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INFORMATION ABOUT ADMINISTRATIVE RULES

General Information

The Administrative Rules Unit, Archives Division, Secretary of
State publishes the Oregon Administrative Rules Compilation and the
online Oregon Bulletin. The Oregon Administrative Rules
Compilation is an annual print publication containing complete text
of Oregon Administrative Rules (OARs) filed through November 15
of the previous year. The Oregon Bulletin is a monthly online sup-
plement that contains rule text adopted or amended after publication
of the print Compilation, as well as Notices of Proposed Rulemak-
ing and Rulemaking Hearing. The Bulletin also includes certain non-
OAR items when they are submitted, such as Executive Orders of the
Governor, Opinions of the Attorney General and Department of
Environmental Quality cleanup notices.

Background on Oregon Administrative Rules

ORS 183.310(9) defines “rule” as “any agency directive, standard,
regulation or statement of general applicability that implements,
interprets or prescribes law or policy, or describes the procedure or
practice requirements of any agency.” Agencies may adopt, amend,
repeal or renumber rules, permanently or temporarily (up to 180
days), using the procedures outlined in the Oregon Attorney
General’s Administrative Law Manual. The Administrative Rules
Unit assists agencies with the notification, filing and publication
requirements of the administrative rulemaking process.

OAR Citations

Every Administrative Rule uses the same numbering sequence of
a three-digit chapter number followed by a three-digit division
number and a four-digit rule number (000-000-0000). For example,
Oregon Administrative Rules, chapter 166, division 500, rule 0020
is cited as OAR 166-500-0020.

Understanding an Administrative Rule’s ‘“History”

State agencies operate in an environment of ever-changing laws,
public concerns and legislative mandates which necessitate ongoing
rulemaking. To track changes to individual rules and organize the
original rule documents for permanent retention, the Administrative
Rules Unit maintains history lines for each rule, located at the end
of the rule text. OAR histories contain the rule’s statutory authori-
ty, statutes implemented and dates of each authorized modification
to the rule text. Changes are listed chronologically in abbreviated
form, with the most recent change listed last. In the history line “OSA
4-1993, f. & cert. ef. 11-10-93,” for example, “OSA” is short for Ore-
gon State Archives; “4-1993” indicates this was 4th administrative
rule filing by the Archives in 1993; “f. & cert. ef. 11-10-93” means
the rule was filed and certified effective on November 10, 1993.

Locating Current Versions of Administrative Rules

The online version of the OAR Compilation is updated on the first
of each month to include all rule actions filed with the Administra-
tive Rules Unit by the 15th of the previous month. The annual print-
ed OAR Compilation volumes contain text for all rules filed through

November 15 of the previous year. Administrative Rules created or
changed after publication in the print Compilation will appear in a
subsequent edition of the online Bulletin. These are listed by rule
number in the Bulletin’s OAR Revision Cumulative Index, which is
updated monthly. The listings specify each rule’s effective date, rule-
making action, and the issue of the Bulletin that contains the full text
of the adopted or amended rule.

Locating Administrative Rule Publications

Printed volumes of the Compilation are deposited in Oregon’s
Public Documents Depository Libraries listed in OAR 543-070-
0000. Complete sets and individual volumes of the printed OAR
Compilation may be ordered from the Administrative Rules Unit,
Archives Division, 800 Summer Street NE, Salem, Oregon 97301,
(503) 373-0701.

Filing Adminstrative Rules and Notices

All hearing and rulemaking notices, and permanent and temporary
rules, are filed through the Administrative Rules Unit’s online filing
system. To expedite the rulemaking process, agencies are encouraged
to file a Notice of Proposed Rulemaking Hearing specifying hearing
date, time and location, and to submit their filings early in the sub-
mission period. All notices and rules must be filed by the 15th of the
month to be included in the next month’s Bulletin and OAR
Compilation postings. Filings must contain the date stamp from the
deadline day or earlier to be published the following month.

Administratrative Rules Coordinators and
Delegation of Signing Authority

Each agency that engages in rulemaking must appoint a rules
coordinator and file an Appointment of Agency Rules Coordinator
form with the Administrative Rules Unit. Agencies that delegate rule-
making authority to an officer or employee within the agency must
also file a Delegation of Rulemaking Authority form. It is the
agency’s responsibility to monitor the rulemaking authority of select-
ed employees and keep the forms updated. The Administrative Rules
Unit does not verify agency signatures as part of the rulemaking
process.

Publication Authority

The Oregon Bulletin is published pursuant to ORS 183.360(3).
Copies of the original Administrative Orders may be obtained from
the Archives Division, 800 Summer Street, Salem, Oregon, 97310;
(503) 373-0701. The Archives Division charges for such copies.

The official copy of an Oregon Administrative Rule is contained
in the Administrative Order filed at the Archives Division. Any
discrepancies with the published version are satisfied in favor of the
Administrative Order.

© January 1, 2014 Oregon Secretary of State. All rights reserved.
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EXECUTIVE ORDERS

EXECUTIVE ORDER NO. 14 - 02

DETERMINATION OF A STATE OF DROUGHT
EMERGENCY IN CROOK COUNTY DUE TO DROUGHT
AND LOW WATER CONDITIONS

At the request of the Crook County Court by its order 2014-11 dated
February 19, 2014, on the recommendation of the Drought Council
and the Water Advisory Committee, and pursuant to ORS 401.165
and ORS 536.740, I find the continuing dry conditions, low snow-
pack, and lack of precipitation have caused natural and economic
disaster conditions in Crook County.

The dry conditions present hardships for these communities: crops
and agricultural and recreation investments are at risk; animals and
plants that rely on Oregon’s surface water supplies are threatened;
and the risk of wildfires across the state is greatly increased. Current
conditions are being monitored and analyzed by state agencies
including the Department of Agriculture, the Department of Water
Resources, and Oregon Office of Emergency Management.

A timely response to the severe drought conditions is vital to the safe-
ty of persons and property, and the economic security of the citizens
and businesses of the affected Counties, I am therefore declaring a
“state of drought emergency” in Crook County and directing the
following activities;

IT IS HEREBY ORDERED AND DIRECTED:

I. The Oregon Department of Agriculture is directed to coordinate
and provide assistance in seeking federal resources available to
mitigate conditions and affect agricultural recovery in the affect-
ed counties.

II. The Department of Water Resources is directed to coordinate
and provide assistance and regulation for the affected county as
it determines is necessary in accordance with ORS 536.700 to
536.780.

III. The Office of Emergency Management is directed to coordi-
nate and assist as needed with assessment and mitigation activi-
ties to address current and projected conditions in the affected
county.

IV. All other departments are directed to coordinate with the above
agencies and to provide appropriate state resources as determined
essential to assist the county and affected political subdivisions in
the affected county.

V. This Executive Order expires on December 31, 2014.
Done at Salem, Oregon this 20th day of March.

/s/ John A. Kitzhaber
John A. Kitzhaber, M.D.
GOVERNOR

ATTEST
/s/ Kate Brown

Kate Brown
SECRETARY OF STATE
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OTHER NOTICES

REQUEST FOR COMMENTS
PROPOSED CERTIFICATION OF COMPLETION FOR
A CONSENT JUDGMENT AT THE FORMER TRIANGLE
PARK PROPERTY, PORTLAND, OREGON (ECSI #277)

COMMENTS DUE: 5 p.m. Wednesday April 30,2014
PROJECT LOCATION: 5828 North Van Houten Place, Portland,
Oregon

PROPOSAL: The Department of Environmental Quality (DEQ)
issues this notice regarding completion of soil excavation and cap-
ping work performed at the subject property pursuant to a Prospec-
tive Purchaser Agreement issued on Dec. 21, 2006 in the form of a
Consent Judgment/General Judgment by the Multnomah County
Circuit Court.

HIGHLIGHTS: The University of Portland acquired the property
in 2008 pursuant to the DEQ Prospective Purchaser Agreement Con-
sent Judgment as well as a 2006 Bona Fide Prospective Purchaser’s
Agreement and Order with the U.S. Environmental Protection
Agency facilitating beneficial redevelopment of the property. The
property’s historical industrial uses from 1900 to the early 1990s
included lumber production, marine services operations, an electri-
cal power plant, hazardous cleanup waste storage, and transformer
cleaning and storage.

In 1997, Triangle Park LLC acquired the property under a separate
DEQ Prospective Purchaser Agreement that required Triangle Park
to perform a Remedial Investigation and Feasibility Study of the site
soil only and a follow on soil cleanup based on the results of the
investigation and study. The soil contaminants detected during the
investigation included PCBs, petroleum hydrocarbons, volatile
organic compounds, polycyclic aromatic hydrocarbons, antimony,
arsenic, cadmium, lead, chromium, copper, nickel, zinc, and diox-
ins and furans. Groundwater investigations beneath the site con-
ducted by DEQ found petroleum hydrocarbons, volatile organic
compounds, polycyclic aromatic hydrocarbons, lead, nickel, zinc,
antimony, arsenic, beryllium, chromium, and copper. Sediments in
the adjacent Willamette River contained petroleum hydrocarbons,
polycyclic aromatic hydrocarbons, arsenic, and tributyltin. In 2005,
DEQ selected its remedial action for the soil based on Triangle Park’s
Remedial Investigation and Feasibility Study that included human
health and ecological risk assessments. DEQ’s remedial action was
described in its 2005 Record of Decision and included excavation of
soil “hot spots” (highly contaminated soil) and capping of the
remaining soil contaminated below hot spot levels but that never-
theless exceeded risk-based concentrations.

In 2006, the University of Portland’s Bona Fide Prospective Pur-
chaser’s Agreement required the university to perform further site
investigations and the preparation of an Engineering Evaluation and
Cost Analysis to support a final EPA selected CERCLA removal
action. Under the Bona Fide Prospective Purchaser’s Agreement and
consistent with DEQ’s 2005 Record of Decision, the University of
Portland was required to remove the DEQ previously documented
hot spots and cap the remaining soils that were found to be above risk
based levels. The Bona Fide Prospective Purchaser’s Agreement also
required the university to regrade, cap, and revegetate the riverbank
along the site shoreline. EPA’s Bona Fide Prospective Purchaser’s
Agreement as well as the 2006 DEQ Consent Judgment with the uni-
versity require that DEQ receive all written submittals made by the
university to EPA, that the university pay DEQ’s separate oversight
costs and that the university undertake institutional controls includ-
ing a Soil Management Plan and an Easement and Equitable Servi-
tudes. Institutional controls address the risks posed by the disturbance
of the soil caps on site that could lead to the exposure of the
contaminated soils beneath those caps during future development
activities.

The University of Portland performed the EPA selected removal
action in 2012 and 2013. In 2014, the University of Portland record-
ed the DEQ and EPA-approved Easement and Equitable Servitudes
for the property that prohibits residential use as well as agricultural
food production use. The Easement and Equitable Servitudes
includes the University of Portland ‘s Soil Management Plan that
requires the university to maintain the soil caps on site and assure
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proper handling and disposal of any remaining contaminated soils
excavated during construction, development or other activities. In
addition, the University of Portland must monitor the shallow
groundwater beneath the site for at least six years to assure the con-
tinued effectiveness of the removal action. On March 6, 2014, EPA
issued its Notice of Completion letter to the University of Portland
based on its determination that response work had been fully
performed in accordance with the requirements of the EPA Order.

DEQ’s prospective purchaser agreement program was created in
1995 through amendments to the state’s Environmental Cleanup
Law. The prospective purchaser agreement is a tool that expedites the
cleanup of contaminated property and encourages property transac-
tions that would otherwise not likely occur because of the liabilities
associated with purchasing a contaminated site.

DEQ reviewed the conditions stated in the 2006 Prospective
Purchaser Agreement and concludes:

1) All of University of Portland’s requirements under the Consent
Judgment have been satisfied.

The proposed Consent Judgment will provide the University of

Portland with a release from liability for claims by the State of Ore-
gon under ORS 465.200 to 465.545 and 465.990, 466.640, and
468B.310 regarding existing hazardous substance releases at or from
the property. The proposed consent judgment will also provide the
University of Portland with third party liability protection.
HOW TO COMMENT: Send comments to DEQ Project Manag-
er Dana Bayuk at 2020 SW Fourth Avenue, Suite 400, Portland,
Oregon 97201 or bayuk.dana@deq.state.or.us . For more informa-
tion contact the project manager at 503-229-5543.

Find information about requesting a review of DEQ project files
at: http://www.deq.state.or.us/records/recordsRequestFAQ.htm

Find the File Review Application form at: http://www.deq.state.
or.us/records/RecordsRequestForm.pdf

To access site summary information and other documents in the
DEQ Environmental Cleanup Site Information database, go to
http://www.deq.state.or.us/lIq/ECSI/ecsiquery.asp?listtype=lis&
listtitle=Environmental+Cleanup+Site % 20Information+Database,
then enter #277 in the Site ID box and click “Submit” at the bottom
of the page. Next, click the link labeled #277 in the Site ID/Info
column. Alternatively, you may go directly to the database website
for this page at http://www.deq.state.or.us/Webdocs/Forms/Output/
FPController.ashx?Sourceld=277&SourceldType=11.

If you do not have web access and want to review the project file
contact the DEQ project manager.

THE NEXT STEP: DEQ will consider all public comments. A final
decision concerning the proposed Certification of Completion will
be made after consideration of public comments.
ACCESSIBILITY INFORMATION: DEQ is committed to
accommodating people with disabilities. If you need information in
another format, please contact DEQ toll free in Oregon at 800-
452-4011, email at deqinfo@deq.state.or.us, or 711 for people with
hearing impairments.

PROPOSED NO FURTHER ACTION DETERMINATION
FOR MOCON CONSTRUCTION
ENVIRONMENTAL CLEANUP SITE #1241

COMMENTS DUE: 5 p.m., April 30,2014

PROJECT LOCATION: 2142 Turner Rd. SE, Salem
PROPOSAL: DEQ recommends a no further action determination
for the investigation of historical spills at the MOCON Construction
property. An assessment performed in 2013 identified soil and
groundwater contamination at concentrations considered safe for
workers. The property is located in a commercial and industrial area
of southeast Salem.

HIGHLIGHTS: DEQ received information of leaking drums and
a glue spill at the MOCON Construction property in the 1990s. An
assessment in 1993 confirmed various contaminants were present in
the soil but not at levels considered unsafe for workers. Another
assessment completed in 2013 detected diesel, oil, tetrachloroethene,
and heavier petroleum constituents in the soil below risk-based con-
centrations for site workers. Metals were also present, including
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arsenic below Oregon’s background level for the South Willamette
Valley. Groundwater contained petroleum contaminants and metals
below risk levels. Ecological risk was considered unlikely based on
the distance of surface water and aquatic life to contaminated media
at the MOCON Construction property.
HOW TO COMMENT: Send comments to DEQ Project Manag-
er Cathy Rodda at 165 E. 7th Ave., Eugene, or via email to:
rodda.cathy @deq.state.or.us. For more information call 541-
687-7325.

Find information and request a review of DEQ’s project files at:
www.deq.state.or.us/records/recordsRequestFAQ.htm

Find the File Review Application form at: www.deq.state.or.us/
records/RecordsRequestForm.pdf

To access site summary information and other documents in the
DEQ Environmental Cleanup Site Information database, go to:
www.deq.state.or.us/lq/ECSI/ecsi.htm. Then enter #1241 in the Site
ID box and click “Submit” at the bottom of the page. Next, click the
link labeled #1241 in the Site ID/Info column. If you do not have web
access and want to review the project file, contact the DEQ project
manager.
THE NEXT STEP: DEQ will finalize the no further action deter-
mination for the MOCON Construction project if no objections to
site closure are received by April 30, 2014.
ACCESSIBILITY INFORMATION: DEQ is committed to
accommodating people with disabilities. If you need information in
another format, please contact DEQ toll free in Oregon at 800-
452-4011, email at deqinfo@deq_state.or.us, or 711 for people with
hearing impairments.
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NOTICES OF PROPOSED RULEMAKING

Notices of Proposed Rulemaking and Proposed
Rulemaking Hearings

The following agencies provide Notice of Proposed Rulemaking
to offer interested parties reasonable opportunity to submit data or
views on proposed rulemaking activity. To expedite the rulemaking
process, many agencies have set the time and place for a hearing in
the notice. Copies of rulemaking materials may be obtained from the
Rules Coordinator at the address and telephone number indicated.

Public comment may be submitted in writing directly to an agency
or presented orally at the rulemaking hearing. Written comment must
be submitted to an agency by 5:00 p.m. on the Last Day for
Comment listed, unless a different time of day is specified. Oral
comments may be submitted at the appropriate time during a rule-
making hearing as outlined in OAR 137-001-0030.

Agencies providing notice request public comment on whether
other options should be considered for achieving a proposed admin-
istrative rule’s substantive goals while reducing negative economic
impact of the rule on business.

In Notices of Proposed Rulemaking where no hearing has been set,
a hearing may be requested by 10 or more people or by an associa-
tion with 10 or more members. Agencies must receive requests for
a public rulemaking hearing in writing within 21 days following
notice publication in the Oregon Bulletin or 28 days from the date
notice was sent to people on the agency mailing list, whichever is
later. If sufficient hearing requests are received by an agency, notice
of the date and time of the rulemaking hearing must be published in
the Oregon Bulletin at least 14 days before the hearing.

*Auxiliary aids for persons with disabilities are available upon
advance request. Contact the agency Rules Coordinator listed in the
notice information.

Board of Architect Examiners

Chapter 806
Rule Caption: Initial Registration Fee
Date: Time: Location:
4-18-14 9:30 a.m. OBAE Offices

205 Liberty St. NE, Suite A
Salem, OR 97306
Hearing Officer: James Denno
Stat. Auth.: ORS 671.085
Stats. Implemented: ORS 671.085
Proposed Amendments: 806-010-0105
Last Date for Comment: 4-18-14, 4:30 p.m.
Summary: Simplify fee structure by changing fee for initial regis-
tration from the existing dual fee system of $75 or $150 to a single
fee of $115.
Rules Coordinator: Jim Denno
Address: Oregon Board of Architect Examiners, 205 Liberty St. NE,
Suite A, Salem, OR 97301
Telephone: (503) 763-0662

Rule Caption: Continuing Education Rules

Date: Time: Location:

4-18-14 9:30 a.m. OBAE Offices
205 Liberty St. NE, Suite A
Salem, OR 97306

Hearing Officer: James Denno

Stat. Auth.: ORS 671.125

Stats. Implemented: ORS 671.125

Proposed Amendments: 806-010-0145

Last Date for Comment: 4-18-14, 4:30 p.m.

Summary: Clarifies rules for continuing education; caps require-

ment for reinstatement of registration at 24 hours obtained with the

previous 24 months.

Rules Coordinator: Jim Denno
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Address: Oregon Board of Architect Examiners, 205 Liberty St. NE,
Suite A, Salem, OR 97301
Telephone: (503) 763-0662

Board of Medical Imaging
Chapter 337

Rule Caption: Require imaging technologists who practice

computed tomography to have a CT credential.

Date: Time: Location:

4-18-14 2 p.m. 800 NE Oregon St., Rm. 445

Portland OR

Hearing Officer: Ed Conlow

Stat. Auth.: ORS 688.555

Stats. Implemented: ORS 688.415, 688.445(1)(a), 688.480 &

688.520(7)

Proposed Amendments: 337-010-0011, 337-010-0045

Last Date for Comment: 4-21-14, 4:30 p.m.

Summary: This rule will require a credential in computed tomog-

raphy (CT) for radiographers, radiation therapists and nuclear med-

icine technologists to practice diagnostic CT, including cone beam

CT. The requirement to have a CT credential would only apply to

diagnostic CT and would not apply to 1) radiographers or radiation

therapists operating the CT attenuation correction portion of the

hybrid imager; or 2) Licensed nuclear medicine technologists oper-

ating PET and attenuation correction portion of the hybrid imager.
Licensed technologists without a CT credential would be eligible

to practice diagnostic CT only after obtaining a temporary CT

license, which would be available for up to 12 months and which

would require them to practice under direct supervision for the first

three months and indirect supervision for the remaining period of

temporary licensure. The temporary license would enable CT can-

didates to complete supervised clinical prerequisites necessary to sit

for a CT credentialing examination. To qualify for a temporary CT

license, a technologist will need to complete at least 8 hours of didac-

tic CT education and 8 hours of didactic training in cross sectional

anatomy.

Rules Coordinator: Ed Conlow

Address: Board of Medical Imaging, 800 NE Oregon St., Suite

1160A, Portland, OR 97232

Telephone: (971) 673-0216

Rule Caption: $52 fee for first-time license/permit applicants for

FBI fingerprint criminal background check.

Date: Time: Location:

4-18-14 3 p.m. 800 NE Oregon St., Rm. 445
Portland OR

Hearing Officer: Ed Conlow

Stat. Auth.: ORS 688.555

Other Auth.: OAR 337-010-0023

Stats. Implemented: ORS 688.557 & 688.560(5)

Proposed Adoptions: 337-021-0055

Last Date for Comment: 4-21-14, 4:30 p.m.

Summary: This rule will authorize the Board of Medical Imaging

to charge a $52 fee to compete an FBI fingerprint background check.

The fee will be charged to an applicant as part of the applicant’s ini-

tial application to OBMI for a license or permit, to complete an FBI

fingerprint background check. Renewal applicants will not be

charged the fee or subjected to an FBI criminal background check.

Rules Coordinator: Ed Conlow

Address: Board of Medical Imaging, 800 NE Oregon St., Suite

1160A, Portland, OR 97232

Telephone: (971) 673-0216

Bureau of Labor and Industries
Chapter 839

Rule Caption: Removes requirement that civil penalty be assessed
pursuant only to the Administrative Procedure Act.
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Stat. Auth.: ORS 30.071, 651.060(4) & 652

Stats. Implemented: ORS 652

Proposed Amendments: 839-001-0300

Last Date for Comment: 4-22-14, Close of Business

Summary: The proposed amendment would remove the requirement
of the existing rule that restricts assessment of the civil penalty for
issuance of a dishonored check for wages to the provisions of the
Administrative Procedure Act (ORS 183.413 to 183.470). The pro-
posed rule would allow implementation of ORS 652.195 to be con-
sistent with BOLI’s existing wage claim enforcement procedure.
Rules Coordinator: Marcia Ohlemiller

Address: Bureau of Labor and Industries, 800 NE Oregon St., Ste.
1045, Portland, OR 97232

Telephone: (971) 673-0784

Construction Contractors Board
Chapter 812

Rule Caption: Housekeeping and Cite Reference Revisions
Date: Time: Location:
4-22-14 11 am. West Salem Roths IGA

Santiam Rm., 425 Glen Creek Rd.

Salem, OR
Hearing Officer: Rob Yorke
Stat. Auth.: ORS 183.310-183.545, 670.310, 701.068, 701.082,
701.088,701.235,701.267,701.280 & 701.532
Stats. Implemented: ORS 25.270, 25.785, 25.990, 670.310,
701.005, 701.021, 701.035, 701.050, 701.056, 701.063, 701.068,
701.073, 701.081, 701.082, 701.088, 701.094, 701.098, 701.122,
701.126,701.131,701.238,701.267, 701.527,701.527 to 701.536
& 701.532
Proposed Amendments: 812-002-0640, 8§12-003-0100, 812-003-
0160, 812-003-0190, 812-003-0260, 812-003-0390, 812-005-0200,
812-005-0210, 812-005-0250, 812-020-0071, 812-022-0000, 812-
022-0005, 812-022-0011, 812-022-0016, 812-022-0018, 812-022-
0033, 812-022-0036, 812-022-0037, 812-022-0040, 812-022-0042,
812-022-0045, 812-022-0047, 812-032-0000, 812-032-0100,812-
032-0110, 812-032-0120,812-032-0123, 812-032-0130, 812-032-
0135, 812-032-0140, 812-032-0150
Last Date for Comment: 4-22-14, Close of Hearing
Summary: 8§12-003-0260 is amended to correct cite references to
match 2013 legislative changes and to correct the term Home Ener-
gy Performance Score Contractor; the word “Score” was left out the
rule when filed.

812-005-0250 is amended to correct cite references and to remove
redundant language in 812-0250(3)(d).

812-002-0640, 812-003-0100, 812-003-0160, 812-003-0190,
812-003-0390, 812-005-0200, 812-005-0210, 812-020-0071, 812-
022-0000, 812-022-0005, 812-022-0011, 812-022-0016, 812-022-
0018, 812-022-0033, 812-022-0036, 812-022-0037, 812-022-0040,
812-022-0042, 812-022-0045, 812-022-0047, 812-032-0000, 812-
032-0100, 812-032-0110, 812-032-0120, 812-032-0123, 812-032-
0130, 812-032-0135, 812-032-0140 and 812-032-0150 are amend-
ed to correct cite references.

NOTE: In order to save postage and printing costs in these diffi-
cult times, CCB is only providing a copy of the notice. To view the
language of each individual rule change, please go to our web site
at http://www.oregon.gov/CCB/Laws_Rules.shtml#Administrative
_Rule_Notices. If you don’t have web access, contact Rules Coor-
dinator Cathy Dixon at (503) 934-2185 for assistance in receiving a
copy.

Rules Coordinator: Catherine Dixon

Address: Construction Contractors Board, 700 Summer St. NE,
Suite 300, Salem, OR 97310

Telephone: (503) 934-2185
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Department of Administrative Services
Chapter 125

Rule Caption: Amends and repeals rules to better streamline inter-
nal audit activities within the state.
Date: Time: Location:
4-15-14 1 p.m. 155 Cottage St. NE, Conf. Rm. B

Salem, OR 97301
Hearing Officer: Renee A. Klein
Stat. Auth.: ORS 184.360
Stats. Implemented: ORS 184.360(3) & 297.250
Proposed Amendments: 125-700-0010, 125-700-0015, 125-700-
0125, 125-700-0135, 125-700-0140, 125-700-0145, 125-700-0150,
125-700-0155
Proposed Repeals: 125-700-0120, 125-700-0130
Last Date for Comment: 4-15-14,5 p.m.
Summary: This rule provides administrative guidance on ORS
184.360 relating to internal auditing. The changes proposed stream-
line and clarify the rule for users. Additionally, references to the
Statewide Audit Advisory Committee are removed as the commit-
tee no longer exists due to budgetary reductions during the 2013
Legislative Session.
Rules Coordinator: Janet Chambers
Address: Department of Administrative Services, 155 Cottage St.
NE, Salem, OR 97301
Telephone: (503) 378-5522

Department of Agriculture
Chapter 603

Rule Caption: Extension of Weed-Free Tree Seedling Nursery
Requirement.

Stat. Auth.: ORS 569.350 & 571.200

Stats. Implemented: ORS 569.350 & 571.200

Proposed Amendments: 603-052-1205

Last Date for Comment: 4-25-14, 5 p.m.

Summary: The proposed amendment would allow methyl bromide
to be used as a fumigant in tree seedling nurseries for another five
years (until December 31,2018). This rule is intended as a bridge to
ensure effective noxious weed control until an effective and
economical alternative to methyl bromide is available.

Rules Coordinator: Sue Gooch

Address: Department of Agriculture, 635 Capitol St. NE, Salem, OR
97301

Telephone: (503) 986-4583

ecccccccoe

Rule Caption: Raises fees for nursery licenses and phytosanitary
certificates to adjust for inflation.

Stat. Auth.: ORS 561, 571

Stats. Implemented: ORS 571.055 & 571.145

Proposed Amendments: 603-054-0016, 603-054-0017, 603-054-
0018, 603-054-0024, 603-054-0030

Last Date for Comment: 4-25-14,5 p.m.

Summary: Nursery license fees and fees for phytosanitary certifi-
cates haven’t been adjusted for inflation since 2008. Collected fees
no longer cover the costs of running the nursery certification pro-
gram. This proposed rule would adjust the fees upwards 15%, the
equivalent of 2.5% per year since the fees were last raised.

Rules Coordinator: Sue Gooch

Address: Department of Agriculture, 635 Capitol St. NE, Salem, OR
97301

Telephone: (503) 986-4583

Department of Agriculture,
Oregon Albacore Commission
Chapter 972

Rule Caption: Amend required data on payment assessment form
and add Secretary/Treasurer to Officers elected
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Date:
4-22-14

Location:

U.S. Fish and Wildlife Service
2127 SE Marine Science Dr.
Newport, OR

Hearing Officer: Nancy Fitzpatrick

Stat. Auth.: ORS 576.304(14)

Other Auth.: Motion approved by Oregon Albacore Commission
Board on November 15,2013

Stats. Implemented: ORS 576.345(2) & 576.304(14)

Proposed Amendments: 972-010-0020, 972-030-0040

Last Date for Comment: 4-22-14, 9:30 a.m.

Summary: Amends the required data on the commission assessment
form to delete unnecessary information and streamline the reporting
process; adds Secretary/Treasurer to the officers elected.

Rules Coordinator: Nancy Fitzpatrick

Address: Department of Agriculture, Oregon Albacore Commission,
P.O. Box 983, Lincoln City, OR 97367

Telephone: (541) 994-2647

Time:
9 a.m.

Department of Agriculture,
Oregon Orchardgrass Seed Producers Commission
Chapter 655

Rule Caption: Amends qualifications of commissioners to make all
positions represent state at large.
Date: Time:
4-30-14 8 a.m.

Location:

Elmer’s Restaurant

2802 Santiam Hwy. SE

Albany, OR 97322

Hearing Officer: Staff

Stat. Auth.: ORS 576.225 & 576.304

Stats. Implemented: ORS 576.225 & 576.304

Proposed Amendments: 655-015-0020

Last Date for Comment: 4-29-14, 12 p.m.

Summary: Eleven years ago, the commission enacted administra-
tive rules calling for specific geographic representation. At the time,
it utilized telephone area codes to designate between north
Willamette Valley growers and south Willamette Valley growers.
During the last 11 years, the number of orchardgrass seed produc-
ers has diminished and it has become more difficult to recruit qual-
ified and interested candidates who are qualified to serve on the com-
mission. The commission no longer believes the previously
designated geographic representation is necessary. The amendment
would make all positions represent the state at large.

Rules Coordinator: Misty Slagle

Address: Department of Agriculture, Oregon Orchardgrass Seed
Producers Commission, 6745 SW Hampton St., Suite 101, Portland,
OR 97223

Telephone: (503) 924-1181

Department of Agriculture,
Oregon Processed Vegetable Commission

Chapter 647
Rule Caption: Amend rules related to assessment rates
Date: Time: Location:
4-24-14 7:30 p.m. 3415 Commercial St. SE
Salem, OR

Hearing Officer: Scott Setniker

Stat. Auth.: ORS 576.051-576.595

Stats. Implemented: ORS 576.051-576.595

Proposed Amendments: 647-010-0010

Last Date for Comment: 4-24-14, Close of Hearing

Summary: The proposed rule amendments set the assessment rates
for the six processed vegetable crops governed by the commission.
Rules Coordinator: Misty Slagle

Address: Department of Agriculture, Processed Vegetable Com-
mission, 6745 SW Hampton, Suite 101, Portland, OR 97223
Telephone: (503) 924-1181
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Department of Agriculture,
Oregon Salmon Commission
Chapter 646

Rule Caption: Amend late assessment penalties, set specific
number of commissioners, amend commissioner per diem com-

pensation
Date: Time: Location:
4-22-14 9:30 a.m. U.S. Fish and Wildlife Service

2127 SE Marine Science Dr.
Newport, OR
Hearing Officer: Nancy Fitzpatrick
Stat. Auth.: ORS 576.265, 576.225(3), 576.304
Other Auth.: 1. Motion approved by Oregon Salmon Commission
Board on February 21,2014; 2. Motion approved by Oregon Salmon
Commission Board on February 21, 2014; 3. Motion approved by
Oregon Salmon Commission Board on May 28,2013
Stats. Implemented: ORS 576.355(1), 576.206(4), ORS 576.225(3),
ORS 292.495, ORS 576.265
Proposed Amendments: 646-010-0020, 646-030-0020, 646-040-
0000
Last Date for Comment: 4-22-14, 10 a.m.
Summary: 1. Sets the penalty for delaying transmittal of assessment
moneys at ten percent of the amount due for the first month and one
and one-half percent of the amount due for each month of delay
thereafter.

2. Sets a specific number of commissioners as producers (six) and
handlers (two).

3. Sets per diem for commissioners at $100.00. ORS 576.265
exempts commodity commissions from the per diem limits set in
OAR 292.495.

Rules Coordinator: Nancy Fitzpatrick
Address: Department of Agriculture, Salmon Commission, PO Box
983, Lincoln City, OR 97367-0983
Telephone: (541) 994-2647
Department of Consumer and Business Services,
Insurance Division
Chapter 836

Rule Caption: Requiring Medigap be available on Guaranteed
Issue Basis for Individuals Losing Individual Health Benefit Plans
Date: Time: Location:
5-13-14 1:30 p.m. 350 Winter St. NE,

Conference Rm. E

Salem, OR 97301
Hearing Officer: Cece Newell
Stat. Auth.: ORS 731.244 & 743.684
Stats. Implemented: ORS 743.684
Proposed Amendments: 836-052-0142
Last Date for Comment: 5-15-14, Close of Business
Summary: Some individuals on Medicare rely on individual health
plans as their secondary coverage, rather than Medicare Supplement
(Medigap) Insurance, for services not covered by Medicare parts A,
B or D. For at least some of these individuals the commercial Indi-
vidual Health Plan (IHP) may have been equal to or superior to what
they could have through Medigap (e.g., at the time there may have
been superior pharmacy coverage through the IHP). In other
instances, individuals might not realize the advantage to migrating
to Medigap coverage when they became Medicare eligible and the
insurer and/or agent did not guide them to switch to Medigap.

The only time a person has a guaranteed issue right to purchase
Medigap is upon gaining eligibility for Medicare. For most persons
this occurs only once at age 65. For persons determined to be dis-
abled prior to age 65, the first opportunity is at the time of their dis-
ability determination with accompanying Medicare eligibility; for
these persons a second opportunity is presented at age 65. If a per-
son does not choose a Medigap policy at the time of disability deter-
mination and/or turning age 65, it is possible they may be able to
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purchase Medigap in the future on an underwritten basis, but the
opportunity is lost to ever opt in on a guaranteed issue basis.

In December 2013 a temporary rule was issued to require guar-
anteed issue for plans that were ending according to the original time-
lines for Affordable Care Act (ACA) compliance. Since the issuance
of that rule time lines have been adjusted on two occasions and insur-
ers have the ability to choose the dates of plan termination within
guidelines, extending termination dates in most cases beyond the end
of the emergency rule effective dates. The result of the termination
when it occurs is to end IHP coverage for persons who relied on this
coverage as a substitute for Medigap. The intent of the permanent
rule is to extend the period of guaranteed issue in order to protect the
affected consumers.

OAR 836-052-0142 addresses guaranteed issue of Medigap cov-
erage when someone loses employer-sponsored coverage, but is
silent about the loss of an individual plan beyond a person’s control.
A permanent rule is now required, due to the extension of plans
beyond the effective date of the temporary rule, to require guaran-
teed issue of Medigap for individuals who had no control or knowl-
edge of the impending termination of the IHP. Continuing this pro-
tection for Oregon consumers seems consistent with the principle of
protecting persons who lose employment-based coverage.

Rules Coordinator: Victor Garcia
Address: Department of Consumer and Business Services, Insurance
Division, 350 Winter St. NE, Salem, OR 97301
Telephone: (503) 947-7260
Department of Consumer and Business Services,
Oregon Occupational Safety and Health Division
Chapter 437

Rule Caption: Adopt exception in Forest Activities for machines
with front and top guard structure.
Date: Time: Location:
5-1-14 2 p.m. Labor and Industries Bldg.
Basement - Conference Rm. F
350 Winter St. NE
Salem, OR 97301
Hearing Officer: Sue Joye
Stat. Auth.: ORS 654.025(2) & 656.726(4)
Stats. Implemented: ORS 654.001-654.295
Proposed Amendments: 437-007-0780
Last Date for Comment: 5-12-14, Close of Business
Summary: This rulemaking is to exempt machines manufactured
prior to July 1,2004, capable of 360 degree upper structure rotation
that are equipped and maintained with a front and top guard struc-
ture meeting the performance criteria of the Society of Automotive
Engineers’ SAE J1356:FEBS8S or the International Organization for
Standardization ISO 10262:1998 (Level II), from limitations under
437-007-0780, effective July 1,2014. This rulemaking also corrects
a typo in the current rule.
Oregon OSHA proposes to make these changes to 437-007-0780
in Division 7/H.
Please visit our web site www.orosha.org
Click ‘Rules/Compliance’ in the left vertical column and view our
proposed, adopted, and final rules.
Rules Coordinator: Sue C. Joye
Address: Department of Consumer and Business Services, Oregon
Occupational Safety and Health Division, 350 Winter St. NE , Salem,
OR 97301-3882
Telephone: (503) 947-7449

Rule Caption: Adopt Oxygen-fuel gas standards in general indus-
try and construction.
Date: Time:
5-2-14 10 a.m.

Location:

Oregon OSHA

Portland Field Office

Fremont Place, Building I

1750 NW Naito Pkwy., Suite 112
Portland, OR 97209-2533
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5-9-14 10 a.m. Oregon OSHA

Eugene Field Office

1140 Willagillespie, Suite 42
Eugene, OR 97401-2101

Hearing Officer: Sue Joye

Stat. Auth.: ORS 654.025(2) & 656.726(4)

Stats. Implemented: ORS 654.001-654.295

Proposed Adoptions: 437-002-2101, 437-002-2253, 437-003-
3350

Proposed Amendments: 437-002-0100, 437-002-0280, 437-002-
2102, 437-003-0001

Proposed Repeals: 437-002-0290, 437-002-0291, 437-002-0292,
437-002-0293, 437-002-0294, 437-002-0295, 437-002-0296

Last Date for Comment: 5-15-14, Close of Business

Summary: This rulemaking combines the existing Division 2 and
Division 3 Oxygen - Fuel Gas (Oxy-Fuel) Welding and Cutting rules.
It makes one rule applicable to all disciplines involved in the weld-
ing and cutting processes except for Agriculture, Maritime and For-
est Activities. General Industry will include sections (1) through (15)
of the rule while Construction will include sections (1) through (13)
of the rule. Construction will not include the sections on Acetylene
Generator and Calcium Carbide Storage. It updates requirements of
the Compressed Gas Association standards and clarifies requirements
for compliance. It is more user friendly because it separates rules that
had multiple requirements into rules with easy to understand seg-
ments. Major topics of change include the following:

* Drop and/or leak testing prior to each placement of cylinders into
a vehicle, at the end of the day and at the start of a shift.

* Updated CGA standards require storing of cylinders in temper-
atures less than 125 degrees.

» Updated CGA standards require storing cylinders in separately
(empty vs filled) marked areas.

e Supervision and evaluation of employee’s skill level by a com-
petent person prior to allowing them to work independently.

* Training and documentation of training requirements.

* Explains how to do a drop test for those instances when it is
required.

* Allows employers to follow manufacturer’s recommendations
when installing reverse flow check valves (back flow) and flashback
arrestors (flashback preventers).

» Updates language in the rule to reflect current CGA require-
ments.

Please visit our web site www.orosha.org

Click ‘Rules’ in the left vertical column and view our proposed,
adopted, and final rules.

Rules Coordinator: Sue C. Joye

Address: Department of Consumer and Business Services, Oregon
Occupational Safety and Health Division, 350 Winter St. NE , Salem,
OR 97301-3882

Telephone: (503) 947-7449

Rule Caption: Adopt federal OSHA amendments to the
Mechanical Power Presses Standard in General Industry.

Stat. Auth.: ORS 654.025(2) & 656.726(4)

Stats. Implemented: ORS 654.001-654.295

Proposed Amendments: 437-002-0240

Last Date for Comment: 5-5-14, Close of Business

Summary: This rulemaking is to keep Oregon OSHA in harmony
with recent changes to federal OSHA’s standards.

Oregon OSHA is proposing to amend 29 CFR 1910.217 Mechan-
ical Power Presses, in Division 2/0; as published in the November
20,2013 Federal Register. With this rulemaking, federal OSHA made
two main revisions. First, federal OSHA revised a provision that
requires employers to develop and maintain certification records of
periodic inspections performed on the presses by adding a require-
ment that they develop and maintain certification records of any
maintenance and repairs they perform on the presses. Second, fed-
eral OSHA removed the requirement from another provision that
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employers develop and maintain certification records of weekly
inspections and tests performed on the presses.

Oregon OSHA proposes to make these changes to 1910.217(e)(1),
in Division 2/0.

Please visit our web site www.orosha.org

Click ‘Rules’ in the left vertical column and view our proposed,
adopted, and final rules.
Rules Coordinator: Sue C. Joye
Address: Department of Consumer and Business Services, Oregon
Occupational Safety and Health Division, 350 Winter St. NE , Salem,
OR 97301-3882
Telephone: (503) 947-7449

Department of Corrections
Chapter 291

Rule Caption: Change in classification System for Assigning
Custody Levels to Inmates in DOC Custody
Stat. Auth.: ORS 179.040, 423.020, 423.030 & 423.075
Stats. Implemented: ORS 179.040, 423.020, 423.030 & 423.075
Proposed Amendments: 291-104-0111,291-104-0116,291-0104-
0125,291-104-0135,291-104-0140
Last Date for Comment: 4-21-14,4 p.m.
Summary: These modifications are necessary to update the policy
and procedure of the classification system for assigning inmates with
the appropriate custody level, and to provide clarification for scor-
ing the custody classification guide. Within the custody classifica-
tion guide, the designators for escape history have been modified to
more accurately assess an inmate’s escape risk. Other changes are of
a housekeeping nature to reflect operational changes within the
agency.
Rules Coordinator: Janet R. Worley
Address: Department of Corrections, 2575 Center St. NE, Salem,
OR 97301-4667
Telephone: (503) 945-0933

Department of Environmental Quality

Chapter 340

Rule Caption: Update Phase One of the Clean Fuels Program
Date: Time: Location:
4-16-14 6 p.m. DEQ Headquarters Office
811 SW Sixth Ave.
Portland, OR 97204

Hearing Officer: DEQ Staff
Stat. Auth.: ORS 468.020, 468A.270 & 2009 OL Ch. 754, § 6
Stats. Implemented: ORS 468A.270 & 2009 OL Ch. 754, § 6
Proposed Amendments: 340-253-0040, 340-253-0060, 340-253-
0100, 340-253-0250,340-253-0310, 340-253-0320, 340-253-0340,
340-253-0400, 340-253-0500, 340-253-0600, 340-253-0630, 340-
253-0650, 340-253-3010, 340-253-3020
Proposed Repeals: 340-253-3000
Last Date for Comment: 4-21-14, 5 p.m.
Summary: This proposal would make an adjustment to phase one
of the Oregon Clean Fuels Program, which the Oregon Environ-
mental Quality Commission adopted Dec. 7,2012.

The proposed rule revisions:

* Provide clarity to potential regulated and opt-in parties as they
interpret whether and how the program applies to them .

* Reduce requirements for certain fuel importers.

* Add fuels available in Oregon to make reporting more accurate.

The Clean Fuels Program requires all importers and Oregon pro-
ducers of transportation fuels to register, keep records and submit
reports to DEQ. The proposed rules would eliminate unnecessary
requirements, reduce administrative burdens on smaller businesses
and still maintain program integrity.

Background:

On Dec. 11, 2013, the Oregon Environmental Quality Commis-
sion adopted temporary rules that expire June 30, 2014. The
December 2013 rulemaking temporarily eliminated unnecessary

requirements and reduced administrative burdens on smaller busi-
nesses required to submit their first reports to DEQ by April 30,2014.
These proposed permanent rules are substantively identical to the
temporary rules.

These proposed rules do not implement the carbon reduction phase
of the program.

Regulated parties:

These proposed rules would affect all Oregon fuel producers and
importers subject to the Oregon Clean Fuels Program.
Rules Coordinator: Maggie Vandehey
Address: Department of Environmental Quality, 811 SW Sixth Ave.,
Portland, OR 97204-1390
Telephone: (503) 229-6878

Rule Caption: Increase Air Contaminant Discharge Permit Fees
Date: Time: Location:
4-15-14 5:30 p.m. DEQ Headquarters Office

811 SW 6th Ave.

Portland OR 97204
Hearing Officer: DEQ staff
Stat. Auth.: ORS 468.020, 468.065, 468A.025, 468A.040 &
468A.050
Stats. Implemented: ORS 468A.050
Proposed Adoptions: 340-216-8010, 340-216-8020
Proposed Amendments: 340-210-0100, 340-216-0020, 340-216-
0025, 340-216-0040, 340-216-0052, 340-216-0054, 340-216-0056,
340-216-0060, 340-216-0062, 340-216-0064, 340-216-0066, 340-
216-0070, 340-216-0090.
Last Date for Comment: 4-18-14,5 p.m.
Summary: DEQ proposes rules to:

Increase air contaminant discharge permit fees. The 2013 legis-
lature authorized a 20 percent fee increase to restore services for
operating Oregon’s air contaminant discharge permit program. The
fee increase would restore 3.67 full-time equivalent positions author-
ized in DEQ’s 2013 legislatively approved budget.

Establish a lower application fee for greenhouse gas permits. The
proposed lower application fee would apply to facilities that require
aNew Source Review or Prevention of Significant Deterioration for
greenhouse gases when obtaining an air contaminant discharge per-
mit or modifying their existing permit.

Adjust the calculation for greenhouse gas reporting fees. The pro-
posed rules would adjust the percentage of the air contaminant dis-
charge permit fee used to calculate greenhouse gas reporting fees
from 15 percent to 12.5 percent. This technical correction would pre-
vent the 20-percent air contaminant discharge fee increase from also
increasing the current greenhouse gas reporting fees.

Amend the low fee eligibility criteria. The proposed rules would
make it easier for permitted facilities and DEQ to determine low fee
eligibility for simple air contaminant discharge permits. The amend-
ment would change the period used to capture eligibility data from
rolling 12-months to a calendar year.

Background:

The air contaminant discharge permit program is part of Oregon’s
federally approved State Implementation Plan required to meet
national air quality standards.

Oregon’s air contaminant discharge permit program:

* Administers federal health standards, air toxic requirements and
other regulations.

* Reduces the number of unhealthy air days and health risks from
air toxics.

e Issues, renews or modifies permits to prevent or reduce air pol-
lution through permit requirements.

e Ensures that existing pollution sources comply with state and
federal air emissions standards.

* Ensures that new sources of air pollution install controls such as
filtration equipment, combustion controls and vapor controls need-
ed to protect air quality.
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* Provides other essential services such as State Implementation
Plan development, emission inventories, technical assistance,
inspections, enforcement, rule and policy development, data man-
agement and reporting to EPA.

The permit fees also help support a portion of air quality moni-
toring, planning, and agency central services such as accounting and
human resources.

Ninety-two percent of the revenue that Oregon needs to provide
the requisite air quality program services comes from permit fees and
state General Fund and federal funds provide the balance.

In 2013, the Environmental Quality Commission temporarily
amended air contaminant discharge permit rules to allow DEQ to
issue the 2014 annual fee invoices on schedule. The temporary rules,
effective Oct. 24,2013, through April 22,2014, include the legisla-
tively approved fee increase and the technical correction to the green-
house gas reporting fee.

Regulated parties:

The proposed amendments would affect:

* Facilities that currently have an air contaminant discharge per-
mit and any facility that applies for this type of permit in the future.

* Small facilities that do not have a permit, but are registered with
the permit program and under OAR Chapter 340 Division 210 in lieu
of holding a permit, such as dry cleaners and auto body shops.

» New facilities that are categorized as major sources of green-
house gases and those that make major modifications to existing
greenhouse gas existing facilities.

* Facilities that have an air contaminant discharge permit that must
report greenhouse gases under OAR Chapter 340 Division 215.

* Facilities holding a simple air contaminant discharge permit.
Rules Coordinator: Maggie Vandehey
Address: Department of Environmental Quality, 811 SW Sixth Ave.,
Portland, OR 97204-1390
Telephone: (503) 229-6878

Department of Human Services,
Aging and People with Disabilities and
Developmental Disabilities

Chapter 411
Rule Caption: Behavior Support Services
Date: Time: Location:
4-18-14 2:30 p.m. 500 Summer St. NE

Salem, OR 97301
Hearing Officer: Staff
Stat. Auth.: ORS 410.070
Stats. Implemented: ORS 410.070
Proposed Adoptions: Rules in 411-046
Last Date for Comment: 4-22-14, 5 p.m.
Summary: The Department of Human Services (Department) is
proposing to adopt rules for Behavior Support Services in OAR
chapter 411, division 046 to: Establish standards to provide Behav-
ior Support Services to individuals who receive Medicaid funded
home and community-based services.
Rules Coordinator: Kimberly Colkitt-Hallman
Address: Department of Human Services, Aging and People with
Disabilities and Developmental Disabilities, 500 Summer St. NE,
E48, Salem, OR 97301
Telephone: (503) 945-6398

Rule Caption: In-Home Services — Instrumental Activities of
Daily Living (IADL)

Date: Time: Location:

4-18-14 3:30 p.m. 500 Summer St. NE, Rm. 160

Salem, OR 97301
Hearing Officer: Staff
Stat. Auth.: ORS 409.050, 410.070 & 410.090
Stats. Implemented: ORS 410.010, 410.020 & 410.070
Proposed Amendments: 411-030-0070
Last Date for Comment: 4-22-14, 5 p.m.

Summary: The Department of Human Services (Department) is pro-
posing to amend OAR 411-030-0070 to increase the instrumental
activities of daily living (IADL) service hours for meal preparation
and housekeeping by 10 percent. The Department reduced the IADL
service hours for meal preparation and housekeeping on January 1,
2012 in response to a budgetary shortfall. The Department’s proposal
to restore the JADL service hours for meal preparation and house-
keeping to the hours in effect prior to January 1,2012 is dependent
on the outcome of the 2014 legislative session.
Rules Coordinator: Kimberly Colkitt-Hallman
Address: Department of Human Services, Aging and People with
Disabilities and Developmental Disabilities, 500 Summer St. NE,
E48, Salem, OR 97301
Telephone: (503) 945-6398
Department of Human Services,
Child Welfare Programs
Chapter 413

Rule Caption: Changing OARs affecting Child Welfare programs

Date: Time: Location:
4-21-14 9:30 a.m. 500 Summer St. NE, Rm. 254
Salem, OR

Hearing Officer: Kris Skaro

Stat. Auth.: ORS 417.262,417.265 & 418.005

Other Auth.: Convention on Protection of Children & Co-operation
in Respect of Intercountry Adoption Act of 2000, 42 U.S.C. 14901
et seq.

Stats. Implemented: ORS 417.262,417.265 & 418.005
Proposed Amendments: 413-120-0900, 413-120-0905, 413-120-
0910,413-120-0920,413-120-0925, 413-120-0930, 413-120-0940,
413-120-0945, 413-120-0950, 413-120-0960, 413-120-0970
Proposed Repeals: 413-120-0905(T)

Last Date for Comment: 4-23-14,5 p.m.

Summary: The rules on Intercountry Adoption Pursuant to the
Hague Convention and Intercountry Adoption Act are being
changed to adopt as permanent a temporary rule that expanded the
definition of “relative” to include the unrelated parent of a half-sib-
ling and their specified blood relatives, for the purpose of placing the
half-siblings together in an intercountry adoption. In addition, the
rules are being changed to update related definitions and references
and remove unnecessary language.

Written comments may be submitted until April 23,2014 at 5:00
p.m. Written comments may be submitted via e-mail to
Kris.A .Skaro@state.or.us, faxed to 503-373-7032, or mailed to Kris
Skaro, Rules Coordinator, DHS - Child Welfare Programs, 500
Summer Street NE, E-48, Salem, Oregon, 97301. The Department
provides the same consideration to written comment as it does to any
oral or written testimony provided at the public hearing.

Rules Coordinator: Kris Skaro

Address: Department of Human Services, Child Welfare Programs,
500 Summer St. NE, E-48, Salem, OR 97301

Telephone: (503) 945-6067

Rule Caption: Changing OARs affecting Child Welfare programs

Date: Time: Location:
4-23-14 8:30 a.m. 500 Summer St. NE, Rm. 254
Salem, OR

Hearing Officer: Kris Skaro

Stat. Auth.: ORS 409.027,409.050,418.005,418.598 & 419B.017
Stats. Implemented: ORS 181.557, 409.010, 409.185, 418.005,
418.015,418.580,419B.015,419B.017 & 419B.020

Proposed Adoptions: 413-015-0404, 413-015-0422, 413-015-
0428,413-015-0432,413-015-0437,413-015-9000,413-015-9010,
413-015-9020, 413-015-9030, 413-015-9040

Proposed Amendments: 413-015-0100, 413-015-0105, 413-015-
0115,413-015-0125,413-015-0205,413-015-0210,413-015-0211,
413-015-0212, 413-015-0213, 413-015-0215, 413-015-0220, 413-
015-0225, 413-015-0400, 413-015-0403, 413-015-0405, 413-015-
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0409,413-015-0415,413-015-0420, 413-015-0425,413-015-0435,
413-015-0440, 413-015-0445, 413-015-0450, 413-015-0455, 413-
015-0470, 413-015-0475, 413-015-0520, 413-015-0525, 413-015-
0535,413-015-0550, 413-015-0560, 413-015-0565,413-015-1110,
413-015-1125, 413-015-1210, 413-015-1220, 413-015-1230, 413-
080-0050, 413-080-0052, 413-080-0054, 413-080-0055, 413-080-
0059, 413-200-0409

Proposed Repeals: 413-015-0110, 413-015-0430

Last Date for Comment: 4-25-14, 5 p.m.

Summary: The Department of Human Services, Child Welfare, is
adopting, amending, and repealing rules to implement a Differential
Response (DR) system in Oregon; update the Oregon Safety Model
(OSM) practice and reinforce OSM concepts; update the require-
ments to notify other agencies of certain reports of abuse; implement
HB 2920 (2013); and make other general updates and housekeeping
changes. DR moves away from a one-size-fits-all approach to child
protection by adding an alternate response track. DR promotes part-
nering with parents, family, communities, and neighborhoods to keep
children safe.

In Oregon’s DR system, Child Welfare may respond to accepted
reports of child abuse or neglect with one of two response paths: tra-
ditional or alternative. DR will ultimately be implemented statewide,
but will initially be implemented on a county-by-county basis begin-
ning in May, 2014. The Department is adopting rules that will apply
only in the counties identified by the Department to implement DR,
to provide requirements under the DR system for traditional and
alternative response cases. The Department is also amending sever-
al rules in OAR chapter 413 to update practice and reinforce concepts
consistent with the Oregon Safety Model (OSM), which has been a
part of Oregon’s child safety practice since 2007.

In addition to the changes specified below, the Child Protective
Services (CPS) rules in division 015 are being amended to add,
define, and consistently use terminology and language consistent
with OSM concepts, including: impending danger safety threat;
initial safety plan; ongoing safety plan; present danger safety threat;
protective action plan; safe; safety threat; safety threshold; severe
harm; and unsafe.

The rules listed below are also being amended to make other gen-
eral updates consistent with current Department terminology and
practices; to update references to the Department’s electronic infor-
mation system; to correct and update cross-references; to update
agency and division names; to correct grammar; to remove unnec-
essary language; and to clarify rules and processes.

The rules on “Differential Response,” OAR 413-015-9000 to 413-
015-9040, are being adopted to: state the Department’s authority and
responsibility for child welfare services, the Department’s adoption
of a differential response system, and the applicability of the rules
to counties that have been identified by the Department to implement
DR; to state the purposes of DR; to define new terms used in the
rules; to provide direction to screeners who will assign reports of
child abuse or neglect for a traditional or alternative response assess-
ment; to provide timelines for cases assigned a traditional or alter-
native response assessment; to provide direction to child protective
services (CPS) workers on requirements of all CPS assessments and
components that are unique to traditional and alternative response
assessments. DR requirements include, in cases with a response time
of five calendar days, attempting to schedule initial contact and offer-
ing to involve community partners. The rules are further being adopt-
ed to: provide direction to CPS workers when the type of CPS assess-
ment is changed from alternative to traditional response; to provide
direction to CPS workers when making a decision about child safe-
ty, determining whether to open a case, determining if families with
safe children have moderate to high needs, and referring families for
strengths and needs assessments and community services in appro-
priate cases; and to provide requirements for documentation, super-
visory review, and extensions of time.

The rules on “Introduction to CPS Rules,” OAR 413-015-0100 to
413-015-0125, are being amended to remove unnecessary language
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and update and add definitions of terms used in other rules in divi-
sion 015.

The rules on “Screening,” OAR 413-015-0200 to 413-015-0225,
are being amended to update the process the screener must follow
after receipt of information related to a report of alleged child abuse
or neglect; to update the process when a screener receives informa-
tion on an open CPS assessment; to update the requirement to noti-
fy other agencies of certain reports of abuse, including adding
requirements to notify the Teacher Standards and Practices Com-
mission when a teacher or school administrator is identified as an
alleged perpetrator in a report, and to report certain abuse cases to
community mental health and developmental disabilities programs
and local adult protective services.

The rules on “CPS Assessment,” OAR 413-015-0400 to 413-015-
0485, are being amended to update and more thoroughly describe the
activities required when the Department responds to reports of child
abuse or neglect, when the CPS worker makes initial contact, and
when the CPS worker completes a CPS assessment, consistent with
the Oregon Safety Model; to add a rule for when a CPS worker
receives new information on an open CPS assessment; to update the
requirements to report to, contact, or work with other agencies in cer-
tain cases, including providing the Teacher Standards and Practices
Commission a completed CPS assessment when a teacher or school
administrator is identified as an alleged perpetrator, and to report to
community mental health and developmental disabilities programs
and local adult protective services in certain cases; to provide guid-
ance for determining if a safety threat is present by applying the safe-
ty threshold criteria, for determining the type of safety threat and how
it is occurring, and for making decisions about child safety; to pro-
vide requirements for developing safety plans and protective action
plans; to provide direction for determining whether a family has
moderate to high needs; and to put the rules into a more logical
sequence.

The following rules are also being amended to add and update lan-
guage and terminology consistent with OSM concepts, consistent
with the changes to above CPS rules in division 015: “Day Care
Facility Investigation,” OAR 413-015-0520 to 413-015-0565;
“Access to Law Enforcement Data System (LEDS) in Local Child
Welfare Offices,” OAR 413-015-1100 to 413-015-1125; “Assess-
ment of an Individual as a Safety Service Provider,” OAR 413-015-
1200 to 413-015-1230; “Monthly Contact and Monitoring Child and
Young Adult Safety,” OAR 413-080-0040 to 413-080-0067; and
“Department Responsibilities During Screening and Assessment of
a Child Abuse or Neglect Report Involving the Home of a Depart-
ment Certified Foster Parent or Relative Caregiver,” OAR 413-200-
0404 to 413-200-0424.

In addition, the rules on “Access to Law Enforcement Data Sys-
tem (LEDS) in Local Child Welfare Offices,” OAR 413-015-1100
to 413-015-1125, are being amended to update the notice that is pro-
vided to an individual when the Department conducts a criminal
records check in a child abuse or neglect investigation, consistent
with changes to ORS 181.557 made by House Bill 2920 (2013) (Ore-
gon Laws 2013, Chapter 322).

Written comments may be submitted until April 25,2014 at 5:00
p-m. Written comments may be submitted via e-mail to
Kris.A .Skaro@state.or.us, faxed to 503-373-7032, or mailed to Kris
Skaro, Rules Coordinator, DHS - Child Welfare Programs, 500
Summer Street NE, E-48, Salem, Oregon, 97301. The Department
provides the same consideration to written comment as it does to any
oral or written testimony provided at the public hearing.

Rules Coordinator: Kris Skaro

Address: Department of Human Services, Child Welfare Programs,
500 Summer St. NE, E-48, Salem, OR 97301

Telephone: (503) 945-6067
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Department of Transportation,
Driver and Motor Vehicle Services Division
Chapter 735

Rule Caption: Updates and clarifies vehicle-related rules based on
periodic review

Stat. Auth.: ORS 184.616, 184.612, 801.402, 802.010, 803.045,
803.050, 803.097, 805.103, 805.200, 805.220, 821.060, 821.080,
822.009 & 822.045

Stats. Implemented: ORS 801.402, 803.045, 803.050, 803.097,
803.205, 803.535, 805.103, 805.200, 805.220, 805.240, 805.242,
821.080, 822.009, 822.035 & 822.045

Proposed Amendments: 735-020-0010, 735-022-0000, 735-022-
0030, 735-022-0050, 735-022-0060, 735-022-0090, 735-046-0000,
735-150-0140

Proposed Repeals: 735-022-0010

Last Date for Comment: 4-21-14, Close of Business

Summary: This rulemaking updates language and makes other
changes identified during a recent review of vehicle-related rules.
Changes affect rules on vehicle ownership documents, proof of com-
pliance with federal vehicle standards, special registration plates and
civil penalties that DMV may assess certified vehicle dealers found
in violation of applicable laws and DMV rules.

In part, chapter 371, Oregon Laws 2009 removed law enforcement
from the process of selling or disposing of disabled or abandoned
vehicles. Because it is no longer issued, “sheriff’s bill of sale” is
deleted from the list of acceptable ownership documents and accept-
able evidence of ownership to a vehicle.

The amendments to OAR 735-022-0030, 735-022-0050 and 735-
022-0060 update, streamline and clarify existing text.

OAR 735-022-0090 establishes what DMV may accept as proof
that a vehicle complies with federal vehicle standards for purposes
of title and registration requirements. Currently, federal standards do
not apply to imported vehicles that are 25 years or older. The amend-
ment of this rule clarifies that DMV may refuse to issue title for any
vehicle that is not manufactured for operation on a highway.

From 1956 to 1960, passenger plates were issued with the month
and year stamped into the plate. A metal tag, rather than a sticker, was
issued to show subsequent renewal dates. Many of these unique
plates are currently assigned to antique and other special interest
vehicles. Under the existing definition of “current use [registration
plates],” these plates are issued a one-time special interest registra-
tion sticker that is required to be placed over the metal tag. This
reduces the esthetic appeal of the plate. To fix this issue, DMV is
amending the definition of “current use” under OAR 735-046-0000
so stickers are not issued to these plates.

OAR 735-150-0140 is amended to add to the schedule of civil
penalties for certified dealers, the statutory offense of failure to pro-
vide clear title (ORS 822.045(1)(j)). Adding the violation aligns the
rule with current policy. OAR 735-150-0140 is also amended to add
a penalty for violation of ORS 822.605 which prohibits false swear-
ing. Other changes are made to clarify existing text.

OAR 735-022-0010 (Requirements for Use of the Special Affi-
davit to Obtain Oregon Title and Registration) is repealed because
the “special affidavit” no longer exists. Therefore, the rule is longer
needed.

Rules Coordinator: Lauri Kunze
Address: Department of Transportation, Driver and Motor Vehicle
Services Division, 355 Capitol St. NE, MS 51, Salem, OR 97301
Telephone: (503) 986-3171
Oregon Business Development Department
Chapter 123

Rule Caption: This new rule division relates to the Industrial Site
Readiness Assessment Program.

Stat. Auth.: ORS 285A.075 & 285B.635-285B.642
Stats. Implemented: ORS 285B.635-285B.642
Proposed Adoptions: Rules in 123-098

Last Date for Comment: 4-24-14, Close of Business

Summary: In 2013 the Legislature passed SB 253 and created the
Industrial Site Readiness Assessment Program to evaluate regional
industrial lands inventories.

This new division of rules establishes the standards and criteria for
the approval of grants related to the program.

Rules Coordinator: Mindee Sublette

Address: Oregon Business Development Department, 775 Summer
St. NE, Suite 200, Salem, OR 97301

Telephone: (503) 986-0036

Rule Caption: This new division of rules relates to the Industrial
Site Readiness Program.

Stat. Auth.: ORS 285A.075 & 285B.625-285B.632

Stats. Implemented: ORS 285B.625-285B.632

Proposed Adoptions: Rules in 123-097

Last Date for Comment: 4-24-14, Close of Business

Summary: During the 2013 regular legislative session, the Legis-
lature passed SB 246. SB 246 created the Industrial Site Readiness
Program to provide loans and tax reimbursement arrangements to
public entities for specific purposes for industrial land certified by
the department as a regionally significant industrial site.

This new division of rules establishes the procedures and standards
for the certification and use of the regionally significant industrial
sites as well as the loan agreements and tax reimbursement arrange-
ments.

Rules Coordinator: Mindee Sublette
Address: Oregon Business Development Department, 775 Summer
St. NE, Suite 200, Salem, OR 97301
Telephone: (503) 986-0036
Rule Caption: This new division of rules relates to the Regional
Infrastructure Fund.
Stat. Auth.: ORS 285A.075, 285B.551 & 2013 OL Ch. 786, Sec.
2-4
Stats. Implemented: ORS 285B.551 & 2013 OL Ch. 786, Sec.2—4
Proposed Adoptions: Rules in 123-061
Last Date for Comment: 4-24-14, Close of Business
Summary: The 2013 Legislature passed SB 5533 creating the
Regional Infrastructure Fund. These rules provide for the projects
that shall be eligible for the fund during the current biennium result-
ing from HB 5201 passed during the 2014 Legislative session as well
as the development of contracts.
Rules Coordinator: Mindee Sublette
Address: Oregon Business Development Department, 775 Summer
St. NE, Suite 200, Salem, OR 97301
Telephone: (503) 986-0036

Oregon Department of Education

Chapter 581

Rule Caption: Administration of prescription and nonprescription
medication to students by school personnel

Stat. Auth.: ORS 326.051

Stats. Implemented: ORS 339.869 & 339.870

Proposed Amendments: 581-021-0037

Last Date for Comment: 4-10-14, 10 a.m.

Summary: Modifies rule on administration of medication to K—12
students of school personnel. Allows for administration of bron-
chodilators or autoinjectiable epinephrine prescribed by licensed
health care professional for asthma or severe allergies.

Rules Coordinator: Cindy Hunt

Address: Oregon Department of Education, 255 Capitol St. NE,
Salem, OR 97310

Telephone: (503) 947-5651

Rule Caption: Transportation of students Long-Term Care and
Treatment Education Programs
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Stat. Auth.: ORS 326.051, 327.006 & 343.961

Stats. Implemented: ORS 343.961

Proposed Amendments: 581-015-2574

Last Date for Comment: 4-10-14, 10 a.m.

Summary: Based on 2013 legislation the rule amendments direct
resident school districts to provide transportation to students in LTCT
programs each day the student receive services. The district may
claim reimbursement for transportation costs from the State School
Fund only when the student receives education services.

Rules Coordinator: Cindy Hunt

Address: Oregon Department of Education, 255 Capitol St. NE,
Salem, OR 97310

Telephone: (503) 947-5651

Rule Caption: Implements vision screening for students who are 7
or younger

Stat. Auth.: ORS 336.211

Stats. Implemented: ORS 336.211

Proposed Adoptions: 581-021-0031

Last Date for Comment: 4-21-14, 10 a.m.

Summary: Implements 2013 legislation relating to requiring
vision screening for students who are 7 years of age or younger upon
entering an educational program for first time. Specifies duties for
educational providers. Specifies requirements for documentation.
Rules Coordinator: Cindy Hunt

Address: Oregon Department of Education, 255 Capitol St. NE,
Salem, OR 97310

Telephone: (503) 947-5651

Rule Caption: Implements K—12 class size data reporting.
Stat. Auth.: ORS 329.901
Stats. Implemented: ORS 329.901
Proposed Adoptions: 581-002-0200
Last Date for Comment: 4-21-14, 10 a.m.
Summary: Implements HB 2644 (2013). Defines class and regular
assignment of teacher for purposes of data collection relating to K-
12 class size. Specifies types of classes.
Rules Coordinator: Cindy Hunt
Address: Oregon Department of Education, 255 Capitol St. NE,
Salem, OR 97310
Telephone: (503) 947-5651
Oregon Health Authority,
Addictions and Mental Health Division:
Addiction Services
Chapter 415

Rule Caption: Permanent amendments to OAR 415-065 related to
the Health Professionals’ Services Program (HPSP).

Date: Time: Location:
4-14-14 9 a.m. 500 Summer St. NE, Rm. 137-D
Salem, OR

Hearing Officer: Nola Russell

Stat. Auth.: ORS 413.042 & 676.190

Stats. Implemented: ORS 676.185-676.200

Proposed Adoptions: 415-065-0071, 415-065-0075, 415-065-
0080

Proposed Amendments: 415-065-0005, 415-065-0010, 415-065-
0015, 415-065-0020, 415-065-0025, 415-065-0030, 415-065-0035,
415-065-0040, 415-065-0045, 415-065-0050, 415-065-0055, 415-
065-0060, 415-065-0065

Last Date for Comment: 4-18-14, Close of Business

Summary: These rules establish a consolidated, statewide health
professionals’ services monitoring program for licensees of partic-
ipating health licensing boards, as required by ORS 676.190, who are
unable to practice with professional skill and safety due to a sub-
stance use disorder or mental health disorder. The program monitors
enrolled licensees for compliance with monitoring agreements, report

Oregon Bulletin

15

non-compliance to a licensee’s board, and perform other duties as
required by ORS 676.190 to 676.200.

Rules Coordinator: Nola Russell

Address: Oregon Health Authority, Addictions and Mental Health
Division: Addiction Services, 500 Summer St. NE, E86, Salem, OR
97301-1118

Telephone: (503) 945-7652

Oregon Health Authority,
Addictions and Mental Health Division:
Mental Health Services
Chapter 309

Rule Caption: Permanent amendments to OAR 309-114 regarding

Informed Consent To Significant Procedures.

Date: Time: Location:

4-15-14 8 a.m. 500 Summer St. NE, Rm. 137-D
Salem, OR 97301

Hearing Officer: Nola Russell

Stat. Auth.: ORS 179.040 & 413.042

Stats. Implemented: ORS 179.321,426.070 & 426.385

Proposed Amendments: 309-114-0000, 309-114-0015, 309-114-

0020

Last Date for Comment: 4-18-14, Close of Business

Summary: These rules prescribe standards and procedures to be

observed by personnel of state institutions operated by the Author-

ity in obtaining informed consent to significant procedures, as

defined by these rules, from patients of such state institutions. These

rules do not apply to routine medical procedures. Administration of

significant procedures without informed consent is permitted as

described in emergencies under OAR 309-114-00150010(1)(b). The

purpose of these rules is to assure that the rights of patients are pro-

tected with respect to significant procedures.

Rules Coordinator: Nola Russell

Address: Oregon Health Authority, Addictions and Mental Health

Division: Mental Health Services, 500 Summer St. NE, E86, Salem,

OR 97301-1118

Telephone: (503) 945-7652

Oregon Health Authority,
Division of Medical Assistance Programs
Chapter 410

Rule Caption: Extends Deadline to Change Non-emergent Medical
Transportation Program; Makes Technical Changes
Date: Time: Location:
4-16-14 10:30 a.m. 500 Summer St. NE

Conference Rm. 137B

Salem, OR 97301
Hearing Officer: Sandy Cafourek
Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.065
Proposed Amendments: 410-136-3000, 410-136-3020, 410-136-
3060, 410-136-3140, 410-136-3220, 410-136-3240
Proposed Repeals: 410-136-3000(T), 410-136-3020(T), 410-136-
3060(T), 410-136-3140(T), 410-136-3220(T), 410-136-3240(T)
Last Date for Comment: 4-18-14, 5 p.m.
Summary: Amendments fix numbering issues, remove Standard as
a designation of OHP clients who are not eligible for the NEMT ben-
efit to respond to Oregon Health Plan changes effective on January
1,2014, extend the time clients have to return reimbursement paper-
work from 30 to 45 days in response to constituent requests, and clar-
ify that an overpayment includes reimbursements made to a client
and a service provider for the same service.
Rules Coordinator: Sandy Cafourek
Address: Oregon Health Authority, Division of Medical Assistance
Programs, 500 Summer St. NE, Salem, OR 97301
Telephone: (503) 945-6430
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Rule Caption: Reorganize Rule Text for Clarity and Amend Rule
Ensuring Consistency with Division Reimbursement Methodology
Date: Time: Location:
4-16-14 10:30 a.m. 500 Summer St. NE,

Conference Rm. 137B

Salem, OR 97301
Hearing Officer: Sandy Cafourek
Stat. Auth.: ORS 413.042 & 414.065
Stats. Implemented: ORS 414.065
Proposed Amendments: 410-140-0020, 410-140-0040, 410-140-
0050,410-140-0120,410-140-0140,410-140-0160, 410-140-0200,
410-140-0260, 410-140-0280, 410-140-0300, 410-140-0400
Proposed Repeals: 410-140-0060, 410-140-0110, 410-140-0180,
410-140-0210, 410-140-0220, 410-140-0240, 410-140-0320, 410-
140-0380
Last Date for Comment: 4-18-14,5 p.m.
Summary: The Visual Services program administrative rules gov-
ern Division of Medical Assistance Programs’ (Division) payments
for vision services provided to Oregon Health Plan clients. The Divi-
sion amends rules for clarity, accuracy and readability, including
updating relevant references and removing duplicated language and
corrects language related to reimbursement for determination of a
refractive state.
Rules Coordinator: Sandy Cafourek
Address: Oregon Health Authority, Division of Medical Assistance
Programs, 500 Summer St. NE, Salem, OR 97301
Telephone: (503) 945-6430

Rule Caption: Add Arbitration Language for HCE and CCO
Contracting Disputes
Date: Time:
4-16-14 10:30 a.m.

Location:

500 Summer St. NE

Conference Rm. 137B

Salem, OR 97301

Hearing Officer: Sandy Cafourek

Stat. Auth.: ORS 414.042,414.615,414.625,414.635 & 414.651
Stats. Implemented: ORS 414.610-414.685

Proposed Amendments: 410-141-3268

Proposed Repeals: 410-141-3268(T)

Last Date for Comment: 4-18-14,5 p.m.

Summary: The Division of Medical Assistance Programs needs to
amend this rule to incorporate arbitration language for when a dis-
pute involves a Health Care Entity (HCE) who chooses not to con-
tract with a Coordinated Care Organization (CCO). Changes have
been made for clarity of rule language, legislative intent, and pro-
gram requirements. This rule revision is needed immediately to assist
the CCOs who currently have or will be seeking contractual rela-
tionships with a Health Care Entity.

Rules Coordinator: Sandy Cafourek

Address: Oregon Health Authority, Division of Medical Assistance
Programs, 500 Summer St. NE, Salem, OR 97301

Telephone: (503) 945-6430

Rule Caption: Add “Without Cause” to CCO, FCHP, PCP and
DCO Disenrollment Criteria Pursuant to Federal Regulations
Date: Time: Location:
4-16-14 10:30 a.m. 500 Summer St. NE

Conference Rm.137B

Salem, OR 97301
Hearing Officer: Sandy Cafourek
Stat. Auth.: ORS 413.032,413.042,414.615,414.625,414.635 &
414.651
Stats. Implemented: ORS 414.065 & 414.610-414.685
Proposed Amendments: 410-141-0080, 410-141-3080
Proposed Repeals: 410-141-0080(T), 410-141-3080(T)
Last Date for Comment: 4-18-14, 5 p.m.
Summary: The Division needs to amend these rules to modify the
Oregon Health Plan member “without cause” disenrollment lan-
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guage. This change will align with federal regulations, 42 CFR
438.56(c)(2), which allows flexibility and choice for members.

This rule revision is needed immediately to assist the Coordinat-
ed Care Organizations (CCO), the Physician Care Organizations
(PCO), the Fully Capitated Health Plans (FCHP) and the Dental Care
Organizations (DCO) with facilitation of disenrollment requests
made to the Authority. The Division is amending these rules to com-
ply with federal requirements and allow members to disenroll from
a CCO, FCHP, PCO or DCO based on a “without cause” criteria.
Rules Coordinator: Sandy Cafourek
Address: Oregon Health Authority, Division of Medical Assistance
Programs, 500 Summer St. NE, Salem, OR 97301
Telephone: (503) 945-6430

Oregon Health Authority,
Public Employees’ Benefit Board
Chapter 101

Rule Caption: Local government participation implementation, as
required by the passage of HB 2279 (2013).
Date: Time: Location:
4-25-14 4 p.m. PEBB Board Rm.
1225 Ferry St. SE, Suite B
Salem, OR
Hearing Officer: Cherie Taylor
Stat. Auth.: ORS 243.061-302, 659A.060-069, 743.600-743.602 &
743.707
Stats. Implemented: ORS 243.061-302,292.051 & 2007 OL Ch. 99
Proposed Adoptions: 101-070-0001, 101-070-0005
Proposed Repeals: 101-070-0001(T), 101-070-0005(T)
Last Date for Comment: 4-25-14, 5 p.m.
Summary: The Oregon Health Authority, Public Employees’ Ben-
efit Board (OHA/PEBB), proposes to adopt permanent Oregon
Administrative Rules implementing local government participation
in PEBB health plans.
Rules Coordinator: Cherie Taylor
Address: Oregon Health Authority, Public Employees’ Benefit
Board, 1225 Ferry St. SE, Suite B, Salem, OR 97301
Telephone: (503) 378-6296
Oregon Health Authority,
Public Health Division
Chapter 333

Rule Caption: Updating rules for medical marijuana pertaining to
registration fees for disabled veterans
Date: Time: Location:
4-16-14 I p.m. Portland State Office Bldg.
800 NE Oregon St., Rm. 1E
Portland, OR 97232
Hearing Officer: Jana Fussell
Stat. Auth.: ORS 475.338
Stats. Implemented: ORS 475.300-475.346
Proposed Amendments: 333-008-0020
Last Date for Comment: 4-22-14,5 p.m.
Summary: The Oregon Health Authority, Public Health Division,
Oregon Medical Marijuana Program (OMMP) is proposing to amend
OAR 333-008-0020 relating to reduced fees for veterans with dis-
abilities or who receive need-based pensions from the Veterans
Administration.

The Oregon Medical Marijuana Act (OMMA) mandates the
Authority to adopt a fee structure in rule. The OMMP is proposing
to amend its rules to reduce the application fee for veterans with
100% service-connected disabilities or who receive a needs-based
pension from the VA based on a finding by the VA of non-service
connected disability.

Rules Coordinator: Alayna Nest

Address: Oregon Health Authority, Public Health Division, 800 NE
Oregon St., Suite 930, Portland, OR 97232

Telephone: (971) 673-1291
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Oregon Health Insurance Exchange
Chapter 945

Rule Caption: Contested case hearings, definitions, and minor
corrections.

Date: Time: Location:
4-18-14 10 a.m. 16760 SW Upper Boones Ferry Rd.
Suite 200

Durham, OR 97224
Hearing Officer: Gregory Jolivette
Stat. Auth.: ORS 741.002
Stats. Implemented: ORS 741.002, 741.500 & 183.452
Proposed Adoptions: 945-040-0180
Proposed Amendments: Rules in 945-040
Last Date for Comment: 4-25-14, 5 p.m.
Summary: Adopting permanent rule to authorize use of lay repre-
sentation in contested case hearings. Amending definitions to add a
few terms. Making various minor modifications.
Rules Coordinator: Gregory Jolivette
Address: Oregon Health Insurance Exchange, 16760 SW Upper
Boones Ferry Rd., Suite 200, Durham, OR 97224
Telephone: (503) 373-9406

Oregon Health Licensing Agency
Chapter 331

Rule Caption: Allow certified clinical sex offender therapists to
supervise up to 4 certified associate therapists.

Stat. Auth.: ORS 675.365, 676.586 & 676.615

Stats. Implemented: ORS 675.365 & 676.586

Proposed Amendments: 331-810-0055

Last Date for Comment: 4-28-14, 5 p.m.

Summary: Allow certified clinical sex offender therapists to super-
vise up to 4 certified associate sex offender therapists.

Rules Coordinator: Samantha Patnode

Address: Oregon Health Licensing Agency, 700 Summer St. NE,
Suite 320, Salem, OR 97301-1287

Telephone: (503) 373-1917

Oregon Patient Safety Commission
Chapter 325

Rule Caption: Establishes rules required by Oregon Laws 2013,
Chapter 5 to implement Early Discussion and Resolution

Date: Time: Location:

4-17-14 9 am. Dept. of Environmental Quality
811 SW 6th Ave., 10th Floor.
Portland, OR

4-23-14 12:30 p.m. Lane County Health and

Human Services

151 W 7th Ave.

Eugene OR
Hearing Officer: Shannon O’Fallon
Stat. Auth.: 2013 OL Ch. 5
Stats. Implemented: 2013 OL Ch. 5
Proposed Adoptions: 325-035-0001 — 325-035-0045
Last Date for Comment: 4-30-14, Close of Business
Summary: These rules summarize the confidential process estab-
lished in Oregon Laws 2013, Chapter 5 (SB 483) related to resolu-
tion of health care matters. These rules specify the form and content
for filing a notice of adverse health care incident with the Oregon
Patient Safety Commission by a patient, health care provider or
health care facility. The rules also specify the process for discussions
with all parties to seek resolution about the incident and mediation
if necessary to attempt to resolve the matter.
Rules Coordinator: Bethany A. Walmsley
Address: Oregon Patient Safety Commission, PO Box 285, Portland,
OR 97204
Telephone: (503) 224-9226
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Oregon State Marine Board
Chapter 250

Rule Caption: Placement procedures for informational and regula-
tory waterway markers by public entities and individuals

Date: Time: Location:
4-17-14 6 p.m. 435 Commercial St .NE, #400
Salem OR

Hearing Officer: Rachel Bullene

Stat. Auth.: ORS 830.110

Stats. Implemented: ORS 830.110

Proposed Adoptions: Rules in 250-010

Proposed Amendments: Rules in 250-010

Proposed Repeals: Rules in 250-010

Proposed Renumberings: Rules in 250-010

Proposed Ren. & Amends: Rules in 250-010

Last Date for Comment: 4-17-14, Close of Hearing

Summary: These rules will describe the characteristics and stan-
dards for regulatory and informational waterway markers (buoys and
signs) used on the waters of this state that convey official messages
to boat operators. In addition, the rules will establish procedures for
public bodies and individuals to apply for a permit to place approved
waterway markers of their own (those markers not placed by the US
Coast Guard or the Oregon State Marine Board).

Rules Coordinator: June LeTarte

Address: Oregon State Marine Board, P.O. Box 14145, Salem, OR
97309-5065

Telephone: (503) 378-2617

Oregon University System
Chapter 580

Rule Caption: To supersede all prior Academic Year and Summer
Session Fee Book rules.
Stat. Auth.: ORS 351.070
Stats. Implemented: ORS 351.070
Proposed Amendments: 580-040-0040
Last Date for Comment: 5-2-14,5 p.m.
Summary: To establish tuition and fees for the Academic Year
2014-15 and Summer Session 2015. Online public comment web-
site will be available 4/21/14 through 5/2/14 and may be accessed
at www.ous.edu/factreport/tuition.
Rules Coordinator: Marcia M. Stuart
Address: Oregon University System, PO Box 3175, Eugene, OR
97403-0175
Telephone: (541) 346-5749

Oregon University System,

Eastern Oregon University

Chapter 579

Rule Caption: Amend Special Student and Course Fees
Stat. Auth.: ORS 351.070
Other Auth.: ORS 351.070
Stats. Implemented: ORS 351.070
Proposed Amendments: 579-020-0006
Last Date for Comment: 4-25-14, 3 p.m.
Summary: Amend fees charged to students for special uses of facil-
ities, services or supplies at Eastern Oregon University.
Rules Coordinator: Teresa Carson-Mastrude
Address: Oregon University System, Eastern Oregon University,
One University Blvd., Inlow Hall 202A, La Grande, OR 97850
Telephone: (541) 962-3773
Oregon University System,
Oregon Institute of Technology
Chapter 578

Rule Caption: Amend annual fee schedules, vehicle-related rules
and Revolving Charge Account Plan.
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Date: Time: Location:

4-23-14 4 p.m. 3201 Campus Dr., Mt. Bailey
Klamath Falls, OR 97601

4-25-14 4 p.m. 27500 SW Parkway Ave., Rm. 106

Wilsonville, OR 97070
Hearing Officer: Courtney Tacchini
Stat. Auth.: ORS 51
Stats. Implemented: ORS 351-070
Proposed Amendments: 578-041-0030, 578-041-0040, 578-072-
0020, 578-072-0030, 578-072-0040, 578-072-0050, 578-072-0060,
578-072-0070, 578-072-0080
Last Date for Comment: 5-2-14,5 p.m.
Summary: 578-041-0030 Amends the Schedule of Special Institu-
tion Fees and Charges. Amendments allow for increases, revisions,
additions or deletions of special course fees, and general service fees
for fiscal year 2014-2015. The schedule of subject fees may be
obtained from the Oregon Institute of Technology Business Affairs
Office and available at http://www.oit.edu/college-costs/tuition-fees.

578-041-0040 Amends the Revolving Charge Account Plan.
Amendment allows for changes in the schedule of required payments
and terms of the eligibility on the plan.

578-072-0020 Amends the Vehicle Registration Requirements.
Amendment changes the purchase locations for permits, placement
of permits on or in vehicle and type of available permits.

578-072-0030 Amends Parking Permit and Fees. Amendment sets
for increases and additions of parking fines.

578-072-0040 Amends Driving on Campus Rule. Amendment will
be re-written to allow for Administrative Parking Rules on both cam-
puses of Oregon Institute of Technology.

578-072-0050 Amends Parking on Campus. Amendment will
incorporate both campuses of Oregon Institute of Technology into
the Administrative Rule for parking on campus.

578-072-0060 Amends Application of Motor Vehicle Laws of the
State of Oregon. Amendment will allow for both campuses of Ore-
gon Institute of Technology to follow State of Oregon motor vehi-
cle Laws.

578-072-0070 Amends Penalties for Offenses. Amendments sets
increases and additions of parking penalties for fiscal year 2014-
2015. The schedule of subject fees may be obtained from the
Oregon Institute of Technology Business Affairs Office.

578-072-0080 Amends Enforcement of Penalties. Amendment
will be revised to include both campuses of Oregon Institute of
Technology.

Rules Coordinator: Denise Reid
Address: Oregon University System, Oregon Institute of Technol-
ogy, 3201 Campus Drive, Klamath Falls, OR 97601
Telephone: (541) 885-1227
Oregon University System,
Southern Oregon University

Chapter 573
Rule Caption: Special Fees
Date: Time: Location:
4-30-14 3 p.m. 1250 Siskiyou Blvd.
Ashland, OR

Hearing Officer: Patti S. Eliot

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070
Proposed Amendments: 573-040-0005
Last Date for Comment: 5-7-14, 4:30 p.m.
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Summary: The proposed rule amendments eliminate fees that are
no longer necessary and establish, increase, or decrease fees to more
accurately reflect the actual costs of instruction for certain courses
and special services not otherwise funded through the institution’s
operating budget.
Rules Coordinator: Treasa Sprague
Address: Oregon University System, Southern Oregon University,
1250 Siskiyou Blvd., Ashland, OR 97520
Telephone: (541) 552-6319

Public Utility Commission

Chapter 860

Rule Caption: Rulemaking to Implement Section 1 of 2013 HB
2801 — Whole Building Assessment.

Date: Time: Location:

5-6-14 9:30 a.m. Public Utility Commission
Hearing Rm.
3930 Fairview Industrial Dr. SE
Salem, OR

Hearing Officer: Traci A.G. Kirkpatrick
Stat. Auth.: ORS Ch. 183,469,756 & 757
Stats. Implemented: ORS 469.631-469.645, 469.860-469.900,
756.040,757.262,757.612 & 2013 OL Ch. 283, Sec. 1
Proposed Adoptions: 860-030-0100, 860-030-0110
Proposed Amendments: 860-030-0000, 860-030-0005
Proposed Ren. & Amends: 850-027-0310 to 860-030-0013
Last Date for Comment: 5-16-14,5 p.m.
Summary: The proposed changes (a) establish a definition for
‘Whole Building Assessment’ and how the concept of a single proj-
ect will be authorized, and (b) make additional clarifying and house-
keeping changes to existing rules.
Rules Coordinator: Diane Davis
Address: Public Utility Commission of Oregon, PO Box 1088,
Salem, OR 97308-1088
Telephone: (503) 378-4372

Teacher Standards and Practices Commission

Chapter 584

Rule Caption: Adopts and amends licensure, accreditation and pro-
fessional practices rules of the Commission.

Stat. Auth.: ORS 192, 283 & 342

Stats. Implemented: ORS 192.440, 283.110, 342.120-342.430,
342.455-342.495,342.533, 342.553 & 342.985

Proposed Adoptions: 584-001-0016, 584-018-0011, 584-023-
0030, 584-060-0501, 584-060-0525, 584-060-0530

Proposed Amendments: 584-017-1025, 584-018-0305, 584-023-
0005, 584-036-0080, 584-050-0020, 584-050-0040, 584-060-0062,
584-060-0250, 584-070-0012, 584-070-0271, 584-080-0008, 584-
080-0012, 584-100-0061, 584-100-0066, 584-100-0071

Proposed Repeals: 584-001-0015, 584-036-0067, 584-060-0001,
584-060-0022

Last Date for Comment: 7-30-14, 4 p.m.

Summary: Adopts and amends rules related to licensure of profes-
sional educators; adopts and amends rules related to fees for public
records; adopts and amends rules related to Charter School profes-
sional educators; amends rules related to accreditation of professional
educator preparation programs.

Rules Coordinator: Victoria Chamberlain

Address: Teacher Standards and Practices Commission, 250
Division St. NE, Salem, OR 97301

Telephone: (503) 378-6813
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Board of Examiners for Engineering and Land Surveying
Chapter 820

Rule Caption: To repeal temporary rules and to properly file per-
manent rules.

Adm. Order No.: BEELS 2-2014

Filed with Sec. of State: 2-26-2014

Certified to be Effective: 2-26-14

Notice Publication Date: 2-1-2014

Rules Amended: 820-001-0020, 820-001-0025, 820-010-0010, 820-
010-0305, 820-010-0442, 820-010-0620, 820-010-0621

Rules Repealed: 820-001-0020(T), 820-010-0010(T), 820-010-
0305(T), 820-010-0442(T), 820-010-0620(T), 820-010-0621(T)
Subject: To repeal temporary rules related to public records requests,
the Board’s contracting policies, digital signatures and final docu-
ments, and to properly re-file as permanent rules.

Rules Coordinator: Mari Lopez— (503) 362-2666

820-001-0020
Fees for Public Records and Publications

(1) All requests for copies of public records pertaining to the Oregon
State Board of Examiners for Engineering and Land Surveying, shall be
submitted in writing, electronic mail, or by completion of the Public
Records Request form provided by the Board. Requests are subject to dis-
closure according to the Public Records Law, ORS Chapter 192.

(2) The Board may charge a fee reasonably calculated for costs of
providing and conveying copies of public records. Fees shall not exceed the
cost of locating, compiling, making available for inspection, preparing
copy in paper, audio, computer disk, and delivering public records. All esti-
mated fees and charges must be paid before public records will be made
available for inspection or copies provided.

(3) The Board shall notify a requestor of the estimated costs of mak-
ing records available for inspection or providing copies of records to the
requestor. If the estimated costs exceed $25, the Board shall provide writ-
ten notice and shall not act further to respond to the request unless and until
the requestor confirms that the requestor wants the Board to proceed with
making the public records available.

(4) The Board shall charge 25¢ per page for the first 20 pages and 15¢
per page thereafter to cover the costs of photocopying or scanning and nor-
mal and reasonable staff time to locate, separate, photocopy, or scan and
return document(s) to file and to prepare and transmit public record(s) to
requestors. If, for operational or other reasons, the Board uses the services
of an outside facility to photocopy or scan requested records, the Board
shall charge the actual costs incurred.

(5) “Page” refers to the number of copies produced. Staff will not
reduce the copy size or otherwise manipulate records in order to fit addi-
tional records on a page, unless staff concludes that it would be the most
effective use of their time. Consistent with ORS 192.240, all copies will be
double-sided. A double-sided copy will be charged as two single pages.

(6) Additional charges for staff time may be made when responding
to record requests that staff determines to require more than the normal and
reasonable time for responding to routine record requests. Staff time shall
be charged at $30 per hour, with a $7.50 minimum.

(7) The Board shall charge $50 for a listing that contains registrants,
certificate holders, and interns registered with the Board. Requests for for-
matting data will be charged as per subsection (6) of this rule.

(8) Actual costs for delivery of records such as first class postage and
courier fees.

(9) The Board shall charge $20 for certified copies.

(10) The Board shall charge $10 for compact discs containing
requests.

(11) The Board shall charge $5 for each audio record transmitted by
email.

(12) The Board shall charge actual attorney fees for the cost of time
spent by the attorney in reviewing the public records request for compli-

ance with disclosure exemptions contained in ORS Chapter 192.
Stat. Auth.: ORS 670.310 & 672.255
Stats. Implemented: ORS 672.002 - 672.325
Hist.: BEELS 2-2004, f. & cert. ef. 7-14-04; BEELS 2-2006, f. & cert. ef. 11-21-06; BEELS
6-2013, f. & cert. ef. 9-11-13; BEELS 7-2013(Temp); f. & cert. ef. 11-12-13 thru 5-9-14;
BEELS 10-2013(Temp), f. & cert. ef. 12-5-13 thru 3-14-14; BEELS 2-2014, f. & cert. ef. 2-
26-14
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820-001-0025
Purchasing and Contracting

For personal services consultant contracts with professional engi-
neers, professional land surveyors, and registered professional photogram-
metrists, the Board shall:

(1) Solicit Requests for Qualifications from no fewer than three con-
sultants when feasible;

(2) Select consultants to provide engineering, land surveying or pho-
togrammetric mapping services on the basis of the consultants’ qualifica-
tions for the type of professional service required;

(3) Solicit or use pricing policies and proposals or other pricing infor-
mation, including the number of hours proposed for the service required,
expenses, hourly rates and overhead, to determine consultant compensation
only after the Board has selected a candidate pursuant to section (2) of this

rule.
Stat. Auth.: ORS 670.310 & 672.255
Stats. Implemented: ORS 672.002 - 672.325
Hist.: BEELS 1-2013, f. & cert. ef. 3-13-13; BEELS 10-2013(Temp), f. & cert. ef. 12-5-13
thru 3-14-14; BEELS 2-2014, f. & cert. ef. 2-26-14

820-010-0010
Definitions

The following definitions and guides have been adopted by the Board
to assist registrants and the general public in their interpretation of specific
portions of ORS 672.002 to 672.325.

(1) “Board” means the Oregon State Board of Examiners for
Engineering and Land Surveying provided by ORS 672.240.

(2) “Practice of engineering” refers to ORS 672.005 and 672.007.

(3) “Technician work” means the time spent on work where the per-
sonal responsibility and technical knowledge required are small; that is,
where the individual performance of a task, set and supervised by others, is
all that is required. It shall also include all time spent in work before an
applicant is 18 years old “Technician work™ does not include engineering
work as described in section (4), land surveying work as described in sec-
tion (7) or photogrammetric work as described in section (10). Engineering
“technician work™ includes, but is not limited to, work as an inspector, a
laboratory assistant, a design assistant, a survey technician, or a draftsper-
son. Land Surveying “technician work” includes, but is not limited to, work
as a survey technician, a draftsperson, an instrument plotter, or computation
work under close supervision and not requiring the exercise of judgment in
survey or map design, or decisions on boundary location. Photogrammetric
mapping “technician work™ includes but is not limited to, work as a pho-
togrammetric mapping technician to perform technical photogrammetric or
remote sensing tasks to extract spatial data from photographic imagery, dig-
ital imagery or other remotely-sensed data under close supervision and not
requiring the exercise of judgment in project design or decisions related to
authoritative photogrammetric measurements.

(4) “Engineering work,” is work performed after a person is 18 years
old and involves work of a higher grade and responsibility than that defined
as “technician work.” Credit for engineering work will only be given for
time worked such that persons performing work for more than one entity
during a given period of time will not receive multiple credit for dates
worked. Time spent in engineering teaching subsequent to graduation shall
be listed as “engineering work.” Work performed in conjunction with a
course of study provided by a community college, college, university, or
any other educational program, for which tuition or similar payment is
made, credit is earned, or as a requirement of the program, will not be con-
sidered “engineering work.”

(5) “Responsible charge,” as used in ORS 672.002(9), means to have
supervision and control over engineering work as defined in 672.005(1),
land surveying work, and photogrammetric mapping, as evidenced by per-
forming substantially the following:

(a) Establishing the manner or method by which services are ren-
dered;

(b) Establishing quality controls for the services rendered;

(c) Communicating with clients;

(d) Reviewing designs, calculations, plans, surveys or maps;

(e) Supplying deficiencies found in or correcting errors contained in
designs, calculations, plans, surveys or maps;

(f) Making changes to documents, including but not limited to,
designs, plans, plats, surveys or maps; and

(g) With respect to land surveying, reviewing field evidence and mak-
ing final decisions concerning the placement of survey monuments and sur-
veyed lines.

(6) “Supervision and control,” as used in ORS 672.002(10), means
establishing the nature of, directing and guiding the preparation of, and
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approving the work product and accepting responsibility for the work prod-
uct, as evidenced by performing the following:

(a) Spending time directly supervising the work to assure that the per-
son working under the licensee is familiar with the significant details of the
work;

(b) Providing oversight, inspection, observation and direction regard-
ing the work being performed;

(c) Providing adequate training for persons rendering services and
working on projects under the licensee;

(d) Maintaining readily accessible contact with the person providing
services or performing work by direct proximity or by frequent communi-
cation about the services provided or the work performed. Communications
between the licensee and persons under the licensee’s supervision and con-
trol include face-to-face communications, electronic mail, and telephone
communications and similar, other communications that are immediate and
responsive; and

(e) Applying the licensee’s seal and signature to a document.

(7) “Practice of land surveying” refers to ORS 672.005(2) and
672.007.

(8) “Land surveying work” is work performed after a person is 18
years old and involves work of a higher grade and responsibility than that
defined as “technician work”. Engineering work, not related to the practice
of land surveying, is not land surveying work. Credit for land surveying
work will only be given for time worked such that persons performing work
for more than one entity during a given period of time will not receive mul-
tiple credit for dates worked. Work performed in conjunction with a course
of study provided by a community college, college, university, or any other
educational program, for which tuition or similar payment is made, credit
is earned, or as a requirement of the program, will not be considered “land
surveying work.”

(9) “Practice of photogrammetric mapping” or “practice of pho-
togrammetry” refers to ORS 672.002(7).

(10) “Photogrammetric work™ is work performed after a person is 18
years old and involves work of a higher grade and responsibility than that
defined as “technician work.” Credit for photogrammetric work will only
be given for time worked such that persons performing work for more than
one entity during a given period of time will not receive multiple credit for
dates worked. Time spent teaching photogrammetric mapping after gradu-
ation is “photogrammetric work.” Work performed in conjunction with a
course of study provided by a community college, college, university, or
any other educational program, for which tuition or similar payment is
made, credit is earned, or as a requirement of the program, will not be con-
sidered “photogrammetric work.”

(11) Professional Development Hour (PDH) — A contact hour (nom-
inal) of instruction or presentation. The common denominator for other
units of credit.

(12) Continuing Education Unit (CEU) — Unit of credit customarily
used for continuing education courses. One continuing education unit
equals 10 hours of class in an approved continuing education course.

(13) College/Unit Semester/Quarter Hour — Credit for course work
in an approved program or other related college course approved in accor-
dance with article (e) of this section.

(14) Course/Activity — Any qualifying course or activity with a clear
purpose and objective which will maintain, improve or expand the skills
and knowledge relevant to the licensee’s field of practice.

(15) Multiple Registrant means a person who is registered as both a
land surveyor and an engineer or is registered as an engineer in two or more
disciplines.

(16) “Digital signature” means a type of electronic signature, as
allowed by the ORS 84.001 to 84.061, that transforms a message through
the use of an algorithm or series of algorithms that provide a key pair, pri-
vate and public, for signor verification, document security and authentica-
tion.

(17) “Certificate Authority” is the trusted third party that issues and
manages digital certificates (private and public keys) for digital signatures.

(18) “Digital certificate” is required to affix a digital signature, for the
recipient to verify the identity of the signor, and for the recipient to verify
that the contents of the document have not been altered since the signature
was affixed.

(19) The words “branch” and “discipline” are synonymous as used in
OAR chapter 820 divisions 10 and 40.

(20) Acronyms:

(a) ABET — Accreditation Board for Engineering and Technology,
Inc.;

(b) ACCE — American Council for Construction Education;
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(c) ASAC — Applied Science Accreditation Commission of ABET;

(d) EAC — Engineering Accreditation Commission of ABET;

(e) EI — Engineering Intern;

(f) FE — Fundamentals of Engineering;

(g) FLS — Fundamentals of Land Surveying;

(h) LSI — Land Surveying Intern;

(i) NCEES — National Council of Examiners for Engineering and
Surveying;

(j) TAC — Technology Accreditation Commission of ABET.

(k) PE — Professional Engineer;

(1) PLS — Professional Land Surveyor;

(m) RPP — Registered Professional Photogrammetrist;

(n) CWRE — Certified Water Right Examiner.

Stat. Auth.: ORS 670.310 & 672255

Stats. Implemented: ORS 672.002 - 672.325

Hist.: EE 13, f. 3-29-72, ef. 4-15-72; EE 16, f. 3-5-74, ef. 3-25-74; EE 17, f. 4-22-74, ef. 5-
11-74; EE 20, f. & ef. 12-15-77; EE 1-1987, f. & ef. 1-5-87; EE 1-1992, f. & cert. ef. 2-3-92;
EE 1-1995, f. 8-15-95, cert. ef. 9-1-95; BEELS 1-1998, f. & cert. ef. 2-10-98; BEELS 1-
2000, f. & cert. ef. 1-14-00; BEELS 4-2000, . & cert. ef. 8-4-00; BEELS 5-2000, . & cert.
ef. 10-19-00; BEELS 1-2001, f. & cert. ef. 5-22-01; BEELS 1-2002, f. & cert. ef. 3-13-02;
BEELS 1-2004, f. & cert. ef. 1-26-04; BEELS 2-2004, f. & cert. ef. 7-14-04; BEELS 1-2005,
f. & cert. ef. 3-16-05; BEELS 6-2005, f. & cert. ef. 12-13-05; BEELS 2-2006, f. & cert. ef.
11-21-06; BEELS 2-2007, f. & cert. ef. 4-5-07; BEELS 5-2007, f. & cert. ef. 9-20-07;
BEELS 2-2008, f. & cert. ef. 7-9-08; BEELS 3-2008, f. & cert. ef. 11-14-08; BEELS 2-2009,
f. & cert. ef. 11-13-09; BEELS 6-2013, f. & cert. ef. 9-11-13; BEELS 7-2013(Temp); f. &
cert. ef. 11-12-13 thru 5-9-14; BEELS 10-2013(Temp), f. & cert. ef. 12-5-13 thru 3-14-14;
BEELS 2-2014, f. & cert. ef. 2-26-14

820-010-0305
Fees

(1) The Board has determined an outside testing provider will admin-
ister examinations on behalf of the Board. In addition to state fees, all
approved applicants are charged for the test administration fee in addition
to any book or scoring fees or any other examination-related fees. The
applicant must pay all these costs in advance to the Board and the outside
testing provider. The amount for each specific application is compiled in
section (2) of this rule. Where applicable, the initial activation and certifi-
cate fee must be included. The total amount for each specific application is
compiled in a fee schedule published separately. The amount to be submit-
ted will be equal to a total of items (a) through (c) in this section. Actual
dollar amounts for application, initial activation, renewal and certificate are
listed in sections (2) and (3) of these rules:

(a) Fee for application.

(b) Fee for initial activation equal to one year renewal (one time fee
applies to PE, PLS, RPP, and CWRE only; not applicable to reexamina-
tion).

(c) Fee for issuance of first certificate (one time fee applies to PE,
PLS, RPP, and CWRE only).

(2) Fees for examination application:

(a) Initial fundamentals of engineering examination application —
$0.00.

(b) Initial fundamentals of land surveying examination application —
$0.00.

(c) Initial professional engineering (PE) examination application —
$100.

(d) Initial professional geotechnical examination application — $375.

(e) Initial professional land surveying examination application —
$140.

(f) Initial professional photogrammetric mapping examination appli-
cation — $120.

(g) Certified Water Right Examiner test application — $50.

(h) Application for readmission to the Fundamentals of engineering
examination — $0.00.

(i) Application for readmission to the Fundamentals of land surveying
examination — $0.00.

(j) Application for readmission to the Professional engineering (PE)
examination — $90.

(k) Application for readmission to the Professional geotechnical
examination — $365.

(I) Application for readmission to the Professional land surveying
(PLS) examination — $130.

(m) Application for readmission to the Oregon law portion of PLS
examination — $55.

(n) Application for readmission to the National portion of PLS exam-
ination — $75.

(0) Application for readmission to the Professional photogrammetric
mapping examination — $110.

(p) Application for readmission to the Certified Water Rights
Examiner test— $40.
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(q) Proctor Request — $100.

(3) Fees for certification, registration, and renewal:

(a) Professional wall certificate — $35.

(b) Application for registration as a professional engineer — $250.

(c) Application for registration as a professional land surveyor —
$250.

(d) Application for registration as a registered professional pho-
togrammetrist — $250.

(e) Temporary permit issued under ORS 672.109 and 672.127 —
$100.

(f) Re-issuance of lost or mutilated pocket card — $10.

(g) Issuance of certificate without examination based on experience
as provided under ORS 672.255 — $250.

(h) Re-score of an Oregon specific examination item — $50.

(i) Annual renewal of a professional engineering certificate — $75.

(j) Annual renewal of a professional land surveyor certificate — $75.

(k) Annual renewal of a registered professional photogrammetrist cer-
tificate — $75.

(1) Delinquency renewal fee — $80 for any part of each two-year
renewal period during delinquency.

(m) Fee for reinstatement for inactive or retired registrant or certifi-
cate holder — $225.

(n) Annual renewal of water right examiner certificate — $20.

(0) Verification of certification(s) and/or registration(s) — $15.

Stat. Auth.: ORS 670.310, 672.153, 672.155, & 672.255

Stats. Implemented: ORS 672.002 - 672.325

Hist.: EE 2-1980, f. & ef. 5-14-80; EE 4-1981, f. & ef. 12-14-81; EE 2-1984(Temp), f. & ef.
5-7-84; EE 2-1984(Temp), f. & ef. 5-7-84; EE 4-1984, f. & ef. 12-11-84; EE 2-1987, f. & ef.
7-2-87; EE 3-1987, f. & ef. 8-25-87; EE 2-1989, f. 1-3-89, cert. ef. 1-15-89; EE 1-
1990(Temp), f. & cert. ef. 5-21-90; EE 1-1991(Temp), f. 8-14-91, cert. ef. 9-1-91; EE 2-1991,
f. & cert. ef. 9-23-91; EE 1-1992, f. & cert. ef. 2-3-92; EE 2-1992, f. & cert. ef. 2-4-92; EE
4-1992, f. & cert. ef. 7-22-92; EE 2-1993(Temp), f. & cert. ef. 2-22-93; EE 3-1993, f. & cert.
ef. 6-3-93; EE 2-1994, f. & cert. ef. 7-22-94; EE 1-1995, f. 8-15-95, cert. ef. 9-1-95; EE 2-
1997, . & cert. ef. 8-6-97; BEELS 3-1998, f. & cert. ef. 5-11-98; BEELS 1-1999, f. 5-27-99,
cert. ef. 7-1-99; BEELS 1-2000, f. & cert. ef. 1-14-00; BEELS 3-2000, f. 3-17-00, cert. ef. 3-
20-00; BEELS 3-2001, f. & cert. ef. 11-26-01; BEELS 3-2002, f. & cert. ef. 11-13-02;
BEELS 4-2002. f. & cert. ef. 12-3-02; BEELS 6-2005, f. & cert. ef. 12-13-05; BEELS 2-
2006, f. & cert. ef. 11-21-06; BEELS 5-2007, f. & cert. ef. 9-20-07; BEELS 1-2008, f. & cert.
ef. 3-12-08; BEELS 2-2009, f. & cert. ef. 11-13-09; BEELS 1-2010, f. & cert. ef. 5-12-10;
BEELS 1-2011, f. & cert. ef. 1-14-11; BEELS 1-2012(Temp), f.& cert. ef. 3-16-12 thru 5-15-
12; BEELS 2-2012, f. & cert. ef. 5-10-12; BEELS 6-2013, f. & cert. ef. 9-11-13; BEELS 7-
2013(Temp); f. & cert. ef. 11-12-13 thru 5-9-14; BEELS 10-2013(Temp), f. & cert. ef. 12-5-
13 thru 3-14-14; BEELS 2-2014, f. & cert. ef. 2-26-14

820-010-0442
Application Deadlines

(1) Deadlines to submit applications for admission to examinations
based on the schedule contained in OAR 820-010-0440 are:

(a) December 1 is the deadline for applications for the Spring exami-
nation administration.

(b) January 1 is the deadline for applications for readmission to the
Spring examination administration.

(c) June 1 is the deadline for applications for the Fall examination
administration.

(d) July 1 is the deadline for applications for readmission to the Fall
examination administration.

(2) Applicants may request to withdraw an application and fees paid
to the Board for consideration from an examination administration. An
application and fees paid to the Board may be withdrawn and forwarded to
the next available examination administration only.

(a) Request must be made in writing; and

(b) Request must be made no later than March 1 to withdraw from the
Spring examination administration or no later than September 1 to with-
draw from the Fall examination administration; and

(c) The request can only be made once per application.

(3) Deadlines to submit applications for registration as a PE or RPP
based on licensure by another jurisdiction (comity) or based on examina-
tion by another jurisdiction or NCEES (st registration) are the first day of
the month prior to the month of a Board meeting.

(4) Deadlines to submit applications for registration as a PLS based
on licensure by another jurisdiction (comity) or based on examination by
another jurisdiction or NCEES (Ist registration) are:

(a) February Ist to sit for the Spring Oregon Specific Land Surveying
examination.

(b) August Ist to sit for the Fall Oregon Specific Land Surveying
examination.

(c) If successful results on the Oregon Specific Land Surveying
examination are not attained, the applicant must comply with the readmis-
sion deadlines contained in subsection (1) of this rule.

(5) All applications must be postmarked or hand delivered by 5:00
p.m. on the deadline. If the deadline falls on a Saturday, Sunday, or legal
Holiday, applications are accepted until 5:00 p.m. on the following business
day.

Stat. Auth.: ORS 670.310 & 672.255

Stats. Implemented: ORS 672.002 - 672.325

Hist.: BEELS 3-2008, f. & cert. ef. 11-14-08; BEELS 2-2012, f. & cert. ef. 5-10-12; BEELS

6-2013, f. & cert. ef. 9-11-13; BEELS 7-2013(Temp); f. & cert. ef. 11-12-13 thru 5-9-14;

BEELS 10-2013(Temp), f. & cert. ef. 12-5-13 thru 3-14-14; BEELS 2-2014, f. & cert. ef. 2-

26-14

820-010-0620
Official Seal

(1) Seals, as referenced by ORS 672.020(2) and 672.025(2), must
contain the printed name of the registrant, the date of registration, the num-
ber of the registrant’s certificate of registration, and the registrant’s profes-
sional title. The registrant’s printed name on the seal will be exactly the
same as the name printed on registrant’s certificate of registration.

(2) The size, design and content of the seal will be an exact replica, in
style, of the examples shown in Exhibit 1 (Official Seals) for the profession
or branch of the profession in which the registrant is licensed. (A tolerance
of 1/4” is permitted as to the size of the seal). The expiration or renewal
date may be made part of the seal. If the expiration or renewal date is not
made part of the seal, it must be handwritten, in permanent ink, after the
word “Expires” or “Renews.” Reduced or enlarged seals are not permitted
on final documents. In addition to these requirements, registrants will use
the following seals:

(a) Professional engineers holding a structural engineering certificate
will use the seal with the designation “Structural” above the words
“Registered Professional Engineer,” as shown in Exhibit 1-b. Other regis-
tered professional engineers will use the seal shown in Exhibit 1-a; [Exhibit
not included. See ED. NOTE.]

(b) Registered professional traffic engineer, who may practice only
traffic engineering will use the seal shown in Exhibit 1-f; [Exhibit not
included. See ED. NOTE.]

(c) Registered professional land surveyors will use the seal shown in
Exhibit 1-c; [Exhibit not included. See ED. NOTE.]

(d) Registered professional photogrammetrists will use the seal
shown in Exhibit 1-d; [Exhibit not included. See ED. NOTE.]

(e) Registered water rights examiners will use the seal shown in
Exhibit 1-e. [Exhibit not included. See ED. NOTE.]

(3) The seal may be applied to a document by rubber stamp or it may
be computer-generated onto the document.

(4) The registrant will sign through the middle of the seal or in the
place on the seal as indicated for signature, in handwriting, and in perma-
nent ink.

(5) A digital signature, for final documents is acceptable as an alter-
native to a handwritten signature in permanent ink if the digital signature:

(a) Is unique to the registrant using it;

(b) Is independently verifiable by a Certificate Authority (3rd Party);

(c) Is under the sole control of the registrant using it;

(d) Is linked to the document in such a manner that the digital signa-
ture is invalidated if any data in the document is changed; and

(e) Bears the phrase “digital signature” in place of a handwritten sig-
nature.

(6) Only individuals registered as professional engineers, profession-
al traffic engineers, professional land surveyors, professional photogram-
metrists, or certified water rights examiners may use a seal with a shape,
form or wording similar to those shown in Exhibit 1. Using such a seal
without registration constitutes falsely representing that the person is

authorized to practice the profession.
[ED. NOTE: Exhibits referenced are available from the agency.]
Stat. Auth.: ORS 670.310 & 672.255
Stats. Implemented: ORS 672.002 - 672.325
Hist.: EE 13, . 3-29-72, ef. 4-15-72; EE 16, f. 3-5-74, ef. 3-25-74; EE 20, f. & ef. 12-15-77;
EE 2-1986, f. 3-26-86, ef. 3-31-86; EE 4-1987, f. & ef. 12-1-87; EE 1-1992, f. & cert. ef. 2-
3-92; EE 1-1995, f. 8-15-95, cert. ef. 9-1-95; BEELS 1-1998, f. & cert. ef. 2-10-98; BEELS
1-2000, f. & cert. ef. 1-14-00; BEELS 3-2006(Temp), f. & cert. ef. 12-5-06 thru 6-3-07;
Administrative Correction, 6-16-07; BEELS 4-2007, f. & cert. ef. 8-15-07; BEELS 2-2008,
f. & cert. ef. 7-9-08; BEELS 2-2009, f. & cert. ef. 11-13-09; BEELS 6-2013, f. & cert. ef. 9-
11-13; BEELS 7-2013(Temp); f. & cert. ef. 11-12-13 thru 5-9-14; BEELS 10-2013(Temp), f.
& cert. ef. 12-5-13 thru 3-14-14; BEELS 2-2014, f. & cert. ef. 2-26-14

820-010-0621
Final Documents

(1) In addition to the final documents identified in ORS 672.020(2)
and 672.025(2), final documents include plats, design information, and cal-
culations. All final documents must bear the seal and signature of the reg-
istrant under whose supervision and control they were prepared.
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(2) Documents that are not final documents must be marked as “pre-
liminary”, “not for construction”, “review copy”, “draft copy, subject to
change”, or with some similar wording to indicate that the documents are

not intended to represent the final work product of the registrant.
Stat. Auth.: ORS 670.310 & 672.255
Stats. Implemented: ORS 672.002 - 672.325
Hist.: BEELS 3-2006(Temp), f. & cert. ef. 12-5-06 thru 6-3-07; BEELS 2-2007, f. & cert. ef.
4-5-07; BEELS 2-2012, f. & cert. ef. 5-10-12; BEELS 6-2013, f. & cert. ef. 9-11-13; BEELS
7-2013(Temp); f. & cert. ef. 11-12-13 thru 5-9-14; BEELS 10-2013(Temp), f. & cert. ef. 12-
5-13 thru 3-14-14; BEELS 2-2014, f. & cert. ef. 2-26-14

Board of Examiners for Speech-Language
Pathology and Audiology
Chapter 335

Rule Caption: Revises rule regarding qualifications of audiologists
supervising required clinical experience of doctoral students in
audiology.

Adm. Order No.: SPA 1-2014

Filed with Sec. of State: 3-7-2014

Certified to be Effective: 3-7-14

Notice Publication Date: 12-1-2013

Rules Amended: 335-060-0007

Subject: Revises the qualifications for supervisors of audiology
trainees completing their supervised clinical experience after
August 1,2007 as part of a clinical doctoral program in audiology.
Rules Coordinator: Sandy Leybold—(971) 673-0220

335-060-0007
Licensure of Audiologists

(1) “Degree requirements” under ORS 681.264(2):

(a) For those applicants completing their graduate program after 1993
but prior to August 1, 2007 are those outlined in the 1993 Certification
Standards for Audiologists as promulgated by the Council For Clinical
Certification (CFCC) of the American Speech-Language-Hearing
Association.

(A) Completion of at least 75 graduate credits in audiology;

(B) A clinical practicum of 350 clock hours of direct patient care, of
which 250 must be at the graduate level. Supervision must be provided by
an audiologist who holds a Certificate of Clinical competency from the
American Speech-Language-Hearing Association or certification from the
American Board of Audiology.

(C) Credit earned for a thesis or capstone project, if part of the accred-
ited graduate program.

(b) For those applicants completing their graduate program after
August 1, 2007 are those outlined in the 2007 Certification Standards for
Audiologists as promulgated by the Council For Clinical Certification
(CFCC) of the American Speech-Language-Hearing Association.

(A) Completion of coursework required by an accredited program
granting the clinical doctorate degree in audiology;

(B) Includes supervised clinical experience of not less than 1,820
hours (52 weeks at 35 hours per week).

(2) “Supervised clinical experience” under ORS 681.264(3) means:

(a) For those applicants completing their graduate program after 1993
but prior to August 1,2007 a program of clinical work that is:

(A) Begun after completing all graduate degree requirements;

(B) Supervised by an audiologist who holds a Certificate of Clinical
competency from the American Speech-Language-Hearing Association or
certification from the American Board of Audiology;

(C) A minimum of 35 hours per week for 52 weeks of practice, or its
equivalent, for a total of not less than 1,820 hours;

(D) A minimum of 50% of the hours spent in direct client/patient con-
tact (assessment/diagnosis/evaluation, screening, treatment, report writing,
family/client consultation, and/or counseling), with the remainder in relat-
ed record keeping and administrative duties.

(b) For those applicants completing their graduate program after
August 1, 2007 a program of clinical work that is:

(A) Incorporated into an accredited graduate program awarding a
clinical doctorate (Au.D.) degree in audiology;

(B) Supervised by an audiologist who holds a valid state license to
practice audiology;

(C) A minimum of 1,820 hours.

(3) “Examinations” under ORS 681.264(4) means the Praxis
Examination in Audiology as administered by the Educational Testing
Service. Applicants must attain a passing score to qualify for licensure.

(4) Applicants whose graduate program was not conducted in English
may be required to submit scores from the following standardized tests to
demonstrate English language proficiency:

(a) The internet-based Test of English as a Foreign Language
(TOEFL) with minimum scores of 100 overall, 26 in writing, and 26 in
speaking; or

(b) The paper-based TOEFL and Test of Spoken English (TSE) with
minimum scores of 600 overall; 5 on the essay; and 50 on the TSE; or

(c) The computer-based TOEFL and TSE with minimum scores of
250 overall; 5 on the essay; and 50 on the TSE.

(5) Applicants must demonstrate current professional competence as
follows:

(a) Completion of graduate program within the 12 months prior to
application; or

(b) Completion of 15 hours of professional development within the 12
months prior to application.

(c) Any hours completed in the current professional development
period may also be counted towards meeting the professional development
requirement for the next active license renewal.

(6) For those audiologists completing their graduate program before
1993, “degree requirements”, “supervised clinical experience” and “exam-
inations” mean those in effect for ASHA certification at the time training

was completed.
Stat. Authority: ORS 681
Stats. Implemented: ORS 681.250 & 681.264
Hist.: SPA 2-2011, f. & cert. ef. 10-10-11; SPA 1-2012, f. & cert. ef. 2-23-12; SPA 2-2012, f.
& cert. ef. 12-14-12; SPA 1-2013, f. 4-1-13, cert. ef. 5-1-13; SPA 1-2014, f. & cert. ef.
3-7-14
eecececcce

Board of Nursing
Chapter 851

Rule Caption: To reflect statutory changes and Board decisions
implementing those changes

Adm. Order No.: BN 1-2014

Filed with Sec. of State: 3-3-2014

Certified to be Effective: 4-1-14

Notice Publication Date: 2-1-2014

Rules Amended: 851-070-0005, 851-070-0040, 851-070-0080, 851-
070-0090, 851-070-0100

Subject: The rules are revised to reflect statutory changes made dur-
ing the 2013 legislative session, and subsequent decisions by the
Board on implementing those changes. The proposed amendments:

1. Update the definition of the Diagnostic and Statistical Manual
(DSM) to reflect that the DSM is now in its fifth edition (“DSM 5”).

2. Make clear that the Board does not authorize the program to
approve or disapprove medications prescribed to a licensee for a doc-
umented medical condition.

3. Make clear the Board does not authorize the program to
approve, or modify treatment plans developed by an Independent
third-party evaluator.

4. Require Licensees with a mental health disorder to submit to
random toxicology testing only when such testing is recommended
by an Independent third-party evaluator.

5. Reflect statutory language relating to civil commitments and
program enrollment solely for mental health disorders.

Rules Coordinator: Peggy A. Lightfoot—(971) 673-0638

851-070-0005
Definitions

The following definitions apply to OAR chapter 851, division 070,
except as otherwise stated in the definition:

(1) “Abstinence” means the avoidance of all intoxicating substances,
including but not limited to prescription or over-the-counter drugs with a
potential for abuse or dependence;

(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) “Board” means the Oregon State Board of Nursing.

(4) “Business day” means Monday through Friday, except legal holi-
days as defined in ORS 187.010 (or 187.020).

(5) “Diagnosis” means the principal mental health or substance use
diagnosis listed in the Diagnostic and Statistical Manual (DSM). The diag-
nosis is determined through the assessment and any examinations, tests or
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consultations suggested by the assessment and is the medically appropriate
reason for services.

(6) “Division” means the Department of Human Services, Addictions
and Mental Health Division.

(7) “DSM” means the Diagnostic and Statistical Manual of Mental
Disorders, published by the American Psychiatric Association.

(8) “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) must be reported as substantial non-compliance, but
positive toxicology results for other drugs and for alcohol may also consti-
tute and may be reported as substantial non-compliance.

(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 40 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 40 CFR § 199.105(c)(7) (2009).

(9) “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.

(10) “Final enrollment” means a self-referred licensee has provided
all documentation required by OAR 851-070-0040 and has met all eligibil-
ity requirements to participate in the HPSP.

(11) “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-occurring
disorders.

(12) “Individual service record” means the official permanent HPSP
documentation, written or electronic, for each licensee, which contains all
information required by these rules and maintained by the HPSP to demon-
strate compliance with these rules.

(13) “Licensee” means a licensed practical nurse, registered nurse, or
advanced practice registered nurse who is licensed or certified by the
Oregon State Board of Nursing.

(14) “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.

(15) “Monitoring agreement” means an individualized agreement
between a licensee and the vendor that meets the requirements for a diver-
sion agreement set by ORS 676.190.

(16) “Non-treatment compliance monitoring” means the non-medical,
non-therapeutic services employed by the vendor to track and report the
licensee’s compliance with the monitoring agreement.

(17) “Nurse Monitoring Program” (NMP) refers to the alternative to
the Board of Nursing’s discipline program prior to July 1, 2010.

(18) “Self-referred licensee” means a licensee who seeks to partici-
pate in the program without a referral from the board

(19) “Peer” means another licensee currently enrolled in the program.

(20) “Provisional enrollment” means temporary enrollment, pending
verification that a self-referred licensee meets all HPSP eligibility criteria.

(21) “Substance use disorder” means a disorder related to the taking
of a drug of abuse (including alcohol); to the side effects of a medication;
and to a toxin exposure, including: substance use disorders (substance
dependence and substance abuse) and substance-induced disorders (includ-
ing but not limited to substance intoxication, withdrawal, delirium, and
dementia, as well as substance induced psychotic disorders and mood dis-
orders), as defined in DSM criteria.

(22) “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
HPSP. 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.
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(23) “Successful completion” means that for the period of service
deemed necessary by the vendor or by the licensee’s Board by rule, the
licensee has complied with the licensee’s monitoring agreement to the sat-
isfaction of the HPSP.

(24) “Toxicology testing” means urine testing or alternative chemical
monitoring including blood, saliva, breath or hair as conducted by a labo-
ratory certified, accredited or licensed and approved for toxicology testing.

(25) “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.

(26) “Vendor” means the entity that has contracted with the Division

to conduct the HPSP.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14

851-070-0040
Procedure for Self- Referred Licensees

(1) Self-referred licensees may participate in the HPSP as permitted
by ORS 676.190(5). Provisional Enrollment. To be provisionally enrolled
in the program, a self-referred licensee must:

(a) Sign a written consent allowing disclosure and exchange of infor-
mation between the vendor, the licensee’s employer, independent third-
party evaluators, and treatment providers, including other health care
providers;

(b) Sign a written consent allowing disclosure and exchange of infor-
mation between the vendor, the Board, the licensee’s employer, independ-
ent third-party evaluators and treatment providers in the event the vendor
determines the licensee to be in substantial non-compliance with his or her
monitoring agreement as defined in OAR 851-070-0090. The purpose of
the disclosure is to permit the vendor to notify the Board if the vendor
determines the licensee to be in substantial non-compliance with his or her
monitoring agreement;

(c) Attest that the licensee is not, to the best of the licensee’s knowl-
edge, under investigation by his or her Board; and

(d) Agree to and sign a monitoring agreement.

(2) Final Enrollment: To move from provisional enrollment to final
enrollment in the program, a self-referred licensee must:

(a) Obtain at the licensee’s own expense and provide to the vendor, an
independent third-party evaluator’s written evaluation containing a DSM
diagnosis and diagnostic code and treatment recommendations;

(b) Agree to cooperate with the vendor’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
vendor.

(3) Once a self-referred licensee seeks enrollment in the HPSP, fail-
ure to complete final enrollment may constitute substantial non-compliance

and may be reported to the Board.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp). f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10: BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14

851-070-0080
Licensee Responsibilities

(1) All licensees must:

(a) Agree to report any arrest for or conviction of a misdemeanor or
felony crime to the vendor and the Board within three business days after
the licensee is arrested or convicted of the crime; and

(b) Comply continuously with his or her monitoring agreement,
including any restrictions on his or her practice, for at least two years or
longer, as specified by the Board by rule or order;

(c) Abstain from mind-altering or intoxicating substances or poten-
tially addictive drugs, unless prescribed for a documented medical condi-
tion by a person authorized by law to prescribe the drug to the licensee. The
Board does not authorize the vendor to approve or disapprove medications
prescribed to the Licensee for a documented medical condition;

(d) Report use of mind-altering or intoxicating substances or poten-
tially addictive drugs within 24 hours;

(e) Participate in a treatment plan approved by a third party. The
Board does not authorize the vendor to approve or modify treatment plans
developed by an Independent third-party evaluator;

(f) Limit practice as required by the HPSP;

(g) Cooperate with supervised monitoring of practice;
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(h) Participate in a follow-up evaluation, when necessary, of
licensee’s fitness to practice;

(i) Submit to random drug or alcohol testing;

(j) Report at least weekly to the HPSP regarding the licensee’s com-
pliance with the monitoring agreement;

(k) Report at least weekly to the HPSP regarding the licensee’s com-
pliance with the agreement;

(1) Report any arrest for or conviction of a misdemeanor or felony
crime to the HPSP within three business days after the licensee is arrested
or convicted;

(m) Report applications for licensure in other states, changes in
employment and changes in practice setting;

(n) Agree to be responsible for the cost of evaluations, toxicology
testing and treatment;

(o) Report to the HPSP any investigations or disciplinary action by
any state or state agency, including Oregon;

(p) Participate in required meetings according to the treatment plan;
and

(q) Maintain current license status.

(2) In addition to the requirements listed in section one of this rule,
self-referred licensees must also provide to the HPSP a copy of a report of
the licensee’s criminal history, at least once per calendar quarter or more

often if required by the HPSP.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14

851-070-0090
Completion Requirements

(1) To successfully complete the Health Professionals’ Services
Program (HPSP), licensees with a substance use disorder, or with a mental
health disorder and a substance use disorder, must have participated in the
HPSP program for a minimum of four years and have worked for at least
two years in a supervised monitored practice. Licensees must complete the
required two years of supervised monitored practice within four years of
entering the Health Professionals’ Services Program.

(2) To successfully complete the Health Professionals’ Services
Program, licensees with a mental health disorder, but no substance use dis-
order, must have participated in the HPSP program for a minimum of two
years and have worked for at least one year in a supervised monitored prac-
tice. Licensees with a mental health disorder may be required to submit to
random alcohol or drug testing only in cases when such testing is recom-
mended by a third-party evaluator based on a diagnosis of substance use
disorder. Testing shall be consistent with the evaluator’s recommendations.
Licensees must complete the required year of supervised monitored prac-
tice within two years of entering the Health Professionals’ Services
Program.

(3) The Board may extend by one year the time within which a licens-
ee must complete the supervised monitored practice if the licensee has
remained compliant with the program.

(4) A licensee who does not complete the required term of supervised
monitored practice will be discharged from the Health Professionals’
Services Program and may be subject to discipline.

(5) The time spent working in a supervised monitored practice before
transferring from the Nurse Monitoring Program to the Health
Professionals’ Services Program effective July 1, 2010, will be counted

toward the required term of supervised monitored practice.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 4-2012(Temp), f. & cert. ef. 4-26-12 thru 10-1-12; BN 13-2012, f. 7-6-12,
cert. ef. 8-1-12; BN 12014, f. 3-3-14, cert. ef. 4-1-14

851-070-0100
Substantial Non-Compliance Criteria

(1) The HPSP will report substantial non-compliance within one busi-
ness day after the HPSP learns of non-compliance, including but not limit-
ed to information that a licensee:

(a) Engaged in criminal behavior;

(b) Engaged in conduct that caused injury, death or harm to the pub-
lic, including engaging in sexual impropriety with a patient;

(c) Was impaired in a health care setting in the course of the licensee’s
employment;

(d) Received a positive toxicology test result as determined by feder-
al regulations pertaining to drug testing;

(e) Violated a restriction on the licensee’s practice imposed by the
HPSP or the licensee’s Board;

(f) Was civilly committed for mental illness;

(g) Entered into a diversion agreement, but failed to participate in the
HPSP;

(h) Was referred to the HPSP, but failed to enroll in the HPSP;

(i) Forged, tampered with, or modified a prescription;

(j) Violated any rules of prescriptive/dispensing authority;

(k) Violated any provisions of OAR 851-070-0080;

(1) Violated any terms of the diversion agreement; or

(m) Failed to complete the monitored practice requirements as stated
in OAR 851-070-0090.

(2) The Board, upon being notified of a licensee’s substantial non-
compliance will investigate and determine the appropriate sanction, which
may include a limitation of licensee’s practice and any other sanction, up to
and including termination from the HPSP and formal discipline.

Stat. Auth.: ORS 676.200

Stats. Implemented: ORS 676.200

Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14

Board of Parole and Post-Prison Supervision
Chapter 255

Rule Caption: Bring the rules up to date with current Board
practice
Adm. Order No.: PAR 3-2014(Temp)
Filed with Sec. of State: 2-24-2014
Certified to be Effective: 2-24-14 thru 8-13-14
Notice Publication Date:
Rules Suspended: 255-075-0079(T)
Subject: Bring the rules up to date with current Board practice,
which is a result of the Court of Appeals decision in Hostetter
(Hostetter v. Board of Parole and Post-Prison supervision, 353 Or
747, 304 P3d 38 (2013) denying review of Hostetter v. Board of
Parole and Post-Prison Supervision, 255 Or App 328, 296 P3d 664
(2013))

Suspending the temporary rule filed February 2014 to allow for
further analysis.
Rules Coordinator: Shawna Harnden—(503) 945-0914

255-075-0079
Guidelines for Re-release

(1) For technical violation(s):

(a) An offender whose parole has been revoked may serve further
incarceration of up to 90 days for each revocation.

(b) An offender sentenced to post-prison supervision who has been
revoked and returned to custody may serve further incarceration of up to 90
days for each return, not to exceed the total revocation sanction days
allowed in OAR 213-011-0004.

(2) For conduct constituting a crime:

(a) An offender whose parole has been revoked may serve further
incarceration of up to 180 days for each revocation.

(b) An offender sentenced to post-prison supervision who has been
revoked and returned to custody may serve further incarceration of up to
180 days, not to exceed the total revocation sanction days provided in OAR
213-11-004.

(3) For conduct constituting a crime and resulting in automatic revo-
cation to the Department of Corrections, pursuant to ORS 144.345(2), an
offender may serve further incarceration of up to 180 days.

(4) Offenders sentenced to life imprisonment or received a lifetime
period of post-prison supervision for murder may serve further incarcera-
tion to the sentence expiration date. Offenders sentenced to life imprison-
ment for aggravated murder may serve further incarceration to the sentence
expiration date.

(5) Offenders sentenced as dangerous offenders may serve repeated
incarcerations of 180 days or more up to the sentence expiration date.

(6) Offenders sentenced as sexually violent dangerous offenders pur-
suant to HB 2327 (1999 Legislative Session) for crimes committed on or
after October 23, 1999, may serve repeated incarcerations of 180 days or
more for any violation of post-prison supervision unless or until the post-
prison supervision is terminated by a court.

(7)(a) The commencement date for the further term of incarceration
as a result of the violation of conditions shall be the date of arrest or return
to Oregon custody if arrested out of state for the violation which resulted in
the revocation of parole or post-prison supervision.
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(b) The commencement date for the further term of incarceration as a
result of termination of parole or post-prison supervision under ORS
144.345(2) shall be the sentencing date, if no further action is taken by the
Board.

(c) If the jailer, hearing officer, or Board releases the offender from
custody pending the violation hearing, the time spent outside actual custody
does not count toward the further term of incarceration.

(8) The Board and the Department of Corrections may develop other
programs that create exceptions to the sanctions provided in this rule.

(9) Notwithstanding subsections 1-7 of this rule, the Board may
choose to postpone re-release on parole pursuant to Divisions 50 and 60 of
this chapter.

(10) Notwithstanding subsections 1-8 of this rule, the Board may
choose to deny re-release on parole pursuant to OAR 255-075-0096.

(11) Administrative sanctions do not count toward the revocation
sanction limits.

Stat. Auth.: ORS 144.107, 144.108, 144.120(4), 144.125, 144.232, 144.345, 144346,

144395 & 161.735

Stats. Implemented:

Hist.: PAR 1-1989(Temp), f. & ef. 4-19-89; PAR 3-1989, f. 10-13-89, ef. 10-16-89; PAR 4-

1989, f. & ef. 11-1-89; PAR 6-1990(Temp), f. & cert. ef. 10-15-90; PAR 1-1991, f. & cert.

ef. 1-16-91; PAR 8-1992, f. & cert. ef. 10-9-92; PAR 4-1993, f. & cert. ef. 10-29-93; PAR 11-

1997(Temp), f. & cert. ef. 11-14-97; PAR 1-1998, f. & cert. ef. 5-11-98; PAR 3-2000, f. &

cert. ef. 1-25-00; PAR 2-2003, f. & cert. ef. 5-13-03; PAR 5-2004(Temp), f. & cert. ef. 6-14-

04 thru 12-10-04; PAR 11-2004, f. & cert. ef. 11-2-04; PAR 2-2014(Temp), f. & cert. ef. 2-

14-14 thru 8-13-14; Temporary Suspended by PAR 3-2014(Temp), f. & cert. ef. 2-24-14 thru

8-13-14

esssccsces

Board of Pharmacy
Chapter 855

Rule Caption: Amend Foreign Pharmacy Graduates rules in OAR
855-019-0150.

Adm. Order No.: BP 3-2014(Temp)

Filed with Sec. of State: 2-27-2014

Certified to be Effective: 2-28-14 thru 8-27-14

Notice Publication Date:

Rules Amended: 855-019-0150

Subject: Removes minimum score requirements for the Test of Eng-
lish as a Foreign Language (TOEFL) Internet based test (IBT).
Requires Foreign Pharmacy Graduates applying for licensure in
Oregon to provide the original certificate issued by the National
Association of Boards of Pharmacy Foreign Pharmacy Graduate
Examination Committee.

Rules Coordinator: Karen MacLean—(971) 673-0001

855-019-0150
Foreign Pharmacy Graduates

(1) Foreign Pharmacy Graduates applying for licensure in Oregon
must meet the following requirements:

(a) Provide a copy of a valid visa permitting full time employment;

(b) Provide the original certificate issued by the NABP Foreign
Pharmacy Graduate Examination Committee; and

(c) Pass the North American Pharmacist Licensure Examination
(NAPLEX) exam with a score of not less than 75. A candidate who does not
attain this score may retake the exam after a minimum of 91 days. This
score shall only be valid for one year unless the Board grants an extension;

(d) After having completed the required number of intern hours, pass
the MPJE with a score of not less than 75. A candidate who does not attain
this score may retake the exam after a minimum of 30 days. The MPJE
score shall only be valid for 6 months unless extended by the Board.

(2) An applicant must complete 1440 hours in pharmacy practice as
an intern that must be certified to the Board by the preceptors.

(3) An applicant may not count internship hours or practice as a phar-
macist completed outside the United States toward Oregon’s internship
requirement.

(4) An applicant may not count internship hours or practice as a phar-
macist that is completed before passing the Foreign Pharmacy Graduate
Equivalency Examination, and either the TOEFL with TSE, or TOEFL
(IBT) exams toward Oregon’s internship requirement.

(5) The Board may waive any requirement of this rule if a waiver will
further public health or safety. A waiver granted under this section shall

only be effective when it is issued in writing.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151 & 689.255
Hist.: BP 2-2008, f. & cert. ef. 2-20-08; BP 3-2010, f. 4-29-10, cert. ef. 4-30-10; BP 3-
2014(Temp), f. 2-27-14, cert. ef. 2-28-14 thru 8-27-14
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Rule Caption: Amend Schedule I Controlled Substance Rules in
OAR 855-080-0021 to add gamma-butyrolactone.

Adm. Order No.: BP 4-2014(Temp)

Filed with Sec. of State: 2-27-2014

Certified to be Effective: 2-28-14 thru 8-27-14

Notice Publication Date:

Rules Amended: 855-080-0021

Subject: This temporary rule is amended to add gamma-butryolac-
tone as a Schedule I drug or other substance.

Rules Coordinator: Karen MacLean—(971) 673-0001

855-080-0021
Schedule I

(1) Schedule I consists of the drugs and other substances, by whatev-
er official, common, usual, chemical, or brand name designated, listed in
21CFR part 1308.11, and unless specifically excepted or unless listed in
another schedule, any quantity of the following substances, including their
isomers, esters, ethers, salts, and salts of isomers, esters, and ethers, when-
ever the existence of such isomers, esters, ethers, and salts is possible with-
in the specific chemical designation:

(a) 1,4-butanediol;

(b) gamma-butyrolactone

(c) Methamphetamine, except as listed in OAR 855-080-0022;

(d) Substituted derivatives of cathinone and methcathinone that are
not listed in OARs 855-080-0022 through 0026 (Schedules II through V) or
are not FDA approved drugs, including but not limited to,

(A) Methylmethcathinone (Mephedrone);

(B) Methylenedioxypyrovalerone (MDPV);

(C) Methylenedioxymethylcathinone (Methylone);

(D) 2-Methylamino-3’,4’-(methylenedioxy)-butyrophenone
(Butylone);

(E) Fluoromethcathinone (Flephedrone);

(F) 4-Methoxymethcathinone (Methedrone).

(2) Schedule I also includes any compounds in the following struc-
tural classes (2a—2g) and their salts, that are not FDA approved drugs,
unless specifically excepted or when in the possession of an FDA registered
manufacturer or a registered research facility, or a person for the purpose of
sale to an FDA registered manufacturer or a registered research facility:
Compounds A-G.

(3) Schedule I also includes any other cannabinoid receptor agonist
that is not listed in OARs 855-080-0022 through 0026 (Schedules II
through V) or is not an FDA approved drug.

(4) Exceptions. The following are exceptions to subsection (1) of this
rule:

(a) 1, 4-butanediol and gamma-butyrolactone when in the possession
of a person for the purpose of its sale to a legitimate manufacturer of indus-
trial products and the person is in compliance with the Drug Enforcement
Administration requirements for List I Chemicals;

(b) 1,4-butanediol and gamma-butyrolactone when in the possession
of a person for the purpose of the legitimate manufacture of industrial prod-
ucts;

(c) Marijuana and delta-9-tetrahydrocannabinol (THC).

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 475.035, 475.059 & 475.065

Hist.: PB 4-1987, f. & ef. 3-30-87; PB 8-1987, f. & ef. 9-30-87; PB 10-1987, f. & ef. 12-8-
87; PB 15-1989, f. & cert. ef. 12-26-89; PB 9-1990, f. & cert. ef. 12-5-90; PB 5-1991, f. &
cert. ef. 9-19-91; PB 1-1992, f. & cert. ef. 1-31-92 (and corrected 2-7-92); PB 1-1994, f. &
cert. ef. 2-2-94; PB 1-1996, f. & cert. ef. 4-5-96; PB 1-1997, f. & cert. ef. 9-22-97; BP 4-
2000, f. & cert. ef. 2-16-00; BP 9-2000, f. & cert. ef. 6-29-00; BP 2-2002(Temp), f. & cert.
ef. 2-4-02 thru 7-31-02; BP 3-2002(Temp), f. & cert. ef. 3-1-02 thru 8-23-02; BP 4-2002, f.
6-27-02, cert. ef. 7-1-02; BP 5-2002, f. & cert. ef. 11-14-02; BP 1-2003, f. & cert. ef. 1-14-
03; BP 1-2007, f. & cert. ef. 6-29-07; BP 8-2010, f. & cert. ef. 6-29-10; BP 10-2010(Temp),
f. & cert. ef. 10-15-10 thru 4-11-11; BP 2-2011, f. & cert. ef. 4-11-11; BP 9-2013, f. & cert.
ef. 10-28-13; BP 11-2013(Temp), f. & cert. ef. 12-20-13 thru 6-18-14; BP 4-2014(Temp), f.
2-27-14, cert. ef. 2-28-14 thru 8-27-14

Bureau of Labor and Industries
Chapter 839

Rule Caption: Suspends Temporary Rule filed on December 15,
2013; amends rule with new Temporary Rule.

Adm. Order No.: BLI 2-2014(Temp)

Filed with Sec. of State: 2-18-2014

Certified to be Effective: 2-19-14 thru 6-1-14

Notice Publication Date:

Rules Amended: 839-006-0450

Rules Suspended: 839-006-0450(T)
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Subject: The temporary rule suspends the temporary rule filed on
December 15, 2013. The amendment replaces the temporary rule
with a new temporary rule deleting problematic language in the rule
being suspended.

Rules Coordinator: Marcia Ohlemiller—(971) 673-0784

839-006-0450
Applying the Employment Preference

(1) A public employer shall grant a preference to a veteran or disabled
veteran who applies for a vacant civil service position or who seeks pro-
motion to a civil service position with a higher maximum salary rate and
who:

(a) Successfully completes an initial application screening or an
application examination for the position; or

(b) Successfully completes a civil service test the employer adminis-
ters to establish eligibility for the position; and

(c) Meets the minimum qualifications and any special qualifications
for the position.

(2) At each stage of the application process a public employer will
grant a preference to a veteran or disabled veteran who successfully com-
pletes an initial application screening or an application examination or a
civil service test the public employer administers to establish eligibility for
a vacant civil service position.

(3) For an initial application screening used to develop a list of per-
sons for interviews, the public employer will add five preference points to
a veteran’s score and ten preference points to a disabled veteran’s score.

(4) For an application examination, given after the initial application
screening, that results in a score, the public employer will add five prefer-
ence points to a veteran’s and ten preference points to a disabled veteran’s
total combined examination score without allocating the points to any sin-
gle feature or part of the examination.

(5) If a public employer uses an application examination that consists
of an evaluation method of ranking an applicant that does not result in a
score, the public employer will devise and apply methods by which the
public employer gives special consideration in the public employer’s hiring
decision to veterans and disabled veterans.

(6) When an interview is a component of the selection process for a
civil service position or for an eligibility list for a civil service position, a
public employer shall interview each veteran:

(a) Whom the public employer determines meets the minimum qual-
ifications and special qualifications for the civil service position or eligibil-
ity list; and

(b) Who submits application materials that the public employer deter-
mines show sufficient evidence that the veteran has the transferable skills
required and requested by the public employer for the civil service position
or eligibility list.

(7) A public employer is not required to comply with subsection (6)
of this rule if the employer’s practice is to generate an eligibility list with-
out conducting interviews of possible candidates.

(8) A public employer may consult with the Oregon Military
Department and the Department of Veterans’ Affairs to determine whether
certain military education or experience produces a transferable skill. To
evaluate a veteran’s transferable skills from a transcript of military training,
a public employer may consult the American Council on Education’s web-
site, “A Guide to the Evaluation of Educational Experiences in the Armed
Services,” at http://www.acenet.edu/news-room/Pages/Military-Guide-

Online.aspx
Stat. Auth.: ORS 659A.805
Stats. Implemented: ORS 408.230, 408.235 & 408.237
Hist.: BLI 37-2008, f. 11-6-08, cert. ef. 11-10-08; BLI 8-2010, f. & cert. ef. 2-24-10; BLI 15-
2011, f. 12-30-11, cert. ef. 1-1-12; BLI 2-2012, f. & cert. ef. 2-8-12; BLI 4-2013(Temp), f.
12-15-13, cert. ef. 12-16-13 thru 6-1-14; BLI 2-2014(Temp), f. 2-18-14, cert. ef. 2-19-14 thru
6-1-14
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Department of Agriculture
Chapter 603

Rule Caption: Housekeeping:add two plants to weed quarantine
and renumber list, allow container production of Arundo.

Adm. Order No.: DOA 3-2014

Filed with Sec. of State: 2-20-2014

Certified to be Effective: 2-20-14

Notice Publication Date: 12-1-2013

Rules Amended: 603-052-1025, 603-052-1200, 603-052-1211
Subject: These housekeeping amendments: added false indigo bush
and tree of heaven to the state noxious weed quarantine; updated the
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ratings of weeds listed in the quarantine that were reclassified in
2013; re-number the list of weeds in the quarantine to improve clar-
ity; updated the name of the Commodity Inspection Division to Mar-
ket Access and Certification in the small broomrape quarantine, and
amended the Arundo quarantine to allow container production of
rootstock.

Rules Coordinator: Sue Gooch—(503) 986-4583

603-052-1025
Quarantine; Small Broomrape

(1) Establishing Quarantine. A quarantine is established to prevent the
spread of small broomrape, Orobanche minor, within Oregon and to protect
markets for Oregon seed crops. This quarantine is established under ORS
561.510 and 561.540 to protect Oregon’s agricultural industries from the
artificial spread of small broomrape. Small broomrape is not widely preva-
lent within or distributed throughout the state of Oregon. Small broomrape
is dangerous to Oregon’s agricultural industries because it parasitizes the
root systems of host crop plants in the legume, potato, carrot and sunflower
families. Clover is the most susceptible host. Damage includes direct yield
losses, up to and including crop failure, as well as possible market losses
due to restrictions imposed by trading partners on commodities potentially
contaminated with small broomrape seed.

(2) Area under Quarantine: State of Oregon.

(3) Commodities Covered: Small broomrape plants including seeds,
clover (Trifolium pretense, T. repens, and T. subterraneum) seed, and soil,
commodities and equipment that may be contaminated with small broom-
rape seeds.

(4) Provisions of the Quarantine:

(a) Imported red clover seed lots must have been cleaned by a process
that includes, at a minimum, the stages in (4)(b)(A)—(C) below or an offi-
cial seed sample must be taken and tested prior to planting to ensure free-
dom from contamination by small broomrape seed. Contaminated lots will
be returned or destroyed without expense or indemnity paid by the State.

(b) All red clover seed lots harvested in counties west of the Cascade
Mountains must be cleaned by an approved process before transport, pur-
chase, sale or offering for sale. Approved cleaning processes must include,
at a minimum, all the stages in (A)—(C) below. Seed lots meeting this
requirement need not be sampled and tested for small broomrape contami-
nation.

(A) Air separator;

(B) Indent roller;

(C) Gravity separator.

(c) Alternative cleaning processes may also be acceptable if approved
by the Department. Cleaning facilities using alternative processes must be
under compliance agreement with the Department.

(d) The Department may take random samples of finished red clover
seed lots from cleaners meeting the requirements of (b) or (c) above and test
them for small broomrape. The cost of this random sampling and testing
will be born by the Department. If small broomrape is found, cleaning of
red clover seed will be curtailed until the cleaning process is reviewed and
problems corrected. All available clover seed lots from that cleaner will be
sampled and tested for small broomrape. Any infested lots will be re-
cleaned and released only after testing negative for small broomrape. The
costs of all follow-up sampling and testing after a positive find will be the
responsibility of the cleaner. The cleaner will be put under compliance
agreement before additional lots of red clover seed may be cleaned.

(e) Seed lots not meeting the cleaning requirements outlined in (b) or
(c) above must be officially sampled, tested and found free of small broom-
rape seeds before transport, purchase, sale or offering for sale. Upon
request, Department inspectors will draw official seed samples, which will
be analyzed at a laboratory using a USDA-approved protocol for small
broomrape testing. Costs of sampling and testing will be the responsibility
of the grower or other responsible party. Contact: Market Access and
Certification Programs, Oregon Department of Agriculture, 635 Capitol St.
NE, Salem, OR 97301. Telephone: (503) 986-4620. Any seed lots found to
contain small broomrape seed are prohibited from transport, purchase, sale,
or offering for sale until they are re-cleaned, re-tested and determined to be
free from small broomrape.

(f) Screenings from seed lots contaminated with small broomrape
shall be disposed of in a manner that will devitalize the seed or eliminate
the risk of spread of the weed such as pelletization, burning or burying.

(5) Violation of this quarantine may result in a fine, if convicted, of
not less than $500 not more than $5,000, as provided by ORS 561.990(4).
Violators may also be subject to civil penalties of up to $10,000 as provid-
ed by Oregon Laws 1999, chapter 390, section 2. Commodities harvested
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or shipped in violation of this quarantine shall be treated or destroyed with-

out expense or indemnity paid by the State.
Stat. Auth.: ORS 561.510 & 561.190
Stats. Implemented:
Hist.: DOA 6-2000, f. & cert. ef. 2-24-00; DOA 33-2000, f. & cert. ef. 12-15-00; DOA 15-
2003, f. & cert. ef. 4-18-03; DOA 7-2012, f. & cert. ef. 3-26-12; DOA 3-2014, f. & cert. ef.
2-20-14

603-052-1200
Quarantine; Noxious Weeds

(1) Establishing Quarantine. A quarantine is established against the
noxious weeds listed herein. Noxious weeds have been declared a menace
to the public welfare (ORS 569.180 and 569.350) because of the environ-
mental degradation that occurs when they become established.

(2) Areas Under Quarantine. The entire state of Oregon and all other
States of the United States and all foreign countries.

(3) Covered Plants. For purposes of this rule the term “plants” applies
to whole plants, plant parts, and seeds. This rule applies to all “A” and “B”
state designated noxious weeds listed herein, except as provided in section
(6). Plants on the Federal Noxious Weed List (7 C.F.R. 360.200) are also
covered by this rule, with the exception of Japanese blood grass, Imperata
cylindrica, var. Red Baron and Chinese water spinach, Ipomoea aquatica.

(4) “A” weeds

(a) “A” designated weeds. Weeds of known economic importance
which occur in the state in small enough infestations to make exclusion,
eradication, or containment possible; or which are not known to occur, but
their presence in neighboring states makes future occurrence in Oregon
seem imminent.

(b) “A” weeds are controlled through exclusion, early detection, and
rapid response (EDRR). Control of “A” weeds is a high priority for Oregon
Department of Agriculture (ODA) and the primary goal is to prevent intro-
duction and permanent establishment of “A” weeds. If “A” weeds are intro-
duced, and eradication is not feasible, the secondary goal is to implement
control measures to contain the “A” weeds to as small an area as possible
so as to prevent widespread occurrence in Oregon.

(c) When “A” weeds are detected, control actions are mandatory and
the goal of such control is eradication. Any person owning or occupying
property upon which “A” weeds are detected must contact the Oregon
Department of Agriculture within 48 hours of detection.

(d) Upon detection of “A” weeds, ODA may develop a survey, eradi-
cation, and monitoring plan to control or eradicate detected weeds. ODA
may either develop and conduct appropriate measures to control or eradi-
cate such weeds or may enter into a contract for the purpose of controlling
or eradicating “A” weeds.

(e) Control or eradication of “A” weeds may be implemented at no
cost to a person owning or controlling land within this state upon which
“A” weeds are detected. However, ODA may request any person owning or
controlling land within this state to control, prevent the spread of, or erad-
icate where feasible “A” weeds, subject to supervision of such activities by
the ODA.

(f) If ODA or a county are unable to control or eradicate “A” weeds
on private property, any person owning or controlling land within this state
must control and take measures to eliminate or prevent the possibility of
spread of “A” weeds to other lands and ownerships. Control measures for
“A” weeds must be implemented in a timely manner as determined by
ODA. Treatments must provide sufficient levels of control to make
progress toward the goal of eradication.

(g) ODA inspectors may access all lands within Oregon for the pur-
pose of ORS 569.175 to 569.195 including carrying out the control or erad-
ication of “A” weeds.

(h) Any person owning or controlling land within this state found in
violation of ORS 569.175 to 569.195 or these rules may be subject to fines
up to the maximum for Class B violations.

(i) The following is a list of “A” weeds:
African rue — Peganum harmala;

Camelthorn — Alhagi pseudalhagi;

Coltsfoot — Tussilago farfara;

Cordgrass:

Common — Spartina anglica;

Dense-flowered — Spartina densiflora;
Saltmeadow — Spartina patens;

Smooth — Spartina alterniflora;

European water chestnut — Trapa natans;
Flowering rush — Butomus umbellatus;

Giant hogweed — Heracleum mantegazzianum;
Goatgrass:

Barb — Aegilops triuncialis;

Ovate — Aegilops ovata;

Goatsrue — Galega officinalis;

Hawkweed:

King-devil — Hieracium piloselloides;
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Mouse-ear — Hieracium pilosella;

Orange — Hieracium aurantiacum;

Yellow — Hieracium floribundum;

Hydrilla — Hydrilla verticillata;

Japanese dodder — Cuscuta japonica;

Kudzu — Pueraria lobata;

Matgrass — Nardus stricta;

Oblong spurge — Euphorbia oblongata;

Paterson’s curse — Echium plantagineum;

Purple nutsedge — Cyperus rotundus;

Silverleaf nightshade — Solanum elaeagnifolium;

Squarrose knapweed — Centaurea virgata;

Starthistle:

Iberian — Centaurea iberica;

Purple — Centaurea calcitrapa;

Syrian bean-caper  Zygophyllum fabago;

Thistle:

Plumeless — Carduus acanthoides;

Smooth distaff — Carthamus baeticus;

Taurian — Onopordum tauricum;

Wooly distaff — Carthamus lanatus;

‘White bryonia — Bryonia alba;

Yellow floating heart — Nymphoides peltata;

Yellowtuft — Alyssum murale, A. corsicum;

(5) “B” Weeds:

(a) “B” designated weeds means weeds of economic importance
which are regionally abundant, but which may not occur or have limited
distribution in some counties. “B” weeds shall be managed on a priority
basis as resources allow. Control of “B” weeds may vary according to
ODA-established priorities as well as site-specific or case-by-case factors.
When available, biological control may be the primary long-term control
Strategy.

(b) The goal of “B” weed management is control and prevention of
new infestations of “B” weeds in Oregon. ODA may advise persons own-
ing or controlling lands upon which “B” weeds are detected on the control
of “B” weeds on those lands as well as how to prevent “B” weeds from
infesting new lands. As determined by ODA or a county, “B” weeds may
be controlled or eradicated in the same manner as “A” weeds when “B”
weeds appear in parts of the state where they were not previously detected
or established.

(c) Pursuant to ODA’s determination as to treatment of “B” weeds,
ODA may develop a regional control plan or cooperate with a county, local
entity, or persons owning or controlling private lands to develop and imple-
ment a plan to control “B” weeds. ODA may assist with implementing con-
trol measures.

(d) Persons owning or controlling lands where “B” weeds are detect-
ed may request assistance from their respective local County Weed
Inspector.

(e) Cost-share assistance grants may be available for the control of
State listed noxious weeds to any person owning or occupying land upon
which “A” or “B” weeds are detected. If within a county weed control dis-
trict or special weed control district the county may provide assistance by
applying for cost-share assistance grants. Information on cost-share assis-
tance grants may be found at ODA’s Plant Division website.

(f) As determined by ODA, biological control agents may be available
for some “B” weeds. Information on the current availability of biological
control agents is provided on ODA’s Plant Division website. Releases of
some biological control agents targeting noxious weeds may require report-
ing to ODA for tracking purposes.

(g) The following is a list of “B” weeds:

Armenian (Himalayan) blackberry — Rubus armeniacus (R. procerus, R. discolor);

Biddy-biddy — Acaena novae-zelandiae;

Broom:

French — Genista monspessulana;

Portuguese — Cytisus striatus;

Scotch — Cytisus scoparius;

Spanish — Spartium junceum;

Buffalobur — Solanum rostratum;

Butterfly bush — Buddleja davidii (B. variabilis) )* (*Plants being sold in Oregon

that are labeled “Butterfly Bush” are assumed to be B. davidii and will be subject to

a stop sale order. ODA approved sterile varieties of Buddleja that produce less than

2% viable seed and inter-specific hybrids that are not regulated, and may be propa-

gated and sold if labeled with the approved variety name. Information concerning

process, criteria and approved seedless varieties is available online at: <http://oregon.

gov/ODA/PLANT/NURSERY/>.);

Common bugloss — Anchusa officinalis;

Common crupina — Crupina vulgaris;

Common reed — Phragmities australis;

Creeping yellow cress — Rorippa sylvestris;

Cutleaf teasel — Dipsacus laciniatus;

Dodder — Cuscuta spp.;

Dyers woad — Isatis tinctoria;

English ivy — Hedera helix (H. hibernica);

Eurasian watermilfoil — Myriophyllum spicatum;

False brome — Brachypodium sylvaticum;

Field bindweed — Convolvulus arvensis;

Garlic mustard — Alliaria petiolata;
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Geranium:

Herb Robert — Geranium robertianum;

Shiny leaf geranium — Geranium lucidum;
Gorse — Ulex europaeus;

Halogeton — Halogeton glomeratus;
Houndstongue — Cynoglossum officinale;
Indigo bush — Amorpha fruticosa;
Johnsongrass — Sorghum halepense;

Jointed goatgrass — Aegilops cylindrica;
Jubata grass — Cortaderia jubata;
Knapweeds:

Diffuse — Centaurea diffusa;

Meadow — Centaurea pratensis;

Russian — Acroptilon repens;

Spotted — Centaurea stoebe (C. maculosa);
Knotweeds:

Giant — Fallopia sachalinensis (Polygonum);
Himalayan — Polygonum polystachyum;
Japanese — Fallopia japonica (Polygonum);
Kochia — Kochia scoparia;

Lesser celandine — Ranunculus ficaria;
Meadow hawkweed — Hieracium caespitosum;
Mediterranean sage — Salvia aethiopis;
Medusahead rye — Taeniatherum caput-medusae;
Old man’s beard — Clematis vitalba;

Parrot’s feather — Myriophyllum aquaticum;
Perennial peavine — Lathyrus latifolius;
Perennial pepperweed — Lepidium latifolium;
Poison hemlock — Conium maculatum;
Policeman’s helmet — Impatiens glandulifera;
Puncturevine — Tribulus terrestris;

Purple loosestrife — Lythrum salicaria;
Ragweed — Ambrosia artemisiifolia;

Rush skeletonweed — Chondrilla juncea;
Saltcedar — Tamarix ramosissima;

Small broomrape — Orabanche minor;

South American waterweed — Egeria densa (Elodea);
Spanish heath — Erica lusitanica;

Spikeweed — Hemizonia pungens;

Spiny cocklebur — Xanthium spinosum;
Spurge laurel — Daphne laureola;

Spurge:

Leafy — Euphorbia esula;

Myrtle — Euphorbia myrsinites;

Sulfur cinquefoil — Potentilla recta;
Swainsonpea — Sphaerophysa salsula;

Tansy ragwort — Senecio jacobaea;

Thistles:

Bull — Cirsium vulgare;

Canada — Cirsium arvense;

Italian — Carduus pycnocephalus;

Musk — Carduus nutans;

Scotch — Onopordum acanthium;
Slender-flowered — Carduus tenuiflorus;
Toadflax:

Dalmatian — Linaria dalmatica;

Yellow — Linaria vulgaris;

Tree of heaven — Ailanthus altissima;
Velvetleaf — Abutilon theophrasti;

Water primrose — Ludwigia peploides, L. hexapetala, L. grandiflora ssp.;
Whitetop:

Hairy — Lepidium pubescens;

Lens-podded — Lepidium chalepensis;
Whitetop (hoary cress) — Lepidium draba;
Yellow archangel — Lamiastrum galeobdolon;
Yellow flag iris — Iris pseudacorus;

Yellow nutsedge — Cyperus esculentus;
Yellow starthistle — Centaurea solstitialis;

(6) Exemptions:

(a) Agricultural seed as defined in Oregon’s Seed Law, ORS 633.511
to 633.750, is exempt from this quarantine but subject to the noxious weed
seed tolerances in OAR 603-056-0205.

(b) Other commodities, such as, but not limited to, wheat are exempt
from this quarantine to the extent that they are contaminated with noxious
weed seed.

(7) Prohibited and Permitted Acts

(a) All plants covered in section (3) of this rule are prohibited entry
into the State of Oregon.

(b) All plants listed in section (3) of this rule are prohibited from
transport, purchase, sale or offering for sale in the State of Oregon.

(c) All plants listed in section (3) of this rule are prohibited from being
propagated in the State of Oregon.

(d) All plants listed in section (3) may be collected from the wild in
areas that are already infested with the specific species that is collected,
provided that the plants, plant parts, or seed are not used for propagation or
sale within the State of Oregon.

(8) Disposition of Plants in Violation of the Quarantine. All covered
plants listed in section (3) of this rule are found to be in violation of this
quarantine shall be returned immediately to point of origin by the Oregon
receiver, if from out of state, or at the owner’s option be destroyed under
the supervision of ODA, without expense to or indemnity paid by ODA.
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(9) Exceptions. The director may issue a permit allowing entry into
this state, propagation, or research on plants covered by this rule, upon
request, and upon investigation and finding that unusual circumstances
exist justifying such action, and that the benefits of granting the permit out-
weigh the potential harm that may result from the requested action. The
director may impose specific conditions on any permit issued hereunder,
and the permit may be canceled for failure to meet the conditions therein.
Any permit issued under this section shall be for a limited duration not to

exceed one year.
Stat. Auth.: ORS 561.190, 561.510 & 569
Stats. Implemented: ORS 561.510
Hist.: DOA 5-1999, f. & cert. ef. 4-5-99; DOA 13-2000, f. & cert. ef. 5-8-00; DOA 7-2002,
f. & cert. ef. 2-1-02; DOA 26-2002, f. & cert. ef. 12-10-02; DOA 27-2004, f. & cert. ef. 12-
28-04; DOA 1-2006, . & cert. ef. 1-13-06; DOA 2-2007, f. & cert. ef. 1-30-07; DOA 11-
2008, f. & cert. ef. 3-7-08; DOA 6-2010, f. & cert. ef. 2-4-10; DOA 17-2011, f. & cert. ef. 9-
29-11; DOA 3-2013, f. & cert. ef. 3-1-13; DOA 3-2014, f. & cert. ef. 2-20-14

603-052-1211
Control Area

(1) As authorized by ORS 570.405, a statewide control area is estab-
lished to reduce the risk of uncontrolled spread of giant reed into the envi-
ronment in order to protect the horticultural, agricultural or forest industries
of the state.

(2) Extent of Control Area: All of the State of Oregon.

(3) Commodities Covered: All life stages of giant reed, Arundo
donax.

(4) Prohibited Acts:

(a) Giant reed is prohibited from being imported, planted, propagat-
ed, or grown except as allowed in this rule in sections (5) through (7) below.

(b) Giant reed shall not be planted, grown, or stored in riparian areas,
wetlands, or special flood hazard areas (100-year flood plains) or in a 100
ft. buffer beyond the edge of riparian areas, wetlands, or flood hazard areas.

(5) Permit Requirements:

(a) Except as specified in OAR 603-053-1211(7)(b), giant reed shall
not be planted or grown in Oregon without a permit from the Oregon
Department of Agriculture (ODA).

(b) Applications for permit must be in writing to ODA and include
specific locations, detailed maps of the field locations, and any water bod-
ies in the vicinity of all proposed field locations. Applications for a permit
to produce giant reed must be sent to: Plant Program Area Director, Oregon
Department of Agriculture, 635 Capitol St. NE, Salem, OR 97304 or
emailed to: <dhilburn@oda state.or.us>.

(c) ODA will review the application upon its receipt and share the
application information with noxious weed control officials in the coun-
ty(ies) where production of giant reed is grown or proposed to be grown.

(d) ODA may deny an application or may issue a permit with any con-
ditions as may be necessary to prevent the uncontrolled spread of giant reed
or as necessary to protect the horticultural, agricultural or forest industries
of the state. Conditions that ODA may require include, but are not limited
to, conditions requiring notification to ODA of the dates when giant reed
fields are planted and are taken out of production, annual updates on field
locations, or any other precautions related to site-specific risk factors pre-
sented by a proposed growing location.

(e) Permit holders will be assessed an annual fee of $2.00 per acre
payable to ODA before planting and every twelve months thereafter, to
cover the cost of monitoring fields where giant reed is produced and the
cost of surveys for feral giant reed in the environment. Monitoring and sur-
veys are necessary to ensure that giant reed has not escaped outside of con-
tracted production areas and is necessary for enforcing the terms of the con-
trol area established in this rule.

(f) Any equipment used in giant reed production fields must be
cleaned free of soil and plant debris prior to leaving production fields.

(g) Planting stock collected from the wild outside of Oregon must be
washed free of soil and must be accompanied by a phytosanitary certificate
indicating that the stock has been inspected and found free of soil and
harmful pests, diseases, and weeds.

(h) In vitro and container-grown giant reed planting stock imported
for biofuel production must meet plant health requirements for nursery
stock entering Oregon from the state of origin.

(i) In-state producers of biofuel planting stock are subject to the same
requirements as biofuel producers if plants are field grown. In vitro and
containerized production of biofuel planting stock in Oregon does not
require a bond or a permit, but containerized giant reed planting stock shall
not be planted, grown, or stored in riparian areas, wetlands, or special flood
hazard areas (100-year flood plains) or in a 100 ft. buffer beyond the edge
of riparian areas, wetlands, or flood hazard areas.
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(j) Green giant reed must not be transported outside the fields where
it is grown unless it is in a covered container or the load is tarped.
Harvested giant reed that is conditioned (crushing, chipping, chopping, or
shredding) and dried in the field need not be transported in closed contain-
ers and such loads need not be tarped (e.g. bales of giant reed).

(6) Bond; Conditions for Ceasing Production of Giant Reed:

(a) Contractors (or growers if there is no contractor) for the produc-
tion of giant reed for other than ornamental or woodwind reed purposes
(see (7) below) must supply a bond or another form of acceptable collater-
al furnished by a surety company authorized to do business in Oregon in
favor of the State of Oregon through its Department of Agriculture. The
amount of the bond/collateral will be $100/acre up to a maximum of
$1,000,000. The permit will not be issued until the Department has received
the bond/collateral. The purpose of the bond is to cover any and all costs
associated with the detection and eradication of giant reed inside or outside
of production fields if the Department determines feral giant reed must be
eradicated in order to protect the agricultural, horticultural or forest
resources of the State. The bond/collateral must be in place for the duration
of permitted production and remain effective for 3 years after production
ceases.

(b) The holder of a permit for the production of giant reed that ceas-
es production of giant reed must completely eradicate giant reed in a man-
ner that prevents former giant reed production fields from becoming a
source of propagules that could lead to accidental spread of giant reed in the
wild.

(c) Any holder of a permit issued by ODA must monitor any and all
areas upon which giant reed was produced under permit for at least three
years after production ceases to ensure that all giant reed plants are killed
and any source of propagules are eradicated. ODA may require additional
monitoring time as it determines is necessary to assure complete eradica-
tion of giant reed from areas under contract for production.

(d) Any and all costs associated with eradication of giant reed in pro-
duction fields and adjacent property owned or controlled by the producer
after production has ceased is the responsibility of the permit holder.

(e) Oregon State University Research and Extension Centers are
exempt from sections (5)(a) and (6)(a) of this rule for the purpose of allow-
ing research related to giant reed production and control.

(7) Conditions for Ornamental and Woodwind Reed Plantings: Giant
reed has been used as an ornamental plant in Oregon for many years. It is
also grown as a source for woodwind reeds. Ornamental or woodwind reed
plantings could result in feral populations. In order to lower the risk of
ornamental or woodwind reed plants becoming feral, giant reed is being
phased out of the nursery trade. Variegated varieties such as “Peppermint
Stick,” “Variegata,” and “Golden Chain,” may continue to be grown and
sold in Oregon unless ODA and State Weed Board list giant reed as a nox-
ious weed.

(a) After December 31, 2013, only variegated varieties of giant reed
may be sold in Oregon for ornamental or woodwind reed purposes.

(b) A permit is not required for ornamental or woodwind reed plant-
ings of variegated varieties of giant reed totaling less than 1/4 acre.

(c) Ornamental and woodwind reed plantings of giant reed existing
before these rules were adopted will not be considered feral unless they are
in Special Flood Hazard Areas or the ODA determines such populations are
becoming invasive. Any plantings of giant reed or variegated varieties of
giant reed over 1/4 acres are subject to the permitting requirements in OAR
603-052-1211(5).

(d) If the ODA and the State Weed Board determine giant reed is a
noxious weed, all ornamental uses of giant reed shall terminate and all pro-
duction will require a permit.

(8) Eradication and Control of Giant Reed:

(a) Except as stated in (7) above, ODA considers giant reed plants
detected outside of contracted production fields as feral plants, which shall
be eradicated or controlled.

(b) Any person owning or occupying property upon which feral giant
reed is detected must contact the ODA within 48 hours of detection.

(c) Upon detection of feral giant reed, ODA may develop a survey,
eradication, and monitoring plan to control or eradicate detected feral giant
reed. Consistent with its authorities, ODA may develop and conduct appro-
priate measures to control or eradicate feral giant reed, may enter into a
contract for the purpose of controlling or eradicating feral giant reed, or
take any measures necessary to control or eradicate feral giant reed consis-
tent with law.

(d) Control or eradication of feral giant reed may be implemented at
no cost to a person owning or controlling land within this state upon which
feral giant reed is detected. However, ODA may request any person own-
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ing or controlling land within this state to control, prevent the spread of, or
eradicate feral giant reed, subject to supervision of such activities by ODA.

(e) If ODA is unable to control or eradicate feral giant reed on private
property, then consistent with the provision of ORS 570.405(2), any person
owning or controlling land within this state must take measures to eliminate
or prevent the possibility of spread of feral giant reed to other lands and
ownerships. Control measures for feral giant reed must be implemented in
a timely manner as determined by ODA. Treatments must provide suffi-
cient levels of control to make progress toward the goal of eradication.

(9) Review:

(a) ODA will conduct a thorough review of these rules after PGE’s
test burn (now scheduled for 2014) and before large acreages of giant reed
are planted. The best available science, experience with test plots, survey
results, and plans for expansion of giant reed production will be taken into
consideration when determining whether these rules should be amended.

(b) Before December 31, 2022, the Department will conduct a thor-
ough review of the effectiveness and necessity for this rule. If by that date
giant reed has not been declared a noxious weed by ODA and the State
Weed Board, the bond/collateral requirement (6)(a) sunsets unless specifi-

cally extended via amendment to this rule.
Stat. Auth.: ORS 570.405
Stats. Implemented: ORS 570.405
Hist.: DOA 29-2012, f. & cert. ef. 12-12-12; DOA 3-2014, f. & cert. ef. 2-20-14

Rule Caption: Adopts National Shellfish Sanitation Program:
Guide for the Control of Molluscan Shellfish, 2011 Revision.
Adm. Order No.: DOA 4-2014

Filed with Sec. of State: 2-24-2014

Certified to be Effective: 2-24-14

Notice Publication Date: 1-1-2014

Rules Amended: 603-100-0010

Subject: The National Shellfish Sanitation Program (NSSP) is the
federal/state cooperative program recognized by the U.S. Food and
Drug Administration (FDA) and the Interstate Shellfish Sanitation
Conference (ISSC) for the sanitary control of shellfish produced and
sold for human consumption. The NSSP promotes and improves the
sanitation of shellfish (oysters, clams, mussels and scallops) moving
in interstate commerce through federal/state cooperation and uni-
formity of State shellfish programs. As an NSSP participant, the
Oregon Department of Agriculture (ODA) works with other States,
FDA, the Environmental Protection Agency (EPA), the National
Oceanic and Atmospheric Association (NOAA), and the shellfish
industry to provide guidance and counsel on matters for the sanitary
control of shellfish.

The ISSC provides a formal structure for ODA to participate in
establishing regulatory guidelines and procedures for uniform state
application of the Program. After FDA concurs with the NSSP Model
Ordinance proposed by ISSC, the guidelines are published in current
revisions of the NSSP Model Ordinance. The Model Ordinance
includes guidelines to ensure that the shellfish produced in Oregon
are in compliance with sanitary measures, and are safe for human
consumption. The most current revision is titled National Shellfish
Sanitation Program: Guide for the Control of Molluscan Shellfish,
2011 Revision. ODA intends to adopt the Guide for the Control of
Molluscan Shellfish, 2011 Revision, which will become effective
upon filing a permanent administrative rule certificate.

Rules Coordinator: Sue Gooch—(503) 986-4583

603-100-0010
Sanitation of Shellfish Growing Areas and Harvesting, Processing and
Distribution of Shellfish

As provided in ORS 622.180, the National Shellfish Sanitation
Program, Guide for the Control of Molluscan Shellfish, 2009 Revision, is
hereby adopted as the rules governing this subject matter in Oregon. The
material covered is that governing growing area survey and classification,
controlled relaying, patrol of harvest areas, control of harvesting, aquacul-
ture, laboratory and administrative procedures. In addition the rules cover
the harvesting, handling and shipping of shellfish; wet storage; shucking
and packing shellfish; shellfish shipping, heat shock, depuration and appli-
cation of Hazardous Analysis Critical Control Point (HACCP). These rules
are recommended by the Interstate Shellfish Sanitation Conference and the

Food and Drug Administration of Health and Human Services.
[Publications: Publications referenced are available from the agency.]

April 2014: Volume 53, No. 4



ADMINISTRATIVE RULES

Stat. Auth.: ORS 561.190 & 622.180

Stats. Implemented: ORS 622.180

Hist.: HD 24-1987,f. & ef. 11-30-87; AD 22-1993, f. & cert. ef. 12-15-93; Renumbered from
333-191-0000; DOA 11-1999, f. & cert. ef. 6-4-99; DOA 1-2007, f. & cert. ef. 1-2-07; DOA
13-2012, f. 5-29-12, cert. ef. 1-1-13; DOA 4-2014, f. & cert. ef. 2-24-14

Department of Community Colleges
and Workforce Development
Chapter 589

Rule Caption: Amend General Education Development (GED)
Policies and fees to reflect the new GED test series

Adm. Order No.: DCCWD 1-2014(Temp)

Filed with Sec. of State: 3-14-2014

Certified to be Effective: 3-14-14 thru 9-10-14

Notice Publication Date:

Rules Amended: 589-007-0400, 589-007-0500

Subject: The current rules, 589-007-0400 and 589-007-0500 are
written to support the 2002 GED test series which no longer exists.
Therefore, it is necessary to make changes to the current rules to
reflect the new 2014 GED test series. As of January 2, 2014, GED
Testing Service (GEDTS) launched the new 2014 GED test series
that assesses the knowledge and skills needed for the workplace and
for higher education. The new 2014 test series is made up of four
subtests, offered as computer based only, and has a new test fee.
Additional changes that have occurred with the new test series affect
state administration. The State will no longer provide administrative
oversight of GED examiners; this will be done locally by the hiring
entities. Further, potential new test centers will now only need to
apply to GEDTS as opposed to applying to both GEDTS and the
State. Lastly GED records are now housed online through a third
party vendor for easy access by GED candidates and companies
wanting to verify GED credentials. The amendment of the current
rule will support the new GED test series and the new fee structure.
Rules Coordinator: Linda Hutchins—(503) 947-2456

589-007-0400
General Educational Development Program and Certificates of High
School Equivalency

(1) The General Educational Development (GED) 2014 test series are
a measure of high school equivalency and include the following areas:

(a) Reasoning Through Language Arts;

(b) Social studies;

(c) Science; and

(d) Mathematical Reasoning.

(2) All GED test applicants except those confined to Oregon correc-
tional or health institutions must take the GED test at an official GED test-
ing center or an approved military testing center.

(3) Oregon residency is not required to take the GED tests in Oregon.
The applicant must have valid state or government issued photo identifica-
tion.

(4) Local GED examiners shall be approved by the facility authorized
by Pearson Vue to provide testing services and official GED testing centers
will be approved by GED Testing Service in consultation with the GED
Administrator when the following have been documented:

(a) Need for a new testing site in a specific region or location;

(b) Willingness of center personnel to meet all testing center require-
ments described in the GED Examiner’s Manual published by GED Testing
Service of the America Council on Education.

(5) The annual contract between local testing centers, the Department
of Community Colleges and Workforce Development and the GED Testing
Service shall provide assurances that all state and national requirements
shall be met. Failure to meet requirements may result in center closure.

(6) Requirements for a Certificate of Equivalency include:

(a) That, except as provided below, the applicant must be 18 years of
age to take the GED tests:

(A) An applicant who is at least 16 years of age, but not yet 18 years
of age, may take the GED tests under the following circumstances:

(i) The local school district must certify to authorized Oregon GED
Lead Staff that the applicant is exempt from compulsory school attendance
for reasons cited in ORS 339.030(5), 339.250(6) and OAR 581-021-0070,
581-021-0071, and 581-021-0076, and has secured the permission of his or
her parent or legal guardian; or
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(ii) The Education Service District must certify to authorized Oregon
GED Lead Staft that the applicant is exempt from compulsory school atten-
dance for reasons cited in ORS 339.030(3); or

(iii) The parent or legal guardian must certify to authorized Oregon
GED Lead Staft that the applicant is exempt from compulsory school atten-
dance for reasons cited in ORS 339.030(1). The parent or legal guardian
shall specifically indicate that the applicant has permission to take the GED
tests; or

(iv) The applicant is enrolled in an approved Option Program for In
School Youth as cited in OAR 581-022-1350.

(B) Because ORS 109.510 and 109.520 state that persons are deemed
to reach majority upon marriage and because GED Testing Service policy
states that persons must be 16 years of age to take the GED Tests
(Examiner’s Manual), an applicant that is married is eligible to take the
GED Tests at the age of 16 without an exemption from compulsory atten-
dance.

(b) The commissioner may, under special and extraordinary circum-
stances, waive certification requirements in subparagraph (7)(b)(A)(i), (ii)
or (iii) of this rule.

(7) The GED Chief Examiner shall ensure that the applicant is
advised of:

(a) Locally available practice testing and preparation opportunities;

(b) Policies, including limitations on retesting procedures;

(c) A three-year limit to complete the GED Tests before retesting and
repayment of fees are enacted;

(d) The special GED scores that are required by apprenticeship and
some postsecondary educational programs.

(8) To obtain the Certificate of Equivalency, an applicant must
achieve a minimum standard score set by GED Testing Service and the
State Board.

(9) Previous high school enrollment is not required for an applicant to
be eligible to receive a Certificate of Equivalency.

(10) Certificate application:

(a) The individual who passes the tests may request for a first free
copy of their GED certificate and transcript through a third party vender the
State of Oregon is using at the time. A fee will be charged to the GED can-
didate for additional copies of the GED transcript and certificate;

(b) Test scores are accepted as official only when reported directly by
official GED agencies, the United States Armed Forces Institute, directors
of Veterans Administration hospitals, and in special cases by the GED
Testing Service.

(11) Testing centers shall comply with the requirements of the Testing
Program by refusing to administer tests to those who have not reached the
age of 18 unless permitted by this rule.

(12) By authorization of the Commission on Educational Credit and
Credentials, the department oversees GED tests to individuals confined to
state correctional and health institutions.

(13) Upon the recommendation of the Commission of Accreditation
of Service Experience of the American Council on Education, the follow-
ing provisions apply to GED testing of members of the Job Corps stationed
in Oregon:

(a) Civilian-restricted forms of the GED test can be administered to
Job Corps trainees who have been determined to be eligible by the educa-
tional director of the Job Corps Training Center;

(b) Testing will be done at official GED agencies, and the usual test-
ing fee will be charged;

(c) Persons taking the test must be at least 18 years of age unless the
applicant meets requirements in subparagraph (7)(b)(A)(i), (ii), (iii), or (iv)
of this rule.

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 326.051 & 326.550

Stats. Implemented: ORS 326.550 & 341.425

Hist.: 1EB 49, f. 4-19-60, ef. 5-10-60; 1EB 130, f. 5-5-72, ef. 10-15-72; 1EB 137, . 8-18-72,

ef. 10-1-72; 1EB 194, 1. 4-18-75, ef. 7-1-75; 1EB 240, f. & ef. 8-27-76; 1EB 5-1984, f. & ef.

3-7-84; EB 6-1988, f. & cert. ef. 1-14-88; EB 14-1991, f. & cert. ef. 7-19-91; Renumbered

from 581-046-0010; EB 15-1992, f. & cert. ef. 5-13-92; EB 4-1993, f. & cert. ef. 1-13-93;

EB 30-1993(Temp), f. & cert. ef. 9-30-93; EB 36-1993, f. & cert. ef. 12-14-93; DCCWD 1-

2001, f. & cert. ef. 3-21-01, Renumbered from 581-043-0600; DCCWD 1-2006, f. 4-17-06,
cert. ef. 4-18-06; DCCWD 1-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14

589-007-0500
State GED Fees

(1) The State Board authorizes the department to charge a fee of $38
per test at the time testing begins (this includes the $8.00 state administra-
tion fee).

(2) Persons seeking a GED equivalency certificate shall be issued that
certification upon verification that the state fee has been paid and the
requirements of OAR 589-007-0400 have been met.
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(3) State fees will be collected by GEDTS at the time a GED candi-
date registers online for the GED tests and will be distributed to the depart-
ment on a monthly basis.

(4) A GED high school equivalency certificate will be issued upon
successful completion of the four subtests.

(5) Effective January 2, 2014, the state discount retaken test fee of
$10 will be implemented for up to two retaken tests per failed content area

provided the retaken tests occur within 12 calendar months.
Stat. Auth.: ORS 326.051 & 326.550
Stats. Implemented: ORS 192.440 & 326.550
Hist.: 1EB 130, f. 5-5-72, ef. 10-15-72; 1EB 258, f. 1-31-77, ef. 2-1-77; 1EB 6-1984(Temp),
f. & ef. 3-7-84; 1EB 10-1984, f. & ef. 4-13-84; EB 12-1991, f. & cert. ef. 7-19-91;
Renumbered from 581-046-0005; ODE 1-2001, f. 1-25-01, cert. ef. 1-26-01; DCCWD 1-
2001, f. & cert. ef. 3-21-01, Renumbered from 581-041-0011; DCCWD 1-2009, f. & cert. ef.
7-6-09; DCCWD 1-2013(Temp), f. & cert. ef. 5-31-13 thru 11-27-13; DCCWD 5-2013, f. &
cert. ef. 9-20-13; DCCWD 1-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14

Rule Caption: Amend existing rule and eliminate the adverse
impact process for new publicly funded postsecondary programs
Adm. Order No.: DCCWD 2-2014(Temp)

Filed with Sec. of State: 3-14-2014

Certified to be Effective: 3-14-14 thru 9-10-14

Notice Publication Date:

Rules Amended: 589-006-0050, 589-006-0100, 589-006-0150, 589-
006-0200, 589-006-0300, 589-006-0350, 589-006-0400

Subject: HB 3079 and HB 3341 eliminate the adverse impact
process for new publicly funded postsecondary programs and loca-
tions. The rule amendments help community colleges develop and
deliver new programs without having to go through a time con-
suming and rigorous process. Changes to the Community College
Course Approval section will impact OAR 589-006-0050, and OAR
589-006-0150. Housekeeping to correct grammar, punctuation and
apply plain language to the following sections of the OARs: 589-
006-0050, 589-006-0150, 589-006-0300 and 589-006-0350.

Rules Coordinator: Linda Hutchins—(503) 947-2456

589-006-0050
Definitions

For the purposes of division 006 of chapter 589, the following defini-
tions apply:

(1) “Academic standard of achievement” means demonstrated
achievement, proficiency, or measured learning acknowledged as meeting
a predetermined academic standard, which is normally noted through a
record transcripted and maintained by the college.

(2) “Associate degree” means a state-approved lower division under-
graduate award issued by a community college that indicates satisfactory
completion of a course of study approved by the community college board.

(3) “Associate of Applied Science (AAS)” means a state-approved
associate degree that is intended to prepare graduates for direct entry into
the workforce. AAS degrees may also help to prepare students for career
advancement, occupational licensure, or further study at the baccalaureate
level.

(4) “Associate of Applied Science degree option” means a transcript-
ed specialization within a state-approved associate degree that is intended
to prepare graduates for direct entry into the workforce.

(5) “Associate of Arts Oregon Transfer (AAOT) degree” means a
state-approved associate degree that is intended to prepare students to trans-
fer into upper division courses for a baccalaureate degree.

(6) “Associate of General Studies” means a state-approved associate
degree that is intended to meet the individual student needs using a variety
of collegiate-level courses to meet degree requirements.

(7) “Associate of Science” means a state-approved associate degree
that is intended to prepare students to transfer into an upper division bac-
calaureate degree program in areas such as Business, Science, Mathematics
and Engineering. The Associate of Science degree is often designed to meet
the requirements of a specific receiving institution.

(8) “Business and Industry Based program” means an Associate of
Applied Science degree or certificate of completion designed for employ-
ers to meet specific occupational and educational needs of their current
employees.

(9) “Career Pathways Certificate of Completion” means a form of
certificate awarded by a community college for meeting specific technical
skill proficiency requirements that meet an employment need. Career
Pathways Certificates pertain to a grouping of 12 to 44 credits that are
wholly contained in an approved Associate of Applied Science (AAS)
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degree/option or an Independent Certificate of Completion (with a mini-
mum size of 45 credits), have a defined job entry point, represent colle-
giate-level work, and meet State Board standards and criteria.

(10) “Career Technical Education courses” means the collegiate-level
occupational preparatory or occupational supplementary courses that are
designed to prepare persons for entrance into and employment stability and
advancement in specific occupations or clusters of closely related occupa-
tions. Career Technical Education courses include both occupational
preparatory and occupational supplementary courses.

(11) “Career Technical Education program” means collegiate-level
coursework that is designed to prepare persons for entrance into and
employment stability and advancement in specific occupations or clusters
of closely related occupations. Career Technical Education programs result
in the achievement of a state-approved certificate of completion, associate
of applied science degree or associate of applied science degree option.

(12) “Certificate of Completion” means a form of recognition award-
ed by a community college for meeting minimum occupational course, cur-
riculum or proficiency requirements. Certificates of completion must be
state-approved, have a defined job entry point, represent collegiate-level
work, and meet State Board standards and criteria.

(13) “Clock or contact hours” means one clock (or contact) hour that
is 60 minutes long. No more than 10 minutes of each hour can be used for
a regularly-scheduled break or passing period.

(14) “Collegiate-level work” means course and program content that
provides skills and information beyond that which is normally gained
before or during the secondary level. It is characterized by analysis, syn-
thesis and application in which students demonstrate an integration of skills
and critical thinking. It is a term that denotes more than college or univer-
sity transfer courses. It also includes Career Technical Education and other
courses that exceed basic skills, workplace readiness and fundamental basic
skills. Courses must be collegiate-level if used to fulfill a requirement in an
associate degree, option or certificate of completion program.

(15) “Complementary courses in general education” means as cours-
es that are designed to serve as supportive parts of Career Technical
Education. They are designed to aid students in attaining a higher degree of
self-development and to assist the student to make a maximum contribution
as a citizen in a democratic society.

(16) “Continuing education units (CEUs)” means a form of recogni-
tion given for completion of a unit of training for selected occupational sup-
plementary courses. CEUs are based on time attended and not on the
assessment of learning.

(17) “Credit” means an indication or certification by a school that a
student has completed a unit of study, demonstrated achievement or profi-
ciency, or manifested measured learning outside of school, so as to have
satisfied a portion of the requirements for a degree or for any other aca-
demic recognition offered by the school.

(18) “Credit course” means courses offered by the college as part of
a lower division transfer degree or approved Career Technical Education
program.

(19) “Degree” means any academic or honorary title, rank or status
that may be used for any purpose whatsoever, which is designated by a
symbol or series of letters or words such as, but not limited to, associate,
bachelor, master, or doctor, and forms or abbreviations thereof that signi-
fies, purports, or may generally be taken to signify:

(a) Completion of a course of instruction at the college or university
level; or

(b) Demonstration of achievement or proficiency comparable to such
completion; or

(c) Recognition for nonacademic learning, public service or any other
reason of distinction comparable to such completion.

(20) “Deleted program” means the permanent elimination of a pro-
gram previously approved by the local and State Boards of Education.

(21) “Detrimental duplication” means a situation that occurs when
recruitment of students for a new program or location will tend to redirect
prospects from a fixed pool concomitant with the application of publicly
funded educational cost subsidies, thereby significantly reducing enroll-
ment in existing similar programs for which student financial aid is avail-
able but the number of prospective enrollees is limited by non-financial fac-
tors such as interest, qualifications needed for admission, internship open-
ings for students, and job openings for graduates.

(22) “Direct control” means the community college maintains direct
and sole responsibility for the academic quality of all aspects of all pro-
grams and courses through management and supervision by faculty and
institutional administrators.
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(23) “Educational programs” means state-approved certificates of
completion and associate degree programs.

(24) “General education” means the introduction to the content and
methodology of the major areas of knowledge including the humanities and
fine arts, the natural sciences, mathematics, and the social sciences and
helps students develop the mental skills that will make them more effective
learners and citizens in a democratic society.

(25) “Hobby course” means any directed activity engaged in by indi-
viduals as an avocation resulting in a collection of objects or in the pro-
duction of works.

(26) “Intersegmental” means across segments of education. See
“Segment of Education.”

(27) “Laboratory or lab”” means an instructional setting in which stu-
dents work independently with the instructor available and in the instruc-
tional area for assistance and supervision.

(28) “Lecture” means an instructional setting in which the instructor
delivers information.

(29) “Lecture or laboratory (lecture or lab)” means an instructional
setting in which the instructor gives short presentations and supervises stu-
dent application of content. Instructional methods are integrated, and lec-
ture and lab are dependent upon each other for the student’s educational
success.

(30) “Local community college program approval” means the
approval by the local community college board of education or their
designee indicating that a program has met or exceeded local community
college program standards and processes prior to being submitted to the
State Board of Education or their designee for review.

(31) “Lower Division Collegiate (LDC)” means collegiate-level work
in areas of instruction that parallel the offerings of the first two years of
Oregon’s four-year institutions, and are generally accepted for transfer by
Oregon’s public higher education institutions.

(32) “New location of an approved program” means a facility where
students collectively may receive instruction in the program face-to-face or
through telecommunications in a community not previously so served,
including a non-Oregon location within 50 miles of where a comparable
program is located in Oregon.

(33) “New program” means any program not previously approved by
the State Board of Education, Office of Degree Authorization of the Oregon
Student Access Commission or by their predecessor review authorities,
regardless of whether it comprises new instructional components or the
reassembled components of existing programs.

(34) “Non-credit course” means a course that does not offer college
credit for completion and generally cannot be used as part of a credit based
degree or certificate program. No assessment of learning generally takes
place.

(35) “Occupational preparatory program” means a state-approved
Career Technical Education program which is designed to prepare persons
for employment in a specified occupation or cluster of closely related occu-
pations.

(36) “Occupational supplementary program” means a state-approved
program designed for individuals who have already entered an occupation
and seek to improve their occupational skills and knowledge in order to
achieve employment stability or advancement.

(37) “Other education courses” means general self-improvement
courses intended primarily for adults and independent of Career Technical
Education or lower division curricula. These courses are not intended for
programs that may lead toward a baccalaureate degree. These courses may
be used as prerequisite and elective courses in Career Technical Education
degree and certificate programs. Other education courses include areas of
instruction not otherwise included in the Career Technical Education and
lower division collegiate categories. Other education course areas include
but are not limited to adult basic education (ABE), general educational
development (GED), adult high school completion (AHS), English as a sec-
ond language (ESL), and self-improvement courses not fitting into previ-
ously listed categories.

(38) “Program” means any organized teaching and learning activity in
which successful completion qualifies a student for a degree, a certificate
of substantial academic or vocational learning short of a degree, a certifi-
cate of preparation related to new or modified occupational licensure, or
another academic or vocational certificate that represents a shorter period
of activity but has value as a public credential.

(39) “Program amendment” means a change in a state-approved pro-
gram submitted to the State Board of Education or their designee by a col-
lege to receive approval to revise the program. Revisions include minor
changes in curriculum content, courses, program outcomes and titles.
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(40) “Program approval” means the process by which the local com-
munity college board and the State Board of Education acknowledge that a
program has met the applicable program standards and requirements of the
local and state boards or their designees. Program approval also includes
the authorization of the program by the Office of Degree Authorization of
the Oregon Student Access Commission.

(41) “Publicly funded” means controlled by an agency of government
or by a public corporation as occurs in Oregon community colleges, insti-
tutions of higher education, and the Oregon Health & Science University,
regardless of specific sources and applications of funds, or controlled by a
private entity but subsidized with appropriated public funds received direct-
ly for program operation rather than indirectly in the form of student finan-
cial aid.

(42) “Recognition award” means an award given to a student by a
community college for completion of a state-approved course or courses or
for attendance and participation in workshops or seminars. Recognition
awards may not be called “certificates of completion” or “certificates” and
may not be included on the official student transcript.

(43) “Recreational course” means any directed activity in which indi-
viduals participate with the purpose of engaging in physical activity, except
those activities which focus on physical fitness or which directly relate to
the initial skill development of physical activities in which individuals
could reasonably be expected to participate during most of their adult lives.

(44) “Related instruction” means programs of study for which applied
or specialized associate degrees are granted, or programs of an academic
year or more in length for which certificates are granted. They must contain
a recognizable body of instruction in program-related areas of communica-
tion, computation and human relations. Additional topics which should be
covered as appropriate include safety, industrial safety, and environmental
awareness. Related instruction areas are either embedded within the pro-
gram curriculum or taught in blocks of specialized instruction.

(45) “Segment of education” means any one of the following:

(a) Oregon community colleges, community college districts, or serv-
ice districts, together with every other postsecondary program or location
ultimately sponsored by the State Board of Education;

(b) Oregon state-owned institutions of higher education and related
organizational units, together with every other postsecondary program or
location ultimately sponsored by the State Board of Higher Education;

(c) The Oregon Health & Science University, any hereafter created
public corporations for higher education, and any organizational units of
such public corporations, together with every postsecondary program or
location under their ultimate sponsorship;

(d) Private Oregon degree-granting institutions and organizations and
all non-Oregon entities offering residential instruction in Oregon for credit
toward full degrees approved by the Office of Degree Authorization of the
Oregon Student Access Commission, together with every postsecondary
program or location they sponsor; and

(e) Private nondegree career schools offering instruction in Oregon
and licensed under ORS 345, together with every postsecondary program
or location they sponsor.

(46) “Stand-alone occupational preparatory courses” means courses
designed for individuals seeking to build knowledge and skills for initial
employment in an area not included in one or more of a community col-
lege’s existing approved Associate of Applied Science degree or certificate
of completion programs. Also see Occupational Preparatory Program.

(47) “State Board” means the State Board of Education.

(48) “Statewide or regional consortium program” means an associate
of applied science or certificate of completion program which is developed,
applied for and continuously monitored by a partnership of colleges to
address a specific program need through a cohesive and transferable cur-
riculum among participating colleges.

(49) “State-approved program” means a community college certifi-
cate of completion or associate degree program that has met and continues
to meet the standards and criteria of the State Board and has received
authorization by the Office of Degree Authorization of the Oregon Student
Access Commission.

(50) “Suspended program” means the temporary removal of a state-
approved program from the overall curriculum of a community college by

the local community college board of education or their designee.
Stat. Auth.: ORS 326.051
Stats. Implemented: 341.425, 341.465
Hist.: DCCWD 1-2003, f. & cert. ef. 1-9-03; DCCWD 5-2003, f. & cert. ef. 10-20-03;
DCCWD 1-2007(Temp), f. & cert. ef. 6-15-07 thru 12-11-07; DCCWD 3-2007, f. & cert. ef.
9-6-07; DCCWD 2-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14
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589-006-0100
General Community College Program Approval Requirements

(1) The State Board has responsibility for approval of community col-
lege educational programs and locations.

(2) The State Board shall provide community college district boards
of education with the standards, criteria and procedures the State Board will
utilize to approve certificate of completion and associate degree programs
and new locations for previously approved programs. Such standards shall
be included in the Certificate of Completion and Associate Degree
Approval Procedures identified by the department.

(3) The State Board shall ensure that new community college educa-
tional programs have been authorized by the Office of Degree
Authorization of the Oregon Student Access Commission prior to provid-
ing the local community college with final approval of new community col-
lege programs and locations.

(4) Requests for approval of new associate degree, associate degree
option and certificate of completion programs must be submitted by the
community college board of education to the State Board prior to com-
mencement of the program.

(5) Associate degree programs offered by community colleges may
include Associate of Arts Oregon Transfer degree, Associate of Science,
Associate of Applied Science and Associate of General Studies. Each asso-
ciate degree program shall conform to the specific degree requirements as
identified in the Certificate of Completion and Associate Degree Approval
Procedures identified by the Department.

(6) Certificate of completion programs offered by community col-
leges shall include less than one-year, one-year, greater than one-year, and
two-year certificates of completion. Each certificate of completion shall
conform to the specific certificate of completion requirements as identified
in the Certificate of Completion and Associate Degree Approval
Procedures identified by the department.

(7) To meet the approval standards of the State Board, associate
degree and associate degree option programs must:

(a) Include at least 90 total credits; and

(b) Be no more than 108 credits; and

(c) Have a recognizable core of general education or related instruc-
tion courses; and

(d) Have an established standard of academic achievement; and

(e) Meet or exceed the local community college board of education
program approval standards; and

(f) Meet or exceed the State Board program approval standards and
criteria.

(8) Meet the approval standards by the State Board, certificate of
completion programs must include:

(a) Include at least 12 credits; and

(b) Be no more than 108 credits; and

(c) Have a recognizable core of general education or related instruc-
tion courses for programs one-year or more in length; and

(d) Have an established standard of academic achievement; and

(e) Demonstrate occupational content leading to employment; and

(f) Meet or exceed the local community college board of education
program approval standards; and

(g) Meet or exceed the State Board program approval standards and
criteria.

(9) Certificate of completion and associate of applied science degree
programs shall include a designation of the particular occupation, career or
career area as a component of the award title.

(10) Associate of Arts Oregon Transfer and Associate of General
Studies degrees shall not include a designation of major or areas of study
as a component of the award title. The Associate of Science degree may
have this designation only if it conforms to a statewide degree approved by
the State Board.

(11) Options to constitute a variation in the state-approved degree are
allowable only for associate of applied science degree programs. Associate
of applied science degree options may be added to new or existing associ-
ate of applied science degree programs following the procedures in the
Certificate of Completion and Associate Degree Approval Procedures iden-
tified by the department.

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 326.051

Stats. Implemented: ORS 341.425 & 341.465

Hist.: 1EB 132, f.5-19-72, ef. 6-1-72; 1EB 166, f. 2-20-74, ef. 3-11-74; 1EB 263, f. & ef. 7-
5-77; 1EB 9-1983, f. & ef. 10-13-83; EB 14-1991, f. & cert. ef. 7-19-91; Renumbered from
581-042-0005, 581-042-0010 & 581-042-0015; DCCWD 1-2001, f. & cert. ef. 3-21-01,
Renumbered from 581-043-0000; DCCWD 1-2003, f. & cert. ef. 1-9-03; DCCWD 5-2003,
f. & cert. ef. 10-20-03; DCCWD 2-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14
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589-006-0150
Local Community College Responsibilities for Program Approval

(1) Community college boards will have local processes in place to
ensure that local and state program approval standards and criteria are
implemented and maintained.

(2) Community college boards are responsible for approving their
college’s certificate of completion, associate degree and associate degree
option requirements. These requirements must be included in the institution
catalog.

(3) The community college board of education has the responsibility
to assure that state-approval standards are achieved for all programs offered
by the local community college.

(4) Community colleges must follow the program approval process as
outlined in the Oregon Community Colleges Handbook & Planning Guide.

(5) Community colleges shall use the term “Certificate” or
“Certificate of Completion” in college catalogs and college promotional
documents and on transcripts only as an indication of an award by the col-
lege that has met the local and state program approval standards and crite-
ria and have been approved by the State Board and authorized by the Office
of Degree Authorization of the Oregon Student Access Commission.

(6) Community college boards of education will submit programs
using the Certificate of Completion and Associate Degree Approval
Procedures identified by the department.

(7) The board of education of a community college district is respon-
sible for obtaining and maintaining the course approval requirements set by
the State Board.

(8) Community colleges may provide recognition awards to students
for the completion of a state-approved course or courses. Recognition
awards may not be called “certificates of completion” or “certificates” and
may not be included on the official student transcript. Recognition awards
may not be provided for coursework meeting the definition of “program”
without state approval.

(9) Upon approval by the State Board, the Board authorizes the com-
munity college board of education, established under ORS 341.005 to
341.950, to issue certificates of completion and associate degrees as an
indication of satisfactory completion of state approved programs offered by
the community college.

(10) The type of associate degree, associate degree option or certifi-
cate of completion to be awarded for completion of a program shall be
clearly stated in the community college’s catalog or supplement thereto.

(11) Only educational programs that have received program approval
from the community college board, the State Board and the Office of
Degree Authorization of the Oregon Student Access Commission shall be
included in a community college catalog or other materials.

(12) Prerequisites for associate degree, associate degree option, and
certificate of completion programs and courses within the programs shall
be clearly stated in the community college’s catalog or supplement thereto.

[Publications referenced are available from the agency.]

Stat. Auth.: ORS 326.051

Stats. Implemented: ORS 341.425 & 341.465

Hist.: DCCWD 1-2003, f. & cert. ef. 1-9-03; DCCWD 5-2003, f. & cert. ef. 10-20-03;
DCCWD 2-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14

589-006-0200
Approval of Lower Division Collegiate Programs and Courses

(1) Under the authority of ORS 341.425, the State Board delegates to
the department the authority to approve lower division collegiate courses.

(2) A community college that is accredited by the Northwest
Commission on Colleges and Universities shall follow the department’s
lower division collegiate course approval procedure to request new cours-
es.

(3) A community college that is not accredited by the Northwest
Commission on Colleges and Universities shall apply for approval through

their contracting college.
Stat. Auth.: ORS 326.051
Stats. Implemented: ORS 341.425
Hist.: 1EB 132,f.5-19-72, ef. 6-1-72; 1EB 166, f. 2-20-74, ef. 3-11-74; 1EB 172, . 6-17-74,
ef. 9-1-74; EB 14-1991, f. & cert. ef. 7-19-91; Renumbered from 581-042-0020, 581-042-
0025, 581-042-0030 & 581-042-0035; DCCWD 1-2001, f. & cert. ef. 3-21-01, Renumbered
from 581-043-0275; DCCWD 1-2003, f. & cert. ef. 1-9-03; DCCWD 5-2003, f. & cert. ef.
10-20-03; DCCWD 2-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14

589-006-0300
Approval of Career Technical Education Courses, Certificate of
Completion and Associate of Applied Science Degree Programs

(1) Under the authority of ORS 341.425, the State Board delegates to
the Department the authority to approve Career Technical Education cours-
es.
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(2) Career Technical Education courses consist of either occupational
preparatory courses or occupational supplementary courses.

(3) The department will use the Career Technical Education Course
Approval Procedure and Certificate of Completion and Associate Degree
Approval Procedure to approve Career Technical Education courses and
programs.

(4) Career Technical Education courses are approved by the State
Board or their designee, either as a component of the curriculum for a state-
approved certificate of completion, associate of applied science degree, or
associate of applied science degree option program, or through an individ-
ual course approval process as identified in the Career Technical Education
Course Approval Procedure.

(5) State Board standards for approval of occupational preparatory
courses are included in the Career Technical Education Course Approval
Procedure and include but are not be limited to:

(a) Courses are delivered under the direct control of the college and
are either:

(A) Approved as part of a community college certificate of comple-
tion, associate of applied science degree program, or associate of applied
science degree option; or

(B) Approved as a stand-alone occupational preparatory course.

(b) Courses are collegiate-level and provide education and training
directed to the development of abilities, skills, understanding, and attitudes
needed to enter into an occupation.

(c) Courses are designed for occupational employment and are not
necessarily directed toward completion of baccalaureate degree require-
ments.

(d) Courses are developed and operated with the advice and counsel
of employers, employees and other persons knowledgeable about the
requirements of the occupations involved.

(e) Courses will not adversely impact or detrimentally duplicate sim-
ilar intersegmental courses offered locally.

(6) State Board standards for approval of occupational supplementary
courses are included in the Career Technical Education Course Approval
Procedure and include but are not be limited to:

(a) Courses are delivered under the direct control of the college and
may or may not be components of a community college certificate of com-
pletion or associate of applied science degree program.

(b) Courses are not necessarily directed toward the completion of
requirements for a baccalaureate degree.

(c) Courses are collegiate-level and provide education and training
designed to develop or enhance abilities, skills, understandings and atti-
tudes needed to improve occupational skills in order to achieve employ-
ment stability or advancement.

(d) Courses are developed and operated with the advice and counsel
of employers, employees and other persons knowledgeable of the require-
ments of the occupation involved.

(e) Courses will not adversely impact or detrimentally duplicate sim-
ilar intersegmental courses offered locally.

(7) Occupational preparatory courses may not be offered by the local
community college prior to the approval of the State Board or their
designee.

(8) Occupational supplementary courses may be offered by the local
community college prior to final approval by the department as identified
in the Career Technical Education Course Approval Procedure under con-
ditions that include the following:

(a) The local community college has a local course approval process
in place and assures that the occupational supplementary standards have
been met.

(b) The community college is willing to take the risk that the course
may not be approved and may be non-reimbursable.

(9) Career Technical Education courses will be numbered using
course numbering conventions as approved by the department.

(10) Career Technical Education programs will be approved by the
State Board based on meeting the general community college program
requirements for certificates of completion, associate of applied science
degrees or associate of applied science options as identified in 589-006-
0100.

(11) State Board standards and criteria for approval of Career
Technical Education are included in the Certificate of Completion and
Associate Degree Approval Procedures and include but are not be limited
to:

(a) The program is developed and will be implemented, operated and
evaluated as a joint venture with business, industry and labor; and
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(b) The college demonstrates capacity to offer the program and will
provide the necessary resources and services to assure that students can
attain the skills and knowledge necessary to fulfill the stated objectives of
the program, and

(c) The curriculum for the program demonstrates a cohesive instruc-
tional system that will lead to the attainment of the academic and Career
Technical Education exit proficiencies needed for success in the occupa-
tional field; and

(d) The instructional design for the program provides the appropriate
access, flexibility and evaluation components to provide appropriate
instruction for students within the program; and

(e) The program provides access to all students and provides the nec-
essary additional and supplemental services for special populations and
protected classes; and

(f) Program need is based on local, regional, state, and national sta-
tistics and forecasts documenting that an employment demand for family
wage occupations is not or cannot be met through existing programs; and

(g) The program provides direct connections to appropriate certifi-
cates of advanced mastery as well as other programs in the college, other
institutions of postsecondary education, and future training opportunities;
and

(h) The program has continuous improvement systems in place that
provide for program input through evaluation based on instructor, employ-
er and student satisfaction follow-up data.

(12) Career Technical Education programs will include the sequence
of courses for the program including general education and related instruc-
tion, Career Technical Education required, elective and specialization
courses. Program approval materials will also include course numbers,
credit/non-credit and clock/contact hours for the course.

(13) Provisions will be made within the Certificate of Completion and
Associate Degree Approval Procedures to allow for the development,
approval, implementation and evaluation of certificate of completion, asso-
ciate of applied science degree and associate of applied science degree
options for statewide or regional consortium of community colleges.
Statewide and regional consortia certificates and degrees will address a spe-
cific program need through a cohesive and transferable curriculum among
and between participating colleges.

(14) Provisions will be made within the Certificate of Completion and
Associate Degree Approval Procedures to allow for the development,
approval, implementation, and evaluation of Business and Industry-based
programs that are designed for employers to meet specific occupational and
educational needs of their current employees.

(15) New Career Technical Education programs will be submitted for
approval following the processes outlined in the Oregon Community
Colleges Handbook and Planning Guide.

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 326.051

Stats. Implemented: ORS 341.425

Hist.: 1EB 132, f. 5-19-72, ef. 6-1-72; 1EB 166, f. 2-20-74, ef. 3-11-74; EB 14-1991, f. &

cert. ef. 7-19-91; Renumbered from 581-042-0040, 581-042-0045, 581-042-0050, 581-042-

0055 & 581-042-0060; DCCWD 1-2001, f. & cert. ef. 3-21-01, Renumbered from 581-043-

0290; DCCWD 1-2003, f. & cert. ef. 1-9-03; DCCWD 5-2003, f. & cert. ef. 10-20-03;
DCCWD 2-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14

589-006-0350
Maintaining Approval of Certificate of Completion and Associate of
Applied Science Degree Programs

(1) The approval of community college Career Technical Education
programs by the State Board will continue to be in effect until the program
is amended, suspended or deleted from the college’s program offerings. The
State Board or their designee may disqualify an approved Career Technical
Education program if it no longer meets State Board program approval
standards and criteria.

(2) Once a program has been approved by the State Board, course
additions, deletions, or changes within these programs must be approved by
the State Board or their designee prior to implementation of the revised pro-
gram.

(3) Associate of Applied Science degree, Associate of Applied
Science degree options and Certificate of Completion programs offered by
community colleges shall be considered to be active as long as the Annual
Program Review Procedure has been followed for the program and the col-
lege has not provided notification to the Department of program suspension
or program deletion.

(4) Community colleges may request that a program be suspended for
a period of three years. The program suspension period will begin on the
date the college notifies the Department of its intent to suspend a program.
The Department will notify colleges prior to the deletion of suspended pro-
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grams. After three years suspended programs will require re-approval uti-
lizing the Certificate of Completion and Associate Degree Approval

Procedure identified by the department.
[Publications referenced are available from the agency.]
Stat. Auth.: ORS 326.051
Stats. Implemented: ORS 341.425 & 341.465
Hist.. DCCWD 1-2003, f. & cert. ef. 1-9-03; DCCWD 5-2003, f. & cert. ef. 10-20-03;
DCCWD 2-2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14

589-006-0400
Approval of Other Education Courses

(1) Under the authority of ORS 341.425, the State Board delegates
authority to the department to approve other education courses. Such
approval authorizes the community college to receive state funding to sup-
port those courses.

(2) The department uses the following standards for approval of other
education courses:

(a) The course is primarily intended for adults;

(b) The course may be developmental in nature and offered for:

(A) Adults with less than an eighth grade education through adult
basic education classes;

(B) Adults with less than a high school diploma through adult high
school completion programs;

(C) Persons who lack sufficient background in subject-matter areas to
make satisfactory progress in the lower-division collegiate or professional
technical programs of the institution; or

(D) Persons who lack English language skills needed to make satis-
factory progress in the lower-division collegiate or professional technical
programs of the institution or to enter the workforce.

(c) The course must include at least six contact hours of instruction
focused on a single topic.

(3) Approval of other education courses must follow the department’s
other reimbursable course approval procedure.

(4) State reimbursement shall not be available for hobby or recreation
courses; however, such courses may be provided on a self-sustaining basis.

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 326.051 & 341.626

Stats. Implemented: ORS 341.425 & 341.626

Hist.: 1EB 132, f. 5-19-72, ef. 6-1-72; 1EB 166, f. 2-20-74, ef. 3-11-74; EB 14-1991, f. &

cert. ef. 7-19-91; Renumbered from 581-042-0065, 581-042-0070, 581-042-0075 & 581-

042-0085; DCCWD 1-2001, f. & cert. ef. 3-21-01, Renumbered from 581-043-0300;

DCCWD 1-2003, . & cert. ef. 1-9-03; DCCWD 5-2003, f. & cert. ef. 10-20-03; DCCWD 2-
2014(Temp), f. & cert. ef. 3-14-14 thru 9-10-14

Department of Consumer and Business Services,
Building Codes Division
Chapter 918

Rule Caption: Clarifies application process for the provisional gen-
eral journeyman electrical license category.

Adm. Order No.: BCD 3-2014(Temp)

Filed with Sec. of State: 2-21-2014

Certified to be Effective: 2-21-14 thru 7-31-14

Notice Publication Date:

Rules Adopted: 918-282-0455

Rules Suspended: 918-282-0455(T)

Subject: This temporary rule clarifies a previous rule filing that cre-
ated a provisional licensure category to recognize the qualifications
of the State of Washington’s general journey level electricians. Rule
clarifies that applicants in provisional licensure category must pro-
vide proof of passage of the applicable electrical examination from
the State of Washington.

Rules Coordinator: Holly A. Tucker—(503) 378-5331

918-282-0455
Application Process

For the purposes of this rule:

(1) Applicants for a provisional electrical license must apply on a
division-approved form.

(2) The application must include:

(a) Applicant name and home address;

(b) Appropriate application fees; and

(c) Verification of training, examination, work experience and other
required documentation.

(3) Verification referenced in subsection (2)(c) above includes:

(a) Submitting proof of qualifying criteria as required by the appro-
priate rules and in the manner established by this rule.
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(b) Submitting training, examination and experience verification as
follows:

(A) Copy of valid general journey level electrician certification issued
by the State of Washington Department of Labor and Industries. The cer-
tificate must be current and in good standing with no history of violations;
and

(B) Proof of passing the Washington Department of Labor and
Industries’ electrician examination; and

(C) Copy of certificate of completion from a registered State of
Washington apprenticeship program or program approved by the Oregon
Electrical and Elevator Board; or

(D) Copy of master electrician’s certificate issued by the State of
Washington Department of Labor and Industries. The certificate must be
current and in good standing with no history of violations; and

(E) Proof of passing the Washington Department of Labor and
Industries’ master electrician examination; and

(F) Copy of certificate of completion from a registered State of
Washington apprenticeship program or program approved by the Oregon

Electrical and Elevator Board.
Stat. Auth: ORS 455.117 & 479.730
Stat. Implemented: ORS 455.117 & 479.730
Hist.: BCD 2-2014(Temp), f. & cert. ef. 2-12-14 thru 7-31-14; BCD 3-2014(Temp), f. & cert.
ef. 2-21-14 thru 7-31-14

Department of Consumer and Business Services,
Workers’ Compensation Division
Chapter 436

Rule Caption: Amendment of rule governing agency representa-
tion at certain types of hearings

Adm. Order No.: WCD 2-2014

Filed with Sec. of State: 3-10-2014

Certified to be Effective: 3-28-14

Notice Publication Date: 2-1-2014

Rules Amended: 436-001-0030

Subject: These amended rules clarify the authority and limitations
applicable to agency representatives at certain types of hearings.
Rules Coordinator: Fred Bruyns—(503) 947-7717

436-001-0030
Role of the Workers’ Compensation Division

(1) In any hearing, the director may request to:

(a) Receive notice of all matters;

(b) Receive copies of all documents; and

(c) Present evidence, testimony, and argument.

(2) The director may appear in a matter by filing an entry of appear-
ance. The director may be represented by an agency representative, assis-
tant attorney general, or special assistant attorney general as authorized by
the Department of Justice. If the director enters an appearance, all notices
and documents in the hearing must be provided to the director’s represen-
tative. An agency representative may represent the director in the following
categories of hearings:

(a) Hearings held before the Administrative Law Judges of the
Workers’ Compensation Board to determine the correctness of:

(A) An order under ORS 656.052 declaring a person, as defined in
ORS 656.005(23), to be a noncomplying employer (“NCE Orders”);

(B) A nonsubjectivity determination under ORS 656.052 declaring
either that a person, as defined in OR5 656.005(23), is not a subject
employer or is not a subject worker (“NSD Orders”);

(C) An order assessing a civil penalty under ORS 656.735, 656.740,
656.745(2), or 656.750;

(D) An order under ORS 656.745(1) assessing a civil penalty against
an employer or insurer with prior written consent of the Attorney-in-Charge
of the Business Activities Section of the Department of Justice; and

(E) An order under ORS 656.254(2) imposing sanctions to enforce
medical reporting requirements.

(b) In cases assigned to lay representatives in accordance with sub-
section (a), above:

(A) Lay representatives are authorized to handle all settlement nego-
tiations related to proposed NCE Orders, NSD Orders, and civil penalty or
forfeiture orders. All settlement documents will be reviewed for legal suf-
ficiency by DOJ unless they conform to a form settlement document
approved by the Attorney-in-Charge of the Business Activities Section. All
settlement documents submitted to DOJ will be accompanied by the origi-
nal proposed order and any subsequent orders issued by WCD.
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(B) If WCD issues a worker nonsubjectivity denial (WNSD) instead
of referring the claim to the assigned claims agent, WCD’s lay representa-
tive(s) may handle settlement negotiations resulting from that WNSD.
Once a request for hearing has been filed contesting that WNSD, the lay
representative(s) have seven calendar days within which to finalize any
pending settlement negotiations and must coordinate settlement discussions
with the assigned assistant attorney general or special assistant attorney
general, who will assume representation on the case. The assistant attorney
general or special assistant attorney general assigned to the case may
extend the seven-day time period by authorizing the lay representative(s) to
continue settlement negotiations. All settlement documents will be
reviewed for legal sufficiency by the attorney assigned to the case before
submission to an Administrative Law Judge.

(c) Notwithstanding subsections (a) or (b) above, and under ORS
656.704, DOJ will represent WCD in all matters pertaining to a claim.

(3) The administrative law judge shall not allow an agency represen-
tative appearing under section (2) of this rule to present legal argument as
defined by this rule.

(a) “Legal Argument” includes arguments on:

(A) The jurisdiction of the agency to hear the contested case;

(B) The constitutionality of a statute or rule or the application of a
constitutional requirement to an agency; and

(C) The application of court precedent to the facts of the particular
contested case proceeding.

(b) “Legal Argument” does not include presentation of motions, evi-
dence, examination and cross-examination of witnesses, or presentation of
factual arguments or arguments on:

(A) The application of the statutes or rules to the facts in the contest-
ed case;

(B) Comparison of prior actions of the agency in handling similar sit-
uations;

(C) The literal meaning of the statutes or rules directly applicable to
the issues in the contested case;

(D) The admissibility of evidence; and

(E) The correctness of procedures being followed in the contested
case hearing.

(4) If the administrative law judge determines that statements or
objections made by an agency representative appearing under section (2)
involve legal argument as defined in this rule, the administrative law judge
shall provide reasonable opportunity for the agency representative to con-
sult the Attorney General and permit the Attorney General to present argu-
ment at the hearing or to file written legal argument within a reasonable
time after conclusion of the hearing.

(5) An agency representative appearing under section (2) must read
and be familiar with the Code of Conduct for Non-Attorney
Representatives at Administrative Hearings dated June 1, 2011, as amend-
ed October 1, 2011, which is maintained by the Oregon Department of

Justice and available on its website at http://www.doj.state.or.us.
Stat. Auth.: ORS 183.452, 656.704, 656.726(4)
Stats. Implemented: ORS 180.220(2), 180.235, 183.452, 656.704
Hist..: WCD 9-1992, f. & cert. ef. 5-22-92; WCD 6-1995(Temp), f. & cert. ef. 7-14-95;
Suspended by WCD 17-1995(Temp), f. & cert. ef. 11-2-95; WCD 7-1996, f. & cert. ef. 2-12-
96; WCD 8-1998, f. 8-10-98, cert. ef. 9-15-98 ; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD
7-2005, . 10-20-05, cert. ef. 1-2-06; WCD 1-2008, f. 6-13-08, cert. ef. 7-1-08; WCD 2-2014,
f. 3-10-14, cert. ef. 3-28-14

Rule Caption: Amendment of rules governing workers’ compensa-
tion medical billing and medical services

Adm. Order No.: WCD 3-2014

Filed with Sec. of State: 3-12-2014

Certified to be Effective: 4-1-14

Notice Publication Date: 2-1-2014

Rules Adopted: 436-009-0023

Rules Amended: 436-009-0001,436-009-0004, 436-009-0005, 436-
009-0008, 436-009-0010, 436-009-0018, 436-009-0020, 436-009-
0025, 436-009-0030, 436-009-0035, 436-009-0040, 436-009-0060,
436-009-0080, 436-009-0090, 436-009-0110, 436-009-0998, 436-
010-0005, 436-010-0230, 436-010-0240, 436-010-0270, 436-010-
0280, 436-010-0290, 436-010-0330

Rules Repealed: 436-009-0002, 436-009-0003, 436-009-0006, 436-
009-0015, 436-009-0050, 436-009-0070, 436-009-0095, 436-009-
0114,436-009-0115,436-009-0120, 436-009-0125, 436-009-0130,
436-009-0135, 436-009-0140, 436-009-0145, 436-009-0155, 436-
009-0160, 436-009-0165, 436-009-0170, 436-009-0175, 436-009-
0177,436-009-0180,436-009-0185, 436-009-0200, 436-009-0205,
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436-009-0206, 436-009-0207, 436-009-0210, 436-009-0215, 436-
009-0220, 436-009-0225, 436-009-0230, 436-009-0235, 436-009-
0240, 436-009-0245, 436-009-0255, 436-009-0260, 436-009-0265,
436-009-0270, 436-009-0275, 436-009-0285, 436-009-0290
Subject: The agency has amended OAR 436-009, “Oregon Medical
Fee and Payment Rules,” to:

Substantially revise and reorganize division 009, including delet-
ing obsolete and otherwise unnecessary wording, and duplicating
provisions found in other parts of OAR chapter 436, to make the
rules more comprehensive and to facilitate consistent understanding;

Adopt updated medical fee schedules (Appendices B, C, D, and
E) and resources for the payment of medical providers;

Adopt the National Council for Prescription Drug Programs
(NCPDP) universal claim form for workers’ compensation/proper-
ty casualty and the implementation guide;

Amend dispute resolution standards to be more consistent with
OAR 436-010 (rules governing medical services);

Explain time frames when medical providers must switch from
ICD-9-CM to ICD-10-CM codes to describe a worker’s medical con-
dition;

Remove the requirement that any service not identifiable with a
code must be described by report (because all services billed must
be accompanied by a report documenting the services billed);

Require that medical providers use the appropriate modifiers
found in CPT® 2014, HCPCS’ level II national modifiers, or anes-
thesia modifiers, when applicable;

Specity billing requirements for modifier 22, involving medical
services that require significantly greater effort than typically
required, and require greater payment amounts for services codes
with added modifier 22;

Provide consistent requirements for payment of “no-show”
appointments for arbiter exams, director-required medical exams,
independent medical exams, worker-requested medical exams, and
closing exams;

Clarify that the medical provider’s license number and NPI are not
required to be printed on providers’ chart notes;

Provide more latitude for the timing of mechanical muscle testing;

Provide that insurers may apply discounts to medical fees for all
medical providers, including rural hospitals, other than medical serv-
ice providers and clinics, if a written or verbal contract exists;

Clarify that the maximum allowable payment for Oregon hospi-
tals that are not listed in Bulletin 290, which lists hospitals’ cost-to-
charge ratios, is 80 percent of the amount billed;

Require that insurers pay ambulatory surgery centers separately
for surgical implants when the cost of components of an implant adds
up to $100 or more;

Describe how a worker may request advance payment for trans-
portation and lodging necessary to attend a medical appointment;

Require that specific, legible information be given to workers to
explain reimbursements of their out-of-pocket expenses;

Clarify that the time needed to obtain additional information is not
counted in the 14 days allowed to reimburse a workers’ out-of-pock-
et expenses upon acceptance of the workers’ compensation claim;

Allow insurers and “medical providers” (not just “medical serv-
ice providers”) to agree to send and receive payment information by
email or other electronic means;

Increase the maximum allowable payments for four chiropractic
manipulation CPT® codes: 98940, 98941, 98942, and 98943;

Clarify that the payment limitation of three separate CPT®-coded
physical medicine and rehabilitation modalities and therapeutic pro-
cedures per day applies per provider (and therefore not per worker);

Clarify that prescription medications do not require prior
approval even after the worker is medically stationary;

Specify billing requirements and time frames for interpreters to
make them consistent with timeframes and processes applicable to
other providers.
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Specify that an insurer may not reduce payment due to late billing
by an interpreter if the bill is submitted within 12 months of the date
of service;

Require insurers to pay interpreters within the same time frames
as other medical providers;

Increase the hourly maximum payment rate for American sign lan-
guage interpreters from $60 to $70 per hour (minimum); and

Require payment for interpreter services above one hour in 15-
minute increments.

The agency has amended OAR 436-010, “Medical Services,” to:

Establish a process for a medical provider to request an insurer’s
pre-authorization for diagnostic studies, as well as a time frame for
the insurer to respond; and

Reconcile conflicting requirements in OAR 436-010 and OAR
436-060 regarding work release notification.

Rules Coordinator: Fred Bruyns—(503) 947-7717

436-009-0001
Administration of These Rules

(1) Any orders issued by the division in carrying out the director’s
authority to enforce ORS chapter 656 and OAR chapter 436, are considered
orders of the director.

(2) Authority for Rules. These rules are promulgated under the direc-
tor’s general rulemaking authority of ORS 656.726(4) and specific author-
ity under ORS 656.248.

(3) Purpose. The purpose of these rules is to establish uniform guide-
lines for administering the payment for medical benefits to workers within
the workers’ compensation system.

(4) Applicability of Rules.

(a) These rules apply to all services rendered on or after the effective
date of these rules.

(b) The director may waive procedural rules as justice requires, unless

otherwise obligated by statute.
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.248
Hist.: WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96; WCD 2-2001, f. 3-8-01, cert. ef. 4-1-01;
WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0004
Adoption of Standards

(1) The director adopts, by reference, the American Society of
Anesthesiologists ASA, Relative Value Guide 2014 as a supplementary fee
schedule for those anesthesia codes not found in Appendix B. To get a copy
of the ASA Relative Value Guide 2014, contact the American Society of
Anesthesiologists, 520 N. Northwest Highway, Park Ridge, IL 60068-2573,
847-825-5586, or on the Web at: http://www.asahq.org.

(2) The director adopts, by reference, the American Medical
Association’s (AMA) Current Procedural Terminology (CPT® 2014),
Fourth Edition Revised, 2013, for billing by medical providers. The defini-
tions, descriptions, and guidelines found in CPT® must be used as guides
governing the descriptions of services, except as otherwise provided in
these rules. The guidelines are adopted as the basis for determining level of
service.

(3) The director adopts, by reference, the AMA’s CPT® Assistant,
Volume 0, Issue 04 1990 through Volume 23, Issue 12, 2013. If there is a
conflict between the CPT® manual and CPT® Assistant, the CPT® manu-
al is the controlling resource.

(4) To get a copy of the CPT® 2014 or the CPT® Assistant, contact
the American Medical Association, 515 North State Street, Chicago,
1L60610, 800-621-8335, or on the Web at: http://www.ama-assn.org.

(5) The director adopts, by reference, only the alphanumeric codes
from the CMS Healthcare Common Procedure Coding System (HCPCS).
These codes are to be used when billing for services, but only to identify
products, supplies, and services that are not described by CPT® codes or
that provide more detail than a CPT® code.

(a) Except as otherwise provided in these rules, the director does not
adopt the HCPCS edits, processes, exclusions, color-coding and associated
instructions, age and sex edits, notes, status indicators, or other policies of
CMS.

(b) To get a copy of the HCPCS, contact the National Technical
Information Service, Springfield, VA 22161, 800-621-8335 or on the Web
at:  www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-
Numeric-HCPCS .html.

(6) The director adopts, by reference, CDT 2014: Dental Procedure
Codes, to be used when billing for dental services. To get a copy, contact
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the American Dental Association at American Dental Association, 211 East
Chicago Ave., Chicago, IL 60611-2678, or on the Web at: www.ada.org.

(7) The director adopts, by reference, the 08/05 and the 02/12 1500
Claim Forms and Version 9.0 7/13 (for the 08/05 form) and Version 1.1
06/13 (for the 02/12 form) 1500 Health Insurance Claim Form Reference
Manuals published by the National Uniform Claim Committee (NUCC). To
get copies, contact the NUCC, American Medical Association, 515 N. State
St., Chicago, IL 60654, or on the Web at: www.nucc.org.

(8) The director adopts, by reference, the Official UB-04 Data
Specifications Manual 2014 Edition, published by National Uniform
Billing Committee (NUBC). To get a copy, contact the NUBC, American
Hospital Association, One North Franklin, 29th Floor, Chicago, IL 60606,
312-422-3390, or on the Web at: www.nubc.org.

(9) The director adopts, by reference, the NCPDP Manual Claim
Forms Reference Implementation Guide Version 1.3 and the NCPDP
Workers” Compensation/Property & Casualty Universal Claim Form
(WC/PC UCF) Version 1.1 — 5/2009. To get a copy, contact the National
Council for Prescription Drug Programs (NCPDP), 9240 East Raintree
Drive, Scottsdale, AZ 85260-7518, 480-477-1000, or on the Web at:
www.ncpdp.org.

(10) Specific provisions contained in OAR chapter 436, divisions
009, 010, and 015 control over any conflicting provision in ASA Relative
Value Guide 2014, CPT® 2014, CPT® Assistant, HCPCS 2014, CDT
2014, Dental Procedure Codes, 1500 Health Insurance Claim Form
Reference Instruction Manual, Official UB-04 Data Specifications Manual,
or NCPDP Manual Claim Forms Reference Implementation Guide.

(11) Copies of the standards referenced in this rule are also available
for review during regular business hours at the Workers’ Compensation
Division, Medical Resolution Team, 350 Winter Street NE, Salem OR
97301, 503-947-7606.

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 656.248 & 656.726(4)

Stats. Implemented: ORS 656.248

Hist.: WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2000, f. 3-15-00, cert. ef. 4-1-00;
WCD 2-2001, f. 3-8-01, cert. ef. 4-1-01; WCD 3-2002, f. 2-25-02 cert. ef. 4-1-02; WCD 6-
2003, f. 5-28-03, cert. ef. 7-1-03; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-
24-05, cert. ef. 4-1-05; WCD 3-2006, f. 3-14-06, cert. ef. 4-1-06; WCD 2-2007, f. 5-23-07,
cert. ef. 7-1-07; WCD 1-2008, f. 6-13-08, cert. ef. 7-1-08; WCD 1-2009, f. 5-22-09, cert. ef.
7-1-09; WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10; WCD 1-2011, f. 3-1-11, cert. ef. 4-1-11;
WCD 1-2012, f. 2-16-12, cert. ef. 4-1-12; WCD 2-2013, f. 3-11-13, cert. ef. 4-1-13; WCD 7-
2013, f. 11-12-13, cert. ef. 1-1-14; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0005
Definitions

(1) Unless a term is specifically defined elsewhere in these rules or
the context otherwise requires, the definitions of ORS chapter 656 are here-
by incorporated by reference and made part of these rules.

(2) Abbreviations used in these rules are either defined in the rules in
which they are used or defined as follows:

(a) ANSI means the American National Standards Institute.

(b) ASC means ambulatory surgery center.

(c) CMS means Centers for Medicare & Medicaid Services.

(d) CPT® means Current Procedural Terminology published by the
American Medical Association.

(e) DME means durable medical equipment.

(f) DMEPOS means durable medical equipment, prosthetics,
orthotics, and supplies

(g) EDI means electronic data interchange.

(h) HCPCS means Healthcare Common Procedure Coding System
published by CMS.

(i) IATABC means International Association of Industrial Accident
Boards and Commissions.

(j) ICD-9-CM means International Classification of Diseases, Ninth
Revision, Clinical Modification, Vol. 1,2 & 3 by US Department of Health
and Human Services.

(k) ICD-10-CM means International Classification of Diseases, Tenth
Revision, Clinical Modification.

(1) ICD-10-PCS means International Classification of Diseases, Tenth
Revision, Procedure Coding System.

(m) MCO means managed care organization certified by the director.

(n) NPI means national provider identifier.

(0) OSC means Oregon specific code.

(p) PCE means physical capacity evaluation.

(q) WCE means work capacity evaluation.

(3) “Administrative Review” means any decision making process of
the director requested by a party aggrieved with an action taken under these
rules except the hearing process described in OAR 436-001.

(4) An “ambulatory surgery center” (ASC) means:
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(a) Any distinct entity licensed by the state of Oregon, and operated
exclusively for the purpose of providing surgical services to patients not
requiring hospitalization; or

(b) Any entity outside of Oregon similarly licensed, or certified by
Medicare or a nationally recognized agency as an ASC.

(5) “Attending Physician” has the same meaning as described in ORS
656.005(12)(b). See “Matrix for Health Care Provider types” Appendix F.

(6) “Authorized nurse practitioner” means a nurse practitioner
licensed under ORS 678.375 to 678.390 who has certified to the director
that the nurse practitioner has reviewed informational materials about the
workers’ compensation system provided by the director and has been
assigned an authorized nurse practitioner number by the director.

(7) “Board” means the Workers” Compensation Board and includes its
Hearings Division.

(8) “Chart note” means a notation made in chronological order in a
medical record in which the medical service provider records such things
as subjective and objective findings, diagnosis, treatment rendered, treat-
ment objectives, and return to work goals and status.

(9) “Clinic” means a group practice in which several medical service
providers work cooperatively.

(10) “CMS form 2552” (Hospital and Hospital Health Care Complex
Cost Report) means the annual report a hospital makes to Medicare.

(11) “Current Procedural Terminology” or “CPT”® means the
Current Procedural Terminology codes and terminology most recently pub-
lished by the American Medical

Association unless otherwise specified in these rules.

(12) “Days” means calendar days.

(13) “Division” means the Workers’ Compensation Division of the
Department of Consumer and Business Services.

(14) “Enrolled” means an eligible worker has received notification
from the insurer that the worker is being required to receive treatment under
the provisions of an MCO. However, a worker may not be enrolled who
would otherwise be subject to an MCO contract if the worker’s primary res-
idence is more than 100 miles outside the managed care organization’s cer-
tified geographical service area.

(15) “Fee Discount Agreement” means a direct contract entered into
between a medical service provider or clinic and an insurer to discount fees
to the medical service provider or clinic under OAR 436-009-0018.

(16) “Hearings Division” means the Hearings Division of the
Workers’ Compensation Board.

(17) “Hospital” means an institution licensed by the State of Oregon
as a hospital.

(a) “Inpatient” means a patient who is admitted to a hospital prior to
and extending past midnight for treatment and lodging.

(b) “Outpatient” means a patient not admitted to a hospital prior to
and extending past midnight for treatment and lodging. Medical services
provided by a health care provider such as emergency room services, obser-
vation room, or short stay surgical treatments which do not result in admis-
sion are also considered outpatient services.

(18) “Initial Claim” means the first open period on the claim imme-
diately following the original filing of the occupational injury or disease
claim until the worker is first declared to be medically stationary by an
attending physician or authorized nurse practitioner. For nondisabling
claims, the “initial claim” means the first period of medical treatment
immediately following the original filing of the occupational injury or dis-
ease claim ending when the attending physician or authorized nurse practi-
tioner does not anticipate further improvement or need for medical treat-
ment, or there is an absence of treatment for an extended period.

(19) “Insurer” means the State Accident Insurance Fund Corporation;
an insurer authorized under ORS chapter 731 to transact workers’ compen-
sation insurance in the state; or, an employer or employer group that has
been certified under ORS 656.430 meeting the qualifications of a self-
insured employer under ORS 656.407.

(20) “Interim Medical Benefits” means those services provided under
ORS 656.247 on initial claims with dates of injury on or after January 1,
2002, that are not denied within 14 days of the employer’s notice of the
claim.

(21) “Interpreter” means a person who:

(a) Provides oral or sign language translation; and

(b) Owns, operates, or works for a business that receives income for
providing oral or sign language translation. It does not include a medical
provider, medical provider’s employee, or a family member or friend of the
patient.

(22) “Interpreter services” means the act of orally translating between
a medical provider and a patient who speak different languages, including
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sign language. It includes reasonable time spent waiting at the location for
the medical provider to examine or treat the patient as well as reasonable
time spent on necessary paperwork for the provider’s office.

(23) “Mailed or Mailing Date,” for the purposes of determining time-
liness under these rules, means the date a document is postmarked.
Requests submitted by facsimile or “fax” are considered mailed as of the
date printed on the banner automatically produced by the transmitting fax
machine. Hand-delivered requests will be considered mailed as of the date
stamped by the Workers’ Compensation Division. Phone or in-person
requests, where allowed under these rules, will be considered mailed as of
the date of the request.

(24) “Managed Care Organization” or “MCO” means an organization
formed to provide medical services and certified in accordance with OAR
chapter 436, division 015.

(25) “Medical Provider” means a medical service provider, a hospital,
medical clinic, or vendor of medical services.

(26) “Medical Service” means any medical treatment or any medical,
surgical, diagnostic, chiropractic, dental, hospital, nursing, ambulances,
and other related services, and drugs, medicine, crutches and prosthetic
appliances, braces and supports and where necessary, physical restorative
services.

(27) “Medical Service Provider” means a person duly licensed to
practice one or more of the healing arts.

(28) “Medical Treatment” means the management and care of a
patient for the purpose of combating disease, injury, or disorder.
Restrictions on activities are not considered treatment unless the primary
purpose of the restrictions is to improve the worker’s condition through
conservative care.

(29) “Parties” mean the worker, insurer, MCO, attending physician,
and other medical provider, unless a specific limitation or exception is
expressly provided for in the statute.

(30) “Physical Capacity Evaluation” means an objective, directly
observed, measurement of a patient’s ability to perform a variety of physi-
cal tasks combined with subjective analyses of abilities by patient and eval-
uator. Physical tolerance screening, Blankenship’s Functional Evaluation,
and Functional Capacity Assessment will be considered to have the same
meaning as Physical Capacity Evaluation.

(31) “Provider network” means a health service intermediary other
than an MCO that facilitates transactions between medical providers and
insurers through a series of contractual arrangements.

(32) “Report” means medical information transmitted in written form
containing relevant subjective or objective findings. Reports may take the
form of brief or complete narrative reports, a treatment plan, a closing
examination report, or any forms as prescribed by the director.

(33) “Residual Functional Capacity” means a patient’s remaining
ability to perform work-related activities despite medically determinable
impairment resulting from the accepted compensable condition. A residual
functional capacity evaluation includes, but is not limited to, capability for
lifting, carrying, pushing, pulling, standing, walking, sitting, climbing, bal-
ancing, bending/stooping, twisting, kneeling, crouching, crawling, and
reaching, and the number of hours per day the patient can perform each
activity.

(34) “Specialist Physician” means a licensed physician who qualifies
as an attending physician and who examines a patient at the request of the
attending physician or authorized nurse practitioner to aid in evaluation of
disability, diagnosis, and/or provide temporary specialized treatment. A
specialist physician may provide specialized treatment for the compensable
injury or illness and give advice or an opinion regarding the treatment being
rendered, or considered, for a patient’s compensable injury.

(35) “Type A attending physician” means an attending physician
under ORS 656.005(12)(b)(A). See “Matrix for Health Care Provider
types” Appendix F.

(36) “Type B attending physician” means an attending physician
under ORS 656.005(12)(b)(B). See “Matrix for Health Care Provider
types” Appendix F.

(37) “Usual Fee” means the medical provider’s fee charged to the
general public for a given service.

(38) “Work Capacity Evaluation” means a physical capacity evalua-
tion with special emphasis on the ability to perform a variety of vocation-
ally oriented tasks based on specific job demands. Work Tolerance
Screening will be considered to have the same meaning as Work Capacity
Evaluation.

(39) “Work Hardening” means an individualized, medically pre-
scribed and monitored, work oriented treatment process. The process
involves the patient participating in simulated or actual work tasks that are
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structured and graded to progressively increase physical tolerances, stami-
na, endurance, and productivity to return the patient to a specific job.
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.000 et seq., 656.005, 656.726(4)
Hist.: WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96; WCD 20-1996, f. 10-2-96, cert. ef. 1-1-97;
WCD 5-1998, f. 4-3-98, cert. ef. 7-1-98; WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 3-
2002, f. 2-25-02 cert. ef. 4-1-02; WCD 6-2003, f. 5-28-03, cert. ef. 7-1-03; WCD 3-2004, f.
3-5-04 cert. ef. 4-1-04; WCD 3-2006, f. 3-14-06, cert. ef. 4-1-06; WCD 2-2007, f. 5-23-07,
cert. ef. 7-1-07; WCD 10-2007, f. 11-1-07, cert. ef. 1-1-08; WCD 5-2008, f. 12-15-08, cert.
ef. 1-1-09; WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10; WCD 1-2011, f. 3-1-11, cert. ef. 4-1-
11; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0008
Request for Review by the Director

(1) General.

(a) Administrative review before the director:

(A) Except as otherwise provided in ORS 656.704, the director has
exclusive jurisdiction to resolve all disputes concerning medical fees, non-
payment of compensable medical bills, and medical service and treatment
disputes arising under ORS 656.245, 656.247, 656.248, 656.260, 656.325,
and 656.327. Disputes about whether a medical service provided after a
worker is medically stationary is compensable within the meaning of ORS
656.245(1)(c), or whether a medical treatment is unscientific, unproven,
outmoded, or experimental under ORS 656.245(3), are subject to adminis-
trative review by the director.

(B) A party does not need to be represented to participate in the
administrative review before the director.

(C) Any party may request that the director provide voluntary media-
tion or alternative dispute resolution after a request for administrative
review or hearing is filed.

(b) Except for disputes regarding interim medical benefits under ORS
656.247, when there is a formal denial of the compensability of the under-
lying claim, or a denial of the causal relationship between the medical serv-
ice or treatment and the accepted condition or the underlying condition, the
parties may file a request for hearing with the Hearings Division of the
Workers’ Compensation Board to resolve the compensability issue.

(2) Time Frames and Conditions.

(a) The following time frames and conditions apply to requests for
administrative review before the director under this rule:

(b) For all MCO-enrolled claims, a party that disagrees with an action
or decision of the MCO must first use the MCO’s dispute resolution
process. If the party does not appeal the MCO’s decision using the MCO’s
dispute resolution process, in writing and within 30 days of the mailing date
of the decision, the party will lose all rights to further appeal the decision
absent a showing of good cause. When the aggrieved party is a represented
worker, and the worker’s attorney has given written notice of representation
to the insurer, the 30-day time frame begins when the attorney receives
written notice or has actual knowledge of the MCO decision.

(c) For MCO-enrolled claims, if a party disagrees with the final action
or decision of the MCO, the aggrieved party must request administrative
review by the director within 60 days of the MCO’s final decision. When
the aggrieved party is a represented worker, and the worker’s attorney has
given written notice of representation to the insurer, the 60-day time frame
begins when the attorney receives written notice or has actual knowledge
of the dispute. If a party has been denied access to the MCO dispute reso-
lution process, or the process has not been completed for reasons beyond a
party’s control, the party may request director review within 60 days of the
failure of the MCO process. If the MCO does not have a process for resolv-
ing a particular type of dispute, the insurer or the MCO must advise the
medical provider or worker that they may request review by the director.

(d) For claims not enrolled in an MCO, or for disputes which do not
involve an action or decision of an MCO, the aggrieved party must request
administrative review by the director within 90 days of the date the party
knew, or should have known, there was a dispute. When the aggrieved party
is a represented worker, and the worker’s attorney has given written notice
of representation to the insurer, the 90-day time frame begins when the
attorney receives written notice or has actual knowledge of the dispute. For
purposes of this rule, the date the insurer should have known of the dispute
is the date action on the bill was due. For disputes regarding interim med-
ical benefits on denied claims, the date the insurer should have known of
the dispute is no later than one year from the claim denial, or 45 days after
the bill is perfected, whichever occurs last. A request for administrative
review under this rule may also be filed as prescribed in OAR chapter 438,
division 005.

(e) Within 180 days of the date a bill is paid, an insurer may request
a refund from a provider for any amount it determines was overpaid for a
compensable medical service. If the provider does not respond to the
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request, or disagrees that a service was overpaid, the insurer may request
director review within 90 days of requesting the refund.

(f) Medical provider bills for treatment or services that are under
review by the director are not payable during the review.

(3) Form and Required Information.

(a) Requests for administrative review by the director should be made
on Form 2842 as described in Bulletin 293. When an insurer or a worker’s
representative submits a request without the required information, the
director may dismiss the request or hold initiation of the administrative
review until the required information is submitted. Unrepresented workers
may ask the director for help in meeting the filing requirements.

(A) The requesting party must simultaneously notify all other inter-
ested parties of the dispute, and their representatives, if known, as follows:
Identify the worker’s name, date of injury, insurer, and claim number;
Specify the issues in dispute and the relief sought; and Provide the specif-
ic dates of the unpaid disputed treatment or services.

(B) If the request for review is submitted by either the insurer or the
medical provider, it must state specific code(s) of service(s) in dispute and
include enough documentation to support the request, including copies of
original bills, chart notes, bill analyses, operative reports, any correspon-
dence between the parties regarding the dispute, and any other documenta-
tion necessary to review the dispute. The insurer or medical provider
requesting review must provide all involved parties a copy of: The request
for review; Any attached supporting documentation; and If known, an indi-
cation of whether or not there is an issue of causation or compensability of
the underlying claim or condition.

(b) In addition to medical evidence relating to the dispute, all parties
may submit other relevant information, including written factual informa-
tion, sworn affidavits, or legal argument, for incorporation into the record.
Such information may also include timely written responses and other evi-
dence to rebut the documentation and arguments of an opposing party. The
director may take or obtain additional evidence consistent with statute, such
as pertinent medical treatment and payment records. The director may also
interview parties to the dispute, or consult with an appropriate committee
of the medical provider’s peers. When a party receives a written request for
additional information from the director, the party must respond within 14
days.

(c) When a request for administrative review is filed under ORS
656.247, the insurer must provide a record packet, without cost, to the
director and all other parties or their representatives as follows:

(A) The packet must include a complete, indexed copy of the work-
er’s medical record and other documents that are arguably related to the
medical dispute, arranged in chronological order, with oldest documents on
top, and numbered in Arabic numerals in the lower right corner of each
page. The number must be preceded by the designation “Ex.” and pagina-
tion of the multiple page documents must be designated by a hyphen fol-
lowed by the page number. For example, page two of document ten must
be designated “Ex. 10-2.” The index must include the document numbers,
description of each document, author, number of pages, and date of the doc-
ument. The packet must include the following notice in bold type: We here-
by notify you that the director is being asked to review the medical care of
this worker. The director may issue an order that could affect reimburse-
ment for the disputed medical service(s).

(B) If the insurer requests review, the packet must accompany the
request, with copies sent simultaneously to the other parties.

(C) If the requesting party is other than the insurer, or if the director
has initiated the review, the director will request the record from the insur-
er. The insurer must provide the record within 14 days of the director’s
request as described in this rule.

(D) If the insurer fails to submit the record in the time and format
specified in this rule, the director may penalize or sanction the insurer under
OAR 436-010-0340.

(4) Dispute Resolution by Agreement (Alternative Dispute
Resolution).

(a) A dispute may be resolved by agreement between the parties to the
dispute. The agreement must be in writing and approved by the director.
The director may issue a letter of agreement instead of an administrative
order, which will become final on the 10th day after the letter of agreement
is issued unless the agreement specifies otherwise. Once the agreement
becomes final, the director may revise the agreement or reinstate the review
only under one or more of the following conditions:

(A) A party fails to honor the agreement;

(B) The agreement was based on misrepresentation;

(C) Implementation of the agreement is not feasible because of
unforeseen circumstances; or
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(D) All parties request revision or reinstatement of the dispute.

(b) Any mediated agreement may include an agreement on attorney
fees, if any, to be paid to the claimant’s attorney.

(5) Director Order and Reconsideration.

(a) The director may, on the director’s own motion, reconsider or
withdraw any order that has not become final by operation of law. A party
also may request reconsideration of an administrative order upon an alle-
gation of error, omission, misapplication of law, incomplete record, or the
discovery of new information that could not reasonably have been discov-
ered and produced during the review. The director may grant or deny a
request for reconsideration at the director’s sole discretion. A request must
be mailed to the director before the administrative order becomes final.

(b) During any reconsideration of the administrative order, the parties
may submit new material evidence consistent with this rule and may
respond to such evidence submitted by others.

(c) Any party requesting reconsideration or responding to a reconsid-
eration request must simultaneously notify all other interested parties of its
contentions and provide them with copies of all additional information pre-
sented.

(d) Attorney fees in administrative review will be awarded as provid-
ed in ORS 656.385(1) and OAR 436-001-0400 through 436-001-0440.

(6) Hearings.

(a) Any party that disagrees with an action or administrative order
under these rules may obtain review of the action or order by filing a
request for hearing as provided in OAR 436-001-0019 within 30 days of the
mailing date of the order under ORS 656.245, 656.248, 656.260, or
656.327, or within 60 days of the mailing date of an order under ORS
656.247. OAR 436-001 applies to the hearing.

(b) In the review of orders issued under ORS 656.245(3) or 656.247,
no new medical evidence or issues will be admitted at hearing. In these
reviews, an administrative order may be modified at hearing only if it is not
supported by substantial evidence in the record or if it reflects an error of
law.

(c) Contested case hearings of sanctions and civil penalties: Under
ORS 656.740, any party that disagrees with a proposed order or proposed
assessment of a civil penalty issued by the director under ORS 656.254 or
656.745 may request a hearing by the Hearings Division of the Board as
follows:

(A) A written request for a hearing must be mailed to the administra-
tor of the Workers” Compensation Division. The request must specify the
grounds upon which the proposed order or assessment is contested.

(B) The request must be mailed to the division within 60 days after
the mailing date of the order or notice of assessment.

(C) The division will forward the request and other pertinent infor-
mation to the board.

(7) Other Proceedings.

(a) Director’s administrative review of other actions not covered
under sections (1)(a) through (6)(b) of this rule: Any party seeking an
action or decision by the director, or any party aggrieved by an action taken
by another party, may request administrative review by the director. Any
party may request administrative review as follows:

(b) A written request for review must be sent to the administrator of
the Workers” Compensation Division within 90 days of the disputed action
and must specify the grounds upon which the action is contested.

(c) The division may require and allow such input and information as

it deems appropriate to complete the review.
Stat. Auth.: ORS 656.704, 656.726(4)
Stats. Implemented: ORS 656.704
Hist.: WCD 5-1982(Admin), f. 2-23-82, ef. 3-1-82; WCD 1-1984(Admin), f. & ef. 1-16-84;
Renumbered from 436-069-0901, 5-1-85 WCD 1-1988, f. 1-20-88, cert. ef. 2-1-88; WCD 1-
1990, f. 1-5-90, cert. ef. 2-1-89, (Former sections (3), (4), & (7) Renumbered to 436-010-
0130); WCD 12-1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 30-1990, f. 12-10-90, cert.
ef. 12-26-90;WCD 11-1992, f. 6-11-92, cert. ef. 7-1-92; WCD 13-1994, f. 12-20-94, cert. ef.
2-1-95; WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96, Renumbered from 436-010-0110; WCD 5-
1998, f. 4-3-98, cert. ef. 7-1-98; WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 13-
1999(Temp), f. & cert. ef. 10-25-99 thru 4-21-00; WCD 2-2000, f. 3-15-00, cert. ef. 4-1-00;
WCD 2-2001, f. 3-8-01, cert. ef. 4-1-01; WCD 3-2002, f. 2-25-02 cert. ef. 4-1-02; WCD 6-
2003, f. 5-28-03, cert. ef. 7-1-03; WCD 14-2003(Temp), f. 12-15-03, cert. ef. 1-1-04 thru 6-
28-04; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05;
WCD 7-2005, f. 10-20-05, cert. ef. 1-2-06; WCD 3-2006, f. 3-14-06, cert. ef. 4-1-06; WCD
2-2007, f. 5-23-07, cert. ef. 7-1-07; WCD 1-2008, f. 6-13-08, cert. ef. 7-1-08; WCD 5-2008,
f.12-15-08, cert. ef. 1-1-09; WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10; WCD 3-2014, f. 3-12-
14, cert. ef. 4-1-14

436-009-0010
Medical Billing and Payment
(1) General.
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(a) Only treatment that falls within the scope and field of the medical
provider’s license to practice will be paid under a worker’s compensation
claim.

(b) All billings must include the patient’s full name, date of injury, and
the employer’s name. If available, billings must also include the insurer’s
claim number and the provider’s NPI. If the provider does not have an NPI,
then the provider must provide its license number and the billing provider’s
FEIN. For provider types not licensed by the state, “99999” must be used
in place of the state license number.

(c) The medical provider must bill their usual fee charged to the gen-
eral public. The submission of the bill by the medical provider shall serve
as a warrant that the fee submitted is the usual fee of the medical provider
for the services rendered. The department shall have the right to require
documentation from the medical provider establishing that the fee under
question is the medical provider’s usual fee charged to the general public.
For purposes of this rule, “general public” means any person who receives
medical services, except those persons who receive medical services sub-
ject to specific billing arrangements allowed under the law which require
providers to bill other than their usual fee.

(d) Medical providers must not submit false or fraudulent billings,
including billing for services not provided. As used in this section, “false or
fraudulent” means an intentional deception or misrepresentation with the
knowledge that the deception could result in unauthorized benefit to the
provider or some other person. A request for pre-payment for a deposition
is not considered false or fraudulent.

(e) When a provider treats a patient with two or more compensable
claims, the provider must bill individual medical services for each claim
separately.

(f) When rebilling, medical providers must indicate that the charges
have been previously billed.

(g) If a patient requests copies of medical bills in writing, medical
providers must provide copies within 30 days of the request, and provide
any copies of future bills during the regular billing cycle.

(2) Billing Timelines. (For payment timelines see OAR 436-009-
0030.)

(a) Medical providers must bill within:

(A) 60 days of the date of service;

(B) 60 days after the medical provider has received notice or knowl-
edge of the responsible workers’ compensation insurer or processing agent;
or

(C) 60 days after any litigation affecting the compensability of the
service is final, if the provider receives written notice of the final litigation
from the insurer.

(b) If the provider bills past the timelines outlined in subsection (a) of
this section, the provider may be subject to civil penalties as provided in
ORS 656.254 and OAR 436-010-0340.

(c) When submitting a bill later than outlined in subsection (a) of this
section, a medical provider must establish good cause. Good cause may
include, but is not limited to, such issues as extenuating circumstances or
circumstances considered outside the control of the provider.

(d) When a provider submits a bill within 12 months of the date of
service, the insurer may not reduce payment due to late billing.

(e) When a provider submits a bill more than 12 months after the date
of service, the bill is not payable, except when a provision of subsection
(2)(a) is the reason the billing was submitted after 12 months.

(3) Billing Forms.

(a) All medical providers must submit bills to the insurer unless a con-
tract directs the provider to bill the managed care organization.

(b) Medical providers must submit bills on a completed current UB-
04 (CMS 1450) or CMS 1500 form (Versions 08/05 or 02/12 for dates of
service prior to Oct. 1,2014; Version 02/12 for dates of service Oct. 1,2014
or after) except for:

(A) Dental billings, which must be submitted on American Dental
Association dental claim forms;

(B) Pharmacy billings, which must be submitted on a current National
Council for Prescription Drug Programs (NCPDP) form; or

(C) Electronic billing transmissions of medical bills.

(c) Medical providers may use computer-generated reproductions of
the appropriate forms.

(d) Unless different instructions are provided in the table below, the
provider should use the instructions provided in the National Uniform
Claim Committee 1500 Claim Form Reference Instruction Manual. [ED.
NOTE: Publication referenced are available from the agency.]

(4) Billing Codes.
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(a) When billing for medical services, a medical provider must use
codes listed in CPT® 2014 or Oregon specific codes (OSC) listed in OAR
436-009-0060 that accurately describe the service.

(A) If there is no specific CPT® code or OSC, a medical provider
must use the appropriate HCPCS or dental code, if available, to identify the
medical supply or service.

(B) If there is no specific code for the medical service, the medical
provider must use the unlisted code at the end of each medical service sec-
tion of CPT® 2014 or the appropriate unlisted HCPCS code, and provide a
description of the service provided.

(C) A medical provider must include the National Drug Code (NDC)
to identify the drug or biological when billing for pharmaceuticals.

(b) Only one office visit code may be used for each visit except for
those code numbers relating specifically to additional time.

(5) Modifiers.

(a) When billing, unless otherwise provided by these rules, medical
providers must use the appropriate modifiers found in CPT® 2014,
HCPCS’ level II national modifiers, or anesthesia modifiers, when applica-
ble.

(b) Modifier 22 identifies a service provided by a medical service
provider that requires significantly greater effort than typically required.
Modifier 22 may only be reported with surgical procedure codes with a
global period of 0, 10 or 90 days listed in Appendix B. The bill must include
documentation describing the additional work. It is not sufficient to simply
document the extent of the patient’s comorbid condition that caused the
additional work. When a medical service provider appropriately bills for an
eligible procedure with modifier 22, the payment rate is 125% of the fee
published in Appendix B, or the fee billed, whichever is less. For all serv-
ices identified by modifier 22, two or more of the following factors must be
present: Unusually lengthy procedure; Excessive blood loss during the pro-
cedure; Presence of an excessively large surgical specimen (especially in
abdominal surgery); Trauma extensive enough to complicate the procedure
and not billed as separate procedure codes; Other pathologies, tumors, mal-
formations (genetic, traumatic, surgical) that directly interfere with the pro-
cedure but are not billed as separate procedure codes; or The services ren-
dered are significantly more complex than described for the submitted CPT.

(6) Physician Assistants and Nurse Practitioners. Physician assistants
and nurse practitioners must bill using modifier “81” and document in the
chart notes that they provided the medical service.

(7) Chart Notes.

(a) All original medical provider billings must be accompanied by
legible chart notes. The chart notes must document the services that have
been billed and identify the person performing the service.

(b) Chart notes must not be kept in a coded or semi-coded manner
unless a legend is provided with each set of records.

(c) When processing electronic bills, the insurer may waive the
requirement that bills be accompanied by chart notes. The insurer remains
responsible for payment of only compensable medical services. Medical
providers may submit their chart notes separately or at regular intervals as
agreed with the insurer.

(8) Challenging the Provider’s Bill. For services where the fee sched-
ule does not establish a fixed dollar amount, an insurer may challenge the
reasonableness of a provider’s bill on a case by case basis by asking the
director to review the bill under OAR 436-009-0008. If the director deter-
mines the amount billed is unreasonable, the director may establish a dif-
ferent fee to be paid to the provider based on at least one of, but not limit-
ed to, the following: reasonableness, the usual fees of similar providers,
fees for similar services in similar geographic regions, and any extenuating
circumstances.

(9) Billing the Patient/Patient Liability.

(a) A patient is not liable to pay for any medical service related to an
accepted compensable injury or illness or any amount reduced by the insur-
er according to OAR chapter 436. However, the patient may be liable, and
the provider may bill the patient:

(A) If the patient seeks treatment for conditions not related to the
accepted compensable injury or illness;

(B) If the patient seeks treatment for a service that has not been pre-
scribed by the attending physician or authorized nurse practitioner, or a spe-
cialist physician upon referral of the attending physician or authorized
nurse practitioner. This would include, but is not limited to, ongoing treat-
ment by non-attending physicians in excess of the 30-day/12-visit period or
by nurse practitioners in excess of the 180-day period, as set forth in ORS
656.245 and OAR 436-010-0210;

(C) If the insurer notifies the patient that he or she is medically sta-
tionary and the patient seeks palliative care that is not authorized by the
insurer or the director under OAR 436-010-0290;

(D) If an MCO-enrolled patient seeks treatment from the provider
outside the provisions of a governing MCO contract; or

(E) If the patient seeks treatment listed in section (12) of this rule after
the patient has been notified that such treatment is unscientific, unproven,
outmoded, or experimental.

(b) If the director issues an order declaring an already rendered med-
ical service or treatment inappropriate, or otherwise in violation of the
statute or administrative rules, the worker is not liable for such services.

(10) Disputed Claim Settlement (DCS). The insurer must pay a med-
ical provider for any bill related to the claimed condition received by the
insurer on or before the date the terms of a DCS were agreed on, but was
either not listed in the approved DCS or was not paid to the medical
provider as set forth in the approved DCS. Payment must be made by the
insurer as prescribed by ORS 656.313(4)(d) and OAR 438-009-0010(2)(g)
as if the bill had been listed in the approved settlement or as set forth in the
approved DCS, except, if the DCS payments have already been made, the
payment must not be deducted from the settlement proceeds. Payment must
be made within 45 days of the insurer’s knowledge of the outstanding bill.

(11) Payment Limitations.

(a) Insurers do not have to pay providers for the following:

(A) Completing forms 827 and 4909;

(B) Providing chart notes with the original bill;

(C) Preparing a written treatment plan;

(D) Supplying progress notes that document the services billed;

(E) Completing a work release form or completion of a PCE form,
when no tests are performed;

(F) A missed appointment “no show” (see exceptions below under
section (13) Missed Appointment “No Show”); or

(G) More than three mechanical muscle testing sessions per treatment
program or when not prescribed and approved by the attending physician
or authorized nurse practitioner.

(b) Mechanical muscle testing includes a copy of the computer print-
out from the machine, written interpretation of the results, and documenta-
tion of time spent with the patient. Additional mechanical muscle testing
shall be paid for only when authorized in writing by the insurer prior to the
testing.

(12) Excluded Treatment. The following medical treatments (or treat-
ment of side effects) are not compensable and insurers do not have to pay
for:

(a) Dimethyl sulfoxide (DMSO), except for treatment of compensable
interstitial cystitis;

(b) Intradiscal electrothermal therapy (IDET);

(c) Surface EMG (electromyography) tests;

(d) Rolfing;

(e) Prolotherapy;

(f) Thermography;

(g) Lumbar artificial disc replacement, unless it is a single level
replacement with an unconstrained or semi-constrained metal on polymer
device and:

(A) The single level artificial disc replacement is between L3 and S1;

(B) The patient is 16 to 60 years old;

(C) The patient underwent a minimum of six months unsuccessful
exercise based rehabilitation; and

(D) The procedure is not found inappropriate under OAR 436-010-
0230(15) or (16); and

(h) Cervical artificial disc replacement, unless it is a single level
replacement with a semi-constrained metal on polymer or a semi-con-
strained metal on metal device and:

(A) The single level artificial disc replacement is between C3 and C7;

(B) The patient is 16 to 60 years old;

(C) The patient underwent unsuccessful conservative treatment;

(D) There is intraoperative visualization of the surgical implant level;
and

(E) The procedure is not found inappropriate under OAR 436-010-
0230(17) or (18).

(13) Missed Appointment (No Show). In general, the insurer does not
have to pay for “no show” appointments. However, insurers must pay for
“no show” appointments for arbiter exams, director required medical
exams, independent medical exams, worker requested medical exams, and
closing exams. If the patient does not give 48 hours notice, the insurer must
pay the provider 50 percent of the exam or testing fee and 100 percent for
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any review of the file that was completed prior to cancellation or missed

appointment.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 656.245, 656.252, 656.254
Stats. Implemented: ORS 656.245, 656.252, 656.254
Hist.: WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96; WCD 20-1996, . 10-2-96, cert. ef. 1-1-97;
WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2000, f. 3-15-00, cert. ef. 4-1-00; WCD 2-
2001, f. 3-8-01, cert. ef. 4-1-01; WCD 8-2001, f. 9-13-01, cert. ef. 9-17-01; WCD 3-2002, f.
2-25-02 cert. ef. 4-1-02; WCD 6-2003, f. 5-28-03, cert. ef. 7-1-03; WCD 3-2004, f. 3-5-04
cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05; WCD 3-2006, f. 3-14-06, cert. ef.
4-1-06; WCD 2-2007, f. 5-23-07, cert. ef. 7-1-07; WCD 10-2007, f. 11-1-07, cert. ef. 1-1-08;
WCD 1-2008, f. 6-13-08, cert. ef. 7-1-08; WCD 1-2009, f. 5-22-09, cert. ef. 7-1-09; WCD 3-
2009, f. 12-1-09, cert. ef. 1-1-10; WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10; WCD 1-2011, f.
3-1-11, cert. ef. 4-1-11; WCD 1-2012, f. 2-16-12, cert. ef. 4-1-12; WCD 2-2013, f. 3-11-13,
cert. ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0018
Discounts and Contracts

(1) Medical Service Providers and Medical Clinics. For the purpose
of this rule, “Medical Service Provider” means persons duly licensed to
practice one or more of the healing arts. “Clinic” means a group practice in
which several medical service providers work cooperatively.

(2) Discounts.

(a) An insurer may only apply the following discounts to a medical
service provider’s or clinic’s fee:

(A) A fee agreed to under a fee discount agreement that conforms to
this rule and has been reported to the director; or

(B) A fee agreed to by the medical service provider or clinic under an
MCO contract to cover services provided to a worker enrolled in the MCO.

(b) If the insurer has multiple contracts with a medical service
provider or clinic, and one of the contracts is through an MCO for services
provided to an enrolled worker, the insurer may only apply the discount
under the MCO’s contract.

(c) Any discount under a fee discount agreement cannot be more than
10 percent of the fee schedule amount.

(d) An insurer may not apply a fee discount until the medical service
provider or clinic and the insurer have signed the fee discount agreement.

(3) Fee Discount Agreements.

(a) The fee discount agreement between the parties must be on the
provider’s letterhead and contain all the information listed on Form 440-
3659. Bulletin 352 provides further information. The agreement must
include the following:

(A) A statement that the medical service provider or clinic under-
stands and voluntarily agrees with the terms of the fee discount agreement;

(B) The effective and end dates of the agreement;

(C) The discount rate or rates under the agreement;

(D) A statement that the insurer or employer may not direct patients
to the provider or clinic, and that the insurer or employer may not direct or
manage the care a patient receives;

(E) A statement that the agreement only applies to patients who are
being treated for Oregon workers’ compensation claims;

(F) A statement that the fee discount agreement may not be amended.
A new fee discount agreement must be executed to change the terms
between the parties.

(G) A statement that either party may terminate the agreement by pro-
viding the other party with 30 days written notice;

(H) The name and address of the singular insurer or self-insured
employer that will apply the discounts;

(I) The national provider identifier for the provider or clinic; and

(J) Other terms and conditions to which the medical service provider
or clinic and the insurer agree and that are consistent with these rules.

(b) Once the fee discount agreement has been signed by the insurer
and medical service provider or clinic, the insurer must report the fee dis-
count agreement to the director by completing the director’s online form.
The following information must be included:

(A) The insurer’s name that will apply the discounts under the fee dis-
count agreement;

(B) The medical service provider’s or clinic’s name;

(C) The effective date of the agreement;

(D) The end date of the agreement;

(E) The discount rate under the agreement and;

(F) An indication that all the terms required under section (3)(a) of
this rule are included in the signed fee discount agreement.

(4) Fee Discount Agreement Modifications and Terminations.

(a) When the medical service provider or clinic and the insurer agree
to modify an existing fee discount agreement, the parties must enter into a
new fee discount agreement.

(b) Either party to the fee discount agreement may terminate the
agreement by providing 30 days written notice to the other party. The insur-
er must report the termination to the director prior to the termination taking
effect by completing the director’s online form. The following information
must be reported:

(A) The insurer’s name;

(B) The medical service provider’s or clinic’s name; and

(C) The termination date of the agreement.

(5) Other Medical Providers.

(a) For the purpose of this rule, other “Medical Providers” means
providers such as hospitals, ambulatory surgery centers, or vendors of med-
ical services and does not include medical service providers or clinics.

(b) The insurer may apply a discount to the medical provider’s fee if
a written or verbal contract exists.

(c) If the insurer and the medical provider have multiple contracts,
only one discount may be applied.

(d) If the insurer has multiple contracts with a provider and one of the
contracts is through an MCO for services provided to an enrolled worker,

the insurer may only apply the discount under the MCO’s contract.
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.248
Hist.: WCD 5-2008, f. 12-15-08, cert. ef. 1-1-09; WCD 1-2009, f. 5-22-09, cert. ef. 7-1-09;
WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0020
Hospitals

(1) Inpatient.

(a) For the purposes of this rule, hospital inpatient services are those
services that are billed with codes “0111” through “0118” in form locator
#4 on the UB-04 billing form.

(b) Hospital inpatient bills must include:

(A) For dates of service prior to Oct. 1, 2014, ICD-9-CM codes, and
on or after Oct. 1, 2014, ICD-10-CM codes;

(B) When applicable, procedural codes;

(C) The hospital’s NPI; and

(D) The Medicare Severity Diagnosis Related Group (MS-DRG)
code for bills from those hospitals listed in Appendix A.

(c) Unless otherwise provided by contract, the insurer must pay the
audited bill for hospital inpatient services by multiplying the amount
charged by the hospital’s adjusted cost to charge ratio (See Bulletin 290).
The insurer must pay in-state hospitals not listed in Bulletin 290 at 80 per-
cent of billed charges for inpatient services.

(2) Outpatient.

(a) For the purposes of this rule, hospital outpatient services are those
services that are billed with codes “0131” through “0138” in form locator
#4 on the UB-04 billing form.

(b) Hospital outpatient bills must, when applicable, include the fol-
lowing:

(A) Revenue codes;

(B) For dates of service prior to Oct. 1, 2014, ICD-9-CM codes, and
on or after Oct. 1, 2014, ICD-10-CM and ICD-10-PCS codes;

(C) CPT® codes and HCPCS codes; and

(D) The hospital’s NPI.

(c) Unless otherwise provided by contract, the insurer must pay for
hospital outpatient services as follows: [Appendices not included. See ED.
NOTE ]

(3) Specific Circumstances. When a patient is seen initially in an
emergency department and is then admitted to the hospital for inpatient
treatment, the services provided immediately prior to admission shall be
considered part of the inpatient treatment. Diagnostic testing done prior to
inpatient treatment shall be considered part of the hospital services subject
to the hospital inpatient fee schedule.

(4) Out-of-State Hospitals.

(a) The payment to out-of-state hospitals may be negotiated between
the insurer and the hospital.

(b) Any agreement for payment less than the billed amount must be in
writing and signed by the hospital and insurer representative.

(c) The agreement must include language that the hospital will not bill
the patient any remaining balance and that the negotiated amount is con-
sidered payment in full.

(d) If the insurer and the hospital are unable to reach an agreement
within 45 days of the insurer’s receipt of the bill, either party may bring the
issue to the director for resolution. The director may order payment up to
the amount billed considering factors such as, but not limited to, reason-
ableness, usual fees for similar services by facilities in similar geographic
areas, case specific services, and any extenuating circumstances.
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(5) Calculation of Cost to Charge Ratio Published in Bulletin 290.

(a) Each hospital’s CMS 2552 form and financial statement shall be
the basis for determining its adjusted cost to charge ratio. If a current form
2552 is not available, then financial statements may be used to develop esti-
mated data. If the adjusted cost to charge ratio is determined from estimat-
ed data, the hospital will receive the lower ratio of either the hospital’s last
published cost to charge ratio or the hospital’s cost to charge ratio based on
estimated data.

(b) The basic cost to charge ratio shall be developed by dividing the
total net expenses for allocation shown on Worksheet A, and as modified in
subsection (c), by the total patient revenues from Worksheet G-2.

(c) The net expenses for allocation derived from Worksheet A shall be
modified by adding, from Worksheet A-8, the expenses for:

(A) Provider-based physician adjustment;

(B) Patient expenses such as telephone, television, radio service, and
other expenses determined by the department to be patient-related expens-
es; and

(C) Expenses identified as for physician recruitment.

(d) The basic cost to charge ratio shall be further modified to allow a
factor for bad debt and the charity care provided by each hospital. The
adjustment for bad debt and charity care is calculated in two steps. Step
one: Add the dollar amount for net bad debt to the dollar amount for char-
ity care. Divide this sum by the dollar amount of the total patient revenues,
from Worksheet G-2, to compute the bad debt and charity ratio. Step two:
Multiply the bad debt and charity ratio by the basic cost to charge ratio cal-
culated in subsection (5)(b) to obtain the factor for bad debt and charity
care.

(e) The basic cost to charge ratio shall be further modified to allow an
adequate return on assets. The director will determine a historic real growth
rate in the gross fixed assets of Oregon hospitals from the audited financial
statements. This real growth rate and the projected growth in a national
fixed weight price deflator will be added together to form a growth factor.
This growth factor will be multiplied by the total fund balance, from
Worksheet G of each hospital’s CMS 2552 to produce a fund balance
amount. The fund balance amount is then divided by the total patient rev-
enues from Worksheet G-2, to compute the fund balance factor.

(f) The factors resulting from subsections (5)(d) and (5)(e) of this rule
will be added to the ratio calculated in subsection (5)(b) of this rule to
obtain the adjusted cost to charge ratio. In no event will the adjusted cost to
charge ratio exceed 1.00.

(g) The adjusted cost to charge ratio for each hospital will be revised
annually, at a time based on their fiscal year, as described by bulletin. Each
hospital must submit a copy of their CMS 2552 and financial statements
each year within 150 days of the end of their fiscal year to the Information
Technology and Research Section, Department of Consumer and Business
Services. The adjusted cost to charge ratio schedule will be published by
bulletin twice yearly, effective for the six-month period beginning April 1
and the six-month period beginning October 1.

(h) For newly formed or established hospitals for which no CMS 2552
has been filed or for which there is insufficient data, or for those hospitals
that do not file Worksheet G-2 with the submission of their CMS 2552, the
division shall determine an adjusted cost to charge ratio for the hospital
based upon the adjusted cost to charge ratios of a group of hospitals of sim-
ilar size or geographic location.

(i) If the financial circumstances of a hospital unexpectedly or dra-
matically change, the division may revise the hospital’s adjusted cost to
charge ratio to allow equitable payment.

(j) If audit of a hospital’s CMS 2552 by the CMS produces signifi-
cantly different data from that obtained from the initial filing, the division
may revise the hospital’s adjusted cost to charge ratio to reflect the data
developed subsequent to the initial calculation.

(k) Notwithstanding sections (1)(c), (2)(b), and (2)(c) of this rule, the
director may exclude rural hospitals from imposition of the adjusted cost to
charge ratio based upon a determination of economic necessity. The rural
hospital exclusion will be based on the financial health of the hospital
reflected by its financial flexibility index. All rural hospitals having a finan-
cial flexibility index at or below the median for critical access hospitals
nationwide will qualify for the rural exemption. Rural hospitals that are
designated as critical access hospitals under the Oregon Medicare Rural
Hospital Flexibility Program are automatically exempt from imposition of

the adjusted cost to charge ratio.
[ED. NOTE: Appendices referenced are available from the agency.]
[Publications: Publications & forms referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4), also see 656.012, 656.236(5), 656.327(2) , 656.313(4)(d)
Stats. Implemented: ORS 656.248; 656.252; 656.256
Hist.: WCD 5-1982(Admin), f. 2-23-82, ef. 3-1-82; WCD 1-1984(Admin), f. & ef. 1-16-84;
WCD 2-1985(Admin), f. 4-29-85, ef. 6-3-85; Renumbered from 436-069-0701, 5-1-85;
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WCD 3-1985(Admin)(Temp), f. & ef. 9-4-85; WCD 4-1985(Admin)(Temp), f. & ef. 9-11-
85; WCD 6-1985(Admin), f. 12-10-85, ef. 1-1-86; WCD 1-1986(Admin)(Temp), f. 2-5-86,
ef. 2-6-86; WCD 2-1986(Admin), f. 3-10-86, ef. 3-17-86; WCD 2-1987(Admin), f. 2-20-87,
ef. 3-16-87; WCD 1-1988, f. 1-20-88, cert. ef. 2-1-88; WCD 6-1988, f. 9-6-88, cert. ef. 9-15-
88; WCD 2-1989, f. 8-21-89, cert. ef. 9-1-89; WCD 1-1990, f. 1-5-90, cert. ef. 2-1-90; WCD
12-1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 15-1990, f. & cert. ef. 8-7-90; WCD 30-
1990, f. 12-10-90, cert. ef. 12-26-90; WCD 11-1992, f. 6-11-92, cert. ef. 7-1-92; WCD 13-
1994, f. 12-20-94, cert. ef. 2-1-95; WCD 18-1995(Temp), f. & cert. ef. 12-4-95; WCD 12-
1996, f. 5-6-96, cert. ef. 6-1-96, Renumbered from 436-010-0090; WCD 20-1996, f. 10-2-96,
cert. ef. 1-1-97, WCD 5-1997, f. 4-21-97, cert. ef. 7-1-97; Administrative correction 6-18-97;
WCD 8-1997(Temp), f. & cert. ef. 7-9-97; WCD 16-1997, f. & cert. ef. 12-15-97; WCD 5-
1998, f. 4-3-98, cert. ef. 7-1-98; WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2001, f.
3-8-01, cert. ef. 4-1-01; WCD 3-2002, f. 2-25-02 cert. ef. 4-1-02; WCD 6-2003, f. 5-28-03,
cert. ef. 7-1-03; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef . 4-
1-05; WCD 3-2006, f. 3-14-06, cert. ef. 4-1-06; WCD 2-2007, f. 5-23-07, cert. ef. 7-1-07;
WCD 10-2007, f. 11-1-07, cert. ef. 1-1-08; WCD 1-2008, f. 6-13-08, cert. ef. 7-1-08; WCD
3-2008(Temp), f. & cert. ef. 7-7-08 thru 1-2-09; WCD 5-2008, f. 12-15-08, cert. ef. 1-1-09;
WCD 1-2009, f. 5-22-09, cert. ef. 7-1-09; WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10; WCD 1-
2011, f. 3-1-11, cert. ef. 4-1-11; WCD 2-2013, f. 3-11-13, cert. ef. 4-1-13; WCD 3-2014, f.
3-12-14, cert. ef. 4-1-14

436-009-0023
Ambulatory Surgery Center (ASC)

(1) Billing Form.

(a) The ASC must submit bills on a completed, current CMS 1500
form (see OAR 436-009-0010(3)) unless the ASC submits medical bills
electronically. Computer-generated reproductions of the CMS 1500 form
may also be used.

(b) The ASC must add a modifier “SG” in box 24D of the CMS 1500
form to identify the facility charges.

(2) ASC Facility Fee.

(a) The following services are included in the ASC facility fee and the
ASC may not receive separate payment for them:

(A) Nursing, technical, and related services;

(B) Use of the facility where the surgical procedure is performed;

(C) Drugs and biologicals designated as packaged in Appendix D,
surgical dressings, supplies, splints, casts, appliances, and equipment
directly related to the provision of the surgical procedure;

(D) Radiology services designated as packaged in Appendix D;

(E) Administrative, record-keeping, and housekeeping items and
services;

(F) Materials for anesthesia;

(G) Supervision of the services of an anesthetist by the operating sur-
geon; and

(H) Packaged services identified in Appendix C or D.

(b) The payment for the surgical procedure (i.e., the ASC facility fee)
does not include physician’s services, laboratory, x-ray, or diagnostic pro-
cedures not directly related to the surgical procedures, prosthetic devices,
orthotic devices, durable medical equipment (DME), or anesthetists’ serv-
ices.

(3) ASC Billing.

(a) The ASC should not bill for packaged codes as separate line-item
charges when the payment amount says “packaged” in Appendices C or D.

(b) When the ASC provides packaged services (see Appendices C and
D) with a surgical procedure, the billed amount should include the charges
for the packaged services.

(c) For the purpose of this rule, an implant is an object or material
inserted or grafted into the body. When the ASC’s cost for an implant is
$100 or more, the ASC may bill for the implant as a separate line item. The
ASC must provide the insurer a receipt of sale showing the ASC’s cost of
the implant.

(4) ASC Payment.

(a) Unless otherwise provided by contract, insurers must pay ASCs
for services according to this rule.

(b) Insurers must pay for surgical procedures (i.e., ASC facility fee)
and ancillary services the lesser of:

(A) The maximum allowable payment amount for the HCPCS code
found in Appendix C for surgical procedures, and in Appendix D for ancil-
lary services integral to a surgical procedure; or

(B) The ASC’s usual fee for surgical procedures and ancillary servic-
es.

(c) When more than one procedure is performed in a single operative
session, insurers must pay the principal procedure at 100 percent of the
maximum allowable fee, and the secondary and all subsequent procedures
at 50 percent of the maximum allowable fee. A diagnostic arthroscopic pro-
cedure performed preliminary to an open operation, is considered a sec-
ondary procedure and should be paid accordingly. The multiple surgery dis-
count described in this section does not apply to codes listed in Appendix
C with an “N” in the “Subject to Multiple Procedure Discounting” column.
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(d) The table below lists packaged surgical codes that ASCs may per-
form without any other surgical procedure. In this case do not use Appendix
C to calculate payment, use the rates listed below instead. [Table not includ-
ed. See ED. NOTE.]

(e) When the ASC’s cost of an implant is more than $100, insurers
must pay implants at 110 percent of the ASC’s actual cost documented on
a receipt of sale and not according to Appendix D or E.

(f) When the ASC’s cost of an implant is less than $100, insurers are
not required to pay separately for the implant. An implant may consist of
several separately billable components, some of which may have costs of
less than $100. For payment purposes, insurers must add the costs of all the
components for the entire implant and use that total amount to calculate
payment for the implant.

(g) The insurer does not have to pay the ASC when the ASC provides
services to a patient who is enrolled in a managed care organization (MCO)
and:

(A) The ASC is not a contracted facility for the MCO;

(B) The MCO has not pre-certified the service provided; or

(C) The surgeon is not an MCO panel provider.
[ED. NOTE: Table referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4)

Stats. Implemented: ORS 656.245; 656.248, 656.252

Hist.: WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0025
Worker Reimbursement

(1) General.

(a) When the insurer accepts the claim the insurer must notify the
worker in writing that:

(A) The insurer will reimburse claim-related services paid by the
worker; and

(B) The worker has two years to request reimbursement.

(b) The worker must request reimbursement from the insurer in writ-
ing. The insurer may require reasonable documentation such as sales slip,
receipt, or other evidence to support the request. The worker may use Form
3921 — Request for Reimbursement of Expenses.

(c) Insurers must date stamp requests for reimbursement on the date
received.

(d) The insurer or its representative must provide a written explana-
tion to the worker for each type of out-of-pocket expense (mileage, lodg-
ing, medication, etc.) being paid or denied.

(e) The explanation to the worker must be in 10 point size font or larg-
er and must include:

(A) The amount of reimbursement for each type of out-of-pocket
expense requested.

(B) The specific reason for non-payment, reduced payment, or dis-
counted payment for each itemized out-of-pocket expense the worker sub-
mitted for reimbursement;

(C) An Oregon or toll-free phone number for the insurer or its repre-
sentative, and a statement that the insurer or its representative must respond
to a worker’s reimbursement question within 48 hours, excluding weekends
and legal holidays;

(D) The following notice, Web link, and phone number: “To access
Bulletin 112 with information about reimbursement amounts for travel,
food, and lodging costs visit www.oregonwcdoc.info or call 503-947-
7606.”;

(E) Space for the worker’s signature and date; and

(F) A notice of right to administrative review as follows: “If you dis-
agree with this decision about this payment, please contact {the insurer or
its representative} first. If you are not satisfied with the response you
receive, you may request administrative review by the Director of the
Department of Consumer and Business Services. Your request for review
must be made within 90 days of the mailing date of this explanation. To
request review, sign and date in the space provided, indicate what you
believe is incorrect about the payment, and mail this document with the
required supporting documentation to the Workers’ Compensation
Division, Medical Resolution Team, PO Box 14480, Salem, OR 97309-
0405. Or you may fax the request to the director at 503-947-7629. You must
also send a copy of the request to the insurer. You should keep a copy of
this document for your records.”

(f) According to ORS 656.325(1)(f) and OAR 436-060-0095(5)(f),
when a worker attends an independent medical examination (IME), the
insurer must reimburse the worker for related costs regardless of claim
acceptance, deferral, or denial.

(2) Timeframes.

(a) The worker must submit a request for reimbursement of claim-
related costs by whichever date is later:

(A) Two years from the date the costs were incurred or

(B) Two years from the date the claim or medical condition is finally
determined compensable.

(b) If the worker requests reimbursement after two years as listed in
subsection (a), the insurer may disapprove the reimbursement request.

(c) On accepted claims the insurer must, within 30 days of receiving
the reimbursement request:

(A) Reimburse the worker if the request shows the costs are related to
the accepted claim;

(B) Disapprove the request if unreasonable or if the costs are not relat-
ed to the accepted claim; or

(C) Request additional information from the worker to determine if
costs are related to the accepted claim. If additional information is needed,
the time needed to obtain the information is not counted in the 30 day time
frame for the insurer to issue reimbursement.

(d) When the insurer receives a reimbursement request prior to claim
acceptance, and the claim is ultimately accepted, by whichever date is later
the insurer must:

(A) Within 30 days of receiving the reimbursement request:
Reimburse the worker if the request shows the costs are related, Disapprove
the request if unreasonable or if the costs are not related, or Request addi-
tional information. If additional information is needed, the time needed to
obtain the information is not counted in the 30 day time frame for the insur-
er to issue reimbursement; or

(B) Within 14 days of claim acceptance: Reimburse the worker if the
request shows the costs are related, Disapprove the request if unreasonable
or if the costs are not related, or Request additional information. If addi-
tional information is needed, the time needed to obtain the information is
not counted in the 14 day time frame for the insurer to issue reimbursement.

(e) In a claim for aggravation or a new medical condition, reimburse-
ment requests are not due and payable until the aggravation or new medical
condition is accepted.

() If the claim is denied, requests for reimbursement must be returned
to the worker within 14 days.

(3) Meal and Lodging Reimbursement.

(a) Meal reimbursement is based on whether a meal is reasonably
required by necessary travel to a claim-related appointment.

(b) Lodging reimbursement is based on the need for an overnight stay
to attend an appointment.

(c) Meals and lodging are reimbursed at the actual cost or the rate
published in Bulletin 112, whichever is less. Lodging reimbursement may
exceed the maximum rate published in Bulletin 112 when special lodging
is required or when the worker is unable to find lodging at or below the
maximum rate within 10 miles of the appointment location.

(4) Travel Reimbursement.

(a) Insurers must reimburse workers for actual and reasonable costs
for travel to medical providers paid by the worker under ORS
656.245(1)(e), 656.325, and 656.327.

(b) The insurer may limit worker reimbursement for travel to an
attending physician if the insurer provides a written explanation and a writ-
ten list of attending physicians that are closer for the worker, of the same
specialty, and who are able and willing to provide similar medical services
to the worker. The insurer may limit worker reimbursement for travel to an
authorized nurse practitioner if the insurer provides a written explanation
and a written list of authorized nurse practitioners that are closer for the
worker, of the same specialty, and who are able and willing to provide sim-
ilar medical services to the worker. The insurer must inform the worker that
he or she may continue treating with the established attending physician or
authorized nurse practitioner; however, reimbursement of transportation
costs may be limited to the distance from the worker’s home to a provider
on the written list.

(c) Within a metropolitan area the insurer may not limit worker reim-
bursement for travel to an attending physician or authorized nurse practi-
tioner even if there are medical providers closer to the worker.

(d) Travel reimbursement dispute decisions will be based on princi-
ples of reasonableness and fairness within the context of the specific case
circumstances as well as the spirit and intent of the law.

(e) Personal vehicle mileage is the reasonable actual distance based
on the beginning and ending addresses. The mileage reimbursement is lim-
ited to the rate published in Bulletin 112.

(f) Public transportation or, if required, special transportation will be
reimbursed based on actual cost.

(5) Other Reimbursements.
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(a) The insurer must reimburse the worker for prescriptions and other
claim-related expenses based on actual cost. However, reimbursement for
hearing aids is limited to the amounts listed in OAR 436-009-0080.

(b) For IMEs, child care costs are reimbursed at the rate prescribed by
the State of Oregon Department of Human Services.

(6) Advancement Request. If necessary to attend a medical appoint-
ment, the worker may request an advance for transportation and lodging
expenses. Such a request must be made to the insurer in sufficient time to

allow the insurer to process the request.
Stat. Auth.: ORS 656.245, 656.704 & 656.726(4)
Stats. Implemented: ORS 656.245, 656.704 & 656.726(4)
Hist.: WCB 6-1969, f. 10-23-69, ef. 10-29-69; WCD 1-1980(Admin), f. & ef. 1-11-80; WCD
6-1981(Admin), f. 12-23-81, ef. 1-1-82; WCD 8-1983(Admin), f. 12-29-83, ef. 1-1-84;
Renumbered from 436-054-0270, 5-1-85; WCD 8-1985(Admin), f. 12-12-85, ef. 1-1-86;
WCD 4-1987, f. 12-18-87, ef. 1-1-88; WCD 6-1989, f. 12-22-89, cert. ef. 1-1-90; WCD 29-
1990, f. 11-30-90, cert. ef. 12-26-90; WCD 1-1992, f. 1-3-92, cert. ef. 2-1-92; WCD 5-1996,
f. 2-6-96, cert. ef. 2-12-96; WCD 13-2001, f. 12-17-01, cert. ef. 1-1-02, Renumbered from
436-060-0070; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 3-2006, f. 3-14-06, cert. ef. 4-
1-06; WCD 2-2007, f. 5-23-07, cert. ef. 7-1-07; WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10;
WCD 2-2013, f. 3-11-13, cert. ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0030
Insurer’s Duties and Responsibilities

(1) General.

(a) The insurer must pay for medical services related to a compensa-
ble injury claim, except as provided by OAR 436-060-0055.

(b) The insurer, or its designated agent, may request from the medical
provider, any and all necessary records needed to review accuracy of
billings. The medical provider may charge an appropriate fee for copying
documents under OAR 436-009-0060. If the evaluation of the records must
be conducted on-site, the provider must furnish a reasonable work-site for
the records to be reviewed at no cost. These records must be provided or
made available for review within 14 days of a request.

(c) The insurer must establish an audit program for bills for all med-
ical services to determine that the bill reflects the services provided, that
appropriate prescriptions and treatment plans are completed in a timely
manner, that payments do not exceed the maximum fees adopted by the
director, and that bills are submitted in a timely manner. The audit must be
continuous and must include no fewer than 10 percent of medical bills. The
insurer must provide upon request documentation establishing that the
insurer is conducting a continuous audit of medical bills. This documenta-
tion must include, but not be limited to, medical bills, internal audit forms,
and any medical charge summaries prepared by private medical audit com-
panies.

(2) Bill Processing.

(a) Insurers must date stamp medical bills, chart notes, and other doc-
umentation upon receipt. Bills not submitted according to OAR 436-009-
0010(1)(b) and (2) must be returned to the medical provider within 20 days
of receipt of the bill with a written explanation describing why the bill was
returned and what needs to be corrected. A request for chart notes on EDI
billings must be made to the medical provider within 20 days of the receipt
of the bill. The number of days between the date the insurer returns the bill
or requests chart notes and the date the insurer receives the corrected bill or
chart notes, does not count toward the 45 days within which the insurer is
required to make payment.

(b) The insurer must retain a copy of each medical provider’s bill
received by the insurer or must be able to reproduce upon request data rel-
evant to the bill, including but not limited to, provider name, date of serv-
ice, date the insurer received the bill, type of service, billed amount, coding
submitted by the medical provider as described in OAR 436-009-
0010(1)(b) and (3)(a), and insurer action, for any non-payment or fee
reduction. This includes all bills submitted to the insurer even when the
insurer determines no payment is due.

(c) Any service billed with a code number commanding a higher fee
than the services provided must be returned to the medical provider for cor-
rection or paid at the value of the service provided.

(3) Payment Requirements.

(a) Insurers must pay bills for medical services on accepted claims
within 45 days of receipt of the bill, if the bill is submitted in proper form
according to OAR 436-009-0010(1)(b), (3)(a) through (7)(c), and clearly
shows that the treatment is related to the accepted compensable injury or
disease.

(b) The insurer or its representative must provide a written explana-
tion of benefits (EOB) of the services being paid or denied. If the billing is
done electronically, the insurer or its representative may provide this expla-
nation electronically. The insurer or its representative must send the expla-
nation to the medical provider that billed for the services. For the purpose
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of this rule an explanation of benefits (EOB) has the same meaning as an
explanation of review (EOR).

(c) The written explanation of benefits (EOB) must be in 10 point size
font or larger. Electronic and written explanations must include:

(A) The amount of payment for each service billed. When the pay-
ment covers multiple patients, the explanation must clearly separate and
identify payments for each patient;

(B) The specific reason for non-payment, reduced payment, or dis-
counted payment for each service billed;

(C) An Oregon or toll-free phone number for the insurer or its repre-
sentative, and a statement that the insurer or its representative must respond
to a medical provider’s payment question within 48 hours, excluding week-
ends and legal holidays;

(D) The following notice, Web link, and phone number: “To access
information about Oregon’s Medical Fee and Payment Rules, visit
www.oregonwcdoc.info or call 503-947-7606.”;

(E) Space for the provider’s signature and date; and

(F) A notice of right to administrative review as follows: “If you dis-
agree with this decision about this payment, please contact {the insurer or
its representative} first. If you are not satisfied with the response you
receive, you may request administrative review by the Director of the
Department of Consumer and Business Services. Your request for review
must be made within 90 days of the mailing date of this explanation. To
request review, sign and date in the space provided, indicate what you
believe is incorrect about the payment, and mail this document with the
required supporting documentation to the Workers’ Compensation
Division, Medical Resolution Team, PO Box 14480, Salem, OR 97309-
0405. Or you may fax the request to the director at 503-947-7629. You must
also send a copy of the request to the insurer. You should keep a copy of
this document for your records.”

(d) Payment of medical bills is required within 14 days of any action
causing the service to be payable, or within 45 days of the insurer’s receipt
of the bill, whichever is later.

(e) Failure to pay for medical services timely may render the insurer
liable to pay a reasonable monthly service charge for the period payment
was delayed, if the provider customarily applies such a service charge to the
general public.

(f) When there is a dispute over the amount of a bill or the appropri-
ateness of services rendered, the insurer must, within 45 days, pay the
undisputed portion of the bill and at the same time provide specific reasons
for non-payment or reduction of each medical service code.

(g) Bills for medical services rendered at the request of the insurer and
bills for information submitted at the request of the insurer, which are in
addition to those required in OAR 436-010-0240 must be paid within 45
days of receipt by the insurer even if the claim is denied.

(h) If an insurer determines that they have made an overpayment to a
provider for medical services, the insurer may request a refund from the
provider. The insurer must make the request within 180 days of the pay-
ment date. Resolution of overpayment disputes must be made under OAR
436-009-0008.

(4) Communication with Providers.

(a) The insurer or its representative must respond to a medical
provider’s inquiry about a medical payment within 48 hours, not including
weekends or legal holidays. The insurer or its representative may not refer
the medical provider to another entity to obtain an answer.

(b) An insurer or its representative and a medical provider may agree
to send and receive payment information by email or other electronic
means. Electronic records sent are subject to the Oregon Consumer Identity
Theft Protection Act under ORS 646A.600 to 646A.628 and federal law.

(5) EDI Reporting. For medical bill reporting requirements, see OAR

436-160 Electronic Data Interchange Medical Bill Data rules.
[ED. NOTE: Appendices referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.252, 656.325, 656.245, 656.248, 656.260 & 656.264
Hist.: WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96; WCD 20-1996, f. 10-2-96, cert. ef. 1-1-97;
WCD 5-1997, . 4-21-97, cert. ef. 7-1-97; WCD 5-1998, f. 4-3-98, cert. ef. 7-1-98; WCD 9-
1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2000, f. 3-15-00, cert. ef. 4-1-00; WCD 3-2002, f.
2-25-02 cert. ef. 4-1-02; WCD 6-2003, f. 5-28-03, cert. ef. 7-1-03; WCD 3-2004, f. 3-5-04
cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05; WCD 3-2006, f. 3-14-06, cert. ef.
4-1-06; WCD 2-2007, f. 5-23-07, cert. ef. 7-1-07; WCD 10-2007, f. 11-1-07, cert. ef. 1-1-08;
WCD 1-2008, f. 6-13-08, cert. ef. 7-1-08; WCD 3-2008(Temp), f. & cert. ef. 7-7-08 thru 1-
2-09; WCD 5-2008, f. 12-15-08, cert. ef. 1-1-09; WCD 1-2009, f. 5-22-09, cert. ef. 7-1-09;
‘WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10; WCD 6-2010, f. 10-1-10, cert. ef. 1-1-11; WCD 1-
2011, f. 3-1-11, cert. ef. 4-1-11; WCD 1-2012, f. 2-16-12, cert. ef. 4-1-12; WCD 2-2013, f.
3-11-13, cert. ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

April 2014: Volume 53, No. 4



ADMINISTRATIVE RULES

436-009-0035
Interim Medical Benefits

(1) Interim medical benefits cover the patient’s co-pays and
deductibles for certain services on denied workers’ compensation claims.
These benefits only apply when the patient has a health benefit plan(s),i.e.,
the patient’s private health insurance(s). For the purpose of this rule the
Oregon Health Plan is not a health benefit plan.

(2) Interim medical benefits are not due on claims:

(a) When the patient is enrolled in an MCO prior to claim acceptance
under ORS 656.245(4)(b)(B); or

(b) When the insurer denies the claim within 14 days of the employ-
er’s notice.

(3) Interim medical benefits cover services provided from the date of
injury to the date the insurer denies the claim and include:

(a) Diagnostic services required to identify appropriate treatment or
prevent disability;

(b) Medication required to alleviate pain; and

(c) Services required to stabilize the patient’s claimed condition and
to prevent further disability. Examples of such services may include, but are
not limited to: antibiotic or anti-inflammatory medication; physical therapy
and other conservative therapies; and necessary surgical procedures.

(4) The medical provider must bill the workers” compensation insur-
er according to these rules, and the health benefit plan according to the
plan’s requirements.

(5) The insurer must notify the medical provider when an initial claim
is denied.

(6) Once the claim is denied, the medical provider must bill the health
benefit plan and include a copy of the workers’ compensation denial letter.

(7) After the health benefit plan issues payment, the medical provider
should bill the workers’ compensation insurer, according to these rules, for
the remaining balance. The medical provider must include a copy of the
health benefit plan’s explanation of benefits (EOB) with the bill. For the
purpose of this rule an explanation of benefits (EOB) has the same mean-
ing as an explanation of review (EOR).

(8) If the medical provider knows that the patient filed a work related
claim, the medical provider may not collect any health benefit plan co-pay
from the patient.

(9) Once the workers’ compensation insurer receives the bill with the
health plan’s explanation of benefits (EOB), they have 45 days to pay any
amount not paid by the health plan up to the workers’ compensation fee
schedule.

Stat. Auth.: ORS 656.245, 656.704, 656.726(4)

Stats. Implemented: ORS 656.247

Hist.: WCD 13-2001, f. 12-17-01, cert. ef. 1-1-02; WCD 3-2006, f. 3-14-06, cert. ef. 4-1-06;
WCD 5-2008, f. 12-15-08, cert. ef. 1-1-09; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0040
Fee Schedule

(1) Fee Schedule Table.

(a) Unless otherwise provided by contract or fee discount agreement
permitted by these rules, insurers must pay according to the following table:
[Appendix not included. See ED. NOTE.]

(b) The global period is listed in the column ‘Global Days’ of
Appendix B.

(2) Anesthesia.

(a) When using the American Society of Anesthesiologists Relative
Value Guide, a basic unit value is determined by reference to the appropri-
ate anesthesia code. The total anesthesia value is made up of a basic unit
value and, when applicable, time and modifying units.

(b) Physicians or certified nurse anesthetists may use basic unit val-
ues only when they personally administer the general anesthesia, and
remain in constant attendance during the procedure for the sole purpose of
providing the general anesthesia.

(c) Attending surgeons may not add time units to the basic unit value
when administering local or regional block for anesthesia during a proce-
dure. The modifier ‘NT’ (no time) must be on the bill.

(d) Local infiltration, digital block, or topical anesthesia administered
by the operating surgeon is included in the payment for the surgical proce-
dure.

(e) In calculating the units of time, use 15 minutes per unit. If a med-
ical provider bills for a portion of 15 minutes, round the time up to the next
15 minutes and pay one unit for the portion of time.

(f) The maximum allowable payment amount for anesthesia codes is
determined by multiplying the anesthesia value by a conversion factor of
$58.00.
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(A) Unless otherwise provided by contract or fee discount agreement
permitted by these rules, the insurer must pay the lesser of: The maximum
allowable payment amount for anesthesia codes; or The provider’s usual
fee.

(g) When the anesthesia code is designated by IC (individual consid-
eration), unless otherwise provided by a contract or fee discount agreement,
the insurer must pay 80 percent of the provider’s usual fee.

(3) Surgery. Unless otherwise provided by contract or fee discount
agreement permitted by these rules, insurers must pay multiple surgical
procedures performed in the same session according to the following:

(a) One surgeon: [Appendix not included. See ED. NOTE.]

(b) Two or more surgeons; [Appendix not included. See ED. NOTE.]

(c) Assistant surgeons: [Appendix not included. See ED. NOTE.]

(d) Nurse practitioners or physician assistants: [Appendix not includ-
ed. See ED. NOTE.]

(e) Self-employed surgical assistants who work under the direct con-
trol and supervision of a physician. [Appendix not included. See ED.
NOTE.]

(f) When a surgeon performs surgery following severe trauma, and
the surgeon does not think the fees should be reduced under the multiple
surgery rule, the surgeon may request special consideration by the insurer.
The surgeon must provide written documentation and justification. Based
on the documentation, the insurer may pay for each procedure at 100 per-
cent.

(g) If the surgery is non-elective, the physician is entitled to payment
for the initial evaluation of the patient in addition to the global fee for the
surgical procedure(s) performed. However, the pre-operative visit for elec-
tive surgery is included in the listed global value of the surgical procedure,
even if the pre-operative visit is more than one day before surgery.

(4) Radiology Services.

(a) Insurers only have to pay for x-ray films of diagnostic quality that
include a report of the findings. Insurers will not pay for 14” x 36” lateral
views.

(b) When multiple contiguous areas are examined by computerized
axial tomography (CAT) scan, computerized tomography angiography
(CTA), magnetic resonance angiography (MRA), or magnetic resonance
imaging (MRI); then the technical component must be paid 100 percent for
the first area examined, 50 percent for the second area, and 25 percent for
all subsequent areas. These reductions do not apply to the professional
component. The reductions apply to multiple studies done within two days,
unless the ordering provider provides a reasonable explanation of why the
studies needed to be done on separate days.

(5) Pathology and Laboratory Services.

(a) The payment amounts in Appendix B apply only when there is
direct physician involvement.

(b) Laboratory fees must be billed in accordance with ORS 676.310.
If a physician submits a bill for laboratory services that were performed in
an independent laboratory, the bill must show the amount charged by the
laboratory and any service fee that the physician charges.

(6) Physical Medicine and Rehabilitation Services.

(a) Time-based CPT codes must be billed and paid according to this
table: [Appendix not included. See ED. NOTE.]

(b) Except for CPT® codes 97001, 97002, 97003, or 97004, payment
for modalities and therapeutic procedures is limited to a total of three sep-
arate CPT®-coded services per day for each provider, identified by their
federal tax ID number. An additional unit of time for the same CPT® code
does not count as a separate code.

(c) CPT® codes 97032, 97033, 97034, 97035, 97036, and 97039 are
time based codes and require constant attendance. Chart notes must clearly
indicate the time treatment begins and the time treatment ends for the day
or the amount of time spent providing the treatment.

(d) CPT® codes 97010 through 97028 are not payable unless they are
performed in conjunction with other procedures or modalities which
require constant attendance or knowledge and skill of the licensed medical
provider.

(e) When multiple treatments are provided simultaneously by one
machine, device, or table there must be a notation on the bill that treatments
were provided simultaneously by one machine, device, or table and there
must be only one charge.

(7) Reports.

(a) Except as otherwise provided in OAR 436-009-0060, when an
insurer asks a medical provider to prepare a report, or review records or
reports, the medical provider should bill for their report or review of the
records using CPT® codes such as 99080. The bill should include docu-
mentation of time spent reviewing the records or reports.
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(b) If the insurer asks the medical service provider to review the IME
report and respond, the medical service provider must bill for the time spent
reviewing and responding using OSC D0019. The bill should include doc-
umentation of time spent.

(8) Nurse Practitioners and Physician Assistants. Services provided
by authorized nurse practitioners, physician assistants, or out-of-state nurse
practitioners must be paid at 85 percent of the amount calculated in section

(1) of this rule.
[ED. NOTE: Appendices referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.248
Hist.: WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2000, f. 3-15-00, cert. ef. 4-1-00;
WCD 2-2001, f. 3-8-01, cert. ef. 4-1-01; WCD 3-2002, f. 2-25-02 cert. ef. 4-1-02; WCD 6-
2003, f. 5-28-03, cert. ef. 7-1-03; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-
24-05, cert. ef. 4-1-05; WCD 3-2006, f. 3-14-06, cert. ef. 4-1-06; WCD 2-2007, f. 5-23-07,
cert. ef. 7-1-07; WCD 10-2007, f. 11-1-07, cert. ef. 1-1-08; WCD 1-2008, f. 6-13-08, cert. ef.
7-1-08; WCD 3-2008(Temp), f. & cert. ef. 7-7-08 thru 1-2-09; WCD 5-2008, f. 12-15-08,
cert. ef. 1-1-09; WCD 1-2009, f. 5-22-09, cert. ef. 7-1-09; WCD 3-2010, f. 5-28-10, cert. ef.
7-1-10; WCD 1-2011, f. 3-1-11, cert. ef. 4-1-11; WCD 1-2012, f. 2-16-12, cert. ef. 4-1-12;
WCD 2-2013, f. 3-11-13, cert. ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0060
Oregon Specific Codes

(1) Multidisciplinary Services.

(a) Services provided by multidisciplinary programs not otherwise
described by CPT® codes must be billed under Oregon specific codes.

(b) When an attending physician or authorized nurse practitioner
approves a multidisciplinary treatment program for a patient, he or she must
provide the insurer with a copy of the approved treatment program within
14 days of the beginning of the treatment program.

(c) Bills using the multidisciplinary codes must include copies of the
treatment record which specifies:

(A) The type of service rendered,

(B) The medical provider who provided the service,

(C) Whether treatment was individualized or provided in a group ses-
sion, and

(D) The amount of time treatment was rendered for each service
billed.

(2) Table of all Oregon Specific Codes; [Table not included. See ED.
NOTE.]

(3) CARF / JCAHO Accredited Programs.

(a) Treatment in a chronic pain management program, physical reha-
bilitation program, work hardening program, or a substance abuse program
shall not be paid unless the program is accredited for that purpose by the
Commission on Accreditation of Rehabilitation Facilities (CARF) or the
Joint Commission on Accreditation of Healthcare Organizations (JCAHO).

(b) Organizations which have applied for CARF accreditation, but
have not yet received such accreditation, may receive payment for multi-
disciplinary programs upon providing evidence to the insurer that an appli-
cation for accreditation has been filed with and acknowledged by CARF.
Such organizations may provide multidisciplinary services under this sec-
tion for a period of up to six months from the date CARF provided notice
to the organization that the accreditation process has been initiated, or until
such time as CARF accreditation has been received or denied, whichever
occurs first.

(c) Notwithstanding OAR 436-009-0010(4)(a), program fees for serv-
ices within a multidisciplinary program may be used based upon written
pre-authorization from the insurer. Programs must identify the extent, fre-
quency, and duration of services to be provided. (d) All job site visits and

ergonomic consultations must be preauthorized by the insurer.
[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.248
Hist.. WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2001, f. 3-8-01, cert. ef. 4-1-01;
WCD 3-2002, f. 2-25-02 cert. ef. 4-1-02; WCD 6-2003, f. 5-28-03, cert. ef. 7-1-03; WCD 14-
2003(Temp), f. 12-15-03, cert. ef. 1-1-04 thru 6-28-04; WCD 3-2004, . 3-5-04 cert. ef. 4-1-
04; WCD 3-2006, f. 3-14-06, cert. ef. 4-1-06; WCD 1-2009, f. 5-22-09, cert. ef. 7-1-09; WCD
3-2010, f. 5-28-10, cert. ef. 7-1-10; 2010, f. 5-28-10, cert. ef. 7-1-10; WCD 1-2011, f. 3-1-
11, cert. ef. 4-1-11; WCD 2-2013, f. 3-11-13, cert. ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert.
ef. 4-1-14

436-009-0080
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPOS)

(1) Durable medical equipment (DME) is equipment that: Is primari-
ly and customarily used to serve a medical purpose, Can withstand repeat-
ed use, Could normally be rented and used by successive patients, Is appro-
priate for use in the home, and Is not generally useful to a person in the

absence of an illness or injury.
Examples: Transcutaneous Electrical Nerve Stimulation (TENS), MicroCurrent
Electrical Nerve Stimulation (MENS), home traction devices, heating pads, reusable
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hot/cold packs, etc.

(2) A prosthetic is an artificial substitute for a missing body part or
any device aiding performance of a natural function. Examples: hearing
aids, eye glasses, crutches, wheelchairs, scooters, artificial limbs, etc.

(3) An orthosis is an orthopedic appliance or apparatus used to sup-
port, align, prevent or correct deformities, or to improve the function of a
moveable body part. Examples: brace, splint, shoe insert or modification,
etc.

(4) Supplies are materials that may be reused multiple times by the
same person, but a single supply is not intended to be used by more than
one person, including, but not limited to incontinent pads, catheters, band-
ages, elastic stockings, irrigating kits, sheets, and bags.

(5) When billing for durable medical equipment, prosthetics,
orthotics, and supplies (DMEPOS), providers must use the following mod-
ifiers, when applicable:

(a) NU for purchased, new equipment

(b) UE for purchased, used equipment

(c) RR for rented equipment

(6) Unless otherwise provided by contract or sections (7) through
(11), insurers must pay for DMEPOS according to the following table:
[Table not included. See ED. NOTE.]

(7) Unless a contract establishes a different rate, the table below lists
maximum monthly rental rates for the codes listed (do not use Appendix E
or section (6) to determine the rental rates for these codes): [Table not
included. See ED. NOTE.]

(8) For items rented, unless otherwise provided by contract:

(a) The maximum daily rental rate is one thirtieth (1/30) of the month-
ly rate established in sections (6) and (7) of this rule.

(b) After a rental period of 13 months, the item is considered pur-
chased, if the insurer so chooses.

(c) The insurer may purchase a rental item anytime within the 13
month rental period, with 75 percent of the rental amount paid applied
towards the purchase.

(9) For items purchased, unless otherwise provided by contract, the
insurer must pay for labor and reasonable expenses at the provider’s usual
rate for:

(a) Any labor and reasonable expenses directly related to any repairs
or modifications subsequent to the initial set up; or

(b) The provider may offer a service agreement at an additional cost.

(10) Hearing aids must be prescribed by the attending physician,
authorized nurse practitioner, or specialist physician. Testing must be done
by a licensed audiologist or an otolaryngologist. The preferred types of
hearing aids for most patients are programmable behind the ear (BTE), in
the ear (ITE), and completely in the canal (CIC) multichannel. Any other
types of hearing aids needed for medical conditions will be considered
based on justification from the attending physician or authorized nurse
practitioner. Unless otherwise provided by contract, insurers must pay the
provider’s usual fee for hearing services billed with HCPCS codes V5000
through V5999. However, without approval from the insurer or director, the
payment for hearing aids may not exceed $5000 for a pair of hearing aids,
or $2500 for a single hearing aid.

(11) Unless otherwise provided by contract, insurers must pay the
provider’s usual fee for vision services billed with HCPCS codes V0000
through V2999.

(12) The worker may select the service provider. For claims enrolled
in a managed care organization (MCO) the worker may be required to
select a provider from a list specified by the MCO.

(13) Except as provided in section (10) of this rule, the payment
amounts established by this rule do not apply to a worker’s direct purchase
of DMEPOS. Workers are entitled to reimbursement for actual out-of-pock-
et expenses under OAR 436-009-0025.

(14) DMEPOS dispensed by a hospital (inpatient or outpatient) must

be billed and paid according to OAR 436-009-0020.
[ED. NOTE: Tables & appendices referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.248
Hist.: WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2001, f. 3-8-01, cert. ef. 4-1-01;
WCD 3-2002, f. 2-25-02 cert. ef. 4-1-02; WCD 14-2003(Temp), f. 12-15-03, cert. ef. 1-1-04
thru 6-28-04; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-
05; WCD 3-2006. f. 3-14-06, cert. ef. 4-1-06; WCD 2-2007, f. 5-23-07, cert. ef. 7-1-07; WCD
5-2008, f. 12-15-08, cert. ef. 1-1-09; WCD 1-2011, f. 3-1-11, cert. ef. 4-1-11; WCD 4-
2011(Temp) f. 6-30-11, cert. ef. 7-5-11 thru 12-31-11; WCD 5-2011, f. 11-18-11, cert. ef. 1-
1-12; WCD 1-2012, f. 2-16-12, cert. ef. 4-1-12; WCD 2-2012(Temp), f. 4-13-12, cert. ef. 4-
23-12 thru 10-19-12; WCD 4-2012, f. 9-21-12, cert. ef. 10-20-12; WCD 3-2014, f. 3-12-14,
cert. ef. 4-1-14
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436-009-0090
Pharmaceutical

(1) General.

(a) Unless otherwise provided by an MCO contract, prescription med-
ications do not require prior approval even after the patient is medically sta-
tionary.

(b) When a provider prescribes a brand-name drug, pharmacies must
dispense the generic drug (if available), according to ORS 689.515.
However, a patient may insist on receiving the brand-name drug and pay
the total cost of the brand-name drug out of pocket.

(c) Unless otherwise provided by MCO contract, the patient may
select the pharmacy.

(2) Pharmaceutical Billing and Payment.

(a) Pharmaceutical billings must contain the National Drug Code
(NDC) to identify the drug or biological billed.

(b) Unless otherwise provided by contract, insurers must pay medical
providers for prescription medication, including injectable drugs, at the
medical provider’s usual fee, or the maximum allowable fee, whichever is
less. However, drugs provided by a hospital (inpatient or outpatient) must
be billed and paid according to OAR 436-009-0020.

(c) Unless directly purchased by the worker (see section 0025(5) of
these rules), the maximum allowable fee for pharmaceuticals is calculated
according to the following table: [Table not included. See ED. NOTE.]
(Note: “AWP” means the Average Wholesale Price effective on the date the
drug was dispensed.)

(d) Insurers must use a nationally published prescription pricing guide
for calculating payments to the provider, e.g., First DataBank, RED BOOK,
or Medi-Span.

(3) Clinical Justification Form 4909.

(a) The prescribing provider must fill out Form 4909, Pharmaceutical
Clinical Justification for Workers’ Compensation, and submit it to the
insurer when prescribing more than a five day supply of the following
drugs:

(A) Celebrex®,

(B) Cymbalta®,

(C) Fentora®,

(D) Kadian®,

(E) Lidoderm®,

(F) Lyrica®, or

(G) OxyContin®.

(b) Insurers may not challenge the adequacy of the clinical justifica-
tion. However, they can challenge whether or not the medication is exces-
sive, inappropriate, or ineffectual under ORS 656.327.

(c) The prescribing provider is not required to fill out Form 4909 for
refills of medications listed on that form.

(4) Dispensing by Medical Service Providers.

(a) Except in an emergency, prescription drugs for oral consumption
dispensed by a physician’s or authorized nurse practitioner’s office are
compensable only for the initial supply to treat the patient, up to a maxi-
mum of 10 days.

(b) For dispensed over-the-counter medications, the insurer must pay
the retail-based fee.

[ED. NOTE: Table referenced are available from the agency.]

Stat. Auth.: ORS 656.726(4)

Stats. Implemented: ORS 656.248

Hist.: WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2001, f. 3-8-01, cert. ef. 4-1-01;

WCD 3-2002, f. 2-25-02 cert. ef. 4-1-02; WCD 6-2003, f. 5-28-03, cert. ef. 7-1-03; WCD 3-

2004, £. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05; WCD 3-2006, . 3-

14-06, cert. ef. 4-1-06; WCD 1-2008, f. 6-13-08, cert. ef. 7-1-08; WCD 3-2008(Temp), f. &

cert. ef. 7-7-08 thru 1-2-09; WCD 5-2008, f. 12-15-08, cert. ef. 1-1-09; WCD 1-2009, f. 5-

22-09, cert. ef. 7-1-09; WCD 1-2011, f. 3-1-11, cert. ef. 4-1-11; WCD 1-2012, f. 2-16-12,

cert. ef. 4-1-12; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0110
Interpreters

(1) Choosing an Interpreter. A patient may choose a person to com-
municate with a medical provider when the patient and the medical
provider speak different languages, including sign language. The patient
may choose a family member, a friend, an employee of the medical
provider, or an interpreter. The medical provider may disapprove of the
patient’s choice at any time the medical provider feels the interpreter serv-
ices are not improving communication with the patient, or feels the inter-
pretation is not complete or accurate.

(2) Billing.

(a) Interpreters must charge the usual fee they charge to the general
public for the same service.
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(b) Interpreters may only bill an insurer or, if provided by contract, a
managed care organization. However, if the insurer denies the claim, inter-
preters may bill the patient.

(c) Interpreters may bill for interpreter services, and for mileage when
the round-trip mileage is 15 or more miles. For the purpose of this rule
“mileage” means the number of miles traveling from the interpreter’s start-
ing point to the exam or treatment location.

(d) If the interpreter arrives at the provider’s office for an appointment
that was required by the insurer or the director, e.g., an independent med-
ical exam, a physician review exam, or an arbiter exam, the interpreter may
bill for interpreter services and mileage according to section (2)(c) of this
rule even if:

(A) The patient fails to attend the appointment; or

(B) The provider has to cancel or reschedule the appointment.

(e) If interpreters do not know the workers’ compensation insurer
responsible for the claim, they may contact the Department of Consumer
and Business Services’ Workers’ Compensation Division at 503-947-7814.
They may also access insurance policy information at
http://www4 .cbs.state.or.us/ex/wcd/cov/index.cfm.

(3) Billing and Payment Limitations.

(a) When an appointment was not required by the insurer or director,
interpreters may not bill any amount for interpreter services or mileage if:

(A) The patient fails to attend the appointment: or

(B) The provider cancels or reschedules the appointment.

(b) The insurer is not required to pay for interpreter services or
mileage when the services are provided by:

(A) A family member or friend of the patient; or

(B) A medical provider’s employee.

(4) Billing Timelines.

(a) Interpreters must bill within:

(A) 60 days of the date of service;

(B) 60 days after the interpreter has received notice or knowledge of
the responsible workers’ compensation insurer or processing agent; or

(C) 60 days after any litigation affecting the compensability of the
service is final, if the interpreter receives written notice of the final litiga-
tion from the insurer.

(b) If the interpreter bills past the timelines outlined in subsection (a)
of this section, the provider may be subject to civil penalties as provided in
ORS 656.254 and OAR 436-010-0340.

(c) When submitting a bill later than outlined in subsection (a) of this
section, an interpreter must establish good cause. Good cause may include,
but is not limited to, such issues as extenuating circumstances or circum-
stances considered outside the control of the interpreter.

(d) A bill is considered sent by the date the envelope is post-marked
or the date the document is faxed.

(5) Billing Form.

(a) Interpreters must use an invoice when billing for interpreter serv-
ices and mileage and use Oregon specific code: D0004 for interpreter serv-
ices except American Sign Language, D0O005 for American Sign Language
interpreter services, and D004 1 for mileage.

(b) An interpreter’s invoice must include:

(A) The interpreter’s name, the interpreter’s company name, if appli-
cable, billing address, and phone number;

(B) The patient’s name;

(C) The patient’s workers’ compensation claim number, if known;

(D) The correct Oregon specific codes for the billed services (D0004
or D0041);

(E) The workers’ compensation insurer’s name and address;

(F) The date interpreter services were provided;

(G) The name and address of the medical provider that conducted the
exam or provided treatment;

(H) The total amount of time interpreter services were provided; and

(I) The mileage, if the round trip was 15 or more miles.

(6) Payment Calculations.

(a) Unless otherwise provided by contract, insurers must pay the less-
er of the maximum allowable payment amount or the interpreter’s usual
fee.

(b) Insurers must use the following table to calculate the maximum
allowable payment for interpreters: [Table not included. See ED. NOTE.]

(7) Payment Requirements.

(a) When the medical exam or treatment is for an accepted claim or
condition, the insurer must pay for interpreter services and mileage if the
round-trip mileage is 15 or more miles.

(b) When the patient fails to attend or the provider cancels or resched-
ules a medical exam required by the director or the insurer, the insurer must
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pay the no show fee and mileage if the round-trip mileage is 15 or more
miles.

(c) The insurer must pay the interpreter within:

(A) 14 days of the date of claim acceptance or any action causing the
service to be payable, or 45 days of receiving the invoice, whichever is
later; or

(B) 45 days of receiving the invoice for an exam required by the
insurer or director.

(d) When an interpreter bills within 12 months of the date of service,
the insurer may not reduce payment due to late billing.

(e) When an interpreter bills over 12 months after the date of service,
the bill is not payable, except when a provision of subsection (4)(c) of this
rule is the reason the billing was submitted after 12 months.

(f) If the insurer does not receive all the information to process the
invoice, the insurer must return the invoice to the interpreter within 20 days
of receipt. The insurer must provide specific information about what is
needed to process the invoice.

(g) When there is a dispute over the amount of a bill or the appropri-
ateness of services rendered, the insurer must, within 45 days, pay the
undisputed portion of the bill and at the same time provide specific reasons
for non-payment or reduction of each service billed.

(h) The insurer must provide a written explanation of benefits for
services paid or denied and must send the explanation to the interpreter that
billed for the services. If the billing is done electronically, the insurer or its
representative may provide this explanation electronically. All the informa-
tion on the written explanation must be in 10 point size font or larger.

(i) Electronic and written explanations must include:

(A) The payment amount for each service billed. When the payment
covers multiple patients, the explanation must clearly separate and identity
payments for each patient;

(B) The specific reason for non-payment, reduced payment, or dis-
counted payment for each service billed;

(C) An Oregon or toll-free phone number for the insurer or its repre-
sentative, and a statement that the insurer or its representative must respond
to an interpreter’s payment questions within 48 hours, excluding weekends
and legal holidays;

(D) The following notice, Web link, and phone number: “To access
the information about Oregon’s Medical Fee and Payment rules, visit
www.oregonwcdoc.info or call 503-947-7606";

(E) Space for a signature and date; and

(F) A notice of the right to administrative review as follows: “If you
disagree with this decision about this payment, please contact {the insurer
or its representative} first. If you are not satisfied with the response you
receive, you may request administrative review by the Director of the
Department of Consumer and Business Services. Your request for review
must be made within 90 days of the mailing date of this explanation. To
request review, sign and date in the space provided, indicate what you
believe is incorrect about the payment, and mail this document with the
required supporting documentation to the Workers’ Compensation
Division, Medical Resolution Team, PO Box 14480, Salem, OR 97309-
0405. Or you may fax the request to the director at 503-947-7629. You must
also send a copy of the request to the insurer. You should keep a copy of
this document for your records.”

(j) The insurer or its representative must respond to an interpreter’s
inquiry about payment within 48 hours, not including weekends or legal
holidays. The insurer or its representative may not refer the interpreter to
another entity to obtain the answer.

(k) The insurer or its representative and an interpreter may agree to
send and receive payment information by email or other electronic means.
Electronic records sent are subject to the Oregon Consumer Identity Theft

Protection Act under ORS 646A.600 to 646A.628 and federal law.
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.245, 656.248
Hist.: WCD 3-2010, f. 5-28-10, cert. ef. 7-1-10; WCD 1-2012, f. 2-16-12, cert. ef. 4-1-12;
WCD 2-2013, f. 3-11-13, cert. ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-009-0998
Sanctions and Civil Penalties

(1) The director may impose sanctions upon a medical provider or
insurer for violation of these rules in accordance with OAR 436-010-0340.

(2) If an insurer applies a contract or fee discount agreement to a
provider’s bill that is incorrect, the insurer must pay the provider’s bill at
the provider’s usual fee or according to the fee schedule, whichever is less,
and the insurer may be subject to a civil penalty.

(3) Although insurers may contract with provider networks for certain
services, the insurer is responsible for their own actions as well as the
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actions of others acting on the insurer’s behalf. If an insurer or someone
acting on the insurer’s behalf violates any provisions of these rules, the
director may impose a civil penalty against the insurer.

(4) If the director finds a pattern and practice, or an egregious viola-
tion of applying incorrect discounts to providers’ fees under these rules, by
an insurer or someone acting on the insurer’s behalf, the director may issue
a civil penalty up to the amount allowed under ORS chapter 656.

(5) If a prescribing provider fails to submit Form 4909,
Pharmaceutical Clinical Justification for Workers’ Compensation, to the
insurer, in accordance with OAR 436-009-0090(3)(a), the insurer may file

a complaint with the director.
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.245, 656.254, 656.745
Hist.: WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96; WCD 20-1996, f. 10-2-96, cert. ef. 1-1-97;
WCD 5-1998, f. 4-3-98, cert. ef. 7-1-98; WCD 9-1999, f. 5-27-99, cert. ef. 7-1-99; WCD 9-
1999, f. 5-27-99, cert. ef. 7-1-99; WCD 2-2000, f. 3-15-00, cert. ef. 4-1-00; WCD 5-2008, f.
12-15-08, cert. ef. 1-1-09; Renumbered from 436-009-0100 by WCD 3-2010, f. 5-28-10,
cert. ef. 7-1-10; Renumbered from 436-009-0199, WCD 1-2011, f. 3-1-11, cert. ef. 4-1-11;
WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-010-0005
Definitions

For the purpose of these rules, OAR 436-009, and OAR 436-015,
unless the context otherwise requires:

(1) “Administrative Review” means any decision making process of
the director requested by a party aggrieved with an action taken under these
rules except the hearing process described in OAR 436-001.

(2) “Attending Physician,” unless otherwise provided by a Managed
Care Organization contract, has the same meaning as described in ORS
656.005(12)(b). See “Matrix for Health Care Provider types” Appendix A.

(3) “Authorized nurse practitioner” means a nurse practitioner
licensed under ORS 678.375 to 678.390 who has certified to the director
that the nurse practitioner has reviewed informational materials about the
workers’ compensation system provided by the director and has been
assigned an authorized nurse practitioner number by the director.

(4) “Board” means the Workers’ Compensation Board and includes its
Hearings Division.

(5) “Chart note” means a notation made in chronological order in a
medical record in which the medical service provider records such things
as subjective and objective findings, diagnosis, treatment rendered, treat-
ment objectives, and return to work goals and status.

(6) “Coordinated Health Care Program” means an employer program
providing for the coordination of a separate policy of group health insur-
ance coverage with the medical portion of workers’ compensation cover-
age, for some or all of the employer’s workers, which provides the worker
with health care benefits even if a worker’s compensation claim is denied.

(7) “Current Procedural Terminology” or “CPT”® means the Current
Procedural Terminology codes and terminology most recently published by
the American Medical Association unless otherwise specified in these rules.

(8) “Customary Fee” means a fee that falls within the range of fees
normally charged for a given service.

(9) “Days” means calendar days.

(10) “Direct control and supervision” means the physician is on the
same premises, at the same time, as the person providing a medical service
ordered by the physician. The physician can modify, terminate, extend, or
take over the medical service at any time.

(11) “Division” means the Workers’ Compensation Division of the
Department of Consumer and Business Services.

(12) “Eligible” means an injured worker who has filed a claim and is
employed by an employer who is located in an MCO’s authorized geo-
graphical service area, covered by an insurer who has a contract with that
MCO. “Eligible” also includes a worker with an accepted claim having a
date of injury prior to contract when that worker’s employer later becomes
covered by an MCO contract.

(13) “Enrolled” means an eligible injured worker has received notifi-
cation from the insurer that the worker is being required to treat under the
auspices of the MCO. However, a worker may not be enrolled who would
otherwise be subject to an MCO contract if the worker’s primary residence
is more than 100 miles outside the managed care organization’s certified
geographical service area.

(14) “Health Care Practitioner or Health Care Provider” has the same
meaning as a “medical service provider.”

(15) “HCFA form 2552 (Hospital Care Complex Cost Report) means
the annual report a hospital makes to Medicare.

(16) “Hearings Division” means the Hearings Division of the
Workers’ Compensation Board.
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(17) “Home Health Care” means medically necessary medical and
medically related services provided in the injured worker’s home environ-
ment. These services might include, but are not limited to, nursing care,
medication administration, personal hygiene, or assistance with mobility
and transportation.

(18) “Hospital” means an institution licensed by the State of Oregon
as a hospital.

(19) ICD-9-CM means International Classification of Diseases, Ninth
Revision, Clinical Modification, Vol. 1,2 & 3 by US Department of Health
and Human Services.

(20) ICD-10-CM means International Classification of Diseases,
Tenth Revision, Clinical Modification.

(21) “Initial Claim” means the first open period on the claim imme-
diately following the original filing of the occupational injury or disease
claim until the worker is first declared to be medically stationary by an
attending physician or authorized nurse practitioner. For nondisabling
claims, the “initial claim” means the first period of medical treatment
immediately following the original filing of the occupational injury or dis-
ease claim ending when the attending physician or authorized nurse practi-
tioner does not anticipate further improvement or need for medical treat-
ment, or there is an absence of treatment for an extended period.

(22) “Inpatient” means an injured worker who is admitted to a hospi-
tal prior to and extending past midnight for treatment and lodging.

(23) “Insurer” means the State Accident Insurance Fund Corporation;
an insurer authorized under ORS chapter 731 to transact workers’ compen-
sation insurance in the state; or, an employer or employer group that has
been certified under ORS 656.430 meeting the qualifications of a self-
insured employer under ORS 656.407.

(24) “Interim Medical Benefits” means those services provided under
ORS 656.247 on initial claims with dates of injury on or after January 1,
2002 that are not denied within 14 days of the employer’s notice of the
claim.

(25) “Mailed or Mailing Date,” for the purposes of determining time-
liness under these rules, means the date a document is postmarked.
Requests submitted by facsimile or “fax” are considered mailed as of the
date printed on the banner automatically produced by the transmitting fax
machine. Hand-delivered requests will be considered mailed as of the date
stamped or punched in by the Workers” Compensation Division. Phone or
in-person requests, where allowed under these rules, will be considered
mailed as of the date of the request.

(26) “Managed Care Organization” or “MCO” means an organization
formed to provide medical services and certified in accordance with OAR
chapter 436, division 015.

(27) “Medical Evidence” includes, but is not limited to: expert writ-
ten testimony; written statements; written opinions, sworn affidavits, and
testimony of medical professionals; records, reports, documents, laborato-
ry, x-ray and test results authored, produced, generated, or verified by med-
ical professionals; and medical research and reference material utilized,
produced, or verified by medical professionals who are physicians or med-
ical record reviewers in the particular case under consideration.

(28) “Medical Service” means any medical treatment or any medical,
surgical, diagnostic, chiropractic, dental, hospital, nursing, ambulances,
and other related services, and drugs, medicine, crutches and prosthetic
appliances, braces and supports and where necessary, physical restorative
services.

(29) “Medical Service Provider” means a person duly licensed to
practice one or more of the healing arts.

(30) “Medical Provider” means a medical service provider, a hospital,
medical clinic, or vendor of medical services.

(31) “Medical Treatment” means the management and care of a
patient for the purpose of combating disease, injury, or disorder.
Restrictions on activities are not considered treatment unless the primary
purpose of the restrictions is to improve the worker’s condition through
conservative care.

(32) “Outpatient” means a worker not admitted to a hospital prior to
and extending past midnight for treatment and lodging. Medical services
provided by a health care provider such as emergency room services, obser-
vation room, or short stay surgical treatments which do not result in admis-
sion are also considered outpatient services.

(33) “Parties” mean the worker, insurer, MCO, attending physician,
and other medical provider, unless a specific limitation or exception is
expressly provided for in the statute.

(34) “Physical Capacity Evaluation” means an objective, directly
observed, measurement of a worker’s ability to perform a variety of physi-
cal tasks combined with subjective analyses of abilities by worker and eval-
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uator. Physical tolerance screening, Blankenship’s Functional Evaluation,
and Functional Capacity Assessment will be considered to have the same
meaning as Physical Capacity Evaluation.

(35) “Physical Restorative Services” means those services prescribed
by the attending physician or authorized nurse practitioner to address per-
manent loss of physical function due to hemiplegia, a spinal cord injury, or
to address residuals of a severe head injury. Services are designed to restore
and maintain the injured worker to the highest functional ability consistent
with the worker’s condition. Physical restorative services are not services
to replace medical services usually prescribed during the course of recov-
ery.

(36) “Report” means medical information transmitted in written form
containing relevant subjective or objective findings. Reports may take the
form of brief or complete narrative reports, a treatment plan, a closing
examination report, or any forms as prescribed by the director.

(37) “Residual Functional Capacity” means an individual’s remaining
ability to perform work-related activities despite medically determinable
impairment resulting from the accepted compensable condition. A residual
functional capacity evaluation includes, but is not limited to, capability for
lifting, carrying, pushing, pulling, standing, walking, sitting, climbing, bal-
ancing, bending/stooping, twisting, kneeling, crouching, crawling, and
reaching, and the number of hours per day the worker can perform each
activity.

(38) “Specialist Physician” means a licensed physician who qualifies
as an attending physician and who examines a worker at the request of the
attending physician or authorized nurse practitioner to aid in evaluation of
disability, diagnosis, or provide temporary specialized treatment. A special-
ist physician may provide specialized treatment for the compensable injury
or illness and give advice or an opinion regarding the treatment being ren-
dered, or considered, for a workers’ compensable injury.

(39) “Usual Fee” means the medical provider’s fee charged the gen-
eral public for a given service.

40) “Work Capacity Evaluation” means a physical capacity evalua-
tion with special emphasis on the ability to perform a variety of vocation-
ally oriented tasks based on specific job demands. Work Tolerance
Screening will be considered to have the same meaning as Work Capacity
Evaluation.

(41) “Work Hardening” means an individualized, medically pre-
scribed and monitored, work oriented treatment process. The process
involves the worker participating in simulated or actual work tasks that are
structured and graded to progressively increase physical tolerances, stami-

na, endurance, and productivity to return the worker to a specific job.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.000 et seq. & 656.005
Hist.: WCB 4-1976, f. 10-20-76, ef. 11-1-76; WCD 7-1978(Admin), f. & ef. 6-5-78; WCD
2-1980(Admin), f. 1-28-80, ef. 2-1-80; WCD 5-1982(Admin), f. 2-23-82, ef. 3-1-82; WCD
1-1984(Admin), f. & ef. 1-16-84; WCD 2-1985(Admin), f. 4-29-85, ef. 6-3-85; Renumbered
from 436-069-0005, 5-1-85; WCD 6-1985(Admin), f. 12-10-85, ef. 1-1-86; WCD 4-
1986(Admin), f. 6-26-86, ef. 7-1-86; WCD 2-1987(Admin), f. 2-20-87, ef. 3-16-87; WCD 1-
1988, f. 1-20-88, cert. ef. 2-1-88; WCD 1-1990, f. 1-5-90, cert. ef. 2-1-90; WCD 12-
1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 14-1990(Temp), f. & cert. ef. 7-20-91; WCD
16-1990(Temp), f. & cert. ef. 8-17-90; WCD 30-1990, f. 12-10-90, cert. ef. 12-26-90; WCD
11-1992, f. 6-11-92, cert. ef. 7-1-92; WCD 13-1994, f. 12-20-94, cert. ef. 2-1-95; WCD 12-
1996, f. 5-6-96, cert. ef. 6-1-96; WCD 11-1998, . 12-16-98, cert. ef. 1-1-99; WCD 13-2001,
f. 12-17-01, cert. ef. 1-1-02; WCD 9-2002, f. 9-27-02, cert. ef. 11-1-02; WCD 14-
2003(Temp), f. 12-15-03, cert. ef. 1-1-04 thru 6-28-04; WCD 3-2004, . 3-5-04 cert. ef. 4-1-
04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05; WCD 8-2005, f. 12-6-05, cert. ef. 1-1-06; WCD
5-2006, f. 6-15-06, cert. ef. 7-1-06; WCD 11-2007, f. 11-1-07, cert. ef. 1-2-08; WCD 7-2013,
f. 11-12-13, cert. ef. 1-1-14; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-010-0230
Medical Services and Treatment Guidelines

(1) Medical services provided to the worker must not be more than the
nature of the compensable injury or the process of recovery requires.
Services that are unnecessary or inappropriate according to accepted pro-
fessional standards are not reimbursable.

(2) An employer or insurer representative may not attend a worker’s
medical appointment without written consent of the worker. The worker has
the right to refuse such attendance.

(a) The consent form must state that the worker’s benefits cannot be
suspended if the worker refuses to have an employer or insurer representa-
tive present.

(b) The consent form must be written in a way that allows the work-
er to understand it and to overcome language or cultural differences.

(c) The insurer must keep a copy of a signed consent form in the claim
file.

(3) At any time, the worker or the medical provider may refuse to
allow an employer or insurer representative to attend an appointment, even
if the worker previously signed a consent form.
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(a) The medical provider may refuse to meet with the employer or
insurer representative.

(b) The medical provider may refuse to provide copies of the work-
er’s medical records to the insurer representative without proof that the rep-
resentative is attending the appointment on behalf of the insurer. The
provider may charge for any copies that are provided.

(4) Insurers have the right to require evidence of the frequency,
extent, and efficacy of treatment and services.

(5)(a) Except as otherwise provided by an MCO, when an attending
physician, authorized nurse practitioner, or specialist physician prescribes
ancillary services such as physical or occupational therapy, the ancillary
medical service provider must prepare a treatment plan before beginning
treatment. The ancillary medical service provider must send the treatment
plan to the prescribing provider and the insurer within seven days of begin-
ning treatment. The treatment plan must include objectives, modalities, fre-
quency of treatment, and duration. The treatment plan may be recorded in
any legible format including, but not limited to, signed chart notes.
Treatment plans required under this subsection do not apply to services pro-
vided under ORS 656.245(2)(b)(A). If the treatment plan is not sent within
seven days, the insurer is not required to pay for the services provided.

(b) Except as otherwise provided by an MCO, when an attending
physician, authorized nurse practitioner, or specialist physician prescribes
services to be provided by a massage therapist licensed by the State Board
of Massage Therapists for the state of Oregon under ORS 687.011 to
687.250, the massage therapist must prepare a treatment plan before begin-
ning treatment. The massage therapist must send the treatment plan to the
prescribing provider and the insurer within seven days of beginning treat-
ment. The treatment plan must include objectives, modalities, frequency of
treatment, and duration. The treatment plan may be recorded in any legible
format including, but not limited to, signed chart notes. If the treatment plan
is not sent within seven days, the insurer is not required to pay for the serv-
ices provided. Massage therapists not licensed in Oregon must provide their
services under the direct control and supervision of the attending physician.

(c) The attending physician, authorized nurse practitioner, or special-
ist physician must sign a copy of the treatment plan within 30 days of the
commencement of treatment and send it to the insurer. Failure of the physi-
cian or authorized nurse practitioner to sign or mail the treatment plan may
subject the attending physician or authorized nurse practitioner to sanctions
under OAR 436-010-0340, but shall not affect payment to the ancillary
provider.

(d) Medical services prescribed by an attending physician, specialist
physician, or authorized nurse practitioner and provided by a chiropractic
physician, naturopathic physician, or acupuncturist, are subject to the treat-
ment plan requirements in subsection (5)(a) and (c) of this rule.

(e) Unless otherwise provided for within utilization and treatment
standards under an MCO contract, the usual range for therapy visits does
not exceed 20 visits in the first 60 days, and 4 visits a month thereafter. This
rule does not constitute authority for an arbitrary provision of or limitation
of services, but is a guideline for reviewing treatment or services. The
attending physician or authorized nurse practitioner must document the
need for medical services in excess of these guidelines when submitting a
written treatment plan. The process outlined in OAR 436-010-0008 should
be followed when an insurer believes the treatment plan is inappropriate.

(f) Unless otherwise provided for within utilization and treatment
standards under an MCO contract, a physical therapist must simultaneous-
ly submit a progress report to the attending physician and the insurer each
30 days or after every visit if the worker is seen less frequently. The
progress report may be included in the provider’s chart notes. The progress
report must include:

(A) Subjective status of the worker;

(B) Objective data from tests and measurements conducted;

(C) Functional status of the worker;

(D) Interpretation of above data; and

(E) Any change in the treatment plan.

(6) The attending physician or authorized nurse practitioner, when
requested by the insurer or the director through the insurer to complete a
physical capacity or work capacity evaluation, must complete the evalua-
tion within 20 days, or refer the worker for such evaluation within seven
days. The attending physician or authorized nurse practitioner must notify
the insurer and the worker in writing if the worker is incapable of partici-
pating in such evaluation.

(7) Prescription medications are required medical services under the
provisions of ORS 656.245(1)(a), (1)(b), and (1)(c) and do not require prior
approval under the palliative care provisions of OAR 436-010-0290. A
pharmacist, dispensing physician, or authorized nurse practitioner must dis-
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pense generic drugs to injured workers in accordance with and under ORS
689.515. For the purposes of this rule, the worker will be deemed the “pur-
chaser” and may object to the substitution of a generic drug. However, pay-
ment for brand name drugs are subject to the limitations provided in OAR
436-009-0090. Workers may have prescriptions filled by a provider of their
choice, unless otherwise provided for in accordance with an MCO contract.
Except in an emergency, drugs and medicine for oral consumption supplied
by a physician’s or authorized nurse practitioner’s office are compensable
only for the initial supply to treat the worker with the medication up to a
maximum of 10 days, subject to the requirements of the provider’s licens-
ing board, this rule and OAR 436-009-0090. Compensation for certain
drugs is limited as provided in OAR 436-009-0090.

(8) Dietary supplements including, but not limited to, minerals, vita-
mins, and amino acids are not reimbursable unless a specific compensable
dietary deficiency has been clinically established in the injured worker or
they are provided in accordance with a utilization and treatment standard
adopted by the director. Vitamin B-12 injections are not reimbursable
unless necessary because of a specific dietary deficiency of malabsorption
resulting from a compensable gastrointestinal condition.

(9) X-ray films must be of diagnostic quality and accompanied by a
report. 14” x 36 lateral views are not reimbursable.

(10) Upon request of either the director or the insurer, original diag-
nostic studies, including but not limited to actual films, must be forwarded
to the director, the insurer, or the insurer’s designee, within 14 days of
receipt of a written request.

(a) Diagnostic studies, including films must be returned to the med-
ical provider within a reasonable time.

(b) The insurer must pay for a reasonable charge made by the provider
for the costs of delivery of diagnostic studies, including films.

(c) If a medical provider does not forward the films to the director or
the insurer within 14 days of receipt of a written request, civil penalties may
be imposed.

(11) A medical provider may contact an insurer in writing for pre-
authorization of diagnostic imaging studies other than plain film x-rays.
Pre-authorization is not a guarantee of payment. The insurer must respond
in writing to the provider’s request within seven days of receipt of the
provider’s request.

(12) Articles including but not limited to beds, hot tubs, chairs,
Jacuzzis, and gravity traction devices are not compensable unless a need is
clearly justified by a report which establishes that the “nature of the injury
or the process of recovery requires” the item be furnished. The report must
specifically set forth why the worker requires an item not usually consid-
ered necessary in the great majority of workers with similar impairments.
Trips to spas, to resorts or retreats, whether prescribed or in association
with a holistic medicine regimen, are not reimbursable unless special med-
ical circumstances are shown to exist.

(13) Physical restorative services may include but are not limited to a
regular exercise program or swim therapy. Such services are not compen-
sable unless the nature of the worker’s limitations requires specialized serv-
ices to allow the worker a reasonable level of social or functional activity.
The attending physician or authorized nurse practitioner must justify by
report why the worker requires services not usually considered necessary
for the majority of injured workers.

(14) The cost of repair or replacement of prosthetic appliances dam-
aged when in use at the time of and in the course of a compensable injury
is a compensable medical expense, including when the worker received no
physical injury. For purposes of this rule, a prosthetic appliance is an arti-
ficial substitute for a missing body part or any device that aids the per-
formance of a natural function, including but not limited to hearing aids and
eyeglasses.

(15) Lumbar artificial disc replacement that is not excluded from
compensability under OAR 436-009-0010(12)(g) is always inappropriate
for injured workers with the following conditions (absolute contraindica-
tions):

(a) Metabolic bone disease — for example, osteoporosis;

(b) Known spondyloarthropathy (seropositive and seronegative);

(c) Posttraumatic vertebral body deformity at the level of the pro-
posed surgery;

(d) Malignancy of the spine;

(e) Implant allergy to the materials involved in the artificial disc;

(f) Pregnancy — currently;

(g) Active infection, local or systemic;

(h) Lumbar spondylolisthesis or lumbar spondylolysis;

(i) Prior fusion, laminectomy that involves any part of the facet joint,
or facetectomy at the same level as proposed surgery; or
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(j) Spinal stenosis — lumbar — moderate to severe lateral recess and
central stenosis.

(16) Lumbar artificial disc replacement that is not excluded from
compensability under OAR 436-009-0010(12)(g) may be inappropriate for
injured workers with the following conditions, depending on severity, loca-
tion, etc. (relative contraindications):

(a) A comorbid medical condition compromising general health, for
example, hepatitis, poorly controlled diabetes, cardiovascular disease, renal
disease, autoimmune disorders, AIDS, lupus, etc.;

(b) Arachnoiditis;

(c) Corticosteroid use (chronic ongoing treatment with adrenal
immunosuppression);

(d) Facet arthropathy — lumbar — moderate to severe, as shown radi-
ographically;

(e) Morbid obesity — BMI greater than 40;

(f) Multilevel degenerative disc disease — lumbar — moderate to
severe, as shown radiographically;

(g) Osteopenia — based on bone density test;

(h) Prior lumbar fusion at a different level than the proposed artificial
disc replacement; or

(i) Psychosocial disorders — diagnosed as significant to severe.

(17) Cervical artificial disc replacement that is not excluded from
compensability under OAR 436-009-0010(12)(h) is always inappropriate
for injured workers with any of the following conditions (absolute con-
traindications):

(a) Instability in the cervical spine which is greater than 3.5 mm of
anterior motion or greater than 20 degrees of angulation;

(b) Significantly abnormal facets;

(c) Osteoporosis defined as a T-score of negative (-)2.5 or more neg-
ative (e.g. -2.7);

(d) Allergy to metal implant;

(e) Bone disorders (any disease that affects the density of the bone);

(f) Uncontrolled diabetes mellitus;

(g) Active infection, local or systemic;

(h) Active malignancy, primary or metastatic;

(i) Bridging osteophytes (severe degenerative disease);

(j) A loss of disc height greater than 75 percent relative to the normal
disc above;

(k) Chronic indefinite corticosteroid use;

(1) Prior cervical fusion at two or more levels; or

(m) Pseudo-arthrosis at the level of the proposed artificial disc
replacement.

(18) Cervical artificial disc replacement that is not excluded from
compensability under OAR 436-009-0010(12)(h) may be inappropriate for
injured workers with any of the following conditions, depending on sever-
ity, location, etc. (relative contraindications):

(a) A comorbid medical condition compromising general health, for
example hepatitis, poorly controlled diabetes, cardiovascular disease, renal
disease, autoimmune disorders, AIDS, lupus, etc.;

(b) Multilevel degenerative disc disease — cervical — moderate to
severe, as shown radiographically;

(c) Osteopenia — based on bone density test with a T-score range of
negative (-)1.5 to negative (-)2.5;

(d) Prior cervical fusion at one level;

(e) Aloss of disc height of 50 percent to 75 percent relative to the nor-
mal disc above; or

(f) Psychosocial disorders — diagnosed as significant to severe.

Stat. Auth: ORS 656.726(4)

Stats. Implemented: ORS 656.245, 656.248, 656.252

Hist.: WCD 5-1982(Admin), f. 2-23-82, ef. 3-1-82; WCD 1-1984(Admin), f. & ef. 1-16-84;
WCD 5-1984(Admin), f. & ef. 8-20-84; WCD 2-1985(Admin), f. 4-29-85, ef. 6-3-85;
Renumbered from 436-069-0201, 5-1-85; WCD 6-1985(Admin), f. 12-10-85, ef. 1-1-86;
WCD 2-1987(Admin), f. 2-20-87, ef. 3-16-87; WCD 1-1988, f. 1-20-88, cert. ef. 2-1-88;
WCD 6-1988, f. 9-6-88, cert. ef. 9-15-88; WCD 2-1989, f. 8-21-89, cert. ef. 9-1-89; WCD 1-
1990, f. 1-5-90, cert. ef. 2-1-90; WCD 12-1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 30-
1990, f. 12-10-90, cert. ef. 12-26-90; WCD 11-1992, f. 6-11-92, cert. ef. 7-1-92; WCD 13-
1994, f. 12-20-94, cert. ef. 2-1-95; WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96, Renumbered
from 436-010-0040; WCD 11-1998, f. 12-16-98, cert. ef. 1-1-99; WCD 3-1999(Temp), f. &
cert. ef. 2-11-99 thru 8-10-99; WCD 7-1999, f. & cert. ef. 4-28-99; WCD 13-2001, f. 12-17-
01, cert. ef. 1-1-02; WCD 14-2003(Temp), f. 12-15-03, cert. ef. 1-1-04 thru 6-28-04; WCD
3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05; WCD 8-2005, f.
12-6-05, cert. ef. 1-1-06; WCD 5-2006, f. 6-15-06, cert. ef. 7-1-06; WCD 11-2007, f. 11-1-
07, cert. ef. 1-2-08; WCD 2-2008, f. 6-13-08, cert. ef. 6-30-08; WCD 1-2009, f. 5-22-09, cert.
ef. 7-1-09; WCD 1-2011, f. 3-1-11, cert. ef. 4-1-11; WCD 5-2011, f. 11-18-11, cert. ef. 1-1-
12; WCD 2-2013, f. 3-11-13, cert. ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-010-0240
Reporting Requirements for Medical Providers

(1) The act of the worker in applying for workers’ compensation ben-
efits constitutes authorization for any medical provider and other custodi-
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ans of claims records to release relevant medical records under ORS
656.252 and diagnostic records required under ORS 656.325. Medical
information relevant to a claim includes a past history of complaints or
treatment of a condition similar to that presented in the claim or other con-
ditions related to the same body part. The authorization is valid for the
duration of the work related injury or illness and is not subject to revoca-
tion by the worker or the worker’s representative. However, separate
authorization is required for release of information regarding:

(a) Federally funded drug and alcohol abuse treatment programs gov-
erned by Federal Regulation 42, CFR 2, which may only be obtained in
compliance with this federal regulation, or

(b) HIV-related information protected by ORS 433.045(3).

(2) Any physician, hospital, clinic, or other medical service provider,
must provide all relevant information to the director, the insurer or their
representative upon presentation of a signed Form 801, 827, or 2476
(Release of Information). “Signature on file,” printed on the worker’s sig-
nature line of any authorized Release of Information prescribed by the
director, is a valid medical release, provided the insurer maintains the
signed original in accordance with OAR 436-010-0270. However, nothing
in this rule prevents a medical provider from requiring a signed authorized
Release of Information.

(3) When the worker has initiated a claim or wishes to initiate a claim,
the worker and the first medical service provider on the initial claim must
complete the “Worker’s and Health Care Provider’s Report for Workers’
Compensation Claims” (Form 827). Information that must be provided on
the form includes, but is not limited to the worker’s name, address, and
Social Security number if available. For an initial claim, the medical serv-
ice provider must send Form 827 to the proper insurer no later than 72
hours after the worker’s first visit (Saturdays, Sundays, and holidays will
not be counted in the 72-hour period). Diagnoses stated on Form 827 and
all subsequent reports must conform to terminology found in the appropri-
ate International Classification of Disease (ICD) or taught in accredited
institutions of the licentiate’s profession.

(4) All medical service providers must notify the worker at the time
of the first visit of the manner in which they can provide compensable med-
ical services and authorize time loss. Providers must also notify workers
that they may be personally liable for noncompensable medical services.
Such notification should be made in writing or documented in the worker’s
medical record.

(5) All medical service providers must give a copy of “A Guide for
Workers Recently Hurt on the Job” (Form 3283) to the worker when they
give the worker a copy of Form 827.

(6) Attending physicians or authorized nurse practitioners must, upon
request from the insurer, submit verification of the worker’s medical limi-
tations related to the worker’s ability to work, resulting from an occupa-
tional injury or disease. If the insurer requires the attending physician or
authorized nurse practitioner to complete a release to return to work form,
the insurer must use Form 3245.

(7) Medical providers must maintain records necessary to document
the extent of medical services provided to injured workers.

(8) Progress reports are essential. When time loss is authorized by the
attending physician or authorized nurse practitioner, the insurer may
require progress reports every 15 days through the use of the physician’s
report, Form 827. Chart notes may be sufficient to satisfy this requirement.
If more information is required, the insurer may request a brief or complete
narrative report. Fees for such narrative reports must be in accordance with
OAR 436-009-0040 (7)(a), 436-009-0060, and Appendix B of division 009,
whichever applies.

(9) Reports may be handwritten and must include all relevant or
requested information.

(10) All records must be legible and cannot be kept in a coded or
semi-coded manner unless a legend is provided with each set of records.

(11) The medical provider must respond within 14 days to the request
for relevant medical records as specified in section (1) of this rule, progress
reports, narrative reports, original diagnostic studies, including, but not lim-
ited to, actual films, and any or all necessary records needed to review the
efficacy of medical treatment or medical services, frequency, and necessity
of care. The medical provider must be reimbursed for copying documents
in accordance with OAR 436-009-0060 and Appendix B of division 009. If
the medical provider fails to provide such information within fourteen (14)
days of receiving a request sent by certified mail, penalties under OAR 436-
010-0340 or 436-015-0120 may be imposed.

(12) The attending physician or authorized nurse practitioner must
inform the insurer and the worker of the anticipated date of release to work,
the anticipated date the worker will become medically stationary, the next
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appointment date, and the worker’s medical limitations. To the extent any
medical provider can determine these matters they must be included in each
progress report. The insurer must not consider the anticipated date of
becoming medically stationary as a release to return to work.

(13) The attending physician or authorized nurse practitioner must
notify the worker, insurer, and all other health care providers involved in
the worker’s treatment when the worker is determined medically stationary.
The medically stationary date must be the date of the exam, and not a pro-
jected date. The notice must provide:

(a) The medically stationary date; and

(b) Whether the worker is released to any kind of work.

(14) The attending physician or authorized nurse practitioner must
advise the worker, and within five days provide the insurer with written
notice, of the date the injured worker is released to return to regular or mod-
ified work.

(15) When an injured worker files a claim for aggravation, the claim
must be filed on Form 827 and must be signed by the worker or the work-
er’s representative and the attending physician. The attending physician, on
the worker’s behalf, must submit the aggravation form to the insurer with-
in five days of the examination where aggravation is identified. When an
insurer or self-insured employer receives a completed aggravation form, it
must process the claim. Within 14 days of the examination the attending
physician must also send a written report to the insurer that includes objec-
tive findings that document:

(a) Whether the worker is unable to work as a result of the compen-
sable worsening; and

(b) Whether the worker has suffered a worsened condition attributa-
ble to the compensable injury under the criteria contained in ORS 656.273.

(16) A worker may use the Form 827 to request the insurer to formal-
ly accept a new or omitted medical condition in writing. If the worker uses
the form to request acceptance of a new or omitted medical condition dur-
ing a medical visit, the health care provider may write the claimed condi-
tion or the appropriate International Classification of Diseases (ICD) diag-
nosis code for the worker in the space provided on the form. If the injured
worker signs the form and gives it to the provider, the provider must send
the form to the insurer within five days of the day the worker signs the
form.

(17) The attending physician, authorized nurse practitioner, or the
MCO may request consultation regarding conditions related to an accepted
claim. The attending physician, authorized nurse practitioner, or the MCO
must promptly notify the insurer of the request for consultation. This
requirement does not apply to diagnostic studies performed by radiologists
and pathologists. The attending physician, authorized nurse practitioner, or
MCO must provide the consultant with all relevant clinical information.
The consultant must submit a copy of the consultation report to the attend-
ing physician, authorized nurse practitioner, the MCO, and the insurer with-
in 10 days of the date of the examination or chart review. No additional fee
beyond the consultation fee is allowed for this report. MCO requested con-
sultations that are initiated by the insurer, which include examination of the
worker, must be considered independent medical examinations subject to
the provisions of OAR 436-010-0265.

(18) A medical service provider must not unreasonably interfere with
the right of the insurer, under OAR 436-010-0265(1), to obtain a medical
examination of the worker by a physician of the insurer’s choice.

(19) Any time an injured worker changes his or her attending physi-
cian or authorized nurse practitioner:

(a) The new provider is responsible for:

(A) Submitting Form 827 to the insurer not later than five days after
the change or the date of first treatment; and

(B) Requesting all available medical information, including informa-
tion concerning previous temporary disability periods, from the previous
attending physician, authorized nurse practitioner, or from the insurer.

(b) The requirements of paragraphs (A) and (B) also apply anytime a
worker is referred to a new physician qualified to be an attending physician
or to a new authorized nurse practitioner primarily responsible for the
worker’s care.

(c) Anyone failing to forward requested information within 14 days to
the new physician or nurse will be subject to penalties under OAR 436-010-
0340.

(20) Injured workers, or their representatives, are entitled to copies of
all protected health information in the medical records. These records
should ordinarily be available from the insurers, but may also be obtained
from medical providers under the following conditions:
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(a) A medical provider may charge the worker for copies in accor-
dance with OAR 436-009-0060, but a patient may not be denied summaries
or copies of his/her medical records because of inability to pay.

(b) For the purpose of this rule, “protected health information in the
medical record” means any oral or written information in any form or medi-
um that is created or received and relates to:

(A) The past, present, or future physical or mental health of the
patient;

(B) The provision of health care to the patient; and

(C) The past, present, or future payment for the provision of health
care to the patient.

(c) A worker or the worker’s representative may request all or part of
the record. A summary may substitute for the actual record only if the
patient agrees to the substitution. Upon request, the entire health informa-
tion record in the possession of the medical provider will be provided to the
worker or the worker’s representative. This includes records from other
health care providers, except that the following may be withheld:

(A) Information that was obtained from someone other than a health
care provider when the health care provider promised confidentiality, and
release of the information would likely reveal the source of the information;

(B) Psychotherapy notes;

(C) Information compiled for use in a civil, criminal, or administra-
tive action or proceeding; and

(D) Other reasons specified by federal regulation.

[ED. NOTE: Forms referenced are available from the agency.]

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 656.276(4)

Stats. Implemented: ORS 656.245, 656.252, 656.254 & 656.273

Hist.: WCD 5-1982(Admin), f. 2-23-82, ef. 3-1-82; WCD 1-1984(Admin), f. & ef. 1-16-84;
Renumbered from 436-069-0101, 5-1-85; WCD 6-1985(Admin), f. 12-10-85, ef. 1-1-86;
WCD 1-1988, f. 1-20-88, cert. ef. 2-1-88; WCD 1-1990, f. 1-5-90, cert. ef. 2-1-90; WCD 12-
1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 14-1990(Temp), f. & cert. ef. 7-20-91; WCD
30-1990, f. 12-10-90, cert. ef. 12-26-90; WCD 11-1992, f. 6-11-92, cert. ef. 7-1-92; WCD 12-
1996, f. 5-6-96, cert. ef. 6-1-96, Renumbered from 436-010-0030; WCD 11-1998, f. 12-16-
98, cert. ef. 1-1-99; WCD 13-2001, f. 12-17-01, cert. ef. 1-1-02; WCD 14-2003(Temp), f. 12-
15-03, cert. ef. 1-1-04 thru 6-28-04; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005,
f. 3-24-05, cert. ef. 4-1-05; WCD 8-2005, f. 12-6-05, cert. ef. 1-1-06; WCD 5-20006, f. 6-15-
06, cert. ef. 7-1-06; WCD 11-2007, f. 11-1-07, cert. ef. 1-2-08; WCD 2-2008, f. 6-13-08, cert.
ef. 6-30-08; WCD 3-2009, f. 12-1-09, cert. ef. 1-1-10; WCD 3-2014, . 3-12-14, cert. ef. 4-
1-14

436-010-0270
Insurer’s Rights and Duties

(1) Insurers must notify the injured worker in writing, immediately
following receipt of notice or knowledge of a claim, of the manner in which
they may receive medical services for compensable injuries.

(2) Insurers may obtain relevant medical records, using a computer-
generated equivalent of Form 2476 (Release of Information), with “signa-
ture on file” printed on the worker’s signature line, provided the insurer
maintains a worker-signed original of the release form.

(3) The insurer must notify the attending physician or authorized
nurse practitioner, if known, and the MCO, if any, when it denies or par-
tially denies a previously accepted claim. In claims which have been
denied, the insurer shall notify the medical service provider and MCO, if
any, within ten days of any change of status of the claim.

(4) Upon request, the insurer must forward all relevant medical infor-
mation to return-to-work specialists, vocational rehabilitation organiza-
tions, or new attending physician or authorized nurse practitioner within 14
days.

(5) When an insurer receives a written request for pre-authorization of
diagnostic studies from a provider the insurer must respond in writing to the
provider’s request within seven days of receipt of the provider’s request. If
the insurer fails to respond within seven days of receiving a written request,
penalties under OAR 436-010-0340 may be imposed.

(6) In disabling and non-disabling claims, immediately following
notice or knowledge that the worker is medically stationary, insurers must
notify the injured worker and the attending physician or authorized nurse
practitioner in writing which medical services remain compensable under
the system. This notice must list all benefits the worker is entitled to receive
under ORS 656.245 (1)(c).

(7) When a medically stationary date is established by the insurer and
is not based on the findings of an attending physician or authorized nurse
practitioner, the insurer must notify all medical service providers of the
worker’s medically stationary status. Applicable to all injuries occurring on
or after October 23, 1999, the insurer will be responsible for reimbursement
to all medical service providers for services rendered until the insurer pro-
vides the notice to the attending physician or authorized nurse practitioner.
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(8) Insurers must reimburse workers for actual and reasonable costs
for travel, prescriptions, and other claim related services paid by a worker
in accordance with ORS 656.245(1)(e), 656.325, and 656.327.

(a) Reimbursement by the insurer to the worker for transportation
costs to visit his or her attending physician may be limited to the theoreti-
cal distance required to realistically seek out and receive care from an
appropriate attending physician of the same specialty who is in a geo-
graphically closer medical community in relationship to the worker’s home.
If a worker seeks medical services from an authorized nurse practitioner,
reimbursement by the insurer to the worker for transportation costs to visit
his or her authorized nurse practitioner may be limited to the theoretical
distance required to realistically seek out and receive care from an appro-
priate nurse practitioner of the same specialty who is in a geographically
closer medical community in relationship to the worker’s home. All med-
ical practitioners within a metropolitan area are considered part of the same
medical community and therefore are not considered geographically closer
than any other physician in that metropolitan medical community for pur-
poses of travel reimbursement.

(b) A worker who relocates within the State of Oregon may continue
treating with the established attending physician or authorized nurse prac-
titioner and be reimbursed transportation costs.

(c) Prior to limiting reimbursement under subsection (7)(a) of this
rule, the insurer must provide the worker a written explanation and a list of
providers who can timely provide similar medical services within a reason-
able traveling distance for the worker. The insurer must inform the worker
that medical services may continue with the established attending physician
or authorized nurse practitioner; however, reimbursement of transportation
costs may be limited as described.

(d) When the director decides travel reimbursement disputes the
determination will be based on principles of reasonableness and fairness
within the context of the specific case circumstances as well as the spirit

and intent of the law.
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.252, 656.325, 656.245, 656.248, 656.260, 656.264
Hist.: WCD 5-1982(Admin), f. 2-23-82, ef. 3-1-82; WCD 1-1984(Admin), f. & ef. 1-16-84;
Renumbered from 436-069-0801, 5-1-85; WCD 6-1985(Admin), f. 12-10-85, ef. 1-1-86;
WCD 1-1988, f. 1-20-88, cert. ef. 2-1-88; WCD 6-1988, f. 9-6-88, cert. ef. 9-15-88; WCD 1-
1990, f. 1-5-90, cert. ef. 2-1-90; WCD 12-1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 30-
1990, f. 12-10-90, cert. ef. 12-26-90; WCD 11-1992, f. 6-11-92, cert. ef. 7-1-92; WCD 13-
1994, f. 12-20-94, cert. ef. 2-1-95; WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96, Renumbered
from 436-010-0100; WCD 11-1998, f. 12-16-98, cert. ef. 1-1-99; WCD 13-1999(Temp), f. &
cert. ef. 10-25-99 thru 4-21-000; WCD 3-2000, f. 4-3-00, cert. ef. 4-21-00; WCD 13-2001, f.
12-17-01, cert. ef. 1-1-02; WCD 14-2003(Temp), f. 12-15-03, cert. ef. 1-1-04 thru 6-28-04;
WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05; WCD 8-
2005, f. 12-6-05, cert. ef. 1-1-06; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

436-010-0280
Determination of Impairment

(1) On disabling claims, when the worker becomes medically station-
ary, the attending physician must complete a closing exam or refer the
worker to a consulting physician for all or part of the closing exam. For
workers under the care of an authorized nurse practitioner or a type B
attending physician other than a chiropractic physician, the provider must
refer the worker to a type A attending physician to do a closing exam if
there is a likelihood the worker has permanent impairment. The closing
exam must be completed under OAR 436-030 and OAR 436-035.

(2) The attending physician or authorized nurse practitioner has 14
days from the medically stationary date to send the closing report to the
insurer. Within eight days of the medically stationary date, the attending
physician may arrange a closing exam with a consulting physician. This
exam does not count as an IME or a change of attending physician.

(3) When an attending physician requests a consulting physician to do
the closing exam, the consulting physician has seven days from the date of
the exam to send the report for the concurrence or objections of the attend-
ing physician. The attending physician must also state, in writing, whether
they agree or disagree with all or part of the findings of the exam. Within
seven days of receiving the report, the attending physician must make any
comments in writing and send the report to the insurer. (See “Matrix for
Health Care Provider types” Appendix A)

(4) The attending physician must specify the worker’s residual func-
tional capacity or refer the worker for completion of a second level physi-
cal capacities exam or work capacities exam (as described in OAR 436-
009-0060) pursuant to the following:

(a) A physical capacities exam when the worker has not been released
to return to regular work, has not returned to regular work, has returned to
modified work, or has refused an offer of modified work.
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(b) A work capacities exam when there is question of the worker’s
ability to return to suitable and gainful employment. It may also be required
to specify the worker’s ability to perform specific job tasks.

(5) If the insurer issues a major contributing cause denial on the
accepted claim and the worker is not medically stationary, the attending
physician must do a closing exam. An authorized nurse practitioner or a
type B attending physician other than a chiropractic physician must refer
the worker to a type A attending physician for a closing exam. (See “Matrix
for Health Care Provider types” Appendix A)

(6) The closing report must address the accepted conditions and must
include:

(a) Objective findings of permanent impairment; and

(b) A statement of the validity of the impairment findings.

(7) The director may prescribe by bulletin what comprises a complete
closing report, including, but not limited to, those specific clinical findings
related to the specific body part or system affected. The bulletin may also
include the impairment reporting format or form to be used as a supplement

to the narrative report.
[ED. NOTE: Appendices referenced are available from the agency.]
Stat. Auth.: ORS 656.726(4) & 656.245(2)(b)(B)
Stats. Implemented: ORS 656.245 & 656.252
Hist.: WCD 5-1982(Admin), f. 2-23-82, ef. 3-1-82: WCD 1-1984(Admin), f. & ef. 1-16-84;
Renumbered from 436-069-0601, 5-1-85; WCD 1-1990. f. 1-5-90, cert. ef. 2-1-90; WCD 12-
1990(Temp). f. 6-20-90, cert. ef. 7-1-90; WCD 30-1990, f. 12-10-90, cert. ef. 12-26-90;
WCD 11-1992, 1. 6-11-92, cert. ef. 7-1-92; WCD 13-1994, . 12-20-94, cert. ef. 2-1-95; WCD
12-1996, f. 5-6-96, cert. ef. 6-1-96, Renumbered from 436-010-0080; WCD 11-1998, f. 12-
16-98, cert. ef. 1-1-99; WCD 13-2001, f. 12-17-01, cert. ef. 1-1-02; WCD 14-2003(Temp), f.
12-15-03, cert. ef. 1-1-04 thru 6-28-03; WCD 3-2004, f. 3-5-04 cert. ef. 4-1-04; WCD 2-
2005, f. 3-24-05, cert. ef. 4-1-05; WCD 8-2005, f. 12-6-05, cert. ef. 1-1-06; WCD 5-2006, f.
6-15-06, cert. ef. 7-1-06; WCD 11-2007, f. 11-1-07, cert. ef. 1-2-08; WCD 12-2007(Temp).
f. 12-14-07, cert. ef. 1-2-08 thru 6-29-08; WCD 2-2008, f. 6-13-08, cert. ef. 6-30-08: WCD
3-2009, f. 12-1-09, cert. ef. 1-1-10; WCD 5-2011, f. 11-18-11, cert. ef. 1-1-12; WCD 3-2014,
f. 3-12-14, cert. ef. 4-1-14

436-010-0290
Medical Care After Medically Stationary

(1) Palliative care means medical services rendered to reduce or mod-
erate temporarily the intensity of an otherwise stable medical condition, but
does not include those medical services rendered to diagnose, heal, or per-
manently alleviate or eliminate a medical condition. Palliative care is com-
pensable when it is prescribed by the attending physician and is necessary
to enable the worker to continue current employment or a vocational train-
ing program. When the worker’s attending physician believes that palliative
care is appropriate to enable the worker to continue current employment or
a current vocational training program, the attending physician must first
submit a written request for approval to the insurer.

(a) The request must:

(A) Describe any objective findings;

(B) Identify by the appropriate ICD diagnosis, the medical condition
for which palliative care is requested;

(C) Detail a treatment plan which includes the name of the provider
who will render the care, specific treatment modalities, and frequency and
duration of the care, not to exceed 180 days;

(D) Explain how the requested care is related to the compensable con-
dition; and

(E) Describe how the requested care will enable the worker to con-
tinue current employment, or a current vocational training program, and the
possible adverse effect if the care is not approved.

(b) Insurers must date stamp all palliative care requests upon receipt.
Within 30 days of receipt, the insurer must send written notification to the
attending physician, worker, and worker’s attorney approving or disap-
proving the request as prescribed.

(A) Palliative care may begin following submission of the request to
the insurer. If approved, services are payable from the date the approved
medical service begins. If the requested care is ultimately disapproved, the
insurer is not liable for payment of the medical service.

(B) If the insurer disapproves the requested care, the insurer must
explain, in writing:

(i) Any disagreement with the medical condition for which the care is
requested;

(i) Why the requested care is not acceptable; or

(iii) Why the requested care will not enable the worker to continue
current employment or a current vocational training program.

(c) If the insurer fails to respond in writing within 30 days, the attend-
ing physician or injured worker may request approval from the director
within 120 days from the date the request was first submitted to the insur-
er. If the request is from a physician, it must include a copy of the original
request and may include any other supporting information.
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(d) When the attending physician or the injured worker disagrees with
the insurer’s disapproval, the attending physician or the injured worker may
request administrative review by the director in accordance with OAR 436-
010-0008, within 90 days from the date of insurer’s notice of disapproval.
In addition to information required by OAR 436-010-0008(6), if the request
is from a physician, it must include:

(A) A copy of the original request to the insurer; and

(B) A copy of the insurer’s response.

(e) When the worker, insurer, or director believes palliative care, com-
pensable under ORS 656.245(1)(c)(J), is excessive, inappropriate, ineffec-
tual, or in violation of the director’s rules regarding the performance of
medical services, the dispute will be resolved in accordance with ORS
656.327 and OAR 436-010-0008.

(f) Subsequent requests for palliative care are subject to the same
process as the initial request; however, the insurer may waive the require-
ment that the attending physician submit a supplemental palliative care
request.

(2) Curative medical care is compensable when the care is to stabilize
a temporary and acute waxing and waning of symptoms of the worker’s
condition.

(a) The director must approve curative care arising from a generally
recognized, non-experimental advance in medical science since the work-
er’s claim was closed that is highly likely to improve the worker’s condi-
tion and that is otherwise justified by the circumstances of the claim. When
the attending physician believes that curative care is appropriate, the physi-
cian must submit a written request for approval to the director. The request
must:

(A) Describe any objective findings.

(B) Identify by the appropriate ICD diagnosis, the medical condition
for which the care is requested.

(C) Describe in detail the advance in medical science that has
occurred since the worker’s claim was closed that is highly likely to
improve the worker’s condition.

(D) Provide an explanation, based on sound medical principles, as to
how and why the care will improve the worker’s condition.

(E) Describe why the care is otherwise justified by the circumstances
of the claim.

(3) In addition to sections (1) and (2) of this rule, medical services
after a worker’s condition is medically stationary are compensable when
they are:

(a) Provided to a worker who has been determined permanently and
totally disabled.

(b) Prescription medications.

(c) Services necessary to administer or monitor administration of pre-
scription medications.

(d) Prosthetic devices, braces, and supports.

(e) Services to monitor the status, replacement or repair of prosthetic
devices, braces, and supports.

(f) Services provided under an accepted claim for aggravation.

(g) Services provided under Board’s Own Motion.

(h) Services necessary to diagnose the worker’s condition.

(i) Life-preserving modalities similar to insulin therapy, dialysis, and
transfusions.

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 656.726

Stats. Implemented: ORS 656.245

Hist.: WCD 12-1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 16-1990(Temp), f. & cert. ef.

8-17-90; WCD 30-1990, . 12-10-90, cert. ef. 12-26-90; WCD 11-1992, f. 6-11-92, cert. ef.

7-1-92; WCD 13-1994, . 12-20-94, cert. ef. 2-1-95; WCD 12-1996, f. 5-6-96, cert. ef. 6-1-

96, Renumbered from 436-010-0041; WCD 11-1998, f. 12-16-98, cert. ef. 1-1-99; WCD 13-

2001, f. 12-17-01, cert. ef. 1-1-02; WCD 2-2005, f. 3-24-05, cert. ef. 4-1-05; WCD 8-2005,

f. 12-6-05, cert. ef. 1-1-06; WCD 1-2011, f. 3-1-11, cert. ef. 4-1-11; WCD 3-2014, f. 3-12-
14, cert. ef. 4-1-14

436-010-0330
Medical Arbiters and Panels of Physicians

(1) In consultation with the Workers’ Compensation Management-
Labor Advisory Committee under ORS 656.790, the director will establish
and maintain a list of physicians to be used as follows:

(a) To appoint a medical arbiter or a panel of medical arbiters under
ORS 656.268 and to select a physician under ORS 656.325(1)(b).

(b) To appoint an appropriate physician or a panel of physicians to
review medical treatment or medical services disputes under ORS 656.245,
656.260, and 656.327.

(2) Arbiters, panels of arbiters, physicians, and panels of physicians
will be selected by the director.

(3) When a worker is required to attend an examination under this rule
the director will provide notice of the examination to the worker and all
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affected parties. The notice will inform all parties of the time, date, loca-
tion, and purpose of the examination. Examinations will be at a place rea-
sonably convenient to the worker, if possible.

(4) The arbiters, the panels of arbiters, the physicians and the panels
of physicians selected under this rule must be paid by the insurer in accor-
dance with OAR 436-009-0060 and Appendix B of division 009.

(5) The insurer must pay the worker for all necessary related services

in accordance with ORS 656.325(1).
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.268, 656.325 & 656.327
Hist.: WCD 12-1990(Temp), f. 6-20-90, cert. ef. 7-1-90; WCD 30-1990, f. 12-10-90, cert. ef.
12-26-90; WCD 11-1992, f. 6-11-92, cert. ef. 7-1-92; WCD 13-1994, f. 12-20-94, cert. ef. 2-
1-95; WCD 12-1996, f. 5-6-96, cert. ef. 6-1-96, Renumbered from 436-010-0047; WCD 11-
1998, f. 12-16-98, cert. ef. 1-1-99; WCD 13-2001, f. 12-17-01, cert. ef. 1-1-02; WCD 2-20035,
f.3-24-05, cert. ef. 4-1-05; WCD 2-2008, f. 6-13-08, cert. ef. 6-30-08; WCD 3-2010, f. 5-28-
10, cert. ef. 7-1-10; WCD 1-2012, f. 2-16-12, cert. ef. 4-1-12; WCD 2-2013, f. 3-11-13, cert.
ef. 4-1-13; WCD 3-2014, f. 3-12-14, cert. ef. 4-1-14

Department of Corrections
Chapter 291

Rule Caption: Inmate Grievances Regarding Allegations of Sexual
Abuse

Adm. Order No.: DOC 7-2014

Filed with Sec. of State: 3-3-2014

Certified to be Effective: 3-3-14

Notice Publication Date: 1-1-2014

Rules Adopted: 291-109-0200

Rules Amended: 291-109-0180

Rules Repealed: 291-109-0125, 291-109-0200(T), 291-109-
0180(T), 291-109-0125(T)

Subject: The Prison Rape Elimination Act (PREA) was passed unan-
imously by Congress and signed into law by President Bush in 2003.
The U. S. Department of Justice finalized and published national
PREA standards (28 C.F.R., Part 115) for all prisons, jails, lockups,
and detention facilities in the United States in 2012. The final rule
adopts national standards to prevent, detect, and respond to incidents
of sexual violence, sexual coercion, and sexual solicitation. These
rule modifications are necessary to ensure ODOC administrative
rules for processing of inmate grievances regarding allegations of
sexual abuse align with the national PREA standards.

Rules Coordinator: Janet R. Worley —(503) 945-0933

291-109-0180
Abuse of Grievance Review System

(1) An inmate shall submit no more than two inmate grievances in any
one week or six in any calendar month. This will not apply to grievances
regarding allegations of sexual abuse. A week is defined as Sunday through
Saturday. Grievances submitted in excess of two grievances in any one-
week or six in any calendar month will be denied and returned to the
inmate, noting that he/she has abused the grievance review system.

(2) If a life, health or safety situation arises whereby there is valid rea-
son to submit more than two grievances in one week or six in a calendar
month, the inmate must clearly state in writing the reason for submission of
the grievance above the number allowed. If the grievance coordinator deter-
mines that these reasons are not clear, concise or valid for submission of an
additional grievance, the grievance will be returned to the inmate denied.

(3) Actions taken against an inmate who has abused the grievance

review system under these rules are not grievable.
Stat. Auth.: ORS 179.040, 423.020, 423.030 & 423.075
Stats. Implemented: ORS 179.040, 423.020, 423.030 & 423.075
Hist.: DOC 3-2003, f. 2-13-03, cert. ef. 3-1-03; Renumbered from 291-109-0140(6), DOC
13-2006, f. 10-18-06, cert. ef. 11-1-06; DOC 3-2011, f. 2-23-11, cert. ef. 3-1-11; DOC 16-
2013(Temp), f. & cert. ef. 12-13-13 thru 6-11-14; DOC 3-2014(Temp), f. & cert. ef. 1-17-14
thru 7-16-14; DOC 7-2014, f. & cert. ef. 3-3-14

291-109-0200
Grievance Regarding Allegations of Sexual Abuse

(1) For purposes of this rule sexual abuse is defined as sexual abuse
of an inmate by another inmate and sexual abuse of an inmate by a staff
member.

(a) Sexual abuse of an inmate by another inmate includes any of the
following acts, if the victim does not consent, is coerced into such act by
overt or implied threats of violence, or is unable to consent or refuse:

(A) Contact between the penis and the vulva or the penis and the anus,
including penetration, however slight;

(B) Contact between the mouth and the penis, vulva, or anus;
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(C) Penetration of the anal or genital opening of another person, how-
ever slight, by a hand, finger, object or other instrument; and

(D) Any other intentional touching, either directly or through the
clothing, of the genitalia, anus, groin, breast, inner thigh, or the buttocks of
another person, excluding contact incidental to a physical altercation.

(b) Sexual abuse of an inmate by a staff member, contractor or vol-
unteer includes any of the following acts, with or without consent of the
inmate, detainee, or resident:

(A) Contact between the penis and the vulva or the penis and the anus,
including penetration, however slight;

(B) Contact between the mouth and the penis, vulva, or anus;

(C) Contact between the mouth and any body part where the staff
member, contractor, or volunteer has the intent to abuse, arouse or gratify
sexual desire;

(D) Penetration of the anal or genital opening, however slight, by a
hand, finger, object, or other instrument, that is unrelated to official duties
or where the staff member, contractor, or volunteer has the intent to abuse,
arouse, or gratify sexual desire;

(E) Any other intentional contact, either directly or through the cloth-
ing, of or with the genitalia, anus, groin, breast, inner thigh, or the buttocks
that is unrelated to the official duties or where the staff member, contractor,
or volunteer has the intent to abuse, arouse or gratify sexual desire;

(F) Any attempt, threat, or request by a staff member, contractor, or
volunteer to engage in the activities descried by paragraphs (A)—(E) of this
section;

(G) Any display by a staff member, contractor, or volunteer of his or
her uncovered genitalia, buttocks, or breast in the presence of an inmate,
detainee, or resident, and

(H) Voyeurism by a staff member, contactor, or volunteer. Voyeurism
by a staff member, contractor or volunteer means an invasion of privacy of
an inmate by staff for reasons unrelated to official duties, such as peering
at an inmate who is using a toilet in his or her cell to perform bodily func-
tions; requiring an inmate to expose his or her buttocks, genitals, or breasts;
or taking images of all or part of an inmate’s naked body or of an inmate
performing bodily functions.

(2) Grievances alleging sexual abuse must be submitted to the func-
tional unit grievance coordinator on the departments approved inmate
grievance form (CD117). The grievance should have the words “sexual
abuse grievance” clearly written on the top of the grievance form.

(3) There is no time limit on when an inmate may submit a grievance
regarding an allegation of sexual abuse.

(4) Third parties, including fellow inmates, staff members, family
members, attorneys, and outside advocates, shall be permitted to assist
inmates in filing requests for administrative remedies relating to allegations
of sexual abuse, and shall also be permitted to file such requests on behalf
of inmates.

(a) If a third party files such a request on behalf of an inmate, the
facility may require as a condition of processing the request that the alleged
victim agree to have the request filed on his or her behalf, and may also
require the alleged victim to personally pursue any subsequent steps in the
administrative remedy process.

(b) If the inmate declines to have the request processed on his or her
behalf, the agency shall document the inmate’s decision.

(5) The grievance coordinator may not refer a grievance alleging sex-
ual abuse to a staff member who is the subject of the grievance. The griev-
ance coordinator will coordinate with the appropriate manager by sending
the grievance and a grievance response form (CD 117b) to the manager
respondent for reply.

(6) An inmate may appeal the initial grievance response using the
grievance appeal form (CD 117¢). The appeal must be submitted to the
grievance coordinator together with the original grievance, attachments and
manager’s response.

(7) The department shall issue a final decision on the merits of any
portion of a grievance alleging sexual abuse within 90 days of the initial fil-
ing of the grievance.

(a) Computation of the 90-day time period shall not include time con-
sumed by inmates in preparing any administrative appeal.

(b) The department may claim an extension of time to respond, of up
to 70 days, if the normal time period for response is insufficient to make an
appropriate decision. The department shall notify the inmate in writing of
any such extension and provide a date by which a decision will be made.

(c) At any level of the administrative process, including the final
level, if the inmate does not receive a response within the time allotted for
reply, including any properly noticed extension, the inmate may consider
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the absence of a response to be a denial of the allegations made by the
inmate at that level.

(8) An inmate who alleges that he or she is subject to a substantial risk
of imminent sexual abuse may provide the grievance directly to the officer-
in-charge (OIC) or the OIC’s designee.

(a) After receiving an emergency grievance alleging an inmate is sub-
ject to a substantial risk of imminent sexual abuse, the OIC or the OIC’s
designee shall immediately review and take immediate corrective action as
necessary to mitigate the risk of sexual assault.

(b) The OIC or the OIC’s designee shall provide the emergency griev-
ance and the initial response to the inmate and the grievance coordinator
within 48 hours of the submission of the grievance.

(c) The grievance coordinator will issue to the inmate a final response
to the emergency grievance within five days of the submission of the emer-
gency grievance,

(d) The initial and final responses shall document the department’s
determination whether the inmate is in substantial risk of imminent sexual
abuse and any action, if necessary, taken in response to the emergency

grievance.
Stat Auth: ORS 179.040, 423.020, 423.030, 423.075
Stats. Implemented: ORS 179.040, 423.020, 423.030, 423.075
Hist.: DOC 16-2013(Temp), f. & cert. ef. 12-13-13 thru 6-11-14; DOC 3-2014(Temp), f. &
cert. ef. 1-17-14 thru 7-16-14; DOC 7-2014, f. & cert. ef. 3-3-14

ecccccccoe

Rule Caption: Savanna Haven Property

Adm. Order No.: DOC 8-2014

Filed with Sec. of State: 3-3-2014

Certified to be Effective: 3-3-14

Notice Publication Date: 1-1-2014

Rules Adopted: 291-073-0100, 291-073-0110

Subject: These rules are necessary to establish as policy of the
Department of Corrections the appropriate utilization of approxi-
mately 104 acres of real property owned by the department situated
in Marion County, Oregon, inside the City of Salem bordering the
Oregon State Correctional Institution. Consistent with the Oregon
Sustainability Act, it is the policy of the department to maintain and
utilize the property in a manner that preserves the habitat values of
the existing oak savanna and secures the area from commercial and
industrial encroachment.

Rules Coordinator: Janet R. Worley —(503) 945-0933

291-073-0100
Authority, Purpose and Policy

(1) Authority: The authority for this rule is granted to the Director of
the Department of Corrections in accordance with ORS 179.040, 423.020,
423.030, and 423.075.

(2) Purpose: The purpose of this rule is to establish as policy of the
Department of Corrections the appropriate utilization of approximately 104
acres of real property owned by the department situated in Marion County,
Oregon, inside the City of Salem bordering the Oregon State Correctional
Institution described in Exhibit A and hereinafter referred to as the
“Savanna Haven Property.”

(3) Policy:

(a) As provided in the Oregon Sustainability Act, ORS 184.423,
Oregon agencies, in their operations, “should help reduce adverse impacts
on native habitats and species and help restore ecological processes.”

(b) The department understands that utilization of the Savanna Haven
Property must be in compliance with the following:

(A) ORS 184.423;

(B) ORS 276.054;

(C) City of Salem zoning requirement; and

(D) Salem Area Comprehensive Plan (Southeast Salem Area Plan).

(c) Consistent with the Oregon Sustainability Act and with the values
and purposes described more fully below, it is the policy of the Department
of Corrections to maintain and utilize the Savanna Haven Property in a
manner that preserves the habitat values of the existing oak savanna and
secures the area from commercial and industrial encroachment, as set forth

in these rules.
Stat. Auth.: ORS 179.040, 423.020, 423.030, 423.075
Stats. Implemented: ORS 179.040, 184.423, 276.054, 423.020, 423.030, 423.075
Hist.: DOC 8-2014, f. & cert. ef. 3-3-14
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291-073-0110
Utilization

(1) The Savanna Haven Property is a relatively undeveloped area that
possesses scenic, aesthetic, open space, agricultural, natural resources, and
wildlife habitat values (collectively "conservation values") of great impor-
tance to the people of Marion County and the State of Oregon. Among the
specific conservation values of the Savanna Haven Property are valuable
ecological systems and plant communities, including but not limited to the
following:

(a) Vegetative communities ranging from grassland and oak savanna
to mixed Oregon white oak and conifer woodlands;

(b) Bird species such as the acorn woodpecker, white breasted
nuthatch, and American kestrel rely upon the savanna (grassland inter-
spersed with oak groves), the woodland, or both for nesting and feeding
grounds.

(2) The Department of Corrections understands the people of Marion
County have a significant interest in the department’s maintenance and uti-
lization of the Savanna Haven Property, particularly those individuals and
organizations who own land bordering the Savanna Haven Property.
Accordingly, and consistent with purposes, policy and values described in
these rules, the department intends the Savanna Haven Property be main-
tained in the manner prescribed in subsection (3) of this rule and utilization
of the property be limited to those activities specified in subsection (4) of
this rule.

(3) The Savanna Haven Property shall be maintained as described
below:

(a) Existing Buildings: Three barns currently exist on the property.

(A) The existing buildings on the property will be used and main-
tained by the department.

(B) If any buildings or structures on the property are damaged and
present a safety hazard they will be repaired or demolished at the depart-
ment’s sole discretion.

(b) Existing Roadways: Maintenance of unpaved access roads for
necessary improvements and uses permitted on the property are permitted,
but limited to agricultural and maintenance uses.

(A) The gravel roadways providing maintenance and emergency
access to the property will be maintained as appropriate.

(B) No portion of the property shall be paved or otherwise covered
with concrete, asphalt or any other surface material other than gravel.

(c) Vegetative Cover: The property shall be maintained with vegeta-
tive cover.

(A) Areas of significant natural resource and habitat value may be
restored and maintained.

(B) The control of non-native vegetation by removal or herbicide
application is permissible.

(C) Diseased or hazardous trees will be removed as permitted by City
of Salem Revised Code Chapter 68.

(d) It is specially noted that in restoration of Willamette Valley oak
woodland and savannah habitat, selective or complete removal of Douglas-
fir is a normal professional restoration practice. Douglas-fir trees may be
removed from the property to improve the habitat value of the savannah
and woodlands.

(4) Permissible activities of the Savanna Haven Property include the
following:

(a) Agricultural production limited to the following:

(A) Grass hay production and harvesting in the field area surrounding
the existing barns. The primary benefit of the grass hay production and har-
vesting will be weed and fire danger control.

(B) Plant, raise and harvest non-wholesale/retail nursery stock for use
by the agencies of the State of Oregon.

(b) Educational opportunities including, but not limited to:

(A) Utilization of portions of the property to engage in approved pro-
grams of education, training, and restorative activities.

(B) Making the property available for use as a field study site for edu-
cational programs offered by colleges and universities.

(c) Signage: The department may place signs on the property, includ-
ing but not limited to, signs to identify boundaries and plant species.

(5) If there are any changes to the utilization of the Savanna Haven
Property as specified in this rule, the department shall provide reasonable
opportunity for public comment by scheduling a rulemaking hearing.
Pursuant to ORS 183.335, the department shall give notice of the rulemak-
ing hearing to the following:

(a) Legislators as specified in ORS 183.335(15);

(b) Interested parties maintained on the department’s mailing list pur-
suant to ORS 183.335(8);
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(c) Individuals and organizations who own land bordering the
Savanna Haven Property;
(d) City of Salem Public Works Director; and

(e) Marion County Planning Director.

Stat. Auth.: ORS 179.040, 423.020, 423.030, 423.075

Stats. Tmplemented: ORS 179.040, 184.423,276.054, 423.020, 423.030, 423.075
Hist.: DOC 8-2014, f. & cert. ef. 3-3-14

Rule Caption: Cross Gender Searches of Transgender and Intersex
Inmates in DOC Custody

Adm. Order No.: DOC 9-2014

Filed with Sec. of State: 3-4-2014

Certified to be Effective: 3-4-14

Notice Publication Date: 1-1-2014

Rules Adopted: 291-041-0018

Rules Amended: 291-041-0020

Rules Repealed: 291-041-0018(T), 291-041-0020(T)

Subject: The Prison Rape Elimination Act (PREA) was passed unan-
imously by Congress and signed into law by President Bush in 2003.
The U. S. Department of Justice finalized and published national
PREA standards (28 C.F.R. Part 115) for all prisons, jails, lockups,
and detention facilities in the United States in 2012. The final rule
adopts national standards to prevent, detect, and respond to incidents
of sexual violence, sexual coercion, and sexual solicitation. These
rule modifications are necessary to ensure ODOC administrative
rules for conducting cross-gender searches and searches of trans-
gender and intersex inmates align with the national PREA standards.
Rules Coordinator: Janet R. Worley —(503) 945-0933

291-041-0018
Training

The department shall train staff assigned to supervise inmates in how
to conduct cross-gender pat-down searches, and searches of transgender
and intersex inmates, in a professional and respectful manner, and in the

least intrusive manner possible, consistent with security needs.
Stat. Auth.: ORS 179.040, 423.020, 423.030, 423.075
Stats. Implemented: ORS 179.040, 423.020, 423.030 & 423.075
Hist.: DOC 5-2013(Temp), f. & cert. ef. 12-13-13 thru 6-11-14; DOC 5-2014(Temp), f. &
cert. ef. 1-17-14 thru 7-16-14; DOC 9-2014, f. & cert. ef. 3-4-14

291-041-0020
Inmates

(1) Search of inmates, living units, work areas, other places they
inhabit or frequent, and their property will be conducted regularly on an
unannounced and unscheduled basis.

(2) An inspection of each cell, room or dormitory area will occur prior
to occupancy by a new inmate.

(3) In conducting searches of an inmate’s living unit, place of work,
or other places frequented or inhabited, the employee conducting the search
will be expected to leave the search area in an orderly and neat condition.
Care will be exercised to ensure that authorized property is not damaged or
disposed of.

(4) Inmates may be subject to search at any time; but no more fre-
quently than is necessary to control contraband or to recover stolen or miss-
ing property. However, all inmates will be subject to a search on each occa-
sion before and after they leave a Department of Corrections facility, and
on each occasion before and after visits, entering or exiting special housing
units and before or after contact with persons outside the facility.

(5) The type of search administered will avoid unnecessary force,
embarrassment, or indignity to the inmate. Non-intrusive sensors and
inspection devices may be used when appropriate.

(6) Frisk Searches: Inmates may be searched only by authorized
Department of Corrections personnel or a sworn police officer in the per-
formance of his/her official duty. Cross-gender frisk searches of female
inmates will not occur unless there is an emergency, and shall be docu-
mented.

(7) Skin Searches: Skin searches conducted by DOC staff will be of
the same gender as the inmate, unless there is an emergency. Except in
emergencies, inmates undergoing skin searches will be removed to a pri-
vate area for the search.

(a) The facility shall document all strip searches to include cross-gen-
der and cross-gender visual body cavity searches.

(b) The facility shall not search or physically examine a transgender
or intersex inmate for the sole purpose of determining the inmate’s genital
status.
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(c) If the inmate’s genital status is unknown, it may be determined
during conversations with the inmate, by reviewing medical records, or, if
necessary, by learning that information as part of a broader medical exam-
ination conducted in private by a medical practitioner.

(8) Visual inspections for security reasons may be conducted by
authorized personnel. All internal examinations must be conducted by med-
ical personnel only upon authorization of the functional unit manager or the
officer-of-the-day and only when there is reasonable suspicion as defined
in OAR 291-041-0010(16) to justify the search. The inmate’s written con-
sent will not be required; however, an internal search will not be conduct-
ed if it could result in injury to the inmate or the personnel conducting the
search.

(9) Hair:

(a) If staff need to conduct a hair search, it may be necessary to
require the inmate to unbraid, loosen or cut the hair to complete the search.

(b) The inmate will be given an adequate amount of time to unbraid
or loosen the hair.

(c) An inmate who refuses to unbraid or loosen the hair is subject to
disciplinary action in accordance with the rule on Prohibited Inmate
Conduct and Processing of Disciplinary Actions (OAR 291-105).

(d) If the inmate is unable to unbraid or loosen the hair so a search can
be accomplished, staff shall conduct the search if possible in the least intru-
sive manner (e.g., hand wand, visual inspection, etc.). At no time shall staff
cut an inmate’s hair to complete a search WITHOUT approval of the func-
tional unit manager or officer-of-the-day.

(e) I an inmate’s hair creates a significant security or operational con-
cern, a religious sincerity test may be conducted as outlined in DOC policy
on Searching of Dreadlocks (90.2.1). Based on the results of the sincerity
test, the functional unit manager or designee will determine what further

action shall be taken.
Stat. Auth.: ORS 179.040, 423.020, 423.030 & 423.075
Stats. Implemented: ORS 179.040, 423.020, 423.030 & 423.075
Hist.: CD 42-1978, f. 12-19-78, ef. 12-20-78; CD 3-1980(Temp), f. & ef. 3-5-80; CD 24-
1980, f. & ef. 7-3-80; CD 42-1981, f. & ef. 10-30-81; CD 36-1983(Temp), f. & ef. 10-14-83;
CD 11-1984, f. & ef. 4-11-84; CD 46-1985, f. & ef. 8-16-85; CD 12-1989, f. & cert. ef. 6-
30-89; CD 4-1991, f. & cert. ef. 1-22-91; DOC 2-2008, f. 2-1-08, cert. ef. 2-4-08; DOC 5-
2013(Temp), f. & cert. ef. 12-13-13 thru 6-11-14; DOC 5-2014(Temp), f. & cert. ef. 1-17-14
thru 7-16-14; DOC 9-2014, f. & cert. ef. 3-4-14

Department of Energy
Chapter 330

Rule Caption: Establish SELPAC appointment process, set term
limits and create Oregon State Treasurer representative ex-officio
member

Adm. Order No.: DOE 2-2014

Filed with Sec. of State: 3-7-2014

Certified to be Effective: 3-7-14

Notice Publication Date: 2-1-2014

Rules Adopted: 330-110-0012

Subject: These permanent rules for the Small Scale Local Energy
Loan Program formalize the Small Scale Local Energy Project Advi-
sory Committee (SELPAC) recruitment and appointment process, set
committee term limits and create an ex-officio seat for an Oregon
State Treasurer representative. The permanent rules allow the Ore-
gon Department of Energy to utilize a formal recruitment announce-
ment and process to seek potential members and reserves the right
for the director to remove members upon missing a certain number
of committee meetings or other causes. By statute, committee mem-
bers may serve four-year terms. The permanent rule sets a two-term
limit, allowing members to serve eight years in total. Lastly, the per-
manent rule creates an ex-officio seat on the committee occupied by
a designated representative of the Oregon State Treasurer. The ex-
officio member is a non-voting member of the committee and may
not be counted for establishing a quorum

Rules Coordinator: Kathy Stuttaford—(503) 373-2127

330-110-0012
Small Scale Local Energy Project Advisory Committee Appointments,
Term Limits and Ex-officio Member
(1) Committee Appointment Process. As committee vacancies arise,
the department will issue a committee member opening announcement.
(a) Applicants must complete an Oregon executive appointments
interest form.
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(b) The department may conduct in-person interviews, perform a
background check and consult with current committee members.

(c) An applicant may be invited to attend a committee meeting.

(d) Department staff will submit a written recommendation to the
Director.

(e) The director will consider the recommendation and make the final
determination, in accordance with ORS 470.070(2).

(f) If selected, the director will issue a signed letter of appointment
and the applicant must accept within ten days.

(2) Committee Member Term; Term Limit.

(a) A committee member serves for a four-year term.

(b) A member’s term starts on the date of appointment and until a suc-
cessor is appointed and qualified.

(c) No committee member may serve more than two terms.

(3) Committee Renewal Process. Upon the recommendation of the
committee, the director will review and may reappoint committee members
for a second term.

(4) Committee Member Removal. The director may remove a com-
mittee member for any of the following:

(a) For any cause that is counter to the interests of the citizens of this
state or the goals and mission of the committee, loan program or depart-
ment.

(b) Upon missing three scheduled committee meetings in a 12-month
period, the director may remove a committee member. The department
schedules six committee meetings a year.

(5) Oregon State Treasurer Representative.

(a) The Oregon State Treasurer may appoint a representative to the
committee to serve as an ex-officio member.

(b) The ex-officio member is not subject to the appointment process
or term limits applicable to committee members.

(c) The ex-officio member may attend and participate in discussions
at committee meetings. The ex-officio member is a non-voting member of

the committee and may not be counted for establishing a quorum.
Stat. Auth.: ORS 469.040 & 470.140
Stats. Implemented: ORS 470.050 - 470.815
Hist.: DOE 2-2014, f. & cert. ef. 3-7-14

Department of Fish and Wildlife
Chapter 635

Rule Caption: 2014 Spring Chinook Seasons on the Lower
Deschutes and Hood Rivers.

Adm. Order No.: DFW 13-2014(Temp)

Filed with Sec. of State: 2-18-2014

Certified to be Effective: 4-15-14 thru 7-31-14

Notice Publication Date:

Rules Amended: 635-018-0090

Subject: This amended rule allows the sport harvest of adipose fin-
clipped spring Chinook salmon in the Lower Deschutes River from
April 15 through July 31, 2014 and sport harvest of adipose fin-
clipped spring Chinook salmon in the Hood River from April 15
through June 30, 2014. The Deschutes River open area extends from
the mouth at the I-84 Bridge upstream to Sherars Falls. It is unlaw-
ful to continue to angle from Sherars Falls downstream to the upper
railroad trestle after taking the daily adult bag limit of spring Chi-
nook. The Hood River open area extends from the mouth to the
mainstem confluence with the East Fork, and the West Fork from the
confluence with the mainstem upstream to the angling deadline 200
feet downstream of Punchbowl Falls. The daily bag limit for both
rivers is 2 adult adipose fin-clipped salmon per day and 5 adipose fin-
clipped jack salmon per day. All non-adipose fin-clipped Chinook
salmon must be released unharmed. All other limits and restrictions
remain unchanged from those listed for in the 2014 Oregon Sport
Fishing Regulations.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-018-0090
Inclusions and Modifications

(1) The 2014 Oregon Sport Fishing Regulations provide require-
ments for the Central Zone. However, additional regulations may be adopt-
ed in this rule division from time to time and to the extent of any inconsis-
tency, they supersede the 2014 Oregon Sport Fishing Regulations.

(2) Hood River from the mouth to the mainstem confluence with the
East Fork, and the West Fork from the confluence with the mainstem
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upstream to tha angling deadline 200 feet downstream of Punchbowl Falls
is open to angling for adipose fin-clipped Chinook salmon from April 15
through June 30, 2014.

(a) The catch limit is two (2) adult adipose fin-clipped Chinook
salmon per day, and five (5) adipose fin-clipped jack salmon per day. All
non adipose fin-clipped Chinook salmon must be released unharmed.

(b) All other catch limits and restrictions remain unchanged from
those listed for Hood River in the 2014 Oregon Sport Fishing Regulations.

(3) The Deschutes River from the mouth at the 1-84 Bridge upstream
to Sherars Falls is open to angling for trout, steelhead and adipose fin-
clipped Chinook salmon from April 15 through July 31, 2014.

(a) The catch limit is two (2) adult adipose fin-clipped Chinook
salmon per day, and five (5) adipose fin-clipped jack salmon per day. All
non adipose fin-clipped Chinook salmon must be released unharmed.

(b) It is unlawful to continue to angle in the area from Sherars Falls
downstream to the upper railroad trestle after taking a daily bag limit of two
(2) adult Chinook salmon.

(c) All other catch limits and restrictions remain unchanged from
those listed for Deschutes River in the 2014 Oregon Sport Fishing

Regulations.
Stat. Auth.: ORS 496.138, 496.146,497.121 & 506.119
Stats. Implemented: ORS 496.004, 496.009, 496.162 & 506.129
Hist.: FWC 82-1993, f. 12-22-93, cert. ef. 1-1-94; FWC 20-1994(Temp), f. & cert. ef. 4-11-
94; FWC 24-1994(Temp), f. 4-29-94, cert. ef. 4-30-94; FWC 34-1994(Temp), f. 6-14-94,
cert. ef. 6-16-94; FWC 54-1994, f. 8-25-94, cert. ef. 9-1-94; FWC 65-1994(Temp), f. 9-15-
94, cert. ef. 9-17-94; FWC 67-1994(Temp), f. & cert. ef. 9-26-94; FWC 70-1994, f. 10-4-95,
cert. ef. 11-1-94; FWC 18-1995, f. 3-2-95, cert. ef. 4-1-95; FWC 60-1995(Temp), f. 7-24-95,
cert. ef. 8-1-95; FWC 77-1995, . 9-13-95, cert. ef. 1-1-96; FWC 11-1996(Temp), f. 3-8-96,
cert. ef. 4-1-96; FWC 32-1996(Temp), f. 6-7-96, cert. ef. 6-16-96, FWC 38-1996(Temp), f.
6-14-96, cert. ef. 7-1-96; FWC 72-1996, f. 12-31-96, cert. ef. 1-1-97; FWC 20-1997, f. &
cert. ef. 3-24-97; FWC 21-1997, f. & cert. ef. 4-1-97; FWC 27-1997(Temp) f. 5-2-97, cert.
ef. 5-9-97; FWC 75-1997, f. 12-31-97, cert. ef. 1-1-98; DFW 25-1998(Temp), f. & cert. ef.
3-25-98 thru 8-31-98; DFW 56-1998(Temp), f. 7-24-98, cert. ef. 8-1-98 thru 10-31-98; DFW
70-1998, f. & cert. ef. 8-28-98; DFW 100-1998, f. 12-23-98, cert. ef. 1-1-99; DFW 31-1999,
f. & cert. ef. 5-3-99; DFW 78-1999, f. & cert. ef. 10-4-99; DFW 96-1999, . 12-27-99, cert.
ef. 1-1-00; DFW 12-2000(Temp), f. 3-20-00, cert. ef. 4-15-00 thru 7-31-00; DFW 27-
2000(Temp), f. 5-15-00, cert. ef. 8-1-00 thru 10-31-00; DFW 28-2000, f. 5-23-00, cert. ef. 5-
24-00 thru 7-31-00; DFW 83-2000(Temp), f. 12-28-00, cert. ef. 1-1-01 thru 1-31-01; DFW
1-2001, f. 1-25-01, cert. ef. 2-1-01; DFW 13-2001(Temp), f. 3-12-01, cert. ef. 4-7-01 thru 7-
31-01; DFW 40-2001(Temp) f. & cert. ef. 5-24-01 thru 11-20-01; DFW 44-2001(Temp), f. 5-
25-01, cert. ef. 6-1-01 thru 7-31-01; DFW 123-2001, f. 12-31-01, cert. ef. 1-1-02; DFW 5-
2002(Temp) f. 1-11-02 cert. ef. 1-12-02 thru 7-11-02; DFW 23-2002(Temp), f. 3-21-02, cert.
ef. 4-6-02 thru 7-31-02; DFW 25-2002(Temp), f. 3-22-02, cert. ef. 4-6-02 thru 7-31-02; DFW
26-2002, f. & cert. ef. 3-21-02; DFW 62-2002, f. 6-14-02, cert. ef. 7-11-02; DFW 74-
2002(Temp), f. 7-18-02, cert. ef. 8-1-02 thru 10-31-02; DFW 91-2002(Temp) f. 8-19-02, cert.
ef 8-20-02 thru 11-1-02 (Suspended by DFW 101-2002(Temp), f. & cert. ef. 10-3-02 thru 11-
1-02); DFW 97-2002(Temp), f. & cert. ef. 8-29-02 thru 10-31-02; DFW 130-2002, f. 11-21-
02, cert. ef. 1-1-03; DFW 26-2003(Temp), f. 3-28-03, cert. ef. 4-15-03 thru 7-31-03; DFW
66-2003(Temp), f. 7-17-03, cert. ef. 8-1-03 thru 10-31-03; DFW 125-2003, . 12-11-03, cert.
ef. 1-1-04; DFW 23-2004(Temp), f. 3-22-04, cert. ef. 4-1-04 thru 7-31-04; DFW 77-
2004(Temp), f. 7-28-04, cert. ef. 8-1-04 thru 10-31-04, Administrative correction 11-22-04;
DFW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW 19-2005(Temp), f. 3-16-05, cert. ef. 4-15-
05 thru 7-31-05; DFW 41-2005(Temp), f. 5-13-05, cert. ef. 5-15-05 thru 7-31-05; DFW 83-
2005(Temp), f. 7-29-05, cert. ef. 8-1-05 thru 10-31-05; DFW 84-2005(Temp), f. & cert. ef.
8-1-05 thru 12-31-05; DFW 136-2005, f. 12-7-05, cert. ef. 1-1-06; DFW 59-2006(Temp), f.
7-10-06, cert. ef. 8-1-06 thru 10-31-06; DFW 79-2006, f. 8-11-06, cert. ef. 1-1-07; DFW 18-
2007(Temp), f. 3-22-07, cert. ef. 4-15-07 thru 7-31-07; DFW 55-2007(Temp), f. 7-6-07, cert.
ef. 8-1-07 thru 10-31-07; Administrative correction 11-17-07; DFW 136-2007, f. 12-31-07,
cert. ef. 1-1-08; DFW 26-2008(Temp), f. 3-17-08, cert. ef. 4-15-08 thru 7-31-08; DFW 27-
2008(Temp), f. 3-24-08, cert. ef. 5-1-08 thru 10-27-08; Administrative correction 11-18-08;
DFW 156-2008, f. 12-31-08, cert. ef. 1-1-09; DFW 16-2009(Temp), f. 2-25-09, cert. ef. 4-
15-09 thru 6-30-09; DFW 61-2009(Temp), f. 6-1-09, cert. ef. 8-1-09 thru 10-31-09; DFW
104-2009(Temp), f. 8-28-09, cert. ef. 9-1-09 thru 12-31-09; DFW 144-2009, f. 12-8-09, cert.
ef. 1-1-10; DFW 7-2010(Temp), f. 1-25-10, cert. ef. 4-1-10 thru 7-31-10; DFW 27-
2010(Temp), f. 3-8-10, cert. ef. 4-15-10 thru 7-31-10; DFW 66-2010(Temp), f. 5-18-10, cert.
ef. 5-22-10 thru 10-31-10; DFW 86-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 10-31-10;
DFW 106-2010(Temp), f. 7-26-10, cert. ef. 8-1-10 thru 12-31-10; DFW 164-2010(Temp), f.
12-28-10, cert. ef. 1-1-11 thru 6-29-11; DFW 171-2010, f. 12-30-10, cert. ef. 1-1-11; DFW
16-2011(Temp), f. 2-16-11, cert. ef. 4-15-11 thru 7-31-11; DFW 17-2011(Temp), f. 2-17-11,
cert. ef. 4-15-11 thru 7-31-11; DFW 42-2011(Temp), f. & cert. ef. 5-10-11 thru 10-31-11;
DFW 93-2011(Temp), f. 7-13-11, cert. ef. 8-1-11 thru 10-31-11; DFW 123-2011(Temp), f. 9-
2-11, cert. ef. 9-3-11 thru 12-31-11; DFW 160-2011(Temp), f. 12-20-11, cert. ef. 1-1-12 thru
4-30-12; DFW 163-2011, f. 12-27-11, cert. ef. 1-1-12; DFW 21-2012, f. & cert. ef. 3-12-12;
DFW 34-2012(Temp), f. 4-13-12, cert. ef. 4-15-12 thru 7-31-12; DFW 55-2012(Temp), f. &
cert. 6-4-12 thru 6-30-12; Administrative correction, 8-1-12; DFW 88-2012(Temp), f. 7-16-
12, cert. ef. 8-1-12 thru 10-31-12; Administrative correction 11-23-12; DFW 149-2012, f. 12-
27-12, cert. ef. 1-1-13; DFW 16-2013(Temp), f. 2-25-13, cert. ef. 4-15-13 thru 6-30-13; DFW
75-2013(Temp), f. 7-15-13, cert. ef. 8-1-13 thru 10-31-13; Administrative correction, 11-22-
13; DFW 137-2013, f. 12-19-13, cert. ef. 1-1-14; DFW 13-2014(Temp), f. 2-18-14, cert. ef.
4-15-14 thru 7-31-14

Rule Caption: Columbia River Recreational Sturgeon Season Set
for the Bonneville Pool.

Adm. Order No.: DFW 14-2014(Temp)

Filed with Sec. of State: 2-20-2014

Certified to be Effective: 2-24-14 thru 7-31-14

Notice Publication Date:

Rules Amended: 635-023-0095
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Rules Suspended: 635-023-0095(T)

Subject: This amended rule sets a white sturgeon retention fishery
in the Bonneville Pool beginning Monday, February 24 and running
through Sunday, March 9, 2014. Revisions are consistent with action
taken February 20,2014 by Columbia River Compact agencies of the
states of Oregon and Washington.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-023-0095
Sturgeon Season

(1) The 2014 Oregon Sport Fishing Regulations provide require-
ments for the Columbia River Zone and the Snake River Zone. However,
additional regulations may be adopted in this rule division from time to
time, and, to the extent of any inconsistency, they supersede the 2014
Oregon Sport Fishing Regulations.

(2) Effective February 1 through February 17, retention of white stur-
geon between 38-54 inches in fork length is allowed in the mainstem
Columbia River from Bonneville Dam upstream to The Dalles Dam
(Bonneville Pool) including adjacent tributaries.

(3) Effective February 24 through March 9, retention of white stur-
geon between 38-54 inches in fork length is allowed in the mainstem
Columbia River from Bonneville Dam upstream to The Dalles Dam
(Bonneville Pool) including adjacent tributaries.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: DEW 129-2004(Temp), f. 12-23-04, cert. ef 1-1-05 thru 2-28-05; DFW 6-2005, f. &

cert. ef. 2-14-05; DFW 22-2005(Temp), f. 4-1-05, cert. ef. 4-30-05 thru 7-31-05; DFW 50-

2005(Temp), f. 6-3-05, cert. ef. 6-11-05 thru 11-30-05; DFW 60-2005(Temp), f. 6-21-05,

cert. ef. 6-24-05 thru 12-21-05; DFW 65-2005(Temp), f. 6-30-05, cert. ef. 7-10-05 thru 12-

31-05; DFW 76-2005(Temp), f. 7-14-05, cert. ef. 7-18-05 thru 12-31-05; DFW 136-2005, f.

12-7-05, cert. ef. 1-1-06; DFW 145-2005(Temp), f. 12-21-05, cert. ef. 1-1-06 thru 3-31-06;

DFW 5-2006, f. & cert. ef. 2-15-06; DFW 19-2006(Temp), f. 4-6-06, cert. ef. 4-8-06 thru 7-

31-06; DFW 54-2006(Temp), f. 6-29-06, cert. ef. 7-1-06 thru 12-27-06; DFW 62-

2006(Temp), f. 7-13-06, cert. ef. 7-24-06 thru 12-31-06; DFW 79-2006, f. 8-11-06, cert. ef.

1-1-07; DFW 131-2006(Temp), f. 12-20-06, cert. ef. 1-1-07 thru 6-29-07; DFW 7-

2007(Temp), f. 1-31-07, cert. ef. 2-1-07 thru 7-30-07; DFW 9-2007, f. & cert. ef. 2-14-07;

DFW 20-2007(Temp), f. 3-26-07, cert. ef. 3-28-07 thru 7-30-07; DFW 38-2007(Temp), f. &

cert. ef. 5-31-07 thru 11-26-07; DFW 59-2007(Temp), f. 7-18-07, cert .ef. 7-29-07 thru 12-

31-07; DFW 75-2007(Temp), f. 8-17-07, cert. ef. 8-18-07 thru 12-31-07; DFW 102-

2007(Temp), f. 9-28-07, cert. ef. 10-1-07 thru 12-31-07; DFW 135-2007(Temp), f. 12-28-07,

cert. ef. 1-1-08 thru 6-28-08; DFW 136-2007, f. 12-31-07, cert. ef. 1-1-08; DFW 8-2008, f.

& cert. ef. 2-11-08; DFW 23-2008(Temp), f. 3-12-08, cert. ef. 3-15-08 thru 9-10-08; DFW

28-2008(Temp), f. 3-24-08, cert. ef. 3-26-08 thru 9-10-08; DFW 72-2008(Temp), f. 6-30-08,

cert. ef. 7-10-08 thru 12-31-08; DFW 78-2008(Temp), f. 7-9-08, cert. ef. 7-12-08 thru 12-31-

08; DFW 86-2008(Temp), f. & cert. ef. 7-25-08 thru 12-31-08; DFW 148-2008(Temp), f. 12-

19-08, cert. ef. 1-1-09 thru 6-29-09; DFW 156-2008, f. 12-31-08, cert. ef. 1-1-09; DFW 18-

2009, f. & cert. ef. 2-26-09; DFW 33-2009(Temp), f. 4-2-09, cert ef. 4-13-09 thru 10-9-09;

DFW 63-2009(Temp), f. 6-3-09, cert. ef. 6-6-09 thru 10-9-09; DFW 83-2009(Temp), f. 7-8-

09, cert. ef. 7-9-09 thru 12-31-09; DFW 86-2009(Temp), f. 7-22-09, cert. ef. 7-24-09 thru 12-

31-09; DFW 144-2009, . 12-8-09, cert. ef. 1-1-10; DFW 13-2010(Temp), f. 2-16-10, cert. ef.

2-21-10 thru 7-31-10; DFW 19-2010(Temp), f. 2-26-10, cert. ef. 3-1-10 thru 8-27-10; DFW

34-2010, f. 3-16-10, cert. ef. 4-1-10; DFW 49-2010(Temp), f. 4-27-10, cert. ef. 4-29-10 thru

7-31-10; DFW 50-2010(Temp), f. 4-29-10, cert. ef. 5-6-10 thru 11-1-10; DFW 88-

2010(Temp), f. 6-25-10, cert. ef. 6-26-10 thru 7-31-10; DFW 91-2010(Temp), f. 6-29-10,

cert. ef. 8-1-10 thru 12-31-10; DFW 99-2010(Temp), f. 7-13-10, cert. ef. 7-15-10 thru 12-31-

10; DFW 165-2010(Temp), f. 12-28-10, cert. ef. 1-1-11 thru 6-29-11; DFW 171-2010, f. 12-

30-10, cert. ef. 1-1-11; DFW 11-2011(Temp), f. 2-10-11, cert. ef. 2-11-1 thru 7-31-11; DFW

232011, f. & cert. ef. 3-21-11; DFW 26-2011(Temp), f. 4-5-11, cert. ef. 4-10-11 thru 9-30-

11; DFW 74-2011(Temp), . 6-24-11, cert. ef. 6-27-11 thru 7-31-11; DEW 87-2011(Temp), f.

7-8-11, cert. ef. 7-9-11 thru 7-31-11; DFW 96-2011(Temp), f. 7-20-11, cert. ef. 7-30-11 thru

12-31-11; DFW 129-2011(Temp), f. 9-15-11, cert. ef. 9-30-11 thru 12-31-11; DFW 163-

2011, f. 12-27-11, cert. ef. 1-1-12; DFW 1-2012(Temp), f. & cert. ef. 1-5-12 thru 7-2-12;

DFW 10-2012, f. & cert. ef. 2-7-12; DFW 16-2012(Temp), f. 2-14-12, cert. ef. 2-18-12 thru

7-31-12; DEW 44-2012(Temp), f. 5-1-12, cert. ef. 5-20-12 thru 7-31-12; DFW 73-

2012(Temp), f. 6-29-12, cert. ef. 7-1-12 thru 8-31-12; DFW 97-2012(Temp), f. 7-30-12, cert.

ef. 8-1-12 thru 12-31-12; DFW 129-2012(Temp), f. 10-3-12, cert. ef. 10-20-12 thru 12-31-

12; DFW 140-2012(Temp), f. 10-31-12, cert. ef. 11-4-12 thru 12-31-12; DFW 152-2012, f.

12-27-12, cert. ef. 1-1-13; DFW 154-2012(Temp), . 12-28-12, cert. ef. 1-1-13 thru 2-28-13;

DFW 12-2013(Temp), f. 2-12-13, cert. ef. 2-28-13 thru 7-31-13; DFW 23-2013(Temp), f. 3-

20-13, cert. ef. 4-1-13 thru 9-27-13; DFW 47-2013(Temp), f. 5-30-13, cert. ef. 6-14-13 thru

9-30-13; DFW 59-2013(Temp), f. 6-19-13, cert. ef. 6-21-13 thru 10-31-13; DFW 64-

2013(Temp), f. 6-27-13, cert. ef. 6-29-13 thru 10-31-13; DEW 104-2013(Temp), . 9-13-13,

cert. ef. 10-19-13 thru 12-31-13; DFW 126-2013(Temp), f. 10-31-13, cert. ef. 11-12-13 thru

12-31-13; DFW 135-2013(Temp), . 12-12-13, cert. ef. 1-1-14 thru 1-31-14; DFW 137-2013,

f. 12-19-13, cert. ef. 1-1-14; DFW 5-2014(Temp), f. 1-30-14, cert. ef. 2-1-14 thru 7-30-14;

DFW 14-2014(Temp), f. 2-20-14, cert. ef. 2-24-14 thru 7-31-14

Rule Caption: Treaty Indian Winter Commercial Fisheries In the
John Day Pool Close February 26

Adm. Order No.: DFW 15-2014(Temp)

Filed with Sec. of State: 2-25-2014

Certified to be Effective: 2-26-14 thru 7-30-14

Notice Publication Date:

Rules Amended: 635-041-0065

Rules Suspended: 635-041-0065(T)

April 2014: Volume 53, No. 4



ADMINISTRATIVE RULES

Subject: This amended rule closes allowable sales of fish caught in
the Treaty winter commercial gillnet fishery in the John Day Pool
effective at 6:00 p.m. Wednesday, February 26, 2014. White sturgeon
between 43 and 54 inches in fork length caught in the John Day Pool
may still be retained for subsistence purposes.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-041-0065
Winter Season

(1) Salmon, steelhead, shad, white sturgeon, walleye, catfish, bass,
yellow perch, and carp may be taken for commercial purposes from the
Zone 6 Columbia River Treaty Indian Fishery, from 6 a.m. February 1 to
6:00 p.m. March 21.

(2) Effective 6:00 p.m. Wednesday, February 26, 2014 the winter
commercial gillnet fishery in the John Day Pool is closed. The sale of fish
defined in (1) above landed prior to Wednesday, 6 p.m. February 26 is
allowed after the fishery closes. Fish caught in the platform hook-and-line
fishery may not be sold, but may be kept for subsistence purposes.

(3) There are no mesh size restrictions.

(4) Closed areas as set forth in OAR 635-041-0045 remain in effect
with the exception of Spring Creek Hatchery sanctuary.

(5) White sturgeon between 43-54 inches fork length in The Dalles
Pool and white sturgeon between 43-54 inches fork length in the
Bonneville Pool may be sold or kept for subsistence use. White sturgeon
between 43-54 inches in fork length caught in the John Day Pool may not
be sold but may be retained for subsistence purposes.

(6) Sale of platform and hook-and-line caught fish is allowed during

open commercial fishing seasons.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 89, f. & ef. 1-28-77; FWC 2-1978, f. & ef. 1-31-78; FWC 7-1978, f. & ef. 2-21-
78; FWC 2-1979, f. & ef. 1-25-79; FWC 13-1979(Temp), f. & ef. 3-30-1979, Renumbered
from 635-035-0065; FWC 6-1980, f. & ef. 1-28-80; FWC 1-1981, f. & ef. 1-19-81; FWC 6-
1982, f. & ef. 1-28-82; FWC 2-1983, f. 1-21-83, ef. 2-1-83; FWC 4-1984, f. & ef. 1-31-84;
FWC 2-1985, f. & ef.1-30-85; FWC 4-1986(Temp), f. & ef. 1-28-86; FWC 79-1986(Temp),
f. & ef. 12-22-86; FWC 2-1987, f. & ef. 1-23-87; FWC 3-1988(Temp), f. & cert. ef. 1-29-88;
FWC 10-1988, f. & cert. ef. 3-4-88; FWC 5-1989, f. 2-6-89, cert. ef. 2-7-89; FWC 13-
1989(Temp), f. & cert. ef. 3-21-89; FWC 15-1990(Temp), f. 2-8-90, cert. ef. 2-9-90; FWC
20-1990, f. 3-6-90, cert. ef. 3-15-90; FWC 13-1992(Temp), f. & cert. ef. 3-5-92; FWC 7-
1993, f. & cert. ef. 2-1-93; FWC 12-1993(Temp), f. & cert. ef. 2-22-93; FWC 18-
1993(Temp), f. & cert. ef. 3-2-93; FWC 7-1994, f. & cert. ef. 2-1-94; FWC 11-1994(Temp),
f. & cert. ef. 2-28-94; FWC 9-1995, f. & cert. ef. 2-1-95; FWC 19-1995(Temp), f. & cert. ef.
3-3-95; FWC 5-1996, f. & cert. ef. 2-7-96; FWC 4-1997, f. & cert. ef. 1-30-97; DFW 8-
1998(Temp), f. & cert. ef. 2-5-98 thru 2-28-98; DFW 14-1998, f. & cert. ef. 3-3-98; DFW 20-
1998(Temp), f. & cert. ef. 3-13-98 thru 3-20-98; DFW 23-1998(Temp), f. & cert. ef. 3-20-98
thru 6-30-98; DFW 2-1999(Temp), f. & cert. ef. 2-1-99 through 2-19-99; DFW 9-1999, f. &
cert. ef. 2-26-99; DFW 14-1999(Temp), f. 3-5-99, cert. ef. 3-6-99 thru 3-20-99;
Administrative correction 11-17-99; DFW 6-2000(Temp), f. & cert. ef. 2-1-00 thru 2-29-00;
DFW 9-2000, f. & cert. ef. 2-25-00; DFW 19-2000, f. 3-18-00, cert. ef. 3-18-00 thru 3-21-
00; DFW 26-2000(Temp), f. 5-4-00, cert. ef. 5-6-00 thru 5-28-00; Administrative correction
5-22-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 14-2001(Temp), f. 3-12-01, cert. ef. 3-14-
01 thru 3-21-01; Administrative correction 6-20-01; DFW 9-2002, f. & cert. ef. 2-1-02; DFW
11-2002(Temp), f. & cert. ef. 2-8-02 thru 8-7-02; DFW 17-2002(Temp), f. 3-7-02, cert. ef. 3-
8-02 thru 9-1-02; DFW 18-2002(Temp), f. 3-13-02, cert. ef. 3-15-02 thru 9-11-02; DFW 134-
2002(Temp), f. & cert. ef. 12-19-02 thru 4-1-03; DFW 20-2003(Temp), f. 3-12-03, cert. ef.
3-13-03 thru 4-1-03; DFW 131-2003(Temp), f. 12-26-03, cert. ef. 1-1-04 thru 4-1-04; DFW
5-2004(Temp), f. 1-26-04, cert. ef. 2-2-04 thru 4-1-04; DFW 15-2004(Temp), f. 3-8-04, cert.
ef. 3-10-04 thru 4-1-04; DFW 130-2004(Temp), f. 12-23-04, cert. ef. 1-1-05 thru 4-1-05;
DFW 4-2005(Temp), f. & cert. ef 1-31-05 thru 4-1-05; DFW 18-2005(Temp), f. & cert. ef.
3-15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 3-2006(Temp), f. & cert. ef.
1-27-06 thru 3-31-06; Administrative correction 4-19-06; DFW 7-2007(Temp), f. 1-31-07,
cert. ef. 2-1-07 thru 7-30-07; DFW 9-2007, f. & cert. ef. 2-14-07; DFW 14-2007(Temp), f. &
cert. ef. 3-9-07 thru 9-4-07; DFW 15-2007(Temp), f. & cert. ef. 3-14-07 thru 9-9-07;
Administrative correction 9-16-07; DFW 6-2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-
28-08; DFW 20-2008(Temp), f. 2-28-08, cert. ef. 2-29-08 thru 7-28-08; DFW 21-
2008(Temp), f. & cert. ef. 3-5-08 thru 7-28-08; DFW 22-2008(Temp), f. 3-7-08, cert. ef. 3-
10-08 thru 7-28-08; Administrative correction 8-21-08; DFW 142-2008, f. & cert. ef. 11-21-
08; DFW 6-2009(Temp), f. 1-30-09, cert. ef. 2-2-09 thru 8-1-09; DFW 11-2009(Temp), f. 2-
13-09, cert. ef. 2-16-09 thru 7-31-09; DFW 22-2009(Temp), f. 3-5-09, cert. ef. 3-6-09 thru 7-
31-09; Administrative correction 8-21-09; DFW 9-2010(Temp), f. & cert. ef. 2-3-10 thru 8-
1-10; DFW 12-2010(Temp), f. 2-10-10, cert. ef. 2-11-10 thru 8-1-10; DFW 18-2010(Temp),
f.2-24-10, cert. ef. 2-26-10 thru 4-1-10; DFW 24-2010(Temp), f. 3-2-10, cert. ef. 3-3-10 thru
4-1-10; Administrative correction 4-21-10; DFW 8-2011(Temp), f. 1-31-11, cert. ef. 2-1-11
thru 4-1-11; DFW 9-2011(Temp), f. 2-9-11, cert. ef. 2-10-11 thru 4-1-11; DFW 23-2011,f. &
cert. ef. 3-21-11; DFW 5-2012(Temp), f. 1-30-12, cert. ef. 2-1-12 thru 3-31-12; DFW 18-
2012(Temp), f. 2-28-12, cert. ef. 2-29-12 thru 6-15-12; DFW 19-2012(Temp), f. 3-2-12, cert.
ef. 3-5-12 thru 6-15-12; DFW 20-2012(Temp), f. & cert. ef. 3-5-12 thru 6-15-12; DFW 46-
2012(Temp), f. 5-14-12, cert. ef. 5-15-12 thru 6-30-12; Administrative correction, 8-1-12;
DFW 9-2013(Temp), . 1-31-13, cert. ef. 2-1-13 thru 3-31-13; DFW 15-2013(Temp), f. 2-22-
13, cert. ef. 2-27-13 thru 6-15-13; DFW 18-2013(Temp), f. 3-5-13, cert. ef. 3-6-13 thru 6-15-
13; DFW 35-2013(Temp), f. & cert. ef. 5-21-13 thru 6-30-13; DFW 48-2013(Temp), f. 6-7-
13, cert. ef. 6-8-13 thru 7-31-13; Administrative correction, 8-21-13; DFW 6-2013(Temp), f.
1-30-14, cert. ef. 2-1-14 thru 7-30-14; DFW 15-2014(Temp), f. 2-25-14, cert. ef. 2-26-14 thru
7-30-14

Rule Caption: Establishes rules regarding Western Oregon Deer
Regulations for 2014

Oregon Bulletin

60

Adm. Order No.: DFW 16-2014

Filed with Sec. of State: 2-27-2014

Certified to be Effective: 2-27-14

Notice Publication Date: 9-1-2013

Rules Amended: 635-068-0000

Subject: Establishes the 2014 hunting regulations for western Ore-
gon deer including season dates, bag limits, areas, methods and other
restrictions.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-068-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods and other restrictions for hunting western Oregon deer pur-
suant to ORS Chapter 496.

(2) Controlled hunt tag numbers for 2013 are listed in Tables 1 and 2
and are adopted and incorporated into OAR chapter 635, division 068 by
reference.

(3) OAR chapter 635, division 068 incorporates, by reference, the
requirements for hunting western Oregon deer set out in the document enti-
tled “2014 Oregon Big Game Regulations,” into Oregon Administrative
Rules. Therefore, persons must consult the “2014 Oregon Big Game
Regulations” in addition to OAR chapter 635, to determine all applicable
requirements for hunting western Oregon deer. The annual Oregon Big
Game Regulations are available at authorized license agents and regional,
district, and headquarters offices of the Oregon Department of Fish and

Wildlife.
[ED. NOTE: Tables & publications referenced are available from the agency.]
Stat. Auth.: ORS 496.012, 496.138,496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: FWC 39-1988, f. & cert. ef. 6-13-88; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,
f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-
29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-
1999, f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 30-2000, f. &
cert. ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001. f. & cert. ef. 6-
13-01; DFW 121-2001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02;
DFW 3-2003, f. 1-17-03, cert. ef. 1-20-03; DFW 50-2003, f. & cert. ef. 6-13-03; DFW 121-
2003, f. 12-4-03, cert. ef. 1-19-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 124-2004, f.
12-21-04, cert. ef. 3-1-05; DFW 53-2005, f. & cert. ef. 6-14-05; DFW 131-2005, f. 12-1-05,
cert. ef. 3-1-06; DFW 41-2006, f. & cert. ef. 6-14-06; DFW 125-20006, f. 12-4-06, cert. ef. 3-
1-07; DFW 42-2007, f. & cert. ef. 6-14-07; DFW 116-2007, f. 10-31-07, cert. ef. 3-1-08;
DFW 60-2008, f. & cert. 6-12-08; DFW 13-2009, f. 2-19-09, cert. ef. 3-1-09; DFW 66-2009,
f. & cert. ef. 6-10-09; DFW 14-2010, f. 2-16-10, cert. ef. 3-1-10; DFW 83-2010, f. & cert. ef.
6-15-10; DFW 14-2011, f. 2-15-11, cert. ef. 3-1-11; DFW 62-2011, f. & cert. ef. 6-3-11;
DFW 15-2012, f. 2-10-12, cert. ef. 3-1-12; DFW 58-2012, f. & cert. ef. 6-11-12; DFW 14-
2013, f. 2-15-13, cert. ef. 3-1-13; DFW 53-2013, f. & cert. ef. 6-10-13; DFW 122-2013,f. &
cert. ef. 10-25-13; DFW 16-2014, f. & cert. ef. 2-27-14

Rule Caption: Treaty Winter Gillnet Season Modification

Adm. Order No.: DFW 17-2014(Temp)

Filed with Sec. of State: 2-28-2014

Certified to be Effective: 3-1-14 thru 7-30-14

Notice Publication Date:

Rules Amended: 635-041-0061, 635-041-0065

Rules Suspended: 635-041-0061(T), 635-041-0065(T)

Subject: These amended rules change the fork length for white stur-
geon which may be legally retained in Treaty tribe fisheries in the
Columbia River between Bonneville Dam and The Dalles Dam
effective March 1, 2014. This modification changes the legal slot
length from 43-54 inches fork length to 38-54 inches fork length in
Bonneville Pool. The rules also close the Winter gillnet fishery in the
Columbia River between Bonneville Dam and the Dalles Dam effec-
tive Wednesday, March 12,2014.

These rules also close the Winter gillnet fishery in the Columbia
River between the Dalles Dam and the John Day Dam effective
March 3,2014 and re-open the same area Thursday, March 13,2014
through Saturday March 22, 2014. White sturgeon of legal size may
be sold or kept for subsistence use. Modifications are consistent with
action taken February 28, 2014 by the Columbia River Compact
agencies of the states of Oregon and Washington in cooperation with
the Columbia River Treaty Tribes.

Rules Coordinator: Therese Kucera—(503) 947-6033
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635-041-0061
Sturgeon Size

(1) White sturgeon may be taken for commercial purposes by treaty
Indian fishers during commercial fishing seasons in which sales of sturgeon
are authorized.

(2) Sales are limited to white sturgeon with a fork length of 43-54
inches taken from Zone 6 of the Columbia River between The Dalles and
McNary dams and white sturgeon with a fork length of 38-54 inches taken
from between the Bonneville Dam and The Dalles Dam.

(3) It is unlawful to mutilate or disfigure a sturgeon in any manner
which extends or shortens its length to the legal limit, or to possess such

sturgeon.
Stat. Auth.: ORS 506.119
Stats. Implemented: ORS 506.129 & 507.030
Hist.: FWC 2-1985, f. & ef. 1-30-85; FWC 79-1986(Temp), f. & ef. 12-22-86; FWC 2-1987,
f. & ef. 1-23-87; FWC 15-1995, f. & cert. ef. 2-15-95; FWC 12-1997(Temp), f. 2-27-97, cert.
ef. 3-1-97; DFW 8-1998(Temp), f. & cert. ef. 2-5-98 thru 2-28-98; DFW 14-1998, f. & cert.
ef. 3-3-98; DFW 130-2004(Temp), f. 12-23-04, cert. ef. 1-1-05 thru 4-1-05; DFW 6-2005, f.
& cert. ef. 2-14-05; DFW 142-2008, f. & cert. ef. 11-21-08; DFW 19-2009, f. & cert. ef. 2-
26-09; DFW 6-2013(Temp), f. 1-30-14, cert. ef. 2-1-14 thru 7-30-14; DFW 17-2014(Temp),
f. 2-28-14, cert. ef. 3-1-14 thru 7-30-14

635-041-0065
Winter Season

(1) Salmon, steelhead, shad, white sturgeon, walleye, catfish, bass,
yellow perch, and carp may be taken for commercial purposes from the
Zone 6 Columbia River Treaty Indian Fishery, from 12 noon February 1 to
6:00 p.m. March 22.

(2) Effective 6:00 p.m. Wednesday, February 26, 2014 the winter
commercial gillnet fishery in the John Day Pool is closed. The sale of fish
defined in (1) above landed prior to Wednesday, 6 p.m. February 26 is
allowed after the fishery closes. Fish caught in the platform hook-and-line
fishery may not be sold, but may be kept for subsistence purposes.

(3) Effective 6:00 p.m. Wednesday March 12, 2014 the winter gillnet
fishery in the Bonneville Pool is closed. The sale of fish defined in (1)
above landed prior to 6:00 p.m. Wednesday March 12 is allowed after the
fishery closes. Fish caught in the platform hook-and-line fishery may not be
sold, but may be kept for subsistence purposes.

(4) Effective 6:00 p.m. Monday March 3,2014 the winter gillnet fish-
ery in the Dalles Pool is closed. The sale of fish defined in (1) above land-
ed prior to 6:00 p.m. Monday March 3 is allowed after the fishery closes.
Fish caught in the platform hook-and-line fishery may not be sold, but may
be kept for subsistence purposes. The winter gillnet fishery in the Dalles
Pool re-opens at 6 a.m. Thursday March 13, 2014 and will continue seven
days per week through 6 p.m. Saturday, March 22, 2014.

(5) There are no mesh size restrictions.

(6) Closed areas as set forth in OAR 635-041-0045 remain in effect.

(7)(a) In the Dalles Pool from 6 p.m. Monday March 3, 2014 through
6 a.m. Thursday March 13,2014 white sturgeon between 43—54 inches fork
length may not be sold but may be retained for subsistence purposes. From
6 a.m. Thursday March 13,2014 through 6 p.m. Saturday March 22, 2014
white sturgeon between 43-54 inches fork length may be sold or kept for
subsistence use.

(b) In the Bonneville Pool effective 6 p.m. Saturday March 1, 2014
white sturgeon between 38—54 inches fork length may be sold or kept for
subsistence use. Effective 6 p.m. Wednesday March 12, 2014 white stur-
geon between 43-54 inches in fork length caught in the Bonneville Pool
may not be sold but retained for subsistence purposes.

(c) White sturgeon between 43-54 inches in fork length caught in the
John Day Pool may not be sold but may be retained for subsistence pur-
poses.

(8) Sale of platform and hook-and-line caught fish is allowed during
open commercial fishing seasons.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 89, f. & ef. 1-28-77; FWC 2-1978, f. & ef. 1-31-78; FWC 7-1978, f. & ef. 2-21-

78; FWC 2-1979, f. & ef. 1-25-79; FWC 13-1979(Temp), f. & ef. 3-30-1979, Renumbered

from 635-035-0065; FWC 6-1980, f. & ef. 1-28-80; FWC 1-1981, f. & ef. 1-19-81; FWC 6-

1982, f. & ef. 1-28-82; FWC 2-1983, f. 1-21-83, ef. 2-1-83; FWC 4-1984, f. & ef. 1-31-84;

FWC 2-1985, f. & ef. 1-30-85; FWC 4-1986(Temp), f. & ef. 1-28-86; FWC 79-1986(Temp),

f. & ef. 12-22-86; FWC 2-1987, f. & ef. 1-23-87; FWC 3-1988(Temp). f. & cert. ef. 1-29-88;

FWC 10-1988, f. & cert. ef. 3-4-88; FWC 5-1989, f. 2-6-89, cert. ef. 2-7-89; FWC 13-

1989(Temp), f. & cert. ef. 3-21-89; FWC 15-1990(Temp), f. 2-8-90, cert. ef. 2-9-90; FWC

20-1990, f. 3-6-90, cert. ef. 3-15-90; FWC 13-1992(Temp), f. & cert. ef. 3-5-92; FWC 7-

1993, f. & cert. ef. 2-1-93; FWC 12-1993(Temp), f. & cert. ef. 2-22-93; FWC 18-

1993(Temp), f. & cert. ef. 3-2-93; FWC 7-1994, f. & cert. ef. 2-1-94; FWC 11-1994(Temp),

f. & cert. ef. 2-28-94; FWC 9-1995, f. & cert. ef. 2-1-95; FWC 19-1995(Temp), f. & cert. ef.

3-3-95; FWC 5-1996, f. & cert. ef. 2-7-96; FWC 4-1997, f. & cert. ef. 1-30-97; DFW 8-

1998(Temp), f. & cert. ef. 2-5-98 thru 2-28-98; DFW 14-1998, f. & cert. ef. 3-3-98; DFW 20-

1998(Temp), f. & cert. ef. 3-13-98 thru 3-20-98; DFW 23-1998(Temp), f. & cert. ef. 3-20-98

thru 6-30-98; DFW 2-1999(Temp), f. & cert. ef. 2-1-99 through 2-19-99; DFW 9-1999, f. &
cert. ef. 2-26-99; DFW 14-1999(Temp), f. 3-5-99, cert. ef. 3-6-99 thru 3-20-99;
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Administrative correction 11-17-99; DFW 6-2000(Temp), f. & cert. ef. 2-1-00 thru 2-29-00;
DFW 9-2000, f. & cert. ef. 2-25-00; DFW 19-2000, f. 3-18-00, cert. ef. 3-18-00 thru 3-21-
00; DFW 26-2000(Temp), f. 5-4-00, cert. ef. 5-6-00 thru 5-28-00; Administrative correction
5-22-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 14-2001(Temp), f. 3-12-01, cert. ef. 3-14-
01 thru 3-21-01; Administrative correction 6-20-01; DFW 9-2002, f. & cert. ef. 2-1-02; DFW
11-2002(Temp), f. & cert. ef. 2-8-02 thru 8-7-02; DFW 17-2002(Temp), f. 3-7-02, cert. ef. 3-
8-02 thru 9-1-02; DFW 18-2002(Temp), f. 3-13-02, cert. ef. 3-15-02 thru 9-11-02; DFW 134-
2002(Temp), f. & cert. ef. 12-19-02 thru 4-1-03; DFW 20-2003(Temp), f. 3-12-03, cert. ef.
3-13-03 thru 4-1-03; DFW 131-2003(Temp), f. 12-26-03, cert. ef. 1-1-04 thru 4-1-04; DFW
5-2004(Temp), f. 1-26-04, cert. ef. 2-2-04 thru 4-1-04; DFW 15-2004(Temp), f. 3-8-04, cert.
ef. 3-10-04 thru 4-1-04; DFW 130-2004(Temp), f. 12-23-04, cert. ef. 1-1-05 thru 4-1-05;
DFW 4-2005(Temp), f. & cert. ef 1-31-05 thru 4-1-05; DFW 18-2005(Temp), f. & cert. ef.
3-15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 3-2006(Temp), f. & cert. ef.
1-27-06 thru 3-31-06; Administrative correction 4-19-06; DFW 7-2007(Temp), f. 1-31-07,
cert. ef. 2-1-07 thru 7-30-07; DFW 9-2007, f. & cert. ef. 2-14-07; DFW 14-2007(Temp), f. &
cert. ef. 3-9-07 thru 9-4-07; DFW 15-2007(Temp), f. & cert. ef. 3-14-07 thru 9-9-07;
Administrative correction 9-16-07; DFW 6-2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-
28-08; DFW 20-2008(Temp), f. 2-28-08, cert. ef. 2-29-08 thru 7-28-08; DFW 21-
2008(Temp), f. & cert. ef. 3-5-08 thru 7-28-08; DFW 22-2008(Temp), f. 3-7-08, cert. ef. 3-
10-08 thru 7-28-08; Administrative correction 8-21-08; DFW 142-2008, f. & cert. ef. 11-21-
08; DFW 6-2009(Temp), f. 1-30-09, cert. ef. 2-2-09 thru 8-1-09; DFW 11-2009(Temp), f. 2-
13-09, cert. ef. 2-16-09 thru 7-31-09; DFW 22-2009(Temp), f. 3-5-09, cert. ef. 3-6-09 thru 7-
31-09; Administrative correction 8-21-09; DFW 9-2010(Temp), f. & cert. ef. 2-3-10 thru 8-
1-10; DFW 12-2010(Temp), f. 2-10-10, cert. ef. 2-11-10 thru 8-1-10; DFW 18-2010(Temp),
f.2-24-10, cert. ef. 2-26-10 thru 4-1-10; DFW 24-2010(Temp), f. 3-2-10, cert. ef. 3-3-10 thru
4-1-10; Administrative correction 4-21-10; DFW 8-2011(Temp), f. 1-31-11, cert. ef. 2-1-11
thru 4-1-11; DFW 9-2011(Temp), f. 2-9-11, cert. ef. 2-10-11 thru 4-1-11; DFW 23-2011, f. &
cert. ef. 3-21-11; DFW 5-2012(Temp), f. 1-30-12, cert. ef. 2-1-12 thru 3-31-12; DFW 18-
2012(Temp), f. 2-28-12, cert. ef. 2-29-12 thru 6-15-12; DFW 19-2012(Temp), f. 3-2-12, cert.
ef. 3-5-12 thru 6-15-12; DFW 20-2012(Temp), f. & cert. ef. 3-5-12 thru 6-15-12; DFW 46-
2012(Temp), f. 5-14-12, cert. ef. 5-15-12 thru 6-30-12; Administrative correction, 8-1-12;
DFW 9-2013(Temp), f. 1-31-13, cert. ef. 2-1-13 thru 3-31-13; DFW 15-2013(Temp), f. 2-22-
13, cert. ef. 2-27-13 thru 6-15-13; DFW 18-2013(Temp), f. 3-5-13, cert. ef. 3-6-13 thru 6-15-
13; DFW 35-2013(Temp), f. & cert. ef. 5-21-13 thru 6-30-13; DFW 48-2013(Temp), f. 6-7-
13, cert. ef. 6-8-13 thru 7-31-13; Administrative correction, 8-21-13; DFW 6-2013(Temp), f.
1-30-14, cert. ef. 2-1-14 thru 7-30-14; DFW 15-2014(Temp), f. 2-25-14, cert. ef. 2-26-14 thru
7-30-14; DFW 17-2014(Temp), f. 2-28-14, cert. ef. 3-1-14 thru 7-30-14

Rule Caption: Modified 2014 Commercial Winter Fishery for
Youngs Bay Select Area

Adm. Order No.: DFW 18-2014(Temp)

Filed with Sec. of State: 3-7-2014

Certified to be Effective: 3-10-14 thru 7-30-14

Notice Publication Date:

Rules Amended: 635-042-0145

Rules Suspended: 635-042-0145(T)

Subject: The amended rules modify the winter season commercial
fishery in the Columbia River Youngs Bay Select Area. Modifica-
tions are consistent with the action taken March 6,2014 by The State
of Oregon Action.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-042-0145
Youngs Bay Salmon Season

(1) Salmon and shad may be taken for commercial purposes in waters
of Youngs Bay as described below.

(a) The 2014 open fishing periods are established in three segments
categorized as the winter fishery, subsection (1)(a)(A); the spring fishery,
subsection (1)(a)(B); and summer fishery, subsection (1)(a)(C), as follows:

(A) Winter Season: Entire Youngs Bay: Mondays, Wednesdays and
Thursdays from February 10 through March 7 (12 days) open hours are
from 6:00 a.m. to midnight (18 hours) on Mondays and Thursdays, and
6:00 a.m. to 6:00 p.m. (12 hours) on Wednesdays. Beginning March 10 the
following open periods apply:

Monday, March 10 — 6 a.m.-midnight (18 hrs.);

‘Wednesday March 12 — 6 a.m.-6:00 p.m. (12 hrs.);

Thursday, March 13 — 6:00 a.m.-midnight (18 hrs.);

Monday, March 17 — 8:00 p.m.-midnight (4 hrs.);

‘Wednesday, March 19 — 9:00 a.m.-1:00 p.m. (4 hrs.);

Thursday, March 20 — 9:00 p.m.-1:00 a.m. Friday, March 21 (4 hrs.);
Monday, March 24 — 2:00 p.m.-6:00 p.m. (4 hrs.);

‘Wednesday, March 26, 4:00 p.m.-8:00 p.m. (4 hrs.).

(B) Spring Season: Entire Youngs Bay from April 17 through Friday,
13 (14 days total) during the following periods:
Thursday, April 17 — 6:00 p.m.-midnight (6 hrs.);

Tuesday,April 22 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Thursday, April 24 — 7:00 p.m.-7:00 a.m. Friday, April 25 (12 hrs.);
Monday, April 28 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Wednesday, April 30 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Thursday, May 1 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Monday, May 5 — 9:00 a.m.-3:00 a.m. Tuesday May 6 (18 hrs.);
Wednesday, May 7 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Thursday, May 8 — 9:00 a.m.-3:00 a.m. Friday May 9 (18 hrs.); and
Noon Monday through Noon Friday (4 days/week) from May 12 through June 13 (20
days).

June
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(C) Summer Season: Beginning June 16 the following open periods
apply:

Noon Monday through Noon Friday (4 days/week) from June 16 through July 4 (12

days);

Noon Monday July 7 through Noon Thursday July 10 (3 days); and

Noon Tuesday through Noon Thursday (48 hrs/week) from July 15 through July 31

(6 days).

(b) For the winter fisheries, the waters of Youngs Bay from the
Highway 101 Bridge upstream to the upper boundary markers at the con-
fluence of the Klaskanine and Youngs rivers including the lower Walluski
River upstream to the Highway 202 Bridge are open. Those waters souther-
ly of the alternate Highway 101 Bridge (Lewis and Clark River) are closed.
For the spring and summer fisheries the fishing area is identified as the
waters of Youngs Bay from the Highway 101 Bridge upstream to the upper
boundary markers at the confluence of the Klaskanine and Youngs rivers
and includes the lower Lewis and Clark River upstream to the overhead
power lines immediately upstream of Barrett Slough.

(2) Gill nets may not exceed 1,500 feet (250 fathoms) in length and
weight may not exceed two pounds per any fathom except the use of addi-
tional weights and/or anchors attached directly to the leadline is allowed
upstream of markers located approximately 200 yards upstream of the
mouth of the Walluski River during all Youngs Bay commercial fisheries.
A red cork must be placed on the corkline every 25 fathoms as measured
from the first mesh of the net. Red corks at 25-fathom intervals must be in
color contrast to the corks used in the remainder of the net.

(a) It is unlawful to use a gill net having a mesh size that is less than
7 inches during the winter season. It is unlawful to use a gill net having a
mesh size that is more than 9.75 inches during the spring and summer sea-
sons.

(b) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

(3) Non-resident commercial fishing and boat licenses are not
required for Washington fishers participating in Youngs Bay commercial
fisheries. A valid fishing and boat license issued by the state of Washington
is considered adequate for participation in this fishery. The open area for
non-resident commercial fishers includes all areas open for commercial
fishing.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 32-1979, f. & ef. 8-22-79; FWC 28-1980, f. & ef. 6-23-80; FWC 42-1980(Temp),

f. & ef. 8-22-80; FWC 30-1981, f. & ef. 8-14-81; FWC 42-1981(Temp), f. & ef. 11-5-81;

FWC 54-1982, f. & ef. 8-17-82; FWC 37-1983, f. & ef. 8-18-83; FWC 61-1983(Temp), f. &

ef. 10-19-83; FWC 42-1984, f. & ef. 8-20-84; FWC 39-1985, f. & ef. 8-15-85; FWC 37-

1986, f. & ef. 8-11-86; FWC 72-1986(Temp), f. & ef. 10-31-86; FWC 64-1987, f. & ef. 8-7-

87; FWC 73-1988, f. & cert. ef. 8-19-88; FWC 55-1989(Temp), f. 8-7-89, cert. ef. 8-20-89;

FWC 82-1990(Temp), f. 8-14-90, cert. ef. 8-19-90; FWC 86-1991, f. 8-7-91, cert. ef. 8-18-

91; FWC 123-1991(Temp), f. & cert. ef. 10-21-91; FWC 30-1992(Temp), f. & cert. ef. 4-27-

92; FWC 35-1992(Temp), f. 5-22-92, cert. ef. 5-25-92; FWC 74-1992 (Temp), f. 8-10-92,

cert. ef. 8-16-92; FWC 28-1993(Temp), f. & cert. ef. 4-26-93; FWC 48-1993, f. 8-6-93, cert.

ef. 8-9-93; FWC 21-1994(Temp), f. 4-22-94, cert. ef. 4-25-94; FWC 51-1994, f. 8-19-94,

cert. ef. 8-22-94; FWC 64-1994(Temp), f. 9-14-94, cert. ef. 9-15-94; FWC 66-1994(Temp),

f. & cert. ef. 9-20-94; FWC 27-1995, f. 3-29-95, cert. ef. 4-1-95; FWC 48-1995(Temp), f. &

cert. ef. 6-5-95; FWC 66-1995, f. 8-22-95, cert. ef. 8-27-95; FWC 69-1995, f. 8-25-95, cert.

ef. 8-27-95; FWC 8-1995, f. 2-28-96, cert. ef. 3-1-96; FWC 37-1996(Temp), f. 6-11-96, cert.
ef. 6-12-96; FWC 41-1996, f. & cert. ef. 8-12-96; FWC 45-1996(Temp), f. 8-16-96, cert. ef.

8-19-96; FWC 54-1996(Temp), f. & cert. ef. 9-23-96; FWC 4-1997, f. & cert. ef. 1-30-97;

FWC 47-1997, f. & cert. ef. 8-15-97; DFW 8-1998(Temp), f. & cert. ef. 2-5-98 thru 2-28-98;

DFW 14-1998, f. & cett. ef. 3-3-98; DFW 18-1998(Temp). f. 3-9-98, cert. ef. 3-11-98 thru 3-

31-98; DFW 60-1998(Temp), f. & cert. ef. 8-7-98 thru 8-21-98; DFW 67-1998, f. & cert. ef.

8-24-98; DFW 10-1999, f. & cert. ef. 2-26-99; DFW 52-1999(Temp), f. & cert. ef. 8-2-99

thru 8-6-99; DFW 55-1999, f. & cert. ef. 8-12-99; DFW 9-2000, f. & cert. ef. 2-25-00; DEW

42-2000, f. & cert. ef. 8-3-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 66-2001(Temp), f. 8-

2-01, cert. ef. 8-6-01 thru 8-14-01; DFW 76-2001(Temp), . & cert. ef. 8-20-01 thru 10-31-

01; DFW 106-2001(Temp), f. & cert. ef. 10-26-01 thru 12-31-01; DFW 15-2002(Temp), f. &

cert. ef. 2-20-02 thru 8-18-02; DFW 82-2002(Temp), f. 8-5-02, cert. ef. 8-7-02 thru 9-1-02;

DFW 96-2002(Temp), f. & cert. ef. 8-26-02 thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-

14-03; DFW 17-2003(Temp), f. 2-27-03, cert. ef. 3-1-03 thru 8-1-03; DFW 32-2003(Temp),

f. & cert. ef. 4-23-03 thru 8-1-03; DFW 34-2003(Temp), f. & cert. ef. 4-24-03 thru 10-1-03;

DFW 36-2003(Temp), f. 4-30-03, cert. ef. 5-1-03 thru 10-1-03; DFW 37-2003(Temp), f. &

cert. ef. 5-7-03 thru 10-1-03; DFW 75-2003(Temp), f. & cett. ef. 8-1-03 thru 12-31-03; DFEW

89-2003(Temp), f. 9-8-03, cert. ef. 9-9-03 thru 12-31-03; DEW 11-2004, f. & cert. ef. 2-13-

04; DFW 19-2004(Temp), f. & cert. ef. 3-12-04 thru 3-31-04; DFW 22-2004(Temp), f. &

cert. ef. 3-18-04 thru 3-31-04; DFW 28-2004(Temp), f. 4-8-04 cert. ef. 4-12-04 thru 4-15-04;

DFW 39-2004(Temp), f. 5-5-04, cert.ef. 5-6-04 thru 7-31-04; DFW 44-2004(Temp), f. 5-17-

04, cert. ef. 5-20-04 thru 7-31-04; DFW 79-2004(Temp), f. 8-2-04, cert. ef. 8-3-04 thru 12-

31-04; DFW 109-2004(Temp), f. & cert. ef. 10-19-04 thru 12-31-04; DFW 6-2005, f. & cert.

ef. 2-14-05; DFW 15-2005(Temp), f. & cert. ef. 3-10-05 thru 7-31-05; DFW 18-2005(Temp),

f. & cert. ef. 3-15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 27-2005(Temp),

f. & cert. ef. 4-20-05 thru 6-15-05; DFW 28-2005(Temp), f. & cert. ef. 4-28-05 thru 6-16-05;

DFW 37-2005(Temp), f. & cett. ef. 5-5-05 thru 10-16-05; DFW 40-2005(Temp), . & cert.

ef. 5-10-05 thru 10-16-05; DEW 46-2005(Temp), f. 5-17-05, cert. ef. 5-18-05 thru 10-16-05;

DFW 73-2005(Temp), . 7-8-05, cert. ef. 7-11-05 thru 7-31-05; DEW 77-2005(Temp), f. 7-

14-05, cert. ef. 7-18-05 thru 7-31-05; DFW 85-2005(Temp), f. 8-1-05, cert. ef. 8-3-05 thru

12-31-05; DFW 109-2005(Temp), f. & cert. ef. 9-19-05 thru 12-31-05; DFW 110~
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2005(Temp), f. & cert. ef. 9-26-05 thru 12-31-05; DFW 116-2005(Temp), f. 10-4-05, cert. ef.
10-5-05 thru 12-31-05; DFW 120-2005(Temp), f. & cert. ef. 10-11-05 thru 12-31-05; DFW
124-2005(Temp), f. & cert. ef. 10-18-05 thru 12-31-05; Administrative correction 1-20-06;
DFW 5-2006, f. & cert. ef. 2-15-06; DFW 14-2006(Temp), f. 3-15-06, cert. ef. 3-16-06 thru
7-27-06; DFW 15-2006(Temp), f. & cert. ef. 3-23-06 thru 7-27-06; DFW 17-2006(Temp), f.
3-29-06, cert. ef. 3-30-06 thru 7-27-06; DFW 29-2006(Temp), f. & cert. ef. 5-16-06 thru 7-
31-06; DFW 32-2006(Temp), f. & cert. ef. 5-23-06 thru 7-31-06; DFW 35-2006(Temp), f. &
cert. ef. 5-30-06 thru 7-31-06; DFW 52-2006(Temp), f. & cert. ef. 6-28-06 thru 7-27-06;
DFW 73-2006(Temp), f. 8-1-06, cert. ef. 8-2-06 thru 12-31-06; DFW 103-2006(Temp), f. 9-
15-06, cert. ef. 9-18-06 thru 12-31-06; DFW 119-2006(Temp), f. & cert. ef. 10-18-06 thru 12-
31-06; Administrative correction 1-16-07; DFW 7-2007(Temp), f. 1-31-07, cert. ef. 2-1-07
thru 7-30-07; DFW 9-2007, f. & cert. ef. 2-14-07; DFW 13-2007(Temp), f. & cert. ef. 3-6-
07 thru 9-1-07; DFW 16-2007(Temp), f. & cert. ef. 3-14-07 thru 9-9-07; DFW 25-
2007(Temp), f. 4-17-07, cert. ef. 4-18-07 thru 7-26-07; DFW 45-2007(Temp), f. 6-15-07,
cert. ef. 6-25-07 thru 7-31-07; DFW 50-2007(Temp), f. 6-29-07, cert. ef. 7-4-07 thru 7-31-
07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-07; DFW 108-2007(Temp),
f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative correction 1-24-08; DFW 6-
2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-28-08; DFW 16-2008(Temp), f. 2-26-08,
cert. ef. 3-2-08 thru 8-28-08; DFW 30-2008(Temp), f. 3-27-08, cert. ef. 3-30-08 thru 8-28-
08; DFW 48-2008(Temp), f. & cert. ef. 5-12-08 thru 8-28-08; DFW 58-2008(Temp), f. &
cert. ef. 6-4-08 thru 8-31-08; DFW 85-2008(Temp), f. 7-24-08, cert. ef. 8-1-08 thru 12-31-
08: DFW 108-2008(Temp), f. 9-8-08, cert. ef. 9-9-08 thru 12-31-08; Administrative correc-
tion 1-23-09; DFW 12-2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru 7-31-09; DFW 24-
2009(Temp), f. 3-10-09, cert. ef. 3-11-09 thru 7-31-09; DFW 49-2009(Temp), f. 5-14-09,
cert. ef 5-17-09 thru 7-31-09; DFW 89-2009(Temp), f. 8-3-09, cert. ef. 8-4-09 thru 12-31-09;
DFW 107-2009(Temp), f. 9-2-09, cert. ef. 9-5-09 thru 10-31-09; Administrative correction
11-19-09; DFW 17-2010(Temp), f. & cert. ef. 2-22-10 thru 7-31-10; DFW 20-2010(Temp),
f. & cert. ef. 2-26-10 thru 7-31-10; DFW 30-2010(Temp), f. 3-11-10, cert. ef. 3-14-10 thru 7-
31-10; DFW 35-2010(Temp), f. 3-23-10, cert. ef. 3-24-10 thru 7-31-10; DFW 40-
2010(Temp), f. & cert. ef. 4-1-10 thru 7-31-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10
thru 7-31-10; DFW 53-2010(Temp), f. & cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp),
f. & cert. ef. 5-11-10 thru 7-31-10; DFW 69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10;
DFW 113-2010(Temp), f. 8-2-10, cert. ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. &
cert. ef. 9-10-10 thru 10-31-10; Administrative correction 11-23-10; DFW 12-2011(Temp), f.
2-10-11, cert. ef. 2-13-11 thru 7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-
2011(Temp), f. 4-20-11, cert. ef. 4-21-11 thru 7-29-11; DFW 35-2011(Temp), f. & cert. ef. 4-
28-11 thru 7-29-11; DFW 46-2011(Temp), f. & cert. ef. 5-12-11 thru 7-29-11; DFW 52-
2011(Temp), f. & cert. ef. 5-18-11 thru 7-29-11; DFW 76-2011(Temp), f. 6-24-11, cert. ef. 6-
27-11 thru 7-29-11; DFW 106-2011(Temp), f. 8-2-11, cert. ef. 8-3-11 thru 10-31-11; DFW
121-2011(Temp), f. 8-29-11, cert. ef. 9-5-11 thru 10-31-11; Administrative correction, 11-18-
11; DFW 12-2012(Temp), f. 2-8-12, cert. ef. 2-12-12 thru 7-31-12; DFW 24-2012(Temp), f.
3-15-12, cert. ef. 3-18-12 thru 7-31-12; DFW 26-2012(Temp), f. 3-20-12, cert. ef. 3-21-12
thru 7-31-12; DFW 27-2012(Temp), f. 3-27-12, cert. ef. 3-29-12 thru 7-31-12; DFW 28-
2012(Temp), f. 3-30-12, cert. ef. 4-1-12 thru 7-31-12; DFW 30-2012(Temp), f. 4-4-12, cert.
ef. 4-5-12 thru 7-31-12; DFW 36-2012(Temp), f. 4-16-12, cert. ef. 4-19-12 thru 7-31-12;
DFW 82-2012(Temp), f. 6-29-12, cert. ef. 7-2-12 thru 7-31-12; DFW 96-2012(Temp), f. 7-
30-12, cert. ef. 8-1-12 thru 10-31-12; Administrative correction 11-23-12; DFW 11-
2013(Temp), f. 2-8-13, cert. ef. 2-11-13 thru 7-31-13; DFW 22-2013(Temp), f. 3-12-13, cert.
ef. 3-13-13 thru 7-31-13; DFW 34-2013(Temp), f. 5-14-13, cert. ef. 5-15-13 thru 7-31-13;
DFW 36-2013(Temp), f. & cert. ef. 5-22-13 thru 7-31-13; DFW 44-2013(Temp), f. & cert.
ef. 5-29-13 thru 7-31-13; DFW 82-2013(Temp), f. 7-29-13, cert. ef. 7-31-13 thru 10-31-13;
DFW 87-2013(Temp), f. & cert. ef. 8-9-13 thru 10-31-13; DFW 109-2013(Temp), f. 9-27-13,
cert. ef. 9-30-13 thru 10-31-13; Administrative correction, 11-22-13; DFW 8-2014(Temp), f.
& cert. ef. 2-10-14 thru 7-31-14; DFW 18-2014(Temp), f. 3-7-14, cert. ef. 3-10-14 thru
7-30-14

ecccccccoe

Rule Caption: Establishes Rules Regarding Western Oregon and
Rocky Mountain Elk Regulations for 2014

Adm. Order No.: DFW 19-2014

Filed with Sec. of State: 3-11-2014

Certified to be Effective: 3-11-14

Notice Publication Date: 9-1-2013

Rules Amended: 635-070-0000, 635-070-0020, 635-071-0000
Subject: Establishes 2014 season dates, bag limits, areas and restric-
tions for Western Oregon elk and Rocky Mountain elk as outlined
in the 2014 Big Game Regulations.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-070-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods and other restrictions for hunting Cascade and Coast elk
pursuant to ORS Chapter 496.

(2) Controlled hunt tag numbers for 2013 are listed in Tables 1 and 2
and are adopted and incorporated into OAR chapter 635, division 70 by ref-
erence.

(3) OAR chapter 635, division 70 incorporates, by reference, the
requirements for hunting western Oregon elk set out in the document enti-
tled “2014 Oregon Big Game Regulations”, into Oregon Administrative
Rules. Therefore, persons must consult the “2014 Oregon Big Game
Regulations” in addition to OAR chapter 635, to determine all applicable
requirements for hunting western Oregon elk. The annual Oregon Big
Game Regulations are available at hunting license agents and regional, dis-
trict and headquarters offices of the Oregon Department of Fish and

Wildlife.
[ED. NOTE: Tables referenced are available from the agency.]
[Publications: Publications referenced are available from the agency.]
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Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162

Hist.: FWC 41-1988, f. & cert. ef. 6-13-88; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,
f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-
29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-
1999, f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 30-2000, f. &
cert. ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001, f. & cert. ef. 6-
13-01; DFW 121-2001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02;
DFW 2-2003, f. & cert. ef. 1-17-03; DFW 9-2003(Temp), f. & cert. ef. 1-28-03 thru 6-16-03;
DFW 50-2003, f. & cert. ef. 6-13-03; DFW 119-2003, f. 12-4-03, cert. ef. 4-1-04; DFW 130-
2003(Temp), f. & cert. ef. 12-24-03 thru 3-1-04; DFW 8-2004(Temp), f. & cert. ef. 2-2-04
thru 7-31-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 107-2004(Temp), f. & cert. ef 10-
18-04 thru 11-27-04; DFW 131-2004, f. 12-21-04, cert. ef. 4-1-05; DFW 53-2005, f. & cert.
ef. 6-14-05; DFW 132-2005, f. 12-1-05, cert. ef. 4-1-06; DFW 41-2006, f. & cert. ef. 6-14-
06; DFW 126-2006, f. 12-7-06, cert. ef. 4-1-07; DFW 42-2007, f. & cert. ef. 6-14-07; DFW
115-2007, f. 10-31-07, cert. ef. 4-1-08; DFW 60-2008, f. & cert. 6-12-08; DFW 31-2009, f.
3-23-09, cert. ef. 4-1-09; DFW 66-2009, f. & cert. ef. 6-10-09; DFW 22-2010, f. 3-1-10, cert.
ef. 4-1-10; DFW 31-2010, f. 3-12-10, cert. ef. 4-1-10; DFW 83-2010, f. & cert. ef. 6-15-10;
DFW 62-2011, f. & cert. ef. 6-3-11; DFW 22-2012, f. 3-14-12, cert. ef. 4-1-12; DFW 58-
2012, f. & cert. ef. 6-11-12; DFW 21-2013, f. 3-11-13, cert. ef. 4-1-13; DFW 53-2013, f. &
cert. ef. 6-10-13; DFW 19-2014, f. & cert. ef. 3-11-14

635-070-0020
Controlled Western Oregon Elk Rifle Hunts

Tags shall be issued by a controlled hunt drawing following the pro-
cedures established in OAR chapter 635, division 60. A person successful
in drawing a tag for a controlled elk season shall not hunt in any other elk
season, except as provided in OAR chapter 635, division 90, or they may
hunt in any controlled elk season for which they possess a “left over” tag

obtained through the first-come, first-serve process.
Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: FWC 9-1997, f. & cert. ef. 2-27-97; DFW 47-2001, f. & cert. ef. 6-13-01; DFW 10-
2013, f. & cert. ef. 2-7-13; DFW 123-2013(Temp), f. 10-29-13, cert. ef. 11-1-13 thru 2-15-
14; DFW 11-2014(Temp), f. & cert. ef. 2-12-14 thru 3-31-14; DFW 19-2014, f. & cert. ef. 3-
11-14

635-071-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods and other restrictions for hunting Rocky Mountain elk pur-
suant to ORS Chapter 496.

(2) Controlled hunt tag numbers for 2013 are listed in Tables 1 and 2
and are adopted and incorporated in OAR chapter 635, division 71 by ref-
erence.

(3) OAR chapter 635, division 71 incorporates, by reference, the
requirements for hunting Rocky Mountain elk set out in the document enti-
tled “2014 Oregon Big Game Regulations”, into Oregon Administrative
Rules. Therefore, persons must consult the “2014 Oregon Big Game
Regulations” in addition to OAR chapter 635, to determine all applicable
requirements for hunting Rocky Mountain elk. The annual Oregon Big
Game Regulations are available at hunting license agents and regional, dis-
trict and headquarters offices of the Oregon Department of Fish and
Wildlife.

[ED. NOTE: Tables referenced are available from the agency.]

[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 496.012,496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162

Hist.: FWC 42-1988, . & cert. ef. 6-13-88; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,

f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-

29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-

1999, . & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 30-2000, f. &

cert. ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001, 6-13-01; DFW

1212001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02; DFW 2-2003,

f. & cert. ef. 1-17-03; DFW 9-2003(Temp), f. & cert. ef. 1-28-03 thru 6-16-03; DFW 50-

2003, f. & cert. ef. 6-13-03; DEW 118-2003, f. 12-4-03, cert. ef. 1-1-04; DFW 1-2004(Temp),

f. & cert. ef. 1-13-04 thru 7-9-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 105-

2004(Temp), f. & cert. ef. 10-13-04 thru 11-15-04, Administrative correction 11-22-04; DFW

131-2004, f. 12-21-04, cert. ef. 4-1-05; DFW 53-2005, f. & cert. ef. 6-14-05; DFW 132-2005,

f. 12-1-05, cert. ef. 4-1-06; DFW 22-2006(Temp), f. & cert. ef. 4-7-06 thru 10-4-06; DFW

41-2006, f. & cert. ef. 6-14-06; DFW 126-2006, f. 12-7-06, cert. ef. 4-1-07; DFW 42-2007,

f. & cert. ef. 6-14-07; DFW 115-2007, f. 10-31-07, cert. ef. 4-1-08; DFW 60-2008, f. & cert.

6-12-08; DFW 31-2009, f. 3-23-09, cert. ef. 4-1-09; DFW 66-2009, f. & cert. ef. 6-10-09;

DFW 22-2010, f. 3-1-10, cert. ef. 4-1-10; DEW 31-2010, f. 3-12-10, cert. ef. 4-1-10; DFW

83-2010, f. & cert. ef. 6-15-10; DFW 62-2011, f. & cert. ef. 6-3-11; DFW 22-2012, f. 3-14-

12, cert. ef. 4-1-12; DEW 58-2012, f. & cert. ef. 6-11-12; DEW 21-2013, f. 3-11-13, cert. ef.

4-1-13; DFW 53-2013, f. & cert. ef. 6-10-13; DFW 19-2014, . & cert. ef. 3-11-14

Rule Caption: Amend Wildlife Integrity Rules to Classify Species
as Non-Controlled or Prohibited

Adm. Order No.: DFW 20-2014

Filed with Sec. of State: 3-11-2014

Certified to be Effective: 3-11-14

Notice Publication Date: 2-1-2014

Rules Adopted: 635-056-0002
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Rules Amended: 635-056-0000, 635-056-0050, 635-056-0060, 635-
056-0130, 635-056-0140, 635-056-0150

Subject: Amendments to the wildlife integrity rules which involve
adding six species to the non-controlled classification and three
species to the prohibited classification as well as minor amendments
to the reclassification request process.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-056-0000
Purpose and General Information

The purpose of these rules is to protect Oregon’s native wildlife.
These rules aim for this goal by regulating human actions involving non-
native wildlife (whether those actions involve trade in nonnative wildlife or
involve interaction with nonnative species in the wild). The rules allow pri-
vate use or ownership of nonnative species to the extent that they do not

pose a significant risk of harm to native species.
Stat. Auth.: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497 318, 498.022,
498.029, 498.052, 498.222 & 498.242
Stats. Implemented: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318,
498.022, 498.029, 498.052, 498.222 & 498.242
Hist.: FWC 69-1996, f. & cert. ef. 12-20-96; FWC 59-1997, f. & cert. ef. 9-3-97; DFW 99-
1998, f. & cert. ef. 12-22-98; DFW 94-1999, f. & cert ef. 12-23-99; DFW 79-2000, f. & cert.
ef. 12-22-00; DFW 116-2001, f. & cert. ef. 12-18-01; DEW 114-2008, f. & cert. ef. 9-19-08;
DFW 15-2011, f. & cert. ef. 2-15-11; DFW 20-2014, f. & cert. ef. 3-11-14

635-056-0002
Taxonomy

(1) In the matter of scientific taxonomic nomenclature and commons
names the following are authoritative:

(a) Mammals — Wilson, D. E. and D. M. Reeder, Editors. 2005.
Mammal Species of the World. A Taxonomic and Geographic Reference.
3rd Edition. Johns Hopkins University Press

(b) Birds — Clements, J.F. 2007. The Clements Checklist of Birds of
the World, Sixth Edition. Cornell University, Ithaca, New York.

(c) Amphibians and Reptiles — Frank, N. and E. Ramus. 1996. A
Complete Guide to Scientific and Common Names of Reptiles and
Amphibians of the World. N G Publishing, Pottsville, Pennsylvania.

(d) Fish (except subfamily Serrisalminae) — Nelson, J.S. et al. 2004.
Common and Scientific Names of Fishes from the United States, Canada,
and Mexico. 6th Edition. American Fisheries Society Special Publication
29. American Fisheries Society. Bethesda, Maryland; Robbins, C.L. et al.
1991. World Fishes Important to North Americans. Special Publication 21.
American Fisheries Society. Bethesda, Maryland; Subfamily
Serrisalminae: Reis, R.E., S. Kullander and C. Ferraris, Jr., Editors. 2003.
Check List of the Freshwater Fishes of South and Central America.
ERIDUCRS. Porto Alegre. Brazil.

(e) Mollusks — Turgeon, D.D. 1998. Common and Scientific Names
of Aquatic Invertebrates from the United States and Canada: Mollusks, 2nd
Edition. American Fisheries Society Special Publication 26. American
Fisheries Society. Bethesda, Maryland.

(f) Crustaceans (except whiteleg shrimp) — McLaughlin. P.A. 2005.
Common and Scientific Names of Aquatic Invertebrates from the United
States and Canada: Crustaceans, American Fisheries Society Special
Publication 31. American Fisheries Society. Bethesda, Maryland. Whiteleg
shrimp: Holthius. L.B. 1980. Shrimps and Prawns of the World: An
Annotated Catalogue of Species of Interest to Fisheries. Food and
Agriculture Organization Fisheries Synopsis no. 125, vol. 1.

(2) If the taxonomic status of individual species is changed through
subsequent publications scientific taxonomy shall remain as cited in 635-
056 for the purposes of implementing and enforcing 635-056-0000 through

635-056-0150.
Stat. Auth.: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318, 498.022,
498.029, 498.052, 498.222 & 498.242
Stats. Implemented: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318,
498.022,498.029, 498.052, 498.222 & 498.242
Hist.: DFW 20-2014, f. & cert. ef. 3-11-14

635-056-0050
Prohibited Species

(1) Except as otherwise provided in these rules or other rules of the
commission, live wildlife listed below may not be imported, possessed,
sold, purchased, exchanged or transported in the state:

(a) Prohibited Mammals: Common Name —
Genus/species:

(A) Order Artiodactyla:

(i) Sheep, Goats, Chamois, Tahr — Bovidae — Subfamily Caprinae;
All species and hybrids except:

(I) Capra hircus;

Family —
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(IT) Ovis aries;

(II) hybrids of Ovis aries with O. a. orientalis; hybrids of O. aries
with Ammotragus lervia; and hybrids of O. aries with Pseudois nayaur;

(ii) Wildebeest — Bovidae — Connochaetes All species and hybrids;

(iii) Central Asian gazelles — Bovidae — Procapra All species and
hybrids;

(iv) Wild boar — Suidae — Sus scrofa (except Sus scrofa domesti-
cus).

(B) Order Carnivora:

(i) Wild canids — Canidae — All native species. However, fox
(Vulpes vulpes and Urocyon cinereoargenteus) are exempt from this pro-
hibitition if when part of a commercial fur farming operation or for wildlife
rehabilitation purposes by a licensed wildlife rehabilitator;

(ii) Mongooses — Herpestidae — All species and hybrids;

(iii) North American Otter, Eastern subspecies — Mustelidae —
Lontra canadensis lataxina

(iv) Asian Small-clawed Otter — Mustelidae — Lutrinae Aonyx
cinerea

(v) Civets and Genets — Viverridae — All species and hybrids
(except Arctictis binturong)

(C) Order Chiroptera: Bats — All families except Pteropodidae — All
species and hybrids.

(D) Order Cingulata: Nine-banded armadillo — Dasypodidae —
Dasypus novemcinctus.

(E) Order Dasyuromorphia:

(i) Broad-footed marsupial mice — Dasyuridae — Antechinus All
species and hybrids;

(ii) Brush-tailed marsupial mice — Dasyuridae — Phascogale All
species and hybrids;

(iii) Dunnant — Dasyuridae — Sminthopsis All species and hybrids.

(F) Order Didelphimorphia: Virginia opossum — Didelphidae —
Didelphis virginiana.

(G) Order Diprotodontia:

(i) Common brushtail — Phalangeridae — Trichosurus vulpecula;

(ii) Common ringtail — Pseudocheiridae — Pseudocheirus peregri-
nus.

(H) Order Erinaceomorpha: Eurasian hedgehogs — Erinaceidae —
Erinaceus europaeus, E. concolor, E. amurensis.

(I) Order Lagomorpha:

(i) Hares and Jackrabbits — Leporidae — Lepus All nonnative
species and hybrids;

(ii) Cottontails — Leporidae — Sylvilagus All nonnative species and
hybrids.

(J) Order Rodentia:

(i) Argentine Plains viscacha — Chinchillidae — Lagostomus max-
imus;

(ii) Chinese jumping mouse — Dipodidae — Eozapus setchuanus;

(iii) Desert jerboas — Dipodidae — Jaculus All species and hybrids;

(iv) Kangaroo rats — Heteromyidae — Dipodomys All nonnative
species except D. deserti and D. spectabilis;

(v) Pale kangaroo mouse — Heteromyidae — Microdipodops pal-
lidus;

(vi) Pocket mice — Heteromyidae — Perognathus All nonnative
species and hybrids;

(vii) Capybara — Hydrochaeridae — Hydrochaeris hydrochaeris;

(viii) Old world porcupines — Hystricidae — Hystrix africaeaus-
tralis, H. cristata, and H. indica;

(ix) Mouselike hamster — Muridae — Calomyscus All species and
hybrids;

(x) Ratlike hamsters — Muridae — Cricetulus All species and
hybrids;

(xi) Bushy-tailed jird — Muridae — Sekeetamys calurus;

(xii) Nutria (Coypu) — Myocastoridae — Myocastor coypus;

(xiii) Fat dormouse — Myoxidae — Glis glis;

(xiv) Hazel dormouse — Myoxidae — Muscardinus avellanarius;

(xv) Antelope ground squirrels — Sciuridae — Ammospermophilus
All nonnative species and hybridsexcept A. harrisii;

(xvi) Tricolored squirrels — Sciuridae — Callosciurus All species
and hybrids except C. prevostii;

(xvii) Prairie dogs — Sciuridae — Cynomys All species and hybrids;

(xviii) Southern flying squirrel — Sciuridae — Glaucomys volans;

(xix) Marmots — Sciuridae — Marmota All nonnative species and
hybrids;

(xx) Giant flying squirrel — Sciuridae — Petaurista All species and
hybrids;
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(xxi) Eastern gray squirrel — Sciuridae — Sciurus carolinensis;

(xxii) Eastern fox squirrel — Sciuridae — Sciurus niger;

(xxiii) Eurasian red squirrel — Sciuridae — Sciurus vulgaris;

(xxiv) Ground squirrels — Sciuridae — Spermophilus All nonnative
species and hybrids except S. adocetus, S. annulatus, S. atricapillus, S.
madrensis, S. mexicanus, S. mohavensis, S. perotensis, and S. tereticaudus;

(xxv) Chipmunks — Sciuridae — Tamias All nonnative species and
hybrids;

(xxvi) African ground squirrels — Sciuridae — Xerus All species and
hybrids.

(b) Prohibited Birds: Common Name — Family — Genus/species:

(A) Order Anseriformes: Egyptian goose — Anatidae — Alopochen
aegyptiaca.

(B) Order Charadriiformes: Spotted thick-knee — Burhinidae —
Burhinus capensis.

(C) Order Coraciiformes:

(i) Malachite kingfisher — Alcedinidae — Alcedo cristata;

(ii) Laughing kookaburra — Alcedinidae — Dacelo novaeguineae.

(D) Order Passeriformes:

(i) Yellowhammer — Emberizidae — Emberiza citrinella;

(ii) European greenfinch — Fringillidae — Carduelis chloris;

(iii) Chaffinch — Fringillidae — Fringilla coelobs.

(c) Prohibited Amphibians: Common Name —
Genus/species:

(A) Order Caudata:

(i) Tiger salamander — Ambystomatidae — Ambystoma tigrinum All
nonnative sub-species;

(i) Amphiumas — Amphiumidae — All species and hybrids;

(iii) Giant salamanders and Hellbenders — Cryptobranchidae — All
species and hybrids;

(iv) American giant salamanders — Dicamptodontidae — All nonna-
tive species and hybrids;

(v) Asian salamanders — Hynobiidae — Ranodon All species and
hybrids;

(vi) Shovel-nosed salamander — Plethodontidae — Leurognathus
marmoratus;

(vii) Waterdogs — Proteidae — Necturus All species and hybrids;

(viii) Firebelly newts — Salamandridae — Cynops All species and
hybrids;

(ix) European Mountain or Brook salamanders — Salamandridae —
Euproctus All species and hybrids;

(x) Caucasus or Spine-tailed salamanders — Salamandridae —
Mertensiella All species and hybrids;

(xi) Red-spotted or Eastern newt -- Salamandridae -- Notophthalmus
viridescens;

(xii) Chinese newts — Salamandridae — Pachytriton All species and
hybrids;

(xiii) Warty newts — Salamandridae — Paramesotriton All species
and hybrids;

(xiv) Ribbed newts — Salamandridae — Pleurodeles All species and
hybrids;

(xv) Fire salamanders — Salamandridae — Salamandra All species
and hybrids;

(xvi) Roughskin newts — Salamandridae — Taricha rivularis and T.
torosa;

(xvii) Alpine newts — Salamandridae — Triturus All species and
hybrids;

(xviii) Crocodile newts — Salamandridae — Tylotriton All species
and hybrids;

(xix) Sirens — Sirenidae — All species and hybrids.

(B) Order Anura:

(i) Fire-bellied toads — Bombinatoridae — Bombina All species and
hybrids;

(ii) True toads — Bufonidae — Bufo All nonnative species and
hybrids except Bufo marinus;

(iii) Midwife toads — Discoglossidae — Alytes All species and
hybrids;

(iv) Painted frogs — Discoglossidae — Discoglossus All species and
hybrids;

(v) Cricket frog — Hylidae — Acris All species and hybrids;

(vi) European tree frog — Hylidae — Hyla arborea;

(vii) Cope’s gray tree frog — Hylidae — Hyla chrysoscelis;

(viii) Green tree frog — Hylidae — Hyla cinerea;

(ix) Mediterranean tree frog — Hylidae — Hyla meridionalis;

(x) Gray tree frog — Hylidae — Hyla versicolor;

Family —
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(xi) Chorus frog — Hylidae — Pseudacris All nonnative species and
hybrids;

(xii) Australian froglets — Myobatrachidae — Crinia All species and
hybrids;

(xiii) Australian swamp frogs — Myobatrachidae — Limnodynastes
All species and hybrids;

(xiv) Barred frogs — Myobatrachidae — Mixophyes All species and
hybrids;

(xv) Spadefoot toads — Pelobatidae — All nonnative species and
hybrids;

(xvi) African clawed frog — Pipidae — Xenopus All species and
hybrids;

(xvii) African bull frog — Ranidae — Pyxicephalus All species and
hybrids;

(xviii) Siberian frog — Ranidae — Rana altaica;

(xix) Khabarovsk frog — Ranidae — Rana amurensis;

(xx) Crawfish frog — Ranidae — Rana areolata;

(xxi) Swedish swamp frog — Ranidae — Rana arvalis;

(xxii) Asian frog — Ranidae — Rana asiatica;

(xxiii) Rio Grande leopard frog — Ranidae — Rana berlandieri;

(xxiv) Plains leopard frog — Ranidae — Rana blairi;

(xxv) Caucasus frog — Ranidae — Rana camerani;

(xxvi) Inkiapo frog — Ranidae — Rana chensinensis;

(xxvii) Toudaohe frog — Ranidae — Rana chevronta;

(xxviii) Green frog — Ranidae — Rana clamitans;

(xxix) Spring frog — Ranidae — Rana dalmatina;

(xxx) Dybowski’s frog — Ranidae — Rana dybowskii;

(xxxi) Stream frog — Ranidae — Rana graeca;

(xxxii) Pig frog — Ranidae — Rana grylio;

(xxxiii) River frog — Ranidae — Rana heckscheri;

(xxxiv) Turkish frog — Ranidae — Rana holtzi;

(xxxv) Iberian frog — Ranidae — Rana iberica;

(xxxvi) Agile frog — Ranidae — Rana japonica;

(xxxvii) Italian agile frog — Ranidae — Rana latastei;

(xxxviii) Kokarit or Taipa frog — Ranidae — Rana longicrus;

(xxxix) Brusa frog — Ranidae — Rana macrocnemis;

(x1) Nikko frog — Ranidae — Rana ornativentris;

(xli) Pickeral frog — Ranidae — Rana palustris;

(xlii) Mink frog — Ranidae — Rana septentrionalis;

(xliii) Wood frog — Ranidae — Rana sylvatica;

(xliv) Tago frog — Ranidae — Rana tagoe;

(xlv) European common frog — Ranidae — Rana temporaria;

(xlvi) Tsushima frog — Ranidae — Rana tsushimensis;

(xlvi) Carpenter frog — Ranidae — Rana virgatipes.

(d) Prohibited Reptiles: Common Name — Family — Genus/species:

(A) Order Testudines:

(i) Snapping turtle — Chelydridae — All species and hybrids;

(ii) Chinese pond turtle — Emydidae — Chinemys All species and
hybrids;

(iii) Pond turtle — Emydidae — Clemmys All nonnative species;

(iv) Painted turtle — Emydidae — Chrysemys All nonnative sub-
species;

(v) European pond turtle — Emydidae — Emys orbicularis;

(vi) Blanding’s turtle — Emydidae — Emydoidea blandingii;

(vii) Map turtle — Emydidae — Graptemys All species and hybrids;

(viii) Asian pond turtle — Emydidae — Mauremys All species and
hybrids;

(ix) Pond slider — Emydidae — Pseudemys and Trachemys All
species and hybrids;

(x) Common musk turtle — Kinosternidae — Kinosternon odoratum;

(xi) Common mud turtle — Kinosternidae — Kinosternon sub-
rubrum;

(xii) North American soft shell — Trionychidae — Apalone All
species and hybrids;

(xiii) African soft shell — Trionychidae — Trionyx triunguis.

(B) Order Squamata (Suborder Lacertilia):

(i) Slow worm — Anguidae — Anguis fragilis;

(i1) Armored Glass lizard — Anguidae — Ophisaurus apodus

(iii) Sand lizard — Lacertidae — Lacerta agilis;

(iv) Jewelled lizard — Lacertidae — Lacerta lepida;

(v) Iberian Mountain lizard — Lacertidae — Lacerta monticola;

(vi) Meadow lizard — Lacertidae — Lacerta praticola;

(vii) Iberian Emerald lizard — Lacertidae — Lacerta schreiberi;

(viii) Balkan Emerald lizard — Lacertidae — Lacerta trilineata;

(ix) Emerald lizard — Lacertidae — Lacerta viridis;
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(x) Viviparous lizard — Lacertidae — Lacerta vivipara;

(xi) Erhard’s Wall lizard — Lacertidae — Podarcis erhardi;

(xii) Iberian Wall lizard — Lacertidae — Podarcis hispanica;

(xiii) Common Wall lizard — Lacertidae — Podarcis muralis;

(xiv) Crocodile lizard — Xenosauridae — Shinisaurus crocodilurus.

(C) Order Squamata (Suborder Serpentes):

(i) Brown tree snake — Colubridae — Boiga irregularis;

(ii) Black-necked spitting cobra — Elapidae — Naja nigricollis;

(iii) Cape cobra — Elapidae — Naja nivea;

(iv) Copperheads and cottonmouths — Viperidae — Agkistrodon All
species and hybrids;

(v) Puff adders — Viperidae — Bitis All species and hybrids except
Bitis gabonica and B. nasicornis;

(vi) Lanceheads — Viperidae — Bothrops All species and hybrids;

(vii) Palm pit vipers — Viperidae — Bothriechis All species and
hybrids;

(viii) Rattlesnakes — Viperidae — All nonnative species and hybrids
except Crotalus aquilus, C.basiliscus, C. durissus, C. intermedius, C. poly-
stictus, C. pusillus, C. tortugensis, C. triseriatus, C. unicolor, and C. veg-
randis;

(ix) Mid-east vipers — Viperidae — Daboia All species and hybrids;

(x) Pygmy rattlesnake — Viperidae — Sistrurus catenatus;

(xi) Asian pit vipers — Viperidae — Trimeresurus All species and
hybrids;

(xii) Wagler’s palm viper — Viperidae — Tropidolaemus wagleri;

(xiii) Sand vipers — Viperidae — Vipera All species and hybrids.

(e) Prohibited Fish: Common Name — Family — Genus/species:

(A) Order Amiiformes: Bowfin — Amiidae — Amia calva.

(B) Order Cypriniformes:

(i) Piranha or Caribe — Characidae subfamily Serrasalminae com-
monly known as caribe or piranha — All species and hybrids except car-
nivorous species of Pygocentrus, Serrasalmus or Pristobrycon pursuant to
ORS 498.242;

(ii) Walking catfish (ORS 498.242) — Clariidae — All species and
hybrids;

(iii) Oriental weatherfish — Cobitidae — Misgurnus anguillicauda-
tus;

(iv) Ide — Cyprinidae — Leuciscus idus;

(v) Rudd — Cyprinidae — Scardinius erythropthalmus.

(vi) Asian carp — Cyprinidae — Hypophthalmichthys All species and
hybrids;

(vii) Black carp — Cyprinidae — Mylopharyngodon piceus

(C) Order Lepisosteiformes: Gar — Lepisosteidae — All species and
hybrids.

(D) Order Perciformes:

(i) Snakehead — Channidae — Channa All species and hybrids;

(ii) Round goby — Gobiidae — Neogobius melanostomus;

(iii) Ruffe — Percidae — Gymnocephalus cernuus;

(iv) Zander or Pike-perch — Percidae — Sander lucioperca.

(E) Order Salmoniformes: Pikes, Pickerel, Muskellunge — Esocidae
— All species and hybrids except tiger muskellunge (Esox lucius X Esox
masquinongy) in Phillips Reservoir located in Baker County

(f) Prohibited Mollusks Common Name — Family — Genus/species:

(A) Order Bivalvia:

(i) Asian clam — Corbiculidae — All species;

(ii) Zebra mussel, Quagga mussel — Dreissenidae — All species
(whether live or dead).
(B) Order Neogastropoda: Japanese oyster drill — Muricidae —

Ceratostoma inornatum.

(C) Order Architaenioglosso:

(i) Chinese mystery snail — Viviparidae — Cipangopaludina chinen-
sis

(ii) Japanese mystery snail — Viviparidae — Cipangopaludina japon-
ica

(g) Prohibited Crustaceans Common Name — Family —
Genus/species: Order Decapoda:

(A) Chinese mitten crab — Grapsidae — Eriocheir All species;

(B) Blue crab — Portunidae — Callinectes sapidus;

(C) Crayfish — Cambaridae — All species.

(2) The department may issue a permit for the importation, posses-
sion, sale, purchase, exchange or intrastate transportation of prohibited
species and those species not yet classified if the department finds that the
following standards have been met:

(a) The facility is constructed to minimize escape of prohibited
species;
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(b) There are adequate security and safety programs and procedures
which minimize the possibility of escape;

(c) There is adequate record keeping to aid in tracking of confined
animals or recovery of escaped animals;

(d) There are adequate procedures, equipment and trained staff to
maximize capture of escaped animals;

(e) Adequate veterinary care is provided to identify and minimize the
spread of diseases; and

(f) The applicant has a good reputation for care of animals and com-
pliance with the wildlife laws.

(g) Using forms provided by the department, persons or entities may
apply for a permit under subsection (2) as follows:

(A) Facilities accredited by the American Zoo and Aquarium
Association (AZA). Because the department finds that the current AZA
accreditation process holds these facilities to standards equivalent to those
in subsection (2), AZA accreditation shall be evidence that the department’s
standards for importation, possession, sale, purchase, exchange or intrastate
transportation of prohibited species are met. To obtain a permit for these
activities, AZA accredited facilities shall submit a completed application
form and proof of accreditation.

(B) Universities and colleges. To obtain a permit, universities and col-
leges shall submit:

(i) A completed application form;

(ii) A written description of escape avoidance procedures and facili-
ties; and

(iii) Identification of the time period(s) during which prohibited
species will be held.

(C) Others. To apply for a permit, persons and entities other than uni-
versities, colleges and AZA accredited facilities shall submit:

(i) A completed application form; and

(ii) A completed Prohibited Species Questionnaire.

(h) Satisfactory facilities inspections may be required prior to

issuance of any permit.
Stat. Auth.: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318, 498.022,
498.029, 498.052, 498.222 & 498.242
Stats. Implemented: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497 318,
498.022,498.029, 498.052, 498.222 & 498.242
Hist.: FWC 69-1996, f. & cert. ef. 12-20-96; FWC 16-1997(Temp), f. & cert. ef. 3-13-97;
FWC 41-1997(Temp), f. & cert. ef. 7-23-97; FWC 59-1997, f. & cert. ef. 9-3-97; FWC 59-
1997, f. & cert. ef. 9-3-97; FWC 72-1997, f. & cert. ef. 12-29-97; DFW 21-1998, f. & cert.
ef. 3-13-98; DFW 63-1998, f. & cert. ef. 8-10-98; DFW 96-1998, f. & cert. ef. 11-25-98;
DFW 99-1998, f. & cert. ef. 12-22-98; DFW 94-1999, f. & cert ef. 12-23-99; DFW 79-2000,
f. & cert. 12-22-00; DFW 116-2001, f. & cert. ef. 12-18-01; DFW 114-2008, f. & cert. ef. 9-
19-08; DFW 15-2011, f. & cert. ef. 2-15-11; DFW 69-2011, f. 6-15-11, cert. ef. 7-1-11; DFW
115-2012(Temp), f. & cert. ef. 8-31-12 thru 2-26-13; DFW 148-2012, f. & cert. ef. 12-18-12;
DFW 20-2014, f. & cert. ef. 3-11-14

635-056-0060
Noncontrolled Species

Except as otherwise provided in these rules or other rules of the com-
mission, wildlife listed below may be imported, possessed, sold, purchased,
exchanged or transported in the state without a permit:

(1) Noncontrolled Mammals: Common Name -- Family --
Genus/species:

(a) Order Artiodactyla:

(A) Antelope and buffalo — Bovidae — All species except subfami-
ly Caprinae and Procapra species;

(B) Giraffe and okapi — Giraffidae — All species;

(C) Pygmy hippopotamus — Hippopotamidae — Hexaprotodon
liberiensis;

(D) Hippopotamus — Hippopotamidae — Hippopotamus amphibius;

(E) Peccary — Tayassuidae — All species;

(F) Chevrotains — Tragulidae — All species.

(b) Order Carnivora:

(A) Aardwolf — Hyaenidae — Proteles cristatus;

(B) Seals and sea lions — Otariidae — All nonnative species.

(C)Red/Lesser Panda — Procyonidae — Ailurus fulgens;

(D) Olingos — Procyonidae — Bassaricyon All species;

(E) Coatimundis — Procyonidae — Nasua All species;

(F) Kinkajou — Procyonidae — Potos flavus;

(G) Binturong — Viverridae — Arctictis binturong.

(c) Order Cetacea: Whales and dolphins — All families — All
species.
(d) Order Chiroptera: Old World fruit bats — Pteropodidae — All
species.
(e) Order Dasyuromorphia: Numbat — Myrmecobiidae —
Myrmecobius fasciatus.
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(f) Order Dermoptera: Flying lemurs or colugos — Cynocephalidae
— Al species.

(g) Order Didelphimorphia: Short-tailed opossums — Didelphinae —
Monodelphis All species.

(h) Order Diprotodontia:

(A) Feathertail glider — Acrobatidae — Acrobates pygmaeus;

(B) Kangaroos and wallabies — Macropodidae — All species;

(C) Striped possums — Petauridae — Dactylopsila All species;

(D) Sugar glider — Petauridae — Petaurus breviceps;

(E) Cuscuses — Phalangeridae — Phalanger All species.

(i) Order Erinaceomorpha: Four-toed hedgehog — Erinaceidae —
Atelerix albiventris.

(j) Order Hyracoidea: Hyraxes — Procaviidae — All species.

(k) Order Monotremata: Echidnas — Tachyglossidae — All species.

(1) Order Peramelemorphia:

(A) Dry country bandicoots — Peramelidae — All species except
Isoodon obesulus, Perameles gunnii, and P. nasuta;

(B) Rainforest bandicoots — Peramelidae — All species.

(m) Order Perissodactyla:

(A) Zebra and Asses — Equidae — Equus All species;

(B) Rhinoceros — Rhinocerotidae — All species;

(C) Tapirs — Tapiridae — All species.

(n) Order Pholidota: Pangolins — Manidae — All species.

(0) Order Pilosa:

(A) Three-toed tree sloths — Bradypodidae — All species;

(B) Two-toed tree sloths — Megalonychidae — All species;

(C) Anteaters — Myrmecophagidae — All species.

(p) Order Proboscidea: Elephants — Elephantidae — All species.

(q) Order Rodentia:

(A) Scaly-tailed squirrels — Anomaluridae — All species;

(B) Hutias — Capromyidae — All species;

(C) Mara (Patagonian hare) — Caviidae — Dolichotis All species;

(D) Mountain viscachas — Chinchillidae — Lagidium All species;

(E) Dwarf hamsters — Cricetidae — Phodopus All species

(F) Paca — Cuniculidae — Cuniculus paca;

(G) Agoutis — Dasyproctidae — Dasyprocta All species;

(H) Acouchis — Dasyproctidae — Myoprocta All species;

(I) Pacarana — Dinomyidae — Dinomys branickii;

(J) Prehensile-tailed Porcupines — Erethizontidae — Coendou All
species;

(K) Kangaroo Rats — Heteromyidae — Dipodomys deserti and D.
spectabilis;

(L) Brush-tailed porcupines — Hystricidae — Atherusus All species;

(M) Old world porcupines — Hystricidae — Hystrix All species
except H. africacaustralis, H. cristata, and H. indica;

(N) Spiny mice — Muridae — Acomys All species;

(O) Crateromys (Bushy tailed cloud rats) — Muridae — Crateromys
All species;

(P) African giant pouched rats — Muridae — Cricetomys All species;

(Q) African White-tailed rat — Muridae — Mystromys albicaudatus;

(R) Phloeomys (Slender tailed rats) — Muridae — Phloeomys All
species;

(S) Degus — Octodontidae — Octodon All species;

(T) South African Springhare — Pedetidae — Pedetes capensis;

(U) Prevost’s squirrel — Sciuridae — Callosciurus prevostii;

(V) African palm squirrels — Sciuridae — Epixerus All species;

(W) Pygmy flying squirrels — Sciuridae — Petaurillus All species;

(X) Oil palm squirrels — Sciuridae — Protoxerus All species;

(Y) Giant squirrels — Sciuridae — Ratufa All species.

(r) Order Sirenia: Manatees — All families — All species.

(s) Order Tubulidentata: Aardvark — Orycteropodidae
Orycteropus afer.

(2) Noncontrolled Birds: Nothing in this subsection authorizes the
importation, possession, sale, confinement or transportation of birds pro-
tected by the federal Migratory Bird Treaty Act: Common Name — Family
— Genus/species:

(a) Order Charadriiformes:

(A) Senegal thick-knee — Burhinidae — Burhinus senegalensis;

(B) Water thick-knee — Burhinidae — Burhinus vermiculatus.

(b) Order Coliiformes: Mousebirds and Collies — Coliidae — All
species.

(c) Order Coraciiformes:

(A) Blue-winged kookaburra — Alcedinidae — Dacelo leachii;

(B) Woodland kingfisher — Alcedinidae — Halcyon senegalensis;

(C) African pygmy kingfisher — Alcedinidae — Ispidina picta;
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(D) Hornbills — Bucerotidae — All species;

(E) Rollers — Coraciidae — All species;

(F) Bee-eaters — Meropidae — All species except Merops apiaster,
M. oreobates, M. pusillus, and Nyctyornis athertoni;

(G) Motmots — Momotidae — All species.

(d) Order Cuculiformes:

(A) White browed coucal — Centropodidae — Centropus supercil-
iousus burchelli;

(B) Pheasant coucal — Centropodidae — Centropus phasianinus;

(C) Senegal coucal — Centropodidae — Centropus senegalensis;

(D) Greater coucal — Centropodidae — Centropus sinensis.

(e) Order Galliformes:

(A) Curassows, guans, and chacalacas — Cracidae — All species
except Chamaepetes goudotii, Penelope montagnii, and P. superciliaris;

(B) Megapodes — Megapodiidae — All species.

(f) Order Gruiformes:

(A) Trumpeters — Psophiidae — All species;

(B) Buttonquails and hemipodes — Turnicidae — All species.

(g) Order Passeriformes:

(A) Orange-breasted bunting —
leclancherii;

(B) Cotingas — Cotingidae — All species;

(C) Red-crested finch — Emberizidae — Coryphospingus cucullatus;

(D) Pileated finch — Emberizidae — Coryphospingus pileatus;

(E) Yellow-breasted bunting — Emberizidae — Emberiza aureola;

(F) Golden-breasted bunting — Emberizidae — Emberiza flaviven-

Cardinalidae — Passerina

tris;

(G) Cinnamon-breasted bunting — Emberizidae — Emberiza
tahapisi;

(H) Yellow cardinal — Emberizidae — Gubernatrix cristata;

(I) Black-crested finch — Emberizidae — Lophospingus pusillus;

(J) Crested bunting — Emberizidae — Melophus lathami;

(K) Yellow-billed cardinal — Emberizidae — Paroaria capitata;

(L) Red-crested cardinal — Emberizidaec — Paroaria coronata;

(M) Black-capped warbling finch — Emberizidae — Poospiza
melanoleuca;

(N) Saffron finch — Emberizidae — Sicalis flaveola;

(O) Double-collared seedeater — Emberizidae — Sporophila
caerulescens;

(P) Rusty-collared seedeater — Emberizidae — Sporophila collaris;

(Q) Parrot-billed seedeater — Emberizidae — Sporophila peruviana;

(R) Slate-colored seedeater — Emberizidae — Sporophila schistacea;

(S) Swallow tanager — Emberizidae — Tersina viridis;

(T) Cuban grassquit — Emberizidae — Tiaris canorus;

(U) Blue-back grassquit — Emberizidae — Volatinia jacarina;

(V) Waxbills, mannikins, munias — Estrilididae — All species;

(W) Broadbills — Eurylaimidae — All species;

(X) Black siskin — Fringillidae — Carduelis atrata;

(Y) Linnet — Fringillidae — Carduelis cannabina;

(Z) European goldfinch — Fringillidae — Carduelis carduelis;

(AA) Red siskin — Fringillidae — Carduelis cucullata;

(BB) Hooded siskin — Fringillidae — Carduelis magellanica;

(CC) Yellow-breasted greenfinch — Fringillidae — Carduelis spin-
oides;

(DD) European siskin — Fringillidae — Carduelis spinus;

(EE) Yellow-rumped siskin — Fringillidae — Carduelis uropygialis;

(FF) Yellow-bellied siskin — Fringillidae — Carduelis xanthogastra;

(GG) Yellow-billed grosbeak — Fringillidae — Eophona migratoria;

(HH) Japanese grosbeak — Fringillidae — Eophona personata;

(IT) Oriole finch — Fringillidae — Linurgus olivaceus;

(JJ) Brown bullfinch — Fringillidae — Pyrrhula nipalensis;

(KK) Eurasian bullfinch — Fringillidae — Pyrrhula pyrrhula;

(LL) Black-throated island canary — Fringillidae — Serinus atrogu-
laris;

(MM) Island canary — Fringillidae — Serinus canaria;

(NN) Yellow crowned canary — Fringillidae — Serinus flaviventris;

(O0) White-rumped seedeater — Fringillidae — Serinus leucopy-
gius;

(PP) Yellow-fronted canary — Fringillidae — Serinus mozambicus;

(QQ) European serin — Fringillidae — Serinus serinus;

(RR) Long-tailed rosefinch — Fringillidae — Uragus sibiricus;

(SS) Troupials and Allies — Icteridaec — All nonnative species;

(TT) Leafbirds and fairy bluebirds — Irenidae — All species;

(UU) Honeyeaters — Meliphagidae — All species;
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(VV) Old World Flycatchers — Muscicapidae — Copyschus All
species;

(WW) Sunbirds —Nectariniidae — All species;

(XX) Sudan sparrow — Passeridae — Passer luteus;

(YY) Red-headed weaver — Ploceidae — Anaplectes rubriceps;

(ZZ) Yellow-crowned bishop — Ploceidae — Euplectes afer;

(AAA) Red-collared widowbird — Ploceidae — Euplectes ardens;

(BBB) Black-winged bishop — Ploceidae — Euplectes hordeaceus;

(CCC) Jackson’s widowbird — Ploceidae — Euplectes jacksoni;

(DDD) Yellow-shouldered widowbird — Ploceidae — Euplectes
macrourus;

(EEE) Red bishop — Ploceidae — Euplectes orix;

(FFF) Long-tailed widowbird — Ploceidae — Euplectes progne;

(GGG) Red fody — Ploceidae — Foudia madagascariensis;

(HHH) Orange weaver — Ploceidae — Ploceus aurantius;

(III) Village weaver — Ploceidae — Ploceus cucullatus;

(J1J) Lesser masked weaver — Ploceidae — Ploceus intermedius;

(KKK) Little weaver — Ploceidae — Ploceus luteolus;

(LLL) Baya weaver — Ploceidae — Ploceus philippinus;

(MMM) Vitelline-masked weaver — Ploceidae — Ploceus vitellinus;

(NNN) Speckle-fronted weaver — Ploceidae — Sporopipes frontalis;

(O00) Scaly weaver — Ploceidae — Sporopipes squamifrons;

(PPP) Sugarbirds — Promeropidae — All species;

(QQQ) Golden-crested myna — Sturnidae — Ampeliceps coronatus;

(RRR) Violet-backed starling — Sturnidae — Cinnyricinclus leuco-
gaster;

(SSS) Emerald starling — Sturnidae — Lamprotornis iris;

(TTT) Golden-breasted starling — Sturnidae — Lamprotornis regius;

(UUU) Common hill myna — Sturnidae — Gracula religiosa;

(VVV) Long-tailed glossy-starling — Sturnidae — Lamprotornis
caudatus;

(WWW) Bronze-tailed glossy-starling — Sturnidae — Lamprotornis
chalcurus;

(XXX) Greater blue-eared glossy-starling — Sturnidae —
Lamprotornis chalybaeus;
(YYY) Lesser blue-eared glossy-starling — Sturnidae —

Lamprotornis chloropterus;

(Z7Z) Hildebrandt’s starling — Sturnidae — Lamprotornis hilde-
brandti;

(AAAA) Chestnut-bellied starling — Sturnidae — Lamprotornis pul-
cher;

(BBBB) Purple-headed glossy-starling — Sturnidae — Lamprotornis
purpureiceps;

(CCCC) Purple glossy-starling — Sturnidae — Lamprotornis pur-
pureus;

(DDDD) Rueppell’s glossy-starling — Sturnidae — Lamprotornis
purpuroptera;

(EEEE) Splendid glossy-starling — Sturnidae — Lamprotornis splen-
didus;

(FFFF) Superb starling — Sturnidae — Lamprotornis superbus;

(GGGG) Bali myna — Sturnidae — Leucopsar rothschildi;

(HHHH) Golden myna — Sturnidae — Mino anais;

(IIII) Yellow-faced myna — Sturnidae — Mino dumontii;

(J1JJ) Tanagers and Allies — Thraupidae — All nonnative species;

(KKKK) Babblers — Timaliidae — All species;

(LLLL) White-eyes — Zosteropidae — All species.

(h) Order Piciformes:

(A) Barbets — Capitonidae — All species;

(B) Toucans — Ramphastidae — All species.

(i) Order Tinamiformes: Tinamous — Tinamidae — All species.

(j) Order Trogoniformes: Trogons — Trogonidae — All species.

(3) Noncontrolled Amphibians: Common Name — Family —
Genus/species:

(a) Order Anura:

(A) Allophrynid tree frog — Allophrynidae — Allophryne All
species;

(B) Hairy frogs — Arthroleptidae — Trichobatrachus All species;

(C) Cane toad — Bufonidae — Bufo marinus;

(D) African tree toads — Bufonidae — Nectophryne All species;

(E) Live-bearing toads — Bufonidae — Nectophrynoides All species;

(F) Glass frogs — Centrolenidae — All species;

(G) Poison arrow frogs — Dendrobatidae — All species;

(H) Ghost frogs — Heleophrynidae — Heleophryne All species;

(I) Shovel-nosed frogs — Hemisotidae — Hemisus All species;

(J) Leaf frogs — Hylidae — Agalychnis All species;
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(K) Casque-headed frogs — Hylidae — Aparashpenodon All species;

(L) Water-holding frogs — Hylidae — Cyclorana All species;

(M) Marsupial frogs — Hylidae — Gastrotheca All species;

(N) Marbled tree frogs — Hylidae — Hyla marmorata

(O) Australian giant tree frogs — Hylidae — Litoria chlorus and L.
infrafrenata;

(P) Slender-legged tree frogs — Hylidae — Osteocephalus All
species;

(Q) Cuban tree frogs — Hylidae — Osteopilus All species;

(R) White’s tree frog — Hylidae — Pelodryas caerulea;

(S) Golden-eyed tree frogs — Hylidae — Phrynohyas All species;

(T) Monkey frogs — Hylidae — Phyllomedusa All species;

(U) Burrowing frogs — Hylidae — Pternohyla All species;

(V) Casque-headed tree frogs — Hylidae — Trachycephalus All
species;

(W) Shovel-headed tree frogs — Hylidae — Triprion All species;

(X) Banana frogs — Hyperoliidae — Afrixalas All species;

(Y) Reed frogs — Hyperoliidae — Hyperolius All species;

(Z) Running frogs — Hyperoliidae — Kassina All species;

(AA) Forest tree frogs — Hyperoliidae — Leptopelis All species;

(BB) New Zealand frogs — Leiopelmatidae — Leiopelma All
species;

(CC) Common horned frogs — Leptodactylidae — Ceratophrys All
species;

(DD) Rain or robber frogs — Leptodactylidae — Eleutherodactylus
All species;

(EE) Paraguay horned toads — Leptodactylidae — Lepidobatrachus
All species

(FF) Asian horned toad — Megophryidae — Megophrys montana
(nasuta);

(GG) Tomato frogs — Microhylidae — Dyscophus All species;

(HH) Narrow-mouthed frogs — Microhylidae — Gastrophryne All
species;

(II) Sheep frogs — Microhylidae — Hypopachus All species;

(JJ) Malaysian narrowmouth toad — Microhylidae — Kaloula pul-
chra;

(KK) Tusked frog — Myobatrachidae — Adelotus brevis;

(LL) Pouched frog — Myobatrachidae — Assa darlingtoni;

(MM) Giant burrowing frogs — Myobatrachidae — Heleioporus All
species;

(NN) Cannibal frogs — Myobatrachidae — Lechriodus All species;

(OO) Turtle frog — Myobatrachidae — Myobatrachus gouldii;

(PP) Australian spadefoot toads — Myobatrachidae — Notaden All

species;

(QQ) Crowned toadlets — Myobatrachidae — Pseudophryne All
species;

(RR) Gastric brooding frog — Myobatrachidae — Rheobatrachus All
species;

(SS) Torrent frogs — Myobatrachidae — Taudactylus All species;

(TT) Australian toadlets — Myobatrachidae — Uperoleia All species;

(UU) Parsley frogs — Pelodytidae — Pelodytes All species;

(VV) Dwarf clawed frogs — Pipidae — Hymenochirus All species;

(WW) Surinam frogs — Pipidae — Pipa All species;

(XX) Mantella frogs — Ranidae — Mantella All species;

(YY) Foam nest tree frogs — Rhacophoridae — Chiromantis All
species;

(ZZ) Gliding or flying frogs — Rhacophoridae — Rhacophorus All
species;

(AAA) Tonkin Bug-eyed frog — Rhacophoridae — Theloderma cor-
ticale;

(BBB) Mexican burrowing frog —
Rhinophrynus dorsalis;

(CCC) Seychelles frogs — Sooglossidae — All species.

(b) Order Caudata:

(A) Axolotl — Ambystomatidae — Ambystoma mexicanum;

(B) Gold-striped salamander — Salamandridae — Chioglossa lusi-
tanica;

Rhinodermatidae —

(C) Black-spotted and striped newts — Salamandridae —
Notophthalmus meridionalis and N. perstriatus;
(D) Spectacled salamander — Salamandridae — Salamandrina

teridgitata.
(c) Order Gymnophiona: Caecilians — All species.
(4) Noncontrolled Reptiles: Common Name —
Genus/species;

Family —
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(a) Order Squamata (Suborder Amphisbaenia): Worm lizards — All
species.

(b) Order Squamata (Suborder Lacertilia):

(A) Pricklenapes — Agamidae — Acanthosaura All species;

(B) Common or rainbow agama — Agamidae — Agama agama;

(C) Frilled dragon — Agamidae — Chlamydosaurus kingii;

(D) Humphead forest dragons — Agamidae — Gonocephalus All
species;

(E) Sailfin lizards — Agamidae — Hydrosaurus All species;

(F) Anglehead forest dragons — Agamidae — Hypsilurus All species;

(G) Splendid Japalure — Agamidae — Japalura splendida

(H)Water dragons — Agamidae — Lophognathus All species;

(I) Water dragons — Agamidae — Physignathus All species;

(J) Bearded dragons — Agamidae — Pogona All species;

(K) Mastigures — Agamidae — Uromastyx All species;

(L) Strange Agamas — Agamidae — Xenagama All species;

(M) Chameleons — Chamaeleonidae — All species;

(N) Plated lizards — Cordylidae — Gerrhosaurus All species;

(O) Flat lizards — Cordylidae — Platysaurus All species;

(P) Geckos — Gekkonidae — All species;

(Q) Gila monster, beaded lizard — Helodermatidae — All species;

(R) Iguanid lizards — Iguanaidae — All nonnative species except:
Crotaphytus spp., Gambelia spp., Sceloporus spp., Uta spp., Phrynosoma
spp-;

(S) Asian Grass Lizard — Lacertidae — Takydromus sexlineatus

(T) Skinks — Scincidae — All nonnative species except Eumeces
spp-;

(U) Ameivas — Teiidae — Ameiva All species;

(V) Tegus — Teiidae — Tupinambis All species;

(W) Monitor lizards — Varanidae — All species except Varanus
griseus;

(X) Night lizards — Xantusiidae — All species;

(Y) American knob-scaled lizards — Xenosauridae — Xenosaurus
All species.

(c) Order Squamata (Suborder Serpentes):

(A) File snakes — Acrochordidae — All species;

(B) Pythons and Boas — Boidae — All nonnative species;

(C) Milk, Pine, Corn, Rat, Garter snakes — Colubridae — All non-
native species except Boiga irregularis, Lampropeltis getula, L.zonata, and
Pituophis catenifer;

(D) Kingsnakes and gopher (bull) snakes — Colubridae —
Individuals of Lampropeltis getula, L. zonata and Pituophis catenifer that
are morphologically distinct from native species.

(E) Egyptian cobra — Elapidae — Naja haje;

(F) Black & white cobra — Elapidae — Naja melanoleuca;

(G) Indian cobra — Elapidae — Naja naja;

(H) Red spitting cobra — Elapidae — Naja pallida;

(I) King cobra — Elapidae — Ophiophagus hannah;

(J) Bush vipers — Viperidae — Atheris All species;

(K) Gaboon viper — Viperidae — Bitis gabonica;

(L) Rhinoceros viper — Viperidae — Bitis nasicornis;

(M) Horned vipers — Viperidae — Cerastes All species;

(N) Rattlesnakes — Viperidae — Crotalus aquilus, C. basiliscus, C.
durissus, C. intermedius, C. polystictus, C. pusillus, C. tortugensis, C. tris-
eriatus, C. unicolor, and C. vegrandis;

(O) Saw-scaled vipers — Viperidae — Echis All species;

(P) Bushmaster — Viperidae — Lachesis muta;

(Q) False horned vipers — Viperidae — Pseudocerastes All species;

(R) Pygmy rattlesnakes — Viperidae — Sistrurus miliarius and S.
ravus.

(d) Order Testudines:

(A) Pignose turtles — Carettochelyidae — All species;

(B) Austro-American side-necked turtles — Chelidae — All species;

(C) Marine turtles — Cheloniidae — All species;

(D) River turtles — Dermatemydidae — All species;

(E) Leatherback turtles — Dermochelyidae — All species;

(F) Pond and box turtles — Emydidae — All nonnative species except
Pseudemys spp., Trachemys spp., Chinemys spp., Clemmys spp.,
Chrysemys spp., Graptemys spp., Emys orbicularis, Emydoidea blandingii
and Mauremys spp.;

(G) American mud and musk turtles — Kinosternidae — All species
except Kinosternon subrubrum and K. odoratum;

(H) Afro-American side-necked turtles — Pelomedusidae — All
species;

(I) Bighead turtles — Platysternidae — All species;
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(J) Tortoises — Testudinidae — All species;

(K) Softshell turtles — Trionychidae — All species except Apolone
spp. and Trionyx triunguis.

(5) Noncontrolled Fish: Common Name — Family — Genus/species:

Aquaria fish and Live Foodfish — All species.
Stat. Auth.: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318, 498.022,
498.029, 498.052, 498.222 & 498.242
Stats. Implemented: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318,
498.022,498.029, 498.052, 498222 & 498.242
Hist.: FWC 69-1996, f. & cert. ef. 12-20-96; FWC 59-1997, f. & cert. ef. 9-3-97;
Administrative correction 10-27-97; FWC 72-1997, f. & cert. ef. 12-29-97; DFW 21-1998,
f. & cert. ef. 3-13-98; DFW 63-1998, f. & cert. ef. 8-10-98; DFW 99-1998, f. & cert. ef. 12-
22-98; DFW 94-1999, f. & cert ef. 12-23-99; DFW 79-2000, f. & cert. ef. 12-22-00; DFW
116-2001, f. & cert. ef. 12-18-01; DFW 15-2011, f. & cert. ef. 2-15-11; DFW 69-2011, f. 6-
15-11, cert. ef. 7-1-11; DFW 20-2014, f. & cert. ef. 3-11-14

635-056-0130
Classification Requests

(1) For species that are not listed in these rules, no person may pos-
sess, import, purchase, sell, exchange, or offer to purchase, sell or exchange
the species in Oregon.

(2) Species may be classified as Prohibited, Controlled or
Noncontrolled. The classification may vary by activity (e.g., possession
allowed, but sale prohibited). If a specific nonnative species, subspecies or
hybrid is not classified as either Prohibited, Controlled or Noncontrolled, or
is classified but not for a particular activity (e.g., import, sale, possession,
transport), any person may either:

(a) Petition the commission to classify the species or allow the par-
ticular activity pursuant to OAR 137-001-0070; or

(b) Request the director to classify the species as Noncontrolled, pur-
suant to OAR 635-056-0140.

(c) Any person petitioning or requesting classification shall provide
information illustrating that the requested action will not harm, nor has the
potential to harm, any native species or its habitat. The information should
be scientific in nature, in written form and include an appropriate literature
cited section.

(3) In evaluating a request to classify a species, subspecies or hybrid,
the commission may consider the following factors, when appropriate:

(a) Potential to introduce disease or parasites to native wildlife popu-
lations;

(b) Potential for interbreeding or hybridizing with native wildlife;

(c) Possible competition with native wildlife for habitat, food, water,
etc.;

(d) Impacts on the habitat of native wildlife;

(e) Potential predation on native wildlife;

(f) Feasibility of capturing and eradicating escaped animals;

(g) Cost of capturing and eradicating escaped animals; or

(h) Any other factor or consideration the commission considers nec-
essary to protect and maintain native wildlife.

(4) The director may appoint a Wildlife Integrity Review Panel to
consider the information presented by the petitioner as appropriate. The
director may, in appointing the panel, consider scientific expertise, profes-
sional background, and other qualifications needed to make sound deci-
sions. The director may seek commission recommendations in making
Wildlife Integrity Review Panel appointments. If convened, the panel shall
make a recommendation to the commission on the classification of the
species, subspecies or hybrid and what conditions, if any, should apply to
the proposed activity (e.g., import, sale, possession, transfer).

(5) The director may call for scientific based studies or other verifi-
able information useful in placing the requested species in the appropriate

classification category.
Stat. Auth.: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318, 498.022,
498.029, 498.052, 498.222 & 498.242
Stats. Implemented: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497 318,
498.022, 498.029, 498052, 498.222 & 498.242
Hist.: FWC 69-1996, f. & cert. ef. 12-20-96; FWC 59-1997, f. & cert. ef. 9-3-97; DFW 99-
1998, f. & cert. ef. 12-22-98; DFW 116-2001, f. & cert. ef. 12-18-01; DEW 15-2011, f. &
cert. ef. 2-15-11; DFW 20-2014, f. & cert. ef. 3-11-14

635-056-0140
Noncontrolled Classification

(1) Upon a request pursuant to OAR 635-056-0130(3)(b), the director
may classify a species as Noncontrolled if the director determines, based
upon scientific information, that the species presents a low risk of harm to
native wildlife. In evaluating the risk, the director shall determine the rela-
tive risk (high, medium, low, unknown) for each of the following criteria:

(a) Whether the species’ natural range and habitat is similar to
Oregon’s climate and habitat;

(b) Whether the species has an invasive history;
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(c) Whether the species can survive in Oregon;

(d) Whether the species has the potential to prey upon native wildlife;

(e) Whether the species can potentially degredate the habitat of native
wildlife;

(f) Whether the species has the potential to pass disease or parasites
to native wildlife;

(g) What types of disease or parasites could be passed on to native
wildlife;

(h) Whether the species has the potential to compete for food, water,
shelter, or space with native wildlife;

(i) Whether the species has the potential to hybridize with native
wildlife; and

(j) Whether the species can be readily distinguished from a native
species, or a prohibited or controlled species.

(2) If the director determines that the risk for all of the above criteria
is low, or that the risk for one of the criterion is medium and the risk for the
remaining criteria is low, then the director may classify the species as
Noncontrolled. If the director determines that the risk for any of the crite-
ria is high or unknown, or that the risk for two or more of the criteria is
medium, the director shall refer the petition to the commission for a deci-
sion.

(3) The director shall notify the petitioner in writing of any decision
and the rationale for that decision. If the petitioner or an affected person
disagrees with the director’s decision to list a species as Noncontrolled, the
person may request the commission to review the director’s decision.

(4) The director shall maintain a list of those species classified as
Noncontrolled, and shall make the list available to the public.

Stat. Auth.: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497.318, 498.022,

498.029, 498.052, 498.222 & 498.242

Stats. Implemented: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497 318,

498.022,498.029, 498.052, 498.222 & 498.242

Hist.: FWC 69-1996, f. & cert. ef. 12-20-96; FWC 59-1997, f. & cert. ef. 9-3-97; DFW 79-
2000, f. & cert. ef. 12-22-00; DFW 20-2014, f. & cert. ef. 3-11-14

635-056-0150
Grandfathering

(1) A person who possessed a Prohibited wildlife species prior to the
time the commission places the species on the Prohibited list, or an unclas-
sified species if legally obtained prior to January 1, 2000, may continue to
hold the animal(s) for the life of such animal(s), provided:

(a) The person has proof of legal possession prior to the listing (e.g.,
sales receipt, import permit from Oregon Department of Agriculture.)

(b) The animal(s) and any offspring are not released, transported,
imported, sold, purchased, exchanged, offered for sale, purchase or
exchange, or otherwise transferred within the state; and

(c) The person abides by all regulations outlined in OAR 635-056-
0110.

(2) A Prohibited wildlife species legally held in compliance with the
requirements of subsection (1) of this rule may be sold or exchanged pro-

vided that the animal is directly and permanently transported out of Oregon.
Stat. Auth.: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497 318, 498.022,
498.029,498.052, 498.222 & 498.242
Stats. Implemented: ORS 496.012, 496.138, 496.146, 497.298, 497.308, 497.312, 497 318,
498.022, 498.029, 498052, 498.222 & 498.242
Hist.: FWC 69-1996, f. & cert. ef. 12-20-96; FWC 59-1997, f. & cert. ef. 9-3-97; DFW 116-
2001, f. & cert. ef. 12-18-01; DFW 20-2014, f. & cert. ef. 3-11-14

Rule Caption: Amend Rules Relating to Capture of Peregrine and
Other Species Allowed for Falconry

Adm. Order No.: DFW 21-2014

Filed with Sec. of State: 3-11-2014

Certified to be Effective: 3-11-14

Notice Publication Date: 2-1-2014

Rules Amended: 635-055-0002, 635-055-0030, 635-055-0035, 635-
055-0037

Subject: Amend rules related to the capture of Peregrine falcons for
use in falconry and consider changes to species allowed to be taken
from the wild for falconry.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-055-0002
Definition of Terms

For the purpose of these rules, the following definitions apply:

(1) “Captive bred” means any raptor, including eggs, hatched in cap-
tivity resulting from parents that mated in captivity, or are the progeny of
artificial insemination.
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(2) “Falconry” means the sport of taking quarry by means of a trained
raptor.

(3) “Indigenous raptor”, for purposes of falconry, means golden eagle
(Aquila chrysaetos), sharp-shinned hawk (Accipter striatus), Cooper’s
hawk (Accipter cooperii), northern goshawk (Accipter gentilis), red-tailed
hawk (Buteo jamaicensis), Red-shouldered hawk (Buteo lineatus),
American kestrel (Falco sparverius), merlin (Falco columbarius), prairie
falcon (Falco mexicanus), peregrine falcon (Falco peregrinus), gyrfalcon
(Falco rusticolus), and great horned owl (Bubo virginianus).

(4) “Management or operational activities” means activities on nest-
site structures (bridges or buildings) that are operational or maintenance
actions to the structure deemed necessary by the structure owners or man-
agers. These activities do not include nest entries for the purposes of band-
ing birds for scientific purposes.

(5) “Passage” means first year migrant raptors capable of flight.

(6) “Post-fledgling” means a young first-year bird capable of flight
which has recently flown from its nest.

(7) “Take” for the purposes of these rules, means to trap, capture, or
attempt to trap or capture a raptor from the wild for the purpose of falcon-
ry.

Stat. Auth.: ORS 496

Stats. Implemented: ORS 496

Hist.: FWC 170, f. 12-23-77, ef. 1-1-78; FWC 11-1983, f. & ef. 3-24-83; FWC 7-1984, f. &

ef. 2-29-84; FWC 19-1990, f. & cert. ef. 2-28-90; DFW 33-2002, f. & cert. ef. 4-18-02; DEW

11-2008, . & cert. ef. 2-21-08; DFW 19-2008, f. & cert. ef. 2-29-08; DFW 147-2009, f. &

cert. ef. 12-15-09; DFW 4-2011, f. & cert. ef. 1-14-11; Renumbered from 635-055-0000 by
DFW 109-2011, f. & cert. ef. 8-9-11; DFW 21-2014, f. & cert. ef. 3-11-14

635-055-0030
Limitations on Species Captured and/or Held

(1) Any adult raptor inadvertently taken must be immediately
released.

(2) Only the following raptor species and number of each may be
taken in the state during the capture season unless otherwise specified:

(a) Red-tailed hawk, American kestrel, Cooper’s hawk, sharp-shinned
hawk and great horned owl — unlimited and statewide except that great
horned owls may be taken as nestlings only.

(b) Goshawk — unlimited and statewide except that no nestling
goshawks may be taken in the area north of the Umpqua River and west of
Interstate 5. Passage goshawks may be taken statewide.

(c) Prairie falcon — unlimited and statewide except that Wasco,
Gilliam, Umatilla, Morrow, Sherman, Jackson and Josephine counties are
closed to take of prairie falcons.

(d) Merlin — unlimited and statewide except no nestling merlins may
be taken.

(e) Gyrfalcon — only three (3) may be captured during a capture sea-
son. Gyrfalcons may be captured statewide. Gyrfalcon capture permits are
issued to Master Falconers only and an individual falconer may not capture
more than one gyrfalcon per capture season. All gyrfalcon capture permit
holders will be notified when the quota has been reached. No take of gyr-
falcons is authorized for non-resident falconers.

(3) Golden eagle — unlimited, capture authorized for counties east of
the crest of the Cascade Mountain range only. Golden eagle capture permits
are issued to Master Falconers only. Golden eagles may be captured,
imported and/or used for falconry only in accordance with Federal falcon-
ry standards as detailed in 50 CFR§22.24.

(4) Peregrine falcons maybe taken statewide. Peregrine falcon capture
permits are issued to Master Falconers only. The Commission will establish
allowable take of peregrine falcons, not to exceed five percent of the esti-
mated annual productivity of young peregrine falcons in Oregon, as
required by U.S. Fish and Wildlife Service in its Environmental Assessment
for the Take of Nestling Peregrine Falcons (Federal Register March 10,
2004, Volume 69, Number 47, page 11455).

(5) Red-shouldered hawk — only three (3) may be captured during a
capture season. Red-shouldered hawk may be captured statewide, except no
nestlings may be taken.

(6) The possession of legally acquired non-indigenous raptors listed
as a migratory bird in 50 CFR §10.13 is allowed. Only indigenous raptor
species, raptors listed in 50 CFR §10.13 and raptors classified as non-con-
trolled or controlled in the Oregon Wildlife Integrity Rules (OAR 635-056)
are allowed. The possession for falconry purposes of hybrid raptors of

species listed in 50 CFR §10 are allowed.
Stat. Auth.: ORS 496.012, 496.112, 496.138, 496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.112, 496.138, 496.146 & 496.162
Hist.: FWC 170, f. 12-23-77, ef. 1-1-78; FWC 9-1980, f. & ef. 2-27-80; FWC 8-1981, f. &
ef. 2-26-81; FWC 11-1983, f. & ef. 3-24-83; FWC 7-1984, f. & ef. 2-29-84; FWC 19-1990,
f. & cert. ef. 2-28-90; FWC 30-1993, f. & cert. ef. 5-5-93; DFW 33-2002, f. & cert. ef. 4-18-
02; DFW 11-2008, f. & cert. ef. 2-21-08; DFW 19-2008, f. & cert. ef. 2-29-08; DFW 147-
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2009, f. & cert. ef. 12-15-09; DFW 4-2011, f. & cert. ef. 1-14-11; DFW 109-2011, f. & cert.
ef. 8-9-11; DFW 21-2014, f. & cert. ef. 3-11-14

635-055-0035
Capture and Transportation of Raptors

A raptor capture permit is required prior to capturing or attempting to
capture any raptor. The permit holder must carry the permit on their person
while conducting activities related to Peregrine Capture. A non-resident fal-
coner from a state having a federally approved falconry program may
obtain a capture permit for species listed in 635-055-0020(3) with the
exception of gyrfalcons. All non-resident applications must include a copy
of the applicant’s current state falconry license. All applicants for golden
eagle capture must include a copy of the federal authorization to take and
possess golden eagles. Only 20 non-resident capture permits will be issued
in total each capture season. All non-resident capture permits, except for
capture permits for peregrine falcons, will be issued on a first come first
served basis.

(1) A nonrefundable application fee of $15.00 (plus a $2.00 license
agent fee) will be charged for each capture permit allowing the capture of
one raptor per permit.

(2) Except for take of peregrine falcons, the Department will issue
capture permits in the order applications are received. The permit process
will begin January 1st of each year, and applicants must hold a valid
Oregon falconry license or a falconry license from a state having a federal-
ly approved falconry program. The category of species shall be listed on the
permit (e.g. “golden eagle”, “gyrfalcon”, “peregrine falcon”, or “other rap-
tor”) and the falconer is authorized to take only one raptor from the cate-
gory specified. A falconer may apply for a capture permit in more than one
category. The falconer whose name appears on the permit must do the cap-
turing except for peregrine falcon nestlings; the permit is not transferable.

(3) Upon taking the raptor authorized, the permit holder shall imme-
diately validate the permit by recording the date, species, sex, county, and
capture method and signing his/her name in the space provided. At the time
of capture, the permit holder shall affix the permanent plastic band, issued
with the permit, to one leg of the bird. Within five business days of capture,
the permit holder shall take the bird to a Department office to have the per-
mit certified.

(4) Lost, raptors at hack, or captive bred raptors may be re-trapped at
any time without a capture permit. All other raptors captured shall be imme-
diately released.

(5) Exportation of wild caught raptors — No raptor taken from the
wild in Oregon shall be transferred to another person residing outside the
state except those Oregon wild caught raptors held for six months or longer
may be transferred to another person residing outside the state.

(6) An Oregon licensed falconer is allowed to retain legally captured
raptors in their possession if they move from Oregon.

(7) Falconers are responsible for treatment and rehabilitation costs of
raptors taken for falconry and injured during trapping efforts.

(8) The Department will not issue a falconry capture permit to any
person who:

(a) Is awaiting prosecution for, or has been convicted of, any violation
of the animal cruelty or animal abuse laws;

(b) Is awaiting prosecution for, or has been convicted of, a wildlife
violation involving the illegal take of wildlife;

(c) Is awaiting prosecution for, or has been convicted of, aiding in the
illegal take of wildlife; or

(d) Has had his or her hunting or fishing license suspended for a
wildlife violation.

(9) A person who is denied a falconry capture permit pursuant to sub-

section (8) may appeal the decision through a contested case hearing.
Stat. Auth.: ORS 496.012,496.112, 496.138, 496.146 & 496.162
Stats. Implemented: ORS 496.012,496.112, 496.138, 496.146 & 496.162
Hist.: FWC 170, f. 12-23-77, ef. 1-1-78; FWC 9-1980, f. & ef. 2-27-80; FWC 8-1981, f. &
ef. 2-26-81; FWC 14-1982, f. & ef. 2-25-82; FWC 11-1983, f. & ef. 3-24-83; FWC 8-1986,
f. & ef. 3-6-86; FWC 19-1990, f. & cert. ef. 2-28-90; FWC 40-1991, f. & cert. ef. 4-24-91;
FWC 33-1992(Temp), f. & cert. ef. 5-11-92; FWC 116-1992, f. & cert. ef. 10-28-92; FWC
30-1993, f. & cert. ef. 5-5-93; DFW 33-2002, f. & cert. ef. 4-18-02; DFW 11-2008, f. & cert.
ef. 2-21-08; DFW 19-2008, f. & cert. ef. 2-29-08; DFW 152-2008, f. 12-18-08, cert. ef. 1-1-
09; DFW 25-2009(Temp), f. 3-10-09, cert. ef. 5-15-09 thru 8-31-09; Administrative correc-
tion 9-29-09; DFW 142-2009, f. 11-12-09, cert. ef. 1-1-10; DFW 147-2009, f. & cert. ef. 12-
15-09; DFW 4-2011, f. & cert. ef. 1-14-11; DFW 109-2011, f. & cert. ef. 8-9-11; DFW 21-
2014, f. & cert. ef. 3-11-14

635-055-0037
Peregrine Falcon Capture Permit

(1) Capture permit applications for peregrine falcons may be submit-
ted to the Department beginning January Ist but must be received no later
than March 1st of each year. The Department will issue peregrine falcon
capture permits by way of a lottery draw pursuant to OAR 635-055-0037.
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(2) The Department will not accept a permit application from any per-
son who:

(a) Is awaiting prosecution for, or has been convicted of, any violation
of the animal cruelty or animal abuse laws;

(b) Is awaiting prosecution for, or has been convicted of, a wildlife
violation involving the illegal take of wildlife;

(c) Is awaiting prosecution for, or has been convicted of, aiding in the
illegal take of wildlife; or

(d) Has had his or her hunting or fishing license suspended for a
wildlife violation.

(3) A $15.00 application fee (plus a $2.00 license agent fee) must be
submitted with the application. Application fees are nonrefundable,
whether or not an applicant is successful in the drawing.

(4) Peregrine capture permit applications (including fees) must be
submitted to the Department’s Salem headquarters office no later than
March 1 each year.

(a) If hand delivered, an application must be received at Department
headquarters office (4034 Fairview Industrial Drive, SE, Salem, OR,
97302-1142) by 5:00 p.m. on March 1.

(b) If sent via postal mail, an application must be postmarked no later
than March 1.

(5) If an applicant violates any of the following restrictions, the
Department will remove his or her application from the drawing.

(a) An applicant may submit only one peregrine capture permit appli-
cation per capture season.

(b) An applicant must submit a completed application containing
name, license number, address, and phone number.

(6) The Department will conduct the lottery to award peregrine falcon
capture permits by drawing names of eligible entrants at random. To par-
ticipate in the lottery, a person must:

(a) I an Oregon resident possess a current Master Falconers license
as per OAR 635-055-0002; or

(b) If a nonresident possess a Master Falconers license from a state
having a federally approved falconry program.

(7)(a) During each year’s lottery, the Department will draw nine
Oregon resident applications and two alternates, plus one non-resident
application and a non-resident alternate.

(b) The Department will notify successful applicants and alternates by
mail. If the applicant does not reply in writing (mail, fax, or email) within
10 calendar days, the applicant will be disqualified and the Department will
offer the permit to the next alternate. If neither alternate replies in the
required time, the permit will not be issued. If no qualified nonresident
applies for or accepts a peregrine falcon take permit, the permit will be allo-
cated to a qualified resident applicant drawn next in sequence in the lottery
draw.

(8) If a permit holder violates any of these rules or permit conditions,
the Department will invalidate his or her peregrine capture permit. Taking
of a peregrine falcon without a valid permit is a violation of these rules and
is therefore an unlawful taking.

(a) Up to ten permits will be made available annually by the depart-
ment to eligible master falconers; nine such permits will be issued to resi-
dent falconers in good standing

(b) Successtul resident applicants will be authorized to take a nestling
from a natural nest site, or they may also accept a young peregrine falcon
taken by persons (authorized by the Department) from man-made structures
(but only where nestlings need to be removed from a nest during manage-
ment or operational activities on the structures). Alternatively, the permit
holder may take a post-fledgling bird (pursuant to 635-055-0035(5)(b)).

(c) Of the number of permits available for issuance annually, the
Department will make one such permit available to a nonresident. The non-
resident permit holder may only accept a nestling peregrine falcon taken by
persons (authorized by the Department) from man-made structures (but
only where nestlings need to be removed from a nest during management
or operational activities on the structures). Alternatively, the permit holder
may take a post-fledgling bird (pursuant to 635-055-0035(5)(b)).

(9) Each permit will include conditions crafted by the Department on
a case by case basis to address the capture proposal and include conditions
considered appropriate by the Department. The following general condi-
tions apply to all peregrine falcon capture permits:

(a) Young falcons may be removed from their eyries (nests) between
May 15th and June 30th but only when between 15 and 24 days of age. At
least one nestling must be left in each eyrie prior to fledging.

(A) Prior to entering any nest, a permit holder must monitor each
potential nest site to assess the presence and occupancy of nesting peregrine
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falcons and determine the chronology of nestlings in the selected nest(s) by
following a protocol and completing a form provided by the Department.

(B) Permit-holders must contact in person or by phone Falconry
Program staff at Salem Headquarters at least seven (7) days prior to pro-
posed nest entry.

(C) The permit holder must be present when the nestling is being
removed from the eyrie.

(b) A post-fledgling peregrine falcon may be taken (trapped) by a per-
mitted master falconer during the time period between when the falcon first
flies from its nest through August 31st. The permit holder must be present
at all times whenever a trap is in operation while attempting to take a post-
fledgling peregrine falcon.

(c) Each permit holder who takes a peregrine falcon from the wild
must report the sex and precise capture location to the Department within 5
days following capture by providing a clearly marked map with sufficient
labels and information to determine location. If the falconer later deter-
mines that the sex of any peregrine falcon taken was reported incorrectly,
then the falconer must submit a corrected report as soon as possible after
discovering the error.

(d) Permit holders must band each peregrine falcon taken with a band
provided by the Department.

(e) After a captured falcon reaches 30 days of age, the permit holder
must pluck breast feathers from the falcon and submit them to the
Department along with the written record of the precise location of where
the bird was taken from in the wild.

(10) Upon taking the raptor authorized, the permit holder must imme-
diately validate the permit by recording the date, species, sex, county, and
capture method and signing his or her name in the space provided. At the
time of capture, the permit holder must affix the permanent plastic band,
issued with the permit, to one leg of the bird. Within five business days of
capture, the permit holder must take the bird to a Department office to have
the permit certified.

(11) Peregrine falcon capture permits are not transferable.

Stat. Auth.: ORS 496.012, 496.112, 496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.112, 496.138, 496.146 & 496.162

Hist.: DFW 152-2008, f. 12-18-08, cert. ef. 1-1-09; DFW 142-2009, f. 11-12-09, cert. ef. 1-
1-10; DFW 147-2009, f. & cert. ef. 12-15-09; DFW 4-2011, f. & cert. ef. 1-14-11; DFW 109-
2011, f. & cert. ef. 8-9-11; DFW 21-2014, f. & cert. ef. 3-11-14

Rule Caption: Columbia River Tributary Treaty Indian
Commercial Fisheries Amended

Adm. Order No.: DFW 22-2014(Temp)

Filed with Sec. of State: 3-11-2014

Certified to be Effective: 3-12-14 thru 7-31-14

Notice Publication Date:

Rules Amended: 635-041-0045

Subject: The amended rule clarifies that sales of fish landed in
Treaty fisheries downstream of Bonneville Dam allowed under
agreements with the State of Oregon are allowed when lawfully per-
mitted under Treaty Regulations. Modifications are consistent with
action taken March 11, 2014 by the Columbia River Compact agen-
cies of the states of Oregon and Washington in cooperation with the
Columbia River Treaty Tribes.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-041-0045
Closed Commercial Fishing Areas

Unless otherwise specified in this rule and OAR 635-041-0063, the
following waters are closed to commercial fishing:

(1) All Oregon tributaries of the Columbia River.

(2) The Columbia River westerly and downstream of the Bridge of the
Gods except:

(a) Fisheries conducted by the Yakama, Warm Springs and Umatilla
tribes downstream of Bonneville Dam (bank fishing only) under provisions
of the agreements with the states of Oregon and Washington are open until
further notice.

(A) Sales are allowed when lawfully permitted under Treaty
Regulations. Allowable sales include Chinook, steelhead, sockeye, coho,
walleye, shad, yellow perch, bass and carp. Sturgeon caught in the tribal
fisheries below Bonneville Dam may not be retained or sold. Fish may not
be sold on USACE property below Bonneville Dam, but may be caught and
transported off USACE property for sale.

(B) Gear is restricted to subsistence fishing gear which includes hoop-
nets, dipnets, spears, gaffs, clubs, fouling hooks and rod and reel with hook-
and-line.
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(C) Salmon, steelhead, walleye, shad, carp, bass and yellow perch
landed during an open treaty commercial fishing period may be sold at any
time.

(b) Platform and hook-and-line fisheries from the Bridge of the Gods
downstream to the subsistence fishing deadline as described in OAR 635-
041-0020(1) are open to commercial sales whenever sales are authorized
for platform and hook-and-line fisheries in the remainder of Bonneville
Pool.

(3) The Columbia River easterly and upstream of a line extending at
aright angle across the thread of the river from a deadline marker one mile
downstream of McNary Dam.

(4) The Columbia River between a line extending at a right angle
across the thread of the river from a deadline marker at the west end of 3-
Mile Rapids located approximately 1.8 miles below The Dalles Dam,
upstream to a line from a deadline marker on the Oregon shore located
approximately 3/4 mile above The Dalles Dam east fishway exit, thence at
a right angle to the thread of the river to a point in midriver, thence down-
stream to Light “1”” on the Washington shore; except that dip nets, bag nets,
and hoop nets are permitted during commercial salmon and shad fishing
seasons at the Lone Pine Indian fishing site located immediately above The
Dalles Interstate Bridge.

(5) The Columbia River between a line extending at a right angle
across the thread of the river from a deadline marker at Preachers Eddy
light below the John Day Dam and a line approximately 4.3 miles upstream
extending from a marker on the Oregon shore approximately one-half mile
above the upper easterly bank of the mouth of the John Day River, Oregon,
extending at a right angle across the thread of the river to a point in midriv-
er, thence turning downstream to a marker located on the Washington shore
approximately opposite the mouth of the John Day River.

(6) The Columbia River within areas at and adjacent to the mouths of
the Deschutes River and the Umatilla River. The closed areas are along the
Oregon side of the Columbia River and extend out to the midstream from
a point one-half mile above the intersection of the upper bank of the tribu-
tary with the Columbia River to a point one mile downstream from the
intersection of the lower bank of the tributary with the Columbia River. All
such points are posted with deadline markers.

(7) The Columbia River within an area and adjacent to the mouth of
the Big White Salmon River. The closed area is along the Washington side
of the Columbia River and extends out to midstream at right angles to the
thread of the Columbia River between a marker located 1/2 mile down-
stream from the west bank upstream to Light “35”.

(8) The Columbia River within an area at and adjacent to the mouth
of Drano Lake (Little White Salmon River). The closed area is along the
Washington side of the Columbia River and extends out to midstream at
right angles to the thread of the Columbia River between Light “27”
upstream to a marker located approximately 1/2 mile upriver of the outlet
of Drano Lake.

(9) The Columbia River within an area and adjacent to the mouth of
the Wind River. The closed area is along the Washington side of the
Columbia River and extends to midstream at right angles to the thread of
the Columbia River between markers located 1 1/4 miles downstream from
the west bank and 1/2 mile upstream from the east bank.

(10) The Columbia River within areas at and adjacent to the mouth of
Hood River. The closed area is along the Oregon side of the Columbia
River and extends to midstream at right angles to the thread of the
Columbia River between markers located approximately 0.85 miles down-
river from the west bank at end of the breakwall at the west end of the Port
of Hood River and 1/2 mile upriver from the east bank.

(11) The Columbia River within a radius of 150 feet of the Spring
Creek Hatchery fishway, except that during the period of August
25-September 20 inclusive the closed area is along the Washington side of
the Columbia River and extends to midstream at right angles to the thread
of the Columbia River between a marker located 1 1/2 miles downriver of
the Spring Creek Hatchery fishway up to the downstream marker of the Big
White Salmon sanctuary located approximately 1/2 mile upriver of the
Spring Creek Hatchery fishway.

(12) Herman Creek upstream from a line between deadline markers
near the mouth. One marker is located on the east bank piling and the other
is located on the west bank to the north of the boat ramp.

(13) The Columbia River within an area and adjacent to the mouth of
the Klickitat River. The closed area is along the Washington side of the
Columbia River and extends to midstream at right angles to the thread of
the Columbia River between the downstream margin of Lyle Landing
downstream to a marker located near the railroad tunnel approximately 1-

1/8 miles downstream from the west bank.
Stat. Auth.: ORS 183.325, 506.109 & 506.119
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Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 89, f. & ef. 1-28-77; FWC 133, f. & ef. 8-4-77; FWC 149(Temp), f. & ef. 9-21-
77 thru 1-18-78; FWC 2-1978, . & ef. 1-31-78; FWC 7-1978, f. & ef. 2-21-78; FWC 2-1979,
f. & ef. 1-25-79, Renumbered from 635-035-0045; FWC 6-1980, f. & ef. 1-28-80; FWC 44-
1980(Temp), f. & ef. 8-22-80; FWC 1-1981, f. & ef. 1-19-81; FWC 6-1982, f. & ef. 1-28-82;
FWC 49-1983(Temp), f. & ef. 9-26-83; FWC 4-1984, f. & ef. 1-31-84; FWC 55-1985(Temp),
f. & ef. 9-6-85; FWC 4-1986 (Temp), f. & ef. 1-28-86; FWC 25-1986(Temp), f. & ef. 6-25-
86; FWC 42-1986, f. & ef. 8-15-86; FWC 2-1987, f. & ef. 1-23-87; FWC 10-1988, f. & cert.
ef. 3-4-88; FWC 54-1989 (Temp), f. & cert. ef. 8-7-89; FWC 90-1989, f. & cert. ef. 9-6-89;
FWC 80-1990(Temp), f. 8-7-90, cert. ef. 8-8-90; DFW 142-2008, f. & cert. ef. 11-21-08;
DFW 23-2011, f. & cert. ef. 3-21-11; DFW 40-2011(Temp), f. & cert. ef. 5-5-11 thru 10-31-
11; DFW 43-2011(Temp), f. & cert. ef. 5-10-11 thru 10-31-11; DFW 60-2011(Temp), f. 6-2-
11, cert. ef. 6-6-11 thru 10-31-11; DFW 63-2011(Temp), f. 6-8-11, cert. ef. 6-9-11 thru 10-
31-11; DFW 66-2011(Temp), f. 6-14-11, cert. ef. 6-16-11 thru 10-31-11; DFW 88-
2011(Temp), f. 7-8-11, cert. ef. 7-10-11 thru 10-31-11; DFW 119-2011(Temp), f. 8-26-11,
cert. ef. 8-29-11 thru 10-31-11; Administrative correction, 11-18-11; DFW 5-2012(Temp), f.
1-30-12, cert. ef. 2-1-12 thru 3-31-12; DFW 18-2012(Temp), f. 2-28-12, cert. ef. 2-29-12 thru
6-15-12; DFW 46-2012(Temp), f. 5-14-12, cert. ef. 5-15-12 thru 6-30-12; DFW 74-
2012(Temp), f. 6-29-12, cert. ef. 7-1-12 thru 10-31-12; DFW 87-2012(Temp), f. 7-11-12,
cert. ef. 7-12-12 thru 8-31-12; DFW 94-2012(Temp), f. & cert. ef. 7-27-12 thru 10-31-12;
DFW 119-2012(Temp), f. 9-10-12, cert. ef. 9-11-12 thru 10-31-12; DFW 143-2012(Temp), f.
11-7-12, cert. ef. 11-8-12 thru 1-29-13; DFW 8-2013(Temp), f. 1-31-13, cert. ef. 2-1-13 thru
3-31-13; DFW 18-2013(Temp), f. 3-5-13, cert. ef. 3-6-13 thru 6-15-13; DFW 57-
2013(Temp), f. 6-12-13, cert. ef. 6-16-13 thru 7-31-13; DFW 88-2013(Temp), f. 8-9-13, cert.
ef. 8-12-13 thru 12-31-13; DFW 116-2013(Temp), f. 10-8-13, cert. ef. 10-9-13 thru 12-31-
13; DFW 22-2014(Temp), f. 3-11-14, cert. ef. 3-12-14 thru 7-31-14

Rule Caption: Treaty Winter Gillnet Season Modification

Adm. Order No.: DFW 23-2014(Temp)

Filed with Sec. of State: 3-11-2014

Certified to be Effective: 3-12-14 thru 7-31-14

Notice Publication Date:

Rules Amended: 635-041-0061, 635-041-0065

Rules Suspended: 635-041-0061(T), 635-041-0065(T)

Subject: These amended rules open the area between The Dalles
Dam and John Day Dam Wednesday March 12, 2014 through Sat-
urday March 22,2014, and extend the season in the area between the
Bonneville Dam and The Dalles Dam through Saturday March 15,
2014. White sturgeon of legal size may be sold or kept for subsis-
tence use. Modifications are consistent with action taken March 11,
2014 by the Columbia River Compact agencies of the states of Ore-
gon and Washington in cooperation with the Columbia River Treaty
Tribes.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-041-0061
Sturgeon Size

(1) White sturgeon may be taken for commercial purposes by treaty
Indian fishers during commercial fishing seasons in which sales of sturgeon
are authorized.

(2) Sales are limited to white sturgeon with a fork length of 43-54
inches taken from between The Dalles and McNary dams and white stur-
geon with a fork length of 38—54 inches taken from between the Bonneville
Dam and The Dalles Dam.

(3) It is unlawful to mutilate or disfigure a sturgeon in any manner
which extends or shortens its length to the legal limit, or to possess such

sturgeon.
Stat. Auth.: ORS 506.119
Stats. Implemented: ORS 506.129 & 507.030
Hist.: FWC 2-1985, f. & ef. 1-30-85; FWC 79-1986(Temp), f. & ef. 12-22-86; FWC 2-1987,
f. & ef. 1-23-87; FWC 15-1995, f. & cert. ef. 2-15-95; FWC 12-1997(Temp), f. 2-27-97, cert.
ef. 3-1-97; DFW 8-1998(Temp), f. & cert. ef. 2-5-98 thru 2-28-98; DFW 14-1998, f. & cert.
ef. 3-3-98; DFW 130-2004(Temp), f. 12-23-04, cert. ef. 1-1-05 thru 4-1-05; DFW 6-2005, f.
& cert. ef. 2-14-05; DFW 142-2008, f. & cert. ef. 11-21-08; DFW 19-2009, f. & cert. ef. 2-
26-09; DFW 6-2014(Temp), f. 1-30-14, cert. ef. 2-1-14 thru 7-30-14; DFW 17-2014(Temp),
f. 2-28-14, cert. ef. 3-1-14 thru 7-30-14; DFW 23-2014(Temp), f. 3-11-14, cert. ef. 3-12-14
thru 7-31-14

635-041-0065
Winter Season

(1) Salmon, steelhead, shad, white sturgeon, walleye, catfish, bass,
yellow perch, and carp may be taken for commercial purposes from the
Zone 6 Columbia River Treaty Indian Fishery, from 12 noon February 1 to
6:00 p.m. March 22.

(2) Effective 6:00 p.m. Wednesday, February 26, 2014 the winter
commercial gillnet fishery in the John Day Pool is closed. The sale of fish
defined in (1) above landed prior to Wednesday, 6 p.m. February 26 is
allowed after the fishery closes. Fish caught in the platform hook-and-line
fishery may not be sold, but may be kept for subsistence purposes.

(3) Effective 6:00 p.m. Saturday March 15, 2014 the winter gillnet
fishery in the Bonneville Pool is closed. The sale of fish defined in (1)
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above landed prior to 6:00 p.m. Saturday March 15 is allowed after the fish-
ery closes. Fish caught in the platform hook-and-line fishery may not be
sold, but may be kept for subsistence purposes.

(4) Effective 6:00 p.m. Monday March 3, 2014 the winter gillnet fish-
ery in the Dalles Pool is closed. The sale of fish defined in (1) above land-
ed prior to 6:00 p.m. Monday March 3 is allowed after the fishery closes.
Fish caught in the platform hook-and-line fishery may not be sold, but may
be kept for subsistence purposes. The winter gillnet fishery in the Dalles
Pool re-opens at 6 a.m. Wednesday March 12,2014 and will continue seven
days per week through 6 p.m. Saturday, March 22, 2014.

(5) There are no mesh size restrictions.

(6) Closed areas as set forth in OAR 635-041-0045 remain in effect.

(7)(a) In The Dalles Pool from 6 p.m. Monday March 3, 2014 through
6 a.m. Thursday March 12, 2014 white sturgeon between 43—54 inches fork
length may not be sold but may be retained for subsistence purposes. From
6 a.m. Wednesday March 12,2014 through 6 p.m. Saturday March 22,2014
white sturgeon between 43-54 inches fork length may be sold or kept for
subsistence use. Effective 6 p.m. Saturday March 22, 2014 white sturgeon
between 43-54 inches in fork length caught in The Dalles Pool may not be
sold but may be retained for subsistence use.

(b) In the Bonneville Pool white sturgeon between 38-54 inches fork
length may be sold or kept for subsistence use. Effective 6 p.m. Saturday
March 15,2014 white sturgeon between 43-54 inches in fork length caught
in the Bonneville Pool may not be sold but retained for subsistence pur-
poses.

(c) White sturgeon between 43-54 inches in fork length caught in the
John Day Pool may not be sold but may be retained for subsistence pur-
poses.

(8) Sale of platform and hook-and-line caught fish is allowed during
open commercial fishing seasons.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 89, f. & ef. 1-28-77; FWC 2-1978. f. & ef. 1-31-78; FWC 7-1978, f. & ef. 2-21-

78; FWC 2-1979, f. & ef. 1-25-79; FWC 13-1979(Temp), f. & ef. 3-30-1979, Renumbered

from 635-035-0065; FWC 6-1980, f. & ef. 1-28-80; FWC 1-1981, f. & ef. 1-19-81; FWC 6-

1982, f. & ef. 1-28-82; FWC 2-1983, f. 1-21-83, ef. 2-1-83; FWC 4-1984, f. & ef. 1-31-84;

FWC 2-1985, f. & ef. 1-30-85; FWC 4-1986(Temp), f. & ef. 1-28-86; FWC 79-1986(Temp),

f. & ef. 12-22-86; FWC 2-1987, f. & ef. 1-23-87; FWC 3-1988(Temp), f. & cert. ef. 1-29-88;

FWC 10-1988, f. & cert. ef. 3-4-88; FWC 5-1989, f. 2-6-89, cert. ef. 2-7-89; FWC 13-

1989(Temp), f. & cert. ef. 3-21-89; FWC 15-1990(Temp), f. 2-8-90, cert. ef. 2-9-90; FWC

20-1990, £. 3-6-90, cert. ef. 3-15-90; FWC 13-1992(Temp), . & cert. ef. 3-5-92; FWC 7-

1993, f. & cert. ef. 2-1-93; FWC 12-1993(Temp), f. & cert. ef. 2-22-93; FWC 18-

1993(Temp), f. & cert. ef. 3-2-93; FWC 7-1994, f. & cert. ef. 2-1-94; FWC 11-1994(Temp),

f. & cert. ef. 2-28-94; FWC 9-1995, f. & cert. ef. 2-1-95; FWC 19-1995(Temp), f. & cert. ef.

3-3-95; FWC 5-1996, f. & cert. ef. 2-7-96; FWC 4-1997, f. & cert. ef. 1-30-97; DFW 8-

1998(Temp), f. & cert. ef. 2-5-98 thru 2-28-98; DFW 14-1998, f. & cert. ef. 3-3-98; DFW 20-

1998(Temp), f. & cert. ef. 3-13-98 thru 3-20-98; DFW 23-1998(Temp), f. & cert. ef. 3-20-98

thru 6-30-98; DFW 2-1999(Temp), f. & cert. ef. 2-1-99 through 2-19-99; DFW 9-1999, f. &

cert. ef. 2-26-99; DFW 14-1999(Temp), f. 3-5-99, cert. ef. 3-6-99 thru 3-20-99;

Administrative correction 11-17-99; DFW 6-2000(Temp), f. & cert. ef. 2-1-00 thru 2-29-00;

DFW 9-2000, f. & cert. ef. 2-25-00; DEW 19-2000, f. 3-18-00, cert. ef. 3-18-00 thru 3-21-

00; DFW 26-2000(Temp), f. 5-4-00, cert. ef. 5-6-00 thru 5-28-00; Administrative correction

5-22-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 14-2001(Temp), f. 3-12-01, cert. ef. 3-14-

01 thru 3-21-01; Administrative correction 6-20-01; DFW 9-2002, f. & cert. ef. 2-1-02; DFW

11-2002(Temp), f. & cert. ef. 2-8-02 thru 8-7-02; DFW 17-2002(Temp), f. 3-7-02, cert. ef. 3-

8-02 thru 9-1-02; DFW 18-2002(Temp), f. 3-13-02, cert. ef. 3-15-02 thru 9-11-02; DFW 134-

2002(Temp), f. & cert. ef. 12-19-02 thru 4-1-03; DEW 20-2003(Temp), f. 3-12-03, cert. ef.

3-13-03 thru 4-1-03; DFW 131-2003(Temp), f. 12-26-03, cert. ef. 1-1-04 thru 4-1-04; DFW

5-2004(Temp), f. 1-26-04, cert. ef. 2-2-04 thru 4-1-04; DFW 15-2004(Temp), £. 3-8-04, cert.

ef. 3-10-04 thru 4-1-04; DFW 130-2004(Temp), f. 12-23-04, cert. ef. 1-1-05 thru 4-1-05;

DFW 4-2005(Temp), f. & cert. ef 1-31-05 thru 4-1-05; DEW 18-2005(Temp), f. & cert. ef.

3-15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 3-2006(Temp), f. & cert. ef.

1-27-06 thru 3-31-06; Administrative correction 4-19-06; DFW 7-2007(Temp), f. 1-31-07,

cert. ef. 2-1-07 thru 7-30-07; DFW 9-2007, f. & cert. ef. 2-14-07; DFW 14-2007(Temp), f. &

cert. ef. 3-9-07 thru 9-4-07; DFW 15-2007(Temp), f. & cert. ef. 3-14-07 thru 9-9-07;

Administrative correction 9-16-07; DFW 6-2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-

28-08; DFW 20-2008(Temp), f. 2-28-08, cert. ef. 2-29-08 thru 7-28-08; DFW 21-

2008(Temp), f. & cert. ef. 3-5-08 thru 7-28-08; DFW 22-2008(Temp), f. 3-7-08, cert. ef. 3-

10-08 thru 7-28-08; Administrative correction 8-21-08; DFW 142-2008, f. & cert. ef. 11-21-

08; DFW 6-2009(Temp), f. 1-30-09, cett. ef. 2-2-09 thru 8-1-09; DFW 11-2009(Temp), f. 2-

13-09, cert. ef. 2-16-09 thru 7-31-09; DFW 22-2009(Temp), f. 3-5-09, cert. ef. 3-6-09 thru 7-

31-09; Administrative correction 8-21-09; DFW 9-2010(Temp), f. & cert. ef. 2-3-10 thru 8-

1-10; DFW 12-2010(Temp), f. 2-10-10, cert. ef. 2-11-10 thru 8-1-10; DFW 18-2010(Temp),

£.2-24-10, cert. ef. 2-26-10 thru 4-1-10; DFW 24-2010(Temp), f. 3-2-10, cert. ef. 3-3-10 thru

4-1-10; Administrative correction 4-21-10; DFW 8-2011(Temp), f. 1-31-11, cert. ef. 2-1-11

thru 4-1-11; DFW 9-2011(Temp), f. 2-9-11, cert. ef. 2-10-11 thru 4-1-11; DFW 23-2011,f. &

cert. ef. 3-21-11; DFW 5-2012(Temp), f. 1-30-12, cert. ef. 2-1-12 thru 3-31-12; DFW 18-

2012(Temp), f. 2-28-12, cert. ef. 2-29-12 thru 6-15-12; DFW 19-2012(Temp), f. 3-2-12, cert.

ef. 3-5-12 thru 6-15-12; DFW 20-2012(Temp), f. & cert. ef. 3-5-12 thru 6-15-12; DFW 46-

2012(Temp), f. 5-14-12, cert. ef. 5-15-12 thru 6-30-12; Administrative correction, 8-1-12;

DFW 9-2013(Temp), f. 1-31-13, cert. ef. 2-1-13 thru 3-31-13; DEW 15-2013(Temp), f. 2-22-

13, cert. ef. 2-27-13 thru 6-15-13; DFW 18-2013(Temp), f. 3-5-13, cert. ef. 3-6-13 thru 6-15-

13; DFW 35-2013(Temp), f. & cert. ef. 5-21-13 thru 6-30-13; DFW 48-2013(Temp), f. 6-7-

13, cert. ef. 6-8-13 thru 7-31-13; Administrative correction, 8-21-13; DFW 6-2014(Temp), f.

1-30-14, cert. ef. 2-1-14 thru 7-30-14; DFW 15-2014(Temp), f. 2-25-14, cert. ef. 2-26-14 thru

7-30-14; DFW 17-2014(Temp), f. 2-28-14, cert. ef. 3-1-14 thru 7-30-14; DFW 23-

2014(Temp), f. 3-11-14, cert. ef. 3-12-14 thru 7-31-14
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Rule Caption: Amend Rule to Authorize Black Bear Tags for
Terminally I1I Children

Adm. Order No.: DFW 24-2014(Temp)

Filed with Sec. of State: 3-13-2014

Certified to be Effective: 3-13-14 thru 6-15-14

Notice Publication Date:

Rules Amended: 635-065-0772

Subject: Qualifying terminally ill children, based on certain crite-
ria, are currently provided the opportunity to obtain controlled deer,
elk, or pronghorn antelope tags.

The adoption of these rules would provide a mechanism for qual-
ifying terminally ill children to obtain black bear tags including a
controlled or limited spring bear hunt tag. The process used to obtain
a limited or controlled black bear tag would be the same process
already established for issuing deer, elk and pronghorn antelope tags
for controlled hunts. To qualify for these tags individuals must be
from 12 to 21 years of age, have been diagnosed with a terminal ill-
ness by a licensed physician, and sponsored by an organization with
the principle purpose of granting hunting and fishing adventures for
terminally ill children.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-065-0772
Tags for Terminally Ill Children

(1) “Organization” means a non-profit organization qualified under
Internal Revenue Code section 501(c)(3) with the principle purpose of
granting hunting and fishing adventures for children that have been diag-
nosed with a terminal illness by a licensed physician.

(2) “Qualified child” means a terminally ill child sponsored by an
organization who provides to the Department supporting documentation
demonstrating compliance with the prerequisites provided in this rule.

(3) Annually upon approval by the Director, the Department may
issue no more than 35 big game tags free of charge to organizations for use
by qualified children. The 35 tags will be distributed across black bear,
deer, elk, and pronghorn antelope with no more than 10 tags to hunt black
bear, no more than 10 tags to hunt either-sex deer, no more than 10 tags to
hunt either-sex elk, and no more than five tags to hunt either-sex pronghorn
antelope.

(a) Each organization is limited to five tags total for all species except
black bear per year.

(b) Each organization is limited to two tags for black bear per year.

(c) An individual tag entitles the holder to only one black bear, or one
deer, or one elk, or one pronghorn antelope.

(d) A qualified child may obtain only one tag pursuant to this rule.

(e) Tags issued under this rule may be used to hunt within any Oregon
Wildlife Management Unit (as defined in OAR chapter 635 division 080),
except specific area closures as identified in the current Oregon Big Game
Regulations, Hart Mountain Antelope Refuge, or Starkey Experimental
Forest enclosure.

(4) A qualified child must be between 12 and 21 years of age at the
time of the hunt, and must comply with all requirements concerning:

(a) Minimum hunting age (ORS 497.350);

(b) Hunter education (ORS 497.360);

(c) Hunting hours (OAR 635-065-0730);

(d) Holding a valid Oregon hunting license, and

(e) Using legal weapon for hunting the species for which the tag is
issued.

(5) A qualified child may be either resident or non-resident.

(6) A qualified child under the age of 18 must hunt in the company of
an adult 21 years of age or older.

(7) For tags issued under this rule, open seasons are as follows:

(a) For deer and elk: September 1 through November 30 of the year
the tag is issued.

(b) For pronghorn antelope: August 1 through September 30 of the
year the tag is issued.

(c) For spring black bear: April 1 through May 31 of the year the tag
is issued.

(d) For fall black bear: August 1 through December 31 of the year the

tag is issued.
Stat. Auth.: ORS 496.012, 496.138, 496.146, 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146, 496.162
Hist.: DFW 80-2006, f. & cert. ef. 8-11-06; DFW 24-2014(Temp), f. & cert. ef. 3-13-14 thru
6-15-14
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Rule Caption: 2014 Modified Commercial Winter Fishery for
Columbia River Youngs Bay Select Area

Adm. Order No.: DFW 25-2014(Temp)

Filed with Sec. of State: 3-13-2014

Certified to be Effective: 3-17-14 thru 7-31-14

Notice Publication Date:

Rules Amended: 635-042-0145

Rules Suspended: 635-042-0145(T)

Subject: The amended rules modify the winter season commercial
fishery in the Columbia River Youngs Bay Select Area. Modifica-
tions are consistent with the action taken March 13, 2014 by The
State of Oregon State Action.

Rules Coordinator: Therese Kucera—(503) 947-6033

635-042-0145
Youngs Bay Salmon Season

(1) Salmon and shad may be taken for commercial purposes in waters
of Youngs Bay as described below.

(a) The 2014 open fishing periods are established in three segments
categorized as the winter fishery, subsection (1)(a)(A); the spring fishery,
subsection (1)(a)(B); and summer fishery, subsection (1)(a)(C), as follows:

(A) Winter Season: Entire Youngs Bay: Mondays, Wednesdays, and
Thursdays from February 10 through March 21 (18 days) open hours are
from 6:00 a.m. to midnight (18 hours) on Mondays and Thursdays, and
6:00 a.m. to 6:00 p.m. (12 hours) on Wednesdays. Beginning March 24 the
following open periods apply:

Monday, March 24 — 2:00 p.m.-6:00 p.m. (4 hrs.);

Wednesday, March 26 — 4:00 p.m.-8:00 p.m. (4 hrs.);

(B) Spring Season: Entire Youngs Bay from April 17 through Friday,
13 (14 days total) during the following periods:

Thursday, April 17 — 6:00 p.m.-midnight (6 hrs.);

Tuesday, April 22 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Thursday, April 24 — 7:00 p.m.-7:00 a.m. Friday, April 25 (12 hrs.);

Monday, April 28 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Wednesday, April 30 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Thursday, May 1 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Monday, May 5 — 9:00 a.m.-3:00 a.m. Tuesday May 6 (18 hrs.);

Wednesday, May 7 — 9:00 a.m.-9:00 p.m. (12 hrs.);

Thursday, May 8 — 9:00 a.m.-3:00 a.m. Friday May 9 (18 hrs.); and

Noon Monday through Noon Friday (4 days/week) from May 12 through June 13 (20

days).

(C) Summer Season: Beginning June 16 the following open periods
apply:

Noon Monday through Noon Friday (4 days/week) from June 16 through July 4 (12

days);

Noon Monday July 7 through Noon Thursday July 10 (3 days); and

Noon Tuesday through Noon Thursday (48 hrs/week) from July 15 through July 31

(6 days).

(b) For the winter fisheries, the waters of Youngs Bay from the
Highway 101 Bridge upstream to the upper boundary markers at the con-
fluence of the Klaskanine and Youngs rivers including the lower Walluski
River upstream to the Highway 202 Bridge are open. Those waters souther-
ly of the alternate Highway 101 Bridge (Lewis and Clark River) are closed.
For the spring and summer fisheries, the fishing area is identified as the
waters of Youngs Bay from the Highway 101 Bridge upstream to the upper
boundary markers at the confluence of the Klaskanine and Youngs rivers
and includes the lower Lewis and Clark River upstream to the overhead
power lines immediately upstream of Barrett Slough.

(2) Gill nets may not exceed 1,500 feet (250 fathoms) in length and
weight may not exceed two pounds per any fathom except the use of addi-
tional weights and/or anchors attached directly to the leadline is allowed
upstream of markers located approximately 200 yards upstream of the
mouth of the Walluski River during all Youngs Bay commercial fisheries.
A red cork must be placed on the corkline every 25 fathoms as measured
from the first mesh of the net. Red corks at 25-fathom intervals must be in
color contrast to the corks used in the remainder of the net.

(a) It is unlawful to use a gill net having a mesh size that is less than
7 inches during the winter season. It is unlawful to use a gill net having a
mesh size that is more than 9.75 inches during the spring and summer sea-
sons.

June

(b) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

(3) Non-resident commercial fishing and boat licenses are not
required for Washington fishers participating in Youngs Bay commercial
fisheries. A valid fishing and boat license issued by the state of Washington
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is considered adequate for participation in this fishery. The open area for

non-resident commercial fishers includes all areas open for commercial

fishing.
Stat. Auth.: ORS 183.325, 506.109 & 506.119
Stats. Implemented: ORS 506.129 & 507.030
Hist.: FWC 32-1979, f. & ef. 8-22-79; FWC 28-1980, f. & ef. 6-23-80; FWC 42-1980(Temp),
f. & ef. 8-22-80; FWC 30-1981, f. & ef. 8-14-81; FWC 42-1981(Temp), f. & ef. 11-5-81;
FWC 54-1982, f. & ef. 8-17-82; FWC 37-1983, f. & ef. 8-18-83; FWC 61-1983(Temp), . &
ef. 10-19-83; FWC 42-1984, f. & ef. 8-20-84; FWC 39-1985, f. & ef. 8-15-85; FWC 37-
1986, f. & ef. 8-11-86; FWC 72-1986(Temp), f. & ef. 10-31-86; FWC 64-1987, f. & ef. 8-7-
87, FWC 73-1988, f. & cert. ef. 8-19-88; FWC 55-1989(Temp), f. 8-7-89, cert. ef. 8-20-89;
FWC 82-1990(Temp), f. 8-14-90, cert. ef. 8-19-90; FWC 86-1991, f. 8-7-91, cert. ef. 8-18-
91; FWC 123-1991(Temp), f. & cert. ef. 10-21-91; FWC 30-1992(Temp), f. & cert. ef. 4-27-
92; FWC 35-1992(Temp), f. 5-22-92, cert. ef. 5-25-92; FWC 74-1992 (Temp), f. 8-10-92,
cert. ef. 8-16-92; FWC 28-1993(Temp), f. & cert. ef. 4-26-93; FWC 48-1993, f. 8-6-93, cert.
ef. 8-9-93; FWC 21-1994(Temp), f. 4-22-94, cert. ef. 4-25-94; FWC 51-1994, f. 8-19-94,
cert. ef. 8-22-94; FWC 64-1994(Temp), f. 9-14-94, cert. ef. 9-15-94; FWC 66-1994(Temp),
f. & cert. ef. 9-20-94; FWC 27-1995, f. 3-29-95, cert. ef. 4-1-95; FWC 48-1995(Temp), f. &
cert. ef. 6-5-95; FWC 66-1995, f. 8-22-95, cert. ef. 8-27-95; FWC 69-1995, f. 8-25-95, cert.
ef. 8-27-95; FWC 8-1995, f. 2-28-96, cert. ef. 3-1-96; FWC 37-1996(Temp), f. 6-11-96, cert.
ef. 6-12-96; FWC 41-1996, f. & cert. ef. 8-12-96; FWC 45-1996(Temp), f. 8-16-96, cert. ef.
8-19-96; FWC 54-1996(Temp), f. & cert. ef. 9-23-96; FWC 4-1997, f. & cert. ef. 1-30-97;
FWC 47-1997, f. & cert. ef. 8-15-97; DFW 8-1998(Temp), f. & cert. ef. 2-5-98 thru 2-28-98;
DFW 14-1998, f. & cert. ef. 3-3-98; DFW 18-1998(Temp), f. 3-9-98, cert. ef. 3-11-98 thru 3-
31-98; DFW 60-1998(Temp), f. & cert. ef. 8-7-98 thru 8-21-98; DFW 67-1998, f. & cert. ef.
8-24-98; DFW 10-1999, f. & cert. ef. 2-26-99; DFW 52-1999(Temp), f. & cert. ef. 8-2-99
thru 8-6-99; DFW 55-1999, f. & cert. ef. 8-12-99; DFW 9-2000, f. & cert. ef. 2-25-00; DFW
42-2000, f. & cert. ef. 8-3-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 66-2001(Temp), f. 8-
2-01, cert. ef. 8-6-01 thru 8-14-01; DFW 76-2001(Temp), f. & cert. ef. 8-20-01 thru 10-31-
01; DFW 106-2001(Temp), f. & cert. ef. 10-26-01 thru 12-31-01; DFW 15-2002(Temp), f. &
cert. ef. 2-20-02 thru 8-18-02; DFW 82-2002(Temp), f. 8-5-02, cert. ef. 8-7-02 thru 9-1-02;
DFW 96-2002(Temp), f. & cert. ef. 8-26-02 thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-
14-03; DFW 17-2003(Temp), f. 2-27-03, cert. ef. 3-1-03 thru 8-1-03; DFW 32-2003(Temp),
f. & cert. ef. 4-23-03 thru 8-1-03; DFW 34-2003(Temp), f. & cert. ef. 4-24-03 thru 10-1-03;
DFW 36-2003(Temp), f. 4-30-03, cert. ef. 5-1-03 thru 10-1-03; DFW 37-2003(Temp), f. &
cert. ef. 5-7-03 thru 10-1-03; DFW 75-2003(Temp), f. & cert. ef. 8-1-03 thru 12-31-03; DFW
89-2003(Temp), f. 9-8-03, cert. ef. 9-9-03 thru 12-31-03; DFW 11-2004, f. & cert. ef. 2-13-
04; DFW 19-2004(Temp), f. & cert. ef. 3-12-04 thru 3-31-04; DFW 22-2004(Temp), f. &
cert. ef. 3-18-04 thru 3-31-04; DFW 28-2004(Temp), f. 4-8-04 cert. ef. 4-12-04 thru 4-15-04;
DFW 39-2004(Temp), f. 5-5-04, cert.ef. 5-6-04 thru 7-31-04; DFW 44-2004(Temp), f. 5-17-
04, cert. ef. 5-20-04 thru 7-31-04; DFW 79-2004(Temp), f. 8-2-04, cert. ef. 8-3-04 thru 12-
31-04; DFW 109-2004(Temp), f. & cert. ef. 10-19-04 thru 12-31-04; DFW 6-2005, f. & cert.
ef.2-14-05; DFW 15-2005(Temp), f. & cert. ef. 3-10-05 thru 7-31-05; DFW 18-2005(Temp),
f. & cert. ef. 3-15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 27-2005(Temp),
f. & cert. ef. 4-20-05 thru 6-15-05; DFW 28-2005(Temp), f. & cert. ef. 4-28-05 thru 6-16-05;
DFW 37-2005(Temp), f. & cert. ef. 5-5-05 thru 10-16-05; DFW 40-2005(Temp), f. & cert.
ef. 5-10-05 thru 10-16-05; DFW 46-2005(Temp), f. 5-17-05, cert. ef. 5-18-05 thru 10-16-05;
DFW 73-2005(Temp), f. 7-8-05, cert. ef. 7-11-05 thru 7-31-05; DFW 77-2005(Temp), f. 7-
14-05, cert. ef. 7-18-05 thru 7-31-05; DFW 85-2005(Temp), f. 8-1-05, cert. ef. 8-3-05 thru
12-31-05; DFW 109-2005(Temp), f. & cert. ef. 9-19-05 thru 12-31-05; DFW 110-
2005(Temp), f. & cert. ef. 9-26-05 thru 12-31-05; DFW 116-2005(Temp), f. 10-4-05, cert. ef.
10-5-05 thru 12-31-05; DFW 120-2005(Temp), f. & cert. ef. 10-11-05 thru 12-31-05; DFW
124-2005(Temp), f. & cert. ef. 10-18-05 thru 12-31-05; Administrative correction 1-20-06;
DFW 5-2000, f. & cert. ef. 2-15-06; DFW 14-2006(Temp), f. 3-15-06, cert. ef. 3-16-06 thru
7-27-06; DFW 15-2006(Temp), f. & cert. ef. 3-23-06 thru 7-27-06; DFW 17-2006(Temp), f.
3-29-06, cert. ef. 3-30-06 thru 7-27-06; DFW 29-2006(Temp), f. & cert. ef. 5-16-06 thru 7-
31-06; DFW 32-2006(Temp), f. & cert. ef. 5-23-06 thru 7-31-06; DFW 35-2006(Temp), f. &
cert. ef. 5-30-06 thru 7-31-06; DFW 52-2006(Temp), f. & cert. ef. 6-28-06 thru 7-27-06;
DFW 73-2006(Temp), f. 8-1-06, cert. ef. 8-2-06 thru 12-31-06; DFW 103-2006(Temp), f. 9-
15-06, cert. ef. 9-18-06 thru 12-31-06; DFW 119-2006(Temp), f. & cert. ef. 10-18-06 thru 12-
31-06; Administrative correction 1-16-07; DFW 7-2007(Temp), f. 1-31-07, cert. ef. 2-1-07
thru 7-30-07; DFW 9-2007, f. & cert. ef. 2-14-07; DFW 13-2007(Temp), f. & cert. ef. 3-6-
07 thru 9-1-07; DFW 16-2007(Temp), f. & cert. ef. 3-14-07 thru 9-9-07; DFW 25-
2007(Temp), f. 4-17-07, cert. ef. 4-18-07 thru 7-26-07; DFW 45-2007(Temp), f. 6-15-07,
cert. ef. 6-25-07 thru 7-31-07; DFW 50-2007(Temp), f. 6-29-07, cert. ef. 7-4-07 thru 7-31-
07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-07; DFW 108-2007(Temp),
f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative correction 1-24-08; DFW 6-
2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-28-08; DFW 16-2008(Temp), f. 2-26-08,
cert. ef. 3-2-08 thru 8-28-08; DFW 30-2008(Temp), f. 3-27-08, cert. ef. 3-30-08 thru 8-28-
08; DFW 48-2008(Temp), f. & cert. ef. 5-12-08 thru 8-28-08; DFW 58-2008(Temp), f. &
cert. ef. 6-4-08 thru 8-31-08; DFW 85-2008(Temp), f. 7-24-08, cert. ef. 8-1-08 thru 12-31-
08; DFW 108-2008(Temp), f. 9-8-08, cert. ef. 9-9-08 thru 12-31-08; Administrative correc-
tion 1-23-09; DFW 12-2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru 7-31-09; DFW 24-
2009(Temp), f. 3-10-09, cert. ef. 3-11-09 thru 7-31-09; DFW 49-2009(Temp), f. 5-14-09,
cert. ef 5-17-09 thru 7-31-09; DFW 89-2009(Temp), f. 8-3-09, cert. ef. 8-4-09 thru 12-31-09;
DFW 107-2009(Temp), f. 9-2-09, cert. ef. 9-5-09 thru 10-31-09; Administrative correction
11-19-09; DFW 17-2010(Temp), f. & cert. ef. 2-22-10 thru 7-31-10; DFW 20-2010(Temp),
f. & cert. ef. 2-26-10 thru 7-31-10; DFW 30-2010(Temp), f. 3-11-10, cert. ef. 3-14-10 thru 7-
31-10; DFW 35-2010(Temp), f. 3-23-10, cert. ef. 3-24-10 thru 7-31-10; DFW 40-
2010(Temp), f. & cert. ef. 4-1-10 thru 7-31-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10
thru 7-31-10; DFW 53-2010(Temp), f. & cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp),
f. & cert. ef. 5-11-10 thru 7-31-10; DFW 69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10;
DFW 113-2010(Temp), f. 8-2-10, cert. ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. &
cert. ef. 9-10-10 thru 10-31-10; Administrative correction 11-23-10; DFW 12-2011(Temp), f.
2-10-11, cert. ef. 2-13-11 thru 7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-
2011(Temp), f. 4-20-11, cert. ef. 4-21-11 thru 7-29-11; DFW 35-2011(Temp), f. & cert. ef. 4-
28-11 thru 7-29-11; DFW 46-2011(Temp), f. & cert. ef. 5-12-11 thru 7-29-11; DFW 52-
2011(Temp), f. & cert. ef. 5-18-11 thru 7-29-11; DFW 76-2011(Temp), f. 6-24-11, cert. ef. 6-
27-11 thru 7-29-11; DFW 106-2011(Temp), f. 8-2-11, cert. ef. 8-3-11 thru 10-31-11; DFW
121-2011(Temp), f. 8-29-11, cert. ef. 9-5-11 thru 10-31-11; Administrative correction, 11-18-
11; DFW 12-2012(Temp), f. 2-8-12, cert. ef. 2-12-12 thru 7-31-12; DFW 24-2012(Temp), f.
3-15-12, cert. ef. 3-18-12 thru 7-31-12; DFW 26-2012(Temp), f. 3-20-12, cert. ef. 3-21-12
thru 7-31-12; DFW 27-2012(Temp), f. 3-27-12, cert. ef. 3-29-12 thru 7-31-12; DFW 28-
2012(Temp), f. 3-30-12, cert. ef. 4-1-12 thru 7-31-12; DFW 30-2012(Temp), f. 4-4-12, cert.
ef. 4-5-12 thru 7-31-12; DFW 36-2012(Temp), f. 4-16-12, cert. ef. 4-19-12 thru 7-31-12;
DFW 82-2012(Temp), f. 6-29-12, cert. ef. 7-2-12 thru 7-31-12; DFW 96-2012(Temp), f. 7-
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30-12, cert. ef. 8-1-12 thru 10-31-12; Administrative correction 11-23-12; DFW 11-
2013(Temp), f. 2-8-13, cert. ef. 2-11-13 thru 7-31-13; DFW 22-2013(Temp), f. 3-12-13, cert.
ef. 3-13-13 thru 7-31-13; DFW 34-2013(Temp), f. 5-14-13, cert. ef. 5-15-13 thru 7-31-13;
DFW 36-2013(Temp), f. & cert. ef. 5-22-13 thru 7-31-13; DFW 44-2013(Temp), f. & cert.
ef. 5-29-13 thru 7-31-13; DFW 82-2013(Temp), f. 7-29-13, cert. ef. 7-31-13 thru 10-31-13;
DFW 87-2013(Temp), f. & cert. ef. 8-9-13 thru 10-31-13; DFW 109-2013(Temp), f. 9-27-13,
cert. ef. 9-30-13 thru 10-31-13; Administrative correction, 11-22-13; DFW 8-2014(Temp), f.
& cert. ef. 2-10-14 thru 7-31-14; DFW 18-2014(Temp), f. 3-7-14, cert. ef. 3-10-14 thru 7-30-
14; DFW 25-2014(Temp), f. 3-13-14, cert. ef. 3-17-14 thru 7-31-14

Department of Human Services,
Aging and People with Disabilities and
Developmental Disabilities
Chapter 411

Rule Caption: Nursing Facility Capacity Reduction
Adm. Order No.: APD 2-2014
Filed with Sec. of State: 3-13-2014
Certified to be Effective: 4-1-14
Notice Publication Date: 1-1-2014
Rules Adopted: 411-070-0437
Rules Amended: 411-070-0005, 411-070-0300, 411-070-0442
Rules Repealed: 411-070-0005(T), 411-070-0300(T), 411-070-
0437(T), 411-070-0442(T)
Subject: The Department of Human Services (Department) is per-
manently updating the rules in OAR chapter 411, division 070 for
Medicaid nursing facilities to make permanent temporary rule lan-
guage that became effective on October 7, 2013 to implement HB
2216 (2013) which directs the Department to implement a nursing
facility capacity reduction.

The permanent rules:

Establish a statewide bed reduction target for nursing facilities to
bring Oregon’s occupancy rate closer to the national level;

Provide an augmented rate for nursing facilities that purchase beds
from nursing facilities that are no longer needed;

Reduce nursing facility reimbursement rates if identified reduc-
tion targets are not achieved;

Authorize annual rebasing of the nursing facility rate; and

Extend the Nursing Facility Financial Statement deadline to Octo-
ber 31 of each year with no extensions.
Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398

411-070-0005
Definitions

Unless the context indicates otherwise, the following definitions and
the definitions in OAR 411-085-0005 apply to the rules in OAR chapter
411, division 70:

(1) “Accrual Method of Accounting” means a method of accounting
in which revenues are reported in the period when they are earned, regard-
less of when they are collected, and expenses are reported in the period in
which they are incurred, regardless of when they are paid.

(2) “Active Treatment” means the implementation of an individual-
ized care plan developed under and supervised by a physician and other
qualified mental health professionals that prescribes specific therapies and
activities.

(3) “Activities of Daily Living” means activities usually performed in
the course of a normal day in an individual’s life such as eating, dress-
ing/grooming, bathing/personal hygiene, mobility (ambulation and trans-
fer), elimination (toileting, bowel, and bladder management), and cogni-
tion/behavior.

(4) “Addictions and Mental Health (AMH) Division” means the
Division, within the Oregon Health Authority, responsible for addictions
and mental health services.

(5) “Alternative Services” mean individuals or organizations offering
services to persons living in a community other than a nursing facility or
hospital.

(6) “Area Agency on Aging (AAA)” means the Department of Human
Services designated agency charged with the responsibility to provide a
comprehensive and coordinated system of services to seniors and individu-
als with disabilities in a planning and service area. For the purpose of these
rules, the term Area Agency on Aging is inclusive of both Type A and Type
B Area Agencies on Aging as defined in ORS 410.040 and described in
410.210 to 410.300.

(7) “Augmented Rate” means the additional compensation to a nurs-
ing facility who qualifies for the Quality and Efficiency Incentive Program
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described in OAR 411-070-0437. The augmented rate is a daily rate o