 6-27-2012 Amend 8-1-2012
735-010-0030 1-30-2012 Amend 3-1-2012
735-010-0030 6-27-2012 Amend 8-1-2012
735-010-0040 6-27-2012 Amend 8-1-2012
735-016-0080 12-22-2011 Repeal 2-1-2012
735-020-0010 2-21-2012 Amend 4-1-2012
735-020-0012 2-21-2012 Amend 4-1-2012
735-022-0120 5-18-2012 Repeal 7-1-2012
735-022-0130 5-18-2012 Adopt 7-1-2012
735-030-0330 1-1-2012 Amend 2-1-2012
735-032-0010 4-1-2012 Amend 5-1-2012
735-032-0055 5-18-2012 Adopt 7-1-2012
735-040-0030 1-1-2012 Amend 2-1-2012
735-050-0090 12-22-2011 Repeal 2-1-2012
735-062-0002 1-30-2012 Amend 3-1-2012
735-062-0005 1-1-2012 Amend 2-1-2012
735-062-0007 1-30-2012 Amend 3-1-2012
735-062-0010 1-1-2012 Amend 2-1-2012
735-062-0015 1-1-2012 Amend 2-1-2012
735-062-0016 11-23-2011 Amend 1-1-2012
735-062-0032 1-1-2012 Amend 2-1-2012
735-062-0033 1-1-2012 Amend 2-1-2012
735-062-0080 1-30-2012 Amend 3-1-2012
735-062-0085 1-30-2012 Amend 3-1-2012
735-062-0090 1-30-2012 Amend 3-1-2012
735-062-0110 1-30-2012 Amend 3-1-2012
735-062-0120 1-1-2012 Amend 2-1-2012
735-062-0125 1-1-2012 Amend 2-1-2012
735-062-0135 1-1-2012 Amend 2-1-2012
735-062-0200 1-30-2012 Amend 3-1-2012
735-063-0000 1-30-2012 Amend 3-1-2012
735-063-0050 1-30-2012 Amend 3-1-2012
735-063-0060 1-30-2012 Amend 3-1-2012
735-063-0065 1-30-2012 Amend 3-1-2012

735-063-0067 1-30-2012 Adopt 3-1-2012
735-064-0085 12-22-2011 Repeal 2-1-2012
735-064-0220 1-1-2012 Amend 2-1-2012
735-070-0004 11-23-2011 Amend 1-1-2012
735-070-0010 1-1-2012 Amend 2-1-2012
735-070-0054 11-23-2011 Amend 1-1-2012
735-070-0085 3-26-2012 Amend(T) 5-1-2012
735-072-0035 1-1-2012 Amend 2-1-2012
735-074-0140 1-1-2012 Amend 2-1-2012
735-076-0020 1-1-2012 Amend 2-1-2012
735-152-0000 1-1-2012 Amend 2-1-2012
735-152-0005 1-1-2012 Amend 2-1-2012
735-152-0020 1-1-2012 Amend 2-1-2012
735-152-0040 1-1-2012 Amend 2-1-2012
735-152-0050 1-1-2012 Amend 2-1-2012
735-152-0060 1-1-2012 Amend 2-1-2012
736-004-0005 2-15-2012 Amend 3-1-2012
736-004-0010 2-15-2012 Amend 3-1-2012
736-004-0015 2-15-2012 Amend 3-1-2012
736-004-0020 2-15-2012 Amend 3-1-2012
736-004-0025 2-15-2012 Amend 3-1-2012
736-004-0030 2-15-2012 Amend 3-1-2012
736-004-0045 2-15-2012 Amend 3-1-2012
736-004-0060 2-15-2012 Amend 3-1-2012
736-004-0062 2-15-2012 Amend 3-1-2012
736-004-0085 2-15-2012 Amend 3-1-2012
736-004-0090 2-15-2012 Amend 3-1-2012
736-004-0095 2-15-2012 Amend 3-1-2012
736-004-0100 2-15-2012 Amend 3-1-2012
736-004-0105 2-15-2012 Amend 3-1-2012
736-004-0115 2-15-2012 Amend 3-1-2012
736-004-0120 2-15-2012 Amend 3-1-2012
736-004-0125 2-15-2012 Amend 3-1-2012
736-004-0130 2-15-2012 Adopt 3-1-2012
736-006-0110 5-11-2012 Amend 6-1-2012
736-006-0115 5-11-2012 Amend 6-1-2012
736-006-0125 5-11-2012 Amend 6-1-2012
736-006-0145 5-11-2012 Amend 6-1-2012
736-006-0150 5-11-2012 Amend 6-1-2012
736-015-0006 6-26-2012 Amend(T) 8-1-2012
736-015-0010 11-28-2011 Amend 1-1-2012
736-015-0020 11-28-2011 Amend 1-1-2012
736-015-0026 11-28-2011 Amend 1-1-2012
736-015-0030 11-28-2011 Amend 1-1-2012
736-017-0005 5-11-2012 Amend 6-1-2012
736-017-0010 5-11-2012 Amend 6-1-2012
736-017-0020 5-11-2012 Amend 6-1-2012
736-017-0035 5-11-2012 Amend 6-1-2012
736-045-0006 5-4-2012 Adopt 6-1-2012
736-045-0011 5-4-2012 Adopt 6-1-2012
736-045-0100 5-4-2012 Adopt 6-1-2012
736-045-0200 5-4-2012 Adopt 6-1-2012
736-045-0300 5-4-2012 Adopt 6-1-2012
736-045-0305 5-4-2012 Adopt 6-1-2012
736-045-0310 5-4-2012 Adopt 6-1-2012
736-045-0320 5-4-2012 Adopt 6-1-2012
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736-045-0330 5-4-2012 Adopt 6-1-2012
736-045-0340 5-4-2012 Adopt 6-1-2012
736-045-0400 5-4-2012 Adopt 6-1-2012
736-045-0405 5-4-2012 Adopt 6-1-2012
736-045-0410 5-4-2012 Adopt 6-1-2012
736-045-0412 5-4-2012 Adopt 6-1-2012
736-045-0414 5-4-2012 Adopt 6-1-2012
736-045-0416 5-4-2012 Adopt 6-1-2012
736-045-0418 5-4-2012 Adopt 6-1-2012
736-045-0420 5-4-2012 Adopt 6-1-2012
736-045-0422 5-4-2012 Adopt 6-1-2012
736-045-0424 5-4-2012 Adopt 6-1-2012
736-045-0426 5-4-2012 Adopt 6-1-2012
736-045-0428 5-4-2012 Adopt 6-1-2012
736-045-0430 5-4-2012 Adopt 6-1-2012
736-045-0432 5-4-2012 Adopt 6-1-2012
736-045-0434 5-4-2012 Adopt 6-1-2012
736-045-0436 5-4-2012 Adopt 6-1-2012
736-045-0438 5-4-2012 Adopt 6-1-2012
736-045-0440 5-4-2012 Adopt 6-1-2012
736-045-0442 5-4-2012 Adopt 6-1-2012
736-045-0444 5-4-2012 Adopt 6-1-2012
736-045-0446 5-4-2012 Adopt 6-1-2012
736-045-0448 5-4-2012 Adopt 6-1-2012
736-045-0500 5-4-2012 Adopt 6-1-2012
736-045-0505 5-4-2012 Adopt 6-1-2012
738-010-0025 2-28-2012 Amend(T) 4-1-2012
738-040-0035 6-11-2012 Adopt(T) 7-1-2012
740-055-0010 12-22-2011 Amend 2-1-2012
740-055-0100 11-23-2011 Amend 1-1-2012
740-100-0010 4-1-2012 Amend 4-1-2012
740-100-0010 5-18-2012 Amend 7-1-2012
740-100-0065 4-1-2012 Amend 4-1-2012
740-100-0070 4-1-2012 Amend 4-1-2012
740-100-0080 4-1-2012 Amend 4-1-2012
740-100-0085 4-1-2012 Amend 4-1-2012
740-100-0090 4-1-2012 Amend 4-1-2012
740-100-0100 1-1-2012 Amend 2-1-2012
740-100-0230 4-23-2012 Amend 6-1-2012
740-110-0010 4-1-2012 Amend 4-1-2012
740-200-0020 2-21-2012 Amend 4-1-2012
740-200-0040 2-21-2012 Amend 4-1-2012
740-300-0010 11-23-2011 Amend 1-1-2012
740-300-0060 3-26-2012 Amend 5-1-2012
741-040-0010 1-27-2012 Adopt 3-1-2012
741-040-0020 1-27-2012 Adopt 3-1-2012
741-040-0030 1-27-2012 Adopt 3-1-2012
741-040-0040 1-27-2012 Adopt 3-1-2012
741-040-0050 1-27-2012 Adopt 3-1-2012
741-040-0060 1-27-2012 Adopt 3-1-2012
741-040-0070 1-27-2012 Adopt 3-1-2012
800-010-0015 2-1-2012 Amend 3-1-2012
800-010-0040 2-1-2012 Amend 3-1-2012
800-015-0005 2-1-2012 Amend 3-1-2012
800-015-0010 2-1-2012 Amend 3-1-2012
800-015-0015 2-1-2012 Amend 3-1-2012

800-015-0020 2-1-2012 Amend 3-1-2012
800-015-0030 2-1-2012 Amend 3-1-2012
800-020-0015 2-1-2012 Amend 3-1-2012
800-020-0022 2-1-2012 Amend 3-1-2012
800-020-0025 2-1-2012 Amend 3-1-2012
800-025-0020 2-1-2012 Amend 3-1-2012
800-025-0027 2-1-2012 Amend 3-1-2012
801-001-0035 1-1-2012 Amend 2-1-2012
801-001-0045 1-1-2012 Adopt 2-1-2012
801-005-0010 1-1-2012 Amend 2-1-2012
801-005-0300 1-1-2012 Amend 2-1-2012
801-010-0010 1-1-2012 Amend 2-1-2012
801-010-0040 1-1-2012 Amend 2-1-2012
801-010-0050 1-1-2012 Amend 2-1-2012
801-010-0065 1-1-2012 Amend 2-1-2012
801-010-0073 1-1-2012 Amend 2-1-2012
801-010-0075 1-1-2012 Amend 2-1-2012
801-010-0079 1-1-2012 Amend 2-1-2012
801-010-0080 1-1-2012 Amend 2-1-2012
801-010-0085 1-1-2012 Amend 2-1-2012
801-010-0110 1-1-2012 Amend 2-1-2012
801-010-0115 1-1-2012 Amend 2-1-2012
801-010-0120 1-1-2012 Amend 2-1-2012
801-010-0125 1-1-2012 Amend 2-1-2012
801-010-0130 1-1-2012 Amend 2-1-2012
801-010-0190 1-1-2012 Am. & Ren. 2-1-2012
801-010-0340 1-1-2012 Amend 2-1-2012
801-010-0345 1-1-2012 Amend 2-1-2012
801-040-0010 1-1-2012 Amend 2-1-2012
801-040-0020 1-1-2012 Amend 2-1-2012
801-040-0090 1-1-2012 Amend 2-1-2012
801-040-0100 1-1-2012 Amend 2-1-2012
801-040-0160 1-1-2012 Amend 2-1-2012
801-050-0010 1-1-2012 Amend 2-1-2012
801-050-0020 1-1-2012 Amend 2-1-2012
801-050-0040 1-1-2012 Amend 2-1-2012
804-001-0005 5-23-2012 Amend 7-1-2012
804-022-0005 6-1-2012 Amend 7-1-2012
804-022-0010 6-1-2012 Amend 7-1-2012
806-010-0045 1-4-2012 Amend 2-1-2012
808-001-0005 5-30-2012 Amend 7-1-2012
808-002-0020 1-1-2012 Amend 2-1-2012
808-002-0390 1-1-2012 Adopt 2-1-2012
808-002-0625 1-1-2012 Amend 2-1-2012
808-003-0015 1-1-2012 Amend 2-1-2012
808-003-0025 1-1-2012 Amend 2-1-2012
808-003-0030 1-1-2012 Amend 2-1-2012
808-003-0040 1-1-2012 Amend 2-1-2012
808-003-0065 1-1-2012 Amend 2-1-2012
808-003-0090 1-1-2012 Amend 2-1-2012
808-003-0126 1-1-2012 Adopt 2-1-2012
808-003-0130 1-1-2012 Amend 2-1-2012
808-003-0230 5-30-2012 Amend 7-1-2012
808-003-0620 1-1-2012 Adopt 2-1-2012
808-004-0320 1-1-2012 Amend 2-1-2012
808-005-0020 1-1-2012 Amend 2-1-2012

OAR REVISION CUMULATIVE INDEX
OAR Number Effective Action Bulletin OAR Number Effective Action Bulletin

Oregon Bulletin August 2012: Volume 51, No. 8
366



808-040-0020 1-1-2012 Amend 2-1-2012
808-040-0020 4-1-2012 Amend 5-1-2012
808-040-0025 4-1-2012 Amend 5-1-2012
808-040-0050 4-1-2012 Amend(T) 5-1-2012
808-040-0080 1-1-2012 Amend 2-1-2012
808-040-0080 4-1-2012 Amend 5-1-2012
809-001-0005 6-15-2012 Amend 7-1-2012
809-003-0000 6-15-2012 Amend 7-1-2012
809-015-0020 6-15-2012 Adopt 7-1-2012
809-030-0005 6-15-2012 Amend 7-1-2012
809-030-0015 6-15-2012 Amend 7-1-2012
809-030-0020 6-15-2012 Amend 7-1-2012
809-050-0000 6-15-2012 Amend 7-1-2012
809-050-0010 6-15-2012 Amend 7-1-2012
811-010-0110 5-31-2012 Amend 7-1-2012
812-001-0120 5-1-2012 Amend 6-1-2012
812-001-0140 5-1-2012 Amend 6-1-2012
812-002-0060 5-1-2012 Amend 6-1-2012
812-002-0100 5-1-2012 Amend 6-1-2012
812-002-0160 5-1-2012 Amend 6-1-2012
812-002-0250 5-1-2012 Amend 6-1-2012
812-002-0260 1-1-2012 Amend 1-1-2012
812-002-0360 5-1-2012 Amend 6-1-2012
812-002-0443 3-2-2012 Amend 4-1-2012
812-002-0673 5-1-2012 Amend 6-1-2012
812-002-0700 5-1-2012 Amend 6-1-2012
812-002-0800 5-1-2012 Amend 6-1-2012
812-004-0200 5-1-2012 Amend 6-1-2012
812-004-0560 5-1-2012 Amend 6-1-2012
812-004-1001 5-1-2012 Amend 6-1-2012
812-004-1110 5-1-2012 Amend 6-1-2012
812-004-1120 5-1-2012 Amend 6-1-2012
812-004-1140 5-1-2012 Amend 6-1-2012
812-004-1160 5-1-2012 Amend 6-1-2012
812-004-1180 5-1-2012 Amend 6-1-2012
812-004-1195 5-1-2012 Amend 6-1-2012
812-004-1210 5-1-2012 Amend 6-1-2012
812-004-1240 5-1-2012 Amend 6-1-2012
812-004-1250 5-1-2012 Amend 6-1-2012
812-004-1260 5-1-2012 Amend 6-1-2012
812-004-1300 5-1-2012 Amend 6-1-2012
812-004-1320 5-1-2012 Amend 6-1-2012
812-004-1340 5-1-2012 Amend 6-1-2012
812-004-1350 5-1-2012 Amend 6-1-2012
812-004-1360 5-1-2012 Amend 6-1-2012
812-004-1400 5-1-2012 Amend 6-1-2012
812-004-1420 5-1-2012 Amend 6-1-2012
812-004-1440 5-1-2012 Amend 6-1-2012
812-004-1450 5-1-2012 Amend 6-1-2012
812-004-1460 5-1-2012 Amend 6-1-2012
812-004-1480 5-1-2012 Amend 6-1-2012
812-004-1490 5-1-2012 Amend 6-1-2012
812-004-1500 5-1-2012 Amend 6-1-2012
812-004-1505 5-1-2012 Amend 6-1-2012
812-004-1510 5-1-2012 Amend 6-1-2012
812-004-1520 5-1-2012 Amend 6-1-2012

812-004-1530 5-1-2012 Amend 6-1-2012
812-004-1537 5-1-2012 Amend 6-1-2012
812-004-1600 5-1-2012 Amend 6-1-2012
812-005-0100 5-1-2012 Amend 6-1-2012
812-005-0110 5-1-2012 Amend 6-1-2012
812-005-0140 3-2-2012 Amend 4-1-2012
812-005-0140(T) 3-2-2012 Repeal 4-1-2012
812-005-0210 5-1-2012 Amend 6-1-2012
812-005-0250 3-2-2012 Amend 4-1-2012
812-005-0270 5-1-2012 Amend 6-1-2012
812-005-0280 5-1-2012 Amend 6-1-2012
812-005-0800 1-1-2012 Amend 1-1-2012
812-005-0800 3-2-2012 Amend 4-1-2012
812-005-0800 5-1-2012 Amend 6-1-2012
812-007-0020 3-2-2012 Amend 4-1-2012
812-007-0302 3-2-2012 Amend 4-1-2012
812-007-0350 3-2-2012 Amend 4-1-2012
812-008-0000 1-1-2012 Amend 1-1-2012
812-008-0020 1-1-2012 Amend 1-1-2012
812-008-0030 1-1-2012 Amend 1-1-2012
812-009-0060 5-1-2012 Amend 6-1-2012
812-009-0085 5-1-2012 Amend 6-1-2012
812-009-0090 5-1-2012 Amend 6-1-2012
812-009-0185 5-1-2012 Adopt 6-1-2012
812-009-0300 5-1-2012 Amend 6-1-2012
812-009-0350 5-1-2012 Adopt 6-1-2012
812-021-0005 1-13-2012 Amend(T) 2-1-2012
812-021-0005 5-1-2012 Amend 6-1-2012
812-021-0005(T) 5-1-2012 Repeal 6-1-2012
812-021-0015 11-18-2011 Amend(T) 1-1-2012
812-021-0015 3-2-2012 Amend 4-1-2012
812-021-0015(T) 3-2-2012 Repeal 4-1-2012
812-021-0019 3-2-2012 Amend 4-1-2012
812-021-0025 2-9-2012 Amend(T) 3-1-2012
812-021-0025 3-2-2012 Amend 4-1-2012
812-021-0025 5-1-2012 Amend 6-1-2012
812-021-0025(T) 3-2-2012 Repeal 4-1-2012
812-021-0030 2-9-2012 Amend(T) 3-1-2012
812-021-0030 5-1-2012 Amend 6-1-2012
812-021-0030(T) 5-1-2012 Repeal 6-1-2012
812-021-0031 2-9-2012 Amend(T) 3-1-2012
812-021-0031 5-1-2012 Amend 6-1-2012
812-021-0031(T) 5-1-2012 Repeal 6-1-2012
812-021-0040 3-2-2012 Amend 4-1-2012
813-006-0025 4-2-2012 Amend(T) 5-1-2012
813-020-0005 3-27-2012 Amend 5-1-2012
813-020-0005(T) 3-27-2012 Repeal 5-1-2012
813-020-0010 3-27-2012 Repeal 5-1-2012
813-020-0015 3-27-2012 Repeal 5-1-2012
813-020-0016 3-27-2012 Repeal 5-1-2012
813-020-0017 3-27-2012 Renumber 5-1-2012
813-020-0020 3-27-2012 Amend 5-1-2012
813-020-0020(T) 3-27-2012 Repeal 5-1-2012
813-020-0024 3-27-2012 Renumber 5-1-2012
813-020-0025 3-27-2012 Amend 5-1-2012
813-020-0025(T) 3-27-2012 Repeal 5-1-2012
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813-020-0030 3-27-2012 Renumber 5-1-2012
813-020-0032 3-27-2012 Renumber 5-1-2012
813-020-0033 3-27-2012 Repeal 5-1-2012
813-020-0035 3-27-2012 Amend 5-1-2012
813-020-0035(T) 3-27-2012 Repeal 5-1-2012
813-020-0040 3-27-2012 Renumber 5-1-2012
813-020-0041 3-27-2012 Renumber 5-1-2012
813-020-0042 3-27-2012 Renumber 5-1-2012
813-020-0045 3-27-2012 Amend 5-1-2012
813-020-0045(T) 3-27-2012 Repeal 5-1-2012
813-020-0050 3-27-2012 Renumber 5-1-2012
813-020-0051 3-27-2012 Renumber 5-1-2012
813-020-0060 3-27-2012 Amend 5-1-2012
813-020-0060(T) 3-27-2012 Repeal 5-1-2012
813-020-0070 3-27-2012 Amend 5-1-2012
813-020-0070(T) 3-27-2012 Repeal 5-1-2012
813-044-0000 3-27-2012 Amend 5-1-2012
813-044-0000(T) 3-27-2012 Repeal 5-1-2012
813-044-0010 3-27-2012 Repeal 5-1-2012
813-044-0020 3-27-2012 Repeal 5-1-2012
813-044-0030 3-27-2012 Amend 5-1-2012
813-044-0030(T) 3-27-2012 Repeal 5-1-2012
813-044-0040 3-27-2012 Amend 5-1-2012
813-044-0040(T) 3-27-2012 Repeal 5-1-2012
813-044-0050 3-27-2012 Amend 5-1-2012
813-044-0050(T) 3-27-2012 Repeal 5-1-2012
813-044-0055 3-27-2012 Adopt 5-1-2012
813-044-0055(T) 3-27-2012 Repeal 5-1-2012
813-044-0060 3-27-2012 Repeal 5-1-2012
813-140-0096 4-11-2012 Amend 5-1-2012
817-090-0025 3-12-2012 Amend(T) 4-1-2012
817-090-0035 3-12-2012 Amend(T) 4-1-2012
817-090-0045 3-12-2012 Amend(T) 4-1-2012
817-090-0105 3-12-2012 Amend(T) 4-1-2012
817-120-0005 3-12-2012 Amend(T) 4-1-2012
818-001-0087 1-27-2012 Amend 3-1-2012
818-021-0085 7-1-2012 Amend 7-1-2012
818-026-0030 7-1-2012 Amend 7-1-2012
818-026-0055 7-1-2012 Amend 7-1-2012
818-035-0065 7-1-2012 Amend 7-1-2012
818-035-0066 7-1-2012 Adopt 7-1-2012
818-042-0020 7-1-2012 Amend 7-1-2012
818-042-0040 7-1-2012 Amend 7-1-2012
818-042-0100 7-1-2012 Amend 7-1-2012
820-010-0204 5-10-2012 Amend 6-1-2012
820-010-0206 5-10-2012 Amend 6-1-2012
820-010-0208 5-10-2012 Amend 6-1-2012
820-010-0209 5-10-2012 Amend 6-1-2012
820-010-0210 5-10-2012 Amend 6-1-2012
820-010-0212 5-10-2012 Amend 6-1-2012
820-010-0213 5-10-2012 Amend 6-1-2012
820-010-0214 5-10-2012 Amend 6-1-2012
820-010-0215 5-10-2012 Amend 6-1-2012
820-010-0260 5-10-2012 Amend 6-1-2012
820-010-0300 5-10-2012 Amend 6-1-2012
820-010-0305 3-16-2012 Amend(T) 5-1-2012

820-010-0305 5-10-2012 Amend 6-1-2012
820-010-0305(T) 5-10-2012 Repeal 6-1-2012
820-010-0442 5-10-2012 Amend 6-1-2012
820-010-0465 5-10-2012 Amend 6-1-2012
820-010-0505 3-16-2012 Amend(T) 5-1-2012
820-010-0505 5-10-2012 Amend 6-1-2012
820-010-0505(T) 5-10-2012 Repeal 6-1-2012
820-010-0520 5-10-2012 Amend 6-1-2012
820-010-0530 5-10-2012 Amend 6-1-2012
820-010-0621 5-10-2012 Amend 6-1-2012
820-010-0622 5-10-2012 Amend 6-1-2012
820-010-0622 7-13-2012 Amend 8-1-2012
820-010-0730 5-10-2012 Adopt 6-1-2012
830-011-0000 4-1-2012 Amend 5-1-2012
830-011-0020 4-1-2012 Amend 5-1-2012
830-011-0070 4-1-2012 Amend 5-1-2012
830-020-0030 4-1-2012 Amend 5-1-2012
830-020-0040 4-1-2012 Amend 5-1-2012
830-020-0050 4-1-2012 Amend 5-1-2012
830-030-0000 4-1-2012 Amend 5-1-2012
830-030-0008 4-1-2012 Amend 5-1-2012
830-030-0010 4-1-2012 Amend 5-1-2012
830-030-0030 4-1-2012 Amend 5-1-2012
830-030-0040 4-1-2012 Amend 5-1-2012
830-030-0050 4-1-2012 Amend 5-1-2012
830-030-0090 4-1-2012 Amend 5-1-2012
830-030-0100 4-1-2012 Amend 5-1-2012
830-040-0000 4-1-2012 Amend 5-1-2012
830-040-0010 4-1-2012 Amend 5-1-2012
830-040-0020 4-1-2012 Amend 5-1-2012
830-040-0040 4-1-2012 Amend 5-1-2012
830-040-0050 4-1-2012 Amend 5-1-2012
833-020-0021 5-15-2012 Amend 6-1-2012
833-020-0075 5-15-2012 Adopt 6-1-2012
833-120-0011 12-15-2011 Amend 1-1-2012
833-120-0021 12-15-2011 Amend 1-1-2012
833-120-0031 12-15-2011 Amend 1-1-2012
833-120-0041 12-15-2011 Amend 1-1-2012
834-040-0000 3-28-2012 Adopt 5-1-2012
836-005-0107 3-27-2012 Amend 5-1-2012
836-009-0007 7-1-2012 Amend(T) 7-1-2012
836-010-0000 1-1-2012 Amend 2-1-2012
836-010-0011 1-1-2012 Amend 2-1-2012
836-010-0012 1-1-2012 Repeal 2-1-2012
836-011-0000 2-7-2012 Amend 3-1-2012
836-011-0600 2-16-2012 Adopt 4-1-2012
836-029-0000 7-1-2012 Adopt(T) 7-1-2012
836-029-0005 7-1-2012 Adopt(T) 7-1-2012
836-029-0010 7-1-2012 Adopt(T) 7-1-2012
836-029-0015 7-1-2012 Adopt(T) 7-1-2012
836-029-0020 7-1-2012 Adopt(T) 7-1-2012
836-029-0025 7-1-2012 Adopt(T) 7-1-2012
836-029-0030 7-1-2012 Adopt(T) 7-1-2012
836-029-0035 7-1-2012 Adopt(T) 7-1-2012
836-029-0040 7-1-2012 Adopt(T) 7-1-2012
836-029-0045 7-1-2012 Adopt(T) 7-1-2012

OAR REVISION CUMULATIVE INDEX
OAR Number Effective Action Bulletin OAR Number Effective Action Bulletin

Oregon Bulletin August 2012: Volume 51, No. 8
368



836-029-0050 7-1-2012 Adopt(T) 7-1-2012
836-029-0055 7-1-2012 Adopt(T) 7-1-2012
836-029-0060 7-1-2012 Adopt(T) 7-1-2012
836-029-0065 7-1-2012 Adopt(T) 7-1-2012
836-029-0070 7-1-2012 Adopt(T) 7-1-2012
836-029-0075 7-1-2012 Adopt(T) 7-1-2012
836-029-0080 7-1-2012 Adopt(T) 7-1-2012
836-029-0085 7-1-2012 Adopt(T) 7-1-2012
836-029-0090 7-1-2012 Adopt(T) 7-1-2012
836-029-0095 7-1-2012 Adopt(T) 7-1-2012
836-029-0100 7-1-2012 Adopt(T) 7-1-2012
836-029-0105 7-1-2012 Adopt(T) 7-1-2012
836-029-0110 7-1-2012 Adopt(T) 7-1-2012
836-029-0115 7-1-2012 Adopt(T) 7-1-2012
836-029-0120 7-1-2012 Adopt(T) 7-1-2012
836-052-0138 1-1-2013 Amend 4-1-2012
836-052-0143 1-1-2013 Adopt 4-1-2012
836-052-0508 2-14-2012 Amend 3-1-2012
836-052-0768 2-14-2012 Adopt 3-1-2012
836-052-0770 2-14-2012 Adopt 3-1-2012
836-052-0900 1-13-2012 Suspend 2-1-2012
836-052-0900 5-1-2012 Repeal 6-1-2012
836-052-1000 4-5-2012 Amend 5-1-2012
836-053-0410 12-19-2011 Amend 2-1-2012
836-053-0415 12-19-2011 Adopt 2-1-2012
836-053-0825 12-19-2011 Adopt 2-1-2012
836-053-0830 12-19-2011 Adopt 2-1-2012
836-053-0851 12-19-2011 Amend 2-1-2012
836-053-0856 12-19-2011 Repeal 2-1-2012
836-053-0857 12-19-2011 Adopt 2-1-2012
836-053-0861 12-19-2011 Repeal 2-1-2012
836-053-0862 12-19-2011 Adopt 2-1-2012
836-053-0862 4-15-2012 Suspend 5-1-2012
836-053-0863 4-15-2012 Adopt(T) 5-1-2012
836-053-0866 12-19-2011 Repeal 2-1-2012
836-053-1000 12-19-2011 Amend 2-1-2012
836-053-1030 12-19-2011 Amend 2-1-2012
836-053-1033 12-19-2011 Adopt 2-1-2012
836-053-1035 12-19-2011 Adopt 2-1-2012
836-053-1060 12-19-2011 Amend 2-1-2012
836-053-1070 12-19-2011 Amend 2-1-2012
836-053-1080 12-19-2011 Amend 2-1-2012
836-053-1100 12-19-2011 Amend 2-1-2012
836-053-1110 12-19-2011 Amend 2-1-2012
836-053-1140 12-19-2011 Amend 2-1-2012
836-053-1310 12-19-2011 Amend 2-1-2012
836-053-1340 12-19-2011 Amend 2-1-2012
836-053-1342 12-19-2011 Amend 2-1-2012
836-053-1350 12-19-2011 Amend 2-1-2012
836-071-0110 8-1-2012 Amend(T) 8-1-2012
836-071-0118 8-1-2012 Amend(T) 8-1-2012
836-071-0130 8-1-2012 Amend(T) 8-1-2012
836-071-0140 8-1-2012 Amend(T) 8-1-2012
836-071-0220 8-1-2012 Amend(T) 8-1-2012
836-071-0225 8-1-2012 Amend(T) 8-1-2012
836-071-0235 8-1-2012 Amend(T) 8-1-2012

836-071-0240 8-1-2012 Amend(T) 8-1-2012
836-071-0355 8-1-2012 Amend(T) 8-1-2012
836-071-0360 8-1-2012 Amend(T) 8-1-2012
836-071-0500 1-1-2012 Amend 2-1-2012
836-071-0501 1-1-2012 Adopt 2-1-2012
836-071-0550 1-1-2012 Adopt 2-1-2012
836-071-0560 1-1-2012 Adopt 2-1-2012
836-071-0560 8-1-2012 Amend(T) 8-1-2012
836-071-0565 1-1-2012 Adopt 2-1-2012
836-071-0565 8-1-2012 Amend(T) 8-1-2012
836-071-0570 1-1-2012 Adopt 2-1-2012
836-072-0010 8-1-2012 Amend(T) 8-1-2012
836-075-0000 8-1-2012 Amend(T) 8-1-2012
836-075-0030 8-1-2012 Amend(T) 8-1-2012
836-080-0337 6-7-2012 Amend 7-1-2012
836-200-0250 1-1-2012 Adopt 1-1-2012
836-200-0255 1-1-2012 Adopt 1-1-2012
836-200-0300 1-1-2012 Adopt 1-1-2012
836-200-0305 1-1-2012 Adopt 1-1-2012
836-200-0310 1-1-2012 Adopt 1-1-2012
836-200-0315 1-1-2012 Adopt 1-1-2012
837-012-0515 2-6-2012 Amend(T) 3-1-2012
837-012-0515 8-3-2012 Amend 6-1-2012
837-020-0080 1-24-2012 Amend 3-1-2012
837-020-0085 1-24-2012 Amend 3-1-2012
837-020-0115 1-24-2012 Amend 3-1-2012
837-035-0000 1-24-2012 Amend 3-1-2012
837-035-0060 1-24-2012 Amend 3-1-2012
837-035-0080 1-24-2012 Amend 3-1-2012
837-035-0100 1-24-2012 Amend 3-1-2012
837-035-0160 1-24-2012 Amend 3-1-2012
837-035-0200 1-24-2012 Amend 3-1-2012
837-035-0220 1-24-2012 Amend 3-1-2012
837-035-0240 1-24-2012 Amend 3-1-2012
837-039-0040 6-27-2012 Amend 8-1-2012
837-040-0020 2-10-2012 Amend(T) 3-1-2012
837-040-0020 3-1-2012 Amend 3-1-2012
837-040-0020 8-2-2012 Amend 7-1-2012
839-001-0300 1-1-2012 Adopt 2-1-2012
839-001-0560 1-1-2012 Amend 2-1-2012
839-002-0001 1-1-2012 Amend 2-1-2012
839-002-0002 1-1-2012 Amend 2-1-2012
839-002-0005 1-1-2012 Amend 2-1-2012
839-002-0015 1-1-2012 Amend 2-1-2012
839-002-0020 1-1-2012 Amend 2-1-2012
839-002-0025 1-1-2012 Amend 2-1-2012
839-002-0030 1-1-2012 Amend 2-1-2012
839-002-0035 1-1-2012 Amend 2-1-2012
839-002-0040 1-1-2012 Amend 2-1-2012
839-002-0045 1-1-2012 Amend 2-1-2012
839-002-0050 1-1-2012 Amend 2-1-2012
839-002-0055 1-1-2012 Amend 2-1-2012
839-002-0060 1-1-2012 Amend 2-1-2012
839-002-0065 1-1-2012 Amend 2-1-2012
839-002-0070 1-1-2012 Amend 2-1-2012
839-002-0075 1-1-2012 Amend 2-1-2012
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839-002-0080 1-1-2012 Amend 2-1-2012
839-003-0005 6-13-2012 Amend(T) 7-1-2012
839-003-0025 6-13-2012 Amend(T) 7-1-2012
839-003-0031 6-13-2012 Adopt(T) 7-1-2012
839-003-0200 6-13-2012 Amend(T) 7-1-2012
839-005-0033 1-1-2012 Renumber 2-1-2012
839-005-0033 2-8-2012 Am. & Ren. 3-1-2012
839-005-0075 1-1-2012 Adopt 2-1-2012
839-005-0075 2-8-2012 Adopt 3-1-2012
839-005-0130 1-1-2012 Adopt 2-1-2012
839-005-0130 2-8-2012 Adopt 3-1-2012
839-005-0135 1-1-2012 Adopt 2-1-2012
839-005-0135 2-8-2012 Adopt 3-1-2012
839-005-0160 1-1-2012 Amend 2-1-2012
839-005-0160 2-8-2012 Amend 3-1-2012
839-005-0170 1-1-2012 Amend 2-1-2012
839-005-0170 2-8-2012 Amend 3-1-2012
839-006-0440 1-1-2012 Amend 2-1-2012
839-006-0440 2-8-2012 Amend 3-1-2012
839-006-0450 1-1-2012 Amend 2-1-2012
839-006-0450 2-8-2012 Amend 3-1-2012
839-006-0455 1-1-2012 Amend 2-1-2012
839-006-0455 2-8-2012 Amend 3-1-2012
839-006-0470 1-1-2012 Amend 2-1-2012
839-006-0470 2-8-2012 Amend 3-1-2012
839-006-0480 1-1-2012 Amend 2-1-2012
839-006-0480 2-8-2012 Amend 3-1-2012
839-009-0325 1-1-2012 Amend 2-1-2012
839-009-0325 2-8-2012 Amend 3-1-2012
839-009-0330 1-1-2012 Amend 2-1-2012
839-009-0330 2-8-2012 Amend 3-1-2012
839-009-0340 1-1-2012 Amend 2-1-2012
839-009-0340 2-8-2012 Amend 3-1-2012
839-009-0345 1-1-2012 Amend 2-1-2012
839-009-0345 2-8-2012 Amend 3-1-2012
839-009-0355 1-1-2012 Amend 2-1-2012
839-009-0355 2-8-2012 Amend 3-1-2012
839-009-0360 1-1-2012 Amend 2-1-2012
839-009-0360 2-8-2012 Amend 3-1-2012
839-009-0362 1-1-2012 Amend 2-1-2012
839-009-0362 2-8-2012 Amend 3-1-2012
839-009-0365 1-1-2012 Amend 2-1-2012
839-009-0365 2-8-2012 Amend 3-1-2012
839-011-0020 1-3-2012 Amend 2-1-2012
839-011-0050 1-3-2012 Amend 2-1-2012
839-011-0051 1-3-2012 Amend 2-1-2012
839-011-0060 1-3-2012 Amend 2-1-2012
839-011-0070 1-3-2012 Amend 2-1-2012
839-011-0072 1-3-2012 Amend 2-1-2012
839-011-0074 1-3-2012 Amend 2-1-2012
839-011-0082 1-3-2012 Amend 2-1-2012
839-011-0084 1-3-2012 Amend 2-1-2012
839-011-0088 1-3-2012 Amend 2-1-2012
839-011-0090 1-3-2012 Amend 2-1-2012
839-011-0140 1-3-2012 Amend 2-1-2012
839-011-0141 1-3-2012 Amend 2-1-2012

839-011-0142 1-3-2012 Amend 2-1-2012
839-011-0143 1-3-2012 Amend 2-1-2012
839-011-0145 1-3-2012 Amend 2-1-2012
839-011-0162 1-3-2012 Amend 2-1-2012
839-011-0175 1-3-2012 Amend 2-1-2012
839-011-0265 1-3-2012 Amend 2-1-2012
839-011-0270 1-3-2012 Amend 2-1-2012
839-011-0290 1-3-2012 Amend 2-1-2012
839-011-0310 1-3-2012 Amend 2-1-2012
839-011-0320 1-3-2012 Amend 2-1-2012
839-011-0334 1-3-2012 Amend 2-1-2012
839-025-0700 1-1-2012 Amend 2-1-2012
839-025-0700 3-29-2012 Amend 5-1-2012
839-025-0700 7-2-2012 Amend 8-1-2012
839-050-0040 1-1-2012 Amend 2-1-2012
839-050-0310 1-1-2012 Amend 2-1-2012
839-050-0340 1-1-2012 Amend 2-1-2012
845-001-0007 6-1-2012 Amend 6-1-2012
845-005-0413 4-5-2012 Amend(T) 5-1-2012
845-005-0425 1-1-2012 Amend 1-1-2012
845-006-0335 5-1-2012 Amend 5-1-2012
845-006-0392 5-1-2012 Amend 5-1-2012
845-006-0396 5-1-2012 Amend 5-1-2012
845-009-0135 1-1-2012 Amend 1-1-2012
845-015-0101 1-1-2012 Amend 1-1-2012
845-015-0101 4-1-2012 Amend 5-1-2012
845-015-0105 4-1-2012 Amend 5-1-2012
845-015-0115 4-1-2012 Amend 5-1-2012
845-015-0118 4-1-2012 Amend 5-1-2012
845-015-0120 1-1-2012 Amend 1-1-2012
845-015-0185 1-1-2012 Amend 1-1-2012
845-015-0190 1-1-2012 Amend 1-1-2012
845-015-0196 1-1-2012 Amend 1-1-2012
845-015-0210 1-1-2012 Adopt 1-1-2012
847-001-0000 2-7-2012 Amend(T) 3-1-2012
847-001-0000 4-17-2012 Amend 6-1-2012
847-001-0000(T) 4-17-2012 Repeal 6-1-2012
847-001-0005 2-7-2012 Amend(T) 3-1-2012
847-001-0005(T) 4-17-2012 Repeal 6-1-2012
847-001-0007 2-10-2012 Adopt 3-1-2012
847-001-0010 2-7-2012 Amend(T) 3-1-2012
847-001-0010(T) 4-17-2012 Repeal 6-1-2012
847-001-0015 2-7-2012 Amend(T) 3-1-2012
847-001-0015 4-17-2012 Amend 6-1-2012
847-001-0015(T) 4-17-2012 Repeal 6-1-2012
847-001-0020 2-7-2012 Amend(T) 3-1-2012
847-001-0020 4-17-2012 Amend 6-1-2012
847-001-0020(T) 4-17-2012 Repeal 6-1-2012
847-001-0022 2-7-2012 Amend(T) 3-1-2012
847-001-0022(T) 4-17-2012 Repeal 6-1-2012
847-001-0025 2-7-2012 Amend(T) 3-1-2012
847-001-0025(T) 4-17-2012 Repeal 6-1-2012
847-001-0030 2-7-2012 Amend(T) 3-1-2012
847-001-0030 4-17-2012 Amend 6-1-2012
847-001-0030(T) 4-17-2012 Repeal 6-1-2012
847-005-0005 1-1-2012 Amend(T) 2-1-2012
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847-005-0005 2-10-2012 Amend 3-1-2012
847-005-0005 3-2-2012 Amend(T) 4-1-2012
847-005-0005(T) 2-10-2012 Repeal 3-1-2012
847-008-0010 4-17-2012 Amend 6-1-2012
847-008-0040 1-1-2012 Amend(T) 1-1-2012
847-008-0040 2-10-2012 Amend 3-1-2012
847-008-0040(T) 2-10-2012 Repeal 3-1-2012
847-020-0155 2-10-2012 Amend 3-1-2012
847-020-0155 3-2-2012 Amend(T) 4-1-2012
847-020-0155(T) 2-10-2012 Repeal 3-1-2012
847-035-0011 4-17-2012 Amend 6-1-2012
847-035-0020 2-10-2012 Amend 3-1-2012
847-035-0030 4-17-2012 Amend 6-1-2012
847-050-0005 1-1-2012 Amend(T) 1-1-2012
847-050-0005 2-10-2012 Amend 3-1-2012
847-050-0005(T) 2-10-2012 Repeal 3-1-2012
847-050-0010 1-1-2012 Amend(T) 1-1-2012
847-050-0010 2-10-2012 Amend 3-1-2012
847-050-0010(T) 2-10-2012 Repeal 3-1-2012
847-050-0015 1-1-2012 Amend(T) 1-1-2012
847-050-0015 2-10-2012 Amend 3-1-2012
847-050-0015(T) 2-10-2012 Repeal 3-1-2012
847-050-0020 1-1-2012 Amend(T) 1-1-2012
847-050-0020 2-10-2012 Amend 3-1-2012
847-050-0020(T) 2-10-2012 Repeal 3-1-2012
847-050-0023 1-1-2012 Amend(T) 1-1-2012
847-050-0023 2-10-2012 Amend 3-1-2012
847-050-0023(T) 2-10-2012 Repeal 3-1-2012
847-050-0025 1-1-2012 Amend(T) 1-1-2012
847-050-0025 2-10-2012 Amend 3-1-2012
847-050-0025(T) 2-10-2012 Repeal 3-1-2012
847-050-0026 1-1-2012 Amend(T) 1-1-2012
847-050-0026 2-10-2012 Amend 3-1-2012
847-050-0026(T) 2-10-2012 Repeal 3-1-2012
847-050-0027 1-1-2012 Amend(T) 1-1-2012
847-050-0027 2-10-2012 Amend 3-1-2012
847-050-0027 3-2-2012 Amend(T) 4-1-2012
847-050-0027(T) 2-10-2012 Repeal 3-1-2012
847-050-0029 1-1-2012 Amend(T) 1-1-2012
847-050-0029 2-10-2012 Amend 3-1-2012
847-050-0029(T) 2-10-2012 Repeal 3-1-2012
847-050-0035 1-1-2012 Amend(T) 1-1-2012
847-050-0035 2-10-2012 Amend 3-1-2012
847-050-0035(T) 2-10-2012 Repeal 3-1-2012
847-050-0037 1-1-2012 Amend(T) 1-1-2012
847-050-0037 2-10-2012 Amend 3-1-2012
847-050-0037(T) 2-10-2012 Repeal 3-1-2012
847-050-0038 1-1-2012 Amend(T) 1-1-2012
847-050-0038 2-10-2012 Amend 3-1-2012
847-050-0038(T) 2-10-2012 Repeal 3-1-2012
847-050-0040 1-1-2012 Amend(T) 1-1-2012
847-050-0040 2-10-2012 Amend 3-1-2012
847-050-0040(T) 2-10-2012 Repeal 3-1-2012
847-050-0041 1-1-2012 Amend(T) 1-1-2012
847-050-0041 2-10-2012 Amend 3-1-2012
847-050-0041 6-1-2012 Amend(T) 6-1-2012

847-050-0041(T) 2-10-2012 Repeal 3-1-2012
847-050-0042 1-1-2012 Amend(T) 1-1-2012
847-050-0042 2-10-2012 Amend 3-1-2012
847-050-0042(T) 2-10-2012 Repeal 3-1-2012
847-050-0043 1-1-2012 Amend(T) 1-1-2012
847-050-0043 2-10-2012 Amend 3-1-2012
847-050-0043(T) 2-10-2012 Repeal 3-1-2012
847-050-0046 1-1-2012 Amend(T) 1-1-2012
847-050-0046 2-10-2012 Amend 3-1-2012
847-050-0046(T) 2-10-2012 Repeal 3-1-2012
847-050-0050 1-1-2012 Amend(T) 1-1-2012
847-050-0050 2-10-2012 Amend 3-1-2012
847-050-0050(T) 2-10-2012 Repeal 3-1-2012
847-050-0055 1-1-2012 Amend(T) 1-1-2012
847-050-0055 2-10-2012 Amend 3-1-2012
847-050-0055(T) 2-10-2012 Repeal 3-1-2012
847-050-0060 1-1-2012 Amend(T) 1-1-2012
847-050-0060 2-10-2012 Amend 3-1-2012
847-050-0060(T) 2-10-2012 Repeal 3-1-2012
847-050-0063 1-1-2012 Amend(T) 1-1-2012
847-050-0063 2-10-2012 Amend 3-1-2012
847-050-0063(T) 2-10-2012 Repeal 3-1-2012
847-050-0065 1-1-2012 Amend(T) 1-1-2012
847-050-0065 2-10-2012 Amend 3-1-2012
847-050-0065 6-1-2012 Amend(T) 6-1-2012
847-050-0065(T) 2-10-2012 Repeal 3-1-2012
847-070-0045 2-10-2012 Amend 3-1-2012
848-010-0015 3-1-2012 Amend 3-1-2012
848-010-0020 3-1-2012 Amend 3-1-2012
848-010-0026 3-1-2012 Amend 3-1-2012
848-010-0035 3-1-2012 Amend 3-1-2012
848-035-0030 3-1-2012 Amend 3-1-2012
848-035-0040 3-1-2012 Amend 3-1-2012
848-040-0125 3-1-2012 Amend 3-1-2012
848-045-0010 3-1-2012 Amend 3-1-2012
850-030-0010 4-12-2012 Amend(T) 5-1-2012
850-030-0010 6-15-2012 Amend 7-1-2012
850-030-0010(T) 6-15-2012 Repeal 7-1-2012
850-030-0030 4-12-2012 Amend(T) 5-1-2012
850-030-0030 6-15-2012 Amend 7-1-2012
850-030-0030(T) 6-15-2012 Repeal 7-1-2012
850-030-0031 4-12-2012 Adopt(T) 5-1-2012
850-030-0031 6-15-2012 Adopt 7-1-2012
850-030-0031(T) 6-15-2012 Repeal 7-1-2012
850-030-0070 4-12-2012 Amend(T) 5-1-2012
850-030-0070 6-15-2012 Amend 7-1-2012
850-030-0070(T) 6-15-2012 Repeal 7-1-2012
850-050-0120 12-23-2011 Amend 1-1-2012
850-050-0120 6-15-2012 Amend 7-1-2012
850-060-0215 12-23-2011 Amend 1-1-2012
850-060-0226 6-15-2012 Amend 7-1-2012
851-002-0000 11-22-2011 Amend 1-1-2012
851-002-0010 8-1-2012 Amend 8-1-2012
851-002-0020 8-1-2012 Amend 8-1-2012
851-002-0030 8-1-2012 Amend 8-1-2012
851-002-0035 8-1-2012 Amend 8-1-2012
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851-045-0030 6-1-2012 Amend 6-1-2012
851-045-0070 6-1-2012 Amend 6-1-2012
851-045-0100 4-26-2012 Amend(T) 6-1-2012
851-045-0100 6-1-2012 Amend 6-1-2012
851-045-0100 6-5-2012 Amend 7-1-2012
851-045-0100 8-1-2012 Amend 8-1-2012
851-050-0004 6-1-2012 Amend 6-1-2012
851-050-0009 6-1-2012 Adopt 6-1-2012
851-050-0150 4-26-2012 Suspend 6-1-2012
851-050-0150 8-1-2012 Repeal 8-1-2012
851-052-0040 6-1-2012 Amend 6-1-2012
851-054-0060 6-1-2012 Adopt 6-1-2012
851-062-0090 4-1-2012 Amend 4-1-2012
851-062-0110 4-1-2012 Amend 4-1-2012
851-070-0090 4-26-2012 Amend(T) 6-1-2012
851-070-0090 8-1-2012 Amend 8-1-2012
853-001-0000 1-1-2012 Repeal 1-1-2012
853-001-0005 1-1-2012 Repeal 1-1-2012
853-001-0020 1-1-2012 Repeal 1-1-2012
853-001-0025 1-1-2012 Repeal 1-1-2012
853-001-0030 1-1-2012 Repeal 1-1-2012
853-010-0010 1-1-2012 Repeal 1-1-2012
853-010-0015 1-1-2012 Repeal 1-1-2012
853-010-0017 1-1-2012 Repeal 1-1-2012
853-010-0020 1-1-2012 Repeal 1-1-2012
853-010-0025 1-1-2012 Repeal 1-1-2012
853-010-0035 1-1-2012 Repeal 1-1-2012
853-010-0040 1-1-2012 Repeal 1-1-2012
853-010-0045 1-1-2012 Repeal 1-1-2012
853-010-0050 1-1-2012 Repeal 1-1-2012
853-010-0055 1-1-2012 Repeal 1-1-2012
853-010-0060 1-1-2012 Repeal 1-1-2012
853-010-0065 1-1-2012 Repeal 1-1-2012
853-010-0070 1-1-2012 Repeal 1-1-2012
853-010-0074 1-1-2012 Repeal 1-1-2012
853-010-0075 1-1-2012 Repeal 1-1-2012
853-010-0076 1-1-2012 Repeal 1-1-2012
853-010-0077 1-1-2012 Repeal 1-1-2012
853-010-0078 1-1-2012 Repeal 1-1-2012
853-010-0079 1-1-2012 Repeal 1-1-2012
853-010-0080 1-1-2012 Repeal 1-1-2012
853-020-0000 1-1-2012 Adopt 1-1-2012
853-030-0000 1-1-2012 Adopt 1-1-2012
853-030-0010 1-1-2012 Adopt 1-1-2012
853-030-0020 1-1-2012 Adopt 1-1-2012
853-030-0030 1-1-2012 Adopt 1-1-2012
853-030-0040 1-1-2012 Adopt 1-1-2012
853-030-0050 1-1-2012 Adopt 1-1-2012
853-030-0060 1-1-2012 Adopt 1-1-2012
853-030-0070 1-1-2012 Adopt 1-1-2012
853-040-0000 1-1-2012 Adopt 1-1-2012
853-050-0000 1-1-2012 Adopt 1-1-2012
853-050-0010 1-1-2012 Adopt 1-1-2012
853-060-0000 1-1-2012 Adopt 1-1-2012
853-060-0010 1-1-2012 Adopt 1-1-2012
855-006-0005 6-19-2012 Amend 8-1-2012

855-019-0260 1-1-2012 Amend 2-1-2012
855-019-0280 1-1-2012 Amend 2-1-2012
855-019-0290 1-1-2012 Amend 2-1-2012
855-031-0010 1-1-2012 Amend 2-1-2012
855-031-0020 1-1-2012 Amend 2-1-2012
855-031-0026 1-1-2012 Adopt 2-1-2012
855-031-0045 1-1-2012 Amend 2-1-2012
855-041-0016 6-12-2012 Adopt 7-1-2012
855-041-0095 1-1-2012 Amend 2-1-2012
855-041-0095 5-1-2012 Amend 6-1-2012
855-041-0105 5-1-2012 Am. & Ren. 6-1-2012
855-041-0110 5-1-2012 Repeal 6-1-2012
855-041-0115 5-1-2012 Am. & Ren. 6-1-2012
855-041-5100 5-1-2012 Adopt 6-1-2012
855-041-5120 5-1-2012 Adopt 6-1-2012
855-041-5130 5-1-2012 Adopt 6-1-2012
855-041-5140 5-1-2012 Adopt 6-1-2012
855-041-5150 5-1-2012 Adopt 6-1-2012
855-041-5160 5-1-2012 Adopt 6-1-2012
855-041-5170 5-1-2012 Adopt 6-1-2012
855-043-0002 6-19-2012 Amend 8-1-2012
855-043-0405 6-19-2012 Adopt 8-1-2012
855-043-0410 6-19-2012 Adopt 8-1-2012
855-043-0415 6-19-2012 Adopt 8-1-2012
855-043-0420 6-19-2012 Adopt 8-1-2012
855-043-0425 6-19-2012 Adopt 8-1-2012
855-043-0430 6-19-2012 Adopt 8-1-2012
855-043-0435 6-19-2012 Adopt 8-1-2012
855-043-0440 6-19-2012 Adopt 8-1-2012
855-043-0445 6-19-2012 Adopt 8-1-2012
855-043-0450 6-19-2012 Adopt 8-1-2012
855-043-0455 6-19-2012 Adopt 8-1-2012
855-060-0004 1-1-2012 Adopt 2-1-2012
855-065-0005 6-19-2012 Amend(T) 8-1-2012
855-080-0100 12-15-2011 Amend(T) 1-1-2012
855-080-0100 6-19-2012 Amend 8-1-2012
855-080-0100(T) 12-15-2011 Suspend 1-1-2012
855-080-0103(T) 12-15-2011 Suspend 1-1-2012
855-110-0005 12-15-2011 Amend 1-1-2012
855-110-0007 12-15-2011 Amend 1-1-2012
855-110-0007 6-19-2012 Amend(T) 8-1-2012
855-110-0010 12-15-2011 Amend 1-1-2012
856-010-0015 12-30-2011 Amend 2-1-2012
856-010-0027 12-30-2011 Adopt 2-1-2012
856-030-0000 5-29-2012 Amend 7-1-2012
858-010-0001 6-8-2012 Amend 7-1-2012
858-010-0010 2-15-2012 Amend(T) 3-1-2012
858-010-0010 6-8-2012 Amend 7-1-2012
858-010-0010(T) 6-8-2012 Repeal 7-1-2012
858-010-0011 2-15-2012 Amend(T) 3-1-2012
858-010-0011 6-8-2012 Amend 7-1-2012
858-010-0011(T) 6-8-2012 Repeal 7-1-2012
858-010-0012 2-15-2012 Amend(T) 3-1-2012
858-010-0012 6-8-2012 Amend 7-1-2012
858-010-0012(T) 6-8-2012 Repeal 7-1-2012
858-010-0013 2-15-2012 Amend(T) 3-1-2012
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858-010-0013 6-8-2012 Amend 7-1-2012
858-010-0013(T) 6-8-2012 Repeal 7-1-2012
858-010-0015 6-8-2012 Amend 7-1-2012
858-010-0016 2-15-2012 Amend(T) 3-1-2012
858-010-0016 6-8-2012 Amend 7-1-2012
858-010-0016(T) 6-8-2012 Repeal 7-1-2012
858-010-0017 2-15-2012 Amend(T) 3-1-2012
858-010-0017 6-8-2012 Amend 7-1-2012
858-010-0017(T) 6-8-2012 Repeal 7-1-2012
858-010-0020 6-8-2012 Amend 7-1-2012
858-010-0025 6-8-2012 Amend 7-1-2012
858-010-0030 6-8-2012 Amend 7-1-2012
858-010-0036 6-8-2012 Amend 7-1-2012
858-010-0037 6-8-2012 Amend 7-1-2012
858-010-0038 6-8-2012 Amend 7-1-2012
858-010-0039 6-8-2012 Amend 7-1-2012
858-020-0065 6-8-2012 Repeal 7-1-2012
858-020-0095 6-8-2012 Repeal 7-1-2012
859-030-0005 2-3-2012 Amend(T) 3-1-2012
859-030-0005 4-16-2012 Amend 6-1-2012
859-030-0005(T) 4-16-2012 Repeal 6-1-2012
859-030-0010 2-3-2012 Amend(T) 3-1-2012
859-030-0010 4-16-2012 Amend 6-1-2012
859-030-0010(T) 4-16-2012 Repeal 6-1-2012
859-070-0040 2-3-2012 Adopt(T) 3-1-2012
859-070-0040 4-16-2012 Adopt 6-1-2012
859-070-0040(T) 4-16-2012 Repeal 6-1-2012
859-200-0001 12-22-2011 Adopt(T) 2-1-2012
859-300-0050 12-13-2011 Amend 1-1-2012
859-300-0050(T) 12-13-2011 Repeal 1-1-2012
860-001-0080 4-17-2012 Amend 6-1-2012
860-001-0500 4-17-2012 Amend 6-1-2012
860-022-0019 4-17-2012 Amend 6-1-2012
860-022-0041 4-17-2012 Repeal 6-1-2012
860-023-0080 1-1-2012 Repeal 1-1-2012
860-023-0090 1-1-2012 Repeal 1-1-2012
860-023-0100 1-1-2012 Repeal 1-1-2012
860-023-0110 1-1-2012 Repeal 1-1-2012
860-023-0120 1-1-2012 Repeal 1-1-2012
860-023-0130 1-1-2012 Repeal 1-1-2012
860-023-0140 1-1-2012 Repeal 1-1-2012
860-023-0150 1-1-2012 Repeal 1-1-2012
860-023-0160 1-1-2012 Repeal 1-1-2012
860-024-0010 3-9-2012 Amend 4-1-2012
860-027-0200 4-17-2012 Amend 6-1-2012
860-036-0001 1-1-2012 Amend 2-1-2012
860-036-0010 1-1-2012 Amend 2-1-2012
860-036-0015 1-1-2012 Amend 2-1-2012
860-036-0030 1-1-2012 Amend 2-1-2012
860-036-0040 1-1-2012 Amend 2-1-2012
860-036-0050 1-1-2012 Amend 2-1-2012
860-036-0060 1-1-2012 Amend 2-1-2012
860-036-0065 1-1-2012 Amend 2-1-2012
860-036-0097 1-1-2012 Amend 2-1-2012
860-036-0130 1-1-2012 Amend 2-1-2012
860-036-0405 1-1-2012 Amend 2-1-2012

860-036-0407 1-1-2012 Repeal 2-1-2012
860-036-0425 1-1-2012 Adopt 2-1-2012
860-036-0505 1-1-2012 Amend 2-1-2012
860-036-0605 1-1-2012 Amend 2-1-2012
860-036-0610 1-1-2012 Amend 2-1-2012
860-036-0615 1-1-2012 Amend 2-1-2012
860-036-0625 1-1-2012 Am. & Ren. 2-1-2012
860-036-0640 1-1-2012 Amend 2-1-2012
860-036-0705 1-1-2012 Amend 2-1-2012
860-036-0708 1-1-2012 Adopt 2-1-2012
860-036-0710 1-1-2012 Amend 2-1-2012
860-036-0715 1-1-2012 Amend 2-1-2012
860-036-0737 1-1-2012 Amend 2-1-2012
860-036-0739 1-1-2012 Amend 2-1-2012
860-036-0740 1-1-2012 Amend 2-1-2012
860-036-0745 1-1-2012 Amend 2-1-2012
860-036-0750 1-1-2012 Amend 2-1-2012
860-036-0756 1-1-2012 Amend 2-1-2012
860-036-0757 1-1-2012 Amend 2-1-2012
860-036-0815 1-1-2012 Amend 2-1-2012
860-036-0816 1-1-2012 Adopt 2-1-2012
860-038-0480 3-15-2012 Amend 4-1-2012
860-038-0480(T) 3-15-2012 Repeal 4-1-2012
860-039-0005 2-22-2012 Amend 4-1-2012
875-005-0005 12-12-2011 Amend(T) 1-1-2012
875-005-0005 6-25-2012 Amend 8-1-2012
875-040-0000 6-25-2012 Amend 8-1-2012
875-040-0005 12-12-2011 Adopt(T) 1-1-2012
875-040-0010 6-25-2012 Adopt 8-1-2012
877-001-0020 12-29-2011 Amend 2-1-2012
877-010-0015 12-29-2011 Amend 2-1-2012
877-010-0020 12-29-2011 Amend 2-1-2012
877-015-0105 12-29-2011 Amend 2-1-2012
877-015-0108 12-29-2011 Amend 2-1-2012
877-015-0136 12-29-2011 Amend 2-1-2012
877-020-0005 12-29-2011 Amend 2-1-2012
877-020-0008 12-29-2011 Amend 2-1-2012
877-020-0010 12-29-2011 Amend 2-1-2012
877-020-0016 12-29-2011 Amend 2-1-2012
877-020-0036 12-29-2011 Amend 2-1-2012
877-025-0006 12-29-2011 Amend 2-1-2012
877-025-0011 12-29-2011 Amend 2-1-2012
877-040-0050 12-29-2011 Amend 2-1-2012
918-098-1000 1-1-2012 Amend 2-1-2012
918-098-1510 3-1-2012 Amend(T) 4-1-2012
918-098-1510 7-1-2012 Amend 8-1-2012
918-098-1530 3-1-2012 Amend(T) 4-1-2012
918-098-1530 7-1-2012 Amend 8-1-2012
918-098-1590 3-1-2012 Adopt(T) 4-1-2012
918-098-1590 7-1-2012 Adopt 8-1-2012
918-098-1591 7-1-2012 Adopt 8-1-2012
918-098-1620 1-1-2012 Amend 2-1-2012
918-225-0240 1-1-2012 Amend 2-1-2012
918-225-0430 1-1-2012 Amend 2-1-2012
918-225-0435 1-1-2012 Amend 2-1-2012
918-225-0570 1-1-2012 Amend 2-1-2012
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918-225-0600 1-1-2012 Amend 2-1-2012
918-225-0600 1-1-2012 Amend 2-1-2012
918-225-0606 1-1-2012 Adopt 2-1-2012
918-225-0609 1-1-2012 Adopt 2-1-2012
918-225-0612 1-1-2012 Adopt 2-1-2012
918-225-0615 1-1-2012 Adopt 2-1-2012
918-225-0618 1-1-2012 Adopt 2-1-2012
918-225-0620 1-1-2012 Amend 2-1-2012
918-305-0105 6-7-2012 Amend(T) 7-1-2012
918-311-0065 5-1-2012 Amend(T) 6-1-2012
918-400-0455 1-1-2012 Amend 2-1-2012
918-400-0458 1-1-2012 Amend 2-1-2012
918-440-0012 1-1-2012 Amend 2-1-2012
918-460-0015 1-1-2012 Amend 2-1-2012
918-460-0015 2-1-2012 Amend 3-1-2012
918-460-0510 1-1-2012 Amend 2-1-2012
918-525-0042 4-9-2012 Amend(T) 5-1-2012
918-525-0042 7-1-2012 Amend 8-1-2012
943-007-0001 5-7-2012 Adopt(T) 6-1-2012
943-007-0335 5-7-2012 Adopt(T) 6-1-2012
943-007-0501 5-7-2012 Adopt(T) 6-1-2012
943-014-0300 12-1-2011 Adopt 1-1-2012
943-014-0300(T) 12-1-2011 Repeal 1-1-2012
943-014-0305 12-1-2011 Adopt 1-1-2012
943-014-0305(T) 12-1-2011 Repeal 1-1-2012
943-014-0310 12-1-2011 Adopt 1-1-2012
943-014-0310(T) 12-1-2011 Repeal 1-1-2012
943-014-0315 12-1-2011 Adopt 1-1-2012
943-014-0315(T) 12-1-2011 Repeal 1-1-2012
943-014-0320 12-1-2011 Adopt 1-1-2012
943-014-0320(T) 12-1-2011 Repeal 1-1-2012
943-045-0000 12-4-2011 Adopt 1-1-2012
943-045-0000(T) 12-4-2011 Repeal 1-1-2012
943-045-0250 12-5-2011 Adopt 1-1-2012
943-045-0250 6-28-2012 Adopt 8-1-2012
943-045-0250(T) 12-5-2011 Repeal 1-1-2012
943-045-0250(T) 6-28-2012 Repeal 8-1-2012
943-045-0260 12-5-2011 Adopt 1-1-2012
943-045-0260 6-28-2012 Adopt 8-1-2012
943-045-0260(T) 12-5-2011 Repeal 1-1-2012
943-045-0260(T) 6-28-2012 Repeal 8-1-2012
943-045-0280 12-5-2011 Adopt 1-1-2012
943-045-0280 6-28-2012 Adopt 8-1-2012
943-045-0280(T) 12-5-2011 Repeal 1-1-2012
943-045-0280(T) 6-28-2012 Repeal 8-1-2012
943-045-0290 12-5-2011 Adopt 1-1-2012
943-045-0290 6-28-2012 Adopt 8-1-2012
943-045-0290(T) 12-5-2011 Repeal 1-1-2012
943-045-0290(T) 6-28-2012 Repeal 8-1-2012
943-045-0300 12-5-2011 Adopt 1-1-2012
943-045-0300 6-28-2012 Adopt 8-1-2012
943-045-0300(T) 12-5-2011 Repeal 1-1-2012
943-045-0300(T) 6-28-2012 Repeal 8-1-2012
943-045-0310 12-5-2011 Adopt 1-1-2012
943-045-0310 6-28-2012 Adopt 8-1-2012
943-045-0310(T) 12-5-2011 Repeal 1-1-2012

943-045-0310(T) 6-28-2012 Repeal 8-1-2012
943-045-0320 12-5-2011 Adopt 1-1-2012
943-045-0320 6-28-2012 Adopt 8-1-2012
943-045-0320(T) 12-5-2011 Repeal 1-1-2012
943-045-0320(T) 6-28-2012 Repeal 8-1-2012
943-045-0330 12-5-2011 Adopt 1-1-2012
943-045-0330 6-28-2012 Adopt 8-1-2012
943-045-0330(T) 12-5-2011 Repeal 1-1-2012
943-045-0330(T) 6-28-2012 Repeal 8-1-2012
943-045-0340 12-5-2011 Adopt 1-1-2012
943-045-0340 6-28-2012 Adopt 8-1-2012
943-045-0340(T) 12-5-2011 Repeal 1-1-2012
943-045-0340(T) 6-28-2012 Repeal 8-1-2012
943-045-0350 12-5-2011 Adopt 1-1-2012
943-045-0350 6-28-2012 Adopt 8-1-2012
943-045-0350(T) 12-5-2011 Repeal 1-1-2012
943-045-0350(T) 6-28-2012 Repeal 8-1-2012
943-045-0360 12-5-2011 Adopt 1-1-2012
943-045-0360 6-28-2012 Adopt 8-1-2012
943-045-0360(T) 12-5-2011 Repeal 1-1-2012
943-045-0360(T) 6-28-2012 Repeal 8-1-2012
943-045-0370 12-5-2011 Adopt 1-1-2012
943-045-0370 6-28-2012 Adopt 8-1-2012
943-045-0370(T) 12-5-2011 Repeal 1-1-2012
943-045-0370(T) 6-28-2012 Repeal 8-1-2012
943-045-0400 12-23-2011 Adopt 2-1-2012
943-045-0400(T) 12-23-2011 Repeal 2-1-2012
943-045-0410 12-23-2011 Adopt 2-1-2012
943-045-0410(T) 12-23-2011 Repeal 2-1-2012
943-045-0420 12-23-2011 Adopt 2-1-2012
943-045-0420(T) 12-23-2011 Repeal 2-1-2012
943-045-0430 12-23-2011 Adopt 2-1-2012
943-045-0430(T) 12-23-2011 Repeal 2-1-2012
943-045-0440 12-23-2011 Adopt 2-1-2012
943-045-0440(T) 12-23-2011 Repeal 2-1-2012
943-045-0450 12-23-2011 Adopt 2-1-2012
943-045-0450(T) 12-23-2011 Repeal 2-1-2012
943-045-0460 12-23-2011 Adopt 2-1-2012
943-045-0460(T) 12-23-2011 Repeal 2-1-2012
943-045-0470 12-23-2011 Adopt 2-1-2012
943-045-0470(T) 12-23-2011 Repeal 2-1-2012
943-045-0480 12-23-2011 Adopt 2-1-2012
943-045-0480(T) 12-23-2011 Repeal 2-1-2012
943-045-0490 12-23-2011 Adopt 2-1-2012
943-045-0490(T) 12-23-2011 Repeal 2-1-2012
943-045-0500 12-23-2011 Adopt 2-1-2012
943-045-0500(T) 12-23-2011 Repeal 2-1-2012
943-045-0510 12-23-2011 Adopt 2-1-2012
943-045-0510(T) 12-23-2011 Repeal 2-1-2012
943-045-0520 12-23-2011 Adopt 2-1-2012
943-045-0520(T) 12-23-2011 Repeal 2-1-2012
943-060-0050 2-17-2012 Adopt(T) 4-1-2012
943-120-0100 7-12-2012 Amend(T) 8-1-2012
943-120-0110 7-12-2012 Amend(T) 8-1-2012
943-120-0112 7-12-2012 Amend(T) 8-1-2012
943-120-0114 7-12-2012 Amend(T) 8-1-2012
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943-120-0116 7-12-2012 Amend(T) 8-1-2012
943-120-0118 7-12-2012 Amend(T) 8-1-2012
943-120-0120 7-12-2012 Amend(T) 8-1-2012
943-120-0170 7-12-2012 Amend(T) 8-1-2012
943-120-0180 7-12-2012 Amend(T) 8-1-2012
943-120-0200 7-12-2012 Amend(T) 8-1-2012
945-001-0001 3-6-2012 Adopt 4-1-2012
945-001-0006 3-6-2012 Adopt 4-1-2012
945-001-0011 3-6-2012 Adopt 4-1-2012
945-010-0001 3-6-2012 Adopt 4-1-2012
945-010-0006 3-6-2012 Adopt 4-1-2012
945-010-0011 3-6-2012 Adopt 4-1-2012
945-010-0021 3-6-2012 Adopt 4-1-2012
945-010-0031 3-6-2012 Adopt 4-1-2012
945-010-0041 3-6-2012 Adopt 4-1-2012
945-010-0051 3-6-2012 Adopt 4-1-2012
945-010-0061 3-6-2012 Adopt 4-1-2012
945-010-0071 3-6-2012 Adopt 4-1-2012
945-010-0081 3-6-2012 Adopt 4-1-2012
945-010-0091 3-6-2012 Adopt 4-1-2012
945-010-0101 3-6-2012 Adopt 4-1-2012
951-004-0003 1-1-2012 Amend 1-1-2012
951-004-0004 1-1-2012 Amend 1-1-2012
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